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This reflection paper will explore the benefits of additional methods of promoting and ensuring quality above the statutory requirements. To begin, quality as a concept should be defined. According to the Welsh Government (2025), “High-quality early years, childcare and play-work provision goes beyond meeting basic requirements.” Additionally, The Education Policy Institute (2018) suggest that in early years provision, there are two ways of viewing quality. These are structural quality, and process quality. Slot et al. (2015) states that process quality refers to the daily experiences of children in ECEC settings while engaging in social interactions and activities that drive development. Meanwhile, Peterson and Elam (2021) tell us that process quality takes into consideration the activities that children engage in, as well as the types of materials that are made available for the children to interact with. They also explain that process quality considers the well-being, safety, and health of the children. On the other hand, Peterson and Elam (2021) describe structural quality as the characteristics and features of a program. Adding to this, they say that structural quality refers to the experiences and teacher qualifications, the teacher to child ratios, class size, as well as the space children have for play. Additionally, they point out that process quality as compared to structural quality appears to have a more direct impact on child outcomes. The Education Policy Institute (2018) explain structural quality as inputs that are more regulated, easily observed, and regulated. These inputs include child-teacher ratios, group size, and staff retention. Judging by these definitions of quality, it is clear to see that process quality is the best method to use within early years care and provision, which is supported by Suchodoletz et al. (2023) who say that children appeared to benefit more from process quality indicators compared to structural indicators.
NSW (2024) comment on the fact that quality care is important because of the benefits it provides to early childhood education. One of these benefits is that quality care helps brain development in young children. Brain growth is heavily influenced by a child's environment and interactions with people around them, this is why providing children with the correct quality care is crucial in the early years. Children should not just be seen, but also heard, as supported by Rivera (2008). This falls under article 12 of the UNCRC (2019), respect for the views of the child, as well as article 13, freedom of expression. By following these articles, children will be having their rights respected as is expected anyway, and they will be receiving better quality care, because above everything, the child will always come first. 
It is important for children to have access to high quality settings because the Education Endowment Foundation (2025) provide information that regardless of a child’s background, one of the best ways to ensure that children can succeed and thrive in school is through high-quality early education. This links to article 28 of the UNCRC (2019), the right to education. BirthTo5Matters (no date) explain that provision provides opportunities to children so that they can explore things that they would not otherwise have access to. Without access to quality care and education, children will not be able to receive the care they deserve, which in turn will have an effect on their development. This would go against the articles of the UNCRC, thus negatively impacting children in the early years. 
To improve and expand quality, there are additional methods and tools that are able to provide this. There are many methods available to practitioners. One of these methods is the Sustained Shared Thinking and Emotional Wellbeing Scale (SSTEW Scale). Sustained shared thinking happens when two or more individuals work together in an intellectual way to solve a problem, extend a narrative, evaluate an activity, or to clarify a concept, according to Featherbe (2020). They also suggest that both sides should add to the thinking, which in addition to this it must extend and develop the understanding. Additionally, Hoare (no date) states that the SSTEW Scale focuses on the pedagogy within the setting and the adult’s role in supporting learning and development. Within early years provision, practitioners are able to use the SSTEW Scale so that they can help children to develop their thinking, as well as their own.
There are advantages and disadvantages to using the SSTEW Scale. Featherbe (2020) explains that using the SSTEW Scale supports children’s thinking, communication, language, and learning. Leatherbarrow (2025) adds that another advantage of SSTEW is that it provides creativity and imagination for children. Disadvantages of SSTEW include the fact that it is required to be used by someone with knowledge of child development and appropriate practice. Whilst most practitioners will have this, there will be some practitioners who are new to the role so they lack the knowledge and will need to work towards it. It is clear from this research that using the SSTEW Scale in the early years will provide children with additional skills which they will bring into their later years, proving that the SSTEW Scale appears effective.
To provide children with SSTEW, there is information needed. As supported by Leatherbarrow (2025), it is stated that facilitating interactions and the creation of a supportive environment is required. By doing this, children will feel comfortable when they express their thoughts and ideas without the fear that they would be judged. This additionally falls under both articles 12 and 13 of the UNCRC. Brodie (no date) states that there are five scales of the SSTEW. These are “building trust, confidence and independence, social and emotional well-being, supporting and extending language and communication, supporting learning and critical thinking, and assessing learning and language.” By providing practitioners with this information, they will be able to use this in their practice and improve their care. The SSTEW Scale method tells us that it is possible to obtain this information to improve the provision. Appropriate training is advised so that early years practitioners can use the SSTEW Scale to its fullest potential which in the long run will have a positive effect on children. 
The SSTEW Scale tells us that using this tool builds trust, confidence and independence (Hoare, no date). Without the use of this tool, it would appear to still be possible to provide good quality provision to children in the early years, but using this method would be heavily advised so that children have the opportunity to adapt and improve Their cognitive skills. The SSTEW Scale does not tell us too much about the disadvantages of using this tool. This is not to say that there are none, but it appears to be evident that the advantages outweigh the disadvantages. It also appears to not tell us the effect it has on children in the long term.
This information is used by practitioners in the early years. Hoare (no date) explain that the SSTEW Scale is used to support children’s Sustained Shared Thinking. It involves the practitioner and child working together to develop a skill or an idea. This would imply that both the practitioner and the child use the information of the SSTEW Scale. The practitioner should be knowledgeable on the scale, but children who participate in sustained shared thinking would also be using the scale. The SSTEW Scale dries quality by providing children with the skills to further develop their emotional and social development due to the fact that it allows for children to use their already developing brains.
Another method is the Baby Effective Early Learning programme, known as BEEL. It is also referred to as Early Years Characteristics of Effective Learning in some cases, known as CoEL. BirthTo5Matters (no date) explain that the Characteristics of Effective Learning describe behaviours children use in order to learn. Leatherbarrow (2026) suggests that rather than focussing on curriculum target, the CoEL  chooses to focus on how children learn through problem-solving, play, and curiosity.
There are advantages and disadvantages to using Characteristics of Effective Learning. Leach (2025) suggests that an advantage of CoEL is that it fosters a culture that values how children learn. Another advantage that is suggested by Leach (2025) is, this method focuses on the quality of interactions. It is important that quality is still being considered whilst using these methods in early years provision because it will mean that the children receiving the care receive it at the highest quality possible. Although there are also disadvantages that come with this method. Moylett (2022) suggests that children need opportunities to struggle and discover that things go wrong. Whilst this may appear to not be so challenging, practitioners are not able to make things “go wrong” intentionally. As well as this, they may not be able to catch when children experience this.
To improve the provision of CoEL, some information is needed. BirthTo5Matters (no date) suggests that respectful caregiving requires respectful interactions. This means that practitioners should remember that this is the time for building trusting relationships with children and for positively supporting their developing self-concept. The CoEL method tells us this can be done by showing full attention to the children and observing and responding to all their communications as well as following their cues. Additionally, it is recommended that practitioners should slow down if they wish for the care they are providing to be truly respectful and participatory, it should be going at the children’s pace. 
This method tells us that practitioners do not need access to expensive tools or resources (Allingham 2022). This means that practitioners from more deprived areas would also be able to use the CoEL. However, this method does not tell us about how it will affect children in the long term. Information explaining the long-term effects on children may prompt practitioners to use this method in their practice more frequently. This information can be used to support practitioners in their work. By knowing that this method is accessible to anyone, despite not knowing the long-term effects, it may prompt practitioners to consider it over or in line with other methods.
The CoEL method is used by practitioners to drive quality. In order to successfully drive quality, CoEL promotes active learning, as supported by Allingham (2022). By promoting active learning, children benefit from good quality care as practitioners will be able to gain the appropriate training of CoEL in order to correctly provide it to children. However, Allingham (2022) suggests that encouraging children to develop the CoEL is not hard, meaning that minimal, if any training would be required. Having additional training however, would improve the quality of care provided to children. 
Both of these methods appear to be effective when providing quality care to children in the early years. The SSTEW Scale requires interaction from both practitioner and child, whereas the CoEL method appears more child-independent than the SSTEW. With evidence and research, the SSTEW and CoEL are both methods show that they have a positive impact on children’s health and well-being, ultimately done through appropriate quality care from practitioners. Additionally, both the SSTEW Scale and the CoEL follow articles of the UNCRC (2019), which should ultimately be used and demonstrated by practitioners in their daily work to keep with a child centred approach and the best interests of the child, as shown in article 3. 
To conclude, it is clear that there are many benefits of additional methods of promoting and ensuring quality above the statutory requirements. Practitioners going above and beyond allows for children to gain better development which will provide them with more benefits in the long term. The articles of the UNCRC (2019) provides additional evidence which shows and proves why methods such as the SSTEW Scale and the CoEL appear effective. Without things like this in place, quality care would not be as effective as it is today. 
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