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The Minnesota Child Care Credential (MNCCC), launched in January, 2011, is a set of sequenced trainings covering foundational topics in the early care and education field. The 123 hours of training are offered in face-to-face and online formats. The MNCCC covers areas such as health and safety, curriculum and assessment, family partnerships, literacy, and child development. Topic areas align with the Minnesota Core Competencies, the Minnesota Early Childhood Indicators of Progress, Building Quality, and the National Child Development Associate (CDA) training requirements. In this analysis, phone interviews were conducted with representatives from the MNCCC Advisory Group, primary curriculum writers, and content experts who contributed to the curriculum. Stakeholders were asked about their perceptions, expectations, and concerns about the development and delivery of the MNCCC. [See sidebar for the research questions addressed in this study.] 
The stakeholder interviews 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, a trainer observational tool, and surveys of participants.
Who was interviewed?
Sixteen members of the Advisory Group, all three primary writers, and five content experts were interviewed, for a total of 24 interviews. 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 members of the early childhood community, such as Head Start, family child care providers, and higher education. 
What are stakeholders’ perceptions of the MNCCC?
· 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.
What challenges were encountered during development and what challenges may occur during delivery of the MNCCC?
· 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. 

What is the potential of the MNCCC and what will be critical for success?

· 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.  

What are stakeholders’ perceptions of the content of the MNCCC?

· 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 Practitioner Learning and Training (PLAT) surveys 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. 

Summary

· 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. 

Recommendations
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.
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