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ABSTRACT

This study provides a multi-perspective analysis of the Quality Improvement and
Accreditation System (QIAS) using current research findings into public policy
implementation, to determine their influence and applicability to policy outcomes. The
QIAS is a quality improvement accreditation system introduced into long day care
centres in Australia by the Commonwealth Government in 1994.

The key research

questions were:
To what extent do current research findings into public policy implementation
influence and apply to the QIAS policy outcomes?
What impact has QIAS had on children, parents and staff in long day care centres
and the community?
Supporting factors for successful policy implementation and innovation were identified
from the literature review. These were: input into the development of the
adaptation;

will~

capacity (personal and resource

capacity)~

policy~

pressure and

fit and

support~

training; and government mandate. The authors from which these factors were derived
included Fullan

(1991)~

McLaughlin

(1987)~

McDonell and Elmore

(1987)~

Parish and

Arends (1983)~ Miles (1983)~ Hubennan (1983); Hasenfeld (1983); Elmore (1979-1980);
McLaughlin and Marsh (1978).

In addition, Dunn's (1981) six criteria for policy

recommendation: effectiveness; efficiency; adequacy;

equity~

responsiveness~

and

appropriateness were identified. The supporting factors and Dunn's (1981) criteria for
policy recommendation are used as the conceptual framework of this study. Existing
research into the QIAS program is also examined and used to infonn the study.
To gain the multi-perspective approach of the study, data has been gathered from:
practitioners; directors and staff in 20 Australian Capital Territory (ACT) long day care
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centres; the Administrative Unit of the National Childcare Accreditation Council
(NCAC); and a policy-maker involved in the development and implementation ofQIAS.
Conclusions have been drawn in relation to the QIAS program and in terms of the
implications for public policy implementation.
There is an overwhelming agreement by directors and staff in this study, that QIAS is
both worthwhile and appropriate to the current needs of childcare. In addition, the vast
majority of participants consider QIAS has improved the quality of childcare. There
have been significant positive effects of QIAS for children, staff and parents.

The

government mandate, combined with adequate support are crucial factors in the
successful implementation ofQIAS.
The combination of the supporting factors for successful policy implementation,
mentioned above and Dunn's (1981) criteria for policy recommendation, provided a
framework for the analysis of the QIAS policy and a vehicle for policy evaluation.
Three areas with implications for future practice are identified from this study. These
concern the need for direct access by staff in long day care centres to support and
training programs; the increased involvement of parents in childcare; and the use of the
QIAS development and implementation process, with some modifications, as a future
model for policy implementation.
Three areas for further research are identified. These are the investigation of access
issues for trained and untrained staff to support programs and the type of programs these
staff would find most useful; the identification of the level and type of involvement
desired by parents in their childcare centres; and the further use of the model developed
in this study for public policy evaluation.
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CHAPTER 1

OVERVIEW OF THE STUDY

Purpose

The purpose of this study is to conduct a multi-perspective analysis of a public policy in
Australia in the area of educational change, using current research findings into policy
implementation, to determine their influence and applicability to policy outcomes. The
vehicle selected for this analysis is the Quality Improvement and Accreditation System
(QIAS) policy which was introduced into long day care centres throughout Australia in
January 1994, by the Commonwealth Government.

Research Questions

To determine the influence and applicability of current research on policy outcomes, the
literature review focussed on factors identified in the research which supported policy
implementation.

From this review supporting factors

for successful policy

implementation were identified as well as criteria for policy recommendation.

These

factors and criteria became the conceptual framework of the study. The key research
questions were:
To what extent do current research findings into public policy implementation
influence and apply to the QIAS policy outcomes?

What impact has QIAS had on children, parents and staff in long day care centres
andthecommumty?

2
Methodology

The literature review for this study indicated the importance of support from staff,
administrators at all levels and policy-developers for successful policy implementation.
Therefore, the study has a multi-perspective approach and is designed to examine the
perspective of practitioners in long day care centres; the national administrators ofQIAS;
and a policy-maker who was involved in the development of QIAS. For the purposes of
this study, the data collection from practitioners is limited to long day care centres in the
Australian Capital Territory (ACT).

To gain as broad a view as possible in the study of the practitioners' perspective in the
ACT, both the directors and staff working in long day care centres were included in the
study. To achieve the national administrators' perspective, it was determined to seek
responses from the Administrative Unit of the NCAC (National Childcare Accreditation
Council), which is responsible for the national administration and implementation of
QIAS and a policy-maker who was involved in the development phases of QIAS.

The research instruments were designed to provide both quantitative and qualitative data
on the implementation of QIAS. Quantitative data was chosen to allow for the general
statistical comparison of responses, while qualitative data would provide an
understanding of underlying issues in the implementation for individual directors, staff
and the policy-makers.

The instruments selected were interviews and surveys. Interviews with policy-makers
and directors conducted by the researcher were designed to give a greater depth of
information. Self-administered surveys for staff were chosen to reach a greater number
of staff and to increase the validity of the study by using a multi-method approach.
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The study used a random sample of 20 ACT long day care centres, which represents
27% of centres in the ACT. The study sample was stratified to reflect the proportions of
private (commercial) and community-based centres in the ACT. The interviews with the
directors and staff surveys were conducted from October 1996 to March 1997.

The Quality Improvement and Accreditation System (QIAS)

History of the Development of QIAS
A brief history of the development of QIAS is important to achieve an understanding of
the policy itself and the issues surrounding its implementation.

Initial Impetus.

Interest in the development of an Australian quality accreditation

system of early childhood programs began in the early 1980s. In 1984, this interest
intensified when the National Association for the Education of Young Children
(NAEYC) in the United States of America (USA), established the first national
accreditation system to provide quality care in early childhood programs. The NAEYC
system was developed over six years and involves three steps; first, extensive centre selfevaluation by staff and parents; secondly, this is followed by a validation visit by a
trained early childhood professional; and thirdly, the commissioner's decision on
accreditation based on advice from an expert panel (Wangmann 1994:140).

The

NAEYC system is voluntary and in 1994, had a participation rate of approximately 14%16% of early childhood programs in the USA (Wangmann 1994:147).
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By the late 1980s, peak bodies including the Australian Early Childhood Association
(AECA), the Australian Council of Social Service (ACOSS) and the National
Association of Community Based Children's Services, began discussing an Australian
accreditation system. The impetus for this was the increasing numbers of young children
in child care centres over long periods of time. While States and territories had licensing

regulations on physical standards for child care centres, such as space, staff:child ratios,
staff qualifications and building specifications, the quality of programs provided was not
addressed (Brennan 1994:200-201).

Accreditation was introduced into the political arena by the Labor Government in the
1990 federal election campaign, when the Prime Minister announced a commitment to
work towards the development of a system of accreditation for child care centres. At the
same time, the government announced an extension of the government-funded fee relief
(currently called Childcare Assistance) to include commercial or private child care
centres.

Previously only community-based centres had been eligible for this family

subsidy (Brennan 1994:200).

The Crawford Committee. The Labor Government was returned to power and in June

1990 established the Accreditation Consultative Committee, chaired by Ms Mary
Crawford, which became known as the Crawford Committee.

Membership included

representatives from the community and private childcare sectors; unions and the
Children's Services Program National Advisory Committee. The terms of reference were
to "explore options for a national child care accreditation system and to make
recommendations for a system that would, over time, improve quality and complement
State and Territory licensing regulations" (Wangmann 1995:93).

Submissions and

responses were received regarding the Committee's draft recommendations and a final
report was given to the Minister in September 1990 (Wangmann 1994: 141).
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The chief findings of the Crawford Committee were: the establishment of an independent
national body, comprising all of the interest groups in children's services to oversee the
development of the accreditation process; and for accreditation to be a two phase
process, with the first phase mandated through eligibility for fee relief and the second
phase to be voluntary (Wangmann 1994: 141). "Considerable controversy was generated
by the Crawford Committee report - and over the concept of accreditation in general. ...
Some organisations and individuals, particularly elements within the commercial sector,
mounted vigorous campaigns opposing the introduction of a national accreditation
system" (Wangmann 1995:93). The private sector opponents of accreditation argue it
adds "an unnecessary layer of bureaucracy and paper work to an already over-burdened
sector ... the market is the best, and only appropriate arbiter of the quality of services in
this view" (Brennan 1994:201).

Report on Accreditation of Early Childhood Services in Australia (1991). In July
1991, June Wangmann, an Australian-based academic in early childhood education,
completed a report on the possible structure and content of an accreditation system,
which had been commissioned by the Commonwealth Department of Health, Housing
and Community Services. This report endorsed the recommendation of the Crawford
Committee for the establishment of an independent council to oversee the development
of an accreditation system. "For a national accreditation system to be successful it needs
to be developed and owned by the children's services field as a whole" (Wangmann
1991 :27).

For the content of the accreditation system, the report drew upon the

NAEYC model and similar approaches developed in Australia, while recognising the
need for Australia to develop its own system (Wangmann 1991:39). The report also
recommended Stage 1 of the accreditation process be mandated by the linking with fee
relief, "the decision is based on the premise that Stage 1 would ensure a basic level of
quality that all families in Australia should expect from a children's service and that all

6

children should have access to as a right" (Wangmann 1991:32).

Her report was

supported by the community child care sector, as well as some sections of the private
sector (Brennan 1994:201) and it formed the background for the next phase in the
development of the accreditation system, the Interim National Accreditation Council
(INAC).

The Interim National Accreditation Council (INAC). INAC was established towards
the end of 1991, with a representation similar to the Crawford Committee. The terms of
reference included developing objectives for a national system of children's services
accreditation which complemented State and Territory regulations for the licensing of
childcare centres; developing standards for childcare accreditation which must be met to
receive Commonwealth funding; and consulting all sectors of the child care industry
(Wangmann 1995:94).

"During this time one of the broadest consultations (sic)

processes in the history of children's services in Australia took place" (Wangmann
1994:142). In an 11 month period in 1992, INAC met 25 times and held two rounds of
extensive public consultations. Both consultation rounds were accompanied by draft
handbooks outlining a proposed accreditation system.

During the two rounds of

consultations, the Council received over 1800 responses and held 16 public meetings
around Australia.

During the second round of consultations, the final draft of the

accreditation system was trialled in 32 long day care centres around the country, selected
for a variety of variables. Strong opposition was again expressed to accreditation from
sections of the private child care sector, however, the responses to INAC indicated
overwhelming support for a national accreditation system (Wangmann 1995:94). In the
second round of community consultations, 74% of respondents supported the linking of
accreditation with fee relief (Wangmann 1994: 147).
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In November 1992, INAC presented its report to the Minister. The recommendations
included strong support for linking part of an accreditation system to centres' eligibility
for fee relief and that the final draft handbook become a basis for implementation of a
national accreditation system by the permanent Council.

A minority report was also

forwarded to the Minister from the Australian Federation of Child Care Associations,
one of the major private child care associations. This report was critical of the work of
INAC and opposed the linking of any accreditation criteria with eligibility for fee relief
(Wangmann 1995:94).

The National Childcare Accreditation Council (NCAC).

Following the Labor

Government's victory in the 1993 federal election, the National Childcare Accreditation
Council (NCAC) was established in March 1993. This Council was to implement and
administer a national childcare accreditation system entitled, "Quality Improvement and
Accreditation System for Long Day Care Centres in Receipt of Childcare Assistance".
This body remains extant and consisted of eight members from across the child care
sector, invited as individuals, rather than representatives of organisations and a
Chairperson (Wangmann 1994:143). The main objective ofNCAC is "to establish and
implement the Quality Improvement and Accreditation System approved by the
Commonwealth for all long day care centres eligible for Childcare Assistance"
(Wangmann 1995:95). For 1993-94 the Commonwealth allocated $2 million for support
and training for the establishment of the accreditation system (Wangmann 1995:95).
There are differences between QIAS administered by NCAC and the system
recommended by INAC. The most significant of these is long day care centres do not
need to become accredited to receive Childcare Assistance, under NCAC, as long as
centres have developed a Plan of Action and are progressing satisfactorily to achieving
these plans, Childcare Assistance will continue (Wangmann 1995:95).

8

The impending implementation of QIAS was debated at length in the Senate Chamber of
the Commonwealth Parliament, with the Liberal-National coalition parties moving on
two occasions to disallow the accreditation guide-lines generally and particularly the
linking of accreditation with eligibility for fee relief These motions were lost (Senate
Daily Hansard 1993, 1994). In addition, a number of petitions were submitted to the
House of Representatives of the Commonwealth Parliament against the values inherent
in the QIAS program and the linking of QIAS with fee relief (House of Representatives
Daily Hansard 1994).

On January 1, 1994, the QIAS program, which is the subject of this study, was
introduced across Australia under the auspices of the NCAC. The NCAC is assisted by
an Administrative Unit. Centres were given until June 30 1994, to register to undertake
the process. In July 1994, the chair of NCAC reported 85% of long day care centres
receiving Childcare Assistance had registered with QIAS (Bryce 1994: 153).

The QIAS Program
The program information for QIAS is set out in the QIAS Handbook (NCAC 1993).
"The broad objective of the Quality Improvement and Accreditation System is to ensure
that children in long day care centres have stimulating, positive experiences and
interactions which will foster all aspects of their development" (NCAC 1993 :i). QIAS
also has three objectives. These are:
For children in long day care centres:
to receive the high quality of care which is their right - stimulating, positive
experiences and interactions which win foster all aspects of their development
and support their families' efforts to help them become valuable and self-sufficient
members of society.
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For long day care centres:
to involve themselves, together with parents, in an ongoing process of selfevaluation and improvement in order to provide a service which best meets the
needs of its children and their families for good quality childcare, and the need of
its stafffor professional development and satisfaction.

For tbe broader community:
to learn about the work and worth of the childcare profession through the
centres' demonstrations of their expertise and their commitment to quality.
(NCAC 1993:ii author's emphasis).
The four areas of quality identified by QIAS are:

Part A:
Ai:
Aii:
Aiii:
Part B:
Part C:
Part D:

Interactions:
Interactions between staff and children;
Interactions between staff and parents;
Interactions between staff
The program.
Nutrition, health and safety.
Centre management and staff development (NCAC 1993 :ix).

These four areas are addressed in 52 Principles, for which descriptors provide standards
of unsatisfactory, basic, good or high quality care.

A centre which is deemed

unsatisfactory in relation to any of the 52 Principles cannot be accredited. In addition,
20 of the 52 Principles are identified as core Principles, for which a centre must achieve a
good quality standard to be accredited. Depending on the standards reached for each of
the 52 Principles (unsatisfactory, basic, good or high quality), centres may not be
accredited or accredited for one, two or three years between reviews (NCAC 1993:ix,
xii-xiv). The review of the centre is conducted by an external Reviewer, with a minimum
of a two year full-time equivalent qualification in early childhood and at least five years
recent work experience in a long day care centre. Reviewers are selected by NCAC
from a refereed application process and receive a five day Reviewer Training Program
which endorses the final selection of each Reviewer.

Expenses are paid by NCAC

(NCAC, correspondence to long day care centres, 20 January, 1994).
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There are five steps in the QIAS process:
Step 1.
Centres register with NCAC. They receive the QIAS Handbook, Workbooks
and a Self-study report.
Step 2.
Centres undertake the Self-study process. This involves the establishment of an
Accreditation Committee, which includes the centre director/co-ordinator, staff
and parents. Where the centre is deemed by their Accreditation Committee to be
below the standards required for QIAS, a Plan of Action is prepared by the
committee. All staff participate in the Self-study with each staff member
completing two rounds of staff observation records which rank the centre's
quality level for each of the 52 Principles, as well as making comments where
appropriate. Parents are asked to complete two rounds of questionnaires on the
centre. A Centre Profile record is provided which centres may use to chart the
data received to identify their strengths and areas for improvement according to
the QIAS Principles (NCAC 1994). Centres have between 6-18 months to
complete the Self-study process and prepare their Self-study Report.
Step 3.
Once the centre's Accreditation Committee considers the centre is ready, it
applies to NCAC for an external Reviewer to visit the centre to validate their
Self-study Report.
Step 4.
A panel of three Moderators examines the Self-study Report, any Plan of Action
and the Reviewer's Report. This panel then makes a Recommendation to NCAC
as to whether a centre should be accredited and for what period.
Step 5.
NCAC makes a decision on the accreditation status of the centre.
(NCAC 1993:xvi, EPAC June 1996:193).

While the government has mandated QIAS, the process to remove Childcare Assistance
from centres is lengthy. If a centre has not been accredited after two reviews and is not
making satisfactory progress towards meeting the requirements of its Plan of Action, the
Minister is advised the centre is of concern. If, at the next review, generally 12 months
later, the centre is still not making improvement, the Minister may, as a last resort,
withdraw Childcare Assistance from the centre (NCAC 1993:xvii).
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QIAS Training Programs
The Commonwealth has also funded training and support programs for the
implementation of QIAS.

State-based Lady Gowrie Child Centres and Resource

Advisory Programs (RAP) combined to produce two training packages, 'Getting Started'
and 'A Guide to Self-study'. These were designed to be used by trainers throughout
Australia (Creaser 1994: 13).

In the ACT, RAP held meetings with centre co-ordinators to discuss their concerns
regarding QIAS and to determine their centres' training needs.

Additional group

exercises were developed for the national training packages which provided a range of
task choices, so they could accommodate a variety of knowledge entry levels among
staff. ACT training kits were also developed for centres to borrow from ACT RAP for
use with staff teams in centres.

These kits focussed on the four areas of quality

addressed by QIAS and contained books, videos, articles, exercises and notes relating to
each of the 52 QIAS Principles (Creaser 1994: 13).

The Commonwealth Government also funded professional development officers for
QIAS in all States and Territories, the numbers of these being dependent on demand.
The ACT has one position, based at RAP.

The role of this officer is to conduct

introductory training programs and inservices on the four quality areas and the 52
individual Principles covered in the QIAS Handbook. Training is held at RAP and in
long day care centres. The officer is also available to do mock reviews for individual
centres, to help them identify strengths and areas needing improvement prior to
requesting the external review.

CHAPTER 2

LITERATURE REVIEW

The literature review for this study into the implementation of the Quality Improvement
and Accreditation System (QIAS) was conducted in two parts. Firstly, into the literature
on successful policy innovation and implementation and secondly, into research already
undertaken on the QIAS program.

Successful Policy Innovation and Implementation

Historical Perspective
The problems associated with the implementation of large-scale policy innovations were
revealed in the early 1970s with the publication of Pressman and Wildavsky's work in
1973 (1984) on federal programs in the United States of America (USA). This study
was the first to show implementors' responses to policy initiatives were idiosyncratic,
unpredictable and often resistant, resulting in wide variations in the implementation of
programs and outcomes which fell well short of projections (McLaughlin 1987: 171172). Other studies confinned there were implementation problems with the USA Great
Society programs of the 1960s, while research in other countries began to find similar
problems (Howlett and Ramesh 1995:153). These findings led to extensive research into
policy implementation issues and problems which had previously been ignored. For the
first time it was realised "that implementation dominates outcomes" (McLaughlin
1987:172).
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Successful educational innovation has also been problematic. Fullan (1991) discusses the
preoccupation of government agencies with the initiation of policies and programs, yet
until recently, vastly underestimating the processes and problems associated with
implementation (Fullan 1991 :79). He states the "great majority of the curriculum
development and other educational change "adoptions" during the last 25 years did not
get implemented in practice even where implementation was desired" (Fullan 1991:65).
Deal (1985b) corroborates the failure of the purely technical and rational approach to
curriculum innovation. He states there is a "recurring problem with the rational mind-set
that sees a linear connection between policy and results. Desired connections between
policies and practices are difficult to find" (Deal 1985b:603).

Supporting Factors

The literature review set out to investigate the research into policy implementation and
innovation, in order to provide a conceptual framework for the analysis of the
implementation of QIAS. Much of this research analyses educational innovations in
schools.

However, given the many similar cultural dynamics between schools and

childcare centres, this research was considered relevant to the examination of the
implementation of QIAS in long day care centres. The literature review focussed on
supporting factors identified by researchers for successful policy implementation and
innovation.
Input into Policy Development. Opportunity for input into policy development is seen

as an important means of avoiding or reducing resistance to its implementation, by
writers (such as Eddy 1970, 1981 in Hogwood and Gunn 1984) who support the
behavioural approach to policy implementation. Hogwood and Gunn (1984) discuss this
approach, which advocates extensive consultation with the parties involved in the policy
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change and where possible, shared decision-making about aspects of the policy itself
The aim ofthis approach is to create a more effective method of policy delivery, through
a climate of trust, by seeking to convince rather than dictate the importance of the
change (Hogwood and Gunn 1984:213-214).

McLaughlin and Marsh (1978) contend only collaborative planning generates "the broadbased institutional support necessary to effective implementation and to the continuation
of successful practices" (McLaughlin and Marsh 1978:74). The Rand study (1977) of
federal programs which supported educational change in schools, found projects which
used collaborative planning, actively involving teachers and administrators in the
development of policy, gained consensus and support from teachers and administrators
at all levels.

Of relevance to large-scale policy initiatives such as QIAS, policies

developed in this way could be successfully introduced into schools which had not been
involved at the input stage.

It appeared it was the process of how the project was

developed which was important, rather than who had been involved in the process
(McLaughlin and Marsh 1978:70, 74-75).

Parish and Arends (1983) consider collaboration between users and developers is crucial
to implementation proposals.

They recommend regular, meaningful contact between

developers and users and a willingness by these groups to examine and further develop
innovations which are already considered to be effective. Collaborative plans utilise the
strengths of both the local school culture and the culture of the developers and
administrators (Parish and Arends 1983 :64-65).

A more cautious view of large-scale collaboration during the initiation phase of policy, is
presented by Fullan (1991). He states this can be counter-productive, with participants
becoming "burnt-out" before the project begins, due to heavy involvement in committees

and task forces on the proposed change. While agreeing early involvement is important,
Fullan (1991) considers it must be seen in the context of a participation which will
increase through the implementation stages of the policy (Fullan 1991 :62-63).

The opportunity for input by childcare centres and staff into the development of QIAS
has been discussed in Chapter 1. This study needs to ascertain whether the surveyed
centres had input into the public consultations or trialling of QIAS and if they felt their
views were considered.

Fit and Adaptation. There is a considerable body of research which has identified the
need for policy to either fit local conditions or to have the flexibility to be adapted to suit
the local culture. Beyond this premise, there is extensive discussion among researchers
as to how the fit is achieved and the degree of adaptation which should be permitted.

Parish and Arends (1983) consider innovations can be changed without losing their full
impact and institutions should be given assistance to adapt policy to local conditions.
However, the changes need to be designed by the program developers, "... to maintain
the essential ingredients of an innovation while allowing it to be molded (sic) to fit local
situations and preferences" (Parish and Arends 1983:65). To do this effectively, it is
most important for the change agents to have an understanding of the local school
culture and indeed their strategies need to be "... more in tune with cultural change than
technological change" (Parish and Arends 1983 :65).

There is considerable support in the literature for Parish and Arends' (1983) argument on
the need for local adaptation of policy. McLaughlin (1987) states local factors such as
size, capacity, institutional complexity and internal organisation all affect policy
implementation.

These factors need to be addressed, with information and supports

16

being structured to match local needs and goals (McLaughlin 1987: 172, 176).
McLaughlin states " ... variability is not only inevitable in social policy settings, it is
desirable" (McLaughlin 1987: 175). Deal (1985b) and Fullan (1991) state the failure of
the school refonns of the 1960s and 1970s was due to the rational approach of policymakers with little or no understanding of the schools, their communities, goals and
culture (Deal 1985b:613; Fullan 1991:22-23).

The premise of Parish and Arends (1983) that innovators need to act as cultural change
agents as much as technical experts, is strongly supported, particularly by Deal (1985b).
In discussing

the

effective schools

movement,

Deal (1985b)

considers the

recommendations need to be debated and negotiated locally and without an
understanding of the existing culture of each school, the recommendations "may even do
more hann than good" Deal (1985b:604-605). Similarly, McLaughlin (1987) advocates
a "bargaining model of implementation" (McLaughlin (1987: 176).

He argues local

conditions should be exploited by analysts, as local niches provide important options for
policy solutions (McLaughlin (1987: 176).

Elmore (1979-1980) states conventional

theories of administration and government have a deep distrust of discretion, considering
it either a necessary evil or a threat to implementation. However, he views discretion as
an asset. Discretion, for Elmore (1979-1980) is an adaptive device which allows streetlevel bureaucrats to use their experience to solve unanticipated, highly specialised
problems. Further, like McLaughlin (1987), Elmore (1979-1980) sees local bargaining
as a key aspect of implementation. For bargaining to work, there must be sufficient
flexibility in the policy and a framework which provides for reciprocity between
administrators and local implementors.

Without bargaining for local conditions, the

effects of policy may be only weak and diffuse, with very little local effect (Elmore 197980:611-612).
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There is also a view that groups will almost inevitably adapt programs to suit local
needs. Marsh (1988) describes this practice of "mutual adaptation " of programs by
groups, where "the final set of practices or products becomes more congruent with their
own values" (Marsh 1988:22). McLaughlin (1987) also discusses this process, arguing
policy effects are necessarily indirect, being filtered through the existing system,
becoming transformed and adapted to the implementing unit (McLaughlin (1987:175).

A cautionary note on program adaptation is signalled by Huberman (1983). He states
early consideration must be given to the potential fit of an innovation to local conditions,
to reduce the need for adaptations, "the point here is not that local adaptation is a poor
policy, but that fiddling with a project to improve the fit between the school and the
innovation can often trivialize results" (Huberman 1983:26). He further contends the
whole point of innovation is that there are differences between the new practice and the
local practice, "reduce that discrepancy and you throwaway important outcomes"
(Huberman 1983 :26). Similarly, Davis, et al. (1993) argue while adaptations need to be
negotiated and re-negotiated between the policy-makers and the implementors in an ongoing process to meet changing circumstances and demands (Davis, et at. 1993:256257), in reality, the greater the amount of discretion provided by the process, the more
difficult it becomes to predict implementation and outcomes (Davis, et al. 1993: 191192). Elmore (1979-80) while arguing strongly for discretion in policy implementation,
also states a consequence of discretion is outcomes will never be measurable, discrete, or
able to be clearly specified (Elmore 1979-80:611).

In this area, the reVIew of literature demonstrates the importance of local fit and
adaptation in successful policy implementation.

However, discretion to make local

adaptations to the policy needs to be carefully controlled and developed with the policymakers on an on-going basis. The need to find the right balance between local fit and
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adaptation in policy implementation appears to be crucial to maintaining the integrity of
intended policy outcomes.

The QIAS study will need to investigate the degree to which QIAS fitted long day care
centres and whether there was sufficient flexibility in the implementation of the program
to provide for adaptations if necessary.

Will. McLaughlin (1987) defines will as the "attitudes, motivation, and beliefs that
underlie an implementor's response to a policy's goals or strategies" (McLaughlin
1987: 172).

Will is also influenced by other external factors such as environmental

stability, organisational structures and competing priorities or work pressures
(McLaughlin 1987: 172). Therefore, an examination of will is discovering the effect of
individual and organisational cultures on policy implementation. Research in this area
examines the roles of principals/administrators and teachers/staff in the adoption of
innovations~ the

importance of teacher/staff commitment in their

implementation~

and the

need for teacher/staff and principal/administrator harmony in successful policy change.

Roles of Principals/Administrators in Adoption of Innovations. Fullan (1991) states a
variety of research studies in schools have shown the principal's active involvement is
critical to success of policy innovations (Fullan 1991: 156). However, most principals do
not undertake an active change leadership role and further, as they shape the
organisational conditions for success, their lack of involvement can greatly reduce the
likelihood of successful implementation (Fullan 1991:76).

Marsh (1988) discusses

various studies which have found the principal's role in school improvement to be pivotal
and states "any attempts at school improvement depend to a great extent on the
principal" (Marsh 1988:63). Similarly, McLaughlin and Marsh (1978) state principal
support is critical to implementation and the long-term outcomes of a change program.
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This is due not only to the fact the principal has a major influence on the distribution of
resources and the educational policy and philosophy of the school, but because the
principal can also give subtle, but strong messages to staff concerning the legitimacy of
the policy, which has a marked impact on staff commitment (McLaughlin and Marsh
1978:81-82).

Huberman (1983) also sees the administrator as a key factor in successful school
improvement, but only if they maintain a continuing interest in shaping and steering the
innovation (Huberman 1983 :24-25).

"One of the principal and clearly controversial

findings in this study was that successful implementation often occurred at places where
administrators exerted strong and continuous pressure on teachers" (Huberman
1983:24). Similarly, Hage and Dewar (1973) in Hasenfeld (1983) in a study of health
and welfare organisations, found executive commitment to change was a key indicator of
the rate of program change. Firstly, as their promotion of the change increased staff
acceptance and secondly, as the executives then committed resources to the
implementation (Hasenfeld 1983:232).

The QIAS study will need to determine the attitude of directors in the long day care
centres towards QIAS and their willingness to implement the program.

Roles of Teachers/Staff in Adoption ofInnovations. In a study of schools in 5 districts

in mid-western USA, Parish and Arends (1983) found while school principals were
crucial to the adoption of new programs, however, teachers were crucial to their
implementation.

Their study showed the principal selects programs, materials and

training they consider to be appropriate for the school. Teachers support these decisions
and attend in-service and training. However, once the program is introduced into the
classroom, teachers assume authority on the instructional decisions of how a program is
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implemented, or even discontinued (parish and Arends 1983:64).

In every case of

discontinued innovations, Parish and Arends (1983) found "... the decision to discontinue
the innovation was made by classroom teachers outside the formal decision-making
structure of the school" (parish and Arends 1983:63).

Administrators were later

informed of the decision to discontinue and accepted the decisions of their teachers in
every instance (parish and Arends 1983:63).

These findings on the teacher's role in determining the fate of innovations are supported
by other researchers. In examining failed innovations, Huberman (1983) noted, "... these
two 'failure' cases are a successful effort by teachers to protect their schools against
inefficient leadership" (Huberman 1983:27).

McLaughlin (1987) comments, early

researchers assumed policies were correct and considered teachers were resistant to
change when reforms were not implemented.

However, second generation analysts

indicated failure to implement reform was often based on teachers' professional
judgement that the reform was inappropriate (McLaughlin 1987: 174).

Parish and Arends (1983) also found while principals/administrators had no impact on
implementation decisions, neither did policy-developers and facilitators, with the latter
only interacting with the formal levels of the school during the adoption phase (parish
and Arends 1983:64).

The different roles of teachers and administrators, are also referred to by Miles (1983).
He observes administrators and teachers operate quite separately. "Administrators push,
demand, support, and think about the organisation: teachers react, get involved, struggle
with the demands of the innovation, and think about their lives with students" (Miles
1983: 19).
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The Importance of Teacher/Staff Commitment in Implementation. "Educational change

depends on what teachers do and think - it's as simple and as complex as that" (Sarason
1971 in Fullan 1991:117). While Fullan (1991) considers this view too simplistic (pullan
1991: 143), this quote serves to highlight the importance researchers place on teacher
commitment in the success of innovations. Huberman (1983) places great emphasis on
the importance of teacher commitment, stating that as teachers' commitment increases,
so does their mastery of the innovation, which eventually leads to stabilisation of use
(Huberman 1983 :27). Similarly, Marsh (1988) considers teacher commitment to be a
significant factor in school improvement projects. He also argues the development of
commitment may take a considerable period of time as it arises from confidence in the
innovation and an understanding that the proposed change will be beneficial (Marsh
1988:53-54).

Teacher commitment is crucial to the success of policy implementation because of the
way in which schools operate. Fullan (1991), quoting the work of Goodlad (1984),
discusses the "theme of autonomous isolation" in relation to teachers, where the "teacher
is virtually autonomous with respect to classroom decisions - selecting materials,
determining class organisation, choosing instructional procedures" (Fullan 1991: 122123). Similarly, Parish and Arends (1983) discuss teacher autonomy in schools. They
found teachers generally coped with daily teaching and innovations on an individual basis
and were protective of their right to choose their own teaching methods and to control
what happened in their classroom. To be successful, innovations needed to suit the
teacher's established way of teaching (parish and Arends 1983:63).

Conway (1985) discusses the cultural perspectives (values, beliefs) of individuals and
organisations and their impact on change programs. He contends for change to become
embedded it must either already suit the cultural environment of the individual or
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organisation, or the developers must attempt to change the cultural perspectives of the
implementors to suit the innovation. This "reconstructive learning" is most difficult and
time-consuming (Conway 1985:9-11). Marsh (1988), in an examination of the cultural
perspective, states " this perspective seems to indicate that changes are very difficult to
achieve; conservative, traditional approaches will be sustained by teachers as long as
possible" (Marsh 1988:22).

In institutions other than schools, the motivation and attitudes of individuals in successful

policy implementation is supported in the literature. McLaughlin (1987) states that will
to implement a policy was affected by the individual's assessment of the merit and
perceived value of the policy and by a wide variety of socio-political factors, such as
competing priorities and environmental stability. Programs which were not considered
worthwhile were often not implemented (McLaughlin 1987: 172-173). Davis, et al.
(1993) discuss the issues of potentially 'poor fit' of top-down policies to local
circumstances and the discretion exercised by individuals in actually implementing policy
(Davis, et al. 1993: 182-183). Hasenfeld (1983) states the success of innovations in
human service organisations generally rests with the compliance of the staff in direct
contact with the clients, even where the program has executive support. To overcome
this problem, often significant changes in the program and policy outcomes may be
needed (Hasenfeld 1983:244).

The research into the implementation of QIAS needs to examine staff attitudes towards
the program; and their willingness to implement QIAS in their classrooms.

Teacher/Staff and Principal/Administrator Harmony in Successful Policy Change.
Parish and Arends (1983) conclude successful policy implementation in schools is
dependent upon "heavy collaborative input and involvement "by both teachers and

23

principals (parish and Arends 1983 :65). This is supported by Miles (1983) who states,
"... teacher-administrator harmony was critical for success" (Miles 1983: 19 author's

emphasis).

Teachers needed to master the innovation and become committed to its

implementation, while administrative action was also essential for the innovation to
become institutionalised (Miles 1983: 19).

Similarly, Fullan (1991) states school

improvement does not depend solely on teachers.

Of equal importance are

administrators at the school, regional, state and federal levels.

Effective change

programs require a combined effort from all these groups, however, the principal is the
greatest potential source of support for teachers (puUan 1991:143).

McLaughlin and Marsh (1978) found from the Rand (1977) data, that projects which
combined a supportive organisational environment with teacher input into the adaptation
of programs, had the greatest chance of successful implementation and continuation
(McLaughlin and Marsh 1978:83).

Huberman and Miles (1984) quoted in Fullan (1991) state institutionalisation of
innovations depends on whether a change has become embedded in the structure, if a
sufficient pool of administrators and staff have become skilled in and committed to the
change and if procedures have been developed to provide continuing assistance to both
trained and new staff (pullan 1991 :89). Miles (1983) adds "making clearcut changes in
organisational structure, rules and procedures seems essential ... to stabilize the
innovation" (Miles 1983: 19). Corbett and D'Amico (1986) state the majority of staff
should participate in the program, with time being made available for teacher discussion
and collaboration.

In addition, managers need to provide sustained support and

encouragement for the innovation and its eventual incorporation into existing policy and
practice (Corbett and D'Amico 1986:71-72).
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A comparison needs to be drawn between the data received from directors and staff in
this study, in regard to their willingness to implement QIAS and their attitude towards
the program.

Capacity: Personal and Resource Capacity. McLaughlin (1987) states research has
shown will and capacity are crucial to policy success (McLaughlin 1987:172). Will,
discussed above, often requires the changing of individual and/or organisational cultures
and can be resistant to policy intervention. However, capacity can be enhanced directly
by policy initiatives, through the use of external consultants, training and resources
(McLaughlin 1987:172).

Daft and Becker (1978) in Hasenfeld (1983) found the

capacity of organisations to implement policy change was increased where resources
were provided for professional support and services, which were aimed at enhancing the
skills and expertise of staff to implement the innovation.

Organisations did not

necessarily need to be resource-rich to accomplish policy change, but generally it helped
(Hasenfeld 1983:232-233).

McDonell and Elmore (1987) identify capacity-building as one offour policy instruments
in current use. They define capacity-building as the conditional "transfer of money to
individuals or agencies for the purpose of investment in future benefits - material,
intellectual, or human resources" (McDonell and Elmore 1987:139). This investment
strategy towards policy change produces short-term benefits for the specific individuals
and institutions involved, with longer-term, more diffuse benefits accruing to the
government and society in general.

However, these long-term effects of capacity-

building are often ambiguous and intangible, as it is difficult to predict the future needs
of society. Therefore, capacity-building as a strategy is generally used in association
with longer-term projects (McDonell and Elmore 1987:136-137,139).
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The research study into QIAS needs to examine the personal capacity of staff; the
resource capacity of centres~ and the degree to which capacity-building was undertaken
to assist with the implementation ofthe program.

Pressure and Support. Researchers have demonstrated a combination of pressure and
support are necessary to successful policy implementation, especially where changes in
beliefs and attitudes are required. McLaughlin (1987) states pressure alone, such as a
mandate, may be sufficient where the policy change does not need additional resources
or changes in practices and attitudes.

Support alone is insufficient as competing

priorities take precedence, in the absence of a mandate or clear guide-lines for the
change.

"Experience shows that some balance of pressure and support is essential"

(McLaughlin 1987: 173). Pressure gives legitimacy to the change and focusses attention
on the reforming policy, while support assists implementation (McLaughlin 1987: 173).

Corbett and associates (1984) in Fullan (1991) state the continuation of a policy was
linked to the incorporation of the policy into existing guide-lines and the availability of
support (Fullan 1991:89). Similarly, Miles (1983) in formulating a general model for the
institutionalisation of policy change, discusses the need for both administrative pressure
and administrative support to encourage teacher commitment and mastery of the
innovation (Miles 1983: 18). In his study, Huberman (1983) found the most successful
policy implementations were often accompanied by strong and continuous pressure on
staffby administrators, while a further requirement for stabilisation of the innovation was
technical and institutional support (Huberman 1983:24, 27).

Huberman and Miles

(1984) in FulIan (1991) further state support for the innovation needs to be on-going,
particularly to train new administrators and teachers, to ensure continuation of the
change (FulIan 1991:89).

The levels of pressure and support in long day care centres to implement QIAS need to
be ascertained in the research.

Training. Training is strongly supported in the literature as an important factor in policy
implementation. Fullan (1991) describes training as an inter-active process, which ideally
allows implementors to engage with resource consultants, fellow implementors, practice
the innovation and gain confidence in its application. He states many successful training
programs, cited from the literature, demonstrate the need for training programs to be
concrete and specific, as well as providing on-going continuous assistance and support
during implementation. "These processes of sustained interaction and staffdevelopment
are crucial regardless of what the change is concerned with" (pullan 1991:86 author's
emphasis).

Parish and Arends (1983) also found training programs need to continue over an
extended period of time. In their study of discontinued innovations, training programs
had been brief and limited to purely technical aspects of the program. In addition, little
opportunity was provided for discussion of special local issues or circumstances, which
may have necessitated adaptations to the innovation (Parish and Arends 1983:65).

McLaughlin and Marsh (1978) in their analysis of the Rand (1977) Change Agent study
found the type of staff assistance was crucial. Staff training programs which were skillspecific provided significant short-term gains for student outcomes and policy
implementation, but did not promote sustained teacher change or imbed the innovation
into classroom practices. They contend specific training programs need to be offered in
conjunction with programs which support staff learning and change.

Further,

McLaughlin and Marsh (1978) identify the main aspects of these staff support programs
as "classroom assistance by resource personnel, the use of outside consultants, project
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meetings, and teacher participation m project decisions" (McLaughlin and Marsh
1978:77).

The study needs to determine the access, type and effectiveness of training programs
utilised by long day care centres to assist them with the implementation of QIAS.

Government Mandate. There is considerable discussion in the literature on the effect
and role of mandates in policy implementation.

McDonnell and Elmore (1987) identify mandates as another of the policy instruments
used by governments to bring about policy change.

They define mandates as rules

applied to the actions of individuals or agencies. Their intended effect is to change
behaviours or actions which will then comply with the prescribed rules.

Mandates

attempt to create uniformity of implementation, with minimal variations and do not allow
for the differing capacities of agencies.

In their pure form, mandates are not

accompanied by funds or inducements and may involve enforcement and sanctions. For
McDonell and Elmore (1987) mandates rarely result in uniform compliance. This is due
to their coercive aspect which reduces their effectiveness.

Compliance promotes an

adversarial relationship between the government and the affected agencies and it is
extremely costly to the government to enforce. In addition, mandates usually establish
minimum standards which if met, are rarely exceeded by agencies as compliance
produces a disincentive to go beyond the minimum requirements. Mandates also move
the cost of compliance to the implementing agencies, whether this is in meeting the
requirements, negotiating for variations or exemptions, or litigating or lobbying for the
removal of the mandate (McDonell and Elmore 1987:136-142).
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Howlett and Ramesh (1995) discuss the advantages and disadvantages of regulations.
The advantages include better co-ordination and planning as the outcomes are more
predictable and the possibility the program will be cheaper to implement than incentivebased change programs. Disadvantages include a lack of innovation and creativity by
affected agencies, inflexibility and the inability to fit local conditions and the costs of
enforcement (Howlett and Ramesh 1995:88-89).

FuUan (1991) discusses the increasing trend for governments to mandate new programs.
While conceding governments are often crucial to the adoption of necessary reforms, he
also identifies an implementation dilemma for governments.

Mandated, prescriptive

programs can produce resistance or superficial compliance, while general, ill-defined
policies may be adopted in principle only and never implemented (pullan 1991:58).
Elmore (1980) in Fullan (1991) states "implementation depends more on capacity than it
does on compliance" (pullan 1991 :283), with a preoccupation with compliance often
deflecting attention from supporting and guiding improvements in local capacity to effect
the change. Fullan (1991) considers there are limits to what can be achieved through
regulation alone, stating "governments cannot mandate implementation" (pullan
1991:262).

McLaughlin (1987) considers mandate has a necessary foundational role in
implementation, in that it creates the external policy environment necessary for change.
He states, for implementation to be successful, the policy must have a clear mandate,
well defined goals and effective authority. "Generally, it is only after these compliance
concerns have been understood that implementors can move on to address issues of
program development or the quality of implementation" (McLaughlin 1987: 174 author's
emphasis). Once this is established, the internal environment of commitment, motivation
and capacity needs to be developed (McLaughlin 1987:174-175).

This approach of
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using mandate as an initial motivator of change is supported by Miles (1983). He found
a successful scenario for the institutionalisation of program innovation was a mandated,
locally developed innovation, with strong administrative support. While there was initial
user resentment, substantial program support led to mastery and commitment (Miles
1983:17-18).

Mandate as a supporting factor for implementation is also discussed by Hasenfeld
(1983). In examining human service organisations, he concludes the effectiveness of
policy implementation depends on both legitimacy and money (Hasenfeld 1983:240).
"Legitimation provides change advocates with effective weapons to ward off attacks
against the validity and value of the proposed change" (Hasenfeld 1983:242). Secondly,
funding needs to be secured to ensure a steady flow of resources to support the
implementation and continuation of the program innovation (Hasenfeld 1983:240-242).

As the participation in QIAS was mandated by the Commonwealth Government through
the eligibility of long day care centres for government-funded Childcare Assistance, it
will be necessary to determine the effect this mandate had on the centres' decision to
participate and the participants' attitudes to QIAS.

Dunn's (1981) Criteria
In his book on public policy analysis, Dunn (1981) provides "technical and conceptual
skills for analyzing public policy problems" (Dunn 1981:ix). As part of his analysis,
Dunn (1981) has identified six decision criteria for policy recommendation. They are
effectiveness, efficiency, adequacy, equity, responsiveness and appropriateness (Dunn
1981 :232). Dunn (1981) states these criteria form the basis for recommendation of
policy and defines each of the criteria explicitly. They are discussed below.
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1. Effectiveness
Dunn (1981) defines effectiveness as "whether a given alternative results in the
achievement of a valued outcome (effect) of action, that is, an objective" (Dunn
1981 :232). Effectiveness is frequently measured in terms of products, services or
their monetary equivalent. For Dunn (1981), a more effective policy is one which
produces more of the valued outcome or objective, such as more health care, more
energy (Dunn 1981 :232).

In terms of this study, the effectiveness of QIAS needs to determined through the

achievement of its objectives and the effectiveness of the QIAS implementation
process itself

2. Efficiency
Dunn (1981) defines efficiency as "the amount of effort required to produce a
given level of effectiveness.

... it is the relationship between effectiveness and

effort, with the latter often measured in terms of monetary costs" (Dunn 1981:
232). To be efficient, a policy needs to provide the greatest effectiveness at the
lowest cost.

Efficiency, under this definition, is synonymous with economic

rationalism (Dunn 1981: 232).

For this research study, efficiency will be determined in terms of the effort
required, both monetary costs and non-monetary costs, to implement QIAS and
whether these were acceptable to the implementors.

3. Adequacy
Dunn (1981) defines adequacy as "the extent to which any gIVen level of
effectiveness satisfies the needs, values or opportunities that gave rise to a
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problem" (Dunn 1981 :232). He defines four types of problems which may involve
the criterion of adequacy:
Type 1
Fixed Costs and Variable Effectiveness
Type 2
Fixed Effectiveness and Variable Costs
Type 3
Variable Costs and Variable Effectiveness
Type 4
Fixed Costs and Fixed Effectiveness
(Dunn 1981:233)
Adequacy then, involves the often complex relationship between the level of policy
cost options and the nature of the desired outcomes. For example, a program may
achieve a minimum level effectiveness at a low cost, with higher levels of
effectiveness only achieved with significantly increased costs. The question for the
policy analyst is whether the increases in effectiveness above the minimum
requirement justify the extra costs. The assessment becomes even more difficult
when the outcomes cannot be measured in dollar terms, such as in social welfare,
health, education and the environment.

In these cases adequacy is often

determined by informed judgement as to what comprises an adequate level of
effectiveness considering the costs (Dunn 1981:232-235).

This study needs to investigate the budgetary climate at both the national and local
levels for the implementation of QIAS and whether any of the four problem types
described by Dunn (1981) apply to QIAS.

In addition, whether increased

resources would have delivered better outcomes and, if so, to what degree.

4. Equity

Dunn (1981) states "an equitable policy is one where effects (for example, units of
service or monetary benefits) or effort (for example, monetary costs) are fairly or
justly distributed (Dunn 1981:235-236). Equity is an important criterion when
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considering educational benefits, redistribution of income, or public services, as it
ensures access based on fairness. Programs may meet the criteria of effectiveness,
efficiency and adequacy, but costs may be borne disproportionately by those least
able to pay, the majority of benefits may flow to those in least need, or the groups
who bear most costs do not receive the benefits. The criterion of equity is closely
linked to ethical questions on the distribution of society's resources and social
justice.

Difficulties arise for the analyst in satisfying the differing needs of

individuals and groups, which may involve disadvantaging one group for the
benefit of many groups or society in general. Lntimately, the moral and economic
aspects of equity are decided by prevailing political norms and processes, which
determine the legitimacy and distribution of power in society (Dunn 1981:235237).

This research study needs to explore the effects of QIAS on all participant groups:
children; staff: parents; and the centre as a whole. In addition, whether participants
consider the costs and benefits of QIAS have been distributed fairly among these
groups.

5. Responsiveness

For Dunn (1981), responsiveness "is the extent that a policy satisfies the needs,
preferences, or values of particular groups" (Dunn 1981 :237). The responsiveness
criterion targets the outcomes of a policy to the group(s) it was formulated to
assist. For example, programs can be very successful in providing services to the
community, while not actually reaching the very group(s) for which it was
identified (Dunn 1981:237-238).
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The responsiveness of QIAS to the participant groups needs to be investigated in
the research.

6. Appropriateness
Dunn's (1981) final criterion of appropriateness " refers to the value or worth of a
program's objectives and to the tenability of assumptions underlying these
objectives. ... whether these objectives are proper ones for the society" (Dunn
1981 :238). All of the previous criteria of Dunn (1981) assume the value of the
program's objectives, however, the criterion of appropriateness examines the
fundamental worth and substance of the objectives. To determine appropriateness,
it may be necessary to consider two or more of the above criteria together, or to
apply higher-order criteria of a philosophical or legal nature, such as humanism,
ethics or democratic rights (Dunn 1981 :226, 238-239).

The QIAS study will determine the underlying value, the worth and
appropriateness the participants attribute to QIAS.

The Quality Improvement and Accreditation System (QIAS)

In addition to the literature reVIew of research into policy implementation, it was
necessary to examine the research already conducted into QIAS to provide comparative
data for the current study.

There has been considerable interest in QIAS both during its development and since its
implementation. The Commonwealth Government commissioned an evaluation which
was completed by Coopers and Lybrand in 1995 and QIAS was examined by the Child
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Care Task Force of the Economic Planning Advisory Commission (EPAC) in the interim
and final reports on Future Child Care Provision in Australia (June 1996 and November
1996). In addition, research and articles on QIAS have been generated by researchers
and practitioners in early childhood education in Australia.

Coopen and Lybrand (1995) Evaluation
The QIAS policy was introduced in January 1994 and in June 1995, Coopers and
Lybrand released their evaluation which had been commissioned by the Commonwealth
Department of Human Services and Health. The terms of reference of the Coopers and
Lybrand (1995) evaluation were:

"An evaluation will be undertaken of the Quality Improvement and Accreditation
system based on the experience since implementation on 1 January 1994.
The objectives of the evaluation (were):
(i) To measure improvements in the quality of child care attributable to the
System.
(ii) To estimate the additional costs incurred by centres participating in the
System.
(iii) To report on the adequacy of the training, support and resources provided
to assist centres participating in the System.
(iv) To report difficulties that have been encountered by centres with the
wording and interpretation of any of the principles, the Standards set down
under each level of care, and the Accreditation System more generally".
(Coopers and Lybrand 1995:5-6)
The methodology consisted of a longitudinal study conducted in 2 stages over 5 months
from October 1994 to March 1995 and covered a 15 month period from 1 January 1994
to 31 March 1995. The evaluation involved two interviews with 30 centres from each
state and territory during this period, (25 of these centres were the same for both
interviews) and 2 sets of postal surveys sent to all registered long day care centres in
Australia on 30 September, 1994 and 24 February, 1995.

The response rate to the
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postal surveys was 23 % (612 centres) and 21 % (641 centres) respectively (Coopers and
Lybrand 1995 :5-6, 19).

Improvements in the Quality of Childcare. The surveys asked centres to self-evaluate

their improvements in quality for each of the 52 Principles of quality care set out in the
QIAS Handbook (NCAC 1993). Coopers and Lybrand (1995) found the overwhelming
response from centres was that participating in QIAS had improved the quality of care
provided for the children. On average, this improvement had been experienced across all
52 Principles (Coopers and Lybrand 1995:7). Ways in which quality had been improved
included:
• parents had increased their input into the centres and had developed a greater
understanding of the activities provided for the children;
• centres were more aware of improvements which could be made;
• the centres had become more aware of what was being provided and why;
· management processes and communication had improved;
• staff were motivated to provide quality care;
• QIAS had provided an opportunity to improve Nutrition, Health and Safety
aspects;
• QIAS had assisted in maintaining standards of care;
• a sense of team ownership had been fostered and work practices were better
understood.
(Coopers and Lybrand 1995:32).
The surveys found, for all of the 52 Principles, there was an increase in the number of
centres who considered they now ranked Good or High Quality, as a result of
undertaking QIAS (Coopers and Lybrand 1995:8).

The general pattern of quality

improvement shown in the surveys was confirmed by the centre interviews (Coopers and
Lybrand 1995:40).

In general, there was little association between the amount of money spent by centres on
QIAS (for example on staffing which was 81% of extra costs) and the degree of

j()

improvement in quality experienced by centres (Coopers and Lybrand 1995:9). There
was also no correlation between the amount of time spent on the Self-study and the new
quality level the centres felt they had achieved (Coopers and Lybrand 1995:36).

In terms of quality improvement by centres, the evaluation found the key factor was the
actual participation by staff in the QIAS Self-study process.

This finding was self-

reported in the survey responses and confirmed by the centre interviews (Coopers and
Lybrand 1995: 10,35).

Additional Costs Incurred by Centres. The sample of 21% of sun:ey respondents,
estimated an average additional cost of $3620, or $2.71 per licensed child place per
week, incurred by centres for introduction of QIAS during the initial fifteen month
period to March 1995. However, from information gained in the centre interviews,
Coopers and Lybrand (1995) considered some of these costs were incorrectly attributed
by centres and revised this figure down to $2608 per centre, or $1.95 per licensed child
place per week. Once centres had been Reviewed by the NCAC they reported no further
costs were incurred or expected, with the additional outlays becoming part of the normal
operating costs for the centre. Therefore, Coopers and Lybrand (1995) considered the
extra costs to be part of participation and familiarisation of a new process, rather than
on-going. Of the 30 centres interviewed, only one attributed an increase in childcare fees
to QIAS (Coopers and Lybrand 1995:10-12).

The increased costs, identified in the

surveys, were for additional staffing and office administration (including photocopying,
stationery), extra training paid for by centres apart from the free QIAS training programs
and additional resources for the centre (Coopers and Lybrand 1995:51).

In terms of unpaid time, centres responses to the survey indicated they had spent an
average of 60 hours per centre, to March 1995, in unpaid time in familiarisation and
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preparation of QIAS.

However, usmg the infonnation received from the centre

interviews, Coopers and Lybrand (1995) considered this figure to be an underestimation, with just over 100 hours per centre being more realistic. Information gained
from the interviews also indicated the unpaid time was not seen as a major difficulty by
staff: as some staff development was generally accepted as being undertaken in unpaid
time. Further, staffhad benefited from QIAS participation in tenns of heightened morale
and positive feedback (Coopers and Lybrand 1995: 12).

Adequacy of the Training, Support and Resources Provided to Centres. Coopers
and Lybrand (1995) found a high level of awareness of the range of training and support
material developed from Commonwealth Government funding, including the Lady
Gowrie Child Centres and Resource Advisory Agencies. Usage of these services varied,
with 57% attending the "Getting Started" seminar; 44% using the free-phone number for
infonnation; and 26% using the video of the introductory telecasts. Of those centres
who had used these services, the large majority (80%-95%) of centres found them useful
(Coopers and Lybrand 1995: 13,65-66).

Centres who had not found the training useful, from survey responses and interviews,
often stated it was because they were already familiar with the issues, or the training was
not providing the practical insights they needed. Over 400,!o of centres had at least two
staff do additional training and 14% had one parent do additional training. Training
generally comprised in-service, workshops, seminars or Lady Gowrie training. Staff and
parents who participated were reported by centres to have rated the training very highly,
with 98% stating it had been somewhat to very useful (Coopers and Lybrand 1995:6667). The centre interviews found additional training had often been sought as QIAS had
encouraged centres to consider childcare issues more broadly and prompted them to seek
more infonnation on particular topics (Coopers and Lybrand 1995:70).
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The survey asked about other sources of information used to assist with QIAS. The
number of respondents to this question was

smal~

with resource centres, libraries and

other centres most commonly listed and overwhelmingly found to be very useful. In the
centre interviews, 50% of centres stated networking with other centres was the most
useful form of additional support (Coopers and Lybrand 1995:70).

Difficulties Experienced by Centres with the Document and Accreditation
Generally. 44% of centres surveyed reported additional costs and time needed for
QIAS were the most difficult aspects of its implementation (Coopers and Lybrand
1995:12). In response to difficulties with the QIAS process itself, the most reported
difficulty (10% of respondents) was the wording of the evaluation form sent to parents.
Centre interviews and surveys indicated a similar proportion of respondents found
difficulty with the wording and interpretation of the Principles, while not necessarily the
intent of the Principles. Centres which had difficulty with interpretation, considered the
Principles to be subjective and reported diverse understandings of Principles among staff
and parents (Coopers and Lybrand 1995:80-81).

Other difficulties with QIAS were raised in the centre interviews. These included the
need for the review process to be sufficiently flexible to take account of the differences
between centres and achieving parent involvement in QIAS. Centres had found some
parents were too busy, while many centres reported parent disinterest in QIAS.

In

response to a query from Coopers and Lybrand (1995) on the effect of staff tum-over,
centres generally responded they intended making QIAS part of their centre induction
and staff development program (Coopers and Lybrand 1995:83-84).
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Best Things About QIAS. 23% of centres surveyed did not respond to this question
which Coopers and Lybrand (1995) considered might indicate their dissatisfaction with
QIAS (Coopers and Lybrand 1995:72). Of the survey responses received, the most
frequently mentioned were that as a result ofQIAS:
• centres more aware of themselves and their role in childcare;
• centres more aware of the concept of improvement and areas which
could be improved;
• staff now worked more closely as a team;
• parent input and knowledge of the centre had increased;
• management processes and communication had improved;
• team ownership of childcare practices in the centre had increased and an
understanding of why certain things were done;
• QIAS had been an affirming process, confirming good practices through a good
framework;
• staffhad improved their own skills and consequently, raised the level of care
provided.
(Coopers and Lybrand 1995:72-73).
The centre interviews elicited further responses from centres. Some centres considered
the process of involvement in QIAS had been as important as achieving better quality
childcare. For these centres the process of self-evaluation had resulted in increased staff
self-esteem and parent interactions. QIAS had given other centres a necessary base-line
and guide-line for quality and impetus for improvement.

It also de-personalised

necessary changes, individuals were not being criticised, quality became a joint
responsibility of all staff and not only the centre and director. Staff professionalism and
teamwork had increased and staff were more motivated.

To become accredited,

provided childcare centres with an important measure of standing with the community,
parents and staff (Coopers and Lybrand 1995:73-74).
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Responses to the Coopen and Lybrand (1995) Evaluation
Murray (1996) critiqued the Coopers and Lybrand (1995) evaluation in respect of the
first tenn of reference on quality improvements in centres due to the effects of QIAS.
She found problems with both sample quality and data quality (Murray 1996: 12).

Her first concern with sample quality was the evaluation was conducted too early in the
QIAS implementation. Murray (1996) states, by March 1995 when the second survey
was returned, only 5% of the sample had finished the Self-study process and 25 % of
centres said they had not examined any of the 52 Principles of QIAS. Murray (1996)
contends the respondents were not sufficiently infonned at this stage to provide a
considered opinion on the effects of QIAS. The second concern was the sample was not
representative of the proportion of community-based and private centres in Australia,
with community centres over-represented and private centres under-represented in the
sample. As opposition to QIAS had come primarily from the private sector, Murray
(1996) considered this sample bias to be significant (Murray 1996:12-13).

Murray (1996) was also concerned with the quality of data for the findings on quality
improvements in centres. She considered the report provided insufficient infonnation
from the centre interviews to validate the survey data. Further, the survey data was
based entirely on self-reporting from the centres.

Murray (1996) examined the

difficulties with self-reported data found in the literature, including leniency bias, where
raters give high ratings which are unwarranted and halo bias, where similar ratings are
given across dimensions (Saal et aI 1980 in Murray 1996: 13). Further, Conway and
Ross (1984) in Murray consider self-rated improvement to be problematic, as raters were
found to over-state improvement, or to report improvement when none had occurred.
These tendencies were found to be enhanced where programs required considerable
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inputs of time, funding and energy (Conway and Ross 1984 in Murray 1996: 13).
Murray (1996) noted the relevance to the QIAS program in this finding.

While not

denying the value of self-rated data in evaluation, Murray contends it should not be the
sole criterion, but supported by other types and sources of data. In the absence of such
supporting data, she questioned the validity of the Coopers and Lybrand (1995)
evaluation in regard to their first term of reference on quality improvement (Murray
1996:14).

The Final Report of the Economic Planning Advisory Commission (EPAC) Child Care
Task Force (November 1996) stated the costs of operating QIAS may be considerably
higher than initial estimates suggested. One submission to the Task Force had argued
the costs to be five to ten times higher than the Coopers and Lybrand (1995) estimate of
$2 per week per child (EPAC November 1996:84).

The then Minister for the Commonwealth Department of Health and Family Services,
Senator Rosemary Crowley, stated the Coopers and Lybrand (1995) evaluation
vindicated the government's position that QIAS was cost-effective and improved the
quality of care (Australian Associated Press June 29, 1995).

Further Research on QlAS
An Australian Early Childhood Association (AECA) Viewpoint article in Every Child

(1996), states while there are criticisms of QIAS, the majority of childcare centres
consider participation in QIAS has improved their quality of care. As a result, the article
states, there is strong support across the early childhood field for the extension of a
QIAS type program to other early childhood services. QIAS has de-mystified childcare

for parents, provided a crucial first step in enabling parents to become informed

participants in the sector and in raising the status of childcare in the community. In
regard to the linking of QIAS to Childcare Assistance, the article contends there is
evidence to suggest the link has provided a crucial incentive to centres to undertake
QIAS (Every Child 1996:24-25). The article also reports from a large study undertaken
in the United States, Cost Quality and Child Outcomes in Child Care Centres: Public

Report April 1995, which found "the quality of services is higher in centres where
compliance with stringent quality standards is linked to government funding ... where
there were no requirements to comply with externally set standards the quality of care
was poor" (Every Child 1996:25).

Jackson (1996) surveyed working conditions in 25 long day care centres in Sydney,
Australia, receiving 132 completed questionnaires (Jackson 1996: 18). In regard to the
impact of QIAS, 84% of respondents considered QIAS ensured high quality care.
However, 61% had found the process difficult, the reasons being: lack of time (68%);
lack of parent input (37%); high staff turn-over (28%); difficulty understanding some of
the Principles (33%); inadequate staff-child ratio (24%); and staff conflict (16%)
(Jackson 1996: 19).

In addition, there was considerable dissatisfaction (70%) for all

qualification standards with the level of award wages and conditions. Jackson (1996)
concludes while the majority of staff support QIAS, there are high levels of stress as
working conditions have not improved to provide the additional time necessary to
perform the added tasks (Jackson 1996:20).

Lyons (1997) conducted research in 60 long day care centres in Sydney and Melbourne,
receiving 141 useable surveys on work rewards, job satisfaction and QIAS in long day
care centres (Lyons 1997:40-41). QIAS states the work performed in long day care
centres is crucial to quality care, however, Lyons (1997) found a continuing staff turnover rate of approximately 300,10, with an attrition rate of approximately 25%. Lyons
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(1997) contends these levels of staff tum-over detract from the ability of QIAS to
achieve the intended outcomes and that staff tum-over needs to be addressed through
pay increases. In the survey, 70% of respondents disagreed their pay was 'right for the
job', while 66% agreed the work was very stressful (Lyons 1997:43). In addition, "when
asked what was the least satisfying aspect of their work, 65% stated the pay" (Lyons
1997:42). Lyons (1997) calls for an improvement in the industrial conditions of long day
care staffin order to guarantee the objectives ofQIAS are achieved (Lyons 1997:43).

Economic Planning Advisory Commission (EPAC) Child Care Task Force Reports.
An EPAC Child Care Task Force was established in August 1995 to report, in part, on

best practice in the provision of childcare. As part of its deliberations, the Task Force
held consultations and sought submissions from interested parties. An Interim Report
was published in June 1996 which contained draft recommendations and options for
consideration, on which the Task Force sought further comment (EPAC June 1996: 1-5).
In November 1996 the Final Report of the Task Force was released which responded to
the participant's views on the Interim Report and presented recommendations based on
the modified, augmented or clarified proposals from the Interim Report (EPAC
November 1996:5).

The Final Report of the Task Force (November 1996) considered "the current QIAS
arrangements go a long way to meeting these [quality assurance] objectives for LDC
[long day care].

But it [the Task Force] does not necessarily endorse those

arrangements in total" (EPAC November 1996:84). The report found while there was
widespread praise for QIAS, there was also criticism its processes were unduly
subjective, prescriptive and required extensive record keeping (EPAC November
1996:84).

In regard to parents' expectations, the report concluded parents wanted

quality, affordabitity and flexibility from the childcare system (EPAC November
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1996:,0). The Task Force (November 1996) also expressed the concern the costs of
QIAS may be much higher than early estimates had indicated (EPAC November
1996:84). The report states:
These criticisms are not surprising, as the processes for developing regulations at
either the State or Commonwealth level do not appear to be highly transparent
or, to the Task Force's knowledge, based on any rigorous cost benefit or
regulation impact analysis (EPAC November 1996:84).
Part of Recommendation 1 for national childcare policy objectives is as follows:
• a system which makes available affordable, high quality care to all children and
families, irrespective of their backgrounds, location or special needs;
• a system which delivers quality care at the best possible price.
(EPAC November 1996:xv).
In regard to the continuation of QIAS, the report states QIAS has provided a strong
national system of quality accreditation for long day care centres. The current need is to
build upon this system and extend it to all sections of the paid child care sector. This
system, which "should be something akin to the current QIAS arrangements" (EPAC
November 1996:82), would need to have sufficient flexibility to allow and encourage
providers to adjust to changing community expectations and needs (EPAC November
1996:81-82). The report discusses the benefits of providing flexibility in the standards
required for each type of centre, such as purpose-built centres for particular age groups,
or centres catering for particular populations.
rather

than

deter,

innovation

in

child

Such arrangements would encourage,
care

(EPAC

November

1996:83).

Recommendation 19 states:
Quality in child care should be ensured by a licensing system run by the States
and a quality accreditation process run by the Commonwealth.
(EPAC November 1996:xvii).
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The report supports the current system of Commonwealth mandate for QIAS, through
centres' eligibility for government Childcare Assistance and recommends future linking of
quality accreditation with eligibility for Childcare Assistance, or the new proposed
Childcare Benefit (EPAC November 1996:81-82). Recommendation 20 states:
All providers of paid child care to the public ... seeking to attract child care
benefits from the Commonwealth should be licensed and quality accredited.
(EPAC November 1996:xvii).
The Final Report of the Task Force (November 1996) also discusses the adverse impact
of staff tum-over on the quality of care provided in centres. It notes the low compliance
with industry awards in some sectors of the industry and concludes poor status and low
pay rates contribute to staff tum-over. The Task Force argues this problem will reduce
as families become better informed on quality care and centre management offers better
conditions and wages to retain or attract quality staff

However, part of

Recommendation 38 calls for the monitoring and reviewing of the operation of awards
and agreements for child care workers to ensure adequate compliance and enforcement
mechanisms are in place (EPAC November 1996: 108-110).

The costs of QIAS to the Commonwealth Government were provided in the Interim
Report (June 1996). EPAC (1996) reported the direct costs to the Commonwealth for
QIAS were "relatively low. Around $2.2 million per annum was allocated to QIAS for
running costs over the period 1992-93 to 1996-97" (EPAC June 1996: 134).

QIAS Participation Rates
The Interim EPAC Report (June 1996) provided the following figures on participation
rates for QIAS.

"By January 1996, all but three of Australia's 3,900 long day care
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centres had registered to participate. There are (sic) an average of eight new centres
opening, and registering, each week" (EPAC June 1996:193).

In the December 1997 issue of the NCAC 'Accreditation Update', the Chair of NCAC
stated,
at present there are 3106 centres accredited, 393 for the second time, 1736 have
been accredited with 3 years between reviews, 350 with 2 years between reviews
and 1020 with 1 year between reviews. There are 217 centres which are working
through a Plan of Action as part of their preparation for accreditation (NCAC
1997:1).

CHAPTER 3

METHODOLOGY

The literature review for this study demonstrated the importance of staff commitment
and support; the support and commitment of administrators at all levels; and the
continuing involvement of the policy-developers for successful policy implementation.
Therefore, the methodology for this study was designed to explore the implementation of
the Quality Improvement and Accreditation System (QIAS) policy from the perspective
of practitioners in ACT long day care centres; the national administrators of QIAS; and a
policy-maker who was involved in the development of QIAS.
To gain as broad a view as possible in the study of the practitioners' perspective in the
ACT, it was decided to include both the directors and staff working in long day care
centres. To achieve the national administrators' perspective, it was determined to seek
responses from the Administrative Unit of the National Childcare Accreditation Council
(NCAC) which is responsible for the administration of QIAS at the national level and a
policy-maker who was involved in the development ofQIAS.

Research Instruments

The research instruments were designed to provide both quantitative and qualitative data
on the implementation of QIAS. Quantitative data was chosen to allow for the general
statistical comparison of responses, while qualitative data would provide an
understanding of underlying issues in the implementation for individual directors, staff,
administrators and the policy-maker.
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Directors' Interviews and Staff Surveys

The instruments selected were intelViews and sUlVeys. Interviews with directors of long
day care centres (Appendix A) conducted by the researcher were designed to give a
greater depth of information. Self-administered sUlVeys were provided to staff working
in the centres where the directors had been interviewed (Appendix B). SUlVeyS were
chosen to reach a greater number of staff, as staffing constraints made access to staff for
interviews very difficult and to increase the validity of the study by incorporating a multimethod approach. All questions asked of staff in the sUlVeys were asked of the directors
at intelView.

Additional questions to the staff sUlVey items were included in the

directors' interview which specifically related to the overall implementation of QIAS in
the long day care centre.

The intelView and sUlVey questions were derived from the literature reVIew into
successful policy implementation and innovation. The questions were designed firstly to
explore the influence and applicability of the supporting factors for successful policy
implementation and Dunn's (1981) six criteria for policy recommendation, on the
implementation of QIAS.

Secondly, the questions explored the impact of QIAS on

children, parents and staffin long day care centres and the community.

NCAC and Policy-maker's Interviews

Some of the questions in the directors' interview were repeated in the NCAC interview
schedule, with slight revisions to make the questions generally applicable to all centres.
Additional questions were asked of the NCAC which were pertinent to the national
implementation of QIAS (Appendix C). The policy-maker who was interviewed was
involved in both the development and implementation ofQIAS. Therefore, the interview
schedule contained questions which were pertinent to the development phase of QIAS as
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well as some questions on implementation posed to directors, staff and the NCAC
(Appendix D).

Questions Relating to the Supporting Facton
The supporting factors identified for successful policy implementation and innovation in
the literature review were: input into the development of the policy; fit and adaptation;
will; capacity (personal and resource capacity); pressure and support; training; and
government mandate.

The relationship of the questions in the interview and survey

schedules to the supporting factors identified in the literature review on successful policy
implementation is shown in Table 3.1.
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Relationship of questions to the supporting factors for successful policy implementation.

Table 3.1

Supporting Factor

Question
Did you have any input (submissions, working parties
etc.) during the development phase of the Accreditation
System? If yes, please describe your input and whether
you feel your views were considered.

Input

Literature References
Parish & Arends (1983),
McLaughlin & Marsh (1978),
Hogwood & Gunn (1984), FuIlan
(1991 ).

Was your centre part of the trial of the Accreditation
System? If yes, discuss your input and whether you feel
your views were considered.

Fit and
Adaptation

# Did the Accreditation System 'fit' your centre without
adaptation? If no, were you pennitted to adapt it to
meet the needs of your centre? If yes, how was this
negotiated?

Parish & Arends (1983).
McLaughlin (1987), Elmore
(1979-1980). Huberman (1983),
Deal (1985b), Fullan (1991 ).
Davis et aI (1993),Marsh (1988).

Will

How willing were you (# and your stafl) to implement
Accreditation?

McLaughlin (1987), Huberman
(1983), Fullan (1991), Parish &
Arends (1983), Conway (1985),
Miles (1983), Hasenfeld (1983).
Marsh (1988), Davis et al (1993),
McLaughlin & Marsh (1978),
Corbett & D'Amico (1986)

Capacity
(Personal and
Resource
Capacity)

How would you describe your (# and your staffs)
personal capacity (background and skills) to implement
Accreditation?

McLaughlin (1987), McDonell &
Elmore (1987), Hasenfe1d (1983)

Pressure and
Support

# Was there pressure to implement Accreditation? If
yes, where did the pressure come from and how strong
was it?
# Was support available for the implementation of the
Accreditation System? If yes. where did the support
come from and how effective was it?

# Besides yourself and your staff what resources were
available to assist in the implementation? Were these
adequate?

McLaughlin (1987), Huberman
(1983), Fullan (1991), Miles
(1983)

Have you used the Accreditation Support Officer
(RAP)? If yes, how? How effective has the contact
been in supporting you in the implementation of
Accreditation?

Training

Have you (# or your stafl) attended any of the training
programs? If yes, how useful were they?

Parish & Arends (1983), Fullan
( 1991), McLaughlin & Marsh
(1978).

Government
Mandate

# Did the linking of Accreditation to continued
eligibility for Childcare Assistance influence your
decision to participate in the program?

McDonell & Elmore (1987),
Fullan (1991), McLaughlin
(1987), Hasenfeld (1983),
Howlett & Ramesh (1995).

Did the linking of Accreditation to continued eligibility
for Childcare Assistance affect your attitude to the
program?

# denotes

question not asked in staff survey.
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Questions Relating to Dunn's (1981) Criteria
The relationship of the questions in the interview and survey schedules to Dum's (1981)
six criteria for policy recommendation are discussed below.

The criteria are

effectiveness, efficiency, adequacy, equity, responsiveness and appropriateness (Dunn
1981 :232).

1. Effectiveness
Dunn (1981) defines effectiveness as "whether a given alternative results in the
achievement of a valued outcome (effect) of action, that is, an objective" (Dunn
1981 :232).

This criterion was examined in two respects in regard to the

implementation ofQIAS. Firstly, the effectiveness of the QIAS policy in achieving
its objectives and secondly, the effectiveness ofthe QIAS process itself
There were three questions asked in relation to the achievement of QIAS
objectives.

Firstly, whether QIAS had achieved its stated objectives.

For the

purposes of the interview and survey schedules, these were abbreviated as follows:
Overall, do you feel the Accreditation System has achieved its stated objectives:
i) for children to receive high quality care. Why?
ii) to be involved, with parents, in an ongoing process of centre self-evaluation
and improvement to best meet the needs of children, families and staff. Why?
iii) for the broader community to learn about the work and worth of the childcare
profession, their expertise and their commitment to quality. Why?
(NCAC 1993:ii)
Secondly, whether the respondents perceived any unstated QIAS objectives and
had these been achieved:
Apart from the ones listed above, do you think there are other objectives of
Accreditation? If yes, what are they? Do you think: they are being achieved?
Why, why not?
Finally, a general question on the focus of QIAS (NCAC 1993:iii):
Has Accreditation improved the quality and standard of childcare in your centre?
If yes, how? If no, why not?

,I
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The second part of the examination of this criterion was the effectiveness of the
QIAS process. The QIAS Handbook (NCAC 1993) states the collaborative, Selfstudy process is the 'cornerstone' of QIAS. This process was designed to involve
centre management, staff and parents as principals in the QIAS process, with the
Commonwealth Government providing funding for NCAC administration and
training and support for centres (NCAC 1993:v).

For the purposes of the following 2 questions, the term 'usefulness' was used in the
interview and survey schedules instead of 'effectiveness'.

The reason for this

decision was the questions were attempting to discover effectiveness as defined by
Dunn (1981) which is the ability of a policy alternative to provide "the achievement
ofa valued outcome (effect) " Dunn (1981:272). Therefore, the questions were to
discover whether respondents felt the outcome of the QlAS process was both
valued and achieved.

It was considered the term 'effectiveness' may have been

interpreted as whether the process had or had not simply produced the result of
becoming accredited as a centre, while 'usefulness' implied the value and benefit of
the QIAS process. As Davis, et al. (1993) states, " the test of usefulness is the
agreement of participants that the program serves a valid purpose" Davis, et al.
(1993 :256).

To further support the decision of 'usefulness', the Oxford Dictionary defines
'effective' as "concerned with, or having the function o( carrying into effect,
executing, or accomplishing" and "that is attended with result or has an effect" and
the term 'effectiveness' is defined as "the quality of being effective ... " (Oxford
English Dictionary 1989:Vol V 80).

The term 'useful' is defined as "of things,

actions, etc:. Having the character or quality to be of use or utility: suitable for use;
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advantageous, profitable, beneficial" and the term 'usefulness' as "the state or
condition of being useful ... " (Oxford English Dictionary 1989:Vol XIX 356).

A further rationale for the choice of 'usefulness' was taken from the QIAS
Handbook, where the QIAS process is described as "assisting childcare providers
and parents ... to help ensure all children receive high quality care" (NCAC
1993 :Foreward) and "it [QIAS] shifts the focus from meeting minimum standards
to striving towards the highest level of care" (NCAC 1993 :iii). Therefore, the aim
of QIAS was not only for centres to achieve Accreditation, but to engage them in
an ongoing beneficial process to assist them in providing the highest level of care.
The choice of words was also addressed in the pilot study, with all responses
supporting the use of the term 'usefulness' for clarity of meaning.

The questions on the QIAS process in the interview and survey were as follows:
Please rank the following 10 aspects of the Accreditation System from I-lOin
order of their usefulness in your centre:
the Principles; Accreditation Committee; staff observation records; parent
questionnaires; the Self-study report; Plan of Action; written policies;
Reviewer's visit; Moderators' Report; NCAC Recommendation.
Please rank the following 6 sections from the Accreditation System Handbook
from 1-6, in order of their usefulness in your centre:
Interactions between staffand children; Interactions between staff and parents;
Interactions between staff; The program; Nutrition, health and safety practices;
Centre management and staffdevelopment.

In regard to the national effectiveness of the QIAS process, the NCAC was asked
about the monitoring and evaluation ofQIAS. In terms of Dunn's (1981) criterion
of effectiveness, this was to determine what methods were being used to assess
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whether QIAS, the selected policy alternative, was achieving the desired objectives.
The questions were:
Which aspects of Accreditation are being monitored and evaluated? How is this
being done? Have any changes been made or are planned as a result?

The NCAC and the policy-maker were asked about any implementation problems
of QIAS.

This was to determine whether there had been any difficulties

implementing QIAS, the policy alternative, into centres.

If problems had been

encountered, the impact of those problems on the policy alternative and on the
achievement of the objectives, would apply to Dunn's (1981) criterion of
effectiveness. The questions were:
Are you aware of any implementation problems? If yes, what were they and
what impact have they had on the program?

The NCAC and the policy-maker were asked about any changes they would like to
make to QIAS. This was to determine whether they considered QIAS needed to
be changed, either to increase its effectiveness as a policy alternative, or in meeting
the objectives. The need for these changes would have implications for Dunn's
(1981) criterion of effectiveness. The NCAC was asked:
From the experience gained so far what changes, if any, would you make to
Accreditation?
The question to the policy-maker was:
From the experience gained so far what changes, if any, would you make to the
QIAS program, its objectives and implementation?
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2. Efficiency

Dunn (1981) defines efficiency as "the amount of effort required to produce a
given level of effectiveness.

... it is the relationship between effectiveness and

effort, with the latter often measured in terms of monetary costs" (Dunn
1981 :232). To examine efficiency, the following questions in the interview and
survey investigated the monetary costs to centres of QIAS as well as the nonmonetary effort needed to fulfil the requirements ofQIAS:
Did you (# or your staff) attend training programs during or outside working
hours? Were any costs incurred due to attendance?
# Have any additional financial costs been incurred by your centre in
implementing Accreditation? If yes, what have these been for? Were they
acceptable?
How much effort did you need (# and was needed by the centre) to meet the
requirements of each of the following aspects of Accreditation? A lot, moderate,
a little and was it worth it?
Accreditation Committee; staff obsen'ation records; parent questionnaires; the
Self-study report; Plan ofAction; written policies; Reviewer's Visit.
3. Adequacy

Dunn (1981) defines adequacy as "the extent to which any given level of
effectiveness satisfies the needs, values or opportunities that gave rise to a
problem" (Dunn 1981:232). He defines four types of problems which may involve
the criterion of adequacy:
Type 1
Fixed Costs and Variable Effectiveness
Type 2
Fixed Effectiveness and Variable Costs
Type 3
Variable Costs and Variable Effectiveness
Type 4
Fixed Costs and Fixed Effectiveness
(Dunn 1981:233)

#

denotes question not asked in staff survey.
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Adequacy then, involves the, often complex, relationship between the level of
policy cost options and the nature of the desired outcomes. To determine whether
any of the four types of problems applied to the implementation of QIAS, directors
were asked about the costs of QIAS in centres and if there had been budget
flexibility to meet any additional costs ofQIAS:
# Were you able to implement the Accreditation System effectively within your
centre's existing resources? If not, why not and what additional resources were
needed? Were these available? If you had had more resources could you have
implemented the program more effectively? How?
To determine whether any of the four types of problems applied to the
implementation ofQIAS nationally, NCAC and the policy-maker were asked:
Have budgetary constraints affected the ability of QIAS to meet its objectives?
Has the implementation of QIAS remained within its original budgetary limits?

4. Equity
Dunn (1981) states "... An equitable policy is one where effects (for example, units
service or monetary benefits) or effort (for example, monetary costs) are fairly or
justly distributed. (Dunn 1981 :235-236). To determine equity, both the interview
and survey schedules asked about the effects ofQIAS on all groups involved in the
long day care centre. In addition, respondents were asked about the distribution of
costs and benefits of QIAS among these groups. The questions were as follows:
What have the effects of Accreditation been on the staff, children, parents and the
centre as a whole?
Have the costs and benefits been distributed among these groups fairly?
# Which groups had the most costs, which benefited most?

#

denotes question not asked in staff survey.
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5. Responsiveness
For Dunn (1981), responsiveness "is the extent that a policy satisfies the needs,
preferences, or values of particular groups" (Dunn 1981:237). To establish this,
the following question was asked in both interview and sUIvey schedules:
In your centre has the Accreditation System been responsive to the needs of staff,
children and parents?

6. Appropriateness
Dunn's (1981) final criterion of appropriateness " refers to the value or worth of a
program's objectives and to the tenability of assumptions underlying these
objectives. ... whether these objectives are proper ones for the society" (Dunn
1981 :238). To examine this criterion both the interview and survey asked about
the worth and appropriateness ofQIAS:
Do you think the Accreditation System is worthwhile?
Do you think the Accreditation System is appropriate to the current needs of
childcare?

A summary of the questions relating to Dunn's (1981) criteria is shown in Table 3.2
below.
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Table 3.2

Relationship of questions to Dunn's (1981) criteria for policy recommendation.

Question

Dunn's Criteria

1. Effectiveness
(i) of the QIAS
policy in achieving
objectives:

QIAS Objectives
Overall, do you feel the Accreditation System has achieved its stated
objectives:
i) for children to receive high quality care. Why?
ii) to be involved. with parents, in an ongoing process of centre seIfevaluation and improvement to best meet the needs of children, families
and staff. Why?
iii) for the broader community to learn about the work and worth of the
childcare profession, their expertise and their commitment to quality.
Why? (NCAC 1993:ii)

Other Objectives
Apart from the ones listed above, do you think there are other objectives of
Accreditation?
If yes, what are they? Do you think they are being achieved? Why, why
not?

The focus ofQIAS (NCAC 1993:;;;):
Has Accreditation improved the quality and standard of childcare in your
centre? If yes, how? If no, why not?

(ii) of the QIAS

process

Please rank the following 10 aspects of the Accreditation System from
I-lOin order of their usefulness in your centre:

the Principles; Accreditation Committee; staffobservation records; parent
questionnaires; the Self-study report; Plan of Action; written policies;
Reviewer's visit; Moderators'Report; NCAC Recommendation.
Please rank the following 6 sections from the Accreditation System
Handbook from 1-6, in order of their usefulness in your centre:

Interactions between staff and children; Interactions between staff and
parents; Interactions between staff; The program; Nutrition. health and
safety practices; Centre management and staffdevelopment.

Nationally:
1 Which aspects of Accreditation are being monitored and evaluated?
How is this being done? Have any changes been made or are planned as a
result?

2 Are you aware of any implementation problems? If yes, what were they
and what impact have they had on the program?
1 From the experience gained so far what changes, if any, would you make
to Accreditation?

if any, would you make
to the QIAS program, its objectives and implementation?

3 From the experience gained so far what changes,

denotes question asked only ofNCAC.
denotes question asked only of NCAC and the policy-maker.
3 denotes question asked only of the policy-maker.
I

2
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Continued
Question

Dunn's Criteria

2. Efficiency

Did you (4 or your staft) attend training programs during or outside
working hours? Were any costs incurred due to attendance?
Have any additional financial costs been incurred by your centre in
implementing Accreditation? If yes, what have these been for? Were they
acceptable?
4

How much effort did you need (4 and was needed by the centre) to meet the
requirements of each of the following aspects of Accreditation?
A lot, moderate. a little and was it worth it?
Accreditation Committee;
staff observation records;
parent
questionnaires; the Self-study report; Plan of Action; written policies;
Reviewer's visit.

3. Adequacy

4 Were

you able to implement the Accreditation System effectively within
your centre's existing resources? If not, why not and what additional
resources were needed? Were these available? If you had had more
resources could you have implemented the program more effectively?
How?
2 Have budgetary constraints affected the ability of QIAS to meet its
objectives?
2 Has the implementation of QIAS remained within its original budgetary
limits?

4. Equity

What have the effects of Accreditation been on the staff, children, parents
and the centre as a whole?
Have the costs and benefits been distributed among these groups fairly?
4 Which groups had the most costs, which benefited most?

5. Responsiveness

In your centre has the Accreditation System been responsive to the needs
of staff, children and parents?

6. Appropriateness

Do you think the Accreditation System is worthwhile?
Do you think the Accreditation System is appropriate to the current needs
of childcare?

denotes question not asked in staff survey.
2 denotes question asked only of NCAC and the policy-maker.
4
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Instrument Format
Directon' Interviews.

The directors' interviews were based on the structured or

research interview method, with the sequence and wording of the questions being
contained in a fixed schedule (Cohen and Manion 1989:312, 309). This format was
chosen as each question had been carefully worded and focussed on a particular
supporting factor for successful innovation or criterion of policy recommendation.
Flexibility was introduced into the interview through the use of open-ended questions
which allowed the researcher and the interviewee to examine issues in greater depth.
The interview also contained categorical yes/no responses; ranking responses; and scaled
responses ( Cohen and Manion 1992:313, 316-317). The three stated objectives of
QIAS were printed on a separate sheet for directors to consider prior to answering
whether or not they had been achieved (Appendix E). Some of the ranking and scaled
responses were taken directly from the staff survey schedule and were completed by the
directors on a separate sheet provided by the researcher during the interview (Appendix
F).

The other responses were recorded by the researcher during the course of the

interview. The directors' interview allowed for the gathering of quantitative data which
could be directly compared to the data collected in the staff surveys, as well as the
collection of qualitative data on the directors' in-depth experiences with all aspects of the
implementation of QIAS.

Staff Surveys. The staff surveys included a variety of response mechanisms, categorical
yes/no responses, ranking responses and scaled responses (Cohen and Manion 1992:316317) as well as four open-ended items. The schedule included the option of comments
on most items.

The data collected from the staff surveys was predominantly

quantitative, however, some qualitative data was received on the checklist items from
those staff who provided written comments.
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In both the directors' interviews and staff surveys, only qualitative data was collected on
the effects of QIAS on all the groups involved.

NCAC Interview. The schedule for NCAC was based on the structured or research

interview method and contained open-ended questions pertinent to the national
implementation of QIAS. In addition, some questions were included from the directors'
interview, which had been revised to give a national perspective. This was done to give
comparable national data with the data collected from the ACT. The majority of data
collected from the interview schedule was qualitative, with some statistical data provided
by the NCAC.

Policy-maker's Interview. The interview schedule for the policy-maker involved in the
development and implementation of QIAS, was based on the research interview method
using open-ended questions. The interview was conducted with more flexibility than the
directors' interviews, as the aims were to gain an in-depth understanding of the
development process of QIAS, the chief influences on that process and a national
perspective on the implementation of QIAS. To facilitate this, some questions were
explored in more detail.

The majority of data collected from the policy-maker's

interview was qualitative, with some quantitative data collected. The questions on the
implementation of QIAS were modelled on those to ACT directors to provide
comparable data.

62
Data Collection

Sample Selection
At the time of the commencement of data collection for the study (October 1996) there

were 75 long day care centres operating in the ACT. It was decided to use a random
sample of20 ACT long day care centres (27%). The reason for this was 27% of centres
would allow for a statistical comparison with the Coopers and Lybrand (1995)
Evaluation of QIAS which achieved samples of 23% and 21 % in their first and second
surveys respectively (Coopers and Lybrand 1995:6).

The study sample was stratified to reflect the proportions of private (commercial) and
community-based long day care centres in the ACT. This was done as there had been
opposition to some aspects ofQIAS from the Federation of Child Care Associations, one
of the major commercial child care organisations (Wangmann 1994: 142). To provide
the total sample of 27% of centres, 6 of the 23 (26%) private centres and 14 of the 52
(27%) community-based centres were sampled.

As the study examined all aspects of the QIAS process and included an in-depth
interview with the director, two entry requirements were established. These were that
centres must have completed QIAS and the current director had been director at the
centre when it implemented QIAS. To achieve the sample of20 centres, 33 centres were
contacted. Of the 13 centres who did not participate, 10 were ineligible as either the
centre had not completed QIAS or the director had not been present during QIAS at the
centre, while 3 centres were eligible to participate but declined. Of these, 2 centres gave
the reason they were doing QIAS for the second time and felt too pressured.
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Access Negotiation
ACT Long Day Care Centres. Initial contact with long day care centres was made by
telephone to the director of the centre, the study was explained and the centre's eligibility
established. Some directors agreed to participate from this first contact, others accepted
the offer of a letter to be sent to the centre so participation could be discussed with staff.
This letter outlined the purpose of the study, the nature of the involvement for the
director and staff and advised the identity of the centre and participants would be kept
strictly confidential (Appendix G). Follow-up contact with centres who had received
letters was then made by the researcher. Once a centre had agreed to participate, an
interview time was made. At the interview with the director, the staff surveys were
delivered and a collection time arranged by the researcher, usually 2 weeks later. At
least one follow-up telephone call was made to the centre prior to the collection of the
surveys as a reminder. A number of centres required several follow-up telephone call
reminders.

Each staff survey included a covering letter to the staff member thanking them for
participating in the study. Also included was the researcher's name, address and contact
telephone number, an outline of the purpose of the study, an estimate the survey would
take approximately 30 minutes to complete and an assurance of strict confidentiality
(Appendix H).

The interviews with the directors and staff surveys were conducted from October 1996
to March 1997. The interviews with the directors ranged from 30 to 90 minutes and all
were taped, with the consent of the individual directors. Surveys were distributed to all
staff who had been working in the centre during the QIAS process. 100% of directors
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were interviewed in the 20 centres. The response rate for the staff surveys was 28%,
with surveys being returned from 65% of participating centres.

The staff surveys and directors' interviews, including the separate response sheet for
directors, were coded to identify the responses from individual centres and whether the
centre was private or community-based. The coding was used in the recording of the
data and to allow for accuracy checks on data entry.

NCAC and Policy-maker.

To gam the national administrators' perspective, the

Administrative Unit of the NCAC was contacted by telephone and in writing. The Unit
declined an interview, however, they provided a written response to the interview
schedule.

An interview was gained with a policy-maker who was involved in the

development and implementation of QIAS in Australia. The interview was completed in
60 minutes and was taped with the consent of the policy-maker.

Data Analysis

The quantitative responses from the staff surveys and directors' interviews were placed in
a series of computer-based spreadsheets. The spreadsheets were utilised to generate
response percentages for each item and to provide quantitative and comparative data for
director and staff responses.

Qualitative information gained from the directors' interviews were summarised, collated
and entered onto a word-processor. Similarly, staff survey comments was entered onto a
word-processor and collated by question. This data was content analysed and used to
provide descriptive, qualitative data for both directors and staff on the underlying issues
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involved the implementation of QIAS. The qualitative data collected from directors and
staff, on the effects of QIAS on all the groups involved was collated, entered onto a
word-processor and content analysed. The information gained from the NCAC and the
policy-maker was analysed and used to provide comparative data with that of the
practitioners.

Reliability and Validity

Reliability
Bell states "Reliability is the extent to which a test or procedure produces similar results
under constant conditions on all occasions" (Bell 1993:64 author's emphasis).

To

ensure the interview and survey schedules would provide consistent measurements,
considerable effort was put into the drafting and re-drafting of the questions to ensure
they were unambiguous, clear and focussed on the information being sought.

This

process culminated in a pilot study which was conducted in a long day care centre. After
the pilot was completed, the interview responses and returned surveys were examined
for any apparent difficulties and misunderstandings. Follow-up discussions were then
held with the director and staff from the pilot centre to examine the interview and survey
schedules and discuss any difficulties they had encountered. From the pilot study only
minor changes to terminology were needed.

Validity
A key test of validity is "whether an item measures or describes what it is supposed to
measure or describe" (Bell 1993 :65). To achieve validity

itl the study, both interviews

and surveys were used to provide the multi-method approach of triangulation. As all
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questions on the staff survey were repeated in the directors' interview, it was possible to
make a direct validity check of data on the majority of questions from both instruments.
The validity of the study was further enhanced through the use of the survey instrument
as it was anonymous, encouraged greater honesty and provided objectivity, which was
used to overcome any possible researcher bias or subjectivity inherent in the interview
situation (Cohen and Manion 1992:318-319). In conducting the directors' interviews,
every effort was made to reduce the impact of researcher bias (Cohen and Manion
1992:319). The researcher attempted to establish a friendly rapport with the interviewee
prior to the commencement of the interview and to generally conduct the interview at the
respondent's pace, which accounted for the wide range of interview lengths (30-90
minutes). The extensive literature search which formed the basis of the questions in the
interview and survey schedules also enhanced the validity of the research instruments, as
this ensured the questions examined established supporting factors in successful policy
implementation and criteria for policy recommendation.

CHAPTER 4

DESCRIPTION AND INTERPRETATION OF FINDINGS

Data for this study was drawn from three sources. Firstly, from 20 long day care centres
in the ACT, using interviews with directors and staff surveys. Secondly, from a written
response from the Administrative Unit of the National Childcare Accreditation Council
(NCAC).

The Unit was unable to respond to all questions as the information was

unavailable to the agency, however, their input on the Quality Improvement and
Accreditation System (QIAS) has been included where comments were provided.
Thirdly, from an interview with a policy-maker who was involved in the development
and implementation of QIAS in Australia.

The interview and survey questions were based on supporting factors in successful policy
implementation and innovation drawn from the literature review. These were: input into
the development of the policy; fit and adaptation; will; capacity (personal and resource);
pressure and support; training; government mandate; and Dunn's (1981) criteria for
policy recommendation of effectiveness, efficiency, adequacy, equity, responsiveness and
appropriateness.

The 20 centres who participated in this study had gained the following accredited status:
accredited for one year
30%
accredited for two years
5%
accredited for three years
60%
one centre closed before the NCAC Recommendation was received.
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The NCAC gave the following figures for national centre accreditation as at May 1997,
One year between reviews
39.7%
Two years between reviews 10.4%
Three years between reviews 39.6%
Not Accredited
10.3%
(Responses to Interview Questions NCAC 1997)

This indicates a higher percentage of three year- accredited centres in the study (60%)
than the national average of 39.6%, a lower percentage of two year accredited centres in
the study (5%) than the national average of 10.4% and a similar percentage of one year
accredited centres in the study (30%) compared to the national average of 39. 7%.

Supporting Facton

Input into the Development of the Policy
Description of Findings. In this study, 35% of directors stated they had input during
the development stage ofQIAS, of these 86% said they felt their views were considered.
From the staff survey responses it was clear many had misunderstood this question to
mean the development of QIAS in their own centres once the program had been
introduced, so their input during the early development phase could not be ascertained.

A further aspect of the development of QIAS was the trialling of the program in centres
around Australia prior to implementation.

Of the centres in this survey, one was

involved in the trial. While the director interviewed had not been present during the trial,
slhe reported the staff who had been present were not asked for their feedback after the
trial. Staff responses from this centre corroborated this, but only two of those staff
responded to this question.

69

Despite the three rounds of consultation with the field during the development of QIAS,
65% of directors in this study had not been involved in this process. 49% of staff stated
they had not had input, however of the 51 % of respondents who stated they had had
input, the comments indicated they were answering the question in terms of their input
on the implementation of QIAS in their centres.

The policy-maker was asked to comment on the development and implementation of
Accreditation.

Slhe considered the extensive public consultation process provided a

sense of ownership of QIAS for the childcare sector which became a major strength of
QIAS. Despite a very vocal minority opposed to an accreditation process, the public
consultations resulted in an overwhelming consensus across Australia for the 52
Principles of quality contained in QIAS. The policy-maker stated for a system such as
QIAS to work it cannot be imposed and the sense of ownership gained through the
consultations was crucial to its implementation.

The policy-maker stated significant compromise on the QIAS program had been required
due to the political climate created by the extension offee relief to the private sector. As
a result of these compromises, slhe did not consider the current QIAS program to be the
best possible alternative available. However, the key elements were present, although
some elements needed to be strengthened. A further difficulty had been the extremely
tight time-line, with insufficient time for revision.

Overall the policy-maker was

comfortable with QIAS and has continued to be involved with the program since its
implementation.

The NCAC was asked about the importance of the development phase of Accreditation
to its implementation. They stated the development of QIAS had been a consultative
process. The experience of the voluntary accreditation system of children's services in
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the United States established by the National Association for the Education of Young
Children (NAEYC) had also been utilised. However, "the establishment ofQIAS had to
address many aspects unique to Australian circumstances" (Responses to Interview
Questions NCAC 1997).
Summary ofdescription offindings on input:
.. 65% of directors did not input into the development of the policy, of the 35%
who did, most felt their views were considered;
.. the developmental phases of QIAS involved extensive national public
consultation and achieved overwhelming consensus for the 52 Principles;
.. the policy-maker considered an important sense of ownership was developed
through the national consultative process.
Interpretation of Findings on Input. The literature review on the impact of input into

the development of the policy highlights important factors in the development ofQIAS.

Significantly, while only 35% of directors in this study had input in the developmental
phases of QIAS, most of these felt their views were considered. This was reflected in
the policy-maker's comments. S/he stated the extensive national public consultation for
QIAS had achieved an overwhelming consensus for the 52 Principles and an important
sense of ownership of QIAS. These findings on the policy development process used for
QIAS, support the style of collaborative planning discussed by McLaughlin and Marsh
(1978) which led to "broad-based institutional support necessary to effective
implementation and to the continuation of successful practices" (McLaughlin and Marsh
1978:74).

Hogwood and Gunn (1984) also discuss this approach of extensive

consultation and shared decision-making about aspects of the policy itself This process
creates a climate of trust, by seeking to convince rather than dictate the importance of
the change (Hogwood and Gunn 1984:213-214).
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The Rand study (1977) is also relevant to the findings on input into the development of
QIAS.

It demonstrates policies developed collaboratively with teachers can be

successfully introduced into schools which have not been involved at the input stage. It
is the process of how the project is developed which was important, rather than who has
been involved in the process (McLaughlin and Marsh 1978:70, 74-75). QIAS, through
its three phases of public consultation, generated considerable public debate and input
into the final policy from across Australia. While 65% of directors in this study did not
have input into the development of QIAS, this study shows they were broadly supportive
of the program and their lack of input did not had an adverse effect on their
implementation of QIAS. This latter point is particularly demonstrated by the findings
on 'fit', discussed in the following section.

The findings on the implementation of QIAS in this study support the literature on
collaborative input at the development stage as providing an effective method of policy
delivery.

Fit and Adaptation
Description of Findings. Directors were asked if QIAS had fitted their centre and if
they had been able to adapt it to meet the needs of the centre. 80% of directors said
QIAS had fitted their centre, while the remaining 200!cl said it had not fitted. 25% of
directors reported being able to negotiate changes in the implementation of specific
Principles with NCAC directly, or through the Reviewer and Moderators.

10% of

directors stated they had been unsuccessful in negotiating changes. From information
gained in the interviews, the ability to negotiate seemed to depend on the Principle under
discussion and the centre's rationale for the change.
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The NCAC stated the quality descriptors for each of the 52 Principles found in the QIAS
Handbook (NCAC 1993) are not an exhaustive list and are to "provide guidance to
centres when assessing the quality of care provided, however it is the responsibility of
each centre to develop its own methods and strategies for achieving the level of quality
required for accreditation" (Responses to Interview Questions NCAC 1997).

In regard to fit, the policy-maker stated a major criticism of QIAS was that it is a very
prescriptive document. However, s1he felt this was mainly due to some centres being
too literal and rigid in their interpretation of the Principles in the Handbook. The policymaker considered the document did not have a strong multi-cultural focus and fit
presented difficulties in this area, particularly for Aboriginal communities.
Summary ofdescription offindings on fit and adaptation:
* 80% of directors in this study stated QIAS had fitted their centre;
* 25% of directors negotiated adaptations for their centre with NCAC, 10%
had been unsuccessful in gaining adaptations;
* NCAC stated the QIAS Principles provided guidance on the quality needed
to be accredited, with centres developing their own methods and strategies;
* the policy-maker stated a major criticism was QIAS was prescriptive. S/he
felt some centres had been too rigid in their interpretation of the Principles.

Interpretation of Findings on Fit and Adaptation. There was a high level of fit of
QIAS to long day care centres found in this study, despite only 35% of directors making
input to its development. As discussed previously, this may be due to the process of
how the project was developed, rather than who had been involved in the process, as
found in the Rand Study (1977) (McLaughlin and Marsh 1978:70, 74-75).

In the literature review, the Final Report of the EPAC Child Care Task Force (November
1996) found there was some criticism of the QIAS processes as being unduly subjective
and prescriptive (EPAC November 1996:84).

Similarly, some submissions had
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considered QIAS needed to be more flexible (EPAC November 1996:xi). This criticism
was also given in the centre interviews in the Coopers and Lybrand (1995) evaluation,
which stated the review process needed to be sufficiently flexible to take account of the
differences between centres (Coopers and Lybrand 1995:83). In this study. the policymaker stated a major criticism of QIAS had been the prescriptive nature of the
document. however. slhe considered some centres had been too literal and rigid in their
interpretation of the Principles. This was reflected in the comments by NCAC who
stated the QIAS Principles provided guidance, with centres developing their own
methods and strategies to achieve the quality needed to be accredited.

The findings of this study show a high level of fit of QIAS to long day care centres. with
sufficient flexibility for 25% of directors to successfully negotiate adaptations for their
centre with NCAC and only 10% of directors being unsuccessful in this regard. From
the directors' interviews. it was noted the ability to negotiate adaptations seemed to
depend on the principle under discussion and the centre's rationale for the change. This
finding does not confirm the views expressed in the submissions to EPAC (November
1996) or Coopers and Lybrand (1995) on the prescriptive nature of QIAS and the need
for more flexibility. In addition, it does not support the finding of EPAC (November
1996) that. in continuing QIAS. the current system needs to be built upon to allow
sufficient flexibility and encouragement for providers to meet the changing needs and
expectations of the community (EPAC November 1996:81-82).

The literature review showed differences in the opinion of researchers on the degree and
role of adaptation and discretion in policy implementation. However. there was general
consensus some flexibility was important to allow adaptation of the policy to increase the
fit to local situations and preferences. The views of NCAC, the policy-maker and the
ability of 25% of directors to negotiate adaptations, show there was a degree of
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flexibility in the implementation of QIAS found in this study. However, the view of
some analysts that the development of fit of innovations is important in order to reduce
the need for adaptations, is also very relevant to QIAS. Huberman (1983) discusses the
trivialising and reduction of outcomes through adaptations (Huberman 1983 :26) and
Davis, et al. (1993) considers the more discretion given, the harder it becomes to predict
implementation and outcomes (Davis, et al. 1993: 191-192). The 80% of directors in this
study who stated QIAS had fitted their centre, indicate the high level of fit achieved by
QIAS, which reduced the need for major adaptation and supports the findings of
Huberman (1983) and Davis, et al. (1993).

The literature indicates the importance of a framework which provides for reciprocity
between administrators and local implementors to allow bargaining for local conditions
(Elmore 1979-80:611-612).

25% of directors in this study were able to negotiate

adaptations to the QIAS Principles with NCAC directly, or through the Reviewer and
Moderators. As discussed later in this chapter in the findings on capacity (resources),
there was also ready access to NCAC through the NCAC hotline for directors to discuss
QIAS.

A further aspect of QIAS which is supportive of the literature is the background of the
Reviewers, who provided the only external validation of the centres' standard of quality.
Parish and Arends (1983) state it is most important for the change agents to have an
understanding of the local school culture so they can promote cultural change (parish
and Arends 1983:65). As discussed in Chapter 1, all QIAS Reviewers have five years
recent experience in long day care centres and need to provide referees reports on their
suitability as QIAS Reviewers in their application.

This process works to maximise

cultural understanding by the Reviewers of the long day care setting.
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The findings from this study indicate QIAS achieved a good balance between fit and
adaptation, maintaining the integrity of the program, while permitting some adjustments.
In addition, the frameworks established for the administration of QIAS allowed for ready
communication, bargaining and cultural knowledge and understanding.

All of these

conditions support the findings from the literature review on the need for fit and
adaptation of policy for successful implementation.

However, this study is not

supportive of the findings of Coopers and Lybrand (1995) and EPAC (November 1996)
which found QIAS to be prescriptive and requiring more flexibility (Coopers and
Lybrand 1995:83; EPAC November 1996:81-82).

Will

Description of Findings. Both directors and staff were asked to indicate if they had
been most, moderately or unwilling to implement QIAS. Among directors, 55% said
they were most willing, 40% had been moderately willing and 5% were unwilling.
However, 20% of directors who stated either most or moderate willingness, went on to
express their nervousness and apprehension about implementing QIAS especially in the
early stages. 20% of directors also commented they perceived these feelings among their
staff.

Staff surveys showed 70% were most willing to implement QIAS and 30% moderately
willing. 32% of staff comments fell into the general category that QIAS would improve
the quality and standard of childcare and bring benefits to staff, children, parents and the
centre. Only 10% of comments indicated anxiety regarding QIAS with reasons including
"something new and unknown", the extra workload and staff, identifying themselves as
untrained, stating they initially felt threatened.
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These findings indicate a general willingness by directors and staff to implement QIAS,
however there appeared to be more enthusiasm among staff with 70% stating they were
most willing, compared with only 55% of directors who were most willing.

The policy-maker stated the willingness of centres to implement QIAS had been varied.
In many centres it had been implemented enthusiastically, not so enthusiastically in others
and also very strongly opposed.

The NCAC indicated they considered centres had been most willing to implement QIAS.
Summary ofdescription offindings on will:
* there was a general willingness by 95% of directors and 100% of staff to
implement QIAS;
* staffwere more willing than directors to implement QIAS:
70% of staff and 55% of directors were most willing;
* the policy-maker said willingness was varied - many centres were
enthusiastic;
* NCAC considered centres had been most willing.

Interpretation of Findings on Will

The findings of this study show a general

willingness by both directors and staff to implement QIAS.

The literature review

demonstrates the importance of commitment by both staff and school principals for
successful implementation.

Principals play a key role in adoption and resourcing of

innovations, while staff make the important decisions on the actual implementation
(parish and Arends 1983:64).

The fact 70% of staff in this study were most willing to implement QIAS, is an important
finding for the implementation and continuation of QIAS. This finding is supportive of
Coopers and Lybrand (1995) who concluded the key factor in the quality improvement
by centres was the actual participation by staff in the Self-study and the structured
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processes ofQIAS (Coopers and Lybrand 1995:10, 35). Huberman (1983) places great
emphasis on the importance of teacher commitment, stating that as teachers' commitment
increases, so does their mastery of the innovation, which eventually leads to stabilisation
of use (Huberman 1983:27). Similarly, the literature shows teachers playa key role in
the failure of reforms which can be due to teachers' judgement that the innovation is
inappropriate (Huberman 1983:27; McLaughlin 1987:174; Parish and Arends 1983:63).

The high level of support for QIAS by directors and staff indicated later in this chapter in
the findings on appropriateness, lends support to McLaughlin and Marsh (1978) in their
finding that the principal can give subtle, but strong messages to staff concerning the
legitimacy of the policy, which has a marked impact on staff commitment (McLaughlin
and Marsh 1978:81-82).

The finding in this study of a general willingness by both directors and staff to implement
QIAS is significant as it indicates a level of harmony between directors and staff in
relation to the policy. This supports the findings of Miles (1983) who discusses the need
for both teachers and principals to be supportive of the policy for it to become
institutionalised in the school, he states, "... teacher-administrator harmony was critical
for success" (Miles 1983:19 author's emphasis).

The findings of this study on the willingness demonstrated by both directors and staff to
implement QIAS, confirm the conditions established in the literature for principal and
staff commitment in successful policy implementation.

They also corroborate the

findings of Coopers and Lybrand (1995) in the key role played by staff participation in
QIAS (Coopers and Lybrand 1995:10,35).
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Capacity: Personal and Resource Capacity
Description of Findings on Personal Capacity. Directors and staff were asked to
describe their personal capacity (background and skills) to implement QIAS, with
directors also being asked to give their assessment of their staff's capacity.

Directors showed a high degree of confidence in their ability to implement QIAS with
85% stating they had the necessary background and skills, 10% stated they had some of
the necessary skills, but not all and 5% felt inadequate.

The assessment by directors of their staff's capacity to implement QIAS showed a much
lower estimate with 45% stating their staff were all capable, 50% stating some of the
staff had the skills and background, but not all and 5% felt staff in the centre did not
have the capacity.

Generally, directors felt untrained staff had more difficulty,

mentioning problems with staff making the required changes to childcare practices
arising from QIAS and difficulties understanding the concepts and the jargon of the
document itself Stafftumover was also raised as a problem.

As the staff survey did not ask staff to identify whether they were trained or untrained it

was not possible to make a direct comparison in regard to the perceived capabilities by
trained and untrained staff

However, the staff surveys showed a high degree of

confidence by staff in their ability to implement QIAS with 84% stating they had the
necessary skills and background and 16% feeling they did not have the capacity. Of this
latter group, 36% commented they had gained confidence and skills during the
implementation of QIAS, while 25% said there was insufficient information on what was
expected.
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Directors (85%) and staff (84%) show a marked similarity in their assessment of their
capacity to implement QIAS.

However, there is a marked discrepancy between the

director's assessment of staff capacity and the staff responses, with only 45% of directors
considering all staff were capable and 50% stating some were capable.

The NCAC was unable to comment on the capacity of centres to implement QIAS, other
than to state, "900!cl of centres participating in the System have been accredited"
(Responses to Interview Questions NCAC 1997).
Summary ofdescription offindings on capacity - personal:
IIIl
most directors (85%) and staff (84%) felt they had the personal capacity to
implement QIAS;
IIIl
45% of directors felt all their statfhad the personal capacity, with 50%
stating only some statfhad;
IIIl
directors generally felt untrained staffhad more difficulty with QIAS;
IIIl
directors stated staff turnover was a problem;
IIIl
as an indication of capacity, NCAC noted 90% of participating centres had
been accredited.

Description of Findings on Resource Capacity. Directors were asked what resources,
besides themselves and their staff, had been available to implement QIAS.

Most

directors (85%) considered there were adequate resources available from outside the
centre to implement QIAS, with only 15% stating they were inadequate. In discussing
the resources they had used, 95% of directors mentioned the Commonwealth-funded
Resource Advisory Program (RAP), including their inservices and workshops, QIAS
kits, the library and the Professional Development Officer who supported long day care
centres in the implementation ofQIAS, based at RAP. Other resources mentioned were
the NCAC hotline, networking with other centres and support organised by the private
sector.
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The NCAC stated the Commonwealth Department of Health and Family Services
provided funding to the RAP programs in all states and territories. For 1996-97 the
Commonwealth Government provided $1.6 million to the RAPs for field support of
individual centres specifically for QIAS. In relation to the adequacy of this support the
Administrative Support Unit of the NCAC had "received many positive comments from
recipients of RAPs services in relation to QIAS resource, support and training"
(Responses to Interview Questions NCAC 1997).

Summary ofdescription offindings on capacity - resources:
.-.
III
III

III

most directors (85%) considered there were adequate resources available
from outside the centre to implement QIAS~
95% of directors used the Commonwealth-funded RAP services;
other resources used were the NCAC hotline, networking with other centres,
support organised for the private centres~
NCAC received many positive comments from recipients of RAP services.

Interpretation of Findings on Capacity: Penonal and Resource Capacity.

The

study found most directors (85%) and staff (84%) felt they had the personal capacity to
implement QIAS. However, only 45% of directors considered all staff were capable and
50% that some staff were capable. The difference between the directors' assessment of
staffcapacity and the staff responses, could be attributed to the possibility mainly capable
staff responded to the random survey.

The need for resources to increase personal capacity for staff was demonstrated by the
finding that directors generally felt untrained staff had more difficulty with QIAS. Nearly
all directors in the study had used the Commonwealth-funded RAP services and NCAC

had received many positive comments from recipients of RAP services. Most directors
felt there were adequate resources available from outside the centre to implement QIAS.
Some of these resources were funded by government and were accessed by 95% of
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directors in this study, but centres also developed their own networks and the private
sector developed resources for the private centres. This finding supports Coopers and
Lybrand (1995) who found a high level of awareness of the range of training and support
material developed from Commonwealth Government funding. Of those centres who
had used these services, the large majority of centres (80%-95%) found them useful
(Coopers and Lybrand 1995:13, 65-66). The findings from this study also support the
policy literature. McLaughlin (1987) and Daft and Becker (1978) in Hasenfeld (1983)
state capacity can be enhanced through the use of external consultants, training and
targeted resources (Hasenfeld 1983:232-233; McLaughlin 1987:172).

The findings from this study indicate considerable capacity-building was undertaken by
government to support the implementation of QIAS and these resource inputs were well
used and effective. This supports the views of McDonell and Elmore (1987) on the use
of capacity-building to provide benefits for long-term projects (McDonell and Elmore
1987:136-137, 139).

Another difficulty associated with personal capacity to implement QIAS identified by
directors in this study, was staff tum-over. This supports the findings in the literature
review on QIAS. Lyons (1997) considers the existing high levels of staff tum-over in
long day care centres to be a result of working conditions, especially salary levels and
argues for an improvement in the industrial conditions of long day care staff, to
guarantee the objectives ofQIAS are achieved (Lyons 1997:43). Jackson (1996) cites
high staff tum-over as one of the reasons staff experienced difficulty with the QIAS
process (Jackson 1996:19).

In the Coopers and Lybrand (1995) evaluation, centres

indicated they intended making QIAS part of their centre induction and staff
development program to overcome the effect of staff tum-over (Coopers and Lybrand
1995:83-84). The Final Report of the EPAC Child Care Task Force (November 1996)
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also discusses the adverse impact of staff tum-over on the quality of care provided in
centres and concludes poor status and low pay rates contribute to staff tum-over. The
Task Force recommended the monitoring and reviewing of the operation of awards and
agreements for child care workers, to ensure adequate compliance and enforcement
mechanisms are in place (EPAC November 1996:108-110). While staff tum-over was
not found to be a major problem in this study, it was identified as a factor affecting the
capacity of centres to implement QIAS which needs to be addressed.

The findings from this study on personal and resource capacity support those in the
literature review. Personal and resource capacity to implement policy can be enhanced
through well targeted programs and resourcing. In addition the findings of this study in
this regard, reflect those of the national findings of the Coopers and Lybrand (1995)
evaluation.

Pressure and Support
Description of Findings on Pressure. Directors were asked if there had been pressure
to implement QIAS and if so where had the pressure come from and how strong was it?
Most directors (85%) felt there had been pressure to implement QIAS, with 15% feeling
there had not been pressure. In their discussion of this question 50% of directors said
the pressure had been strong. The pressure came from a variety of sources with 45% of
directors mentioning the link with eligibility for continued Childcare Assistance, however
there were other sources - peers, parents, maintaining the centre's reputation, the centre
sponsor, the media and the directors' own personal expectations.

The NCAC response to this question also discussed the need for long day care centres to
participate in QIAS as a condition of eligibility for Childcare Assistance, as well as
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increased accountability to parents. The NCAC stated they were receiving a growing
number of telephone enquiries from parents asking for the QIAS status of particular
centres to assist them in choosing a quality centre for their child. "As parents in general
become aware of the System and what they should expect from a quality childcare
centre, it is anticipated that centres will have greater accountability to parents"
(Responses to Interview Questions NCAC 1997).

The policy-maker considered the pressure for centres to comply with QIAS came from
the linking with Childcare Assistance and increased parents' awareness of QIAS. S/he
felt major changes to the improvement of quality in childcare would occur as parents
become more informed about QIAS and sought to gain the best care for their children,
choosing accredited centres over non-accredited centres.

Summary ofdescription offindings on pressure:
...
...
...

*
...

85% of directors said there was pressure to implement QIAS;
50% of directors stated the pressure to implement QIAS was strong;
45% of directors mentioned the linking ofQIAS with eligibility for Childcare
Assistance as a source of pressure;
other sources ofpressure for directors were the profession, parents, the
centre and themselves;
NCAC and the policy-maker stated pressure came from:
the link with Childcare Assistance;
increased accountability to parents.

Description of Findings on Support. To determine the level of support available to
centres, questions were asked of directors and staff on the use of the RAP professional
development officer. Directors were also asked about the general availability of support.
Responses show the RAP professional development officer in the ACT was well utilised
especially by directors. 85% of directors used the RAP professional development officer
and of these 88% said the contact had been effective. The contact included telephone
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discussions on the interpretation of Principles, inservices run by the RAP professional
development officer for individual centres, discussions at RAP inservices and mock
reviews done by the RAP professional development officer for individual centres.

Only 28% of staff used the RAP professional development officer, of these 64% said the
contact was effective.

The main contact for staff with the RAP professional

development officer was when the officer visited the centre, with only 6% of staff
mentioning telephone contact.

The access of the RAP professional development officer by staff (28%) was far less than
by directors (85%) and staff access tended to be during their visits to the centre. Direct
access by staff to the RAP professional development officer is an area which could be
looked at in the future.

The general question about the availability of support to implement QIAS was asked
only of directors. In response, 80% of directors stated support was available and 20%
felt it was not available. Of the 80% who found support, 100% said the support had
been effective. 50% of these directors listed RAP as being supportive and effective and
40% mentioned support coming from networking with other directors and centres.
Other supports listed were centre staff and parents, the use of private consultants and the
NCAC.

Apart from the direct assistance to the RAPs mentioned in the findings on resource
capacity, the NCAC also discussed the number of consultancy groups which had directed
training and resource packages to focus particularly on nutrition, health and safety issues
addressed in QIAS. These ranged from state Health Departments and local governments
to Technical and Further Education (TAFE) institutions and private consultants.

In
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addition, the NCAC also mentioned the networks established by individual centres to
support themselves in the implementation of QIAS which had been stated by 40% of
directors in this study.

Summary ofdescription offindings on support:

* 85% of directors used the RAP professional development officer, of these
*
*
*

88% said the contact had been effective and included the telephone, centre
inservices, RAP inservices and mock centre reviews~
28% of staff used the RAP professional development officer, of these 64%
said the contact was effective and was during centre visits.
80% of directors stated support was generally available, of these 100% said
it was effective and included RAP (50%) and networking with other
directors and centres (40%)~
NCAC mentioned support provided by RAPs, state training and resource
packages and networks established by centres.

Interpretation of Findings on Pressure and Support. The literature review shows
there is consensus by researchers on the need for a combination of pressure and support
for successful policy implementation, especially where changes in beliefs and attitudes
are required. Pressure gives legitimacy to the change and focusses attention on the
refonning policy, while support assists implementation (McLaughlin 1987: 173).

The

findings of this study show the presence of both pressure and support in the
implementation of QIAS.

Most directors felt there was pressure to implement QIAS and half of them felt strong
pressure to do so. This pressure carne not only from the government mandate, but from
within the childcare profession, parents and directors themselves to achieve their goals
for accreditation. NCAC and the policy-maker gave similar responses for the sources of
pressure at a national level.
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This study shows the pressure to implement QIAS was balanced by support provided
largely by the Commonwealth Government through the RAP programs.

The RAP

professional development officer was used by most directors (85%), with most of these
(88%) finding the support effective. This officer supported all aspects of the QIAS
process, including doing mock reviews.

Another significant source of support were

informal centre networks. Overall, 80010 of directors said support was generally available
and of these, all of them found the support effective. Nationally, NCAC mentioned both
of these sources of support as well as training and resource packages developed at the
state level. The availability and use of support services confirms the findings of Coopers
and Lybrand (1995) who found a high level of awareness of support material and training
developed from Commonwealth Government funding, including the RAP programs. The
large majority ofusers found the programs useful (Coopers and Lybrand 1995: 13).

These findings confirm those of the researchers discussed in the literature reView.
McLaughlin (1987) states support alone was insufficient for policy implementation as
competing priorities take precedence, the addition of pressure such as a mandate or clear
guide-lines are needed for the change (McLaughlin 1987: 173). Miles (1983) discusses
the need for both administrative pressure and administrative support to encourage
teacher commitment and mastery of the innovation (Miles 1983: 18).

In addition,

Huberman (1983) found the most successful policy implementations are often the result
of strong and continuous pressure on staff by administrators, while technical and
institutional support stabilise the innovations (Huberman 1983:24, 27).

A further finding from this study was most of the support was accessed by directors,
with staff having very little opportunity to use the support services directly themselves.
Only 28% of staff had used the RAP professional development officer and this contact
had mainly occurred during centre visits by the officer. As 95% of centres in this study
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had been accredited, with 60% receiving three years, this does not appear to have had a
significant impact on the outcomes of QIAS for these centres.

The findings of the study support those of the literature review on the need for both
pressure and support in policy implementation. In addition, the findings of this study on
the high level of awareness and effectiveness of support programs, reflect those of the
national Coopers and Lybrand (1995) evaluation (Coopers and Lybrand 1995: 13).

Training
Description of Findings. Directors were asked whether they or their staff had attended
any of the training programs and if yes, to grade their usefulness from most, moderate to
not useful, stating why this was so.

Further questions on attendance and costs of

training programs are examined later in this chapter under Dunn's (1981) criterion of
efficiency.

100% of directors said yes, either they or their staff had attended training programs, of
these 50% found them most useful and 50% moderately useful. The opportunities the
RAP courses provided for discussion, comparisons with other centres and the infonnal
networks established at the courses were frequently mentioned. Some centres who had
started QIAS as soon as the documentation was received, found they were ahead of the
stages being covered in the courses provided by RAP and for this reason found them
only moderately useful.

Staff responses showed 48% had attended training programs and 52% had not been to
training programs. Of the 48% of staff who had attended training programs, 54% found
them most useful, 38% moderately and 4% not useful (not all respondents answered this
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question). Of those who found them most useful and provided a comment (54%), all felt
the courses had given them a clearer understanding of QIAS and what was required, this
view was also reflected in the moderately useful category who made a comment (44%).

The responses to this question provide a marked difference between the responses of
directors and staff, with 100% of directors stating either they or their staff had attended
training programs and only 48% of staff stating they had attended. Unfortunately the
interview questions did not ask directors to differentiate between their attendance and
their staffs attendance at training courses, so a direct comparison of responses is not
possible. However, access by long day care staff to training courses on QIAS is an issue
which needs to be examined.

While the NCAC could not provide statistics on the number of centres or staff who
attended the Commonwealth-funded, national training programs provided through
RAPs, the Administrative Support Unit had "received many positive comments from
recipients of RAPs services in relation to QIAS ..... training" (Responses to Interview
Questions NCAC 1997). They also pointed out many of the services provided by RAP
were free ofcharge.

The policy-maker considered some, but not all of the training programs had been
successful.

The Commonwealth Government had funded the Lady Gowrie Child

CentreIRAP consortium to provide resource and training programs for QIAS.

The

policy-maker considered these programs needed to be supported by a more diverse range
of resource providers, to ensure the needs of all groups providing long day care were
met. In addition, the policy-maker considered further inservicing was needed to provide
staff with the self-evaluation skills necessary for the Self-study process which had
presented considerable difficulties for staff.

More staff training was also needed on
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working within a team and coping with conflict. The linking of QIAS with eligibility for
Childcare Assistance had put pressure on staff to work together to become accredited
and differing levels of commitment among staff had caused conflicts. Training programs
needed to put increased resources into these areas.

Summary ofdescription offindings on training:
* in 100% of centres either directors or staff attended training programs;
* 48% of staff attended training programs;
* directors found the training programs:
50% most useful, RAP courses provided for discussion, comparisons
and informal networks;
50% moderately useful, as some centres were ahead of the courses
provided by RAP;
* of the 48% of staff who attended training programs:
54% found them most useful, 38% moderately useful, 4% not useful;
courses gave them a clearer understanding of QIAS;
* NCAC received many positive comments on RAP training programs;
* the policy-maker felt there were some difficulties with training:
a more diverse range of resource providers was needed;
more training needed on self-evaluation skills for the Self-study;
more training needed on working in a team and coping with conflict.

Interpretation of Findings on Training. In this study, training programs to support
QIAS were funded by the Commonwealth Government through the RAP centres, by the
private sector and by individual centres. Directors and staff in 100% of centres in this
study, utilised training to support the implementation of QIAS and all of them found the
courses to be either most or moderately useful. Of the 48% of staff who attended, most
found them moderately or most useful. These findings support those of Coopers and
Lybrand (1995) who found a high level of awareness of the range of training programs
developed from Commonwealth Government funding. Of those centres who had used
these services, the large majority (80%-95%) of centres found them useful (Coopers and
Lybrand 1995: 13).
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At the national level, NCAC stated they received many positive comments on RAP
training programs.

For the directors in this study, the RAP courses provided for

discussion, comparisons with other centres and the establishment of informal networks.
For staff: the RAP courses provided a clearer understanding of QIAS and what was
required. This supports the findings of Parish and Arends (1983) who identify the need
for training to allow for discussion of special local issues or circumstances, which may
necessitate adaptations to the innovation (Parish and Arends 1983:65). Fullan (1991)
also describes training as an inter-active process, which ideally allows implementors to
engage with resource consultants, fellow implementors, practice the innovation and gain
confidence in its application (Fullan 1991:86). This is also consistent with the findings
on training outcomes in this study.

The findings on support in the previous section of this chapter, showed inservices and
other forms of support were provided to the centres in this study and were effective.
However, in discussing the training programs themselves, the policy-maker indicated
more assistance was required in the areas of staff skills needed to fulfil the processes of
QIAS. S/he considered staff needed more training to assist them with the self-evaluation
aspects of the Self-study process and dealing with the conflicts that arose from staff
discussions on QIAS requirements in their centres. These findings confirm the views of
McLaughlin and Marsh (1978) on the need for specific training programs to be offered in
conjunction with programs which support staff learning and change in their schools and
classrooms (McLaughlin and Marsh 1978:77).

A concern identified in this study from ACT centres, was the training programs
commenced some time after QIAS was introduced into long day care centres. Many of
the 50% of centres who found the training only moderately useful, had started QIAS
when they received the documentation.

These centres found the courses were not
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relevant to their needs as they were ahead of the stages being covered in the training.
This is generally supportive of the Coopers and Lybrand (1995) finding that centres who
had not found the training useful, often stated it was because they were already familiar
with the issues, or the training was not providing the practical insights they needed
(Coopers and Lybrand 1995:66). This finding demonstrates the need for training to be
specific and targeted to the participants' needs. In terms of the policy literature, this
supports Fullan (1991) who states many successful training programs, cited from the
literature, demonstrate the need for training programs to be concrete and specific, as well
as providing on-going continuous assistance and support during implementation (pullan
1991 :86).

Staff access to training m this study (48%) is another finding which needs to be
addressed. This is further considered in this chapter in the section on Dunn's (1981)
criterion of efficiency which examines additional costs.

The findings of this study on the targeting of training programs to assist policy
implementation, support those found in the literature review. In addition, the findings
from centres in the ACT in regard to the training programs, reflect those of the national
Coopers and Lybrand (1995) evaluation (Coopers and Lybrand 1995: 13,66).

Government Mandate
Description of Findings. Directors were asked if the linking of QIAS to continued

eligibility for ChiJdcare Assistance influenced their decision to participate in QIAS. In
response, 45% of directors said yes it had, while 55% said it had not influenced their
decision. Of the 45% who said the linking had affected their decision, 15% said they
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would have implemented QIAS anyway but would have preferred a voluntary system,
while 5% said having implemented QIAS they were now strong supporters.

Both directors and staff were asked whether the linking with Childcare Assistance had
affected their attitude to QIAS. 80% of directors said it had not and 20% stated it had
affected their attitude. Of the 80% of directors who felt it had not affected their attitude,
25% indicated they saw the Childcare Assistance link with QIAS as positive as it
strengthened the process by ensuring everyone participated and helped to motivate staff.
Staff survey responses showed 73% saying it had not affected their attitude to QIAS and
27% indicating it had, of this latter group the comments focussed on the fact staff had
felt increased pressure to be accredited due to the link with Childcare Assistance.

Responses from directors (80%) and staff (73%) that the linking with Childcare
Assistance had not affected their attitude to QIAS were very similar. 45% of directors
were influenced to participate because of the Childcare Assistance link, with 15% of
these saying they would have participated in QIAS anyway, but preferred a voluntary
system. These findings indicate there was some effect of the government mandate on
participation in QIAS, but very little effect on participants' attitudes to QIAS for centres
included in this study. A further indicator of attitudes to QIAS is 60% of centres in this
study gained three years accreditation. As only one year accreditation is necessary to
comply with the mandate, this indicates a desire by these centres to move beyond the
minimum requirement.

The NCAC provided the following information "100% of childcare centres required to
comply with the revised guidelines for the determination of eligible childcare centres
(Childcare Assistance) and to participate in QIAS as a condition of eligibility for
Childcare Assistance, have registered to participate" (Responses to Interview Questions
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NCAC 1997). In addition, NCAC stated 40% of centres nationally, had gained three
years accreditation.

The policy-maker was asked whether the linking of eligibility for Childcare Assistance to
QIAS had affected centres' compliance with QIAS and the quality of participation by
centres.

The policy-maker stated slhe was a strong advocate of the government

mandate. This was due to the experience of the National Association for the Education
of Young Children (NAEYC) with a voluntary quality accreditation model in the United
States of America (USA). This model had only achieved a very low participation rate
[14%-16%] after approximately 12 years operation. The policy-maker considered the
voluntary NAEYC system was enabling good centres to get better, but in terms of equity
for children, this voluntary response was not providing quality programs to the more
disadvantaged elements in society.

The policy-maker considered compliance with QIAS for eligibility for Childcare
Assistance meant some centres may be reluctant participants in QIAS, with some only
registering to gain access to Childcare Assistance.

However, even though the

participation from these centres may be cursory, these centres may be influenced by
aspects of the QIAS Handbook and the process itself As an indication of the quality of
participation of centres, the policy-maker stated overall, participation in QIAS had
definitely improved the quality of the programs in centres, as demonstrated by the
Coopers and Lybrand (1995) evaluation.
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Summary ofdescription offindings on government mandate:
* the government mandate effected participation of centres in QIAS:

*

*
111

111

45% of directors said the mandate influenced their decision to
participate in QIAS, of these 15% would have implemented QIAS
but preferred a voluntary system;
the government mandate had little effect on attitudes to QIAS:
80% of directors stated the mandate had not affected their attitude to
QIAS, 25% of these said it strengthened QIAS;
73% of staff said the mandate had not affected their attitude;
60% of centres in this study received three years accreditation;
NCAC stated there was 100% participation by centres required to comply
with the Childcare Assistance guidelines. 40% of centres had received three
years accreditation;
the policy-maker compared participation in QIAS with the 14%-16%
participation in the voluntary NAEYC system;
the policy-maker stated an indicator of the overall quality of participation was
QIAS had improved the quality of programs.

Interpretation of Findings on Government Mandate.

There was considerable

difference of opinion in the policy literature on the effect and role of mandates in policy
implementation.

This study shows the government mandate had a positive effect on the participation of
some centres in QIAS. The findings indicate 30%-45% of directors in this study may not
have participated in QIAS without the presence of the mandate. Nationally, the NCAC
stated the mandate has produced 100% participation by centres required to comply with
the Childcare Assistance guidelines.

The policy-makers comparison with the

participation in the voluntary NAEYC program of 14%-16% in the USA is further
evidence a form of mandate is required to gain broad participation in quality
improvement programs.

Significantly, the mandate did not effect the participants'

attitude to QIAS, as stated by most directors and staff, with 25% of directors feeling it
had strengthened the process. These findings on participation and attitudes to QIAS in
this study, do not support the analysis of McDonell and Elmore (1987). They stated
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compliance rarely resulted in uniform compliance and promoted an adversarial
relationship between the government and the affected agencies (McDonell and Elmore
1987: 141).

The finding on the need for the government mandate in this study supports the findings
of the literature reviewed on QIAS. An article from the Australian Early Childhood
Association (AECA) (1996) states there is evidence to suggest the link has provided a
crucial incentive to centres to undertake QIAS (Every Child 1996:24-25). The Interim
EPAC Report (June 1996) stated by January 1996, all but three of Australia's 3,900 long
day care centres had registered to participate in QIAS (EPAC June 1996:193).

In

December 1997, NCAC stated there were 3106 centres accredited and 217 working
through a Plan of Action (NCAC December 1997: 1) The final report of the EPAC Child
Care Task Force (November 1996) supports the current system of Commonwealth
mandate for QIAS and recommends future linking of quality accreditation with eligibility
for Childcare Assistance (EPAC November 1996:81-82).

Further, a large study

undertaken in the USA, Cost Quality and Child Outcomes in Child Care Centres:

Public Report April 1995, found "the quality of services is higher in centres where
compliance with stringent quality standards is linked to government funding ... where
there were no requirements to comply with externally set standards the quality of care
was poor" (Every Child 1996:25).

60% of centres in this study and 40% nationally, had gained three years accreditation.
As only one year is necessary to comply with the mandate, this indicates many centres
had moved beyond the minimum requirement of QIAS. In addition, as stated by the
policy-maker, QIAS has been shown to improve the quality of programs in long day care
centres by the Coopers and Lybrand (1995) evaluation. These findings contradict those
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of McDonell and Elmore (1987) who state mandates produce a disincentive to go
beyond the minimum requirements (McDonell and Elmore 1987:141).

The findings of McLaughlin (1987), Hasenfeld (1983) and Miles (1983) however, are
fully supported by this study.

The foundational role of mandate, in which mandate

creates the external policy environment necessary for change, followed by the
development of commitment, motivation and capacity (McLaughlin 1987: 174), reflects
the QIAS experience found in this study.

Hasenfeld (1983) discusses the need for

legitimacy to re-enforce the validity and value of the change, and money to provide a
steady flow of resources directed appropriately to support the program (Hasenfeld
1983:242, 240-242).

Miles (1983) adds, while mandated change creates initial user

resentment, substantial program support leads to mastery and commitment (Miles
1983:18).

The findings of this study on the positive impact of the mandate for QIAS, combined
with targeted resources, support the conditions put forward by McLaughlin (1987),
Hasenfeld (1983) and Miles (1983) for successful policy implementation. In addition the
findings support those of the literature review into QIAS in this area.

Dunn's (1981) Criteria

1. Effectiveness
Description of Findings. Dunn's (1981) criterion of effectiveness of the policy was
explored through a variety of questions to both directors and staff. If the three stated
objectives of QIAS (NCAC 1993 :ii) had been achieved? Did participants perceive any
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other objectives of QIAS and if so, had they been achieved? Directors and staff were
asked to rank the usefulness in their centres of 10 aspects of the QIAS process and the 6
major sections of the QIAS Handbook (NCAC 1993). Additionally, they were asked if
QIAS had improved the quality of childcare in their centre. NCAC and the policy-maker
provided information on some of these areas as well as the monitoring and evaluation of
the QIAS program, implementation problems and any changes needed to QIAS.

Objective (i). Objective (i) of QIAS is for children to receive high quality care (NCAC
1993 :ii). In response to this objective, 90% of directors and 86% of staff stated it had
been achieved, while 10% of directors and 14% of staff said it had not been achieved.
Discussion from the 90% of directors who felt this objective had been achieved, focussed
on an increase in quality of care, while comments received from the 86% of staff mainly
centred on the increased awareness of staff and an increase in the quality of care. Of the
10% of directors who felt it had not been achieved, 50% said this was because their
centre was already providing high quality care. Of the 14% of staff who said it had not
been achieved, 14% stated this was due to the centre already providing high quality care.

There was a high degree of consistency between directors (90%) and staff (86%) that
objective (i) of QIAS had been achieved, especially as some of the negative responses
from both groups were because they felt their centres were already providing high
quality care. In addition, both groups gave the increase in the quality of care as the basis
for this outcome, with staff also providing the reason of increased staff awareness.

Objective (ii). Objective (ii) of QIAS is for long day care centres to be involved, with
parents, in an ongoing process of centre self-evaluation and improvement to best meet
the needs of children, families and staff (NCAC 1993 :ii). In response to this objective,
75% of directors and 80% of staff stated it had been achieved, while 25% of directors
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and 20% of staff said it had not. However 33% of the 75% of directors who felt it had
been achieved also commented only a few parents had become involved in the centre
self-evaluation, with the majority of parents not being involved beyond completing the
questionnaires. Of the 80% of staff who felt this objective had been achieved, 25%
stated there was increased parent involvement and parents were more aware of the
programs staffwere providing.

Again, there was a high degree of agreement between directors (75%) and staff (80%)
that objective (ii) of QIAS had been achieved.

Objective (iii). Objective (iii) of QIAS is for the broader community to learn about the
work and worth of the childcare profession, their expertise and their commitment to
quality (NCAC 1993 :ii). In response to this objective only 35% of directors, but 60% of
staff stated it had been achieved, while 65% of directors and 36% of staff said it had not
been achieved, with 4% of staff saying both yes and no. Directors generally felt the
broader community were unaware of childcare unless they were directly involved. These
sentiments were repeated by some of the 36% of staff who also felt the objective had not
been achieved, as well as feeling childcare was poorly understood by the community and
QIAS had not increased its status. However, comments from the 60% of positive staff
responses included QIAS had increased their status as a professional in the community,
compared with being viewed as a child-minder. 52% of staff wrote a comment on this
survey item, of which 58% mentioned (either positively or negatively) issues relating to
childcare as a profession, the perceived status of childcare, or perceptions of childcare as
child-minding.

This was the only question on QIAS objectives where the responses from directors and
staff diverged. Only 35% of directors felt objective (iii) had been achieved, but 60% of
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staff felt the broader community had learnt about the work and worth of the childcare
profession, their expertise and their commitment to quality.

In response to whether QIAS had achieved its objectives, the NCAC stated comments
received in the 'Directors Evaluation of the Review Visit' forms, showed directors
overwhelmingly noted the quality improvement their centres have experienced during the
QIAS process. The NCAC also stated there had been a general trend for Reviewers to
upgrade the Self-study ratings by centres, which the NCAC felt was due to centres
improving between submitting the Self-study report and the Reviewer's visit. Further,
while emphasising "it is too early in the evolution of the System to draw significant

conclusions" (Responses to Interview Questions NCAC 1997, author emphasis) as
fewer than 100 of the approximately 4,130 long day care centres participating in QIAS
had been through accreditation more than once. The NCAC added:
Of those that have received their second accreditation decision, the majority have
moved from unaccredited status or one year between reviews status to two or
three years between reviews. Of those centres that have remained at one year
between reviews, the majority have increased the number of consolidated high
quality practices.... To date all centres which were not accredited the first time
and which have progressed through the System a second time, have been
accredited (Responses to Interview Questions NCAC 1997).

There would appear to be an early trend towards improvement by centres who are
undergoing QIAS for the second time.

For the policy-maker there was only one objective of QIAS, to improve the quality of
care and education programs in long day care centres. Slhe considered this was being
achieved. It was particularly important that centres which were not reaching the first
level of QIAS were being identified.

The policy-maker stated through QIAS these
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centres were developing plans of action and receiving feedback and advice from the
Moderators on particular areas needing attention, in order to achieve the quality
standards established by QIAS.

Other Objectives. Directors and staff were asked if they thought there were any other

objectives of QIAS apart from those stated in the QIAS Handbook. 60% of directors
considered there were other objectives, 40% that there were no other objectives. Of the
60% positive responses, 75% said these were being achieved, 8% yes and no, while 17%
felt they were not being achieved. 58% of directors who gave a positive response to this
item, described the other objectives as increasing a sense of self-worth among staff,
raising staff consciousness and/or encouraging staff to reflect on their work practices,
with 100% of these directors stating this objective had been achieved. 25% of directors
with a positive response to this item, mentioned standardisation of childcare programs as
another objective, with 67% feeling this had been achieved.

40% of staff felt there were other objectives of QIAS and 60% felt there were no other
objectives. Of the 40% of positive responses, 76% said these were being achieved, 6%
yes and no, while 6% stated they were not being achieved. Of the 40% who felt there
were other objectives of QIAS, 47% described these objectives as improving the quality
of childcare, increasing the professional status of childcare and/or for childcare to be
seen as educational, of these 63% felt this had been achieved. Other objectives raised
were parents' awareness, occupational health and safety and standardisation of childcare
programs.

While more directors (60%) than staff (40%) considered there were other objectives, it is
interesting to note the main other objectives mentioned by directors focussed on
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increased staff self-esteem, which was echoed in the staff responses of increasing the
professional status of childcare and the perception of the educational value of childcare.

The NCAC provided "positive repercussions" rather than other objectives, but there
were similarities to the other objectives mentioned particularly by directors. They were
"a more consistent approach to achieving/ensuring quality outcomes for children and
families using long day care centres. (sic) eg accessibility of resources, network supports,
increased parental awareness of quality issues, the development/packaging of resources
to meet Principle requirements" (Responses to Interview Questions NCAC 1997).

Summary ofdescription offindings on effectiveness - QIAS objectives:
" most directors (90%) and staff(86%) stated objective (i) for children to
receive high quality care had been achieved;
" most directors (75%) and staff(80%) stated objective (ii) to be involved,
with parents, in an ongoing process of centre self-evaluation and
improvement had been achieved;
" only 35% of directors, but 60% of staff stated objective (iii) for the broader
community to learn about the work and worth of childcare had been
achieved;
" NCAC noted the overwhelming quality improvement experienced by centres
as the achievement ofQIAS objectives;
" for the policy-maker, the objective ofQIAS was to improve the quality of
care and education programs - this was being achieved;
" 60% of directors and 40% of staff felt there were other objectives ofQIASthese focussed on increased staff self-esteem, increasing the professional
status of childcare and the perception of childcare as educational;
* For other objectives, NCAC stated 'positive repercussions' were consistency
in achieving/ensuring quality outcomes, accessibility of resources, networks
and parent awareness of quality issues.

Usefulness of 10 Aspects of the QIAS Process.

To determine which aspects of the

process of QIAS had proved most effective in centres, both directors and staff were
asked to rank ten aspects of the QIAS from 1-10 (where 1 was the most useful and 10
the least useful).

The aspects were listed in the following order: Principles;
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Accreditation Committee; staff observation records; parent questionnaires; Self-study
report; Plan of Action; written policies; Reviewer's visit; Moderators' Report; NCAC
Recommendation. The following table 4.1 provides a summary and comparison of the
findings from directors and staff
Table 4.1

Comparison between directors and staff on the highest rankings of ten
aspects of the QIAS process from 1-10 (l = most useful, 10 = least useful).

Directon
Highest Rankings

Principles:

IN

1+2*
2N

Percentage

45%
60%

StaR'
Highest R.ankings
IN

1+2+3*

Percentage

39%
61%

25%
40%

2N

25%
55%

1+2+3*

54% (18% each)

2+3+4*
Plan of Action:

4+5*

40% (20010 each)

5N
3+4+5*

30%
66%

Parent Questionnaires:

20%
5N
2+3+4+5* 65%

7N
7+8*

18%
32%

Accreditation Committee:

6N

25%
65%

6N

4+5+6*

21%
50%

1+3+5*

20%
45% (I S%each)

3N
1+2+3*

16%
41%

Reviewer's visit:

8N
6+7+8*

45%
75%

8N
8+9*

52%
66%

Moderators'Report:

9N

65%
8+9+10* 90%

9#
48%
7+8+9+10* 86%

NCAC Recommendation:

ION
70%
8+9+10* 90%

9+10*

Written Policies:

1+2*
Staff Observations:

3N

5+6+7*
Self-study Report:

N

6N

34%
1+2+3+4* 71%

ION

60%
73%

denotes rankings from 1-10, with only the most significant ranking shown.

* denotes most significant distribution of rankings.
As can be seen from Table 4.1, there was a high degree of consensus between the
directors and staff in the highest ranking of most aspects. For the majority of directors
and staff the last stages of the QIAS process were the least important, with the NCAC
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Recommendation being highest ranked at 10 (the least useful) by 70% of directors and
60% of staff~ the Moderator's Report ranked 9 by 65% of directors (90% ranked it 8 or
above) and 48% of staff (86% ranked it 7 or above); and the Reviewer's visit being
highest ranked at 8 by 45% of directors (75% ranked it 6-8) and 52% of staff (66%
ranked it 8-9).

At the other end of the ranking scale both directors and staff ranked the Principles as the
most important aspect with a highest ranking of 1, this ranking was given by 45% of
directors (60% ranked them 1-2) and 39% of staff (61% ranked them 1-3). Written
policies were seen as more important by staff ( 34% ranked them at 2) while only 25% of
directors gave them this ranking, however both groups gave it their highest ranking at 2.
Staff observations was generally ranked towards the most useful end of the scale by
directors and staff, between 1-3 by 54% of staff and between 2-4 by 55% of directors.
Plan of Action was generally ranked in the centre of the scale, at 4-5 by 40% of directors
and 3-5 by 66% of staff

Two aspects show a divergence between directors and staff: parent questionnaires were
highest ranked at 5 by directors (20%), but at 7 by staff (18%); and the Self-study report
was highest ranked at 3 by staff (16%), but at 6 by directors (20%). Generally the
highest rankings by both directors and staff show a high degree of consistency, with the
Principles being ranked as most useful by both groups, written policies as the second
most useful aspect, the Accreditation Committee as the sixth most useful aspect and the
3 least useful aspects as the Reviewer's visit, Moderators' Report and NCAC
Recommendation in that order.

I

104

Summary ofdescription offindings on effectiveness-10 aspects ofQIAS process:
* the common highest rankings by directors and staff were:
Ranking
Aspect
1.
the Principles~
2.
written policies;
2-3.
staff observations~
4-5.
Plan of Action~
6.
Accreditation Committee~
8.
Reviewer's visit~
9.
Moderators' Report~
10.
NCAC Recommendation.
* the most divergent rankings by directors and staff were:
Ranking
Aspect
directors 5, staff 7.
parent questionnaires;
directors 3, staff 6.
Self-study report.

Usefulness of 6 Sections of QIAS Handbook. To determine the effectiveness to centres

of the major areas covered in the QIAS Handbook (NCAC 1993), both directors and
staff were asked to rank six sections of the Handbook from 1-6 (where 1 was the most
useful and 6 the least useful). While the Handbook has only four major sections, the
three aspects of Part A: Interactions, were included as separate sections for the purposes
of this question.

The six sections were listed in the following order: Interactions

between staff and children; Interactions between staff and parents; Interactions between
staff; The program; Nutrition, health and
development.

safety~

Centre management and staff

The following table 4.2 provides a summary and comparison of the

findings from directors and staff
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Table 4.2

Comparison between directors and staff on the highest rankings of six
sections of the QIAS Handbook from 1-6 (l = most useful, 6 = least useful).

Directors
Highest Rankings Percentage

Staff
Highest Rankings Percentage

Interactions between staff & children

1*
1+2+3*

50%
85%

1*
1+2*

66%
83%

The program

2*
1+2*

30%
55%

4*
2+3+4*

29%
66%

Interactions between staff

3+4*
2+3+4*

60% (30"10 each)
80%

2*
2+3+4*

29%
73%

Interactions between staff & parents

4*
2+3+4*

30%
75%

3*
2+3*

32%
61%

Nutrition, health & safety

5'
4+5+6*

40%
70%

5*
4+5*

44%
61%

Centre management & staff development

6*
5+6*

70%
80%

6*
4+5+6*

37%
78%

*denotes rankings from 1-6, with only the most significant ranking shown.

* denotes most significant distribution of rankings.

As can be seen from Table 4.2, there was less general agreement between the highest
rankings of directors and staff in this question than in the ranking of the 10 aspects of the
QIAS program. However, there was strong consensus on the most important section of
the QIAS Handbook to centres, which was Interactions between Staff and Children.
50% of directors highest ranked this at 1, with 85% ranking it between 1-3, while 66%
of staff gave it their highest ranking at I, with 83% ranking it either I or 2. Other areas
of general agreement between directors and staff were Nutrition, Health and Safety
which the largest number of directors (40%) and staff (44%) highest ranked at 5. The
Centre Management and Staff Development section received its highest ranking by both
groups at 6 (least useful), 70% of directors ranked it at 6, but only 37% of staff did so.
However, there was a similar spread of ranking for this section of the QIAS Handbook,
with 80% of directors ranking it either 5 or 6 and 78% of staff ranking it between 4-6.
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There was a common spread of rankings within the middle of the table for the following
sections of the Handbook. Interactions between Staff was highest ranked at 2 by the
staff (2901c») with directors (60%) ranking this item evenly between 3 and 4. There was a
similar spread between directors and staff on this item with 80% of directors and 73% of
staff ranking it between 2-4. The spread of rankings for Interactions between Staff and
Parents by both directors and staffwas similar, with 75% of directors ranking it between
2-4 and 61% of staff ranking it between 2-3.

However, directors (30%) gave this

section the highest ranking at 4, while staff(32%) highest ranked it at 3.

The most significant· difference between directors and staffwas in the highest ranking of
the Program. Directors (30%) gave this its highest ranking at 2, with 55% ranking it
either 1 or 2. However staff (29%) highest ranked the Program at 4, with 66% ranking
it between 2-4.

In summary, both directors (50%) and staff (66%) indicated Interactions between Staff
and Children was the most useful section of the QIAS Handbook (NCAC 1993), with
the sections on Nutrition, Health and Safety, and Centre Management and Staff
Development being ranked as least useful by both groups in that order.

The most

marked divergence between directors and staff was on the importance of the Program
section, with 30% of directors ranking it the second most useful section, while staff
(290!cl) said this was the fourth most useful section, the staffs second most useful section
being Interactions between Staff(29%).
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Summary ofdescription offindings on effectiveness -6 aspects QIAS Handbook:
•

•

•

the common highest rankings by directors and staffwere:
Asped
Ranking
1.
Interactions between staff & children~
5.
Nutrition, health & safety;
6.
Centre management & staff development~
a common spread of highest rankings by directors and staffwere:
Ranking
Asped
directors 2-4, staff2-3. Interactions between staff and parents~
directors 2-4, staff2-4. Interactions between staff~
the most divergent highest ranking by directors and staffwas:
Aspect
Ranking
directors 2, staff 4.
The program.

Quality Improvement. As a further measure of the effectiveness of QIAS directors and
staff were asked whether QIAS had improved the quality and standard of childcare in
their centres. 95% of directors stated it had, with the remaining 5% stating while some
aspects had changed as a result of QIAS, the quality had been present prior to QIAS.
How and to what extent the centres had improved varied. Some directors reported a
marginal improvement, while others felt significant improvement had occurred.
Common themes mentioned were: centres now had a greater awareness of quality

issues~

QIAS had provided an opportunity for reflection on practices and given a rationale for
change~

it had provided a

focus~

and enabled centres to streamline their operation.

Staff responses to this question were 86% yes, improvement in the quality and standard
of childcare had occurred in the centre as a result of QIAS, while 14% stated there had
not been improvement, however, like the directors, this group said this was because
quality was already high in centre.

Of those 86% of staff who felt there had been

improvement and who made a comment (74%), 53% indicated they felt their centre was
already operating at a high level and the improvement was only marginal.

Other

comments included, the opportunity to experience and try new and better ways of doing
things and becoming more aware of the needs of children as a result ofQIAS.
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As can be seen, a significant majority of directors (95%) and staff (86%) considered
QIAS had improved the quality and standard of childcare in their centres.

These findings were supported by the response received from the NCAC. They provided
the following information from the 'Directors Evaluation of the Review Visit' forms,
mentioned previously, "Overwhelmingly centres indicate support for the process of Selfstudy, self-evaluation and the quality improvement the centres have experienced during
the process" (Responses to Interview Questions NCAC 1997). In addition, the NCAC
discussed the general trend of improvement between Self-study ratings and Reviewer's
ratings, as well as the early trend showing overall improvement in the second QIAS
decision for centres, all noted previously.

The policy-maker stated participation in QIAS had definitely improved the quality of the
programs in centres, as demonstrated by the Coopers and Lybrand (1995) evaluation.

Summary ofdescription offindings on effectiveness - quality improvement:
• a significant majority of directors (95%) and staff (86%) considered QIAS
had improved the quality and standard of childcare in their centres;
• NCAC had received overwhelming support from centres for the quality
improvement they have experienced;
• the policy-maker stated participation in QIAS had definitely improved the
quality ofthe programs, as shown by Coopers and Lybrand (1995).

Monitoring and Evaluation. NCAC stated many suggestions had been received from
centres on aspects ofQIAS which could be improved, in the 'Directors Evaluation of the
Review Visit' forms and "Council has adapted its administrative procedures wherever
possible in response to these suggestions" (Responses to Interview Questions NCAC
1997). NCAC stated the administration was being refined as issues were identified, as
QIAS was still new and evolving. These refinements were communicated to centres
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through the NCAC's toll-free telephone number, general correspondence to centres and
NCAC's quarterly newsletter to centres 'Accreditation Update'.

In response to another question, NCAC stated a review of QIAS would be undertaken
by the Commonwealth Minister for Family Services in the near future. NCAC would be
submitting a report for this review with recommendations for further improvements to
QIAS (Responses to Interview Questions NCAC 1997).
Summary ofdescription offindings on effectiveness- monitoring and evaluation:
* QIAS was still new and evolving and NCAC was refining its administration
as issues were identified;
* NCAC stated there was to be a Ministerial review ofQIAS in the near future.

Implementation Problems.

implementation problems.

The policy-maker stated there had been several
Insufficient people had offered to be Reviewers and as a

result, there was a greater workload for some Reviewers than originally intended.
Further, staff had experienced difficulties with the requirements of the Self-study
process, the necessity of working more closely as part of a team to meet the
requirements ofQIAS and coping with the resulting conflicts among staff Time for staff
to meet the demands of QIAS had also been a major problem, one which was still
unresolved.

Providing paid overtime for staff to undertake weekend seminars or

working at home, had been a major problem for the unions and the private sector.

The question on implementation problems was also asked of the NCAC however, they
did not have access to this information (Responses to Interview Questions NCAC 1997).
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Summary ofdescription offindings on effectiveness - implementation problems:

*

The policy-maker identified several implementation problems:
• insufficient Reviewers;
• difficulties with the Self-study process for staff, the increased need for
teamwork and resulting staffconflicts;
• time demands for staff.

Changes to QIAS. The policy-maker was asked to comment on the need for any changes
to QIAS from the experience gained from its implementation.

While emphasising

changes should not be made to QIAS until all centres had completed the QIAS process,
the policy-maker considered there were a number of changes which needed to be made.
The area with which the policy-maker had the greatest concern, was the entry criteria for
Reviewers. Slhe considered this needed to be increased from two year child-related
training to a three year early childhood degree. The external review was the key to
quality control in QIAS, the only external validation of the centre's Self-study report. As
such, the QIAS assessment of quality rested with the review process and the Reviewer.
The policy-maker stated the qualifications required for Reviewers was a major weakness

in QIAS.

A further change would be to review and extend the QIAS Principles.

During the

development of the Principles the Commonwealth Government stipulated they were not
to overlap with State licensing requirements. As a result, the policy-maker stated QIAS
does not measure all aspects of quality.

As the States vary in their monitoring of

childcare licensing, the policy-maker was concerned some aspects of quality, which were
outside the ambit of QIAS, may not be met. Slhe would broaden the QIAS Principles to
include some of the basic regulatory requirements covered by State licensing, even
though this would create some areas of overlap.
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The policy-maker stated the high quality level descriptors for the Principles in the
Handbook, needed to be further developed. As time was limited for the development of
QIAS, the Council had focussed on the basic and good quality descriptors, which are
necessary for one year accreditation and eligibility for Childcare Assistance. A further
change would be to make a more distinct difference in quality for two and three years
accreditation. At present, the policy-maker considered there was very little difference
between them. Again, this was a consequence of the limited time available and the
Council's focus on the requirements for one year accreditation.

The question on possible changes to QIAS was also asked of the NCAC. They stated a
review of QIAS would be undertaken by the Commonwealth Minister for Family
Services in the near future. NCAC would be submitting a report to the Minister with
recommendations for further improvements to QIAS, however they were unable to
provide their recommendations to this study (Responses to Interview Questions NCAC
1997).

Summary ofdescriptio1l offindi1lgs on effectiveness - changes to QIAS:
-=

the policy-maker considered the following changes needed to be made:
entry criteria for Reviewers to be changed from two year child-related
training, to a three year early childhood degree~
broaden the QIAS Principles to include some of the basic regulatory
requirements covered by State licensing~
the descriptors in the Handbook for the high quality level needed to
be further developed~
a more distinct difference in quality for two and three-years
accreditation.

Interpretation of Findings on Effectiveness. Under this heading, the findings are
initially interpreted in the sub-sections used in the description of findings, using the
literature on QIAS. This is followed by an interpretation of the findings on effectiveness
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overall, in relation to Dunn's (1981) criterion of effectiveness.

This will provide an

overview of the interpretation of effectiveness in this study in response to both the QIAS
and the policy literature.

QIAS Objectives. In relation to the stated objectives ofQIAS, most directors (90%) and

staff(86%) stated QIAS objective (i) for children in long day care centres to receive high
quality care (NCAC 1993 :ii) had been achieved. This supports the findings of Coopers
and Lybrand (1995) who found the overwhelming response from centres was
participating in QIAS had improved the quality of childcare provided for the children
(Coopers and Lybrand 1995:7). AECA (1996) also stated the majority of childcare
centres considered participation in QIAS had improved the quality of childcare in long
day care centres (Every Child 1996:25).

For QIAS objective (ii) for centres to be involved, with parents, in an ongoing process of
centre self-evaluation and improvement to best meet the needs of children, families and
staff (NCAC 1993 :ii), a significant majority of directors (75%) and staff (80%) felt it had
been achieved. This supports the literature review into increased parent involvement as a
result of QIAS. The AECA (1996) Viewpoint article stated QIAS had de-mystified
childcare for parents and was a crucial step in enabling them to become informed
participants in the sector (Every Child 1996:25). Coopers and Lybrand (1995) also
found parents had increased their input into centres and developed a greater
understanding of the activities provided for the children (Coopers and Lybrand 1995:32).

QIAS objective (iii) related to community awareness of the work and worth of the
childcare profession (NCAC 1993:ii) and there was a difference between directors and
staff as to whether this had been achieved. 60% of staff felt it was achieved, but only
35% of directors agreed. The findings from staff generally support the AECA (1996)
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view that QIAS is crucial to raising the status of childcare in the community (Every Child
1996:25). Coopers and Lybrand (1995) also mention comments made in the centre
interviews that becoming accredited gave childcare centres an important measure of
standing with the community, parents and staff (Coopers and Lybrand 1995:74).

Other objectives of QIAS mentioned by directors (60%) and staff (40%) focussed on
increased staff self-esteem, enhanced professional status and for childcare to be seen as
educational.

This supports the findings of Coopers and Lybrand (1995) centre

interviews, where increased staff self-esteem and staff professionalism resulting from
QIAS were mentioned (Coopers and Lybrand 1995:73-74).

Usefulness of 10 Aspects of Q1AS Process.

In ranking the effectiveness of the 10

aspects of the QIAS process, directors and staff ranked the external aspects ofQIAS: the
Reviewer's

visit~

the Moderators'

Report~

and the NCAC Recommendation as the least

useful aspects of QIAS respectively. The most useful aspects ranked by directors and
staff were the internal aspects of QIAS: the

Principles~

written

policies~

and staff

observations in that order. This strongly supports the findings of Coopers and Lybrand
(1995) in their surveys and centre interviews, which showed it was the internal aspects of
QIAS, the actual participation in the Self-study process, which was the key factor in
improving quality (Coopers and Lybrand 1995: 10).

Further, Coopers and Lybrand

(1995) found on average, centres had experienced improvement across all 52 Principles
(Coopers and Lybrand 1995:7) and centres were more aware of improvements which
could be made (Coopers and Lybrand 1995:32).

These national findings generally

support the findings of this study in ACT centres, of the usefulness of the QIAS
Principles.
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Usefulness of 6 Sections of QIAS Handbook.

The section of the QIAS Handbook

ranked most useful by directors (50%) and staff (66%) was Interactions between Staff
and Children. This supports the Coopers and Lybrand (1995) evaluation. They found
QIAS had improved the quality of care provided for children, partly because staff were
motivated to provide quality care (Coopers and Lybrand 1995:32). Further, one of the
best aspects of QIAS was staff had improved their own skills and therefore, raised the
level of care provided (Coopers and Lybrand 1995:73).

In this study. staff ranked Interactions between Staff as the second most useful section of
the QIAS Handbook.

This supports the Coopers and Lybrand (1995) survey and

interview findings, which showed staff now worked more closely as a team and team
ownership of childcare practices in the centre had increased (Coopers and Lybrand
1995:72-73).

Directors and staff in this study ranked Nutrition, Health and Safety, and Centre
Management and Staff Development as the least useful sections of the QIAS Handbook
respectively. These findings do not necessarily support Coopers and Lybrand (1995)
who found centre quality had improved through avenues such as management processes
and communication and improvements to Health and Safety aspects (Coopers and
Lybrand 1995:32).

However, while directors and staff in this study ranked these

sections as least useful, this cannot be interpreted as meaning they were not useful, or
had not contributed to quality improvement.

The Program section of the QIAS Handbook was ranked at second most useful by
directors and fourth most useful by staff This finding on the importance of QIAS to
improvement in programs, particularly from the perspective of directors, supports the
findings of Coopers and Lybrand (1995).

While they do not mention programs
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specifically, Coopers and Lybrand (1995) do state quality had been improved as centres
were more aware of what was being provided and why (Coopers and Lybrand 1995:32)
and QIAS had confirmed good practices through a good framework (Coopers and
Lybrand 1995:73).

Quality Improvement. The policy-maker and the NCAC considered QIAS had definitely
improved the quality of care in long day care centres. This was supported by most
directors (95%) and staff (86%) in this study, who stated the quality and standard of
childcare in their centres had improved as a result of QIAS. These findings support
those of the literature review. In Jackson's (1996) study, 84% of respondents considered
QIAS ensured high quality care (Jackson 1996:19). Coopers and Lybrand (1995) also
found an overwhelming response from centres that QIAS had improved the quality of
care (Coopers and Lybrand 1995:7).

AECA (1996) stated the majority of childcare

centres considered QIAS had improved the quality of childcare they were providing
(Every Child 1996:25).

Monitoring and Evaluation. NCAC stated QIAS was being monitored on an ongoing
basis through feedback from centres, and a further Ministerial review of QIAS was to be
undertaken. This is supported by the commissioning of the Coopers and Lybrand (1995)
evaluation by the Commonwealth Government, which demonstrates the commitment by
government to the evaluation of the QIAS policy.

Implementation Problems. The policy-maker identified several implementation problems
for QIAS. Of these, the time demands for staff, particularly supports findings from the
literature review. Coopers and Lybrand (1995) reported 44% of centres stated the time
needed for QIAS was one of the most difficult aspects of implementation (Coopers and
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Lybrand 1995:12). Jackson (1996) found 61% of staff had found the QIAS process
difficult, with most staff(68%) citing lack of time as the reason (Jackson 1996:19).

The policy-maker also identified the QIAS Self-study process as producing difficulties
for staff: including staff conflicts. This supports the findings of Jackson (1996) who
found staff conflict was one reason for the difficulty of the QIAS process (Jackson
1996:19).

Changes to QIAS. The findings on changes to QIAS from the policy-maker in this study
and those from the literature review, deal with differing aspects of QIAS and are neither
supportive nor contradictory for the purpose of this analysis.

The policy-maker discussed changes to the entry criteria for Reviewers; overlapping
QIAS Principles with state licensing; enhancing the high level descriptors in the
Principles; and increasing the distinction between two and three years accreditation. In
the literature review, EPAC (November 1996) discussed the need to build upon the
current QIAS to provide increased flexibility to adjust to changing community needs and
expectations (EPAC November 1996:81-82). Jackson (1996) and Lyons (1997) also
discuss changes, but these relate to staff working conditions which have been affected
and highlighted by QIAS (Jackson 1996:20; Lyons 1997:43).

Overall the findings of this study in relation to the effectiveness of QIAS, support those
of the literature review into QIAS.

The Findings on Effectiveness in Relation to Dunn (1981).

Dunn (1981) defines

effectiveness as "whether a given alternative results in the achievement of a valued
outcome (effect) of action, that is, an objective" (Dunn 1981:232). To detennine the
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effectiveness ofQIAS in relation to Dunn's (1981) criterion, the ability ofQIAS to meet
its objectives and the effectiveness of the QIAS process itself were examined in this
study.

In terms of meeting its objectives, the findings from directors and staff, in this study,
demonstrate QIAS has been successful in meeting the objectives for children to receive
high quality care and for centres to be involved, with parents, in an ongoing process of
centre self-evaluation and improvement. The findings on the third objective, to raise
community awareness of the work and worth of childcare were less definitive, with the
majority of staff, but only a third of directors feeling this was achieved. Other positive
outcomes were mentioned, including increased staff self-esteem and professionalism.

The findings on the process of QIAS from directors and staff in this study, showed the
internal aspects of QIAS which led to the Self-study report, were the most useful. In
relation to the QIAS Handbook, the sections on Interactions between staff and children,
the Program, Interactions between staff, and Interactions between staff and parents had
been most useful, respectively. Directors and staff also considered the process of QIAS
led to the improvement of quality and standards of childcare in their centres.

From the perspective of centres in this study, the ability of QIAS to meet its objectives
and the usefulness of the QIAS process by which this has been achieved, meets Dunn's
(1981) criterion of policy recommendation for effectiveness.

From a national perspective, the policy-maker and NCAC considered QIAS was
achieving its overall aim of improving the quality and standards of childcare in long day
care centres. To ensure continuing effectiveness at a national level, QIAS was being
monitored and evaluated from feedback by centres and also through large, formal
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evaluations. The policy-maker was able to identify several implementation problems and
future changes which could be made to the QIAS policy. These findings demonstrate
QIAS is being evaluated and analysed at a national level, to ensure it is meeting its
objectives and to enhance the QIAS process through which this occurs.

From the perspective of ACT long day care centres and from a national administrative
level, the findings of this study show the QIAS policy meets the criterion of effectiveness
established by Dunn (1981).

2. Efficiency
Description of Findings. To assess Dunn's (1981) criterion of efficiency on the QIAS
policy, directors and staff were asked further questions about attendance and costs of
training programs, the effort they needed to complete the various aspects of QIAS and
any additional financial costs which had been incurred due to QIAS.

Training Programs. This question also relates to the previous section in this chapter on
training as a supporting factor. In regard to the criterion of efficiency, the directors and
staffwere asked whether attendance for training programs was inside or outside working
hours and if there were any expenses.

100% of directors responded either they or their staff had attended the training
programs. Of those who attended the courses, 45% attended in working hours, 50% in
both in and out of working hours and 5% only out of hours. 90% of directors stated
their centres incurred costs as a result of staff attending the courses which included relief
staff, course registration and travel expenses.
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48% of staff responded they had attended training programs. In response to when they
had attended the courses, 50% stated they had attended in working hours, 13% both
inside and outside working hours and 33% out of hours (not all respondents answered
this question).

8% of respondents stated they had incurred costs as a result of

attendance, ofwhich 100% said this was acceptable to them.

From these findings it appears staff attendance at training programs was more likely to
be out of hours (33%), than directors (5%). However, the 5% given by directors was a
combined figure for their and their stafPs attendance, so a direct comparison cannot be
made. It would also appear from these findings centres generally paid the costs of staff
training, with 90% of directors identifying costs to the centre, and only 8% of staff
paying training costs.
Summary ofdescription offindings on efficiency - training programs:
• 100% of directors said they or their staff attended the training programs:
45% attended in working hours;
50% in both in and out of working hours;
5% only out of hours;
• 90% of centres had incurred costs due to training programs, including relief
staff, course registration, travel expenses;
• 48% of staff attended training programs:
50% stated they had attended in working hours;
13% both inside and outside working hours;
33% out of hours;
• 8% of staff stated they had incurred costs from attendance at training
programs, of which 100% said this was acceptable.

Effort Needed to Fulfil QIAS by Directors, Staff and the Centre. To further examine the
question of efficiency of the QIAS system, the amount of effort needed to fulfil the
requirements of seven aspects of the QIAS process was investigated for directors, staff
and the centre as a whole. Directors and staff were asked to grade the amount of effort
(from a lot, moderate, to a little) they had needed to fulfil each of the requirements and

120

then to indicate whether the effort was worth it or not, for each aspect. Results for the
amount of effort needed by directors and staff are shown in the following table 4.3.
Table 4.3

Comparison between directors and staff of the amount of effort required
to fulfil the requirements of7 aspects ofQIAS and whether it was worth it.

Director
lot

Accreditation Ctte

Effort Needed
mod little

65% 25%

StaR'
Worth it
Yes No

lot

Effort Needed
mod little

10%

90% 10%

16%

59% 25%

91% 9%

Worth it
Yes No

Staff Observations 45%

50%

5%

90% 10%

29010

57%

14%

95% 5%

Parent Questionnaires 35%

45% 20%

100% 0%

16%

43% 41%

82% 18%

Self-study

85%

15%

0%

100% 0%

31%

47% 22%

98% 2%

Plan of Action

50%

25% 25%

90% 10%

31%

44% 25%

98% 2%

Written Policies

90%

10%

0%

95% 5%

35%

35% 30%

95% 5%

Reviewer's Visit

50%

35%

15%

90% 10%

35%

43% 22%

98% 2%

To summarise Table 4.3, 5 out of7 aspects of the QIAS were rated by 50% or more of
directors as requiring a lot of effort. The 2 aspects with the highest number of responses
as requiring a lot of effort for directors were written policies (90%) and the Self-study
report (85%). For staff, none of the 7 aspects were ranked above 35% as a lot of effort,
with written policies (35%) and the Reviewer's visit (35%) receiving the highest 'lot of
effort' responses. The majority of staff responses fell into the moderate category, where
the Accreditation Committee (59%) and staff observations (57%) were the highest
ratings. In response to whether the amount of effort required for each aspect of the
QIAS was worth it, the overwhelming of both directors and staff was yes.

The findings show QIAS involved far more effort for directors than staff involved in this
study and whatever the level of effort, the significant majority of directors and staff felt it
was worth it for all aspects of QIAS.
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The third aspect of this question was the amount of effort needed by the centre as a
whole and this was asked only of the directors. Responses are shown in the following
Table 4.4:
Table 4.4

Directors' responses to the amount of effort required by the centre as a whole to
fulfil the requirements of 7 aspects of QIAS and whether it was worth it.

Centre as a Whole
Effort Needed
lot moderate little

Accreditation Committee
Staff Observations
Parent Questionnaires
Self-study
Plan of Action
Written Policies
Reviewer's Visit

55%
80%
30%
60%
30%
60%
60%

40%
20%
45%
20%
55%
30%
25%

5%
0%
25%
20%
15%
10%
15%

Worth it
Yes No

90% 10%
90% 10%
100% 0%
100% 0%
95% 5%
100% 0%
90% 10%

Table 4.4 shows 5 of the 7 aspects of QIAS received a rating of 55% or more as
requiring a lot of effort by the centre as a whole, with staff observations as the highest at
80% in this category.

Parent questionnaires rated the lowest amount of effort across the three groups of
directors, staff and the centre, as shown in Tables 4.3 and 4.4. In tenns of being worth
it, the overwhelming response for the centre, staff and directors, was yes.

Comparing the responses for a lot of effort by the three groups of directors, staff and the
centre (in Tables 4.3 and 4.4), written policies and the Self-study received the highest
rating by directors; written polices and the Reviewer's visit by staff; and staff
observations for the centre as a whole. The three aspects highest rated for directors and
staff, written polices, the Reviewer's visit and the Self-study were all rated equally at
60% as the second highest rating for the centre as a whole.
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Summary ofdescription offindings on efficiency - effort needed by directors
and staffand the centre:
•
•

•

•

•

QIAS involved far more effort for directors than staff;
for directors the highest responses were for 'lot of effort':
written policies (900.10);
Self-study report (85%);
for staff, the highest responses were for 'moderate effort':
Accreditation Committee (59%)
staff observations (57%)
for the centre, 5 ofthe 7 aspects ofQIAS received a rating of55% or more
as requiring a lot of effort, these were:
staff observations (80%);
Self-study (60%);
written policies (600.10);
Reviewer's visit (60%);
Accreditation Committee (55%).
the overwhelming response for the centre, staff and directors was whatever
the level of effort, it was worth it for all aspects of QIAS.

Additional Financial Costs. Only directors were asked if there had been any additional
financial costs incurred by their centre due to QIAS, if so, what were they for and were
they acceptable?

In response to this question, 95% said additional costs had been

incurred. This was mainly for relief staff to allow staff to attend meetings and courses
(89%), equipment (42%), repairs and maintenance (21%) and administrative costs
(100.10). Several directors said they used QIAS to make changes and obtain equipment
they had previously requested. Of the 95% who had incurred additional costs, 95% said
the costs were acceptable to them, but several stated the increased costs had been of
concern.

Other centres had found the costs minimal and well within their budgets,

however these centres seemed to already include professional development in their
budgeting prior to QIAS.

The policy-maker commented on the cost of QIAS for centres. Slhe considered centres
were disadvantaged if they had not had the funds to provide professional development
for their staff For some centres QIAS had been very expensive. However, QIAS had
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very little financial impact on those centres whose program had always included
professional development.
Summary ofdescription offindings on efficiency - additionalfinancial costs:
* 95% of directors said additional costs had been incurred, these were for:
staff attendance at meetings and courses (89%);
equipment (42%);
repairs and maintenance (21%);
administrative costs (10%);
* of the 95% who had additional costs, 95% said the costs were acceptable;
* the policy-maker considered:
centres were disadvantaged ifunable to fund professional
development for their staff;
QIAS had been very expensive for some centres;
QIAS had very little financial impact on centres who had previously
budgeted for professional development.

Interpretation of Findings on Efficiency. Under this heading, the findings are initially

interpreted in the sub-sections used in the description of findings, using the literature on
QIAS. This is followed by an interpretation of the findings on efficiency overall, in
relation to Dunn's (1981) criterion of efficiency. This will provide an overview of the
interpretation of efficiency in this study in response to both the QIAS and the policy
literature.

Training Programs. The findings on costs incurred due to training programs, showed

nearly all (90%) of centres in this study paid the costs of staff training, including relief
staff, travel and course costs. This supports the findings of Coopers and Lybrand (1995)
who identified additional costs to all centres in their study as a result of participation in
QIAS, with extra training paid for by centres as one aspect of these costs (Coopers and
Lybrand 1995:52-53).
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In this study a third or more of staff who attended training programs, did so out of
working hours. This supports the findings of Coopers and Lybrand (1995) that staff
spent just over 100 unpaid hours per centre, in familiarisation and preparation of QIAS
(Coopers and Lybrand 1995: 12).

Effort Needed to Fulfil QIAS by Directors, Staff and the Centre as a Whole.

The

findings of this study showed participation in most aspects of QIAS involved a lot of
effort, particularly for directors and the centre as a whole, with staff generally requiring a
moderate amount of effort. This supports the findings of Coopers and Lybrand (1995)
who estimated centres spent approximately 100 hours per centre in unpaid time on QIAS
without taking into account paid hours (Coopers and Lybrand 1995:12).

A further finding from this study was overwhelmingly, whatever the level of effort
required for the directors, centre or staff to complete the aspects of QIAS, they
considered it was worth it. This confirms the findings from the Coopers and Lybrand
(1995) centre interviews which indicated the amount of unpaid time spent by staff for
QIAS was not seen as a major difficulty, partly, as there had been benefits in QIAS
participation, of heightened morale and positive feedback (Coopers and Lybrand
1995: 12).

Additional Financial Costs. The findings of this study showed 95% of centres incurred

additional costs as a result of participation in QIAS and nearly all (95%) found these
costs acceptable. The policy-maker stated some centres had found QIAS very expensive
and had been disadvantaged if they were unable to fund professional development for
staff This supports the findings of Coopers and Lybrand (1995) that additional costs
were incurred by centres as a result ofQIAS (Coopers and Lybrand 1995:51) and EPAC
(EPAC November 1996:84). However, EPAC (November 1996) argued Coopers and
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Lybrand (1995) may have significantly under-estimated the costs to centres from
implementing QIAS (EPAC November 1996:84).

Overall the findings of this study in relation to the efficiency of QIAS, support those of
the literature review into QIAS.

The Findings on Efficiency ill Relation to Dunn (1981). Dunn (1981) defines efficiency

as "the amount of effort required to produce a given level of effectiveness" (Dunn
1981 :232).

The findings of this study show participation in QIAS required a

considerable amount of effort for directors and staff from undertaking training,
sometimes outside working hours and unpaid, to completing the requirements of the
QIAS process itself Effort was also measured in terms of additional monetary costs,
which had been incurred by nearly all centres in this study. However, when directors and
staff were asked was the amount of effort needed, worth it, the overwhelming response
was yes.

The findings of this study show the amount of effort required to implement QIAS was
acceptable to the participants in view of the outcomes. Further, the overall effectiveness
of QIAS in relation to Dunn's (1981) criterion has been established in the previous
section. Therefore, these findings on the amount of effort needed to produce a given
level of effectiveness, meet Dunn's (1981) criterion of efficiency for policy
recommendation.

3. Adequacy
Description of Findings.

Dunn's (1981) criterion of adequacy was explored with

directors in the following questions:
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Were you able to implement the Accreditation System effectively within your
centre's existing resources? If not, why not and what additional resources were
needed? Were these available? If you had had more resources could you have
implemented the program more effectively? How?
(Director's Interview Schedule)

Existing Resources. 35% of directors stated they had been able to implement QIAS
within their existing resources, while 65% had needed further resources. Of the 65% of
centres which had needed additional resources, 62% needed to provide additional staff
time for training and relief, 54% needed to purchase more equipment and resources and
31 % needed additional funds to pay for staff courses. Extra resources needed were
generally available, although cost was a factor for the centres accessing them. Those
centres who had been able to implement QIAS within their existing resources generally
stated they were already well-equipped and routinely provided for staff development in
their centre budgets.

In commenting on the cost of QIAS to centres, the policy-maker stated QIAS had very
little financial impact on those centres who had previously provided professional
development for their staff.

Summary ofdescription offindings on adequacy - existing resources:

*
*
*
*

35% of directors implemented QIAS within their existing resources, these
centres were well equipped and already provided for staff development:
65% of directors had needed further resources, these were for:
additional staff time for training and relief(62%);
more equipment and resources (54%);
additional funds to pay for staff courses (31%);
Extra resources were generally available, although cost was a factor;
the policy-maker felt QIAS had little financial impact if professional
development was previously provided for staffby centres.
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Impact of More Resources. In response to the question of whether more resources
would have enabled centres to implement QIAS better, directors were evenly split, with
50% saying yes and 50% no, more resources would not have helped. Of the 50 % who
stated they could have improved with more resources, 90% mentioned the need for
additional staff time for more professional development, staff meetings and preparation
of documentation.

Some directors also felt more resources would have reduced the

pressure on staff: with less demand for staffto do QIAS work in their own time. 30% of
the directors who would have benefited from extra resources, discussed the need for
more equipment.

In discussing the impact of more resources to centres in this study, consideration needs
to be given to the fact 95% of these centres had been accredited by NCAC, with 65%
receiving three years accreditation.

In discussing the cost of QIAS to centres, the policy-maker stated some centres had been
disadvantaged if they did not have the funds to provide professional development for
staff

Summary ofdescription offindings on adequacy - more resources:
* 50% directors stated more resources would have enabled them to implement
QIAS better, they needed;
additional staff time for more professional development, staff
meetings and preparation of documentation (90%);
more equipment (30%);
* 95% of centres in this study had been accredited by NCAC, with 65%
receiving three years accreditation;
* the policy-maker stated some centres were disadvantaged if they were unable
to fund professional development for staff
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National QIAS Budget.

The policy-maker was asked if budgetary constraints had

affected the ability of QIAS to meet its objectives and whether the national
administration of QIAS had stayed within its original budgetary limits. Slhe considered
Commonwealth Government funding had been adequate and NCAC had operated within
their budget for the implementation ofQIAS, which includes administration and support
programs. Extra funding had been required to fund the Coopers and Lybrand (1995)
evaluation which had been an additional Commonwealth initiative.

The NCAC was also asked the above questions but were unable to respond. In response
to an earlier question, NCAC stated in 1996-97, the Commonwealth Government
provided $1.6 million to the RAPs for field support to individual centres.

Again, in

response to previous questions, the NCAC stated "100% of childcare centres required to
comply with the revised guidelines for the determination of eligible childcare centres
(Childcare Assistance) and to participate in QIAS as a condition of eligibility for
Childcare Assistance, have registered to participate" (Responses to Interview Questions
NCAC 1997). Further, as at May 1997, 90% of centres participating in the System have
been accredited (Responses to Interview Questions NCAC 1997).

From these

responses, it would appear while operating within a fixed national budget, QIAS has
achieved very high participation rates and centre accreditation rates.

Summary ofdescription offindings on adequacy - national QIAS budget:
* the policy-maker stated Commonwealth Government funding had been
adequate for the implementation ofQIAS;
* the policy-maker stated NCAC had operated within their budget;
* the Commonwealth Government provided $1.6 million to the RAPs for
centre field support;
* QIAS has achieved 100% compliance from those centres using Childcare
Assistance and a 90% Accreditation rate.
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Interpretation of Findings on Adequacy. In this study, 35% of centres had been able

to implement QIAS within their existing resources. These centres were already well
equipped and provided for staff professional development within their budgets.

The

policy-maker also stated QIAS had very little impact on centres who had previously
funded professional development. 65% of centres in this study, needed further resources
and while these were generally available, cost was a factor in accessing them.

This

supports the findings of Coopers and Lybrand (1995), who found centres incurred
additional costs for additional staff, extra training, additional resources for the centre and
office administration (Coopers and Lybrand 1995:52-53).

At the national level, the policy-maker stated Commonwealth funding had been
adequate, NCAC had operated within their budget for the implementation of QIAS,
which included administration and support programs. From the literature review, EPAC
(June 1996) reported the direct costs to the Commonwealth for QIAS were "relatively
low. Around $2.2 million per annum was allocated to QIAS for running costs over the
period 1992-93 to 1996-97" (EPAC June 1996:134). In 1996-97, NCAC stated $1.6
million was provided to the RAPs for centre field support.

Dunn (1981) defines adequacy as "the extent to which any given level of effectiveness
satisfies the needs, values, or opportunities that gave rise to a problem" (Dunn
1981 :232).

He defines four types of problems which may involve the criterion of

adequacy:
Type 1
Fixed Costs and Variable Effectiveness
Type 2
Fixed Effectiveness and Variable Costs
Type 3
Variable Costs and Variable Effectiveness
Type 4
Fixed Costs and Fixed Effectiveness
(Dunn 1981:233)
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In terms of the national implementation of QIAS, problem Type 1 of fixed costs and
variable effectiveness applies. For centres in this study, problem Type 1 also largely
applies and for some, the fixed costs affected their level of effectiveness. Half of the
centres in this study stated if they could have accessed more resources, particularly for
professional development for staff and equipment, they could have implemented QIAS
better. The policy-maker considered centres who did not have the funds to provide for
professional development were disadvantaged in terms of their QIAS performance.

As shown in the literature reVlew, Dunn (1981) discusses the problem of whether
increased costs would provide sufficient increases in effectiveness to be justified,
particularly in areas such as education, health and welfare. In these cases, he contends,
adequacy is often determined by informed judgement as to an adequate level of
effectiveness, considering the costs (Dunn 1981:232-235). This is particularly relevant
to the analysis ofQIAS in terms of adequacy. While 50% of the centres in this study felt
they could have performed better with more resources, 95% had been accredited by
NCAC, with 65% receiving three years accreditation, demonstrating a high level of
effectiveness. Nationally, while the NCAC has operated within a fixed budget, it has
provided field support to centres through the RAP programs. NCAC has achieved a
high level of national effectiveness for QIAS with 100% compliance from those centres
using Childcare Assistance and a 90% accreditation rate. Using Dunn's (1981) criterion,
additional costs at the centre and national level may not have been justified in terms of
adequacy.

Despite the largely fixed costs of centres in this study and the fixed budget of the NCAC
for national administration and support programs, an adequate level of effectiveness is
demonstrated by this study.

Therefore, the implementation of QIAS meets Dunn's

(1981) criterion of adequacy for policy recommendation.
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4. Equity
Description of Findings. Dunn's (1981) criterion of equity was examined through the

perceptions of directors and staff of the effects of QIAS on staff, children, parents and
the centre as a whole and whether participants felt the costs and benefits of QIAS had
been distributed fairly among these groups.

Staff. In responding to the effects of QIAS on their staff, 95% of directors mentioned
positive effects, these included those who were greatly affirmed by receiving 3 years
accreditation, as well as those centres who had been disappointed with a 1 year result,
but had found the process very worthwhile.

Comments from directors interviewed

included: staff had a heightened awareness of the reason for particular childcare
practices; there was an increase in staff self-esteem, confidence and morale; staff had a
more professional and enthusiastic approach to their work; staff skills had improved;
QIAS had provided an opportunity for the development of a childcare profession; and
staff had gained ownership of centre policies due to their input into their development.
The other main effect on staff was stress, 40% of directors discussed this, often stating it
was of a very high level. The most frequently mentioned cause was the build-up to the
Reviewer's visit, while the extra work to fulfil the requirements of QIAS was also
discussed.

84% of staff reported positive effects of QIAS on staff.

Of these 39% felt it had

increased the teamwork within the centre, 19% stated a heightened awareness of their
role and the reasons for various childcare practices, and 17% reported increased selfesteem. However, 14% of this group also discussed initial feelings of stress. This was
echoed by 14% of the total sample who stated the only effect ofQIAS was stress.
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Responses from directors (95%) and staff (84%) indicate significant positive effects of
QIAS on staff and a strong similarity in the positive effects of increased awareness and
self-esteem as well as the negative effect ofincreased stress.
Summary ofdescription offindings on equity - staff:
• directors (95%) and staff(84%) indicated significant positive effects ofQIAS
for staff;
* directors and staffboth discussed the positive effects of increased awareness
and self-esteem~
• directors and staff both discussed the negative effect of increased stress.

Children. In regard to the effects on children, 80% of directors felt the children had

benefited from the QIAS process in their centre. The degree of benefit varied from
minimal to significant. Comments included: the program provided for the children had
improved; the centre was more child-centred; QIAS had supported the director's urging
for a more child-centred

approach~

staff were more aware of what they were doing and

communicated better with each other; and the quality of care and interactions had
improved in the centre. The remaining 20% considered there had been few changes as a
result ofQIAS in regard to the children.

Staff responses to this question showed 63% considered there had been positive effects
of QIAS on children in their centres, of these 65% felt this was due to increased quality
of care and better programming, while 11% felt they were better at meeting children's
individual needs. 24% felt there had been no effects of which 50% said this was because
the quality of care was already of a high standard. 7% of staff felt there had been a
negative impact due to the children being overwhelmed by the increased options and
choices.
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While a lower percentage of staff (63%) than directors (80%) considered QIAS had had
beneficial effects on the children. the overwhelming trend shows a strong similarity in
view, with comments from both groups including better programs. more child-centred
and better at meeting children's individual needs.

Summary ofdescription offindings on equity - children:
• directors (80%) and staff(63%) considered QIAS had beneficial effects on
children, these included:
better programs;
more child-centred;
better at meeting children's individual needs.

Parents. In regard to the effect of QIAS on parents, 70% of directors said parents had
benefited from the QIAS process.

The benefits included parents becoming more

involved in the operation of the centre. being more knowledgable about the work of the
staff and receiving more information about the centre through newsletters and
information folders. The numbers of parents receiving these benefits varied, from the
majority of parents to only the few who became involved in the Accreditation
Committee. Some of the 30% of directors who reported no benefits were disappointed
by this outcome and for one centre, parents who had been very supportive initially, were
disappointed with their Accreditation rating and were now very confused.

Staff responses showed 75% considered there had been positive effects of QIAS on
parents, of these 37% felt parents were now more aware of the role of staff and the
centre's programs, while 30% felt there was now better communication between staff
and parents. 22% of staff felt there had been no effects of QIAS on parents.

There is a strong similarity with the findings from both directors (70%) and staff (75%).
with the significant majority of both feeling there was increased awareness and

134

understanding by parents of the centre and staff roles, as well as better communication
with parents.
Summary ofdescription offindings on equity - parents:
* the significant majority of directors (70%) and staff (75%) felt parents had
benefited from the QIAS process, these included:
increased awareness by parents of the centre and staff roles;
better communication with parents.

Centre. In regard to effects on the centre as a whole, 95% of directors stated QIAS had

improved their centre. Of these 37% said the centre had received a real boost from
QIAS with an improvement in their centre's name and an increase in staff self-esteem and
confidence, 26% felt the quality of care in the centre had improved and 16% felt there
was better communication and teamwork among the staff

Staff responses on the effects on the centre as whole showed 82% felt there had been
positive effects, of this group: 38% stated this was due to a real sense of achievement, "a
positive feeling and a good reputation", "more professional and highly regarded"; 34%
felt this was due to being more united, staff and parents working towards a common
goal; and 12% felt the centre was now operating at a higher standard. 10% of staff felt
there had been negative effects on the centre due to increased stress.

Again there is a marked similarity between the responses of directors and staff, with 95%
of directors and 82% of staff stating there had been positive effects of QIAS on their
centres, with the major reason cited by both groups being the sense of achievement.
Other comments made by both directors and staff were an improvement in their centre's
reputation and an increase in self-esteem and confidence.
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The policy-maker considered all centres had been stressed by the process, especially by
the Reviewer's visit. The time required to complete QIAS had been considerable for
centres, as demonstrated by the Coopers and Lybrand (1995) evaluation. The policymaker also stated QIAS would improve the status of the early childhood profession and
there was some little evidence of this already occurring.

Summary ofdescription offindings on equity - centre:
* 95% of directors and 82% of staff stated there had been positive effects of
QIAS on their centres, these included:
the sense of achievement was the main reason given by both groups;
an improvement in their centre's reputation;
an increase in self-esteem and confidence;
* Comments from staff, directors and the policy-maker indicated QIAS would
improve the status of the early childhood profession;
* the policy-maker considered all centres had been stressed by QIAS.

Distribution of Costs and Benefits. The final questions in relation to equity were, have
the costs and benefits been distributed among the staff, children, parents and the centre
fairly; which groups had the most costs and which benefited the most? These questions
were asked of both directors and staff 70% of directors said costs and benefits had been
distributed fairly, with 30% saying this was not the case. In terms of which groups had
the most costs, 100% of directors said most costs had been borne by staff Of benefits,
40% of directors said children had benefited most, 30% felt staff had benefited most,
with the remaining 30% feeling the benefits had been spread across the centre, staff,
children and parents.

55% of staff responded that costs and benefits had been distributed fairly, while 45%
said they had not, of these, staff from several centres mentioned unpaid overtime as an
unfair cost to staff, a comment which was echoed by several directors. Only 20 staff
(40% of sample) commented on the distribution of costs and benefits. Of these 63% felt
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the centre had borne most costs and 38% felt the staff had borne most costs.

For

benefits, 33% said the children had benefited most, 25% the centre, 25% the parents and
17% said staff had benefited most.

Directors (70%) clearly were more positive than staff(55%) about the fair distribution of
costs and benefits. Interestingly, 100% of directors felt the staff had borne the most
costs, while only 38% of the reduced sample of staff felt this was the case. The highest
percentage of responses from both groups felt children had benefited the most.
Summary ofdescription offindings on equity - costs and benefits:
* 70% of directors and 55% of staff said costs and benefits had been distributed

*
•

fairly~

100% of directors felt the staff had borne the most costs~
the highest percentage of responses from directors and staff felt children had
benefited the most.

Interpretation of Findings on Equity. This study showed directors (95%) and staff
(84%) overwhelmingly considered there were significant positive effects of QIAS on
staff and similarly, directors (95%) and staff (82%), on the centre as a whole.

A

significant majority of directors (70%) and staff (75%) felt there were positive effects for
parents from QIAS, while 80% of directors and 63% of staff felt positive effects had
accrued to children. Across these groups, directors and staff discussed positive effects
as: increased awareness and self-esteem for
parent

awareness~

a sense of

staff~

achievement~

better programs for

children~

increased

improved centre reputation; and increased

professional status for early childhood. These findings support those of Coopers and
Lybrand (1995) who found: increases in staff self-esteem; professionalism; a raised level
of care for children; increased parent input; and increased standing in the community as a
result of participation in QIAS (Coopers and Lybrand 1995:72-74).
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In this study the major negative effect was increased stress for both directors and staff,
which was also discussed by the policy-maker. This supports the findings of Jackson
(1996), who found high stress levels among staff 61 % of staff in her study, said the
QIAS process was difficult, chiefly due to the lack of time to perform the additional
tasks (Jackson 1996: 19-20).

70% of directors, but only 55% of staff felt the costs and benefits of QIAS had been
distributed fairly, with all directors stating staff had borne the most costs. Dunn (1981)
states difficulties can arise in satisfying the differing needs of individuals or groups,
which may involve disadvantaging one group for the benefits of many groups or society
in general (Dunn 1981:235-237). This study supports the findings of Dunn (1981), as
staff and directors were found to be disadvantaged through increased stress, however,
this was compensated for by the benefits to staff themselves as well as the other target
groups of QIAS, the children, parents and the centre as a whole.

For Dunn (1981) II an equitable policy is one where effects (for example, units of service
or monetary benefits) or effort (for example, monetary costs) are fairly or justly
distributed (Dunn 1981:235-236). In terms of this study, positive effects were reported
by a significant majority of directors and staff to all participating and targeted groups,
while the majority of directors and just over half the staff felt the costs and benefits had
been distributed fairly.
policy recommendation.

These findings satisfy Dunn's (1981) criterion for equity for
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50 Responsiveness

Description of Find ingso Dunn's (1981) criterion of responsiveness was explored with
both directors and staff in relation to whether QIAS had been responsive to the needs of
staff, children and parents.

Staff. 70% of directors considered QIAS had been responsive to the needs of staff,
while 30% felt it had not been responsive to the needs of staff Of the 70% who felt it
had been responsive, 43% gave a qualified yes, saying it had generally been responsive
but there were areas where staff had had difficulties, these varied from centre to centre
with the anti-bias aspects being mentioned most frequently.

Of those who gave an

unqualified yes, increased awareness of what they (staff) do, validation and increased
self-esteem were mentioned most frequently. Many directors also reported the need to
interpret the document to staff and to assist staff in the adoption of new practices.
Reasons given by the 30% who felt QIAS had not been responsive to the needs of staff
varied, with the most frequent being QIAS had resulted in staff perfonning extra work
for no increase in salary.

65% of staff felt QIAS had been responsive to the needs of staff, 2% were undecided
and 33% felt QIAS had not been responsive to their needs. Of the 65% who felt it had
been responsive, those who made comments focussed on the staff working more closely
as a team.

Comments from the 33% who felt QIAS had not been responsive

concentrated on the needs of the staff not being considered in QIAS and the extra
workload for no increase in pay.

Directors (70%) and staff (65%) show significant consistency in their feeling QIAS was
responsive to the needs of staff.
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Children. In regard to QIAS being responsive to the needs of the children, 100% of

directors felt it had been, without reservation. Comments included that QIAS had put
most emphasis on the children's needs and it had helped promote the importance of childcentredness.

90% of staff felt QIAS had been responsive to the needs of children, with 4% being
undecided and 6% feeling it had not been responsive to the needs of children. Of the
90% who made comments, most centred around the fact that QIAS had improved the
quality of care and focussed on the needs of the children.

Again, responses from directors (100%) and staff (90%) that QlAS had been responsive
to the needs of children show significant consistency.

Parents.

1000,!o of directors considered QIAS had been responsive to the needs of

parents. Positive comments included communication with parents had improved, parents
were now more involved in the centre and QIAS had given parents an important role in
the centre. However, others stated only a minority of parents had become fully involved,
beyond the completion of the parent questionnaires. As one director said, "generally yes,
gave parents the opportunity to be involved, but not all need this."

91% of staff stated QIAS had been responsive to the needs of parents, 2% were
undecided and 7% felt it had not been responsive. Of the 91 % who made comments
most discussed the increased input, feedback and information parents had received
through QIAS.
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Both directors (100%) and staff (91 %) showed strong consistency in their responses that
QIAS had been responsive to the needs of parents.
Summary ofdescription offindings on responsivenessfor staff, children and
parents:
* directors (70%) and staff (65%) felt QIAS was responsive to staff needs:
positive responses included increased staff awareness, raised selfesteem and improved teamwork;
negative responses included problems with the anti-bias aspects of
QIAS and increased workload for no further pay;
* overwhelmingly, directors (100%) and staff (90%) felt QIAS had been
responsive to children's needs:
positives included increased emphasis on children's needs and childcentredness;
* overwhelmingly, directors (100%) and staff(91%) felt QIAS had been
responsive to parents' needs:
positives included improved communication and parent involvement;
negatives included only a minority of parents became fully involved.

Interpretation of Findings on Responsiveness.

Overwhelmingly, directors (100%)

and staff (90%) felt QIAS had been responsive to the needs of children and similarly,
directors (100%) and staff (91 %) to the needs of parents.

A lower, but significant

majority of directors (70%) and staff (65%) felt QIAS had been responsive to the needs
of staff. Across these groups, positive replies from directors and staff focussed on: the
increased emphasis on children's needs and child-centredness; improved parent
communication and involvement; increased staff awareness and self-esteem; and working
more closely as a team. This supports the findings of Coopers and Lybrand (1995) who
found: an increase in the quality of care for children; increased parent knowledge of
childcare and input into centres; a sense of team ownership among staff; staff working
more closely as a team; and increased staff self-esteem (Coopers and Lybrand 1995:7274).
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Negative replies for staff responsiveness, focussed on problems with the anti-bias aspects
of QIAS for some staff and increased workload for no extra pay.

This latter point

supports the findings of Jackson (1996) who found a high level of dissatisfaction among
staff (70%) regarding working and salary conditions, particularly in regard to the
additional tasks required for QIAS (Jackson 1996: 19-20).

A negative aspect in relation to the responsiveness of QIAS to parents needs, was that
only a minority of parents became fully involved. This supports the findings of Coopers
and Lybrand (1995) who found many centres reported parent disinterest in QIAS and
achieving parent involvement in QIAS was difficult (Coopers and Lybrand 1995:84).

For Dunn (1981) responsiveness "is the extent that a policy satisfies the needs,
preferences, or values of particular groups" (Dunn 1981:237). In this study, QIAS has
been shown to meet this criterion in that it has been generally responsive to the needs of
staff, children and parents. In terms of the main target group, the children, QIAS has
been particularly successful in relation to Dunn's (1981) criterion of responsiveness for
policy recommendation.

6. Appropriateness
Description of Findings. Dunn's (1981) criterion of Appropriateness was explored by
asking both directors and staff is Accreditation worthwhile and is Accreditation
appropriate to the current needs of childcare?

Worthwhile. In response to whether QIAS was worthwhile, 100% of directors stated it

was. Of this group, 40% also felt changes to QIAS were needed, with the most often
stated comment being three year accreditation was too long between reviews, with the
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commitment and the standard achieved during the accreditation process waning over this
period. Of the 60% of directors who were unequivocal in their response that QIAS was
worthwhile, most discussed the improvement in the quality of childcare in all aspects and
the common national standard it provided.

Staff responses to this question showed 92% of stafffelt QIAS was worthwhile, with 8%
feeling it was not worthwhile. Of the 92% of staff who felt it was worthwhile and who
provided a comment, most focussed on the improvement in quality of childcare, the
provision of a common standard, the increased awareness among staff and opportunity
to review and evaluate their childcare practices.

Directors (100%) and staff (92%) reached a high degree of consensus that QIAS was
worthwhile and there was a strong similarity in their rationale, particularly the
improvement

10

the quality of childcare and the provision of a common national

standard.

While this question was not asked directly of the policy-maker, during the interview s/he
made the following statement. The evidence QIAS was needed in Australia and was
making a real difference, was the number of centres which had not yet achieved the
quality standards necessary for one year accreditation status.

Without QIAS these

centres would not have been identified, but with QIAS there is a supportive process
which helps centres achieve the quality childcare standards established by QIAS.

Appropriate. In response to QIAS being appropriate to the current needs of childcare,
90% of directors felt it was, while 10% felt QIAS was not appropriate to the current
needs of childcare. Of the 90% who felt it was appropriate, most again referred to the
national common standard which QIAS had provided, which had been needed and the
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emphasis on the quality of childcare in QIAS, as opposed to the physical requirements
covered by State and territory licensing.

Several directors expressed reservations in

regard to three years accreditation commenting it was too long a period - combining
responses from this and the previous question, 25% of directors felt this was the case.
The 10% of responses who felt QIAS was not appropriate to the current needs of
childcare, stated QIAS needed to expand beyond long day care centres, to occasional
care and family day care.

81 % of staff felt QIAS was meeting the current needs of childcare, with 4% undecided
and 15% feeling QlAS was not meeting the current needs of childcare. Of the 81% who
felt it was meeting the current needs of childcare and who made a comment, most
focussed on increasing staff awareness, skill and knowledge level, as well as the need for
QIAS to be reviewed regularly. Of the 15% who did not feel QIAS was meeting current
needs most discussed the increased workload for staff

Directors (90%) and staff (81%) demonstrated a strong similarity in their views that
QIAS was appropriate to the current needs of childcare.

Summary ofdescription offindings on appropriateness:
Worthwhile:

*

overwhelmingly, directors (100%) and staff(92%) stated QIAS was
worthwhile, major reasons were:
the improvement in the quality of childcare~
the provision of a common national standard.

Appropriate:

*

directors (90%) and staff (81%) both stated QIAS was appropriate to the
current needs of childcare, for directors the reasons were:
the national common standard provided by QIAS, which was needed~
the emphasis on quality childcare in QIAS as opposed to the
physical requirements covered by State and territory licensing.
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Interpretation of Findings on Appropriateness. Overwhelmingly, directors (100%)
and staff (92%) considered QIAS was worthwhile, with the major reasons being the
improvement in the quality of childcare and the provision of a common national
standard. Directors (90%) and staff(81%) also considered QIAS was appropriate to the
current needs of childcare, reasons were the common national standard and the emphasis
of QIAS on quality as opposed to the physical aspects of centres, covered by State and
territory centre licensing. This supports the findings of Coopers and Lybrand (1995)
who found QIAS had given centres a necessary base-line and guide-line for quality and
impetus for improvement (Coopers and Lybrand 1995:74).

For Dunn (1981), appropriateness "refers to the value or worth of a program's objectives
... and whether these objectives are proper ones for the society" (Dunn 1981:238).
Clearly, directors and staff in this study, consider the objectives of QIAS to be valuable
and proper for the society, in that it provides a needed national standard for quality in
childcare.

From the findings in this study, QIAS meets Dunn's (1981) criterion of

appropriateness for policy recommendation.

CHAPTERS

SUMMARY AND CONCLUSIONS

This chapter contains a brief summary of the previous chapters, conclusions obtained
from the research analysis of the QIAS policy and public policy implementation, as well
as implications for practice and further research.

Summary

Overview of the Study

The purpose of this study was to conduct a multi-perspective analysis of the Quality
Improvement and Accreditation System (QIAS) using current research findings into
public policy implementation, to determine their influence and applicability to policy
outcomes. The QIAS is a quality improvement accreditation system introduced into long
day care centres in Australia by the Commonwealth Government in 1994.

To gain an understanding of QIAS and its implementation, a brief history of the policy
was presented.

This provided the professional and political climate into which the

proposal for a quality accreditation program for childcare in Australia was introduced
and the process by which it was developed. An outline of the QIAS program for long
day care centres and the process by which centres achieve accreditation was also
provided.
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Literature Review

A review of the literature into public policy implementation and innovation by a range of
authors was undertaken. This identified a number of supporting factors for successful
policy implementation and innovation. These are: input into the development of the
policy; fit and adaptation; will; capacity (personal and resource capacity); pressure and
support; training; and government mandate. In addition, Dunn's (1981) six criteria for
policy recommendation were identified. These are: effectiveness; efficiency; adequacy;
equity; responsiveness; and appropriateness (Dunn 1981 :232). These supporting factors
and criteria for policy recommendation were used as the conceptual framework of this
study.

The literature reVIew also examined research into the QIAS program.

The

Commonwealth-funded Coopers and Lybrand (1995) national evaluation of QIAS was
examined. The 1996 Economic Planning Advisory Commission (EPAC) reports by the
Child Care Task Force were discussed.

Smaller studies and professional articles on

QIAS were also reviewed.

Methodology

To gain the multi-perspective approach of the study, data was gathered from:
practitioners; directors and staff in 20 Australian Capital Territory (ACT) long day care
centres; the Administrative Unit of the National Childcare Accreditation Council
(NCAC); and a policy-maker who was involved in the development and implementation
ofQIAS.

The research instruments of interviews and surveys, provided both quantitative and
qualitative data. For the practitioners, a stratified random sample of ACT long day care
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centres was used to reflect the proportions of private and community-based centres in
the ACT. A sample of 27% of centres was used to allow direct comparisons with the
findings of the Coopers and Lybrand (1995) longitudinal evaluation which had achieved
response rates of23% and 21% (Coopers and Lybrand 1995:6, 17).

The interview and survey questions were based on the supporting factors for successful
policy implementation and Dunn's (1981) criteria for policy recommendation, identified
in the literature review. The questions were designed firstly, to explore the influence and
applicability of the supporting factors for successful policy implementation and Dunn's
(1981) six criteria for policy recommendation, on the implementation of QIAS.
Secondly, the questions explored the impact of QIAS on children, parents and staff in
long day care centres and the community.

Description and Interpretation of Findings

The data received from all sources was described in relation to the supporting factors for
policy implementation and Dunn's (1981) criteria for policy recommendation. Generally,
the findings from directors and staff were presented quantitatively, with the qualitative
data used to highlight the underlying issues in the QIAS implementation for the
practitioners. The data from the NCAC and the policy-maker were mainly qualitative
and used to provide a national perspective for comparison with the ACT findings.

The findings were then interpreted using the research material contained in the literature
review on policy implementation and recommendation and the QIAS policy.

The

findings were also analysed for general trends or findings of significance which could be
identified from this study.
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QIAS Conclusions

The key research question in regard to the QIAS policy was:
What impact has QIAS had on children, parents and staffin long day care centres
and the community?

The following section contains findings on the impact of the QIAS policy on children,
parents, staff and the community, which were of significance in this study. In addition,
the impact of the government mandate on QIAS and the reliability and validity of the
findings in this study are discussed.

Children
The vast majority of participants in this study perceived children were the malO
beneficiaries of QIAS through an improvement in the quality and standard of childcare
provided.

Staff are more aware of children's individual needs, they are more child-

centred and the quality of programs has improved. As this is the broad objective of
QIAS (NCAC 1993 :i), it is perhaps the most significant finding of this study in relation
to the successful implementation of the QIAS policy in ACT long day care centres.

Parents
Most directors and staff in this study considered QIAS objective (ii) for long day care
centres to be involved, with parents, in an ongoing process of centre self-evaluation and
improvement to best meet the needs of children, families and staff (NCAC 1993 :ii), had
been achieved. The study found QIAS had also had positive effects on parents and was
responsive to their needs. However, the findings also showed this applied only to the
small group of parents who had become fully involved. Overall, the majority of parents

I~

149
,I

"

11',1

had not taken the opportunities for involvement in their long day care centres provided
byQIAS.

"I'I,

!1

i,I
II

i
'I

~

I!

Staff
In the ACT long day care centres in this study and the national Coopers and Lybrand
(1995) evaluation, the findings indicate QIAS has had a significant positive impact on
staff self-esteem, a sense of professionalism, increased awareness of their role and a
sense of achievement. Of further significance in this study, the benefits to staff appear to
have compensated for the increased stress and time demands of QIAS for staff, as
overwhelmingly, staff and directors considered QIAS had been worthwhile and
appropriate to the current needs of childcare.

Staff Access to Support. The direct access by staff to support programs in long day
care centres in this study, as opposed to that of directors, is a finding of concern. 85%
of directors in this study, had a variety of contacts with the Resource Advisory Program
(RAP) professional development officer, however, only 28% of staff surveyed had
contact with this officer, mainly when the officer visited the centre.

Similarly, while the findings are not conclusive, there appears to have been a much
higher attendance at training programs by directors than staff. As well, it appears a
much higher proportion of staff attended training outside working hours than directors.
In this study, 50% of directors said they could have implemented QIAS better with more
resources, with 90% of these stating the extra resources would have paid for more staff
time at professional development, staff meetings and preparation of documentation.
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Given that 100% of directors felt staff had borne most costs of QIAS, there appears to
be a significant need to increase the access of staff to support programs and professional
development.

Community
Of the three stated objectives of QIAS, objective (iii) "for the broader community to
learn about the work and worth of the childcare profession ..." (NCAC 1993 :ii), failed to
receive significant support from directors and staff as being achieved. Only 35% of
directors, but 60% ofstaff felt community awareness had been attained.

As this is the one objective of QIAS which seeks to influence the community beyond the
direct participants in childcare, being the staff, children and parents, it may be this
objective will take longer for the impact of QIAS to be felt than the three years since its
implementation, when this study was undertaken.

Govemment Mandate
The success of the government mandate for QIAS in achieving compliance by long day
care centres is a crucial outcome for QIAS, especially when compared with the 14%16% participation rate of the voluntary quality accreditation system in the United States
of America (USA), introduced by the National Association for the Education of Young
Children (NAEYC). The mandate in Australia has achieved 100% participation from
those centres needing to register to receive Childcare Assistance. With only 10% of
these centres not yet accredited, the participation in QIAS for most centres across
Australia has been far from cursory.
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A significant finding from this study in ACT long day care centres in relation to the
government mandate, is while 45% of directors were influenced by the mandate to
participate in QIAS, for most directors (80%) and staff (73%), the mandate had not
affected their attitude to QIAS. Indeed, the findings on the supporting factor of 'will'
showed a general willingness by 95% of directors and 100% of staff surveyed to
implement QIAS. There was also an overwhelming agreement by directors and staff that
QIAS was both worthwhile and appropriate to the current needs of childcare.

The reason for the general willingness and positive attitude to QIAS by directors and
staff in this study, even with the government mandate, may be found in the amount of
support and resources provided to centres from Commonwealth-funded RAP programs
and other resource providers. The high level of usage of these services by centres in this
study is a significant finding.

The success of the balance achieved between the pressure to participate in QIAS,
through the government mandate, with adequate support for its implementation, are
significant findings of this study.

Reliability and Validity
The reliability and validity of this study is supported by the significant consistency
between the findings of this study in ACT long day care centres and the national Coopers
and Lybrand (1995) evaluation. This was particularly evident in relation to the Coopers
and Lybrand (1995) qualitative data on quality improvement due to QIAS, difficulties
associated with the QIAS and the underlying issues of QIAS implementation.

In

addition, the Coopers and Lybrand (1995) quantitative data on quality improvement,
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additional costs and training and support programs, demonstrated similar findings with
this study.

Public Policy Conclusions

The key research question in regard to public policy was:
To what extent do current research findings into public policy implementation
influence and apply to the QIAS policy outcomes?

The supporting factors for successful policy implementation of: input into the
development of the policy; fit and adaptation; will; capacity (personal and resource
capacity); pressure and support; training; and government mandate, all proved highly
applicable to this study and have been shown to have significantly influenced the
outcomes of the QIAS policy. The findings of the policy researchers in these areas were
crucial to an in-depth understanding of the QIAS policy, its process and implementation.

The six criteria of Dunn (1981) for policy recommendation: effectiveness, efficiency,
adequacy, equity, responsiveness and appropriateness (Dunn 1981 :232), were also found
to be highly applicable to the QIAS policy and to have had a significant influence on the
success of the QIAS implementation. In addition, they were necessary to the in-depth
analysis ofQIAS. The criteria ensured all aspects of the policy's implementation, effects
on all participants and its social context were considered and analysed.

The combination of Dunn's (1981) criteria for policy recommendation and the supporting
factors for successful policy implementation, provided a strong conceptual framework
for this study and an effective model for the analysis of the QIAS policy.
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Implications for Practice and Further Research

Practice
Three areas which have implications for future practice have been identified from this
study.

Direct Access by Staff to Professional Development. The direct access of staff in long
day care centres to support and training programs is an area which needs to be addressed
in future practice.

One way of increasing staff access would be for more training

programs to be conducted in long day care centres or regional clusters, rather than being
centrally based. This would have the added advantages of being targeted to the centres'
particular needs and involving all staff in direct discussion of the issues and joint
understandings of the outcomes. Another method is to mandate centres to budget a
prescribed annual amount for trained and untrained staff for professional development, in
addition to the director.

Parent Involvement. Further avenues for parent involvement in long day care centres
need to be explored. Despite two rounds of QIAS parent evaluations on their long day
care centre and the opportunity to participate on the centre Accreditation Committee,
only a minority of parents in this study became fully involved.

Public Policy Implementation. The multi-perspective analysis of this study in 20 ACT
long day care centres, national administrators and a policy-maker, demonstrated the
overall success of the QIAS policy. This finding indicates the processes used in the
formulation and implementation of QIAS to provide a general framework for successful
policy implementation. With a more generous time frame for policy formulation and
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development, this model is worthy of consideration for future public policy
implementation.

Further Research
Three areas for further research have been identified from this study.

Staff Access to Professional Development.

Research needs to be undertaken to

investigate staff access to support and training programs in long day care centres. This
research should identify both access issues for trained and untrained staff and the type of
programs these staff would find most useful. This would provide valuable information
on the targeting of future training and support programs and on how to involve staff as
well as directors in professional development.

Parent Involvement. Further research is indicated into the involvement of parents in
long day care centres. The research particularly needs to identify the level and type of
involvement desired by parents in their centres. This would provide the childcare sector
with valuable data on ways to increase parent involvement in centres which are relevant
to parents' needs.

A Model for Public Policy Evaluation. The combination of supporting factors for
successful policy implementation identified in this study, and Dunn's (1981) criteria for
policy recommendation, have proved to be an effective model for evaluating public
policy in this study. Their use in further research of this kind is indicated.
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APPENDIX A
DIRECTORS INTERVIEW SCHEDULE

1. Did you have any input (submissions, working parties etc) during the development
phase of the Accreditation System?
If yes, please describe your input and whether you feel your views were
considered.

2. Was your centre part of the trial ofthe Accreditation System?
If yes, discuss your input and whether you feel your views were considered.
3. How willing were you and your staffto implement Accreditation?
Moderately willing 0
Unwilling 0
Most willing 0
4. Did the Accreditation System 'fit' your centre without adaptation?

If no, were you permitted to adapt it to meet the needs of your centre?
If yes, how was this negotiated?
5. How would you describe your personal capacity (background and skills) to
implement Accreditation?
6.

How would you describe your staff's capacity (background and skills) to
implement Accreditation?

7. Besides yourself and your staffwhat resources were available to assist in the

implementation? Were these adequate?
8.

Were you able to implement the Accreditation System effectively within your
centre's existing resources?
If not, why not and what additional resources were needed? Were these
available?
(i) If you had had more resources could you have implemented the program more
effectively? How?

9. Was there pressure to implement Accreditation?

If yes, where did the pressure come from, and how strong was it?
10. Was support available for the implementation of the Accreditation System?

If yes, where did the support come from and how effective was it?
11. Have you or your staff attended any of the training programs?

(i)If yes, how useful were they?
Most useful 0
Moderately useful 0
Not useful 0
Why?
(ii) Did you/they attend during or outside working hours?
(iii) Were any costs incurred due to attendance at the training programs?

159

12. Have you used the Accreditation Support Officer?
If yes, how?
How effective has the contact been in supporting you in the implementation of
the accreditation program?
13. Did the linking of Accreditation to continued eligibility for Childcare
Assistance (CCA) influence your decision to participate in the program?
Did this affect your attitude to the program?
14. Overall, do you feel the Accreditation System has achieved its stated objectives:
i) for children to receive high quality care. Why?
ii) to be involved, with parents, in an ongoing process of centre self-evaluation
and improvement to best meet the needs of children, families and staff. Why?
iii) for the broader community to learn about the work and worth ofthe
childcare profession, their expertise and their commitment to quality. Why?
(NOTE: to be shown on separate sheet (see Appendix E).
15. Apart from the ones listed above, do you think there are other objectives of
Accreditation?
Ifyes, what are they?
(i) Do you think they are being achieved? Why, why not?
16. Do you think the Accreditation System is worthwhile?
17. Do you think the Accreditation System is appropriate to the current needs of
childcare?
QUESTIONS 18 - 21 ON SEPARATE RESPONSE SHEET - (see Appendix F).
18. Please rank the following 10 aspects of the Accreditation System from 1-10 in
order of their usefulness in your centre (where 1 is the most useful aspect and 10
is the least useful aspect):

· staff observation records

D
D
D

· parent questionnaires

D

· the self-study report

D

· plan of action

D
D
D

· the Principles
· accreditation committee

· written policies
· reviewer's visit
· moderators' report
· NCAC recommendation

D
D
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19. Please rank: the following 6 sections from the Accreditation System Handbook

from 1-6, in order of their usefulness in your centre (where 1 is the most useful
section and 6 is the least useful section):
Interactions between staff and children
Interactions between staff and parents
Interactions between staff
The program
Nutrition, health and safety practices
Centre management and staff development

0
0
0
0
0
0

20. How much effort did you need to meet the requirements of each of the following aspects
of Accreditation? (Please tick)

· accreditation committee
· staff observation records
· parent questionnaires
· the self-study report
· plan of action
· written policies
· reviewer's visit

a lot

moderate

0
0
0
0
0
0
0

0
D
D
0
0
0
0

a little

0
0
0
0
0
0
0

was it worth it?
YES DNO D
YES DNO D
YES DNO D
YES DNO D
YES DNO D
YES DNO D
YES DNO D

21. How much effort was needed by the centre as a whole in meeting the requirements of
each of the following aspects of Accreditation? (Please tick)

· accreditation committee
· staff observation records
· parent questionnaires
· the self-study report
· plan of action
· written policies
· reviewer's visit

a lot

moderate

0
0
0
0
0
0
0

0
D

0
0
0
0
0

22. What have the effects of Accreditation been on your:
i) staff

ii) children
iii) parents
iv) the centre as a whole

a little

0
0
0
0
0
0
0

was it worth it?
YES DNO D
YES DNO D
YES DNO D
YES DNO D
YES IJNO D
YES DNO D
YES DNO D
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23. Have the costs and benefits been distributed among these groups fairly?
Which groups had the most costs, which benefited most?
24. Have any additional financial costs been incurred by your centre in implementing

Accreditation?
If yes, what have these been for?
Were they acceptable?
25. In your centre has the Accreditation System been responsive to the needs of:
i) staff

ii) children
iii) parents

26. Has Accreditation improved the quality and standard of childcare in your centre?
If yes, how?
If no, why not?
27. What was the NCAC recommendation for accreditation of your centre?
Thank you for your participation.
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APPENDIXB
STAFF SURVEY SCHEDULE

DOD
Quality Improvement & Accreditation System
1. Did you have any input (submissions, working parties etc) during the development
phase of the Accreditation System?
YES D
NO D
If yes, please describe your input and whether you feel your views were
considered.

2. Was your centre part of the trial of the Accreditation System? YES D NO IJ
If yes, please describe your input and whether you feel your views were
considered.

3. How willing were you to implement Accreditation? (Please tick)
Most willing D
Moderately willing D
Unwilling D
Please comment:

4. Do you think you had the background and skills to implement Accreditation
effectively?
YES D
NO D
Please comment:

5. Did you attend any of the training programs?
If yes,
i) how useful were they? (Please tick)
Most useful D
Moderately useful D
Please comment:

ii) did you attend during working hours?

YES D

NOD

Not useful D

YES DNO D
iii) did you have to pay any expenses to attend?
YES DNO D
iv) if you paid expenses were these acceptable to you? YES D NO D
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6. Have you had any contact with the Accreditation Support Officer?
YES 0
i) how?
If yes,

NO 0

ii) how effective has the contact been in supporting you in the
implementation of Accreditation?

7. Did the linking of Accreditation to continued eligibility for Childcare Assistance
affect your attitude to the program?
YES 0
NO 0
If yes, how?

8. Overall, do you feel the Accreditation System has achieved its stated objectives:
i) for children to receive high quality care
YES 0
NO 0
Please comment:

ii) to be involved, with parents, in an ongoing process of centre
self-evaluation and improvement to best meet the needs of children,
families and staff
YES D
NOD
Please comment:

iii) for the broader community to learn about the work and worth of the
childcare profession, their expertise and their commitment to quality
YES 0
NO 0
Please comment:
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9. Apart from the ones listed above, do you think there are other objectives of
Accreditation?
YES D
NOD
i) What are they?
If yes,

ii) Do you feel they are being achieved?
Please comment:

YES D

NOD

10. Do you think the Accreditation System is worthwhile?
Please comment:

YES D

NOD

11. Do you think the Accreditation System is appropriate to the current needs of
childcare?
YES D
NOD
Please comment:

12. Please rank the following 10 aspects of the Accreditation System from 1-10 in order
of their usefulness in your centre (where 1 is the most useful aspect and 10 is the least
useful aspect):
· the Principles
· accreditation committee
· staff observation records
· parent questionnaires
· the self-study report
· plan of action
· written policies
· reviewer's visit
· moderators' report
· NCAC recommendation

D
D
D
D
D

0
0
D
D
D
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13. Please rank the following 6 sections from the Accreditation System Handbook from
1-6, in order of their usefulness in your centre (where 1 is the most useful section and 6
is the least useful section):
Interactions between staff and children
Interactions between staff and parents
Interactions between staff
The program
Nutrition, health and safety practices
Centre management and staff development

D
D
D
D
D
D

14. How much effort did you need to meet the requirements of each of the following aspects
of the Accreditation? (Please tick)
a lot
moderate
a little was it worth it?

D
· staff observation records D
D
· parent questionnaires
D
· the self-study report
D
· plan of action
D
· written policies
D
· reviewer's visit
· accreditation committee

D
D
D
D
D
D

n

D
D
D
D
D
D
D

YES DNO D
YES DNO D
YES DNO D
YES DNO D
YES DNO D
YES DNO D
YES DNO D

15. In your centre what have the effects of Accreditation program been on:
i) staff

ii) children

iii) parents

iv) the centre as a whole
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16. In your centre have the costs and benefits of Accreditation been distributed fairly
among staff, children, parents and the centre as a whole? YES D
NO D
Please comment:

17. Have you had to pay any other expenses due to your centre's participation in
Accreditation?
YES D
NO D
Ifyes,
i) were these acceptable to you?
YES D
NO 0
ii) what were the expenses for?

18. In your centre has the Accreditation System been responsive to the needs of:
i) staff
YES D
NO D
Please comment:

ii) children
Please comment:

YES D

NOD

iii) parents
Please comment:

YES D

NOD

19. Has Accreditation improved the quality and standard of childcare in your centre?
YES D
NO D
Please comment:

Thank you for your participation
Bronwyn Riley

167
APPENDIXC
NATIONAL CIllLDCARE ACCREDITATION COUNCIL ADMINISTRATIVE
UNIT
INTERVIEW SCHEDULE
1. How important was the development phase of the Accreditation System to its
implementation?
2. How willing have childcare centres been to implement Accreditation?
Most willing D
Moderately willing D
Unwilling D
3. Has the Accreditation System "fitted" childcare centres without adaptation?
Are centres able to adapt the Accreditation system to their particular needs?
If yes, to what degree and how do centres negotiate this?
4. How would you describe the capacity of centres (staff background and skills) to
implement Accreditation?
5. Besides centre staff, what resources have been available to assist centres in the
implementation of Accreditation? Have these been adequate?
6. Have centres been able to implement the Accreditation System effectively within
their existing resources?
If not, why not, and what additional resources were needed? Were these
available?
If centres had had more resources could they have implemented the program more
effectively? If yes, how?
7. Is there pressure on centres to implement Accreditation?
If yes, where has the pressure come from, and how strong is it?
8. Has support been available to centres to implement Accreditation?
If yes, where has the support come from, and how effective is it?
9. What percentage of centres and staff have participated in the training programs?
How effective have the training programs been in supporting centres in the
implementation of Accreditation?
Most useful 0
Moderately useful D
Not useful D
Why?
Have costs been incurred by centres due to staff attendance at the training
programs? If yes, what order of costs?
10. Describe the role of the Accreditation Support Officers.
What percentage of centres have used their services?
How effective have they been in supporting centres in the implementation of
Accreditation? What is the ratio of support officers to centres?
11. Why was participation in Accreditation linked to continued eligibility for
Childcare Assistance?
Has this influenced the decision of centres to participate in Accreditation?
Has it affected the attitude of centres to Accreditation?
What percentage of centres have participated in Accreditation?
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12. Overall, do you feel the Accreditation System has achieved its stated objectives:
i) for children to receive high quality care. Why?
ii) to be involved, with parents, in an ongoing process of centre
self-evaluation and improvement to best meet the needs of children,
families and staff Why?
iii) for the broader community to learn about the work and worth of the
childcare profession, their expertise and their commitment to quality.
Why?
13. Apart from the ones listed above, do you think there are other objectives of
Accreditation?
If yes, what are they? Do you think they being achieved? Why, why not?
14.-22. The NCAC stated Council did not have access to information in order to
respond to these questions.
23. Has Accreditation improved the quality and standard of childcare services
throughout Australia? If yes, how? Ifno, why not?
24. What percentage of centres have achieved 1 year, 2 years, and 3 years
Accreditation?
What percentage of centres were not Accredited?
For centres who failed what percentage have been able to subsequently achieve
Accreditation?
'
For centres who gained 1 year what percentage have been able to subsequently
upgrade their Accreditation status?
25. The NCAC stated Council did not have access to information in order to respond
to this questions.
26. Have any implementation problems been encountered?
Ifyes, what are they, and what impact have they had on the program?
27. From the experience gained so far what changes, if any, would you make to
Accreditation?
28. Which aspects of Accreditation are being monitored and evaluated? How is this
being done?
Have any changes been made or are planned as a result?
29. Has the implementation of Accreditation remained within its original budgetary
limits?
30. Have budgetary constraints affected the ability of Accreditation to meet its
objectives?
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APPENDIXD
POLICY-MAKER INTERVIEW SCHEDULE

Background
Please comment on the development and implementation phases of the accreditation
process? Were you satisfied with these phases? To what degree were you involved in
these processes?

Implementation
What impact has the linking of QIAS to Childcare Assistance had on compliance with
QIAS and the quality of participation?
To what degree do you feel the project has been adapted to the local needs, preferences,
values of centres, parents, staff and children? Have these been allowed for in the
implementation process?
How has the pressure to implement the program been balanced with support for the
implementation process? Have sufficient resources been available?
How effective do you feel the training programs have been in supporting centres
in the implementation of QIAS? How effective do you feel the accreditation
support officers have been in supporting centres in the implementation of QIAS?
Are you aware of any implementation problems? If yes, what were they, and what
impact have they had on the program?
What has been the overall response of centres to QIAS - the overall capacity and
willingness of centres to implement the program? Has there been any difference between
the response of commercial and community-based centres?
What has the response been from childcare centres to the process adopted by QIAS e.g. the Self-study approach, the Principles, rating scales, external Review etc?

Evaluation
To what degree do you feel QIAS has achieved the original objectives as stated in the
QIAS Handbook for children, centres, families, staff and the community?
Has QIAS improved community access to quality childcare services and the standard of
childcare services throughout Australia?
From the experience gained so far what changes, if any, would you make to the QIAS
program, its objectives and implementation?
What mechanisms are being used for monitoring & evaluation of the program?

Costs
Has the implementation of QIAS remained within its original budgetary limits?
Have budgetary constraints affected the ability ofQIAS to meet its objectives?
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APPENDIXE

QIAS OBJECTIVES FOR DIRECTORS INTERVIEW

14. Overall, do you feel the Accreditation System has achieved its stated
objectives:
i) for children to receive high quality care
ii) to be involved, with parents, in an ongoing process of centre
self-evaluation and improvement to best meet the needs of
children, families and staff
iii) for the broader community to learn about the work and worth of
the childcare profession, their expertise and their commitment to
quality
(NCAC 1993 :ii)
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APPENDIXF
SEPARATE RESPONSE SHEET FOR DIRECTORS

(fitted in one sheet for handout to directors)
Director's Interview - Handout

DOD

18. Please rank the following 10 aspects of the Accreditation System from 1-10 in order
of their usefulness in your centre (where 1 is the most useful aspect and 10 is the
least useful aspect):
· the Principles

D

· accreditation committee

D

· staff observation records

D

· parent questionnaires

D

· the self-study report
· plan of action

D
D

· written policies

D

· reviewer's visit

D

· moderators' report

D

· NCAC recommendation

D

19. Please rank the following 6 sections from the Accreditation System Handbook from
1-6. in order of their usefulness in your centre (where 1 is the most useful section and
6 is the least useful)
Interactions between staff and children

D

Interactions between staff and parents

D

Interactions between staff

D

The program

D

Nutrition. health and safety practices

D

Centre management and staff development

D
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20. How much effort did you need to meet the requirements of each of the following
aspects of the Accreditation System? (Please tick)
a lot
· accreditation committee

· staff observation records
· parent questionnaires
· the self-study report
· plan of action
· written policies
· reviewer's visit

0
0
0
0
0
0
0

moderate

a little

was it worth it?

0
0
0
0
0
0
0

0
0
0
0
0
0
0

YES 0 NO 0
YES 0 NO 0
YES 0 NO 0
YES 0 NO 0
YES 0 NO 0
YES 0 NO 0
YES 0 NO 0

21. How much effort was needed by the centre as a whole in meeting the requirements
of each of the following aspects of the Accreditation System? (Please tick)
a lot
moderate
a little was it worth it?
· accreditation committee

· staff observation records
· parent questionnaires
· the self-study report
· plan of action
· written policies
· reviewer's visit

0
0
0
0
0
0
0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

YES 0 NO 0
YES 0 NO 0
YES 0 NO 0
YES 0 NO 0
YES 0 NO 0
YES 0 NO 0
YES 0 NO 0
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APPENDIXG

LETTER OF INTRODUCTION TO CENTRES
Researchers Address
Telephone
Date
Ms
The Director
Early Childhood Centre
Address
ACT

Dear,
Thank you for agreeing to discuss your centre's participation in my study with your staff
As discussed on the telephone, the study is for my Master of Education research thesis
which I am undertaking at the University of Canberra.
The purpose of the thesis is to evaluate the implementation ofthe Quality Accreditation
and Improvement System in childcare centres in the ACT, which have completed
Accreditation. To do this, I am visiting 20 randomly selected childcare centres to
interview the Director and ask staff to complete a questionnaire.
The information gathered in the interviews and surveys will be used in my thesis,
however the names of centres and staff who participated will be kept strictly confidential.
I estimate that the Director's interview will take between 45-60 minutes, and the staff
questionnaires approximately 30 minutes to complete. On the day I visit to do the
interview, I will leave questionnaires for staff who participated in Accreditation and call
to collect them approximately two weeks later.
Hoping you are able to participate,
Yours sincerely,

Bronwyn Riley
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APPENDIXH

STAFF SURVEY COVERING LETTER

Researchers Address
Telephone
Date

Dear StaffMember,
Thank you for agreeing to complete the attached survey on Accreditation. This is part
ofa study which I am undertaking for my Master ofEducation research thesis at the
University of Canberra.
The purpose of the thesis is to evaluate the implementation ofthe Quality Accreditation
and Improvement System in childcare centres in the ACT. To do this, I am visiting 20
randomly selected childcare centres, where I am interviewing the Director and asking
staff who were working at the centre when it went through Accreditation to
complete this survey.
The information gathered in the interviews and surveys will be used in my thesis,
however the names of centres and staff who participated will be kept strictly
confidential.
I estimate the staff survey will take approximately 30 minutes to complete. I will be
calling at your centre in approximately a week to collect them.
Thank you for participating,
Yours sincerely,

Bronwyn Riley

