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Office of Planning, Research, and 
Evaluation (OPRE)
OPRE studies Administration for Children and Families (ACF) 
programs and the populations they serve through rigorous 
research and evaluation projects. 

• These include evaluations of existing programs, 
evaluations of innovative approaches to helping low-
income children and families, research syntheses, and 
descriptive and exploratory studies.

• We also work to improve the analysis of data and 
coordinate and performance management for ACF.



OPRE’s Audiences

• A number of audiences use our research to inform 
their work including:

– ACF program offices

– Federal, state and local policymakers

– Researchers

– Training and technical assistance providers

– Practitioners, such as program directors and state and 
county administrators



Operating Divisions in OPRE

We have four divisions in OPRE:
• The Division of Economic Independence focuses on welfare, 

employment, and family self-sufficiency.
• The Division of Child and Family Development focuses on 

child care, Head Start, Early Head Start, and child abuse and 
neglect.

• The Division of Family Strengthening focuses on teen 
pregnancy prevention, youth development, healthy marriage, 
responsible fatherhood, family violence, runaway and 
homeless youth, and home visiting.

• The Division of Data and Improvement focuses on increasing 
the quality, usefulness, sharing, and analysis of data to 
improve ACF programs and program participants’ outcomes.



Division of Child and Family 
Development (DCFD)
DCFD is responsible for research and evaluation related to Head Start programs, early childhood 
development, childcare, dual language learners, child maltreatment, and child welfare services. 
• DCFD funds experimental impact evaluations, process and implementation evaluations, 

descriptive and theory-building research projects, and measure development aimed at 
informing the design and implementation of programs and improving our ability to capture 
outcomes. 

• OPRE also invests in building capacity in the research and evaluation community to answer 
policy-relevant questions. 

DCFD works in close partnership with a number of other offices, including in ACF, among others: 
• The Office of Head Start; 
• The Office of Child Care; 
• The Children’s Bureau; and 
• The Office of Early Childhood Development; 

DCFD also works in collaboration with the other three (3) Divisions in OPRE and with the Office of 
the Assistant Secretary for Planning and Evaluation (ASPE), under the Office of the Secretary in 
HHS.



Selected Projects in DCFD
Projects and Resources Addressing Topics of Interest for Policy-making and 
Informing Practice:
1. Variations in Implementation of Quality Interventions (VIQI) Project
2. Culture of Continuous Learning (CCL) - The Breakthrough Series 

Collaborative Model Project
3. Study of Coaching Practices in ECE (SCOPE) Project
4. The Quality of Child-Caregiver Interactions with Infants and Toddlers 

(Q-CCIIT) Professional Development Resources
5. Family Engagement in the HS and EHS University Partnership 

Cooperative Agreements
6. The National Survey of Early Care and Education (NSECE) New 

Resources
7. National Center for Research on Hispanic Children and Families 

Resources
8. Child Care and Early Education Policy Research Consortium 

(CCEEPRC) 



Variations in Implementation of Quality 
Interventions (VIQI): Examining the 

Quality-Child Outcomes Relationship in 
Child Care and Early Education



Background and Early Care and 
Education Landscape
• Consensus that high-quality early care and education matters

• Dimensions and thresholds of quality
– Structural, process, and instructional quality

• Operational challenges for building quality
– Variation in setting types, initial level of quality, and other 

characteristics

– Early care and education workforce

– Professional development infrastructure

• Curricular and professional development models 



Goals for the VIQI Project

• To look at the causal effect of dimensions of 
quality on child outcomes

• To determine whether there are thresholds in 
this effect (non-linearity)

• To understand variation in impacts and 
implementation of quality enhancement 
efforts across early care and education (ECE) 
setting types and across initial levels of quality



4 Overarching Questions with 
Implications for ECE Policy and Practice
• Quality Dimensions 

– Do dimensions of quality yield differential effects on children?

• Quality Thresholds
– Do critical thresholds in quality need to be met to promote gains in 

child outcomes?

• Quality Moderators 
– Do the effects of quality – dimensions or thresholds – on child 

outcomes differ depending on child, staff, and program 
characteristics?

• Quality Supports
– Do initial levels of readiness/quality in centers and classrooms require 

varying levels of support to benefit from quality enhancement efforts? 



Relevance of Answers to Study 
Questions for ECE Programs in ACF
• Quality Dimensions

– Need strong evidence of which dimensions of quality make the most difference to target 
quality initiatives in HS/EHS and child care through T/TA, implementation of new 
performance standards, QRIS and supports for CCDBG Implementation  

• Quality Thresholds
– Information about minimum levels of global and instructional quality necessary to affect 

children’s developmental progress is needed to refine system-level approaches to 
increase access to high quality ECE for high risk populations of children 

• Quality Moderators 
– Understanding how characteristics of children, families and programs moderate the 

effects of quality on children’s outcomes will inform targeted services to increase 
efficiencies and effectiveness of quality enhancing efforts

• Quality Supports
– Understanding how different types of programs at different levels of readiness are able 

to take advantage of focused interventions to increase quality will help tailor quality 
enhancing supports to ensure that programs meet readiness conditions before they are 
engaged in T/TA and PD efforts



VIQI’s Guiding Areas of 
Interest
• Three-year-olds in ECE settings 

– Less studied age group
– Different counterfactual with potentially more room to 

grow

• Conceptualization of quality and underlying 
dimensions (not tied to a single content domain) 

• Focus on supporting children’s development across 
multiple domains and competencies (language, pre-
literacy, pre-math, socio-emotional)

• Multiple setting types—community-based child care 
and Head Start



The 3-Group Experimental 
Design

• 3-group random assignment design with 2 
interventions and a control group
– Each intervention targets a different dimension of quality, in order to 

create random variation in two dimensions of quality

• Effect of each Intervention: Group 2 or 3 vs. Group 1



Study Timeline and 
Communication Plan

• Selection of interventions, sites, and final study design Oct 2016-Dec 2017 

• Recruitment and random assignment of pilot centers, training 
of coaches, teachers and data collectors

Dec 2017-June 2018

• Implementation of interventions and data collection for Pilot 
Study

Aug 2018-May 2019

• Recruitment and random assignment of centers for full scale 
study, training of coaches, teachers and data collectors

Jan 2019-Jun 2019

• Review findings from the Pilot Study and finalize design and 
methodology for Full Scale Study

Apr-Jun 2019

• Implement interventions for full scale study conduct all data 
collection

Aug 2019-May 2020

• Release final study findings Dec 2020-Mar 2021



Questions?

OPRE TEAM
Amy Madigan      Ivelisse Martinez-Beck      
amy.madigan@acf.hhs.gov ivelisse.martinezbeck@acf.hhs.gov

Tracy Carter Clopet      
tracy.clopet@acf.hhs

mailto:amy.madigan@acf.hhs.gov
mailto:ivelisse.martinezbeck@acf.hhs.gov
mailto:tracy.clopet@acf.hhs


Culture of Continuous Learning (CCL): 
A Breakthrough Series Collaborative for Improving 

Head Start and Child Care Quality



CCL Study - Goals

• Implement a CQI model that is designed to support 
use of evidence-based practices in ECE programs

• Assess the feasibility of the CQI model in Head Start 
and child care settings

• Design an evaluation plan to examine the 
effectiveness of the CQI model in supporting and 
sustaining:

• Teacher practices

• An organizational culture of quality improvement

• Children’s development 



CCL Study – Research Questions
•What makes an ECE program “ready” to participate  in 
an intensive quality improvement process? 
•What support do ECE program staff need to learn how 
to collect and use data?
•What measures can be used to document a change in 
organizational culture?
•What adaptations to the BSC model are needed for 
ECE context and systems?
•What is the capacity of the ECE system to support CQI 
interventions at the level of organizations rather than 
individuals?



CCL Study - Method



Study of Coaching Practices in Early 
Care and Education (SCOPE)



SCOPE – Goals
• Move the ECE field toward a better understanding of 

the core features of coaching as a form of 
professional development for improving teacher 
practice

• Document what is happening on the ground in 
center-based classrooms and family child care (FCC) 
homes:
• serving preschool-age children
• supported by Child Care Development Fund 

(CCDF) subsidies or Head Start grants



SCOPE – Research Questions
• How do prevalence, implementation, combining, and tailoring of 

core features vary across ECE classrooms?
• How do core features vary by implementation drivers and 

contextual factors?
• How are features pulled apart and/or combined to meet the 

needs of programs and teachers?
• How do implemented features align with programs’ 

intentions?
• Which features are ripe for more rigorous evaluation?

• How do programs select features, and what program or systems-
level contextual factors (for example, infrastructure, resources, and 
organizational climate) drive implementation?
• How do implemented features align with programs’ 

intentions?
• How do teachers respond to coaching efforts?



SCOPE– Method
• To describe how coaching is implemented on the ground, 

conduct web surveys in 7 states with:
• Center directors (60)
• Coaches (90)
• Center teachers (120)
• FCC providers (4)

• To better understand the factors that influence the 
implementation of coaching, conduct case studies 
(interviews) in 12 sites with:
• Center directors 
• Coaches and their supervisors
• Center teachers 
• FCC providers 



Professional Development Tools to Improve 
the Quality of Infant and Toddler Care 

(Q-CCIIT PD Tools)



Q-CCIIT PD Tools - Goals
Professional Development Tools
• Create PD tools to improve quality of infant-toddler 

care in center-based and family child care settings 
• Research-based strategies that align with the Q-

CCIIT, an observational measure of caregiver-
child interactions (ACF, January 2015)

• Tools will be available  via an interactive website
Field Test
• Design and conduct a field test to examine use of 

the PD tools 
• Extend evaluation of Q-CCIIT’s reliability & validity



Q-CCIIT PD Tools – Research Questions
1. Can Q-CCIIT PD Tools be used effectively by early 

childhood professionals to support change in 
beliefs, knowledge, or practice concerning infants 
and toddlers? 

2. What tools and support are required for early 
childhood professionals to use the principles & 
strategies covered by Q-CCIIT PD? 

3. What is the evidence of reliability and validity of 
the Q-CCIIT instrument when used in measuring a 
coaching intervention? 



Q-CCIIT PD Tools – Method
Pre-tests of PD Tools
1st wave (April-August 2017): Content, Language
2nd wave (Jan-May 2018): Tools on Website
Field Test (September 2018-June 2019)
• Sample: 175 center-based classrooms, 125 FCCs
• Train PD Providers 
• Q-CCIIT observations of caregivers guides  

personalized selection of areas to focus on
• PD Providers will support caregivers’ use of tools
• Data will include:  Q-CCIIT, Pre-/Post-Surveys, 

Implementation data



Integrated Approaches to Meeting 
the Needs of Children and Parents



Early Head Start University Partnerships: 
Buffering Children from Toxic Stress

• Awarded in 2011

• Six projects to evaluate promising parenting
interventions in Early Head Start settings

• Studies expected to be completed and 
practitioner-friendly products expected in late 
2017



Head Start University Partnerships: Dual-
Generation Approaches

• Awarded in 2013

• Four projects to rigorously test integrated 
approaches to promoting family well-being 
and children’s school readiness within the 
context of Head Start

• Studies expected to be completed in late 2018



Early Head Start University Partnerships: 
Building the Evidence Base for Infant/Toddler 
Center-based Programs

• Awarded in 2015

• Four projects to test integrated interventions 
targeting parents and teachers as a means of 
promoting infant/toddler development within 
the context of EHS and EHS-CC Partnership 
programs

• Studies expected to be completed in 2020



Integrated Approaches to Supporting Child 
Development & Improving Family Economic 
Security

• Project launched in 2015 

• Examining evidence and providing options for 
how integrated models might be evaluated

• Products, including three short briefs 
describing study findings and a final report 
including a literature review and discussion of 
evaluation options, available fall/winter 2017





Overview of Center

• Funded in 2015, by 5-year cooperative 
agreement

• Conduct research, build research capacity, and 
communicate research to inform ACF 
programs about supporting Hispanic children 
& families around:

– Poverty and self-sufficiency

– Healthy marriage and responsible fatherhood

– Early care and education



Center Partners

• Child Trends

• Abt Associates

• New York University

• University of Maryland

• University of North Carolina- Greensboro



New Narrative about 

Early Care & Education 

among Hispanic Families



ECE Utilization among Hispanic Families

1. Previous gaps in ECE use between Hispanic and non-
Hispanic children appear to be closing

2. New evidence challenges previously suggested 
reasons for historically lower ECE participation 
among Hispanics. Compared to other groups, 
Hispanic parents: 
– Hold similar perceptions of centers
– Are no more likely to have relatives available to provide 

care

Sources: Mendez, Crosby & Helms (2016); Guzman, Hickman, Turner, & Gennetian (2016)



New Narrative about ECE… (continued)
3. Hard-to-reach groups are being reached in some 

areas
– In Chicago, participation in public programs among 

Hispanics is higher for Spanish-speaking and immigrant 
households

4. Centers that serve a large proportion of Hispanic 
children fare well on predictors of quality
– But evidence of segregation in ECE market

5. One-size fits all approach to ECE is unlikely to fully 
meet the child care needs of low-income Hispanics
– Like other low-income parents, many Latinos use multiple 

ECE arrangements and access care during non-standard 
hours

Sources: López, Grindal, Zanoni, & Goerge (2017); Mendez, Crosby, López, & Guzman (forthcoming); Crosby, Mendez, Guzman, & López (2016)

http://www.hispanicresearchcenter.org/publications/hispanic-childrens-participation-in-early-care-and-education-a-look-at-utilization-patterns-of-chicagos-publicly-funded-programs/
http://www.hispanicresearchcenter.org/wp-content/uploads/2016/11/2016-59HispECEType.pdf


Approximately half of young Hispanic children 
from low-income households are in regular ECE 

Source: Mendez, Crosby, & Helms (2017)

Use of regular non-parental care for low-income children, 
by child age, household nativity and race/ethnicity, NSECE 2012
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http://www.hispanicresearchcenter.org/publications/a-portrait-of-latino-fathers-strengths-and-challenges/


Among low-income children participating in ECE, 
Hispanic children are as likely as their peers to be 
in center-based care

Source: Mendez, Crosby, & Helms (2017)
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http://www.hispanicresearchcenter.org/publications/a-portrait-of-latino-fathers-strengths-and-challenges/


Timing of Work and Care



Low-income Hispanic Parents’ Work 
Schedules

• Most employed Hispanic parents work some 
nonstandard hours
– Weekend hours are prevalent, especially in immigrant 

households (50%)
– Early morning and evening hours are common (40-50%)
– Smaller percentage work overnight (<10%) 

• Immigrant Hispanic parents are more likely 
than other parents to have short advance 
notice of work hours

Source: Crosby & Mendez (forthcoming)



Many low-income Hispanic children in ECE 
experience nonstandard hours care

Source: Crosby & Mendez (forthcoming)

63%
70% 66% 65%

46%

63%
56% 57%

0%

25%

50%

75%

100%

Immigrant household Native household

Hispanic White Black

Any non-parental care during nonstandard hours for low-income children, 
by child age, household nativity and race/ethnicity, NSECE 2012 



Resources



Interactive Data Tools



Making National Data Local

Step-by-Step Guide



National Survey of Early Care and Education
(NSECE)



National Survey of Early Care and Education
(NSECE)
• An integrated set of surveys conducted in 2012

– Households with children under 13 
– Home-based providers regularly providing early care and 
education to children under 13 
– Center-based programs providing early care and education to 
children not yet in kindergarten 
– Center-based classroom-assigned staff 

• Purpose: To better understand demand (utilization) 
for ECE by households at all income levels and supply
(availability) of ECE



NSECE Sample Sizes & Weighted Populations
Data File Number of Observations Weighted Population

Household 11,629 households with children < 
13 years
21,665 Children birth to age 13

Almost 30M households with 
children under 13 years
About 50M children under 13 in 
2012

Center-
Based
Provider 

8,265 center-based programs 129,000 center-based programs 
serving >= 1 child birth through 
age 5 years*

Classroom-
assigned
Workforce

5,556 workers 1,000,000 classroom-assigned 
workers working with children 
birth through age 5 years*

Home-Based 
Provider

3,934 “listed”  providers

2,052 “unlisted” providers

118,000 listed providers to 
children birth to age 13 years
3.6 M unlisted providers to
children birth to age 13 years 

(~ 1 million paid)



NSECE Timeline

• All four surveys conducted simultaneously 
between January – June 2012

– Data are available to public

– Ongoing analytic work and training to support 
public use of data

• Planning to field provider and workforce 
surveys again January – June 2019 

– Will not include unlisted home-based providers 



NSECE Instruments, Reports, Briefs are 
available on ACF Website

From Provider and Workforce Surveys:
• Characteristics of Center-Based ECE Programs
• Characteristics of Home-Based ECE Providers
• Characteristics of ECE Teachers and Caregivers
• Who is Providing Home-Based ECE?
• Which ECE Centers Participate in Head Start or Public 

Pre-Kindergarten?
• Provision of ECE during Non-Standard Hours
• Prices Charged in ECE
• Predictors of Quality in ECE
• Examining Child Care Subsidy Receipt



NSECE Instruments, Reports, Briefs are 
available on ACF Website

From Household Survey:

• Household Search for and Perceptions of ECE

• ECE Usage and Households’ Out-of-Pocket Costs

• How Far are ECE Arrangements from Children’s 
Homes?

• Households’ Geographic Access to Center-based ECE



Child Care and Early Education 
Policy Research Consortium

(CCEEPRC)



CCEEPRC est. 1995

Researchers

Policymakers

TA Providers

YOU!

• Implementation of Federal guidelines

• Early childhood workforce

• Research-to-policy translation

• Quality improvement for home-
based child care

• Current challenges and opportunities 
for ECE policy research

Foundation Staff



Save the Date! 

February 7 – 8, 2018

The Hilton Crystal City Hotel | Arlington, VA



Interested in CCEEPRC? 

• Tracy Carter Clopet (tracy.clopet@acf.hhs.gov)

• Ann Rivera (ann.rivera@acf.hhs.gov)

mailto:tracy.clopet@acf.hhs.gov
mailto:ann.rivera@acf.hhs.gov


Questions, Comments, Curiosity? 

More information: 
www.acf.hhs.gov/opre 

http://www.acf.hhs.gov/opre

