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Chapter 1
Introduction

Between April and August, 1981, there w;!re 825 licensed providers
(310 home and 515 ce&r providers) thrOughout the State of Michigan
e‘nrolled for twenty hours of professtonal training under the ;)rovulonl
of Title XX of the Social Security Act. The training was designed and
adninistered by Center for Urban Studies/Wayne State University under
two consecutive contracts with the Mich\%;\ Department of Social
Services (MDSS). The original concept of SS involved a five-year
series of training programs which would each be thoroughly evaluated.
Successive programs, therefore, would/be refined and built on prior

experience. The first of these prograns was, indeed, completed in the

smmer of 1980 and a detailed report was issued: The Michigan Day Care

Provider Training Project, Year I: An Evaluation (Kaplan and Smock,
1981).1

While the present evaluators were analyzing the data from the

first year program, an opportunity aroae to quickly train more child
care providers during the PFall, 1980. The Canter for Urban Studies of
Wayne State University (CUS/WSU) accepted the "first quarter monies"
from MDSS and rapidly requested appPppriate institutions to conduct the
training. Although there was almost no money or time to design an
evaluation of this second training phase, CUS was fortunate in finding
a consultant, Dorothy Kispert, who knew the field well. Ms. Kispert
interviewed the flve subcontractors who conducted training and rcported

her findings: 'Day C.re Provider Training Project Evaluation of le.
1.2

lenis report is available from the Center for Urban Studien, Wayne
- State University, Detroit, Michigan, 48202.

2This report (mimeo) is available upon request from the Center for \
Urban Studies.
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" In- .February-ll981, the planniné for a second year of training
commenced. The présent volume represents an evaluation of the second
‘year of this statewide .training program. It is not meant to stand
alone but is a supplement to-: the Year I report, just as the training
during this "second year was a continuation and outgrowth of the initial
year s experiences. Hence, in an effort to avoid redundancy, the
present‘ discussion contains none of the history} philosophy, or
background to the Michigan Day Care Provider project. It contains
)analyse-s of éhangee whieh occurred from Year I to Year II; new
processes introduced in Year II; and finally, the data for all outcome
measures used in Year II are presented and discussed. ' The reader is
urged to view this volume solely as a continuation of Ithe Michigan Day

Care Provider Project, Year I: An Evaluation.l

. - It is appropriate here to discuss the relationship between the
Year I and the Year II programs and the influence of the evaluation on
them. This project, as 1ndiceted earlier, was originally conceived as
one that would be continued for approximately five years. The initial
year start-up‘ was achieved ‘with amazing speed. As indicated lnw the
Year I evaluation, n;any of the progi‘am characteristics are results of"
the exceedingly short time for Planning prior to implementation. As in
all programs that have an evaluation component, it 1is the original
intention to read the evaluation and to design the second year Botn
| from pregram staff's own experience and that which they glean from the
l evdluation. As 1s true in so many other programs, this was more an
| intention than a reality. Other"’fac’tors took precedenée. Where time
appeared to bt; the major constraint during the first year, Year II was
strongly influenced by the serious financial ‘;;roblems in the State of
Michigan which were approaching crisis proportions at the time Year II
training was, initT™ed. The amount of money available for training was ~

‘

1 The Kispert evaluation should also be read, al@ough by necessity, it
had a’ narrower focus and design than elther the Year I or the present
L evaluation.

o | 13
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significantly reduced from the time of contract signathre to the time
of implementation of training the following spring. This financial
constraint, of course, altered plans'considerably. There“was, in fact,
concern regarding whether or not the program would enist at all.
Certainly, the tenacity of the Program Advisory Committee and the
importance placed upon this project by the MDSS Office of Managem
and Staff Development, -as Qell as the Day Care Services Divis
the main reasons a Year II project was completed. Unfortund
financial crisis in Mlcniganvpas 80 great by the fall of 1981,
was 1impossible to continue the training for a third-year. Hencg, the
Year II evafhatlon completes the project for an indefinite time périod.
There 1is, nonetheless, much'tONhe learned from this training project
which can be applied elsewhere, both to tralning day care providers
throughout the country and to training other types of human “service
personnel ‘

The philosophy of the Year II program remained exactly the same
as in the first year. The intent to keep this a flexible, locally

controlled and locally administered program was retained. The uajor;

findings of the Year I evaluation were that CUS/WSU was creative in its
design of such a locally based program, MDSS was intuitive in accepting
such a design, and the 15 subcontractors were efficient in their
implementatidn of it. This basic philosophy and design are important
in understinding the program. Thus, the reader again is urged to
return to Volume I to read these sections as well as that including the
the goals of the project.

The Year. I report concluded with fourteen recommendations which
the evaluators presented after examination of the initial year 8
program and 1its neasured outcomea. Many of ;hese were incorporated
within the Year II program; others were not. All fourteen
recommendations are discussed at appropriate points within' the

following pages.

-
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. The forloqing chapter discusses; ;he . evaluation methodology.
Chapter 3 analyzes those dimensions of the training process which Qere
new in tﬁe Yeér IT program or for which-ne& data exist. Following
that, in Cﬁapter 4, the measurement and analysis of program outcomes
are presented. Finally, the lést chapter, Chapter 5, summarizes and
présenFs recommendations arrived at 59 a resultlof project evaluation

f{ndings.
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Chapter 2
Methodology - . -

The Year II project maintained an emphagis on . decentralized
implementation, as it had during Year I. This meant that
subcontractors designed their own training programs within basic
constraints set by the master contractor. Thus, the evaluation design
had to take into account the variety of strategies that would evolve
from a ‘prograﬁa endoraing such local autonomy. It was necessary- to
decide between a uniform, centralized evaluation plan or several
decentralized plans, one for each subcontractor. As in Year I, the
former approach was taken. '

Second, this w;s a second year project. Consistency ih se&eralv
evaluation procedures from Year I to Year II was maintained to allow
for comparisons of selected parameters between the  two .years.
Nevertheless, additibnal data was gathered to clarify or expand first
year - findings. In the f4rst year, time constraints prevgnted the
exploration of gome questions of interest to the evaluators éuch as the
degree to which iraining influénced on-the- job performance for center
providers. The evaluation “design in Year II addressed this and other,
new questions. Fhrthefmore, gome questions were raised in the course
of the Year I evaluatiow that could be further investigated in Year LI,
such as the relative impact of training home and center providers
together, versus separately, as well as collection of more gpecific
data to assess trainees' percéptions of the adequacy of the,training
they réceived in the different competenéy t;pics.

v‘ Third, the addition of an important program dimension in Year II
increased the scope of the evaluation design. Curricula for 19 of the
20 Year Il topics for training were developed and distributed by the

master contractor to the 8ubcontractors for use by the trainers 1in
thelir class presentation 1f they so desired. Therefore, the trainer

session evaluation form was revised to include an assessment of trainer
utilization of, and satisfaction with, these curricula. In fact, this

became a central part of the evaluation design.

- .
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The goals of the evaluation were focused upon obtaining accu‘:te
-descriptions of process vartables\and valid sets of outcome measures,

including both written and behavioral assessments.

Procedure

In Year II, the evaluation covered the first three levels of
evaluation shown in Figure 1, with particular emphasis on a broader
coverage of Level III. While the Year II evaluation was somewhat more
extensive, it was, nevertheless.‘not as demanding for the trainees as
that of Year I. Data were collected from trainees at every session in

Year I. As shown in the data collection model, presented schematically

Figure 1
LEVELS OF EVALUATION

PROCESS OUTCOMES

Program - Trainees'
g Plattitudes & Expectations Level 1

Trainees'
\ Knowledge & Skill Level 11

l

Trainees' Behavior
in the Level 111
Child Care Setting '

l

Attitude & Behavior
of Children in Care Level 1V

. . | 17
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in PFigure 2, trainee measurements were taken only at the first and last
training sessions. Session by session measures were again completed by

the trainers in order to provide information about the training

process. Table 2-1 shows the total nunber of trainees involved in the
Year II project as well as the .numbérs who completed the evaluation

instruments at the first and last sessions.

Table 2-1

Number of Trainees: Enumerated in Attendance Records ,
- and Evaluation Forms )

Source of Information - Number of Traineéa

]

Attendance Records Enrolled Completed
Home Providers 310 259
. Center Providers 515 418
TOTAL 825 677

First Session: Number Last Session: Number
Who Completed the Care-~ |Who Completed the

Evaluation Forms
giver Information Survey|Caregiver Survey

Home Providers 252 200
Center Providers 454 360
Forms with missing info. 50 71

TOTAL - 756 631

’
o

Trainee Characteristics and Perceptions. As {indicated, data

concerning the characteristics cibtrainees were coilected at the first
and last sessions (see Appendix A for questionnaires). In Year I,
trainees were asked to react to every gession. The data revealed
little differen;iatton between sessions and between courses: ratings
were uniformly positive. Therefore, individual trainee -session ratings
were dropped from the  Year II evaluation. Instead, more detailed
information concerning trainee perceptions of training was gathered in

the final section of the knowledge test which was completed at the last

training session. .

18
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TRAINEES

TRAINERS

JTRAINING DESIRED

TRAINEE
CHARACTERISTICS

DESCRIPTION AND
RATING OF
SESSION

éigure 2

Model of Selected Data Collection

TRAINING RECEIVED

KNOWLEDGE/
ATTITUDES

( sesston 1 ) SESSION 2 )————>( SESSION 3 )— --->»( LAST SESSION )

DESCRIPTION AND

DESCRIPTION AND

DESCRIPTION AND

EXPECTATIONS FOR
TRAINING

TRAINER
CHARACTERISTICS

RATING OF RATING OF RATING OF
SESSION SESSION SESSION
. OUTCOMES FOR
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The trainee evaluation forms were usually distributed by the
trainer or facilitator since it -was impossible for the evaluators to be”
present at all training sessions. The evaluation team did observe
trainlng for all eleven of the subcontractors. Thirteen ETU's were
observed once and six were observed at both the first and last
segsions. Reports were made and these data are part of this
evaluation.

Trainer Perceptions and Session Characteristics. Trainers

completed questionnaires at each session in order to obtain detailed
{nformation regarding the use of the curricula offered by the master
contractor and other session characteristics.  In addition, trainers’
fperceptlons of training strengths and barriers wer;) assessed at the
initial and final sessions of every course.

Measuring Trainee Knowledge. The child care knowledge  instrument

devised and used as an outcome measure in Year I was revised for use in
Year II. Data gathered to assess the discriminant validity of the Year
I test indicated that Sections II and III were valid measures of child

care knowledée and attitudes. In order to make this determination, two

university classes composed of at least ninety percent women were given
the test, a\claus in child development and a class in an unrelated
subject (fashion merchandising). The class in child development
favolved weekly supervised participation for each student in a
university laboratory day csre center. Purthermore, most Qf the
students in the class were human development majors with other child
development courses and experience. None of the students in the other
class were human development majors and few had any training or
experience {n chde developnent. Thus, {f th; Year I test were a valid
indicator of accumulated knowlédge and tralning in child care, it was
expected that the mean scores on each section of the test would be

significantly higher for the child development than for the other
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class. This was, indeed, the result for Sections II! and III2. The
difference between the mean scores for the two classes on Section I,
however, was not significant, indicating that {t contains commonly
known {n ormatfon that 18 not very much affected by specisllied
training {n child development. Therefore, the revised instrument (for
Year I1) contained two sections modelled after Sectiona II and [II.
Since Section I was fhe "easiest" section in Year I and did not appear
to be a valid test of caregiver knowledgé, {t was not i{ncluded in the
revised instrument.

The revised knowledge test (38 {tems) was administered at the
final session in all 44 classes offered by the 11 subcontractors. The
key question involved whether child care knowledge lm;roved as a result
of tralning. The two-pronged approach used In the Year I evaluation
was successful. Therefore the same design was used again {n this
evaluation: (1) a pre-post design was utilized with selected ZTU's and
(2) a contrast group of untrained{home providers was compared to the
trained home providers.

The pre-post design was utilized onlym with selected ETU's

" (courses) for two reasons. First, it was {mportant to avoid
overburdening all of the trainees with paperwork at their first
training session. It was essential that informAtion be ohtained about
the background, work, and training expectations of trainees at that
sesslon, which took as much time as could be allotted for evaluation.
Secondly, there was concern about the possibility that trainers might
attempt to teach to the knowledge tesﬁ. By pretesting a subsample,
data -would be available to determine the effect of tralning per Bse on
the final knowledge test as compared to a combination of pretesting and

tralning.

lsection II, t (37) = 3.50, p <.00L.
2Section I, t (30) = 2.10, p <.025.
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At the same time, another d;sign was utilized to amplify the
pre-post findings. This design 1involved comparing knowledge test
results of trained providers to those of similar providerb who did not
receive training (contrast group). Again, as in the pre-post design,
any differenc;u in scores are assumed to be due to training. Such an
assumption rests upon the qualification that the trained group and the’
contrast group are equivalent with respect to other important
characterisiticdd

As in Year I, a list of Michigan home providers who had indicated
a desire for training was available. Again, the contrast group was
restricted to home providers‘ since names and addresses of center
providers who desired training were not available. All of the home
providers on, the liqt. minus those who were sent the Year I contrast
group request, were mailed a knowledge test. They were asked (1) vo
complete the test and }eturn it {f they had never attended training, or
(2) to return the test blank if they had attended training.

It was important that the sample be chosen so that the untrained
group was as much like the trained group as possible. The contrast
group of untrained providers was similar to the trained group to which
they were compared in terms of where they worked (all were home
providers), their expressed interest in training (the contrast group
had expressed written interest on an MDSS form while the trained group
had attended training), and, for most of the sample, their geographic
location across the state,

Although not as high as in Year I, the response rate for the
surveys, 42 percent, compares favorably to the rate usually reported
for mailed questionnaires, 20-40 percent (Helmstadter, 1970). There
are two reasons for a considerably lower response rate in Year II than
in Year 1 (see Table 2-2). First, it was not possible to designate,
prior to mailing the surveys, which providers had actually received
training (and were therefore Ineligible for the contrast group),
Therefore, these providers were instructed to return their blank survey

sheet. Man} of those who did not respond were undoubtedly providers




y .
.o=12-
¢ Table 2-2
Contrast Group Respomnse Rate o
) Number " "Percent
ti i Co
Questionngire Categories Year 1 Year 11l Year 1 Year II1
Total questionnaires:
Mailed 276 232 100.0 100.0
Returned - 199 98 72.2 42.2
Contrast Gro&p (149) (59) (54.1) (25.4)
Ineligible* ( 50) (39) (18.1) (16.8)
Return to SendeF 1 15 0.3 6.5

*Trained respondents who returned blank'queotionnairel.

wh6 had received tratning, in either Year I or Year II, and who did not

bother to return their blank survey.. Obviously, there were more of

these people after Year II than Year I. Second, the 1980 1list was one,
more yea; ouﬁ;of—date when the erar I1 mailing was sent: more
providers had moved. The "return to sender" category was 20 times
greater for the Year II contrast group mailing.

Deapite»the fact that the 1ligt was two Yyears old, 98 surveys were
returned of wﬁlch 59 were completed by untrained home providers. This
data constitiited the contrast group information for the contrast group

analysis presented in Chapter 4.

Thus, three important analyses {nvolving the knowledge test were
planned: (1) a pre-post comparison covering a group of about 15
percent of the trainees, (2) a comparison of posttest scores of

pretested and unpretested groups, and (3) a comparison of trained and

untrained (contrast group) providers.

order to vprovide a direct

Measuring Trlineé Behavior. In
assessment of training' impact, a swmall sample of seventeen center
trainees were observed at work in their own day care centers before and

Two observation instruments were filled out at these

after training.
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segsions, a cenvter environment checklist and a caregiver behavior
::heckllst.

In order tq determine how reliable the observations were, two
observers filled out the checklists simultaneously on seven occasions.
The checks were tabulated for the final categories that were used in
the data analyses. The scoges for rater 1 were then correlated with
those of rater 2 using a Pearson correlation coefficient. First, the
rellabllit:'y of ‘the caregiver behavior observation checklist was
calculated. The category, ¥aches by group repetition/cote, was not
observed during the seven reliability sessions; therefore, correlation .
coefficients were calculated for 11 of the 12 categories. The range of
coefficients was from .54 to 1.00, with a mean of .87. The three
categories witht low {nterobserver reltabtlity, (.54, .62, and .63,
respectively), all were observed to occur infrequently for these seven
sub jects, (1%, 6%, and 17 . of ‘ponlble occurrences checkeq,
respec'tively).‘ For all Acategorlel with more than 10% of possible
occurren::es checked, fhe correlation coefficients were at least .89.
It appears that the..three low reliability estimates result from
‘extremely low rates of occurrence rather than Erom'dluagreement between
the two observers. -

Interobseérver rellablut'y' estimates for the six categorleul of the
center environment checklist ranged from .73 to 1.00, with a mean
correlation of .92, Although there was a greater degree of agreement
between the two observers for the environment checklist, ~both
instruments showed adequate interobserver rellabillty..

Data collected with these two instruments were each analyzed for
pre-post differences that uoulyl/demonltrate_the effect of trsining on
dally provider ‘functioning with children. _

Drop-outs. A special effort was made to obtain complete
{nformation about tralinees who failed to complete the program so that
they could be {interviewed by‘ telephdne. Since such data was not
available during Year I, no systematic .data had ever been collected to
docunent tral{nees' reasons for xopping out of training. A

v
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standardized telephone {nterview schedule was used to\ question 41
drop-outs, 28 pefcent of the total number of drop-outs.

IAdmlniutratlon. A8 {in Year I, interviews were conducted at the

-

completion of training with a sample of the subcontractors to 'getermlne
their perceptions of the overall coordination and functytonlng\‘xof the ~
master contractor.

'\ Anonymity and Confidentiality. During the second year, the

evaluatlon team could make decisions with the benefit of a year's
experience. One of the flrlt procedures to be changed involved use of
the trainees'’ mothdﬁa malden names, rather than their own names, as
signatures on thelrdforme{ Upon:}ecommenhatlon of the Project Advisory
Committee, the use oﬁ\mother @ maiden name was lnstltuted in Year I to
allow for tracking traLneel throughout the tralning process while
maintaining their anonymity. Many problems were encountered using this
method since some trainees -slgned different names on different
_occasions. Therefbre; in the current year, trainees were asked to slgn"
their own names to the forms. [t should be noted that the evaluators
did not encounter resistance to thlé\procedure:

During Year I, the demographikc {nstrument completed during the

first session, the session rating \lnstruments cbmpleted After each
sess#iyn, and the final knowledge test\were all folded and sealed by the .
trainee before they were turned in. 18 guaranteed confidentiality to
the trainee, but frustrated some trainers who wished to have immediate
feedback from the trainees in their courg . ‘
During Year [I, -with no sess\{on-by-session trnlnee‘ rating
fnstrunents, there were only .two {fnstruments {in question, the
first-session demographic {instrument ang the last-session knowledge
test. Since a convincing argument could be made concerning the
usefulness to the trainers of danographl information and perceived
needs for training at the Lnitiation of mpalnlng, this form was not
sealed. These forms could be reviewed by t&e trainer before they were
mailed to the evaluation team. On the other: hand, the final knowledge

test represented a measure of the trainee's performance and justifiably
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should be kept ponfldentlal. Only supmary or mean 8cores for entire
2TU's or other groupings were to be reported, never individual scores.
In order to maint&in'confldentlallty and reduce fear of being 'graded”
{ndividually, all of the final knowlnge tests were folded and sealed
with a sticker by the trainee before being handed to the trainer.

Very few problems andAcomplalnts were encountered with the above
procedures. Undoubtedly, the reduced evaluation paperwork and better
understanding of the evalu&tor'e role by the subcontractors, due to
many subcontractors' prior experience Jith the program, contributed to

this coqperative attitude.
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' _ "Chapter 3
. Year II:  Training Dimensions ‘
. The process involved in training child care providers throughout'
the. State of Michigan was both complex and detailed. It involved such
diverse activities as CUS/WSU contracting with 11 major institutions

"across the state to actually conduct the trsining; recruiting licensed

child care. providers§ hiring appropriate trainers; developing ‘and -
,utiliQan a variety of ‘ttaining ,modes; and fulfi ngﬁfadministrative
and 'budgétary requirements “for legitimieing inanc}glj reimbursement.
Although the master contractor lmproved the Year II training*process in -

‘several ways; based on experiences‘of Year I, it was essentially'the

same. ' . ' .

. The evaluators originally intended to collect- data which would

~allow for comparisons between training modes. The Year II monies were

sufficiently limited as to produce major constraints on the evaluation.
Therefore, the evaluation of Year II was similar to that of the initial
year .(as described in Chapter 2). Furthermore, the data indicated
little differenge between the two years. Hence, as indicated in thé i
Introduction, the data analyses concerning the training'processAwill
not be repeated here to avold redundancy. Instead, after a short

description of the subcontractor training, this chapter will focus on

the two major additions made by the master contractor: the nineteen

curricula modules and the administrative manualq " In additionk// the

resource library and master contractor coordination will be considered-
There will then be a- discussion of the three evaluation components
which are additions,in the Year II evaluation: analysis of drop-outs,
costs, and trainees' priot training. Finally, there will be a

»

discussion of selected trainee characteristics.

Training Institutions ‘

IS

As indicated earlier, 825 certified child care providers enrolled
for training 1in Year - IIL. They were recruited and trained by 11

" different institutions, ‘each of which was contracted to carry out
-nst . '

2'(
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the training by CUS/WSU, the master contractor. From the orig_inal
‘initiation of training Sy CUS/WSU in June, 1980, a total of 2664
certified child care providers have enrolled and 2192 have‘completed
training. These providers came from all parts of Michigan; persons
 were recruited from all but 14 counties (see Map I). o

The 11 training institutions involved in Year I1 are described 1n‘
Table 3~1.- (page 19). All" but one institution trained both home and
center providérsa' In fact, the number of home. providers educated by
these institutions, in many cases, fag exceeded original expectations.’
Almost two out of five were home providers. The training of both types
of providers was most important to the, master contractor. ‘ Further,
recommendation 11 in the Year I evaluat:iot; strongly suggest:éd training
home and center provide;s together as a result of findings from the .
:first year. | ' i '

Another 1important ob_je;:tive'T to the master ¢ontractor was the
provision of college credit 1if the trainee ;rished to use it. As
indicated in 'i‘able 3-1, all but two institutions offered credit and a
substantial number of trainees opted for 1‘t. Table 3-2 (page 20)
describes the collegé credit option in detail. -

Hence, the selection of training {nstitutions and - their
~ implementation of the program insured some of the xﬁajor objectives of
the master contractor; recruitment throughout the state, a mix of home

and center ‘provideré, and the obtion ”of‘ ééllege credit for the
training. '

28
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* MAP I

Michigan Counties By Year of Trainigg
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Table 3-1

Selected Information by Training Institutions

Training Institution Eh\ Number of Fumber Enrolled Cg:i:it
R
(Subcontr&ctor) "Type of Instituti ETU's Total | Home | Center Option
\. . ) .

‘Delta College Two-year community college 7 105 30 75 yes
Detroit/Wayne County 4-C Public non-profit agency 1 22 9 13 yes
Family Day Care Council Private non-profit - . . ~ ,

of Michigan, Inc. ' corporation 3 52 29- 23 yes
Grand Traverse Area 4-C Public non-profit agency 4 74 . 53 21 y;a
Grand Valley State College/| . , oo '

Kirkhof College Four-year state college 6 118 29 8? : . yes
Ingham Co. Office for . .

Young Children Public non-profit agency 3- 51 6 45 yes
Kalamazoo Valley- . Two~-year commuhity

Community College college 3 74 . 38 - 36 yes
Lake Superior State . ) ' ,?

College Four year‘statg co}lege f' 80 26 54 yes
Oakland/Livingston Human ‘ ‘

Services Agency Public non-profit agency 2 51 19 32 no
Saginaw Intermediate Intermediate school ’ “ac T

School District district 3 s ” .2 ne
Wayne County Community Two-year community . ‘

College college 4 103 0 | 103 yes

TOTAL 44 825 | 410 515

)

-61-
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: Table 3-2 ' -
College Credit Qption by Training Institution

. . ]N. of Peraona.
* Subcontractor | Educational Institution No. and Type of Completing Course
v Offering Credit Credit Offered for Credit
Delta College Delta College - ‘ . Option of either" 99

1 academic or
cont. educ. unit

Detroit/Wayne Wayne County Community 1 academic credit 21
County 4-C College ‘ .
Family Day Care Washtenaw Community . 2 cont. educ. 35
_Council of College * units . '
Michigan, Inc. : _ :
. | Grand Traverse Northwestern Michigan Option of either <. 71 -
Area 4-C Community College 2 academic or
' ) cont. educ. units
Grand Valley Kirkhof College of 1 academic credit 81

State Colleges/ | Grand Valley State
Kirkhof College Colleges

Ingham County Lansing Community 2 academic credits 1?
Office for Young | College
Children
Kalamazoo Valley | Kalamazoo Valle§ 1 academic credit |°' 60
Community Community College &
College Glen Oaks Community

Cpllege . A ]
Lake Superior Lake Superior 1 academic credit s 62
State College State College ‘ :
Oakland/

Livingston - - -
Human Services ' ' .

Saginay Inter-

mediate School - - -
District . . ’
Wayne County Wayne County 1 academic credit 8l
Community College | Community College ,
TOTAL : . S : 525
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Curricula

The most Iimportant addition 1in the second year of training was
that of planned curricula. The master contractor decided to offer the
local contractors a curriculum for each topic area. This uis one of
the suggestions made by the subcontractors after tﬁe Year I trnihing
and {t was endorsed by the Project Advisory Committee (PAC). In fact,
a PAC member, organized the effort to develop the curricula. At the
same time, there was soﬁe hesitation as to how to présent then tg- the
subcontractors since thé project was so committed to local control.
Further, one of the ‘majbr points of the Year 1 evaluation was the
naintenancef of liocal control because of the variation 1in training
needs. Curriculum was addressed specifically 1in Recommendation 2.
“Any pnck;sed curriculum for provider training in heterogeneous groups
should be seen as a guide rather than a mandate” (Kaplan and Smock, p.
109). ‘ ”

Just as the project commenced (January, 1981), the master
contractor paid a number of consultants to develop curriculum in each
of the topic, areas. The consultants had very little time to do the
work; furthermore their reimbursement was ainimal ($200 each). A
‘curriculun module was created ~ for each‘ of the topics except
“interpersonal’ skills.” The results were 19 curriculum modules which
were uneven {n qﬁallty. These were reproduced and offered to each
aubcontraéfor with great care to pfeaent them as a voluntary resource.
Nevertheless, there was a strong expectation that they would be used
extensively. In fact, the evaluation design centered, to a great
eitent, around the use of these curricula. _ \

At each training session, the trainer was required to complete a
questionnaire which described the topic(s), time speant, training mode,
use of curriculum module, and trainer satisfaction. Thus, a major
-queation was to determine whether or not the curriculum was utilized
for the topics covered at each session. As a matter of fact, the

CUS/WSU curriculum modules were utilized as a major resource in only

3%
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15.82 of the topic pre-entntion-.l Even when analyzed topic by topic,
in almost no case did more than one-fourth include the curriculun as a
major resource. This was obviously a surprise to the program staff,
and, as a matter of fact, a surprise to the evaluators.

As indicated elsewhere, a major portion of the evaluation design
was the measuremant of differences botq in process and outcome
variables with regard to the dae’of the curricula for various topics.
There was not enough use of the curricula to carry out this dg-ign.

Instead, the question that emerges is why the curricula offered
by CUS/WSU were so rarely used for any of the topics. In order to
obtain information tod answer this question, the evaluators interviewed
more than half of the subcontractors, focusing on the use of the
curricula. In fact, the -ubcontrnctor’ and trainers had not rejected
the curricula, they simply were not the major resource. They weare
used, like other materials, as references for class preparation. This
was the result of a number of factors.

First, there is the matter that most of the trainers had trained
before and already had materials that they were using. If 'they
utilized the curricula offered to them by the master contractor, it.was
as an extra resource in addition £o those tMey: had collected and used
previously. It may be that developing a “lesson plan” based on a given
curriculum, no matter how good it. was, required more time than
development or updating of the trainc;'- own plan. As -oic
subcontractors pointed out, "Why encourage trainers to switch coursae

content, when there is satisfaction with what they did last year?”

L4 v -
.

1(n-879) The trainer was asked whether or not the WSU curriculum
module was used cnch time the trainer presented a different topic.
Frequently there ‘were multiple topics presented at a single training
session. The sum of 879 1includes all of these topic-session
combinations. ’
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Second, the curricula were uneven in their quality. This is to

be expected considering the fact that curricula development could not’

be initiated until the master contractor had a contract. Once there
was a contract, the time was very short. This same problem is common
to demonstration projects which are.funded year by year. Thus, no
one had much time to put a curriculum together. Of course, this may
not have been such a problem i{f there had been existing materials for
compilation. In many of these areas, however, there were no existing
materials appropriate for this training.

Third, there was some question about the appropriatenesss of
the content with regard. to the audience it was addressing. Some
thought .they were creating the curriculum for the trainees while
others correctly thought they were creating them for the trainers.
Some subcontractors reported that they did not encourage the use of
the master contractor curricula because they believed that the level
of {nformation presented did not match that neaded by their trainees.
Some felt the level was "too academic”, while others viewed the level
as too low. An equal number seemed to take a moderate position:
they felt that some of the curricula were well done and appropriate
whereas others were not. Another group of subcontractors found the
curricula "very helpful” and one rcportcd.thnt,i"uy trainers raved
about the curricula.” Thus, the subcontractors seemed to be of no
- single, consistent opinion about the usefulness of the curricula.

As mentioned above, the master contractor was criticized by the
subcontractors and trainers after the first year for not having
enough resource materials. Yet, after curricula were provided, they
seldom utilized them as the major resource for presentations. There
is no inconsistency here. People want resource materials available
to them; however, they wish to use them as resources, not necessarily
- as thelr major source of material. Often new resources Serve to
reinforce and validate the trainer's own ideas as well as to extend

them. Thus, {n this case, the curricula may have built confidence

more than they extended the trainer's repertoire.

Y
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The question remains, however, ss to whether it would hsve been
better to concentrste the money snd resources on a few curricula
rsther than trying to develop resources in ‘80 many sress, Whether
thst would hsve rsised the quality send whether quality was so
important to utilization is unknowp. In sddition, it is difficult to
select the topics for curricula. Shoubld they be developed for the
topics which sre more likely to be taught by all trsiners or in the
more technical aress in which the trsiner is less likely to have
specific . resources, e.g., lsw, confidentiality, nutrition? The

naster contrngtor'n decision to compile curricula in ss many of the

' topics ss possible sppesrs, even in hindsight, to be logicsl. This

should be judged with ‘the understsnding thst there was every resson
to believe that there would be s Yesr [II trsining in which these
curricula could be refined.

There were two recommendstions resulting from the Yesr I
evaluation which sre relevant st this point. FirnE, one major
outcome of the Year .1 trsining (snd indeed Year II slso) was the
increased feeling of self-esteem and professionalism ;)n the psrt of
the trainees. Becsuse there 1s some evidence to support the notion
thst such sttitudes may be ss relevent for quslity child csre as
increased knowledge, one fccommndation sfter Year I (nunber 8) was

that the training programs incorporste items which would enhance the

~ professionslism of chiLd care providers. Some specific items were

‘suggested. Unfortunately, ss in" the Yesr I trsining, resources,

professional orgsnizstion, advocacy toles, etc., were left to the
discretion of the trsiner; they were discussed in some trsining
sessions but not others. Certslaly, the curriculs supplied by the
master contrsctor did not incorporste any of these items in s plsnned
manner. .o .

Another r_ccohmnndutlon in the Yesr 1 report concerned chsnges .
with regsrd to three specific topits (Recommendstion 9). The first,
staff relations wd%, inddcd, renamed interpersonal - skills with

sdults. However, there was no resl chsnge in the subject matter.
Second, it was suggested that there )bo more emphasis on age-relsted

-
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information. This was 1included 1in loie curricula, eypeciallly
{nformation about infants. The third, management information geared to
home providers, was not incorporated into the master contractor's:
curricula. Again, any attention paid to this topic was on an informal
basis. . ;

In conclusion, the evaluators decided that having these curricula
was functional in a number of ways. First, they served as additional
resources for trainers. Second, they were indicators that the master
contractor listened to the expressed needs of the Iubcontrnctorl during
the first year. Third, 1f there had been cb‘ntinuiu-y to the program,
these curricula certainly would have been a base for future refinement.
'ﬁ\ere is every reason to«beiieve that, with the available feedback, one
more year of use would have produced high quality curricula for a
number of topics. These could have been used by a variety of trainers,
which was a goal of the Project Advisory Committee.

Admninistrative Manual

Recommendation 4 from the Year 1 project was that a‘ ltn'ndnrd
system of documentation be utilized to gather program information.
During Year II, the evaluation and program staffs worked cooperatively
to develop such documentation forms. These were included in the
administrative manual and explained during the initial orientation
meeting. The entire documentation system was much improved by these
procedures. The detailed, administrative manual compiled for Year II
{ncluded definitions of terms, information about fiscal, evalunti'on.
and training procedures, as well as copies of all forms and a schedule
for their completion. The manual was intended for use by
subcontractors and their training staff. Subcontractors assessed it as
"excellent,” "extremely helpful” and "invaluable." It served as a
comérchemive rTfjrcncc source , to:" determining the details of
administrative procedures. In such a decentralized program, a
comprehensive manual 1{s as ' essential to afficieﬁt operation as
accessibility of the master contractor. Certainly, this was a major

improvement over Year I administrative communication.

36 :
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One final item should be mnt’ionoﬁ about the ndninutnt;‘lve
manual and the curricula developed' by the master contractor. The
evaluators expressed concern about centralizing these two resources
albeit both were needed. This concern wss reflected in Year I

Recommendation 3.

"It 1is exactly these two activities which tend to solidify and
centralize any structure. Thus, it is strongly recommended that

theee activities be carried out in an atmosphere which maintains
as much flexibiltiy and local autonomy as characterized the Year
R \

I project.” (p. 109-110)

It lpl;eltl that local control was not lost in Year II. Indeed,
the person responsible for the master contractor's _fi-cnl activitiee,
having anticippted a mc+| easier second yur,. -Eill found some major
problems beckuse of different, localized administrative policiee.

Further, the infrequent wuse of the master contractor curricula

testifies to the maintenance of local control.

Resource Library

Another service provided by the master .c'ontrnctor was a resource
library of books, films, ‘»“nnd instructional materials. The Year II
program included many more \\ruourceo than Year I along with a better
dissemination procedure. N\h‘v;rthclou, distribution problems exieted
which prevented' some trn,inexi\p from obtaining desired materials. Thoee
trainers who reporfed ueiri“g the materials viewed them as 'very

helpful," Several lubcontrncﬁqu commented on the need for a detailed,

. )
written description of the audio .visuals and other resources in the

library so that the trainers could schedule the use of inetructional
materials @ffectively.

Increased resources were an important aspect of the Year II
program for a number of reasons. ‘Most obvious is the fact that the’
master contractor learned from the Year I cxpci‘ioﬁco and improved some
activities accordingly. More important was the fact: that ths resource
library emphasized the role of the master contractor as a ccntu_uud’
resource center., . It served to increase communication among

subcontractors and between each of them and the master contractor.

v
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Master Contractor Coordination

The evaluation of the Year I programyresulted in Rocomﬁendation
3 that the psychological and technical support offered by the master
contractor in Year I should be reduced while their role in curriculum
dcvelopmént and as " ... a facilitator of information and experience
betwsen subcontractors'" should be increased. In essence,  this Qun
accomplished. The development of the administrative manual, combined
with a year of past experience for all of the subcontractors except
three, reduced the need for psychological and technical support.
Site vieits and telephone calls to the master contractor were
utilized more often in Year II to facilitate information exchange
from one subcontrector and/qQr trainer to another.

During the months of training 1in Year II (April - August,
1981), the CUS/WSU program staff made at least one visit to each
subcontractor. In addition, two statewide subcontractor mcetingi
proviied an initial orientation session and a summary session at the
conclugign of training. Subcontractors expressed positive reactions
to these ‘sessions and felt that they were valuable. The Year I
evaluation pointed to a series of such meetings (Recommendation 1).
However, with the detail available in the administrative manual such
a series may not have been necessary; at least that was the feeling
of some subcontractors. ' -

There was a bellef among the subcontractors that the funding
agency (MDéS) and the master contractor (CUS/WSU) were willing to
alt;r procedures based upon the needs of the subcontractors. In
addition to providing iﬂformntion and guidance, the master
contractor's willingness to listen and to show flexibility were
viewed as important. ) )

Program staff visits to training sessions were usually viewed
as "unobtrusive" and 'nice". The content information and programming
suggestions offered on these occasions were appreciated,. In
contrast, one subcontractor reported that a trainer was upset when a
program staff visitor left before a session was completed without

providing f;edback; another subcontractor felt unfairly criticized by

38
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one of the questions posed by a program staff visitor. It 1s

surprising that only two instances of negative reaction were reported

since the role of | the observer/resource person, an "outsider," 1is

such a sensitive  one. While most subcontractors accepted the
necessity for the Jilitl, trainers were not always enthuaiastic about
the presence of an butlide observer in their training session. There
were “times when prbgram staff members were viewed as coming in and
telling trainers hoﬁ to conduct training when it was inappropriate.

By and lnrgo; the lubconténctorl viewed the master contractor
as accessible and reported that their relationship to CUS/WSU was a
good one. The subcontractors' reactions are a general reflection of
their trainers' attitudes. The lubcontrnétorl were pleased thattthey
could telephone "collect" when necessary, but found that the need
arose infrequently. Part of this was attributed to the fact that it
was a second year program and part to the usefulness of the
administrative manual distributed at the orientation meeting. .At
least three subcontractors, however, experienced some difficulty in
reaching 'key CUS/WSU staff by telephone due to a switchboard person
who was not well acquainted with project staff. This reflects the
problem of running summer programs when regular staff traditionally
take vacation time.

The evaluation of Year I pointed to the necessity, in such a

dispersed locally controlled program, :for a series of

These meetings were viewed as the basic rolponlibflity of the mas
contractor, (Recommendation 1).
' The first, a series of orientation meetings among
subcontractors and the master contractor, was discussed above.

Second, local meetings botwn@n subcontractors and relevant
résource groups and agencies were suggested. CUS/WSU did not
init{ate these; instead, this type of meeting was the opti&n of the
subcontractor. Few felt the need for such a meeting since many
contacts had already been established in Year I. Furthermore, in
Year II subcontractors were not pressured to utilize outside resource

speakers and groups due to money constraints. The lack of resource

. ' 3y
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v
persons was exdcerbated by the fact that fewer such people were

availab_lo without cost, due to financial and staff cutbacks in public
agencies throughout the State. ’

Third, statevide orientation sessions were recomnended to
disseminate ongoing information among trainere conagerning problems ‘
encountered and their resolutions. Such ll.otingu were not held °
during the training phase of the program in Year II. To soms extent,
these activities were carried out by the program staff when they made

_site visits. PFurther, program staff ropc‘»rtod;that there was more

informal communication among trainers in Year II either directly or
indirectly through eubcontractors. Subcontractors, for example,
called one another especially to ehare {nformation about training
resources such as a special Highway Safety Commission program.
Neither of these totally fulfills the function. of the original
. recommendation, .but wvae ;;robgbly g}\a only feaeible alternative given
th; Year II counetrainte. One meeting which addreeeed a aumber of
these issues was the final, @‘hn; subcontractors' meeting on
August 21, 198l1. At this meeting, the subcontractors discuseed
barriers to training and shared ideae/experiencee about eolutions.
With the exception of“ one subcontractor who could not attend, each of
the subcontractors presented a summary deecription of their training
program during Year II. -Had training been funded for a third year,
such a meeting would have facilitated plane and ‘problem-solving for
the subcontractors involved. In addition to the evaluation reports
from Year I and Year II, minutes from this meeting, as well as thoee
from the Project Advieory Committee, should be reviewed by anyone who
plans child care provider traiynl'ng in Michigan in the future.

A

Drop-outs . .

People who leave a program »bofo‘ro completion frequently have
valuable insights which are ueeful for evaluation purposes. Hence,
it 1s generally worth the effort to obtain lyltintic feedback from
such persons. Unlike Year I, the maeter contractor precise
differentiated between those who ,enrolled and thoee who conplotod-tz
Year II training. The administrative manual was sufficiently

3
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‘compreheusible to the veriety of local eubcontrectore to effect an
, excellent documerntation of enrollees. -

, Of the 825 who began the program, 148 ‘or 18 ix dropped out .
before they completed their training. Telephone interviews were
" conducted with 41 of these enrollees who failed 'tp complete the
trainiag nrogram (see Appendix A for euestionngire). They wete.asked
‘the reasons. for leaVing the program. ‘es indiceted. in ~Teb1e' 3-3,
three out of every five people said thé‘%left the program because of

, " .Table 3-3
; Reagons for Not Completing Program
Reason Offered : ‘Percent
Conflicting schedule, other * 597
activities or schooling ,
No sitter or transportation + 12 ‘
Program didn't meet trainees' needs 10
No longer in child care - 10
Personal illness
Didn't want to do assignment
Didn't like trainer
TOTAL 100%
(n=41)

conflicting schedules or activities such as other schooling. Ae a
matter of fact, only 14Z mentioned characteristics of .the program.
To be certain that these people gave feedback about the progren, they
ﬁere asked if specific items contributed to their leaving. The
results, as indfcated in Table 3-4, support the -prior information.
The major reason wnich contributed Yo their'dropping frem the program
was related to scheguling. No particular part of the program content

or structure was mentioned frequently as contributing to their

t

leaving.
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Table 3:4
Pre-Selected Reasons for Not Completing Proéram
“Reasons - ' _ _ Percent*

Schedule, datés, times ‘ 592

Course level - too hard,.too easy B 29

Topics. ' ] o 20

" Trainer ‘ 17

Session format ‘ . . 15 .

Location of sessions ' 15

Paper work ' 12
' | ' (n=41)

*Sum 1s gteatérvthan 100% because of multiple responses.

s

The fact that scheduling and other time commitments' are the
ma jor reason for fgiling to complete the program was not sutprising._
The enrollees were all employed child care providers. The work of a
child care provider 1is long and strenuous; such workers do not have a
great deal of discretionary time and energy for training. 1he'
reasons given by these "drop-outs” only serve to emphasize the
amazing fact that so many very busy child providers did take the time
to complete training. ' : ‘ ‘

As%a_final item, this samplé group of "drop-outs"” weré asked
what they liked about the sessions they attended. Interestingly
enough, they tended to 1list the same thlngs' that the persons who
completed training last year mentioned. They particularly liked the
"camaraderie,” the group discussions, and the chance to meet and
Interact with other providers. As the Year I evaluation indicated,
being a child care provider, particularly a family day care provider,
1s a lonely job. Fﬁrther, there is much desire for networking.

In essence, providers who decided nat to complete training did

so primarily for reasons external to the program.
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Cost of Training

The cost of training during the second year, when both contract
and wmatching funds are considered, was approximately $274 per person
for those completing 20 training hours (677 providers). The‘coat in
Year I was about $283 per persOn.1 ' °
It should be noted that thetcdit estimates provided here for bqfh

years are on the high side since only “comfleters” were utilfzed to

. determine cost per person. For Year II, in afidition to the 677 persons

who combleted training, there were 148 enrollees who did not compl\te

training. Many of these persons received part

derived some benefit, although they have not .been included in the cost
analysis. ' | ' , '

Using this conservative apxronch,'an attempt was made to proQide
a comparison with other training programs. Two CDA (Child
Develdpnenﬁ Associate) training programs in Michigan were utilized for
this purpose. This inforamation was used to derive a cbot,eatinate per
person per credit hour. The Year II cost of the Michigan Day Care

" Provider Training Program was theh pro-rated to arrive at a comparable

figure. The training coatlper person, per credit hour, ‘for the two CDA
programs ranged from approximately $260 to $330 while the cost for this
program was $206.

The cost 1is a low one, rboth by l?ﬁparison to the other programs
and in terms of a consideration of the expense involved in carrying out
a statewide program. Tranéportation costs for site visits and

subcontractor meetings, mailing costs for, the distribution - of

materials, and: telgphdhe costs were all necessary components 1in .

agdition to the costs of employing the trainers and conducting classes.

As a mapter of fact, the Year II program was curtailed in several ways
due to/cutbacks in funding from the state. For example, the master

cdntrac;or felt that, under these conditions of reduced

-

lEach of these cost estimates was derived by dividing the total direct
costs of a year's project (the total cost minus evaluation and
indirect costs) by the number of completers for that year. -
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funding, the subcontractors should not be preusdréd to do on-site

speakers who might require some payment. )

On-site training was 'seen as particularly important to the
evaluators 1in the Year I analyses and it had been recommended
(Recommendation 10) that the master contractor work out the logistics

* involved in such training. Yet, the additional costs of on-site
training meant it had to be reduced considerably during Year II.

Hence, the cost‘ of this training was low. In fact, as

indicated by on—site training and\other training characteristics that

had to be ninimized, ;he evaluetors conclude that the cost incurred

3

x

for training was lower than 1is de}iﬁablb.

Prior Training

, J
training, provide child care for the trainees, or to use outside
!

In both Year I and Year II, the trainees were asked about other
child care training which'they had obtained. In Year II, an attempt
was made to analyze this more éloaely. If these providers had
alrFady received substantial training, the Michigan Day Care Provider
Training Program would be redundant. Table 3~§gbelow indicates their
response to a question about their prior training. They were asked

to select from & list any kinds of child care training they had

received. )
. Table 3-5
Prior Training by Type of Provider
(Percent)*
. Provider
, (Percent) Total
Training Home Center .
High school courses 39.0% | 45.0% 43.5%
College courses 28.0 41.6 40.5 |
Conferences or workshops 40.3 56.6 49.5
Child care " 5.1 8.1 6.6 :
Other 3.4 4.3 4.0
None 26.7 10.7 16.9

*Sum i{s greater than 100% because of multiple responses.

| C 4
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i At tirnﬁ glance, the data presented in Table 3-5 would suggest
that these providern had substantial prior training. However, closer
exuuimtion and intetpreution leads to the opposite conclusion. For
example, 431 had some course work in high school. Knowledge of high
school curricula immediately leads one to understand under  what
conditions they lnlwa.red in the affirmative. High school courses
which inclwde any information on child development are of the most
basic nature, believed by many to be insufficient for plrenting
purposes. They are part of & ‘'general information", approach
presented in high school. Certainly, this general information would
not be considered part of the technical information necessary for
those persons who are going to care for infants, toddlers, and
pre~school children on a daily basis for much of the childfo‘n'l
waking hours. On the other hand, two out of five providers had some
college courses. This 1s an indication, at least, Vof a basic level
of information on which training can be built. Although there 1is no
detail about these college courses, one can assume that they, for the
most part, contain-the basic introductory information. They probably
did¢ not have advanced level courses sincg, only about 10 percent had
four years of college or more.
Half of these trainees had been exposed to a conference or
workshop, probably containing information of a general nature. This

would lead to the conclusion that such exposure is another manner of

.obtaining very rudimentary information or some details ubout'u very

specific toplc. For the general childcare provider (not the
administrator), the former is probably the case. On, the other hand,
Child Development Associate (CDA) training is comprehensive and much
like that offered by ‘'the Michigan Day Care Provider Training Project.
It would be interesting to ask the providers who received both types
of training (6.6%) 1if they found this present training redundant, or
complimentary, to their CDA training. There is certainly enough
important information about child care so that the latter could be

L]

true. ’ .




" Two general -1ssues emerge from examination of these data.
Pirst, there is a substantial difference between the prior training
obtained by home and centor providerl. home providers have less
prior training. There are a number of reasons for this, some of
which have been discussed- elsewhere. These include th.. relative
isolation of the home provider and her home-bound occupation as
contraated with the higher overall educational level of the center
provider and her out-of-home job orientation. Nonethelela. ﬁha most
prevalent form of child care is the home prqvidor (Smock, 1978). It
is {mportant, therefore, that recruitment and triining addreas the
needs of the home provider.

Second, both home and center providers are aware, interested,
and have a basic core of information on which training can be built.
Trainers and those who determine course content should not
underestimate this. On the other hand, there is a self-selection
process involved for those who have attended the first and second
year of training. They are 9ndoubted1y the most interested of the
providers. This desire for training ulunlly is associated with
education and prior training. Those who already have it, relatively
speaking, want more. ' Therefore, any training proér-m repontosly
recruiting trainees should carefully monitor the educational level
and basic child dovolbpnont information of the trainees. We would
predict that continued training will more likely "pick-up" the less
educated as time goes by.

Trainee Characteristics

The Year I evaluation contaiped a detailed description of the
population trained during that initial year. The group recruited and
enrolled in this second year training was remarkably similar. Table
3-6 indicates some of the demographic characteristics of the total
group trained in both years. It does not include the providers who
received training during the fall, 1980: as discussed in Chapter 1,

no data were collected about these trainees; however, there is every

reason to believe that they were similar to all of the others.
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- Table 3-6
0 Selected Demographic Characteristics of Trainees
Demographic Characteristics Percent
Year I* Year 11 Yesr I & 11
Age: - -
Under 21 10.82% 13.82 11.82
21-30 42.3 - ' 39.9 41.5 .
31-40 28.0 [ 30.1 - 28.7
41-50 10.8 10.3 : 10.7
Over 50 : ‘ 8.1 5.9 7.3
TOTAL 100.0% 100.0% 100.0%2
] . MEDIAN AGE 22.7 20.6 22,0
Ethnicity: : -
Blnck%Afro-American 21.6% 24,22 22.4
White 72.6 ) 69.0 71.4
Hispanic 3.4 ’ 4.4 3.8 '
Native American Indian 0.9 1.2 1.0
Oriental & Other 1.5 1.2 1.4
TOTAL 100.0Z , 100.0% 100.0%
Sex: b
Female 96.22% 98.1% 96.8%
Male 3.8 1.9 aE 3.2
TOTAL . 100.0% 100.0% 100.0%
Size of City: ‘ -
Rural or small town 24 .42 22.8%2 23.9%
Small city 17.0 18.2 17.4
Med{um-sized city - 29.0 26.5 28.2 i
Suburb o 12,2 15.0 13.1
Large city 17.4 17.5 17.4
TOTAL 100.02 100.02 100.0%
Educational Level:
Elementary school 2.6% 2.32 ’ 2.52
Some high school 13.4 12.4 13.0
H.S. diploma or G.E.D. 32.4 - - 38.2 34.4
Some college 30.0 30.6 30.2
Assoc. of Arts 4.8 6.1 5.3
Bachelor's Degree 8.7 6.3 7.9
Some M.A. credits . . 6.4 3.3 5.4
Master's Degree 1.7 0.8 1.3
‘ TOTAL 100.0% 100.0% 100.0%
*These distributions include all trainees and differ slightly from what
was reported in Yesr I evaluation. The latter were reported by type
o of provider and have a smaller n due to missing data. '
B 47
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The major difference batween those trained in Year I and Year
11 is really a reflection of the geographic locntidn of
subcontractors and the recruiti-r;g process. PFewer of the home
providers came from mediun-sized cities in Year I than in Year 11
(19X and 29% respectively); many more came from large cities in Year
1 than in Year II (152 and 6% respectively); all other cntegoriel' of
city size were the same. The exact opposite was true for center
providers: more came from mediun-sized cities in Year I than Year II
(34X and 24% respectively) and less from large cities (182 and 242
respectively). These home and center percentages balanced each other
so that the total group was remarkably limilnr' for the two training
years.

‘l’hc!rc was a lower proportioh of Black trainees (and higher
proportion of White trainees) in Year I than Year II among the center
providers, while the proporti n-{ remained the same for home
providers. Last, center providers had slightly less education in
Year 1I than they did in Year I. Agnin, there was no change in home

‘ providers. 1 )

\ "It was noted in the Year I gvaluation that the overall literacy

level was higher than anticipated when originally planning Cthe

program. It 1is, nevertheless, tl%uc that there is a wide range of

literacy mong the providers n\nd some have serious deficits.
Unfortunately, there is no linpl* but unobtrusive way to measure -
literacy. ‘Lille many programs, lcvc;l o(. education was substituted; it

is only a ve

' crude measure of literacy. This unmeasured range of

literacy must t? kept hin mind whcq ltlutning the outcome measures ‘.

discussed in the next chapter. The evaluators believe that level of

literacy infludnced the results on the knowledge tests. There was,

for this anslyisis, no way to empirically measure the degree of

relationships Hetween literacy level and scores on the knowledge

questionnaire. 1

Buinguaf trainees were a8 speciasl consideration for at least

three of the;.trnining courses (ETUs) in Year II. In two of the ‘

three, the total group was Spanish speaking, while only four of those 1
1

in the remaining ETU were bilingual. The master contractor had no

48
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special wmaterials for theee providers. Thie H‘., in fact, an
excellent example of how .the local subcontracting institution must
anticipate the special needs of their constituent providers. .

There are other complicating factors which muot.bo considered.
Firat, there is the distinct \difference between the two types of ETUs
indicated above. In one case the totel group is bilingual while in
the other, only part .of the class is bilingual. Obviously, there ia
a difference betwsen thase two training situations. -Scéond, while
some Spanish speeking children are cared for by bilingual providers
others are cared for by non-Spaniah speaking pr&videro. These
peraona need specialized training. Then there is the fact that theae
children are often from migrant, farm working families, which adds
another complicating dimenaion., PFurthermore, with regard to :the
providers, frequently the bilinguel attribute is accompanied by a
lowar level of education and literacy (in both languages) which
serves to conpiicnto the tralning process even further, One
additional factor should not be overlooked. When a program includes
bicul tural people whether providers and/or children, it includes the
potential for a special experience for the participants.
Experiencing another culture adds a unique dimension to one's
learning, whether this is the host culture or that of a peer'a birth
cul ture.

Considering all of these factors, the evaluators hnv;’:;hhludod
that the complications are sufficient so that future training designs
must consider bilingual and ethnically diverse children and providers
of major concern to the master conlr ‘tor; it should not be
considered only at the level of local need. Fhrtﬁermoro. it is very
important to make a concerted effort to train ethnically diverse
child care providers and all providers who care for ethnically
diverse children. Tﬁdr. is, in addition, the need for special

attention to the subgroup of migrant children.
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Aside from the special focus on ethnicity, the comparison of
the trainees for Year I and Year 1I {ndicate how very similar they
are. Furthermore, discussion has already pointed to the fact that
t%e~traln1ng philosophy, goals, and, for th® most part, technlquesL
were the same for the two years. Differences were mainly due to a
refined administrative procedure, the {introduction of the curriculum
modules, reduced funding, and one year of prior experience. With
this in mind, one can now turn to a discussion of how the tralﬁees

felt about the training and what they learned during the second year

as {ndicated by specific measures.
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Chapter'4
Year II: Outconmes

Both in Year I and Year II, the evaluators examined a broad array
of activities associated with this project in order to answer as nmany
questions as possible about the training of providers. The most
important question, .however, is: "What did they learn?" This chapter
presents the data collected to answer ;hu qu_utl.on. o

As indiceted in Chapter 1, all data regarding the "outcome
measures” of Year II, unlike the other data, will be presented even if
it 1s the same as Year I. The analysis of outcomes presented in :m-
chapter commences with Level I: Trainee Attitudes and Bxl;ccnttoﬁl;
followed by Lavel II, Trainee Knowledge and Skill, and then Level 1II,
Trainee Beshavior in the Child Care Setting. (These levels are
described in Mgure 1, Chapter 2.) Finally, some specific comparisons

are made to assess the differential {impact of various program

dimensions.

Level I: Trainee Attitudes and Expectations

Ovofnll Satisfacefon. In order to understand what was

accomplished in this training program, it was important, first, to
determine how the participants felt about the total training
experience. Therefare, as in Year I, at the end of the final training
session, providers ware asked, "Ovonll.'how would you rate Yyour
training experiences here this summer?" As indicated in Table 4-1,
they felt very positive, like last year, about the experience.

Because home providers had felt significantly more positive than
center providers in Year I (the means were 4.21 and 3.90 respectively),
they were analyzed separately again in Year II. As is obvious from the
table, there was no difference between home and center providers in
their level of satisfaction this year. There really is no logical
explanation for the fact that the outcome varies from Year I to‘ Year
I1. The basic description of the two groups is the same: the home

~ providers had a greater ability to try out what they had learned and

oL
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Table 4-1

Rating of Totﬁl Training Experience

By Type of Provider

Rating Provider Toial
Center Home

Poor 0.32 1.12 0.62
Fair 3.1 6.0 4.1
. Good 122.2 15.8 20.0
Very Good 41.4 37.2 39.9
Excellent 33.0 39.9 35.4

s TOTAL | 100.0% ( 100.0% 100.0%

- Mean 4.09 4.04 4.07

(N=351) (N=183) (N=534)

may have found the group situation stimulating beceuse of the splitary
All of this 1is

These factors were suggested in Year I, as explanations for

nature of their work. in contrast to the center
provider.
the greater level of satisfactfon on the part of the home provider.
Nevertheless, in Year II both groups are very, and equally, satisfied
with the trqining experience.

Expectations and Satisfaction with Specific .Topics. At the first

training session, providers were given the list of twenty topics and
asked to indicate the degree to which they thought they needed training
in each of these topics. There was in this project, as in many, a
diversity of opinion as to the degree to which people can realistically
evaluate their own needs. It is obviously difficult to evaluate one's
need without all the information. For example, it 1is futile to ask
mothers what type of child care, if any, they feel they need 1f they
are unaware of the array of alternatives available. Those alternatives
least known are least chosen, of course. Then, the conclusion is drawn
Further,

There are

need are poor
public

that they are undesirable. statements of

predictors of actual  use. quantities of

transportation studies to indicate this.

3
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Hence, the question raised in thi; pro;:an was one of § similar
loglc. If»; group of [people are deemed to need basic training, then {it
~is unreasonable to egxpect them to have a wide range of knowledge about
the Fopigu thought/ to be relevant by those who are designing the
training. In this/ particular situation, an additional handicap was
present: tﬁeg; re twenty topics, some of which were aot easily
distinguishable frpm each other.

With these [qualifications in mind, the trainees were asked to
evaluate their npeds (on a five-point scale) prior to truining; then
asked to evaluatp the amount of training they received (on a fivc-boinc
scale) and whether or not they were satisfied after training was
completed. Ea of the twenty content topics was evaluated in this
manner by the trainees. | )

It shouldl be. noted that asking if the trainees were satisfied
with the traiging on each topic adds a dimension not included in the
evaluation of [Year I. When there was a significant difference betwesen
their perceived need and the amount of training they received, the
evaluators had no way of knowing the relevance of this. For exmmple, a
person who r¢ceived more training than she originally thought she
needed aight quite bored and, therefore, dissatisfied. On the other
hand, a persor| might have learned even more than she anticipated and be
quite satisfiqd. ; Hence, this dimension of satisfaction (yes/no) was
added to the Ygar II evaluation.

As indicdsted on Table 4-2 (total percent satisfied), trainees
were quite sabisfied with the amount of training on each topic;
nevertheless, ey made some distinctions. The percent of trainees who
felt satisfied tanged from 62% to 91X across the twenty topics.
Furthermore, eadh person made distinctions between topics. That is,
few persons cornsistently said they were dissatisfied (or satisfied)
with all topics Instead, a large number of people were dissatisfied
with the amount |of training they received on & few topics, and those

topics varied. |In other words, the trainees made distinctions between

topics to a greater extent than the evaluators had anticipated.

1]
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Table 4-2

Trnining No.dcd and Received by Satisfaction for Individual Topics:
Mean Scores and t Probability

Satisfied Dissatisfied
Total - = -
Topic Percent Need Received Need Received |
Sattefied| (Pre) | (Post) | (Pre) | (Post) |
1. Human growth and development | 85.6% 3.35 3.85*% 3.59 2,77
2. Special needs children 61.9 3.05 2.99 3.35 2.38%
3. Infants and toddlers 84.4 3.0 3.80* 3.47 2.24%
4. Multi-cultural children 63.3 2.96 2.81%* 3.26 1.81%
5. Nutrition . 81.8 3.15 3.71* 3.22 2.06*
6. Health 79.7 3.27 3.50% 3.61 %.01*
7. Safaty . 77.1 3.57 3.67 . 3.82 2.15%
8. Programming 86.8 3.93 |, 4.20*% |- 3.90 2.82%
9. Play 91.0 3.82 4.33* 3.78 4.19*
10. Behavior management 78.9 4.20 4.13 4.22 2.87%
11. Use.of physical space 83.3 3.26 3.97* 3.42 2.46"
12. Curriculum content 83.5 3.93 3.95 3.95 2.55%
13. Roles and needs of parents ¢ 77.0 3.64 3.72 3.60 2.27*
14. Use of local resources . 73.8 3.47 3.62%* 3.49 1.90%
15. Understanding self 83.5 3.45 3.95* 3.63 2.22%
16. Interpersonal skills 78.2 3.55 3.65 3.59 2.19*%
17. Confidentiality 85.7 2.71 3.72 | 2,98 2.01*
18. Legal responsibilities 76.6 3.61 3.76%* 3.72 2.31"
19. Families in distress 64.8 3.72 3.46% | 3.73 1.93*%
20. Family home administration 70.1 3.14 3.25 3.47 1.88%
Re'V R

T

lef%r:nce between Need and Received 1is significant (p <.001).
*2Difference between Need and Received is significant (p <.05).

An analysis of the responses {indicated a number of interesting
items. First, for each topic, a comparison was made betwsen those
providers who were satisfied with the amount of training they received
on a topic with those who were not satisfied (also indicated o; Table
4-2). Probably most important {s the fact that, as a group, those who
felt they received less training than they needed ware dissatisfied,
while those who received the same or more trnlnlng than they bclicvcd

they needed were satisfied. The consistency of thll finding ucro-. the

twenty topics is amazing.
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Further, these responses 1ndicate that among those trainees who
received significantly more tralning than they originally thought was
necessary, they obviously did not feel it was too much; they were

satisfied. Either these people underestimated thelir own ‘needs. or the

time constraint was such that it was not possible to receive too much

“information on any of the‘topies. -

An attempt was made to explain the consistency of ‘the differences
between those ,vv.lho were satisfied and those who were mot. ~ Since " the
courses were designed by 11 sobcontracting institutions and taught by
29 different teachers, it seemed plausible that the trainees’ ratings
of the amount they received might have reflected actual variations 1n
topic coverage. In fact, this was not true. 'I'he trainees who were
dissatisfied and who felt they. were taught less than they needed were
distributed throughout the various courses. That 1s, they sat in the

- same classes as those who were satisfied and felt they had received’ as

much or more than they needed. » ]

Perhaps this finding might reflect variation in the relative
importance of the twenty topics. When the ranking of the twenty topii:s
is examined, however, comparing thosg yho were satisfied and those who'
were not, there was no significant difference in their rank order;
That is, both those who were satisflied and those who were ‘not satisfied
ranked the topics the same with regard“‘to need for training.

There was only one other difference between those who were
satisfied and thosé who were not. Those who were dissatisfied tended
to feel 'that they needed more training in each topic than those who
were satisfied. That 1is, the . people who later said they were
dissatisfied, had a higher need (mean score) on most topics than the
people who were satisfied (see Table 4-2). )
,In essehce, trainees were selective in their.evaluation of the

twenty' topics; those who were dissatisfied with the amount of training

they received tended to feel this way only about a few topics.

'Further, dissatisfaction was relatively dispersed among the twenty '

topics and among the classes. When those trainees who were

dissatisfled with training on a specific topic were compared to those

: | 55
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who were satisfied, there was agreement on the relative ranking of need
between ;Ppics, but the dissatisfied trainees generally felt a'higheF
order of need and definitely felt they recgived less tra{ning than they
needed. It 1s these latter facts that acecount for the difference
between the two groups. No one was dissatisfied because of too ;Egh
training. f’ ‘
éertainly, these findings indicate that day care providers are a
group who feel a high need for training in a .range of topics. Further,
the amount of training contained in a twenty hour course was never
viewed as too much, but often as too 'little, to satlsfyl thege
providers. _ V
Since there were a mmber of differences betweeg home and center
providers regarding their work and problems, it seemed 1logical  to
examine these two groups separately. The differences described above
did not seem to be a function of "either group. That is, home and
center providers sebarately evaluated their training needs, training
received, and satisfaction in a manner'conslstent with the total group.
When the two groups are compared to each other, it is in}eresting
; "to note that home providers felt they needed more training on most
| - topics than did center providers; they did not, however, believe that
they received more‘trainihg (see Table 4-3). Although not indicated in
the table, it was also true that there was no significant difference in
their level of satisfaction with the training they received in each of
| these topic areas. ‘

In essence then, both the hote and center providers were very
satisfied with the training they received. There 1s a remarkable
consistency in the few places where dissatisfaction was expressed;.it
was related to receiving less traﬁning on a specific topic than
| desired. Most providers received as much or more training on a topic.

B than‘anticipated and consistently were pleased. This logically, leads
to the next question conéerning how much they actually learned during - -

the training.

3 .
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Table 4-3 .

Pre-Post Ratings of Topics by Type of Provider
; (Mean Score)l

. Home Center
Topic Need Received Need Received

(Pre) (Post) (Pre) (Post)

1. Human growth and development 3.63 3.57 3.37 *. 3.93
2. Special needs children 3.64 2.50 3.01 2.34
3. Infants and toddlers 3.12 3.40 3.43 3.84
4, Multi-cultural children 3.38 2,47 2.81 2.32
5. Nutrition 3.25 3.42 3.36 - 3.39
6. Health 3.52 3.08 3.39 3.32
7. Safety 3.87 T 3.19 3.66 3.46
8. Programming 4.14 4.05 4.00 3.94
9. Play ' 4.00 4.19 3.82 4.20
10. Behavior management 4.46 © 3.88 4.25 3.83
11. Use of physical space 3.61 . 3.72 3.19 3.69
12. Curriculum content 4.19 3.70 3.89 - 3.76
13. Roles and needs of parents 3.85 3.31 3.60 3.58
14. Use of local resources ‘3.60 3.11 3.57 3.32
15. Understanding self 3.72 3.73 3.55 , 3.62
16. Interpersonal skills 3.83 3.30 3.59 3.38
17. Confidentiality 2.95 . 3:52 2.70 3.37
18. Legal responsibilities 3.84 ' T 3,44 ;0 3.78 3.38
19. Families in distress 3.88 J’- 2.83 3.72 3.09
20. Family home administration 3.16 2.59 /» 3.75 3.24

lperived from scores which r;nged from 1 (lowest) to 5 (highest).

Level II: Trainees Knowledge and Skill

As in Year I, a second question for evaluation was whether or not
the training affected the providers' knowledge and attitudes about
child care and child development. As discussed in Chapter 2, the

evaluation design 1involved two basic approaches to answer this

" question: (1) measurements taken from a group of uantrained providers

to Eompare with the trained home providers (a contrast group desizn)
and (Zj measurements taken both before and after training (a pre-post
design) for a selected su%set of ETU's (educational training units,

)

i.e., courses):

.

o'/




-47- . .

Since an extensive search failed to locate an appropriate trainee
knowledge test for use in Year I, an assessment instrument was designed
by one of the evaiuatofs (Kaplad and Smock, 1981) especially for this
program. This test involved Ehree separate~sectiogs.

As discussed in‘Chapter 2, Methodology, the experiences of Year 1
were used in the development of a new caregiver “knowledge test for Year
II. To begin with, Section I contained generally known fnformation
(common sense) that 1is not ver§ much affected by specialized training
in child care/development; theref&ﬁe, this section was deleted in the
Year II knowledge test. On the other hand, it was clear that Sections
I1 and III of thg Year 1 instrument were relevant gnd.appropriate4fot

this trainee population; therefore, they were retained. .

Since the Year I instrument had been published in the evaluation’
report for that year, it was available to all of the subcontractors

and, thus, to the trainers in Year II.- In order to avoid the

"

phenomenon of "tralaning to the test," a new knowledge test was devised

for Year 11 that was modelle% after Yeéar I, Section II and III (see
Ap pendi)(' A) . ) . ) 1

Contrast Group: Comparative Analysis. A basic- part of the

analysis - of training outcomes 1is the comparison of knowledge test
scores of the tralned group with a similar group of providers who did
not'receive training. Like Year I, the only available group which was
éomparable to the child care providers<fn this pfoject was a ‘group of
home providers. The details regarding this contrast group, the
sampling technique and data cdllection afe discussed in Chapter 2.

The results, as {indicated on Table 4-4, reveal a significantv
difference between trained agd untrained providers for the Child Care
Information section of the knowledge kest. There was no dlffereﬁce.
however, on the Child Care Philosophf Section of the instrument. These
findings replicate those of Year I. It 1is clear that training had a

measurable impact on home providers.
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Table 4-4

* Knowledge Questionnaire Mean Scores 3
for Trained and Untrained (Contrast Group) Home Providers

+ . | Percent Correct | Mean Score ' l-tailed
s » Highest ¢ proba-
Subject’ Section Untrained | Trained P:Z:igle Untrained| Trained value|bility
Child Care Philosophy 77.0 77.8 5 3.85 3.89 .69 | N.S.
Child Care Information 73.6 77.8 19 13.98 14.79 1 2.35] .01
. (N=59) | (N=200)]

‘Comparison of - Pre-Post Scores of a Trained Subgrbup. In order to

provide an alternative method for the assessment of training outcomes
that would ftnclude both home and center providers, a pre-post design
was used. Six ETU's were selected in which the trainees were asked to
complete the knowledge questionnaire during the first session and again
at the conclusion of the last sesslon of tralning. 1In this aﬁalysis,
both sections of the knowledge test showed significantly {increased
scores from the pretest to the posttest (see Table 4-5). Again, we

find that the Year II resu]:ts are consistent with those from Year I.
That 1s, providers scored higher after training than before: they
learned from the training.

Therefore, for the most part, we can say that training was
, successful. Both approaches to the evaluation ,‘of knowledge outcomes
"showed significant effects; in the first case, on one section of the
knowledge test and, in the second, on both sections. Furthermore, it
1s fascinating that this differential finding for the two sepérate
methods (contrast group comparison and pre-post comparison) replicates
that of Year I. The Iimportant issue 18 that changes in knowledge as a
result of tralning were indicated by both methods. '
A relevant question was posed by the pre-post differences,

however. Were they a result of training per se or did the pretest
itself act to inflate posttest scores? That is, the pretest may have

sensitized or‘moti\'rated the trainees in ways that tended to lmprove
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Table 4-5

- Pre-Post Knowledge Questionnaire Scores

Year 1 (N=99) < Year 7 (N=86) .
Subject - ‘
Section Mean Percentage t l-ta¢led Mean Percentage t [l-tatled
Correct Value Prob Correct Value | Prob
Pre Post ) Pre Post rob.
Child Care ) )
Situations
(deleted in 8.1 | 82.6 | 2.89 | .003| -- -- -- -
Year II)
Child Care :
Philosophy 77.6 | 80.6 4.05 . .000 75.4 78.6 4.88 .000
Child Care- 71.3 | 74.3 1.97 .03 76.5 | 78.9 |3.66 | .000
Information : . .

their posttest scoreg above and beyond the effggts of tratning. For
example, pretested trainees may have sought out {information about
difficult test 1items ‘during training. If this occurred, then the
posttest scores of this group should be higher than those of the
unpretested group. Statistical analyses revealed no significant
differences between these two groups on either section of the final
knowledge test.l This finding supports thé conclusion that the
pre-post differences shown 1in Table 4-5 are 1indeed a result of
knowledge acquired during the training process.

In conclusion, in Year II, with more than half of the.trainers
new to the program, with new formats, revised instruments, and with a
new group of trainees, remarkably similar outéome data were obtained.
Such findings can only reinforce the conclusion of the Year I
evaluation report that the Michigan Day Care Provider Training Program
conducted effective provider training. Furthermore, the positive
program outcomes found in Year I did not depend upon the impetus of a
first time, novel program: they have clgarly been replicated in the

second year.

1 thild care Philosophy, t (627) = .38, N.S.
Child Care Information, t (627) = .79, N.S.

by




Differential nnggct of Training. i A major goal of this
evaluatién was to gain some insight finto optimal training conditions by
analyzing the differential 1impact of various dimensions of training.
With this in mind, five separate»analyses were conducted in order to
see which dimensions promoted positive training results: (1) a
comparison of home and center providers, (2) a comparison of ETU's with
) differential wmix of home and center providers, (3) a comparison of

providers trained in ETU's with a few topics targeted for training
versus those trained in ETU's with many targeted topics, and (4) a
comparison of the relative success of the ll‘subcontractors. . It was
believed that any of these four dimensions might effect training.
The‘first comparison of the relative impact of training concerned
home and center providers. Since they have somewhat different
experience and training needs, several aspects of the evaluation
examine thelr reactions separately. During Year I} home providers
scored significantly higher than center providers on the Child Care
Information section: No such difference was found 1in Year II (see

Table 4-6). There 1is no concrete explanation for this change 1in

Table 4-6

Scores on Knowledge Questionnaire
By Type of Provider

Subject Section Percent Correct
Year I ) Year II1
Year I Year II Home Center " Home Center
I. Child Care - - - 83.5 82.4 - - - - - -
Situations
II. Child Care II. Child Care
. . .8 .
Philosophy Philosophy 81.2 81.4 7 78.6
III. Child Care II1 Child Care a
: . . . 78.5
Information Information 77 6 75.2 77.8
(N=341) (N=663) (N=200) (N=360)

3neans = 9.31, 9.02, t = 2.38, l-tailed probability =< .0l.
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regults. It may be related to aspects of the knowledge instrument or
to characteristics of the groups trained. With regard to the latter,

the characteristics measured {ddicated few differences between the
trainees in Year I and Year Il (see Chapter 3). The fact reméins that
in Year Il there was no differential 1impact of training on home and

center providers.

The second analysis examined the influence of tyaining home and
center providers together versus training them separately. Such a
comparison in Year [ indicated that the composition of an ETU by type
of provider significantly affected scores on the knowledge
questionnaire. In that analysis, training mix' was defined 1in the

following manner:

1. No mix: all providers in the ETU were of the same type.
2. low mix: less than 25Z of the trainees were of one type
(home or center). , “

3. High mix: more than 25X but less than 75% of the trainees
were Oof one type.

The findings indicated that higher scores resulted, on all three
sections of the knowledge test, from providers trained in classes
(ETU's) with a mix of both home and center providers. Since this was
an ex post facto analysis, 4t was important to repeat the analysis on
the Year II data to determine its replicability. The same criteria
were used to distinguish the levels of training mix (no, low, and high)
as in Year I. The no mix group had 247 trainees (44%); the low mix,
122 (22%); and the high mix, 192 (34Z). Statistical analysis (a
multivariate analysis of variance) indicated that whether home and
center providers were trained in separate classes or in mixed classes
did effect performance on both sections of the final test, but did hot

effect satisfaction with tralning.l The data did not exactly replicate

lMuletvariate analysis of variance main effect: - Mix of Training,
Hotellings F (6, 1100) = 8.73, p <.000. Univariate PB-tests: Score 1,

F (2, 553) = 20.91, p < .001; score 2, F (2, 553) = 12.31, p< .000;
and satisfaction rating, F (2, 553) = 2.22, N.S. -
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that of Year I since there was little difference between low mix and
the high mix groups. However, for both eectio@s of the test, scorea
appeared higher‘for those trained in a group'with some mix of home and
center providers (whether high or low) than in classes with no mix.

Given the findings of both Year I and Year II, it appears that
training benefits c;ﬁ be maximized by running classes that include both
home and center providers rather than homogeneous classes that
segregate types of providers. Before considering any interpretation of
these results, it is important to note the fact that these trainees
were not randomly assigned to a level of trainiﬁg mix. Any effeét of
training mix may be related to whatever factors underlay the
subcontractors' decisions about the composition of ETU's by type of
provider. Undoubtedly, there were a variety of sqchbfnctora. .

With this in mind, some possible explanations will be considered.
Perhaps discussion was more setimulating in the mixed groups, with
examples from beth home and center settings, or perhaps the trainer was
more challenged and therefore did a better job in a mixed group. On
the other hand, it is possible that there were some negative aspects of
the "segregated" classes (either all home providers or all center
providers) that led to lower scores in those classes. For example, in
a few instancef. an entire center's staff was trained together as one
class. The interpersonal dynamics which these staff members brought to
such a class might have been difficult for a trainer to handle well.
In sunmary, it appears that there were some added benefits for trainees
in this project who were trained in classes earolling both home and
center providers. An experimental study of this variable is needed,
however, to establish the effect and to provide a clear answer aa to
its origin. '

"The third analysis involved a comparison of the scores of all
providers trained in ETU's for which the number ofllop1c1 targeted for
training was low (7-12) versus those for which it was high (13-19). No
significant differences in test scores were found between the two
groups. Those who received training in a course aimed at only a subset

of the topics obviously were not at a disadvantage on the test, despite
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the fact that it assessed all 20 curriculum topics. In fact, those
trainers who chose few topics did not limit discussions to those toplcs
and, converle}y, perhaps those trainers who chose many did not have
time to go into depth for all of themt While these topics appeared
qilcrete {n theory, in fact, they were often intertwined in practice.

A fourth comparison of the differential impact of training
involved an evaluation of the relative success of the eleven
subcontractors. As i{ndicated in Table 4-7, the mean scores for the
three measures of tralnlng outcomes show very little variation among
the scores for any one measure. However, thet; were some<1nterelt1ng
consistencies. When the top thrée scores for each measure of auc;els
were examined (see Table 4-7), it was clear that one subcontractor
(nunber 5) was superior on all three measures. ) Two other
subcontractors {(numbers 2 and 7) each produced results in the highest
quarter for two of the three measures. When all three measures were
considered together, if was evident that there were some significant
differences among the subcontractors, although they did not differ on
any one of the menlurea-alone.l

o Although there was subcontractor differentiation on the total set
of success fmeasures, any attempt to associate their relative success

with possible corresponding differences 1in their training approaches

was problematic. For one thing, there were not identifiable training

1A multivariate analysis of variance with subcontractors as the
independent variable indicated . that the subcontractors were
significantly different’ from one another, when all three measures were
considered at once. MANOVA, Multivariate Test (Pillais), F (24, 1605)
= 1.79, p <.0l. (The univariate F tests for score 1, score 2, and
overall satisfaction were not significant.)




Table '10-7

Comparison of Subcontractor Success Meuuru._
Subcont rac tor Nb Ng:lf:er Knowledge Questionnaire Mean Scores Mean Trainee Ratings
. ETU's dection I Section II- of Overall Satisfaction
1 90 6 3.90 14.22 4,16
2 88 7 3.95 15.68 4.31
3 81 5 3.71 14.07 4.19
4 78 4 3.77 , 13.77 3.73
5 64 4 4.07 15.48 4.30 .
6 58 5 3.93 14.62 3.67 ¥
7 47 4 4.02 15,34 3.74
8 36 2 3.90 15.14 4.33
9 35 3 4.00 15.00 | 4.11
10 30 3 1 4.00 15.20 ) . 3.79
11 22 1 3.90 - T 14.86 313
Overall Mean: | 57 4 3.91 . . 14.76 4,05
(5.D.=.36) (S.D.=2.51) (5.D.=.87) /
2MANOVA (Pillias), ¥ (24, 1605) = 1.79, p<.0l. The univariate ¥ tests for score 1, score 2,
and overall satisfaction were not significant. : : .
bN = the number of completers who filled out the final knowledge test.
ERIC |
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modes which could be used to differentiate these subcontractors and
explain‘the variation in the set of outcome scores. This Jas due to
several factors. First, there wae such variation within
subcontractors: their class size varled from one ETU to another, as
did formats, topic choices and their approach. Sec&nd, subcontractors
were not assigned, nor did they ascribe to, an identifiable training
method. Thus, there was no recognizable, verbalized dimension by which
to characterize the different subcontractors. No doubt they were
unique, but their uniqueness lay more in a complex combination of
traits than in an identifiable, singular approach to training delivery.

As 1is frequently true in evaluations of human service programs,
where data do not distinguish between program components, staff members
~often are awvare of distinctions. In this project, the CUS/WSU staff
believed they knew the mora successful subcontractors. In order to
discover the extent to which attributes of successful subcontractors
could be recognized, two staff members were asked to rank them. hoth
of these persons had made numerous site visitu‘and had worked with the
subcontractors extensively during both Year I and Year II. Each
rank-ordered the subcontractors according to her .own prediction of
trainee success on the two unjof evaluation measures: (1) the
trainees' knowledge scores and (2) the trainees' overall satisfaction
ratings.

It is interesting that their prediction of the subcontractors'
success on the basis of trainees' satisfaction ratings was relatively
accurate compared to their prediction on the basis of the .knowledge
test. Not only was there little agreement with the actual knowledge
scores, but there was also little agreement between the rankings of the
two staff members. When queried, it became evident that, to some
degree, they were qualifying their rankings bf knowl edge scores on the
basis of trainee education. That is, they were influenced by their own
perception of the relative difficulty in teaching the providers served
by the different subcontractors.

This measurement by tHe two master contractor setaff ﬁ?mbera

{llustrates what every teacher knows: a written test, by itself,

bb
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\

cannot take into account trsinees’ prior educstion, learning send
testing skills. Hence it csnnot be the only indicstor of the quality
of the subcontractors' performance. If it were the single indicstor,
without site visit documentstion, . and without trainee demogrsphic
information, then those subcoatrsctors who sarved trsinees with lower
levels of lumling skill would be evslusted unfsirly. At sny rete, it
is importsnt to recognize in seny comparison of subcontrsctors that
differentisl cherscteristice of the trsinees influence outcome
measures. )

We sre left with the conclusion that perhsps lo;n subcontrsctors
were better than others, but without s clear picture of the "best"
combinstion of trsits for success or, in fact, s doubt ss to whether
there is s "best" combinstion of trsits for success. Such a conundrum
may be inevitsble in a project where subcontrsctors sre given s lerge
degree of control over local trsining  delivery in widely dispersed
locstions. After such locslly controlled programs have evolved, it is
difficult to pinpoint their most relevsnt dimensions relstive to other
programs. In fsct, if the original thesis of this project is true, the -
most importsnt dimension should be the subcontrsctors' success in
matching the trsining to the needs and sbilities of the providers in .
esch ETU 1in their own sres. Such s concept .is neither easily
quantified nor measured. Nevertheless, if the programs were contfnuod
into s third yesr, this would be one of the most importsmt sress in
which the evslustion should focus.

Certsinly, level II snslyses hsve indicsted that the progran was
successful in terms of messursble incresses ’Iln child development snd
clngivtng knowledge. Having utllﬂilhcd this, we now look to the next
level of snalysis. ’

L 4

Lavel III: PrePost Center Environmentsl and Caregiver Behavioral
Observetions MK

A more direct sssessment of the i{mpact of trsining providers,
than thst of messuring knowledge gsins, is sssessment of providers'’
on-the- job csregiving behsvior ss s function of trsining (Level III as
indicsted in Figure 1). While this level of evsluation is viewed ss

6/
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desirable, it is extremely expensive and time~consuming. In the Year I,
evaluation, it was possible to gather such data for a soall group of
nine home providers. A statistically significant improvement in actual
caregiving behavior was found 1in ‘one-third " of the home observation
-measures., In Year I[I, observations were collected on center providers
rather than home providers. Although it would be advantageous to have
current data on both types of trainees, the expense made this
prohibitive. Center providers were selected for this evaluation
because home providers were used in Year I 'and a- larger number of
center providers could,pe observed at one time with the limited funds
available. .

The original behavioral observation sample was comprised of 26 :
providers from eight different day énre centers. Due to drop-outs from
training and one provider who was not able to remain in the room during
the post session, the sample size droppcd'to 17 trained providers at
the posttest. (The eight centers in which the providers worked were
located {in Wayne, Onkinnd, and Ingham Counties and were a mix of rural
and urban). All of these trainees were employed 1in centers which
agreed to allow an observer from the evaluation staff to come tn on
three separate occasions. No Jnta were collected at the first visit.
This contact was made to acquaint the center's staff with the obs‘rvcf
and to help reduce the sense of anxiety when observations began.
During this first visit, the oblegvcr met the center's director,
explained the observation request to each enrolled provider, and
visited each room in t;;'center for a short time. At the :igsnd visit,
‘which wusually occurred on the next day, the same observer collected
data to describe the i{mmediate environment in which the trainee was
working. One 15-minute observation checklist was also completed during
the moraing session to document the provider's behavior with the
chlldfen {n her care. Approximately two wecks after the enrolled
provider's training class had been éompleted, the observer went back to
the Eenter to collect the same data again. Thus, both before and after
training, data were collected on caregiver behavior and day care center

environmental charicteristics. These data will be discussed scparately

bo
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in. the following sections, commencing with center /environmental

characteristics.

Center Environméntal Charactersitics. The instrument designed to

assess possible improvements in the day care center classrooms in which

the trainees were employed involved an overall rating as well as

. several specific ratings. The overall rating was the observer®s

assessment of the entire environment in that center classroom, tated on
a scale ‘from 1 (poor) to 5 (excellent) There was‘ no significant
difference in the ratings obtained before and after training. Thus,

the observer®s overall impression did not substantially change.

However. a different picture emerged from the specific ratings of

. environmental characteristics (see Table 4-8). 1 the specific ratings

included . the appropriateness of various types of equipment and

regsources, arrangement of the room, display of children’s art work, the

9

degree of free choice in activities, and others. The individual items

were summarized into five scores. Two scores out of the five showed

-gignificant improvement.

The items included in the first score (the Basic Resources

rating) inVYolved improvements in equipment, furnishings, the variety of

books, soeqoacyiof lighting and ventiiation, and the noise level. The
items that improved- in the second significant score (the Developmental
Environment rating) involved more classrooms arranged into clearly
defined activity areas,’ more with children®s art work displayed at eye
level, and more in which self help was encouraged by making

materials/equipment easily assessible to the chiidren.2 It 1is

B

lpifteen rather than seventeen classrooms were included in this
analysis since, in two cases, a pair of trainees were working in the
same ,room. In order to insure that each of the room ratings in the
data set was independent, one rating in each of these two pairs was
randomly selected to be entered into the analysise

2The items included in each of these sections are shown on the

instrument . ¢alled “Environment: Structural Characteristics” that
appears in Appendix A. The basic resources rating' refers to items
16-19 and 24-27, while the developmental environment rating includes
items 14, 28-31 and 33. .
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: Table 4-8

a
Center Environmental Observations Pre—Poqt Means

Mean Score
i Range t value
Observation Category Possible | Pre P
. ost >

Overall Rating - 1-5 3.67 | 3.80 -1.47 °
Basic Resources 1 - 5b 3.33 3.41 -2.20%
Developmental environment | 0 - 5€ 4.00 4.53 | =3,23% -
Child activity level 1-5 3.80 | 3.60 1.00 .
Teacher responses 1 -4 2.93 | 3.13 - -1.38 . ¢
Child reactions 1 -4 3.27 | 3.33 1| - .32

aFifteen day care center claserooms were observed.
bThe mean of ratings on eight items.
“The mean number of checks for‘five itegs.

. *p« .02, one-tailed pr&babilityf.

**p < .01, one-tailed probability.

encouraging that these agbeéts of the environment were observed to
improve after training. Although a different observation checklist was
used in Year II, these findings are similar to some of the improvements
noted in the Year I observations of home providers before and after
training (Stearns). !

R ’ ?he evaluators realized that {t would be unrealistic to expect a
great deal, of change in clas;room environment as a functién of training
for center providers. A center provider mayvleérn new thethods during

+ training, and wish to implement them,‘but needé to convince ;ther staff
members of their utility. By contrast, a home provider would face no
such barrier to the impleqéntation of new ideas. In both setgﬁof
on-site observations, however, home providers in Year I and center
providers in Year Ii, there were some improvements in the toys and
materials avallable as well as their arrangement into c¢learly defjined
activity areas. Such environmental improvements should resth in more
appropriate and enriched experiences for the childrey in care. “We now
turn to an an examination of the directly observable behavior of center

providers trafned in Year II. >

ERIC
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Caregiver Behaviorial Obseriations. The 1instrument designed to

assess caregiver behaviors involved tabulation of the frequengcy of the
caregiver's langaage, emotional, social, and-" behavioé management
interactions with \the children as well as time spent unoccupied,
talking with adults, and attending to the child care setting. Eight of
‘the twelve variables were designated as desirable'p;ovider behaviors,
and four as undesirable.1 These variables are indicated in Table 4-9.

It was predicted that the undesirable behaviors would decrease
after the completion of training while the desirable behaviors would
incssase. In general, providers rarely showed negative caregiver
behaviors during the pre-training observation session. Therefore,
while all of the undesirable behaviors decreased from the pretest to
the posttest, the frequency of their occurrence was very low an& none
of these mean differences were significant.

Pour of the eight desirable provider behaviors 1increased
significantly after training: facilitates development of social
skills,? expresses positive emotions to child, provides Shysical child

,care, and attends to the ¢hild care setting. Thus, the caregivers were
more involved in physical caregiving activities and in behaviors tﬁat
facilitate social and emotional development afker training. Increases
were n&t found in the areas of language and cognitive behaviors. Such

"results would suggest that it was primarily the provider's involvement
with her role as a physical daregiver and as a teacher about feelings
and 1interactions that was affected by training. Such‘ nurturant
behaviors facilitate the growthbof seﬁurity, self-esteem, and soclal

competence in children (Conn, 1982).

4
"

4

lFér a discussion of interobserver reliability estimates, see Chapter
2. -~

21t should be noted that this category (facilitaties development of
social skills) was an infrequently scored category during reliability
sessions and showed low interobserver reliability. ’
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Table 4-9 )
Pre-Post Center Provider Observétioh Scoresa ‘
‘ Mean Score t
Observation Scale Category Range Possible Pre Post Value
. ‘
Undesirable Provider Behaviors
1. Teaches by group repetition/rote 0~ 15 .35 .12 1.00
2. Negative disciplinary action 0- 60 PR /S § .00 1.00
3. Unoccupied 0- 15 .06 .00 1.00
4, Talks to adult(s) ' 0- 15 41 .00 1.16
~ ' '
o
i
Desirable Providen—Bﬁ{aviors !
5. Total child-directed language | 0-255 20,29 | 19.12 .63
6. Facilitates dev. of language 0-120 15.59 14.71 .53
7. Facilitates dev. of social skills 0- 60 .71 2.12 =2.54%
8. Facilitates dev. of cognitive skills , 0- 45 3.24 2.94 43
9. Expresses positive emotions to child 0- 60 6.18 9.94 -1.98*
10. Positive child management/discipline 0- 75 1.00 1.00 - .00
11. Provides physical child care 0- 15 3.47 6.35 -2.64*%
12. Atterids to the child care setting 0~ 15 2.00 3.29 -1.83*
a N=17 :
* pa .05, one-tailed probability. )
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It 1s encouraging that after such a short period of training,
fincreased care and warath were transmitted to the childrea duringkthe‘
observations. ,It may be that \these functions are more amenable to
change after short-term training than the more verbal, teaching
functions. On the other hahd, it may be that the training addressed
the former functions more effectively than the latter. At any rate,
the changes 1in provider behavior recorded in this study would
facilitate the child's learning and development in many areas since

they promote the child's gense of security and self-esteem.

Summary

This chapter has reviewed various assessments of the outcomes of
this training program. Whether satisfaction ratings, /knowledge
measures, ;r behavioral obsérv;tions were examined, it was clear that
there were positive training results. In addition, all of the data fit
together 1into a coansistent picture: providers were satisfied with
their training classes, they evidenced new learning about child care,
and a small subgroup exhibited positive modifications in tﬁeir behavior
as center caregivere.1

Since these results are consistent, not; only with one another,
but also in relation 'to the findings of the Year I’evaluation (Kaplan
and Smock, 1981), they appear valid and reliable. The wultimate
conclusion that 1s reached after integrating the outcome findings of
these two years of project ilmplementation is that the home and center
provid;rs who were trained did indeed benefit from the training. The
sum total of all fiﬁdings indicates that this project was effective in

training home and center day care providers.

-~

IThe observational study of environmental and caregiver behavioral
characteristics was conducted as a master’'s '~ thesis 1in Human
Development, Department of Family and Consumer Resources, Wayne State
University by Jacquelyn Conn (1982).

C | | 74




-63~
Chapter 5

Summary and Recommendations

This chapter presents a summary of the evaluation findings

discussed in this report. Recommendations are then presented which are
based both on the Year I and Year II programs. The prime fact 18 that

the Michigan Day Care Provider Training Program demonstrated successful
_training during its ficst year 'and this was replicated in a second

year.

® 2487 certified child care providers from 69 counties
throughout the State of Michigan were engglled 1in the
Michigan Day Care Provider Training Program during the
two periods of its operation. 2,060 or 82 percent
completed training. 677 of those who completed training
did so during the Year II program.

® The program recruited a substantial number of home
providers for the training program. 259 or 38 percent of
those who completed the Year II training were home
providers and 418 or 62 percent were center providers.
Hence, the program trained- a total of 760 home providers
v and 1,280 center providers.

® The master contractor successfully implemented training
through a subcontractor system. While ma jor
responsibility remained with the master contractor, the
program was designed to be flexible 80 that
subcontractors could adapt content and form to local
needs.

® Of the child care providers who succegsfully completed

- this 20-hour training program, 547 or 81 percent were
offered college, academic or continuing education credit.
For some of these providers, this experience initiated
them i{nto college courses.

® The approximate cost for training these providers was
\ $279 per person. Although no direct comparisén could be '
made to 1identical programs, this cost appears low
compared to GDA or general college credit. -

’ ® Both the family home providers and the day care center
providers learned from. the training they recelved.
Trainee measures showed satisfaction with training and
improvements in child care knowledge as well as behavior
« in the child care situation. The 1improvements found
after Year I training were, for the most part, replicated
in Year II.
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® local linkages were developed® between providers and
community resource agencies. These were further enhanced

by the networks that providers developed among themselves
and the local child care organizations .they joined.

@ There was a strong commitment from everyone 1involved:
the local trainers, subcontracting ianstitutions, and the
master contracting staff. This was further enhanced by
the strong involvement and leadership of the .overall
Project Advisory Committee and many of the local Project
Advisory Committees.

Summary ) .

Ther; were 2,192 child care providers from counties throughout
the State of Michigan who received twenty’ hours of training from the
Michigan Day Care Provider Training Project during the two summers of
1980 and 1981. In Year II, the focus of this evaluation, 825 certified
child care providers were enrolled; 676, or 82 percent completed the
20-hour training program. \

Of the 677 ;ho were tralned, 38 percent were family home
providers. This was a major achievement considering the difficulty of
recruiting home praviders. It 1is particularly {important to include
home providers 1in training courses since they have relatively less
chance than do center providers, of obtaining traininé "and less
interaction with others from whom they can learn. Family home
providers are, by the nature of thelr jobs, somewhat isolated.

" The selection of training institutions and their implementation
of the program insured the achievement éf several major objectives of -
the master contractor: recruitment th:oughout the state; a large
propprtlon of home providers; and the oﬁtion of college credit for the
training. © .

From the viewpoint of the master contractor, two major changes 1in
the Year lI program were the development of an administrative manual
and the creation of curricula, specifically designed for day car;

providers in each of the twenty topics available for training.
' .
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The administrative manual was most-useful to all subcontractors.
It contained details including: definition of terms, information about
fiscal, evaluation and training procedures, as well as copies of all
forms and schedules for their completion. Such wrltte; documentation
is lmpoftant for any program but 18 essential in a decentralized
program such as this one.

The administrative manual freed time for the CUS/WSU -program
staff to provide much greater content resource support to
subcontractors than was possible in Year I, although some
subcontractors reported a need for still further help. For most, the
site visits, telephone contacts and .organlzed group meetings were
vleu;d as lmportant supports for improving the delivery qf training.

’ The level of use of the 20 curricula was less than anticipated.
Many lubcontracgbrs used them as auxiliary resource materfal. A few
used them as the major curricula. keasons for this limited use {include
the fact that they were not completed for distribution at the {initial
phase of the program and th;t they need refinement. Experience with
their use during this summer of training provided worthwhile guidance
in the refinement and improvement of the curricula for the future
training Jf day care providers.

Analysis was conducted on three aspects of the program for the
first‘ time {n Year Il: trainee "drop-outs", cost of training and
providers prior trafnlng elsewhere. Of those who enrolled in the
program, 18 percent, or 148, dropped out before the program was
completed. Informatfon from those who fail to complete is crucial when
evaluating any program. After all, they are the potentially
dissatisfied and underserved. Interviews with the 'drop-outs”" from
this program indicated that they had positive attitudes toward the
program; their attitudes are similar to those providers who completed
_the program. Most providers who left the program before completion did
so for reasons unrelated to the, program. They were enthusiastic about
the training and wished they could have stayed.

Nne of the crucial questions about any program, no matter how
efféctlve, concerns its cost. The cost of training during the second

year was approximately $274 per person for twenty hours of tralning.
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It should be noted that ths price of training was arrived at using the
most expensive calculation. Hence, the cost figure {s conservative;
calculated in other ways, it would be even lower per person. The cost
‘was low by comp'urlson to other programs; - and when considering the
expense {nvolved in carrying out a statéwlde program.,

Data from Year I seemed to indicate that a large number of the
trainees had received prior training in child care and development. A
more thorough analysis of this data in Year II indicates that, in fact,
most of the prior training which these child care providers had
obtained was either that which most high school and college students
obtain or was attendance at specific workshops. Few had received the
training needed for their responsible positions of child care-
providers. :

An analysis of the characteristics of the Year Il trainees
revealed that they were remarkably similar to the Year I trainees. The
differences which did occur were a reflection of the geographic
location of the subcontractor and their recruiting process. Hence, any
differences in outcomes are attributable to matters other than trainee
characteristics. .

OQutcomes - Level 1I: Trainee Attitudes and Expectations. The

child care providers Wwho were trained in this program indicated that
they were very satisfied with the overall training i{n Year II as had
been true in Year I. Further, almost everyone was satisfied with the
training they received in each of the 20 topics relative to what they
expected. Those few who were dissatisfied with the amount of training
they received tended to feel that way only about a few topics, and
consistently, across all of the topics, they were the people who felt
they received less training than they needed. Almost everyone felt

they received the same or more training than they needed and were

satisfied. The amount of training contained in a tweanty-hour course
was never too much to satisfy these providers.

Outcomes - Level II: Trainee Knowled and Skill. The providers

were given a test to determine how much child care knowledge they
obtained from this training course. Several analyses were performed {in
order to assess the impact of training on their level of child care

knowl edge.

7/
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First, a comparison was made between the scores of trained home
providers after they completed the course and a group of untrained home
providers who ht}d indicated a desire for training but were unable to
enroll. The trained home providers did, indeed, score significantly
higher on one of the two sections of the test than did the untrained
providers. This reéplicates the findings of Year I and indicates that
training had a measurable, positive impact on home providers' knowledge
of child care information.

Second, a subgroup of - home and center providers completed the
knowledge test both before and after they were trained. Again, test
results indicated that they had gained knowledge from training. In
this case, both sections of the test showed significant {mprovements
from the pretest to the posttest. This finding is also consistent with
Year I. This demonstration of provider learning as a redult of
tralr;ing was strengthened by an additional analysis which indicated
that these improved scores after training derived from training in and
of {tself and not from some sensitization or motivational effect of
being tested just before training.

These findings reinforce the conclusions of Year I that the
Michigan Day Care Provider Training Program was an effective training
project. Furthermore, the positive program outcomes found in Year I
d1d not depend upon the impetus of a first time, novel program: the
outcomes w;re clearly replicated in Year II. '

Third, several studies of the differential impact of training
were conducted. The following conclusions can be drawn from those
studies:

1. In Year II, there appeared to be no differential impact of

‘ training on‘ home and center providers. As a group, they
scored equally well on the knowledge tests.

2. In both years, for all sections of the knowledge test,

somewhat higher scores occurred in those training groups

with some home/center provider {integration than in those

groups that were segregated.
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3. There appeared to be no difference in the scores of
providers trained 1in classes that were focused on
relatively few training topics (7-12) versus those focused

e

on many topics (13-19).

Outcomes - Level III: Trainee Behavior and Center Enviromment.

One goal of the evaluation was to assess the impact of training on the
trainees’ behavior as caregivers and sthe day —care center
environments. Observations were made before and after training of
seventeen center providers and their center classrooms. " The center
environment showed improvemeqt in two of the five specific areas whl;h
were rated, but not {in the observer's overall rating. Some of the
{mprovements are similar to those found in the Year I.bbeervatlons in
the homes 6f day care home providers before and after training.

It is understood among evaluators that it i{s difficult to measure
change at the level'of behavior, since technlques are not necessarily
sensitive enough to pick up changed behavlar. With this quallflcatlon
fn nind, it 1is remarkable that behavioral observations of 17 center
providers did indicate lmproeed caregiver behavior.

Four of the eight desirable behavior categories showed
fmprovement after training. Such results suggest that it was primarily

the provider’s {involvement with her role as a nurturant, socially

" responsive chreglver that was effected by training. !

From all three levels of evaluation, it was clear that there were

measurable, positive outcomes of this training program.

.

Recommendat ions

A3

1. Professional training for child care providers should have a high
public priority.

It has become almost a cliche to refer to the unprecedented
number of preschool children who spend most of their worklngA
hours out of their home with a paid nonrelative. When this fact
18 combined with our knowledge 'about the developmental process
during the early years, one can state, without exaggeration, that

the Amerlican family is in a revolutionary stage. Furthermore, no

7y
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one s Eertaln of the {individusl, femily, and @societal
alterstions which will result from this changed milieu snd new
relationships in' the lives of .small children. One thing is
certain. Child csre providers, who have received 'few of
society's occupationsl rewards, sre plsying sn ever ‘growing role
fn the lives of Americsn children. PFurther, although most psople
sgree that nurtur;nce i{s an essential attribute of a child cere
p}ovlder, providers cannot sutomatically be expected to be
nurtursnt. Many view their job ss a Job, not a human service
profession. One method which society uses to insure thst persons
in sensitive positions act as prescribed {s to “professionalize”
their spproach. Treining {s an ‘lmportant {ingredient fn this
process. . . ' :

Certeinly, child care providers perform sn impdrtani and
sensitive function. FPurthermore, there is a body of information
regsrding expectstions of children of vsrious ages (chilé
developnent) ss well as information sbout specific topics such ss
ssfety, play, snd handicaps which can be taught and léarned. The
obvious conclusion is that professional child csre trsining ies a
prescticsl, needed cq'modlty.'

In essence, the cost of such training must be weighed
against {ts benefits. On the one side; it would appear thst the
cost 1is singularly finsncisl. As for benefits, providing cesre
for children is sn enormously important job and training lmprovil
the sbility of providers to do it well. The benefits derived
from early childhood education are ongoing and far-resching:

ﬁr effects are often seen years later (Wiekart, et sl., 1978;

the
Lazar, et al., 1981). In addition, there is some indication thst
training may help to prevent “burn-out™ sand, thus, eid fin

reducing staff turnover sad thereby promote the stsbility of the

dey care situation for the children served.
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The Michigan Day Care Provider Traini Project should be

considered an effective model for Iuture training.

The Michigan Department of Social Services contracted with
tge Center for Urban Studies/Wayne State Univerglty for a
specifically designed program. » Thin design 1involved a 5lngle
master contractor who determined a general course content and
philosophy, then subcontracted'wlth local institutions throughout
the state of Mf{chizan to conduct the actual training and create
the specific content to meet local needs. ' )

On tﬁe other hand, the question this ‘ralses 1is: why not
simply use one master contractor to create .and implement the
tratlning? This certalnly would save administrative costs. The
answer, as demonstrated by this progranm, fs that local
{nstitutions understand the training needs of the providers {n
their area Dbetter than some dl;tant' fnstitution. Local
institutions be{}alnly are more familiar with local resources and
are better able to recruit difficult-to-reach providers than one
central {nstitutfon. In addition, they offer a greateE potentlal’
for continuity and education since they are locally based. W*th
regard to cost, the differential may not be as great as a first
glance would indicate. It 18 very costly to gend tralners and
staff to wvarious patt? of the state from one central place or
have local tralners coordinated ‘and supervised by a distant
central office. In fact, it was experience with Just such a
model which led CUS/WSU to consider subcontracéing exclusively.

On the other hand, one could ask: why not simply contract
with u varlety of local institutions.and save the administrative
cost of a4 central organization or master contractor? The fact is
that a central Institution with staff who understand the
philosophy and are child care professionals themselves are
necessdrj ln order to maintain traln;ng parameters and standards.
Certain goals, resources, and information are better shared among
all training units, and in some cases are affordable ongy Lf
shared. Both in regard to structure and content, there are a
nunber of advantages in having the coordinating staff be persons
who are expézlenced professinnals 1in the ch%ld care fleld and.

attached to a slngl:J responsible institution.

”

54
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In essence, then, the experience gained from this training

"model, as compared to other delivery models, indicates a number

of advantages. This 1is especially true regarding program

structure, e.g., a master contractor setting the philosophy Yd'

parameters for locally “l} sed training institutions.
Home and center providcr"l)'ilhould be trained together.
In. both years of the project, data indicated that there

ware some advantages involved 1in learning information and
attitudes about child care in classes that included a mix of home

and center providers.

rograms must develo cialized outreach
ting and Ctraining e

Traini
an materials for recru

providers. .
In Year II, this program had two classes with Spanish

gesources

speaking Ptovidcrl. It was not sufficient to have a
Spanish-speaking trainer. Providers needed materials in Spanish
as 1is 1illustrated by‘ the fact that the return rate of
self-administered evaluation forms was considerably lower ‘than
tor all other classes. The neéd for materials in a second
language becomes even more crucial in a class wrich contains only
a few bilingusl trainees. Furthermore, particular effort should
be wmade to recruit ethnic and racial wminority providers since
they will most likely be providing care for the corresponding
ethnic and racial minority identified chi.ldrcn.S

Although training ethnically diverse providers, espacially
where there is a language barrier, means that there must be extra
éffort and resources, it should ndt be forgotten that, in a well
coordinated program, these trainees become a useful resourse to
call ubon. They can help the non-ethaic providers undcfltnnd
cultural differences to be expected among the ethnically diverse
children and p”mta. That 1s one of tie ndvnntngcl‘ of

ethnically mixed classes.
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The State of Michigan includes a sizable segment\of child
- care providel's from ethnic subgrdups *with special language and
cultural ‘needs. There are two sets of n_eeds: ‘those of ’the
trainees who teach the . children and those of the children
themselves. Furthermore, these people are sometimes frequently
miérants whlch‘ adds another di;nenaion of needs to bé considered.

5. The cyrricula developed by this project should be built upon and
refined.

’!Curi‘lcula materials were 'developed specifioally for home

“and ce[nter ptovide.rs enrolled in professional training which . -

fncluded the potential for academio or continuing education

‘ ’ oredits. Because no resources which met these requirements could
be located these curricula were developed and used only once °

(for Year II1). These curricula are viewed by the evaluators as a

good foundatfon for tral.ni.ng3 but most require fur_ther refinement

to meet thel'r potential level of use. In thelr curreat form,\

‘they offer tralne:s a fradework and a basic content file for

’ planning class isessions.»

“

6. 4 component of training should take place onmsite.

Training for child care providers is greatly enhanced when.

. they ¢an observe both positive and negative models of interaction
and exampl_es . of day care environments. ) Hence, these
authorsbelieve that the ‘gains received from on-site tralning far

exceed the additional cost. Advantages to on-site experiences .

exist even when the children are not present. Equipnent and 1its . |
arrangement, tra’fflc pattérns, and safety considerations, plus

other tbplcs are highlighted in such a situation. A component of

A on~site training 1is, therefore, recomme"nded: 7 On the other hand,' &
’ the authors do not "wis'h to 1mpl)_r that all training should be
on-site. There 'are also advantages to rhe adult classroom model
when. orlenting providers to their role as professionals in
training. i - . - ‘ " .
C . o
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Programs using this model should bring the subcontractors
together at least once during the program period as well as at an

orientation and at a closing gession.

Indications are that there is no substitute for what is
gained by this exchangeuamong subcontractors and between them and
the master contractor. The best administrative ‘nanual, prior
experience, and field visits by master contractor staff are not a
substitute. These meetings are expensive and difficﬁlt because
of schedule variation among subcontractors. Nevertheless, these
two years of experience, indicate that such meetings are:crucial
and well worth the cost. Although even more costly and
cumbersome, much would be gained by bringing trainers together
also.

Child care training programs should use child care professionals
as trainers.

The informal as well as formal information professionals
give to trainers is very important. Of equal value 1s thé model
they present of professionalism; child care -~advocacy;  and
management of ties to professional organizations. In addition,
it is recommended that if 'a trainer has experience with only one
type of care. (home or center), some orientation should be
provided to acquaint her/nim with the other type. While 100% of
the trainers in Year Il had experlence as a teacher or caregiver
for young children, only 15 percent had experience as a family
home provider. This 1s not uncommon. Thus, there was a need for
specific orientation concerning the special features of family

home)care as contrasted with ceanter care1

tmc’

Aruitoxt provided by Eic:

1The 1981 Final Report of the National Day Care Homfe Study:
Family Day Care in the United States (DHHS Publication No. OHDS
80-30187) may be useful in acquainting trainers with some of the
characterigtics, advantages and problems of family day care.

. . o ¢
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’

”

The following additional curriculum topics should be incorporated
into future tralning efforts:

a. Minority group children,and ethnic differences in children.

Here, frequently, the problems of prejudice and bilingualism, as .

well as ethnlc and religious varifation in family 1lifestyle,

*

parental practices, and child behavior need to be considered.

One aspect of professional practice in any human service field is

respect for cultural diversity among clients (the children and

their pareats). ‘ ‘ . v

b. Issues related to increased professionalism as_a provider.
Quality- child care cannot be, a consigtent outcome of tr#ining
unleés the provider's sense of self—esﬁeem and her/his role as a
professional is supported. " Important {tems for trainlng include
(a) awareness of profesisonal and resource organizations, (b)
mechanisms for providing substitute caregivers during sickness or
emergency, (c) mechanisms for center providers to use 1n
interactlions \with the director and other staff persons +to
accomplish positive change and, (d) awareness ?f their child care
advocacy role in the community and state.

c. . Interpersonal skills with adults. The evaluators still

recommend that a topic ‘"interpersonal skills with adults” be
included for both home and center providers to 1nclude both
dealings with pérents (who are late, don't pay fees, expect free
child care, and so forth) and with other staff members.

d. Management information for home providers. Home providers

need information on bookkeeping, tax issues, liabilities, and
small business resources. '

e. Age-related information specific to infants and school-age

children. Providers who care for these age groups need.coveraée

‘0of  the developmental needs of these children. For example,

up-to-date guidelines for 1infant nutrition and feeding are
essential for those who care for infants.

[N “
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f. - Information about additional training and educational

regources. Since this project offered pnly a minimam amount of
training, 20 hours, many providers wantéd more, Oné function of
any tralnipg effort should be to gather information about
available avenues for further education (e.g., community college
child care'coqrses, CDA training, and other courses open to
grovide-rs). Discussion of careeﬁ'_ ladders 1in the child care
profession as a part of this topic 1s also worthwhile since one
of the most motivating factors for further training 1is career

development.

~
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- APPENDIX A

EVALUATION INSTRUMENTS

Caregiver Information Survey
Caregiver Survey
Trainer Information

Trainer Perception Survey (before) -

Trainer Perception Survey (after)

6. Trainer Session Form

1. 'Contrast'Group ~ Mailed

8. Observation Checklist of Center Providers

9. Survey qf Incompletes (Drop-outs)
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Center for Urben Studies Name:
Wayne State University
DAY CARE PROVIDER TRAINING PROGRAM

A-2

Date:

v

Caregiver Information Survey

People come to the training workshops for different reasons and they

expect to learn about different things. We need to know why you are

coming and what you hope to learn. WE NEED YOUR ANSWERS TO ALL THE

QUESTIONS and 1t only takes about 15 minutes.

1.

We have listed some reasons why a person might decide to come
to training sessions. Please read all the statements first and
then put a check mark beside your two most important reasons.
Pick only your two most important reasons for coming.

1. the director of my center asked me or told me to come.

2. 1 want to meet and talk with other child care providers.

3. 1 want to learn more about children and their development.

4. The workshops will help me to do a better job as a caregiver,
5. 1 am curious about what kind of training will be given.

6. I want to obtain college credit or other training credit.

. 7.1 expect to be paid more after this training.

8. | expect that 1 may be able to get a better job in the future .
due to this training. .

©. Other carenivers that | know encouraged me to come.

10, sther: (please specify):

Cl1<"/81 (FORM 41)

QO
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2. /How much training would you like in mach of the following areas 1isted
pe10w7 Please circle one number for each subject to show how much .
tralnlng you would like. . : -

. Very A
Little Little Some Much Very Much

N

N .

1. What is normal growth and
development and what is not. 1 2 3 4 5
2. Morking with children who
‘have special needs such as - 1 2 3. 4 5
handicapped chi]dren ) :

3. Careqiving for 1nfants and | 1 2 - 3 4 5

toddlers .
4. Horkinq with children from 1 2 3 4 5

various ethnic bacquounds .
5. Nutr\t\on. meal service and '] 2 3 4 5

meal planning

6,v Health - health forms. Signs
of good health and sickness, 1 2 3 4 5
and staving healthy

7. Safety needs of children and 1 2 3 4 5
ftrst aid infermation.

- e e mm———— -

8. Plann!nq and scheduling a ba]anced

day. How children learn from 1 2 3 4 "5
various activities.
9. Play - how it afds the child's . 2 3 . 5
deve1opment in all areas.
. 10. Behavior management - helping 1 - 2 3 s 5
chr]dren learn self- contro]
1. Jettinq up ® pldy room and . ! 1 2 3 4 5
choosing toys and equipment
> 12. What children 1earn and how ) 2 3 s 5
to teach them. .
13. Horking with parents and giving 1 2 3 s 5
them support
14. Resources in your community and N ? 3 4 5 .
L how to use them. ’ :
15. Understanding your own feelings 1 2 3 4 5
45 a caregijer. :
16. Getting along with co-workers .
. and parents who hdve different 51 2 3 4 - 5
attitudes and backgrounds ?
, - PR * - e ._____.-._-_,__.:}_‘--._>.....‘.-_‘ ———— e
X

(

Q . '. L)I_
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Ver( A
Little Little Some Much Very Much h

17. Xnowing when you should not
discuss information about other ] 2 3 4 5
staff persons, children and families.

18. What the law says about the rights,
duties, and responsibilities of ] 2 3 4 5
child care staff persons.

19. Dealing with families in crisis 1 2

or distress. : 3 4 5
° . 20. Admintstration and business
information for family day care 1 2. 3 4 5 .
homes .
21, Other subjects?
Please specify: ! 2 3 4 5
3. Are you a parent? () No ( ) Yes -- How many children?
4. Are you now working for pay in child care? ( )Yes () No
5. Where do you now work? ( ) 1. Family Day Care Home - .
( ) 2. Family Group Home
[___( ) 3. Child Care Center
Is the Center:
) {( ). profit
( ) 2. Non-profit
( ) 3. pon't know . =

6. What age groups do you work with right now in this job? CHECK ALL THAT-APPLY.

( ) under 1 year old 1 )‘2k to 5 years 0ld
()1 to 2% years old. ( ) over 5 years old

J. How many hours do you work each week for pay in this job?

4. What is your present job title? PLEASE CHECK ONE.

() 1. Family Day Care Home Provider ( ) 6. Center Teacher

() 2. Family Day Care Home Aide () 7. Center Aide

() 3. Center Director ( ) 8. Center Cook

{ } 4. Center Assistant Director () 9. Center Bus or van Driver
{ )'5. Center Head Teacher ( )10. Other -- plea;e describe:

Qo . 9d
ERIC
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° N A‘S lr'
¢ 3. Do you have one gFoup of children that you alone take care of and are
responsible fpr?
«.._..E’—. () o f.__( ) 2. No ~
12 How many children 9b. Then, how many adults (including you)
share the care of the group? . "

Ye.. How many children are in the ggoup?

¥ l
' are in your group? |
' l
: i
| |

+
t . ———
1

.

1 In what kind of area 19 your family day care home or center? (PLEASE CHECK ONE).

( ) V. Rural or small town () 4. suburb
() 2. small city () 5. Large city .
4 () 3. Medium-sized city

7 Altngether, how long have yoﬁ worked for pay~in a chfld care job, including
your present job?

years ___ montms

17 Please check below any kinds of chiﬁd care training you have had.
CHECK ALL THAT APPLY.

( ) 1. High school courses (early childhood education, child
development, child care)

() 2. College courses for college credit (early childhood
education, child development, child care)

() 3. Conferences or workshops
() 4. Child Development Associate (CDA) Certificate

() 5. Other - please specify: B

-

() 6. CHECK HERE 1f YOU HAVE HAD NO CHILD CARE EXPERIENCE.

13 What §s your sex? () 1. Male () 2. Female
4. What age group are you in? (Please check one)
( ) under 21 years old ()4 to 50 yeags old
() 21 to 30 years old ( ) over 50 years old

{ ) 11 ta 40 vears old

9.3
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Education background: Check the highest one that applies to you.
} 1. Elementary school (highest grade completed: ; ) -

T

(

(‘) 2. Some high school (highest grade completed: _ )
{ ) 3. High school diploma or G.E.D. v

(

} 4. Some college (number of years: ).

() 5. Associate of Arts (2 year college degree)‘

( ) 6. Bachelor (4 year college degree - B.A. or 8.5.)

() 7. Some masters level credit (number of credits: )

() 8. Masters (M.A., M.S., etc.)

Ethnic background: Please check one.
( ) V. Black/Afro-American B )
() 2. White
(.) 3. Hispanic . ga
( ) 4. Native American Indian
() 5. Orfental

() 6. Other - please specify:

THANK YOU:
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Center for Urban Studies - Wayne State Univer§ity
DAY CARE PROVIDER TRAINING PROGRAM

) CAREGIVER SURVEY

-

Name:

Date:

PART I: How do you feel about the following statements? Circle ONE number
for each statement to show how much you agree or disagree with that statement.

a
Playing a lot is l1ikely to cause preschoolers to lay behind
in the development of language and school readiness abilities.

" A good infant careglver uses the baby's interest level and

reactions as a signal for stopping and starting activities,

Even though parents are the primary caregivers, there is a
great deal that a caregiver can do to increase the self-esteem
of the children they care for.

It 1s important in planning activities for children that their

individual abilities and needs be considered as well as their
ages. . : i '
Almost all creative expression by children and use of their
imagination occurs in the "dramatic play area”.

A local public.libcary has very 1ittle to offer as a resource
for the child care provider who cares for preschool children.

In planning a preschool curricwlum, it {s important to remember
that children learn from informal, self-selected play activities
as well as from formal, adult-directed experiences such a's
reading books. .
In this day and age, parents do not experience feelings of
quilt and fear when they place a child in day care for the
first time. .

Positive beHavior management often-must start with one or two
spankings after which the child respects the provider and wl!)

listen,

STRONGLY NEITHER AGREE STRONGLY
DISAGREE  DISAGREE NOR DISAGREE AGREE AGREE
1 2 3 8 5
1 2 3 8 5
1 2 3 4 5
! 2 3 8 5
1 2 3 4 5
1 2 .3 8 5
. 2 3 48 5
1 2 3 ] 1
1 2 3 4 5

« Q.
[C 9o
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STRONGLY NEITHER AGREE STRONGLY |
DISAGREE  DISAGREE NOQR DISAGREE AGREE AGREE

10. The best way to promote good eatfng habfts and learntng at
mealtime is to provide family style meals with serving bowls : 14
so that chfldren can serve themselves. . . 1 2 3 4 S

11. When ft comes to child abuse, the first responsibility of
the provider ts to protect the parent. ’ 1 2 3 4 ]

12. In the state of Michigan, provid‘ers; are required to report
all cases ‘of actual or suspected child abuse on a special ‘
form to the Department of Socfal Services. 1 2 3 4 5

13. It is rare for two children to be wffected differently by
the same {1lness. (Both children would have the same signs ;

and symptoms of {llness.) 1 .2 3 4 ’ H
14. If a child does not walk or talk at the average age when such »

behaviors occur, then the parents should be notified that the ., -

child {s not devgloping fn a healthy and normal manner. 1 2 3 4 5
15. In a casual conversation with a parent, the caregiver should

not discuss the emotfonal problems of someone else's child. 1 2 3 ‘“ 5 ,
16. The best position for a.child with a nosebleed is to sft

quietly with his head up, -1 2 3 4 S .

N

17. It s unAmerican to teach children about theic own cultural
background and that of other groups: caregivers should .
teach children about their similarities, not their differences. 1 2 3 4 5

18. A family day care home vider should keep a written menu
of the food served eagh/day. ' 1 2 3 4 5

19. A child who does not have adequate language and Communicatfon
skills for his/her age {s considered "at risk” for a handicap. - 1 -2, 3 4 S

EI{IIC » ~ 96
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-3- * - .
‘ " PART II: Read each of the following statements. Circle the T for true
if the statement is true. Circle the F for false if the statement .
* is false. Please circle only ONE letter for each statement. .
TRUE FALSE
»
T F 20. MWhen toddlers are learning to ‘talk, they understand more words and sentences than
. they are able to produce in their own speech.
T F 21. It is anl right to put a baby to bed with a bottle of juice in his/her mouth.
. T + 22. Children are usually too busy with their own activities to notice or be
affected by the mood and attitude of their caregiver(s).
T F ' 23. One way to prevent discipline problems is to warn the children about transitions =
(changes in activities) before they occur.
T F 24. In preparing a curriculum about vegetables for preschoglers, a useful ‘first
activity would be to have the children color pictures of vegetables out of a
- ' - coloring book. 7 ¥ i
. ’ o [v-] *
T F 25. A small change in a play room such as moving a tablg or adding a throw rug is often

enough to change the way that children use the spaCe and/or the traffic pattern,

T F 26. Infants under the age of a year shopld drink skimmed or low-fat milk so that they ’ |
- will not be overweight in later life. i )

T F 27. Day care records about individual “chiildren should be kept in a locked file cabinet |
or in a room that can be locked.
! . .
T F 28, It is better for caregivers to wait to offer @nformation to a parent about his/her
child until the parent asks for it.

T F 29. As long as a center has some books and posters about children from different ethnic
and racial groups, it is doing a fine job at teaching children about cultural differences.

T F 30. Michigan has already passed a law to require that educational services be provided
for all handicapped infants, children and young adults.

T F 31. During "parallel play" the child plays alongside another child, but is basically
interested in his/her own activity. !

T -

‘

O | ', S/
ERIC LT ' ,
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FALSE

A

F

33.

35.

36,

37.

38.

‘An example of an adequately planned schedule for a day's program
would be a detailed description of the intellectual experiences planned.

A provider must obtain parental consent in order to refer a child for
psychological services and tests.

It is probably a good idea for parents who abuse or neglect their
child(ren) to place their child(ren) in a day care center or family
day care home.

.

If a child has received a bite from an animal or another child, the
~caregiver should cover the area with an antiseptic or medicated
ointment immediately..

If a child in a family day care home has an accident that requires
medical attention, the facts about it should be reported to MDSS
(Michigan Department of Social Services) within 24 hours.

A child who is egocentric is able to understand and take the view of
another person.

Although caregivers may not punish a child by depriving him of his
lunch, it is all right to deprive him of a snack.

Js

o1-v
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- : ' . PART TV :

PART IIl: How much. training did you receive in each of the areas listed Were you satisfied with the
. below? Please circle one number for each subject area to amount of training you got
show how much training you got in that area. in each area? Please circle

one answer for each area.

. Very A
LittTe Little Some Much Very Much

39. What is normal growth and development and

what is not. - 1 2 3 4 5 . YES . NO
40. Working with children who have special .
needs such as handicapped children. 1 2 3 4 5 YES NO
A J i ‘
41. Caregiving for infants and toddlers. ] 2 3 4. 5 YES NO
42, worrking with children from various ethnic i .
backgrounds. 1 2 3 4 L5 YES NO
P - » >
43. Nutrition, meal service and meal planning. 1 2 3 4 5 YES NO —
o

44, Health - health forms, signs of.good

health and sickness, and staying healthy. 1 2 3 4 5 YES NO
45. Safety needs of children and first aid l
information. 1 2 3 4 5 . YES ‘NO
46. Pplanning and scheduling a balanced day. ]
How children learn from various activities. 1 2 3 4 5 T YES NO
47. Play - how it aids the child's :
‘ development in all areas. ¢ _ 1 2 3 4 5 YES " NO

48. Behavior management - helping children ,
learn self-control. 1 2 3 4 5 YES NO

49, Setting up a play room and choosing toys
- and equipment. 1 2 3 4 5 ’ YES NO

ERIC o . |
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-6- . Were you satisfied with
the amoun® of training
Very A you got in each area?
Little Little Some Much Very Much Please circle one answer.
~« @ .

50. What children learn and how to teach them. 1 2 J3 4 ] YES NO
51. Working with parents and giving them support. 1 2 3 4 5 YES NO
52. Resources in your community and how to

use -them. . 1 2 3 4 5 YES™ NO
53. Understanding, your own feelings as a V .

caregiver, 1 2 3 4 5 YES NO
54. gGetting 'glong with co-workers and parents .

who have different attitudes and backgrounds. 1 2 3 4 5 YES NO
. M - p j
55. Knowing when you should not discuss

information about other staff persons, ‘ t

children and families. 1 2 3 4 5 YES NO =
56. What the law says about the rights, duties,
- and responsibilities of child care staff ‘ 5

persons. : 1 2 .3 4 5 YES NO
57. Dealing with families in crisis or .

distress. 1 2 3 4 5 YES NO
58. Administration and business information :

for family day care homes. 1 2 3 4 5 YES NO
59. Other subjects? -

Please specify: 1 2 3 4 5 YES NO

PART V: Overall, bbw would you rate your training experience here this summer?
Circle one number to show your reaction.
Poor Fair Good Very Good Excellent

El{l‘c 1 2 3 4 5 .
’

10vu




Center for Urban Studies A-13 Your Nime: c .

Wayne State Untversity

DAY CARE PROVIDER TRAINING PROGRAM Subcontractor:
, No. of ETU's you plan to teach
in 1901 ]
Date:

TRAINER INFORMATION

1. What is your sex? ()1. Male =~ -~ () 2. Female

2. What age group are you in? (Please check one) .
( ) under 21 years old () 8 to 50 years old
() 21 to 30 years old - ( ) over 50 years old
() 31 to 40 years old a

. ~

3. Please check your ethnic background. (Check one

( )°1. Black/Afro-American () 4. Native American Indian
' () 2. 'Wwhite ' ()5. Orfenta) :
() 3. Hispanic () 6. Other - please specify:

4. Tducational background: Please check the highest one that applies to you

Elementary school (highest grade completed: )
Some high school (highest grade completed: )
High school diploma or G.E.D.

Some college (number of years: ) Major:
. Associate of Arts degree (2 year college degree) Major:
Bachelor's degree (4 year college degree - B.A. or B.S.) Major:
Some-masters level credits (number of credits: ) Major:
Master's degree (M.A., M.S., etc.) Major:

Doctoral student Major:

Doctoral degree Major:

~

L e B N S e
Nt et et Nttt e et e
O\om\nmmaul\)—‘

e . . . . . . N

—_—

5. Please record your experience related to child care. (This {ncludes Dav Care.
Head Start, Nursery Schools, and high school or college laboratory preschools).
(Check all that apply).

( ) 1. Supervisor or instructor of
adult stuudents or caregivers

Directur of the center
Home provider
Home afae

~N Oy On &

{
( Aide for the children Other - please specify:

()
()
) 2. Teacher, careqiver of cnildren ()

T1-3/81 (Form 31)
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s

6. Did you pa;t1c1pate ina teaching capactty 1nlthe Michigan Day Care Provider
Training Program between June and December, 19807 *

() Mo { ) Yes -- Name the subcontractor or agency that hired you
as a trainer. . .

7. Check (v) Column 1 if you have had experience in teach1n§ or training adults in
each of the following areas. Then for each ftem checked in Column 1, check
CoTumn 2 if this experience involved teacﬁing child development and/or child care.

Column 1 - Column 2 .
. Have had experience , This experience involved

teaching in this area teaching child development
. and/or child care

1. High school teaching (or training N
: of high schoo) students). . . . . . . ... () ... ... ..., ()
| 2. “College teach1ng.‘undergraduati - N .
ot graduate . . . . . ... oam e e o U)o e - )

3. Adult education in _community

center or community organizatiop. . () ()
4. Adult teaching in church or temple. . . . . () ()
5. Adult education in training i -
projects such as Mobile Training ~ . )
for directors of day care centers . . . . . () . .. ... ... ." ()

8. Have you participated in a professional organization related to child development,
. education, child care or family 1ife (for example, 4-C)s, Family Day Care Council,
NAEYC, etc)? Please check any of the ways listed below that you have participated

in such an organization.

. Member
National or regional officer

(M

()2

() 3. Helped to organize such a group
() 4. Have presented workshops or papers’to such an organization
()s.

Other activities - please describe:

9. Please list any other experience(s) that you feel is relevant to the job of training
day care providers.

10. [f you have published any articles or papers in child care, child development, or
early childhood education journals or books that are not listed on your vita, please
1ist them here.

THANY vnn!
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Center for Urban Studies Yaur Name:
Wayne State University . .
DAY CARE PROVIDER TRAINING PROGRAM Date of Sessfon:__ . -
- Time of Session - From:
To:
. NOTE: Have you been a trainer in the .
Michigan Day Care Provider Training Session Location:
Program during either 1980 or 1981?
~()ves () No
! ~1f yes, hbw many ETU's have you taught?
| (Do not include the one you are now
starting.) .
L.
"TRAINER PERCEPTION SURVEY . -

I. Below are listed some Strengths that your training sessions may have-
that you anticipate will aid in their success. Please read each
statement and circle the number that best describes how helpful this

. strength is Likely to be to your training sessions.
’ Not at all ; Extremelyn
. Helpful Helpful
1 2 3 4 5
1. My educational background. 1 2 3
2. My previous day care experience. 1 2 3
3. My contacts in the lpcal community. 1 2 3 4 5
, 4. Resource materials of my own (books,
posters, lesson plans, etc.) that
I plan to use. - 2 K} 4 5
5. The curricula developed by the Day
Care Provider Training Project for v
use in trafining. 1. 2 K} 4 5
6. The support and enthusiasm derived '
from group discussion and guestions. 1 2 I 4 5
7. My skill in talking with and
understanding people. 1 2 K} 4 5
8. The support provided to me by the )
subcontractor or agency that hired /
me as a trainer. 1 2 3 4 5
9. The rooms in which training takes
place. S ! 1. 2 ki 4 5
10. My experiences with parents or as . .
a parent. ’ 1 2 K} 4 5
11. The concentrated time period for
training. 1 2 3 4 5

12. Please 1ist any other strengths not 1isted above, that you think are 1ikely
to be helpful to your training sessions.

Voo e (Fornl ]?-])

- 103

ERIC . - |
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Below are listed some areas that might be considered barrfers to success in
your training sessfons. Please read each statement and circle the number
that best describes how problematic each barrier 1s likely to be in your

training.

Lack of resource materfals (i.e.,
books, films) appropriate €o-the
topics for training sessions.

Lack of resource materfals (i.e.,
books, films) appropriate to the
skill and education level of
participants.

Aftitude differences between myself
and the participantsabout what is
best for children.

Misinformation, myths and super-
stitions participants have about
children and their care.

"Burn-out". of participants who have
Tost 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 implement them.

Mistrust among participants.

Mistrust between trainer and
participants.

Hostility from one or two persons
who are vocal in or out of the
sessions about their opinions.

Lack of'read1ng and writing skills
for some participants.

Please 1ist any other barriers not 1i
to be problems for your training sess

Not at a1l Extremely
a problem problematic

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 )

1 2 3 a 5

1 2 3 4 5

1 2 3 4 5

1 T2

1 2

1 2 3 4 5

1 2 3 4 )

1 2 3 4 5

sted above, that you think are likely

fons.

~

Ir.

ERIC
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Overal), how satisfied do you expect to be with the trafn1ng that will occur

in this ETU (class)? Circle one.

Very Neither Satisfied

Dissatisfied Dissatisfied Nor Dissatisfied

1 © 2

3

THANY. YOU!

104

Very
Satisfied Satisfied
4 5




Center for Urban Studies A-17 - Your Name:

Wayne State University .

DAY CARE PROVIDER TRAINING PROGRAM Date of Session:

Time of Session - From:
To:
Sessfon Location:

TRAINER PERCEPTION SURVEY

I. Below are 1isted some strengths that your training sessions may have
had that aided in their success. Please reaj each statement and
t circle the number that best describes how helpful each strength listed
was to your traiming sessions.

N -

-
1

. Not af all Extremely
Helpful Helpful
T2 3 4 5
Y. My educationai background. . 1 2 ¢ k]
2. My previous day care experience. 1 2 3
. 3. My contacts in the local community. 1 2 3
w 4. Resource materials of my own (books,
'ﬁi posters, lesson plans, etc.) that |
- used. 1 2 3 ﬁ“\ 5
‘%% 5. The curricula developed by the Day * .
ﬂ‘ Care Provider Training Project for -
’ use in training. 1 2 . 3 4 )
¥
6 MywThe support and enthusiasm derived
aﬁgﬁpm group discussion and Guestions. 1 2 3 4 5
7. My gkill in talking with and Fl
undevi tanding people. 1 2 3 4 5
8. The s:%wprt prqvided to me by the
subcontrictor or agency that hired
me as a trainer. . 1 2 3 4 5
9. The rooms in which training took
place. o 1 2 k] 4 5
10. My experiences with parents or as
a parent. 1 2 3 4 5
11. The concentrated time period -for -
training. . 1 2 3 4 5
12. Please list any other strengths not listed above that you think were helpful
to your training sessions. «
R — U

P i e e v ————

TP-3/21 {nost) (Form 32-2)
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A-18
I1. _Below are listed some areas that might have been barriers to. success
fn your training sessions. Please read each statememt and circle
the number that best describes how much each barrier listed was a

problem for your .training. .
? v Not at all Extremely
. 0N a problem -~ problematic
- . o 2 3 4 5
= ’
1. Llack of resgurce materfals ({.e., %~
. hooks, films) appropriate to the
topics for trajning sessions. 1 2 3 4 5
: 2. Llack of resource materials (i.e.,
books, films) appropriate to the . ~ o
skil1l and education level of < )
participants. 1 2 3 4 5
< 3. Attitude differences between myself
and the participants about what fis
D best for children. 1 2 3 4 5
4. Misinformation, myths and super-
\ stitions participants have about
h children and their care. 1 2 -3 4 5
. ‘i-.__nqﬂ 5. "Burn-out" of participants who have ‘
lost enthusfasm 'and energy for their -
work.. 1 2 3 4 5
6. Participants rejecting suggestions
because they require too much effort
to apply on the job. ] 2 3 4 5
7. Participants rejecting suggestions
due to lack of money in their centers N
or homes to implement them. 1 2 3 4 5
8. Mistrust amopg participants. 1 2 3 4 5 ,
9. Mistrust between trainer and
participants, 1 2 3 4 5
v 10. Hostfility from one or two persons who i
are vocal in or out of the sessions
about their opinfons, 1 2 3 4 5
M. Lack of reading and writing skills for
some participants, bl 2 3 4 5
12. Please list any other barriers not listed above t you think were problems
N for your training sessions. i 4
i
e e ey -
Y

I11. Overall, how satisfied are you with the training that otcurred in this
JETU (class)? Circle gne.

Very Nefther Satisfied Vercy
Dissatlvffed Dissatisfied Nor Dissatisfied Satisfied Satisfied
¢« 2 3 \r) 5
¢
. ’

s : ‘




. Center fer Urban Studies £-19 Your Name:
Mayne State University -, . *
OAY CARE PROVIDER TRAINING PROGRAN . Date of Session:
. Time of Sessfon - FROM:
T0:
. TRAINER SESSION FORM . -
stLection|  TIME TOPIC LISTING o B 8 SATISFACTION RATING
Check Approx. Who presented Was the major How satisfied were you with the training
(¢) each | number of each topic? source of esch] for each topic covered in this sessfon?
topic minutes presentation VO ¢ Very Dissatisfied
 covered | spent on :::;::?:rutor the CUS/WSU Do ;';z.g“:‘.d‘
in this | each ) *GeGuest Speafier | CUrmiculal® N o Nefther Satisfied nor Dissetisfied
session, topic. S s Satisfied
| VS = Very Setisfied
|
| Clecle one Circle one
% <> __per toplc Circle one | g T W 3 V5
‘ 1. Human growth
-’ ( )- end development v F 6 Yeos Ko ! ¢ 9 ‘4 s
- 2. Special needs
o ) children T F [ Yes No 1 2 3 ’ 4 L3
{ ) 3. Infents and toadlors T F [ Yes No 1 2 h ] 4 $
4 miti-cultural
( children T F G "'A No | 2 ) 4 s
¢ ) $. Nutrition 1 F ] Yes Mo 1 2 b 4 s
) 6. Heelth' T F G Yes No } 2 ) 4 5
{ ) 7. Safety T F G Yes No 1 2 h ] 4 $
() 8. Programming T F G Yes No 1 2 ) 4 $
L) 1. Py T F G Yes Mo | 2 ) 4 8
() 10. Sehavior manegement T F [} Yes No | I 2 ) 4 ﬁ
11, Use of
() physicel space - LA Yes Mo 1 2 ) 4 K 5
() 12, Curriculum pdhtent T F 6 Yes Mo 1 2 ) 4 ‘ 5
- 13, Rotes and needs
) of perents T F 4 Yes Mo 1 2 . ) 4 L s ‘
= T Ure of Tacal A
) resources ] F [4 Yes No 1 2 ) 4 1
() 1S, Understanding self T F G Yes No 1 2 ) 4 1
——y i @  mmen nm oy by . v — i
16. Interpersonal
{ ) skills T F G Yes No 1 2 b ) 4 -]
( ) -] 17. Confidentiality ] F 4 Yes Mo | 2 ) 4 -]
78. Legal 5
( ) Responsibilities v F. 6 Yes Ko ! 2 3 ‘ $
NS VSN SRR
19 Familtes
( in distress 1 F 4 Yes No 1 2 ) 4 1
T T T T 0 Ry
{ } home administration ! f 6 Yes Ho - 2 3 ‘ 5
e b
21 . Other - S
. () specity. T F G Yes Ho J 2 ) 4 H

*1f any quest speabert m@de presentations during this session, plezse f111 out other side nf this sheet.

*%prosentery e many difforent sour-es including their own child care experfence, teaching experience, books,
resources they tave accumulated, ete  [f the major source of esch topic presented iy the CUS/WSU curriculum
please circle YU5 otherwise circle NO

El{fc- | .1 07 | '

Aruitoxt provided by Eic:
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Trainer Session Form - pq. 2

0

If any guest speakers made presentations during this session, please fill out

the information below:

ERIC

Aruitoxt provided by Eic:

Guest Speaker's Hame

TS 3730 tFare 30

N% of Agency or Organization

S e - B

Topic Numbers

(from other side of
this form)

that speaker coverec

e ol e ——

S .

'
- - - - e e - e ——— .
- R T Oy

104
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. . A-21
. Center for Urban Studies - Wayne State University v ) . )
DAY CARE PROVIDER TRAINING .PROGRAM S © . : T
County: : Today's Date: *
~ _ i
PLEASE CHECK (v ):
i -
1. Where do- you work? ( ) 1. ramily Day Care Home
. ' ( ) 2. Child Care Center .
.2. Did you want to receive child care provider training in‘the Michigan -
Day: Care Provider Program in 1980 or 19817 ’ s
. ( ) 1. s , ( ) 2.No
3.7 Did you attend any day care provider classes in this training program
v ~in 1980 or 19817 n
,——-( ) 1. YES I—( ) 2.N0
v . i
IF YES: ~ Eo , - IF NO: . -

4. What group, agency, or institution 6. What were some of the reasons you
offered your training? (For ' did not attend training classes? -
example: Family Day Care Council) -

2

)

5. Where did your class meet? (For
example: Smithfield High School)

'

v . , K3
Please do not, complete the survey. Please complete the following
. Mail this sheet and the blank . survey and mail it to us in the ?
survey back to us in the stamped, stamped, self-addressed envelope
sel f-addressed envelope enclosed.’ enclosed as soon as possible.

J STOP ® : GO ON

=

o - 10y T

ERIC .
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" Center for Urban Studies - Wayne State University
DAY CARE PROVIDER TRAINING PROGRAM

- b Date:

Namq;

CAREGIVER SURVEY*

PART I: How do you feel about the following statements? Circle ONE number
for each statement to show how much you agree or disagree with that statement.

., N STRONGLY NEITHER ‘AGREE . STRONGLY
R . . . ‘ DISAGREE  DISAGREE NOR DISAGREE AGREE AGREE
1. Playing a lot is likely to cause preschoolers to, lag behind -
in the development of language and school readiness abilities. 1 2 3 4 5
2. A good infant caregiver uses the baby's interest level and ¢ - )
reactions as a signal for stopping and starting activities, 1 2 * 3 4 5
‘3. Even though parents are the primary caregivers, there is a » >
_great deal that a caregiver can do to incréase the sel'f-esteem . o
of the children they care for. e 1 2 3 4 5. ™

4. It 1s important in planning activities for children that their
individual abilities and needs be considered as well as their

ages. " ' 1 2 3 4 5

5. Almost all creative éxpression by children and use of their

* imagination occurs in the "dramatic play area". 1 2 3 4 5

6. A local public library has very 1ittle to offer as a resource ’ )
for the child care provider who cares for preschool children. 1 2 3 4 5

-7. In planning a preschool curriculum, it is important to remember
.that children learn from informal, self-selected play activities .
as well as from formal, adult-directed experiences such as .
reading books. 1 - 2 3 4 5

8. In this day and age, parents do not experience feelings of
guilt and fear when they place a child in day care for the
-first time. v 1 2 3 4 5

Q nrositive behavior management often must start with one or two
[: l pankings after which the child respects the provider and will : 2 . 3
B isten. i

o o ].i .
- . .
. . N . O - v




[E

10.
1n.
12,
‘13,

14.

15.
16.

17.

-18.

19.

.2-

The best way to promote’good eating habits and learning at
mealtime is to.provide family style meals with serving bowls

-s0 that children can serve themselves.

when it comes to child abuse, the first responsibility of
the provider is to protect the parent.

In the state of Michigan, providers are required to report
all cases of actual or suspected child abuse on a special
form to the Department of Social Services. )

It is rare for two children to be affected differently by
the same il11ness. (Both children would have the same signs
and symptoms of illness.)

If a child does not walk or talk at the average age when such
behaviors occur, then the parents should be notified that the
child is not developing in a healthy and normal manner. ’

In a casua) conversation with a parent, the caregiver should
not discuss the emotional problems of someone else's child.

The best position for a child with a nosebleed is to sit
quietly with his head up. :

It is unAmerican to teach children about their own cultural
background and that of other groups: caregivers should

teach children about their similarities, not their differences.

A family day care home provider should keep a written menu
oft the food served each day.

A child who does not have adequate language and communication
skills for his/her age is considered "at risk" for a handicap.

‘ 11¢
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3 PART 11: Read each of the following statements. Circle the T for true ~
. if the statement is true. Circle the'F for false if the statement
is false. Please circle only ONE Tetter for each statement. ‘ -

F 20. When toddlers are learning to talk, they understand more words and sentences than
they are able to produce in their own speech.

T F 21. It is all right to put a boby to bed with a bottle of juice in his/her mouth. '

T F 22. Children are\usually too busy with their own activities to notice or be
affected by the mood and attitude of their caregiver(s).

T F 23. One way to prevent discipline problems is to warn the children about transitions
{changes in activities) before they occur.

T F 24. In preparing a curriculum about vegetables for preschoolers, a useful first - >
activity would be to have the children color pictures of vegetables out of a N
! coloring book.

T F 25. A small change in a play room such as moving a table or adding a throw rug is often
enough to change the way that children use the space and/or the traffic pattern. *

T F 26. Infants under the age. of a year should drink skimmed or low-fat milk so that they
will not be overweight in later Tife.

.

T F 27. Day care records about individual children should be kept in a Tocked file cabinet
or in a room that can be locked..

T F 28. It is better for caregivers to wait to offer information to a parent about his/her
child until the parent asks for {t.

T F 29. As Tong as a center has some books and posters about children from different ethnic
and racial groups, it is doing a fine job at teaching children about cultural differences.

T F 30. Michigan has already passed a law to require that educational services be provided
for all handicapped infants, children and young adults.

Q F 31. During "parallel play" the child plays alongside another . child, but is basically
[EIQ\L(: interested in his/her own activity.
P v | _ *

0
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TRUE  FALSE . - _ {
T .« F 32. An example of an adequately planned schedule for a day's program
would be a detailed description of the intellectual experiences planned.

T F 33. A provider must obtain parental consent in order to refer a child for
psychological services and tests.

T F 34. It is probably a good idea for parents who abuse or neglect their
child(ren) to place their child(ren) in a day care center or family
day care home.

ge-v

T F 35. If a child has received a bite from an animal or another child, the
. caregiver should cover the area with an antiseptic or medicated
ointment fmmediately.

T F 36. If a child in a family day care home has an accident that requires
medical attention, the facts about it should be reported to MDSS
(Michigan Department of Social Services) within 24 hours.

T . F 37. A child who is egocentric is able to understand and take the view of
another person.

T F 38. Although caregivers may not punish a child by depriving him of his
lunch, it is all right to deprive him of a snack.

ERIC -

Aruitoxt provided by Eic: .




-

ERIC

Aruitoxt provided by Eic:

, A-26

Are you a parent? () No

Are you now working for pay in child

Where do you‘now work?

().
() 2.
() 3.

() Yes -- How many children?

care? () Yes () No

Farmily Day Care Home
Family Group Home
Child Care Center

What age groups d

How many hours do
What is your pres

. Family
Family
Center
Center
Center
Center
Center
Center
Center
Other -

P N e T e e T e e T N
O OV O N O s W N

)
)
)
)
)
)
)
)
)
)

—

Is the Center:
(). profit
() 2. Non-profit
() 3. Don't Know

o you work with right now_in this job? CHECK ALL THAT APPLY.

( ) under 1 year old

()1 to 2% years old - .
() 2% to 5 years old

( ) over 5 years old

you work each week for pay in this Job?
ent job title? PLEASE CHECK ONE.

Day Care Home Provider

Day Care Home Afde

Director - -

Ass!§¥ant Director

Head Teacher

Teacher

Aide . ,
Cook v

Bus or Van Driver

- please describe: .

h




A-27

7. Do you have one group of children that you alone take care of and are
responsible for?

() 1. Yes () 2 o
7a. How many children 7b. Then, how many adults (including you)
N are in your group? share the care of the group?

—— 7¢. How many children are in the group?

8. In what kind of area s your family day care home or center? (PLEASE CHECK ONE).

{ ) 1. Rural or small town () 4. Suburb
() 2. small city () 5. Large city
{ ) 3. Medium-sized city

9. Altogether, how long have you worked for pay in a child care job, including
your present job?

years ______ months ,

10. Please check below any kinds of child care training you have had.
~ CHECK ALL THAT APPLY.

{ ) 1. High school ¢tourses {early childhood education, child
development, child care)

{ ) 2. College courses for college credit (early childhood
education, child development, child care)

{ ) 3. Conferences or workshops
:‘ i (') 4. Child Development Associate (CDA) Certificate

() 5. Other - please specify:

( ) 6. CHECK HERE IF YOU HAVE HAD NO CHILD CARE EXPERIENCE.

11. What is your sex? (). Male () 2. Female

12. 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

115
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13. Education background: Check the highest one that applies to you.
(). Elementary school (highest grade completed: _ )

2. Some high scl;ool (highest grade completed: _ )

3. High school diploma or G.E.D.

1!

4. Some college (number of year;: )

6. Bachelor (4 year college degree - B.A. or B.S.)

7. Some masters level credit (number of credits: )

()
()
()
() 5. Associate of Arts (2 year college degree)
()
()
() 8. Masters (M.A., M.S., etc.)
14. Ethnic background: Please check one.

(') 1. Black/Afro-American

() 2. white

() 3. Hispanic

() 4. Na'tive American Indian
()5. Oriental

() 6. Other - please specify:

- THANK YOU!

ERIC
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10

11

12.

13

14.

13

gumm_s_mmmmmmum

—————

INVIROMMENT  STRUCTURAL CHMARACTERISTICE

Cencer Neme 2. Carqgiver's Nams: ). Recer

Dace 3. Time 6 ¢ of children tn room
7. # of ceregivers Lo room
§. ® of children essigned to room

g
How wamy childrem ere currently enrolled in the cencer?

Type of dey cere center!? 1

2
Tollc ng ~ Won-¥roflc

The centac ts open from to

The phynlcll dl.-lonn of the observed clunroo. ars X

Obsarved Center Aulvl:ln (Moce More thln one cetegory mav bde clrcl“)
Snacks (1) Mesey Activicies (2) Arte/Crefes ()) Musiceal GCames (4) Cross Motor (9)
Scory Talling (§) Oramacic Play/Rousekeeping (1) Ocher (® .

Is che clessroes arranged inco cleerly defined ereas? ! i -

*1f Yas. hew mmmy?

RATE THE VARIRTY OF THE AESOURCES AND THE EQUIPMENT AVAILABLE TO THE CHILDREN AlD CHECK
WHETHER THE RESOURCES ARR DEVELOPMENTALLY/AGE APPROPRIATE

14 FANTASY Pley Equipmenc 1 2 3 “ s 0. N0 (1) YES (D)
17 LARGE Motor Tquipmemt 1 H] 3 o ’ 1. %0 (1) Yes (D)
16 SMALL Motor fquipment 1 H] 3 4 ] 22 80 (1) YES (D)
19  BoOXS 1 2 ] 4 ] 23. N0 (1) YES (D)
B 1% Bt vt AR e )

B e tlenee(, M LI (a 1" 3 ) s .

s 2‘:3‘!“1:.‘1.25.'?: REAT 2 3 s s ’ "

. nu l_ox{!'lml ia cthe elaseroen L 2 N . s _

2.

J0.

i

n.

»n.

3.

. R —yor—  —yrh— vl —tooo- oxerfooer

CIRCLE TNE APPROPRIATE RESPOMSE.
ACTIVITY LEVEL
ENFORCED INACTIVEITY Children ere reguired to :_quie T ™ Yo plpy Observed. (1)
TEACHER DIRECTED CROUP ACTIVITY Children ere r e perticlpace (2)
mcun DIRECTED GROUP ACTIVITY Children ere %g%!n’! to perticipece [$1)
FREE CHOICE cheese (rom sctivities se ,{m““_d; for this pley period. (4}
IR PLAY Ten c from smeng ell eccivictee {n che cencer .- (k3]
PACE OF PROGRAM Lechergic. Yomscimulecing (1) _Stimulating (B )]
~ Slow Relaxed. Easy Gelng () ‘unhu‘ Naotic (&)
. TELACHER RESPONSES {rricable, Sharp - (1) Friendlv. Pleasenr. Yerm (¢ })
Neutrel, nefcher 1 nmer 2 () Enceptionellv 3ensicive, Responsive (&)
GHILDREN'S REACTIONS Childrem ere dieimteresced, lechargic. rescless. disrupcive (1)
Children ere somewhet disintaresced. somswhet restless (€3]
Children .n-un{ are lavolved, sederetely interesced (J)
Children ere daeply invelved and genuinely Lnterested (4)

s there dutdeor play apeace aveilable for the children? 1 1% *Whete?
w— wir

tach child has his own (mdividually marked hook or space (cudbby) é i

f .
Chuadnn » work Ls displayed et echild's aye lavel around che recm é i

L)
*1f Yes. te cthe work: Ocher [¢3)
Salf Expreceion ()

Self Help Lo emceuraged by len‘uuruh and equipment chac ere sasily accessible to
children wichout the ald of em
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tenter for Urban Studies - Wayne State Uniyersity
DAY CARE PROVIDER TRAINING PROJECT

Caregiver Name:

Survey of Incompletes

ETU Code:

Telephone Number :

Trainer Name:

. Training Session Location:

- Subcontractor:

Record of Calls

—_— .

&

Hi, my name {s

Day Care Provider Training Project.

at

and I'm working with Wayne State Unfversity on the evaluation of the
We understant you were in the training on child care
In order to make future training better, it's important we talk

to people who did not complete the program. 1'd like to ask you some questions, it should
only take a few minutes, do you have time now? First:

1. Did you attend this.child care training at ?

()1, Yes ()2. No~- VERIFY NAME AND PHONE NUMBER AND
THANK THEM FOR THEIR TIME.

2. Do yod)know how many hours of training you attended?

IF R ISN'T SURE, ASK: How many training sesstons did you attend?

IF R REPORTS HAVING COMPLETED 20 HOURS, VERIFY NAME AND PHONE NUMBER ANO THANK THEM FOR
THEIR TIME. . : .

3. So, you chose not to complete the program, is that right?

{ )1. Yes { )2. No - VERIFY NAME AND PHONE NUMBER AND
ASK IF THEY INTEND TO MAKE UP
HOURS MISSED, ETC.

THANK THEM FOR THEIR TIME.

4. Could you tell me the reasons you didn't complete the program?

&
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4. (continued) o . ..

5. Are there any (other) particular things about the training sessions themselves that
bothered you? 7

» [
6. (I realize you've mentioned some of these already but...) Now 1'd 1ike to name a feéw .

things that some people give as reasons for leaving the program. For each one, please
tell me if - yes it did contribute to your leaving the’program or no it did not.

a. The trainer Lt 3 JYES NO
b, The topics covered (the things they talked about) YES NO »
c.-The level at which the topics were covered, that .
is, was it too hard or too easy. Yi? NO
IF YES: Was it too.hard { ) or too easy ( )? f
. § -

[ d. The session formats, that is the amount of time
for questions or discussions, or the use of ’ : -

films, things Tike that. YES ) NO
e. Schedule of the sessions, the dates and times YES _ NO
f. Location of the sessions, that is, was it too
hard for you tp get there. YES . NO -
g. The paperwork you had to fil1l out. YES NO
7. Wwhat did you like about the sessions? ~
P 3 - o
L4
(ZaN

THANK YOU FOR YOUR TIME AND COOPERATION, IS THERE ANYTHING YOU'D LIKE TO ADD?

SI 8/80
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APPENDIX B

LIST OF PROGRAM ADVISORY COMMITTEE MEMBERS
DEVELOPMENTAL ADVISORY COMMITTEE
CURRICULUM DEVELOPERS
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The Day Care Provider Training Program
. Advisory Committee
Project Year II”

Pearl Kxelrod, Chafirperson \

University of Michigan School of Education (retired)

Day Care Consultant Chairperson, Advisory Committee on Day Care
to the Michigan Department of Social Services

Henry Alting .
Chairperson, Michigan 4-C Council
Michigan Community Action Agency Assoclation

-
.

Sharon Elliott

Asgsociate Professor, .

College of REducation, Wayne State Udiversity
President, Michigan Association for the Education
of Young Children

Bt1ll Hankins .
Day Care Services Program Manager, .
Michigan Department of Social Services
Maresa Hayhoe

Family Day Care Home Provlder

Judy Hollister
Assistant Director of Area Agencies on Aging
Association of Michigan

Dorothy Hopkins
Parent whose child attended
House of the Carpenter

Sally Hruska »
Headstart Educational Coordinator
Trainer, Day Care Provider Training Program

Laura Humphreys
Chairperson, Midland County
Family Day Care Association

Tommie Evans Lee

Licensing Consultant,

Division of Child Care Licensing,
Michigan Department of Social Services

Roger Nelson
Project Officer, Social Services Training Division

Office of Management and Staff Development,
Michigan Department of Social Services

?

12)




A-34

Horst Orth

Project Office Supervisor,

Social Services Training Division,

Office of Management and Staff Development ,
Michigan Department of Social Services

John Perdue
* Vice President/Treasurer
-Chréctian Temple

Ent:ly Childhood Development Center

Aaron Pitts ’
Priends of Headstart
Black Graphics International

Tito Reyes .
Early Childhood Consul tant
Child Development Associate (CDA) Representative

Janine Stephenson

Administrative Assistant

Division of Child Day Care Licensing,
Michigan Department of Soclal Services -

Margaret Warner

Administrative Assistant

Office of Child and Youth Services,

Michigan Department of Soclial Services .

3
-
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Developmental Advisory Committee

Sandra E. Alford
Ax;lené Altman .
Pearl Axelrod

Louise L. Sally Brown

Thomas Bues;:her
Harriet Cobbs

~ Carolyn C@mi’ngs

Sandra Abela~Dunn
Sharon Elliott

Joan Firestone ’ '
Cath;' Gideon r -
- Saundra.,Ha:;’dy ' .
Maurice Haynes
Marie Holem
Dorothy Hopkins .
- Sally Hruska
Melissa Kaplan
Tommie Evans Lee -
Bernadine McManus =
Sandra Malone J ’
-Tito Reyes
Jane Ronan . {
Laurie Sendler

Nola Shukait
" Kathryn Urberg - ~
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CURRICULUM DEVELOPERS
for The Michigan’ Day Care Provider- Training Program
(Project Year 1I)

-

o - Curriculum Committee Coordinator
- Sharon Elliott, Assocliate Professor
. College of Education . ‘ .
Wayne State University
President, Michigan Association

- for the Educatfion of Young Children M
. {

Human Development
- ‘ Maribeth Stearns, Teacher
Family and Consumer Resources
Child Development Labs, Wayne State University

Young Children with Special Needs
Thomas Buescher, Co~Director
Immersion Learning Project

Associate Professor, Teacher Education . - o

College of Education, Wayne State University , '

. ’ ) Infants and Toddlers
' Sally Stinson, Co-Director, Head Teacher
Family and Consumer Resources
Child Development Labs, Wayne State University

Multi-Cultural Children .
Delma Banuelos, Co-Director
. Immersion Learning Project
Special Educatlon Department
College of Education, Wayne State Univeristy

Nutrition
. ; Dorothy Vaughn, Nutritionist
Family and Consumer Resources
Mutrition Education Training (NET) Project
Wayne State University

Janice Humphreys, Instructor
' Maternal - Child HealtH :
College of Nursing, Wayne State:Univerlsty

Jane Ronan, Assoclate Professor
Maternal - Child Health
College of Nursing, Wayne State University

Q > o 124
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¥

A

Safety
Janice Humphreys, Instructor
Maternal - Child Health
College of Nursing, Wayne State Univeristy

_ Jane Ronan, Associate Professor
Maternal - Child Health
N College of Nursing, Wayne State University

: : !
Plaz A ' -
Phyllis Samuels, Supervising 'l‘e'acher
Wayne State University College of Education
* Nursery School -
Jeffries Home

Behavior Management
Keith Myers, Instructor
Teacher Education

College of Education, prhe State University

° Program Planning
Sharon Elliott, Associate Professor
College of Education, Wayne State University
President, Michigan Association for the
Education of Young Children

Tommie Evans Lee, Licensing' Consultant
Division of Child Day Care Licensing
Michigan Department of Social Services

The Use of Physical Space
Tito Reyes
Early Childhood Consultant

Curriculum Development’ : v
{..John Nowosad, Instructor '
©""."+ Peather Education
‘College of Educat‘ion, Wayne State University

Roles and Needs of Parents I
Carolyn Cummings, Consultant
. Early ‘Childhood Education : . R
Administrator and Trainer, :
Saginaw Intermediate School District's Subcontract .
for the ‘uchigan Day Care Provider Training Program

o

T
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) Roles and Needs of Parents II
- - ‘ Pearl Axelrod
University of Michigan School of Education (retired)
Day Care Consultant
Chairperson, Adivsory Committee on Day Care to the
Michigan Department of Social Services

Use of Local Resources
Edna Miller, Associate Professor
School of Social Work, Wayne State University

Interpersonal Skills
Elizabeth Hood, Assoclate Professor T
Theoretical and Behavioral Foundations Division
College of Education, Wayne State University

Confidentiality
! Delois Robinson

College of Education, Wayne State University

Knowledge of Legal Responsibilities
Laurie Sendler
Day Care Provider Training Program
Wayne State University

Familieé‘ in Distress
Tet{tia Haworth

Socf{al Worker

Home Administration
Mar jorie Morgan, Coordinator ’
Early Childhood Services, Kirkhof College
Administrator of Grand Valley State Colleges/Kirkhof College
Subcontract for Michigan Day Care Provider Trdining Program

'




