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Quality is commonly understood as the degree of excellence demonstrated by a service, product, or process, and the extent to which it meets established standards or expectations. According to Harvey and Green (1993), quality can be conceptualised in multiple ways, including as exceptional, consistent, fit for purpose, or transformative. In addition, the International Organization for Standardization (ISO, 2015) defines quality as the ability of a set of inherent characteristics to fulfil requirements, highlighting its evaluative and measurable nature. researchers often argue that quality is not a fixed attribute but a dynamic construct that depends on context, criteria, and continuous improvement (Sallis, 2014). This suggests that quality must be assessed through systematic reflection, evidence‑based judgement, and alignment with intended outcomes. Therefore, quality can be viewed as a multidimensional concept that captures how effectively something performs, how reliably it functions, and how much value it provides to those who experience it.
Moreover, quality childcare is defined as the provision of a safe, nurturing, and stimulating environment that supports children’s holistic development. It covers not only physical care but also the promotion of cognitive, social, and emotional growth through responsive interactions and structured learning opportunities (UNICEF, 2019). Research highlights that high‑quality childcare settings are characterised by well‑trained staff, low child‑to‑adult ratios, and developmentally appropriate practices that enhance early learning experiences (OECD, 2018). The Department for Education (2021) further emphasises the importance of safeguarding, inclusive practice, and strong partnerships with parents in ensuring positive outcomes for children. Within the context of childcare, quality therefore relates to the extent to which provision supports children’s wellbeing, learning, and development in a consistent and meaningful way. Quality childcare plays a crucial role in laying the foundation for lifelong learning and wellbeing, making it a central priority in early years education and policy.
Quality is also important because it influences how effectively a service achieves its intended purpose and the extent to which it produces positive and consistent outcomes. Harvey and Green (1993) describe quality as a concept linked to excellence, consistency, and fitness for purpose, showing that it is not a single, fixed idea. Within early childhood education, quality is especially significant because it directly shapes children’s learning, development, and overall wellbeing. Research from the OECD (2018) indicates that children who attend high‑quality early years settings make stronger progress and are better prepared for school. UNICEF (2019) also notes that quality environments provide children with safety, emotional support, and appropriate stimulation, all of which are essential for healthy development. Long‑term studies such as the EPPE project (Sylva et al., 2010) demonstrate that the benefits of high‑quality early education continue throughout later schooling. Siraj‑Blatchford et al. (2002) further highlight that effective adult–child interactions are a key feature of quality provision. International guidance, including the European Commission’s Quality Framework (2014), stresses that quality is vital for promoting fairness and supporting all children, particularly those who may be disadvantaged. Overall, quality is important because it ensures that children receive strong, meaningful support during a crucial stage of their development.
The importance of children accessing high‑quality care is well established through a substantial body of research and long‑standing theoretical perspectives in early childhood education. Evidence from developmental psychology shows that the early years are a critical period in which the brain develops rapidly, making the quality of children’s experiences particularly influential. According to Berk (2013), high‑quality early environments support neural development, emotional security, and the foundations of later learning. Similarly, Bowlby’s attachment theory, as discussed by Bretherton (1992), highlights that consistent, responsive caregiving promotes secure attachment, which is linked to better social and emotional outcomes throughout childhood.
Research in early education further demonstrates that high‑quality care leads to measurable improvements in children’s learning and development. Broadhead, Howard and Wood (2010) argue that rich play opportunities, skilled interactions, and well‑designed environments significantly enhance children’s cognitive and social growth. The EPPSE study (Sylva et al., 2014) also provides strong evidence that children who attend high‑quality early years settings achieve better academic outcomes and show improved self‑regulation and social skills as they progress through school. These findings indicate that quality care does not simply support children in the moment but has long‑term benefits that extend into later education.
High‑quality care is also known to reduce inequalities. Pascal and Bertram (2012) emphasise that children from disadvantaged backgrounds benefit particularly strongly from high‑quality provision, as it can help close developmental gaps before they widen. Penn (2011) similarly argues that quality early childhood services play a crucial role in promoting fairness, inclusion, and equal opportunities. Together, these perspectives show that access to high‑quality care is essential because it supports children’s holistic development, strengthens their future learning, and contributes to more equitable outcomes across society.
Improving and expanding quality in early years settings requires practitioners to engage in thoughtful, ongoing reflection about the tools and methods used to understand children’s experiences. Because quality is a broad and multifaceted concept, it cannot be captured through a single measure. Moss and Dahlberg (2005) argue that quality is socially constructed and shaped by values, meaning that different tools reveal different aspects of practice. This highlights the importance of drawing on multiple approaches to build a more reliable and meaningful picture of what is happening within a setting. Two methods that offer particularly valuable insights are Sustained Shared Thinking (SSTEW) and the Leuven Scales of Wellbeing and Involvement. Although they focus on different dimensions of children’s experiences, both methods contribute significantly to reflective practice and quality improvement.
Sustained Shared Thinking has long been recognised as a key indicator of high‑quality early years practice. Siraj‑Blatchford et al. (2002) describe SSTEW as an episode in which adults and children work together to clarify ideas, solve problems or extend thinking through meaningful dialogue. This type of interaction supports children’s cognitive development, language skills and confidence, as it encourages them to explore ideas more deeply and articulate their thoughts. The EPPE study (Sylva et al., 2010) identified SSTEW as one of the strongest predictors of positive learning outcomes, demonstrating its importance in shaping children’s progress. Observing SSTEW provides direct evidence of the quality of adult–child interactions, revealing how effectively practitioners listen, respond and scaffold learning. Such observations also offer insight into the emotional climate of the setting, as sensitive and responsive communication contributes to children’s sense of security and belonging (Bruce, 2015).
Reflecting on the use of SSTEW also highlights several limitations. The method relies heavily on skilled observation, and identifying genuine SSTEW moments can be challenging in busy early years environments. MacNaughton, Rolfe and Siraj‑Blatchford (2010) note that observational methods are vulnerable to practitioner bias and the observer effect, where practitioners may alter their behaviour when being watched. SSTEW observations also capture only a brief moment in time and may not reflect the consistency of interactions across the day. Furthermore, SSTEW focuses primarily on cognitive and linguistic development, meaning it does not provide a full picture of children’s emotional wellbeing or engagement. These limitations suggest that while SSTEW is a valuable tool, it must be used alongside other methods to support a more comprehensive understanding of quality.
The Leuven Scales of Wellbeing and Involvement, developed by Laevers (1994), offer a complementary perspective by focusing on children’s emotional experiences and the depth of their engagement. The Wellbeing Scale assesses how comfortable, confident and emotionally secure a child appears, while the Involvement Scale measures the level of concentration, persistence and absorption shown during activities. High levels of wellbeing and involvement are strongly associated with effective learning, resilience and long‑term positive outcomes (Pascal & Bertram, 2012). The Leuven Scales encourage practitioners to look beyond what children are doing and consider how they are experiencing the environment. This child‑centred approach is particularly valuable for identifying children who may be unsettled, disengaged or in need of additional support. Furthermore, Reflective use of the Leuven Scales also reveals certain limitations. The method relies on practitioner judgement, which can vary depending on experience and training. Penn (2011) emphasises that subjective tools must be used cautiously, as different practitioners may interpret behaviours differently. The Leuven Scales also do not explain the underlying reasons for low wellbeing or involvement, meaning further investigation is often required. Additionally, the scales do not provide detailed information about the quality of teaching or adult–child interactions. Despite these limitations, the Leuven Scales remain a valuable tool because they draw attention to children’s emotional states and engagement levels, which are essential foundations for learning.
When the two methods are considered together, it becomes clear that they focus on different but equally important aspects of quality. SSTEW provides insight into the quality of interactions and the effectiveness of teaching, while the Leuven Scales reveal how children feel and how deeply they are engaged. SSTEW is pedagogical and interaction‑focused, whereas the Leuven Scales are experiential and child‑centred. Both methods have strengths and limitations, but together they offer a more balanced and holistic understanding of children’s experiences. This comparison reinforces the idea that high‑quality provision requires both strong adult–child interactions and a nurturing emotional environment.
Reflecting on the information needed to improve provision, it becomes evident that settings require insight into children’s learning, emotional wellbeing, engagement, relationships and the quality of adult practice. SSTEW provides detailed evidence about how adults extend children’s thinking, while the Leuven Scales offer insight into children’s emotional security and involvement. Together, these methods help practitioners understand whether children are both emotionally secure and actively learning two essential conditions for high‑quality early years practice. However, these tools do not provide information about staff wellbeing, leadership, safeguarding or long‑term developmental outcomes. This highlights the need for additional methods, such as audits, assessments and parental feedback, to build a complete picture of quality.  
The information gathered from SSTEW and the Leuven Scales can be used in several ways to drive quality. It can inform staff training, highlight areas where the environment needs adaptation, support planning that is more responsive to children’s interests and ensure that emotional wellbeing is prioritised. Patterns in wellbeing and involvement can help practitioners identify children who need additional support, while reflections on SSTEW interactions can guide improvements in communication and teaching strategies. Ultimately, these tools encourage reflective practice and evidence‑based decision‑making, helping settings create environments where children feel secure, engaged and able to learn to their full potential. Through this reflective use of multiple methods, early years settings are better equipped to understand and enhance the quality of their provision.
In conclusion, the use of multiple quality‑assurance methods is essential for gaining a meaningful and accurate understanding of children’s experiences in early years settings. Because quality is shaped by context, values and interpretation, no single tool can capture its full complexity. Reflecting on the strengths and limitations of Sustained Shared Thinking and the Leuven Scales demonstrates how each method contributes differently to the overall picture of quality. SSTEW highlights the depth and effectiveness of adult–child interactions, revealing how learning is supported through dialogue, shared problem‑solving and sensitive communication. The Leuven Scales, in contrast, draw attention to children’s emotional wellbeing and levels of involvement, offering insight into how secure, confident and engaged they feel within the environment. When these methods are used together, they provide a more balanced and holistic understanding of children’s learning and development.
This reflective approach also shows that both tools have limitations and cannot stand alone. SSTEW captures only a moment in time and focuses primarily on cognitive and linguistic development, while the Leuven Scales rely on practitioner interpretation and do not explain the underlying causes of low wellbeing or involvement. Recognising these limitations reinforces the need for a broader, multi‑method approach to quality assurance, incorporating additional evidence such as parental feedback, staff reflection, environmental audits and assessment data. By drawing on a range of tools, practitioners are better equipped to identify strengths, address areas for improvement and ensure that provision remains responsive to children’s needs.
Ultimately, the combined use of SSTEW and the Leuven Scales supports a culture of reflective practice, encouraging practitioners to think critically about their interactions, the emotional climate of the setting and the quality of learning experiences offered. This reflective, evidence‑informed approach drives continuous improvement and helps create environments in which children feel secure, engaged and able to thrive. Through thoughtful use of these methods, early years settings can strengthen the quality of their provision and ensure that children receive the rich, nurturing and stimulating experiences they need during this crucial stage of development.
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