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Reflective paper on quality
According to Rudoe, N (2020), quality in the Early Years is described as the outcomes and goals that practitioners and other educational staff have on their children’s development. However, this is recently more seen as relating to the individuals on a deeper level and understanding their personal developmental milestones, rather than assessing their development in a traditional marginalised way such as, testing the child’s ability to count and spell. This way of recording development is seen to prioritise the child’s well-being and recognises the complexity of the child’s development stage while they are in the Early Years setting. Rudoe, N (2020) also states that, inspectorates such as, Ofsted and CIW, when undertaking an inspection in a setting will assess, the quality of education and how effective this is on the children, the children’s behaviour and attitudes towards learning, the children’s personal development, confidence and independence and the quality of the leadership team. Delaney (2018) states that quality is decided by the level that the setting decides to perform these sectors at, sound quality can not just be achieved by a good performance of the curriculum, quality is highly dependant on how comfortable and included the children feel in their setting. Gov UK (2024) supports this idea and states that  the early years are a crucial point for a child’s development. This reiterates the importance for high-quality care as it prepares children for the best chance of success when transitioning into full time school and later on in life. Gov states that it was found that, the higher quality of care that an individual received in their early years resulted in them gaining higher GCSE scores. They also state that children from deprived areas have a specific need for support and ambition from practitioners as they are often surrounded by adults that live paycheck-to-paycheck and therefore, have low self-esteem for their own success. In addition to this, high quality care is imperative for the development of children with additional learning needs (ALN) as it was found that the children with ALN in settings that provided specific provisions had a positive development in their confidence, social skills and independence. In addition, According to Sylva, K, Melhuish, E, Simmons, P, Sarajevo-Blatchford, I, Taggart, B (2004) the Effective Provision of Pre-school education Project (EPPE Project) investigates and explains the impacts and benefits of pre-schools. This research was collected from 3000 children aged 3-7 years, the research also discovers the impacts characteristics such as home and family life and previous pre-school settings that they may have attended have on the child’s development. This project found that there was a significant difference in the development of the children that obtained high quality care in pre-school compared to children who did not experience high quality care by the end of key stage 1. They also found that pre-school enhances development however this is dependant on how early the child starts the pre-school and how consistent their attendance is. They also found that disadvantaged children benefitted significantly with a supportive and uplifting practitioner as a role-model. Practitioners who promote positive outcomes are essential to a high quality setting as high quality practitioners will be warm and comforting as well as being highly trained and qualified to be able to create intellectual and socially independent individuals who will be confident when transitioning into full-time school. Taggart, B, Sylva, K, Melhuish, E, Sammons , P, Sarajevo, I (2015) state that the Effective pre-school Primary and Secondary Education Project (EPPSE) links to the EPPE project as high quality care continues to support these individuals into their secondary education experience and benefits the individuals in their GCSE’s. They state that high-quality care should be continued from an individuals early years experience and carried on into secondary school to attempt to ensure a high level of confidence and independence for the individual as they transition into larger life tasks such as, GCSE’s and A Levels. similarly, the Researching Effective Pedagogy in the Early Years Project (REPEY) identifies the most effective strategies that are used in the foundation phase in attempt to support and develop children’s skills, knowledge and attitudes towards learning from a young age in order to create a positive relationship with education and practitioners. However, Owston, L, Jones, A, Stanley, Y (2024) critiques the conversation surrounding quality by explaining the challenges of being able to provide high-quality care in the UK. For example, low pay, challenging workplace conditions, lack of professional development and qualifications, a poor leadership team and poor well-being of the staff due to the unsatisfactory pay and work conditions. Where, some of these challenges can not be controlled by the setting, other challenges that can be controlled should be resolved as best as possible by the leadership team. Uncontrollable issues such as low pay can lead to additional challenges such as staff shortages. Staff shortages mean that leaders and managers have to be included in ratio in the classroom which means that they have been taken away from other essential tasks such as, policy making and funding decisions. In addition, staff shortages give practitioners an unnecessary burden to do extra work and perform responsibilities that are not part of their role. This can lead to the decline in staff's mental health. The Local Government Association (2023) supports this idea as they state that there has been a decline in the number of settings across different areas of the Uk. This is said to be because people do not want to work in the Early Years sectors because of poor pay and a high workload. A decline in settings and staff creates challenges for both the settings and families attending the settings. This is because existing staff in the settings are experiencing a higher ratio. In addition, families are beginning to home-educate their children until they reach the age of 5 because they live too far from any pre-school settings. 
Within the Early Years, in order to ensure a high quality of care, there must be methods used to collect data on the settings quality of care. Including, what frameworks are being used and whether they are effective, whether there is an appropriate amount of provision for each child and how comfortable and included each child feels in the setting. Quality-checking methods are additionally used within the setting as a form of a safeguarding provision as they often open up feedback on the child’s well-being and how safeguarding situations are being  handled. One example of a quality method used is the Leuven Scale. The Leuven scale is a 5 point scale that allows practitioners to measure children on their well-being, emotional welfare and their involvement and confidence whilst involving themselves in the setting. It is important for a practitioner to recognise that a child will move across the 5 points each day as they experience unfamiliar environments, emotions and new experiences daily. Emotional development is an important factor in a child’s early years as they are at their most crucial development stage. It is also stated that children will work better and are more productive in a supportive and warm environment. The Leuven scale works along 5 points, when evaluating a child’s well-being the stages will include, 1. Extremely low, this is where the child is at an obvious stage of distress where they maybe crying, screaming and showing signs of aggression. The next stage is 2. Low, this is where the child is unhappy and uncomfortable but does not show the typical signs of being upset. For example, the child may fidget, be abnormally quiet, hide and possibly run away. Next is stage 3. Moderate, at this stage, the child is at a neutral point in their emotions and will show happiness and comfortability at a low level. This may show as quiet friendliness and appropriate engagement. Next, at point 4. High, the child is visibly happy and content and will show this by laughing, playing and engaging with friends and practitioners confidently. The last point is stage 5. Which is extremely high, at this point the child is completely content and possibly excited, the child will be confident, independent and open to taking risks and exploring (LearningJournals no date). With any method of measuring quality, there is going to benefits and challenges to using the method, these may effect the setting, families or stakeholders. According to MacRae, C (2019) the Leuven Scale offers a different view on the outcomes and expectations put on children from disadvantaged backgrounds. This is because the Leuven Scale records information on each individual child rather than basing their involvement or well-being on typical measures such as test scores and academic knowledge. Additionally, the Leuven Scale allows practitioners to monitor children who move up and/or down the scale and creates an opportunity for the setting to put specific provision in place for these individuals. They also state that the Leuven scale helps the staff to understand the importance of involvement for children in their most crucial development stage and how high quality care can benefit their children, their well-being and their development. This creates ambition and motivation for practitioners to provide the highest quality of care that they can. However, LearningJournals (no date) critiques this idea by stating that the Leuven scale does not work for every child, especially children with ALN. This is due to the fact that children with ALN do not present their feelings in ways that may be typical to other children. For example, a child with no additional learning needs will present excitement as happiness and laughter, whereas a child with additional learning needs, especially when non-verbal, may feel excitement but present this feeling as anxiousness as they find these ‘big feelings’ as overwhelming. In addition, they state that the Leuven scale does not recognise or appreciate the effects of a child’s cultural differences. For example, a child from a culture that does not promote a healthy relationship with education may appear as an aggressive child and may not engage with practitioners and friends purely as it goes against the social norms that they experience at home, therefore, the Leuven scale does not capture their most ideal level of involvement. Another method of quality that is used within early years settings is the Quality of Care Report. The Quality of Care Report is a questionnaire or survey released by the service provider annually under the Regulation and Inspection of Social Care (Wales) Act 2016. The Quality of Care Report is usually released in the form of a survey template provided by the Care Inspectorate Wales and is used to collect data in an attempt for people who use the setting such as staff or parents to have a say in improvements or developments that are needed within the setting. As well as this, it is an opportunity for the stakeholders of the setting to voice concerns or opinions on the support and provision that their child is receiving and whether they are happy with the welfare and protection policies that the setting has in place. The Regulation and Inspection of Social Care (Wales) Act 2016 states that an effective quality of care report aims to seek how stakeholders feel their rights are being met as well as whether each chld’s personal needs are being put into practice. They additionally state that once the data has been collected, the provider has a responsibility to show that they have taken notice of the feedback in the survey by acting on the sectors that may have reflected poorly in the setting. This is to show that the stakeholders voices are being heard. According to the Care Inspectorate Wales (2019) the Quality of Care report allows a transparent conversation between the stakeholder and the service provider which allows the setting to make specific improvements so that the feedback given by stakeholders is clearly made a priority. In addition, quality of care reports are released annually and creates a “continuous improvement cycle” by the setting meaning that the setting is consistently motivated in providing high quality care. As the quality of care report is required to be reviewed annually, the leadership team has a responsibility and role to communicate with stakeholders to act on and discuss further on concerns that have been raised. In contrast to this idea, Potthoff, P and Ellen, M (2000) states that there are often a low response rate to questionnaires and surveys whether they are released online or through mail. They also state that considering the survey is not anonymous, responders may feel uncomfortable raising concerns on the setting de to possible backlash from ineffective leaders. In addition to this, answers can often appear as unclear and in need for further explanation but are limited to a word count. This creates inaccurate or brief answers, therefore, the setting cannot guarantee an improvement in quality of care in specific sectors espite them being briefly mentioned in the survey. 
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