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Themes from Interviews with Stakeholders Involved in the Development and Delivery of the Minnesota Child Care Credential (MNCCC).

I. Introduction

The Minnesota Child Care Credential (MNCCC), launched in January, 2011, is a set of sequenced trainings covering foundational topics in early care and education. The face-to-face trainings cost about $1000 for practitioners and include 123 hours over a two-year period and cover areas such as health and safety, curriculum and assessment, family partnerships, literacy, and child development. Students may also take the MNCCC online in forty weeks at a reduced rate (about $600) through Eager to Learn (www.mnchildcare.org). Topics covered in the MNCCC align with the National Child Development Associate (CDA) training requirements, the Minnesota Practitioner Core Competencies, Building Quality, and the Minnesota Early Childhood indicators of Progress (ECIPS). The MNCCC provides an opportunity for early care and education practitioners to participate in training on essential topics, progress on the Career Lattice, and improve their knowledge and practice (www.mncpd.org). 
The Minnesota Department of Human Services (DHS) contracted with the Minnesota Center for Professional Development (MNCPD) at Metropolitan State University to develop the MNCCC curriculum. With oversight from DHS, MNCPD was directed to develop the MNCCC in consultation with the Minnesota Child Care Resource & Referral Network, Parent Aware staff, and community stakeholders. A project coordinator and other staff from the MNCPD administered the project, which included establishing a timeline, creating an Advisory Group of 20 stakeholders, contracting with writers, and coordinating communication, development, and feedback between writers and the Advisory Group. MNCPD staff supervised and communicated with a group of writers (three primary curriculum writers as well as 12 content experts who consulted on the curriculum). The Advisory Group met monthly and provided feedback on curriculum development. Approximately 20-25 people were actively involved in the development of the MNCCC.

As part of the evaluation of the Minnesota Professional Development System for Early Childhood and School-Age Practitioners, Child Trends, on behalf of the Minnesota Department of Human Services (DHS), is conducting a process evaluation of the MNCCC. A process evaluation provides information for program developers about the early implementation of the MNCCC and the extent to which key program components are launched as intended. It can also provide insights into expectations of stakeholders for the role the MNCCC will play in the early childhood system and whether stakeholders have concerns about the initiative that should be addressed. To better understand the development of the MNCCC and the curriculum, as well as perceptions of stakeholders about how early implementation is proceeding, Child Trends interviewed several MNCCC stakeholders. Interviewees included representatives from the MNCCC Advisory Group, primary curriculum writers, and content experts who contributed to the curriculum. 
The stakeholder interviews discussed in this report are the first component of the MNCCC evaluation. Later stages of implementation will be evaluated in terms of the delivery and effectiveness of the MNCCC classes, the characteristics of participants in the MNCCC, and initial participant outcomes for the MNCCC’s first cohort. Methods of evaluation will include interviews with trainers and participants, review of class evaluations (Practitioner Learning and Training surveys), a trainer observational tool, and surveys of participants.
II. Method

Procedure. The Minnesota Center for Professional Development (MNCPD) provided the names and contact information for the MNCCC Advisory Group, primary writers, and content experts. The Advisory Group included representatives from MNCPD, DHS, the Minnesota Department of Education (MDE), the Minnesota Child Care Resource & Referral Network and other stakeholder agencies. The writers and content experts represented several groups active in the early care and education field in Minnesota, including some trainers. 
Stakeholders were contacted by email and/or phone and asked if they would agree to a phone interview. If they agreed, stakeholders were called and interviewed by Child Trends’ staff. Interviews took approximately 30 minutes to complete and included questions about stakeholders’ perceptions of the MNCCC, its strengths and challenges, its potential, and other issues surrounding the development and/or delivery of the MNCCC (see Appendix for the full interview). 

Respondents. Stakeholders included members of the MNCCC Advisory Group, primary curriculum writers, and content experts. Although we were unable to contact five stakeholders, no one that responded to contact attempts refused to participate in the interview. Sixteen members of the Advisory Group, all three primary writers, and five content experts were interviewed (24 interviews in total). Respondents were asked to describe their roles in the development of the MNCCC. The primary writers described themselves as writers of the MNCCC curriculum. The content experts advised on aspects of the curriculum such as child abuse and trauma, cultural competency, health and safety, and serving school-age children. The members of the Advisory Group played a variety of roles in the development of the MNCCC. Some members represented the MNCPD and DHS, the agencies overseeing the MNCCC. Others represented partner agencies such as the Network and local CCR&Rs. The Advisory Group also included representatives from programs and organizations in the early childhood community, including Head Start, family child care providers, and higher education. Other interviewees reported that although they sat on the Advisory Group committee, they did not play a very active role.  
Coding. Interview responses were coded for themes in the following categories: Stakeholder perceptions of the MNCCC, challenges in development and implementation, the potential of the MNCCC, the content of the MNCCC, and other comments concerning the MNCCC. In our reporting, we use the terms “most” if 18 or more of the 24 respondents voiced the theme, “about half” or “two-thirds” if 11-17 respondents voiced a theme, about “one-third” for 8-10 respondents, and “some” for 4-7 respondents. “A few” or “a couple” were used if 3 or 2 respondents expressed an answer (see Table 1).
Table 1. Terms used to describe the number of respondents expressing particular themes
	Term
	Number of Respondents

	Most
	18 or more

	About Half/Two Thirds
	11-17

	About One Third
	8-10

	Some
	4-7

	A Few
	3

	A Couple
	2


III. Results

Stakeholder Perceptions of the MNCCC
Respondents were asked questions about their perceptions of the strengths of the MNCCC, how the MNCCC will fit in with other professional development initiatives in Minnesota, and how they believe the MNCCC is unique compared to other professional development activities. 
In your opinion, what are the strengths of the MNCCC?

· About one third of respondents talked about the content of the curriculum as a strength of the MNCCC. They felt that the content is comprehensive and is suitable both for new practitioners just entering the field, as well as those with more experience. About half this group also specifically mentioned the fact that the classes build upon one another in a sequential fashion.

· A few respondents remarked that a strength of the MNCCC is that it prepares practitioners to get their Child Development Associate (CDA) Credential.
· A couple of respondents said that the MNCCC uses good adult learning practices for instruction.

How do you think the MNCCC will work with other professional development initiatives in Minnesota?
· About one third of respondents stated that the MNCCC aligns well or has the potential to align well with other initiatives such as Parent Aware or Building Quality. They reported that the MNCCC is integrated into these other initiatives. Referring to the links between the MNCCC and other professional development initiatives, respondents used phrases such as “[The PD activities] will flow well together”, or “support each other”, and “[The MNCCC] ties things together”.
· Some respondents were less positive about the linkages between the MNCCC and other professional development initiatives, and provided examples of ways in which the MNCCC is not linked. For example, the MNCCC isn’t yet incorporated into Parent Aware or licensing. Some respondents suggested that these types of linkages be developed in the future by, for example, mandating the MNCCC for participants in certain PD initiatives or recognizing the MNCCC in licensing.  
In what ways do you think the MNCCC is unique from other professional development activities (i.e. other trainings or credentials)?

· The most frequent answer, provided by over two-thirds of respondents, was that the MNCCC is a sequential, series-based training that provides a continuum of learning. Respondents stated that the MNCCC is modeled after higher education and systematically builds knowledge through a series of classes. 
· The next most frequent response, provided by about one-third of respondents, is that the MNCCC provides a comprehensive overview of early childhood information. Respondents stated that practitioners don’t have to worry about the classes they are taking, because they are planned out for them and cover a broad array of topics. One respondent referred to the MNCCC as a “one-stop shop”. 
· A few respondents said that the cohort model, in which a group of students go through the MNCCC together, makes the MNCCC unique from other professional development activities. 

· A couple of respondents pointed out the significant time investment that separates the MNCCC from other professional development activities that require less time.

· A couple of respondents mentioned that the MNCCC is a good way for practitioners to work on their CDA.

· A couple of respondents suggested that the MNCCC will help practitioners see and market themselves as professionals by emphasizing the critical role that providers can play in the education of young children
· A couple of respondents also mentioned that the MNCCC is unique because there is homework and practice-focused aspects to the training that must be completed outside of class.
· Likewise, a few respondents reported that the MNCCC is unique because it is available for providers without a high school diploma and is more accessible than a degree-based program.  They stated that it is a solid, entry-level experience into child development that can help practitioners achieve Step 5 on the Career Lattice.
Summary. Stakeholders believe that the curriculum is a strength of the MNCCC. They describe the content as comprehensive and sequential; classes build upon one another as the MNCCC progresses. Stakeholders believe these qualities make the MNCCC unique from other trainings. They generally perceive the alignment of the MNCCC with Minnesota standards and other professional development initiatives positively, although a few respondents were less optimistic about the linkages. 
Challenges in Development and Implementation 

Respondents were asked questions about the challenges they encountered during development of the MNCCC and what they see as potential implementation challenges .

What challenges did you encounter when developing the MNCCC?

· About one third of respondents reported difficulties involving the organization of and the communication between the agencies/people involved in the development of the MNCCC. For example, it was difficult to coordinate the work across multiple organizations. At times there was miscommunication that resulted in unclear expectations for curriculum development. It was sometimes difficult for everyone to feel that their input was heard.
· Some respondents reported that a challenge during development of the MNCCC was trying to fit all of the content into the allotted time (123 hours). 

· Some respondents reported that because several groups worked on the development of the MNCCC, it was difficult to make the curriculum feel “seamless”. Similarly, one respondent commented that because there were a number of contributors, the development group went through its own process of needing to work together and respect each others’ opinions while ensuring that the content they knew best was covered adequately. In the end, the group was receptive and supportive during the implementation debates and discussions.  
· A few respondents talked about logistical challenges such as difficulties attending all of the meetings.
· A few respondents commented on challenges with the content of the curriculum. For example, writers and content experts disagreed on what content should be emphasized relative to other topics. 

· A couple of respondents found it challenging that the curriculum has had ongoing revisions and changes to the timeline, even during implementation. 
· A couple of respondents expressed a concern that licensors were not more involved in the development of the MNCCC and perceived that county licensors have limited knowledge of the MNCCC that may limit provider “buy in”.  
What do you think will be the biggest challenges to implementing the MNCCC?

· About one third of respondents commented on the time commitment necessary to complete the MNCCC. They thought that a two year commitment might be challenging for many practitioners and as a result there would be high attrition among practitioners participating in the MNCCC. 
· The next most frequently cited challenge to implementation, with some responses, was a perceived lack of incentives to complete the MNCCC. 

· Some respondents expressed concern that the MNCCC is not adapted to serve practitioners in English Language Learner (ELL) communities. For example, the MNCCC has not yet been translated into different languages, and ELL communities may have difficulties accessing the training itself or having consistent access to computers.  MNCCC participants from ELL communities may also be challenged by the expectation that MNCCC students have a higher level of writing skills.   
· Additional challenges to implementation cited by some respondents included concerns about having an adequate number of trainers to deliver the MNCCC as well as a process to coordinate the delivery of the MNCCC.  One respondent commented that there will be a need for ongoing training for the trainers and development of processes for coordination among the trainers (for example, a plan for coordinating collection of homework assignments). 
· Some voiced that a lack of “buy-in” could be a potential challenge to implementation. Respondents worried that practitioners might have a tough time prioritizing the MNCCC on top of their long work hours. It was suggested that buy-in from county licensors would be helpful for engaging providers and helping them prioritize the MNCCC.

· Some respondents commented on the cost as a potential challenge in implementation. Specifically, they expressed concern about the costs to providers, whether there would be financial support, and who would pay for the materials.
· A few respondents commented that evaluation of the MNCCC’s first year of implementation and making changes based on the evaluation may be challenging.

· A couple of respondents noted concerns about where the MNCCC would fit in to other professional development options in Minnesota. For example, respondents questioned whether the MNCCC was the best option for practitioners when they had the alternative of enrolling in a degree program that could be completed in the same amount of time (two years).  Similarly, one respondent commented that it might be difficult to formally link the MNCCC to the CDA.
· A couple of respondents noted that the voluntary nature of the MNCCC may result in low participation levels.  Similarly, one respondent also mentioned the need for a long-term marketing plan.
· A couple of respondents worried about having ongoing support, both for trainers and for practitioners and the potential challenges of helping practitioners stay motivated to complete the full sequence of courses.

Summary. Challenges during the development of the MNCCC centered on the coordination and communication involved with several partner agencies working together. Respondents reported that miscommunication was not uncommon, leading to some difficulties with expectations for what should be in the curriculum. Clearer expectations about the process and more defined roles may have aided communication between partners and led to a more “seamless” process and product. 
Stakeholders’ perceptions of potential challenges in implementation of the MNCCC largely had to do with keeping practitioners involved. The time commitment for practitioners, a perceived lack of incentives, and the cost of the MNCCC were cited as likely challenges to practitioners’ sustained involvement. 

The Potential of the MNCCC

Stakeholders were asked what, in their opinion, is the potential of the MNCCC to improve the professional development experiences of early care and education practitioners, and to improve child care quality in Minnesota. They were also asked to talk about the most critical factors that will determine the success of the MNCCC.
In your opinion, what is the potential of the credential to improve the professional development experiences of early care and education practitioners in Minnesota?
· About one third of respondents talked positively about the potential of the MNCCC to act as a first step for practitioners entering the field. They saw the MNCCC as a potential “stepping stone” for taking more professional development or moving into higher education. They reported that practitioners taking the MNCCC can see themselves moving up the Career Lattice and/or they can be working toward getting their CDA.
· Some respondents had more negative responses to this question. They saw barriers to the potential of the MNCCC improving the professional development experiences of practitioners. The biggest concern noted by respondents was the lack of buy-in. One respondent explained that there needs to be more concrete incentives, particularly for family child care (FCC) providers. 
· A couple of respondents remarked that the MNCCC will instill pride or satisfaction in practitioners who complete the Credential. 
· A couple of respondents talked about the potential of the MNCCC to build a strong cadre of trainers. A consistent group of trainers would also be beneficial for practitioners who would have the opportunity to develop relationships with trainers that may last beyond their participation in the MNCCC. 
What is the potential of the MNCCC to improve child care quality in Minnesota? 

· Some respondents spoke positively about the potential of the MNCCC to improve child care quality in Minnesota. They expressed optimism that the MNCCC will provide high quality training that will lead to higher quality care. A couple of these respondents talked specifically about the MNCCC helping practitioners to be more sensitive to children’s developmental needs or to help practitioners “do a better job with children”.  
· A few respondents stated that the increase in practitioner’s knowledge will lead to improved quality of care, particularly for providers who have very little experience prior to starting the MNCCC.
· A couple of respondents thought that quality would be improved by practitioners talking to and learning from other practitioners in the field. The cohort model will allow for practitioners to hear from their colleagues about what is working in their programs.
· A couple of respondents noted that the MNCCC has the potential to improve quality if practitioners are actually able to take what they learn in class and apply it to their practice in homes or classrooms.

· A couple of respondents noted that the MNCCC has the potential to improve quality if licensing is more fully incorporated into the MNCCC and the minimum requirements of new providers are increased.

· A couple of respondents reported that the MNCCC has the potential to impact professional development by helping practitioners see the value in high quality, series-based, professional development opportunities.  The MNCCC has the potential to “raise the bar” in terms of professional development.
What do you think are the most critical factors that will determine whether or not the MNCCC is successful?

· About one third of respondents reported that financial support is a critical factor in whether or not the MNCCC is successful. Stakeholders expressed concern about the expense to practitioners to take the MNCCC, and suggested that scholarships need to continue. 
· Some respondents focused on the trainers as a critical driver of success. They commented that for the MNCCC to be successful, trainers will need adequate preparation and support. Successful implementation will require developing a cadre of competent trainers throughout the state.  Respondents noted that support for trainers can be developed by eliciting trainers’ feedback after the first year of implementation, responding to their requests for resources needed to do their job, helping them stay motivated to continue training, and possibly training more trainers. 
· Some respondents thought that providing some type of incentive to increase practitioner buy-in would be critical in determining success. They noted that practitioners need to feel excited about the MNCCC, and suggested that a good incentive might be to have it recognized statewide by Rules 2 and 3. 
· A few respondents talked about support for students being a critical factor in the success of the MNCCC. For example, they suggested the need to be flexible with make-up classes, particularly in rural areas, or to consider requests to take the MNCCC over a four year period.  Supporting students will help keep them motivated, which is an important component to success according to one respondent.
· A few respondents thought that success may be consumer-driven and that the MNCCC must be marketed to parents so that there is an expectation that practitioners will enroll. 
· A few respondents reported that an important determinant of the MNCCC’s success is the extent to which it becomes integrated into existing professional development delivery systems such as the CCR&R agencies and the support it receives from the Legislature and State agencies.

· A couple of respondents thought that marketing and promotion to practitioners would be an important factor in success,  and that word-of-mouth from providers who had a good experience will make a difference in perceptions of the MNCCC.

· A couple of respondents believed that evaluation will be necessary to monitor and assess the impact of the MNCCC.

Summary. Stakeholders who saw the potential of the MNCCC to improve the professional development experiences of practitioners thought that the MNCCC will serve as an important “first step” for practitioners entering the field. The MNCCC will act as a foundation leading to other professional development activities. Stakeholders believe that the MNCCC may act to instill a sense of pride or professionalism in practitioners. Likewise, stakeholders expressed optimism that the MNCCC may help to improve the quality of care in Minnesota, although it was sometimes difficult to specify the mechanism of change. Some voiced that the increase in practitioner knowledge could lead to change, assuming that knowledge is translated to practice. 
The most critical factors cited as determining the success of the MNCCC were related to supports, both for practitioners and for trainers. Practitioners must be supported financially and in terms of flexibility. Again the theme of “buy-in” was voiced and the need for incentives to ensure the participation of practitioners. Another critical factor mentioned was that trainers need to be qualified and supported in their work.  Training, maintaining and supporting a team of experienced trainers will be an important key to the MNCCC’s success.  Feedback from trainers should be gathered after one year of implementation and they should be given an opportunity to reflect on their teaching process and learn from their experiences as a trainer.  
The Content of the MNCCC

Writers and content experts were asked about the content of the curriculum and any changes they might like to see made. All stakeholders were asked to predict which content areas would be the most challenging and which would be easier for practitioners to learn and for trainers to present.
Is there anything you’d like to share about your perceptions concerning the content covered in the MNCCC? Is there any content that you would like to see revised, added, or removed? (writers and content experts only)
· A couple of respondents thought that revision should be considered after the MNCCC has been implemented (after the first two years) and successes and challenges can be identified.
· A couple of respondents voiced concern about specific classes/topic areas. There was concern about particular classes (curriculum and FCC as a business) and one content expert wanted the social/emotional components revised to reflect more contemporary language.
Thinking about the different content areas covered by the MNCCC, which areas do you think will be the most challenging for practitioners?

· Although a variety of responses were provided, the most common answer was curriculum and assessment, given by about one third of respondents. These topics were discussed as being novel or intimidating to practitioners. It was also suggested that curriculum takes a lot of training and insight to learn and that implementing a curriculum in a home-based setting is a particular challenge.
· The next most frequent answers, each given by some respondents, were social/emotional development, practitioners identifying themselves as professionals, and business topics. One respondent explained that social/emotional development concepts are hard to implement: “it’s changing a belief system, not just a routine”. Another commented that for some practitioners it will be a culture shift to think of child care as a profession. 

Which will be easier for practitioners?
· About half to two thirds of respondents said health and safety. Some respondents said the concept of professionalism, and child care as a business. 
Which content areas do you think will be the most challenging for trainers to present?

· About one third of respondents said that it depends on the trainer. Trainers will have more difficulty with topics on which they are unfamiliar or inexperienced. No more than two respondents chose any specific topic area as likely to be the most challenging for trainers. 
Which will be easier for trainers?

· Again the most common answer, with some respondents, was that it depends on the trainer and the trainers’ knowledge, skills, and experience. Other topics cited by some respondents were child development and health and safety. 
Summary. Writers and content experts are open to the idea of revision based on feedback once the curriculum has been implemented. There was some agreement about what content would be more challenging or easier for practitioners, with curriculum and assessment being the most challenging and health and safety the easiest. However, for some topics (professionalism and child development), there was not strong agreement about whether they would be easy or difficult for practitioners. It will be useful to track the actual experience of practitioners through PLATs and performance on class activities in order to monitor the difficulty of the classes and provide necessary support. 
When asked about the trainers, the general consensus was that whether trainers find topics challenging or easier depends on the trainers’ knowledge, skills, and experience. 
III. Summary and Recommendations
The MNCCC has the potential to play a significant role in the professional development system in Minnesota. Stakeholders see it as a unique opportunity in many ways. The MNCCC offers foundational knowledge that will prepare practitioners for practice, particularly those new to the early care and education field. The MNCCC is structured in such a way that it is comprehensive, sequential, and is aligned with the core competencies, professional development initiatives, and training requirements for the CDA.
According to stakeholders, the development of the MNCCC was a somewhat challenging process, particularly due to the number of partner agencies and representatives involved. In addition, the development of the MNCCC curriculum was a tall order. Challenges included fitting foundational information on many topics in the field of early care and education into 123 hours of training, while appropriately balancing the emphasis for each topic.
Stakeholders believe that there will be challenges during the implementation of the MNCCC. A major challenge will be to ensure “buy-in” from stakeholders, and particularly for practitioners taking the MNCCC. The time commitment necessary to complete the MNCCC may prove challenging for practitioners, so stakeholders suggest that it will be important to provide incentives, particularly financial support, to keep practitioners engaged. Another challenge expected by stakeholders is adapting the MNCCC to meet the needs of immigrant and English Language Learner communities. 
Based on feedback collected in the stakeholder interviews, the evaluation team makes the following recommendations for implementation of the MNCCC:
· Continue to provide a process for coordinating the work on the MNCCC and for communicating the roles and responsibilities of those involved in MNCCC implementation.  Regular meetings as well as a platform for electronic communication (for example, Google Documents or a Wiki) will be helpful for facilitating this process. 
· Maintain a clear project structure for the MNCCC that utilizes a project coordinator and process for monitoring implementation.
· Use feedback from practitioners, trainers, administrators, and other stakeholders to inform revisions to the MNCCC following the pilot phase. Evaluation activities will provide an opportunity to gather relevant feedback and some measures of effectiveness.
· Consider strategies for increasing awareness of and “buy-in” to the MNCCC among practitioners, trainers, and other stakeholders in the early care and education field, such as licensors. Feedback from practitioners and trainers could guide decisions on the factors that will likely keep them invested in the MNCCC. 
· It will be important to provide practitioners and trainers with support and resources. Funding for practitioners to take the MNCCC and sufficient materials for trainers to be able to teach effectively are two examples cited in the current report. Evaluation and review of the Practitioner Learning and Training (PLAT) surveys will help administrators to understand more specifically what trainers and practitioners need.
The MNCCC is a unique professional development opportunity for practitioners in Minnesota.  Developers and stakeholders report being committed to its success and believe that there is much to gain by providing an accessible, comprehensive, and engaging training opportunity for Minnesota’s child care providers.  Closely monitoring and evaluating its implementation will help ensure its viability and strength going forward.  
Appendix
MNCCC Developer Interview Items

1. Please describe your role(s) in the development of the credential. 

2. In your opinion, what are the strengths of the credential? 

(Probes: In terms of the specific curriculum? In terms of the Early Care and Education system in Minnesota?) 
3. How do you think the credential will work with other PD initiatives in Minnesota? 

(Probe: Like Parent Aware or Building Quality?)

4. In what ways do you think the credential is unique from other professional development activities (i.e. other trainings or credentials)? 
5. What challenges did you encounter when developing the credential? 

6. What do you think will be the biggest challenges to implementing the credential? 

7. In your opinion, what is the potential of the credential to improve the professional development experiences of ECE practitioners in Minnesota? 
8. What is the potential of the credential to improve child care quality in Minnesota?


.

9. What do you think are the most critical factors that will determine whether or not the credential is successful? 

10. (for writers and content experts only) We know that you may have already provided feedback to the MN Center for Professional Development, but is there anything you’d like to share about your perceptions concerning the content covered in the credential? This could pertain to the entire curriculum, or just the section or sections that you contributed to. Is there any content that you would like to see revised, added or removed? 

11. Thinking about the different content areas covered by the credential, which areas do you think will be the most challenging for practitioners? 11a. Which will be easier for practitioners? 

12. Which content areas do you think will be the most challenging for trainers to present? 12a. Which will be easier for trainers?

13. Do you have any other comments you’d like to share? 

1

