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Quality assurance in early years settings 

Some argue that quality is measured by looking at children’s everyday experiences, as well as the more structural aspects such as ratios and staff qualifications. However, some argue that it is the ability of the practitioner to create high quality environments and provide high quality interactions that makes a difference to children’s development. The quality of their interactions, as well as their ability to extend and scaffold their learning is of upmost importance (Howard et al, 2018).

[bookmark: _GoBack]Bertram and Pascal (2006) state that the both the children act (2004) and childcare act (2006) state that services for children and their families need to make a change. This legislation says that local authorities should develop high-quality care, which can be a challenge for some early childhood practitioners. Services for under threes need to be of the highest quality in order for them to benefit children and contribute positively towards their learning and development outcomes. Government policy fully recognizes that high-quality early education and care can have significant and long term effects on children’s educational achievement, provide opportunities for mathematical and literacy development and has better behavioral benefits. 

According to Sammons et al (2017), those involved in children’s education know that there are many measures of quality, and that children’s daily experiences are key for child development. Cottle and Alexander (2011) say that ways of defining quality in the early years normally concern children’s outcomes, educational achievements or other measurable aspects of children’s development. However, in the foundation stage, practitioners are highly influenced by the demands of the curriculum and testing framework which have an effect on their own professional knowledge about the needs of the children in their care. This could suggest that early years practitioners have lost confidence in their professional knowledge, and may rely too much on frameworks and worry about people who force them to judge the quality and effectiveness of their practice. 

Interpretations of quality seemed to be linked to the context of the setting and practitioners personal and professional histories, according to Cottle and Alexander (2011). Howard et al (2018) agrees, saying that people view quality in different ways and value different parts of provision. Cottle and Alexander (2011) continues, saying that practitioners often say that quality is something that is hard to see because they are involved in it. They also described quality as something that was difficult to prove and could not be written down, which may explain some of the pressure they feel in having particular practices recommended by the government. 

Sammons et al (2017) believes that the best way to measure quality is through carrying out detailed observations. Similarly, measuring child development is the most effective when standardized assessments are used that are trusted, carried out by individuals who are fully trained to use them consistently and accurately, as opposed to teachers making judgements that may not show the differences in children’s learning, and social and emotional development. 


Cottle and Alexander (2011) disagrees, saying that while rating scales are valuable tools, the model of quality can be very broad, meaning that different people may have a different opinion of it. These scales are usually devised by outside agencies, regulatory bodies and other experts, and therefore may not reflect the values, ideals and pedagogical beliefs of the practitioners working in the settings. 

One example of a rating scale is the Sustained Shared Thinking and Emotional Wellbeing (SSTEW) scale, which according to Howard et al (2018), was developed from the evidence base generated by the research Effective pedagogy in the Early years (REPEY) study. Birth to seven matters (no date) describes the SSTEW scale as an environmental rating scale, which is used to measure quality in early years settings. It is designed to measure and promote practice that supports children in developing skills in sustained shared thinking and emotional well-being. It supports the development of strong relationships, effective communication, self-regulation and concept development. 

SSTEW contains 14 elements, which combine as five sub scales (Howard et al, 2018). Birth to seven matters (no date) adds that the 14 items in the scale consist of clearly defined ‘indicators’, showing practices that support emotional development, problem-solving, and communication between adults and children. 

SSTEW is assessed on a seven point scale, according to Melhush et al (2015) and Hoare (no date). The scores need to represent an overall and professional judgement of staff behaviors, responses and interactions and the children’s experiences that result from this with the setting. Some of the staff and settings may not be ready for all the sub scales; especially those relating to critical thinking, assessment for learning and supporting and extending language and communication. 

Bertram and Pascal (2006) mention another method of measuring quality, which is through the Baby effective early learning (BEEL) programme. This has been especially developed to evaluate, support and develop quality improvement in settings involved with children under three years of age. BEEL offers an accessible and manageable quality assurance scheme in which early years settings are encouraged to participate. It puts in place a quality criteria with agreed minimum standards of performing for all settings, as well as allowing practitioners to develop their confidence to carry out self-evaluations, leading to more frequent, planned improvements in quality. 

According to Croner-I (2019), using BEEL supports critical and reflective thinking practitioners to work with their colleagues to bring about quality improvement, which promotes equality of opportunity and cultural diversity. 

Bertram and Pascal (2006) continue, saying that BEEL is a programme of self-evaluation and improvement for all settings that provide early education and care for children from birth to three years old. It has three key aims, the first one being to offer a manageable strategy to evaluate and improve the quality of early learning and development and the effectiveness of outcomes for young children in a wide range of settings. Their second aim is to achieve the first aim through a collaborative, systematic and rigorous process of self evaluation, which is supported and validated externally, and the third aim is to generate evidence which feeds directly into national quality assurance and inspection schemes. 

The BEEL programme, according to Bertram and Pascal (2006), acknowledges that quality depends on a persons values, and can be subjective. Quality varies with perspective, time and place. While it is important to provide national minimum standards that all practitioners and educators should follow, there is a need for settings to move beyond this through improvement processes to promote a culture of continuous quality improvement.The intention of the BEEL programme, therefore, is to explore how the individuals in each setting, including parents and carers and children, see and experience the quality of the learning and development provided, and to plan for specific and achievable improvements in that quality. 

Bertram and Pascal (2006) state that BEEL starts with an in-depth training programme, followed by a series of setting-led, but well supported self-evaluations. The self- evaluations are carried out by the practitioners within the setting, and also involves parents, carers and the children themselves. It involves looking at how the setting meets the Early years foundation stage framework, the national standards and the new inspection framework, and assessing the quality of the learning and development that the children experience. It also provides the practitioners with the opportunity to identify good practice and highlights what might be needed to raise the quality of provision.

Stallard (2015) believes that what sets BEEL apart from many other quality improvement programmes is that it takes a critical and holistic look at the setting in practice, as opposed to the setting without any children or parents in it. 

As shown by Howard et al (2018), SSTEW is underpinned by principles and practices, as well as current thinking and developmental theories, which all reflect effective practice.  All of these encourage practitioners to engage in responsive, warm and affectionate interactions with children, as well as extending critical thinking, reasoning and problem solving. 

Birth to seven matters (no date), Melhush et al (2015) and Hoare (no date) all agree, adding that adults should have warm, responsive relationships with children. They should have  high quality interactions between themselves and the children and ensure that the children interact between themselves. They should also consider how the adult supports and extends learning,  including how responsive they are to individual children as well as to small groups of children, and the group as a whole. 

Adults need to tune in to what is being said, observing body language and what the child is doing, according to both Melhush et al (2015) and Hoare (no date). They need to show genuine interest through giving their whole attention, maintaining eye contact, affirming, nodding and smiling. They should respect children’s own decisions and choices by encouraging them to provide more details. In order to support children’s sustained shared thinking, staff need to be aware of their interests and understanding, and work with them to develop ideas and skills. 

Howard et al (2018) agrees, adding that in the SSTEW scale, high scores are awarded when staff show that they know individual children well, including their interests, beliefs, cultures and achievements. Birth to seven matters (no date) also agrees, and contributes that understanding the role of the adult in knowing the children well, and them developing positive relationships with them in order to successfully engage them in sustained shared thinking is is vital to the SSTEW scale. Additionally, they need to have a good understanding of the children’s current development, their cultural heritage and achievements, their feelings, behaviors, and responses to learning. An effective practitioner would need to be able to recognize when children are thinking, and sensitively extend language and periods of concentration. Similarly, according to Croner-I (2019) BEEL has scales relating to adult-child interactions, which can be used to look at staff performance and as evidence for performance management. 

As well as quality interactions, the SSTEW scales focus on the adults role in supporting learning and development. This is supported by Melhush et al (2015), Hoare (no date) and Birth to seven matters (no date). 

Watchmegrow.uk (no date) adds that the focus is on how practitioners and teachers support and develop children’s social and emotional well-being and language for thinking. It brings together the important message that children’s early learning is secured through their personal, social and emotional development. 

Howard et al (2018) agrees, saying that high scores are awarded in the SSTEW scale when it is clear that the setting that supports children’s curiosity, thinking and questioning, children are seen to engage in appropriate, challenging activities and discussions with the practitioners and each other, and educators support confidence, risk taking, and autonomy in the children’s learning. SSTEW recognizes the importance of child-centered and developmentally appropriate practice that shows that they are making progress in their learning in order to support children in becoming autonomous learners. For the BEEL programme, Croner-I (2019) says that observations focus on the child’s ability to try different things, ability to interact with other children and adults, and looking at who initiates the interactions. 

Melhush et al (2015) and Hoare (no date) believe that in order for staff to provide quality care, they need to be appropriately qualified. Settings should have clear educational goals and planning, and staff should have recognized early years qualifications. Cottle and Alexander (2011) agree, having found out that one of the main findings from the Effective Provision of Pre-school Education (EPPE) project and the Researching Effective Pedagogy in the early years (REPEY) studies was that settings where staff had higher qualifications had higher scores. Ongoing professional development is also essential to quality in all settings, with practitioners often linking this to identity, both individually and as a team. 

Croner-I (2019) states that BEEL also supports the professional development of practitioners, enabling them to carry out observations and evaluations. This enhances the quality of adult-child interactions. 

Howard et al (2018) say that each child should be supported according to their individual needs, and practitioners should ensure that they use different teaching techniques, as well as showing a wide subject knowledge base that they can flexibly apply with context, ensuring that they are sensitive to different cultures. 

The SSTEW scale needs to be used by someone with knowledge of child development and appropriate practice, according to Melhush et al (2015) and Hoare (no date). 

BEEL is also a developmental strategy, according to Bertram and Pascal (2006). It provides training and support for early years settings to exceed the national minimum standards guidelines. The intention of the BEEL programme is to provide a supported development strategy for all practitioners, with systems that have been trialed and tested for continuous quality improvement. The process is led by staff and volunteer teams who, through the training BEEL offers, become accredited researchers of their own practice, continuously looking for ways to improve and ensure the high quality of their services for all children and families within their setting. 

For many years, research has shown that parental education and social class have the largest influence on children’s development, with the size of families, parental income and the early years home learning environment also being contributing factors (Sammons et al, 2017). Both BEEL and SSTEW recognize the importance of working with parents and carers to support quality interactions in the home learning environment. 
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