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1 Building the Capacity of Infant and Toddler Caregivers in East New York 

INTRODUCTION 
Birth through age three is a time of rapid development that sets the stage for children’s later academic and social success 

(Horm, Norris, Perry, Chazan-Cohen, & Halle, 2016). During this developmental period children are physically learning how 

to use their bodies in space, communicate with others, regulate their emotions, and develop approaches to learning, such 

as executive function, persistence, and interest in the world around them (Horm et al., 2016). The first three years of life not 

only set the stage for children’s developmental trajectories in later years, but also remains the period when children are most 

dependent on the adults in their lives. 

It is very young children’s relationships and experiences with their parents and other caregivers that sets the foundations for 

school readiness. Effective caregivers support the development of early cognitive, physical, and socio-emotional abilities by 

engaging children in rich conversations as they interact with people and objects in a challenging environment that stimulates 

curiosity and imagination (Institute of Medicine (IOM) & National Research Council (NRC), 2015). 

The majority of infants and toddlers in the United States are in some form of child care for much of their day. The quality 

of care they receive is associated with the educational levels of their infant and toddler caregivers (Epstein, Halle, Moddie, 

Sosinsky & Zaslow, 2016). Caregivers with a bachelor’s degree tend to have higher quality classroom scores (Burchinal, Cryer, 
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Clifford & Howes, 2002; Clarke Stewart, 2002). Unfortunately, the infant and toddler caregiver workforce is one of the least 

qualified, compensated, or educated of all sectors of the early childhood field (IOM & NRC, 2015; Moreno, Green, & Kooehn, 

2015) because few states require more than a high school diploma to work with very young children. Despite the lack of 

qualifications and education of infant and toddler caregivers, more is being expected of them as 47 states now have early 

learning standards for children ages birth through age three (Horm et al., 2016), and policymakers are hoping investments 

in early childhood programs can ameliorate the effects of disadvantage and ensure all children enter school ready to learn. 

One way around the tension raised between the lack of education of many in the infant toddler workforce and the increasing 

policy attention to how early childhood programming can contribute to school readiness and improved child outcomes is 

professional development. However, the professional development opportunities provided must be intensive and support 

not just learning but changes in practice. Unfortunately, the research base on the professional development of infant and 

toddler caregivers, especially those working in family child care, is almost non-existent (Aikens, Akers, & Atkins-Burnett, 

2016; Epstein et al., 2016). The limited evidence that is available (e.g. Halle, Forry, Hair, Westbrook, & Dwyer, 2009; Moreno, 

Green & Koehn, 2015) would suggest that there is a positive association between professional development and program 

quality but there are few models of what this professional development looks like in action. Therefore, policymakers and 

program leaders have little information to help inform professional development initiatives that might help to build the 

capacity of infant and toddler programs to support every child’s success. 

This report describes the implementation and potential impacts of an innovative professional development initiative at the 

Guttman Center. The initiative seeks to build the capacity of a group of infant and toddler caregivers to enact high-quality 

and developmentally appropriate practices with the children at their specific sites. Using a strengths-based approach and 

the expertise and collective practical wisdom of Bank Street faculty along with community leaders in East New York, this 

initiative is focused not only on supporting the professional learning of caregivers, but also with helping them to build on their 

credentials and obtain a Child Development Associate Credential if they did not already have one. The aim is to build capacity 

within the community of East New York to provide high quality learning opportunities for young children. In what follows 

the design of the Guttman Center is outlined followed by a description of the methodology used to study its implementation. 

The remainder of this report describes the Guttman Center in action and provides some insight into its potential impact on 

program quality. 
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THE GUTTMAN CENTER AND ITS THEORY OF ACTION 

The Guttman Center’s initiative is specifically designed to build the capacities of the infant and toddler workforce in some of 

the poorest neighborhoods of New York City through a carefully designed sequence of professional development experiences 

that build on what is known about how adults learn. The Guttman Center model has been designed with an understanding 

of the challenges of implementing change in local communities (see Figure 1). 

Figure 1. 
Theory of Action 
Our program is designed to build the foundation for learning that young children need to be successful by working with the 

adults who spend the most time with them in their early years. 

Neighborhood-basedPrinciples Cohort Program 

Understanding 
How Adults 

Learn 

Community-
Based Approach 
Adaptable to 
Local Context 

Semester-long Program: 
Bi-weekly course 
incorporating Bank Street 
content 
Leadership workshops 
Bi-weekly individualized 
coaching 

Ongoing Community 
Learning Network: 
Twiceannual workshops 
Bank Street’s Infancy 
Institute 

Adult Learning 

Caregiver Outcomes: 
Improved knowledge & 
skills 
Site-based outcomes 
Improved quality of 
caregiving environments 

Community Outcomes: 
A network of caregivers 
supporting high-quality 
practice across the 
neighborhood 

Child Outcomes: 
The necessary pre-
conditions for success in 
school, particularly in 
literacy, including: 

Social-emotional 
development 

Language development 

It is widely recognized that mature and experienced adults learn differently than children learn. Lave and Wenger (1991) 

posit that adult learning is situated and socially constructed. As adults participate in common activities within a community 

of learners, they develop new understandings and skills. Therefore, it is important that adult learning opportunities promote 

collaboration on activities that are authentic to practitioners in their specific community. In addition, research on professional 



 

  

4 

development (e.g. Aikens, et al., 2016) suggests that if adults are to change their beliefs and practices, they need opportunities 

to learn over time so they can test ideas in practice with the support of more knowledgeable others. 

To ensure transformation in the beliefs and practices of caregivers, the Guttman Center combines a series of curricular sessions 

with coaching visits, working with adults in and through a community of practice. The sessions provide a space where caregivers 

come together to learn from one another and from the expertise of Bank Street faculty. The coaching is carefully tailored to 

build on the specific strengths of the caregivers and be responsive to the goals that caregivers have for their own practice. 

Because the coach visits every other week, she is able to support caregivers as they adapt what they are learning to their specific 

contexts. Together the curriculum and coaching challenge participants to rethink their everyday practices within a community 

of practitioners. 

Implementing Change 
Research on the implementation of educational reform initiatives (e.g. Century & Cassata, 2016; Coburn, 2003) highlights how 

local conditions shape the success of any new set of practices being taken up. These local conditions include the leadership 

of a site or program, the resources made available for individuals to make desired changes, and the processes or patterns of 

interaction that make up an organizational culture. 

Of these local conditions, none is more crucial than program or site leadership. Leaders provide the supports caregivers need 

to improve and sustain better practices. The development of leaders in the early childhood field has been an oversight (Goffin, 

2013; Ryan, Whitebook, Kipnis, & Sakai, 2011), and they are often not included in many professional development initiatives. In 

contrast, the Guttman Center provides leadership sessions in addition to the curriculum and coaching sessions. The leadership 

meetings provide a forum for leaders to learn about best practices for infant and toddler caregiving within a community of 

leaders who also share strategies to help sustain the implementation of high-quality and developmentally appropriate practices 

in their sites. The leadership sessions enable the knowledge and skills of the Guttman Center to spread beyond a small group of 

caregivers’ practices and contribute to implementation of best practices. 

Sustaining change in early childhood programs is no easy endeavor. In infant toddler programs it is even more difficult to foster 

change because of the low compensation associated with the role of caregiver results in higher levels of turnover than other 

sectors (Aikens, Akers, & Atkins-Burnett, 2016). To build the capacity of the community of infant and toddler caregivers in East 

New York, the Guttman Center initiative includes a community-based learning network that enables practitioners and leaders 

continue to meet together to discuss implementation issues and support to one another in their efforts to improve practice. 
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Outcomes 
As a result of its careful design, it is assumed that the Guttman Center initiative will result in a range of outcomes for caregivers, 

the children they serve, and the programs in the community at large. These outcomes are grounded in the research base on 

infant and toddler care although this research base is limited in scope. 

First, because the Guttman Center is designed around best practices for adult learning and professional development, it 

is assumed that participation in the professional development offerings will result in increased knowledge and improved 

practices of the caregivers. The research base on professional development and infant and toddler care is very small (Aikens, 

Akers, & Atkins-Burnett, 2016), but studies indicate that coaching paired with workshops has a positive impact on caregiver-

child interactions and improvements in professional knowledge and skills (Cain, Rudd, & Saxon, 2007; Moreno, et al., 2015). 

Along with increased knowledge and skills, the initiative targets leaders in programs to build collaborative learning 

opportunities among caregivers and leaders with the goal of increasing the overall quality of participating programs. Again, 

there are few studies that examine the impact of professional development for infant and toddler caregivers, but a meta-

analysis of 19 randomized controlled studies found moderate effects on program quality and caregiver quality (Werner, 

Linting, Vermeer, & Van Ijzendoorn, 2015). 

Because we anticipate that the Guttman Center will positively impact caregiver knowledge and classroom or program quality, 

we also expect improved child outcomes. The research examining the relationship between professional development for 

infant and toddler caregivers and child outcomes is almost nonexistent. Studies of the relationship between infant/toddler 

caregiver education and degree with child outcomes have found positive correlations. Children in classrooms with more 

educated caregivers have been found to have more advanced language, preliteracy and premath skills (Burchinal, Soliday-

Hong, Forestieri, Peisner-Feinberg, Tarullo, & Zaslow, 2016). We therefore assume that the increased knowledge and skills 

of caregivers that will result from their participation in the Guttman Center will contribute to improved developmental 

outcomes for young children. 

The implementation of the Guttman Center initiative is breaking new ground as a professional development model. We 

believe that with the combination of coaching and curricular sessions along with a focus on leadership and change will 

contribute to improved outcomes for young children, those who educate them, and the sites in which they work. Successive 

cohorts will contribute to building community capacity to provide high-quality care and education to its infants and toddlers. 

While we had theorized the logic of this model to support the design of the Guttman Center and grounded the intervention in 

the literature as a form of face validity, the pilot study tested our assumptions in action. The methodology used in this study 

and its findings forms the focus of the rest of this report. 
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METHODOLOGY

To examine the implementation and potential impact of the Guttman Center, a sequential mixed-methods research design 

(Creswell, 2014) was employed. Quantitative data consisted of pre- and post-classroom quality scores and caregiver 

knowledge surveys. The implementation of the program was qualitatively documented through observation of the coach as 

she worked with practitioners once a month, examination of coaching logs, and analysis of program documents.  Data was 

collected between the months of January and July 2017.

Participants
A total of 15 individuals from eight early 

childhood programs initially began the 

program. Of these 15, seven participants 

worked in family child care settings while 

the remaining eight worked in child care 

centers. Only 11 individuals completed the 

program in its entirety. However complete 

data was collected on one more individual 

who only missed the last two curriculum 

sessions. Therefore a total of 12 participants 

comprise the sample for this report. 

Reasons for not completing the Guttman professional learning curriculum varied. One family child care participant dropped 

out of the program halfway through because of personal conflicts on Saturdays. Three participants from two other family 

child care sites chose not to continue because of a lack of interest.

The 12 participants who completed the Guttman Center curriculum came from three family child care sites (four participants) 

and two center-based sites (eight participants). These programs served a total of 54 children when the Guttman Center 

began and 65 children when the first cohort of the Guttman Center completed the curriculum (see Table 1).
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Table 1. Number of Children at Sites 

Pre-Enrollment Post-Enrollment 
CCC #1 11 13 
CCC #2 8 

7 
10 
7 

FCC #1 13 15 
FCC #2 8 10 
FCC#3 7 10 

*collected at time of pre- & post- ITERS-R/FCCERS-R 

As can be seen in Table 2, the average age of the 12 participants in the first cohort of the Guttman Center was 41 years with 

caregivers in child care centers a little older than those in family child care sites. Just over half of the participants were African 

American, the remainder being Hispanic with one participant identifying as biracial. Ethnicity varied by program type with 

more African American caregivers working in family child care programs. In keeping with other studies of the infant and 

toddler workforce (e.g. National Survey of Early Care and Education Project Team, 2013), most participants had some college 

education but only three held an Associate’s degree or above. Education also varied by program type with caregivers in child 

care centers more likely to have some college education or to have attained a degree. Alternatively, caregivers in family 

child care were split evenly with some having a high school diploma and the remaining 50 percent some college education. 

Because there is no credential required to be an infant and toddler caregiver, it is perhaps not surprising that almost half 

of participants reported having no professional certifications. However, almost half of the participants either had a Child 

Development Associate Credential or were in the process of achieving this credential. Over half of the participants had more 

than 10 years experience working with infants and toddlers but most had been in their current position less than five years. 

Because turnover in child care centers averages annually approximately 13 percent (Whitebook, Phillips, & Howes, 2014), 

longevity in one program is not to be expected. Caregivers in the family child care sites had much less experience working 

with infants and toddlers than practitioners in the child care centers. 
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Table 2. Caregiver Demographics (N = 12) 

Caregiver Characteristic Family Child Care Child Care Center 
Program 4 (Total) 8 (Total) 
Age 40 (Mean) 42 (Mean) 
Female 100% 100% 
Ethnicity 

African American 
Biracial 

75% 
25% 

50% 
50% 

Highest degree attained 
< High school diploma 
Some College 
Associate degree or higher 

50% 
50% 
— 

37.5% 
25% 
37.5% 

Child Development Associate (CDA) 
CDA Obtained 
CDA In Progress 
No CDA 

2 
1 
1 

2 
1 
5 

Experience working with infants/ 
toddlers 

> 5 years experience 
< 5 years experience 

100% 
— 

62.5% 
37.5% 

Number of years in current position 
> 5 years experience 
< 5 years experience 

50% 
50% 

25% 
75% 

Most of the caregivers reported using a published curriculum at their site. Many reported using Creative Curriculum and its 

assessment tool Teaching Strategies Gold. When asked to identify professional development supports they receive, caregivers 

in child care centers appeared to have access to a larger range of supports, including planning time, outside workshops, and 

professional learning communities. Participants working in family child care program sites reported accessing workshops 

offered by various agencies but no other kinds of professional development support. 
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Data Collection 
Quantitative data were collected through two measures: 

Quality Rating Scales. To measure the quality of programs and whether there was any change before and after the professional 

development intervention either the Infant-Toddler Environmental Rating Scale-Revised (ITERS-R) or the Family Child Care 

Environmental Rating Scale-Revised (FCCERS-R) were used in each classroom/setting of the program participants. Both 

tools have proven reliability and validity. The ITERS-R consists of 39 items that are organized into seven subscales. The 

FCCERS-R consists of 37 items that are organized into seven subscales. Both scales rate the child care environment along a 

seven-point scale (1-7) with a one indicating inadequate quality, and seven as excellent quality. A single trained and reliable 

assessor administered these measures in January and February and again at the end of the program in July. 

Caregiver Knowledge Survey. A Caregiver Knowledge Survey (Casper & Dowshen, 2016) was created as a pre- and post-

assessment of participant knowledge about child development and the care of infants and toddlers. Aligned with the 

curriculum that was used for the intervention, the survey consisted of 35 items including multiple-choice questions, open-

ended responses and two Likert scales. The survey was piloted with caregivers at Bank Street’s Family Center prior to being 

used with caregivers in the Guttman Center initiative. No revisions were made from the pilot. The survey was administered 

verbally by a qualified research assistant in the classrooms of the caregivers. Responses from each participant were recorded 

on a laptop after asking each question. 

Qualitative data were collected from a variety of sources to monitor program implementation and identify areas for 

improvement. These data sources included: 

Coaching logs. The coach kept a daily log of her interactions with participants. The log was an online document that included 

sections on actions the coach took, what she observed at the site, and required follow-up actions (see Appendix A). These 

logs were stored online in chronological order. 

Observations. Once a month a trained research assistant followed the coach to the sites and observed the coaching in action. 

Field notes were collected on a laptop computer, dated, and kept in a computer file along with the corresponding coaching 

logs. 

Documents. Meeting minutes and other materials utilized throughout the program were collected to describe the initiation 

and implementation of the professional development program. All documents were dated and filed together. 



10 

Data Analysis 
The ITERS-R, and FCCERS-R scores were inputted into Statistical Package for the Social Sciences (SPSS), a data analysis 

program. Basic descriptive statistics (e.g. means) were generated for each subscale to see if there was any change pre- and 

post-participation in the Guttman Center initiative. 

The caregiver knowledge questionnaire was examined to see if there were any differences between pre- and post-intervention 

answers. This entailed examining each item and scoring a “one” for each correct answer. The open-ended questions and 

Likert-scale responses were not included in the final score given to each caregiver because initial analysis did not show any 

meaningful data. This meant caregivers received a score based on the number of correct answers on 14 items. 

The qualitative data were organized into coaching logs, observations, and program documents and uploaded into Dedoose, 

an online program for data analysis. Coaching logs were coded for the various activities of the coach , the kinds of strategies 

used to work with practitioners, and the challenges she experienced. Observational data describing coaching interactions 

with practitioners was coded similarly. The program materials along with the coaching logs and observations were used to 

describe the implementation of the Guttman Center initiative. 
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THE GUTTMAN CENTER IN ACTION 

It is 11am on a Saturday in May. In a local community child care center in East New York, a group of women are gathered in a room to 

learn about creating effective early childhood environments. Also present are Dr. Virginia Casper and Allison Tom-Yunger, the Bank Street 

faculty members leading the curriculum session, and Stefanie Horton, the coach who has been visiting the programs of the caregivers 

every two weeks. The sounds of children playing in an adjoining room can be heard. Virginia starts the session, although a few more 

caregivers trickle in as she asks: “If you were to define an environment for children, what would it consist of?” 

Participants call out suggestions: “Safety… People… Temperature…” 

Virginia: “Think of it in a total way in terms of the children’s experience. You need people and people need what? 

Participants: “Nurturing… Relationships… Good communication.” 

Virginia: “That’s really important. And what do they do during the day?” 

Participants: “Playing… Learning…” 

Virginia: “And what do they need to play and learn?” 

Participant: “Space.” 

Virginia: “They definitely need space. Lots of space. What are they doing in that space? What do you set up for them?” 

Virginia explains that one of the most important learning points for them to take away from today’s session is that “less is more.” She 

displays different images from a variety of infant and toddler program rooms and asks, “What do you notice?” The group has an active 

discussion about the pros and cons of each space: the clutter, the number of toys, how it affects the children’s senses, how to create simple 

activities with little money, and more. A couple of participants make connections to things they are already doing in their classroom 

environments and discuss ways they would consider integrating some of these new ideas, such as hanging plastic in the middle of the room 

for painting and putting Lego boards on the walls so children can stand to work on them. 
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The group is invited to have lunch as they continue their conversations. Alison begins handing out some pictures from their own classrooms 

that Stefanie the coach has taken during her visits. Allison asks them to write a sentence about what it is that makes this space their 

favorite. After they write, the group is invited to move around the room to look at all the photos. Participants comment: 

• “I noticed they’re similar. Many people picked the library as their favorite space.” 

• “A lot of people chose spaces for children to wind down.” 

• “Two of you chose the space where children express their thoughts, ideas, and feelings.” 

• “A few chose spaces where you can interact with them. One person chose a space because it has a good view of every area.” 

• “Two of you chose the same thing, but chose different reasons.” 

Following a lively conversation about the limits and advantages of creating classroom spaces in New York City, Alison pauses the 

conversation to make some announcements that include reminders about the Guttman Center curriculum as well as information about 

meeting with a representative from the United Federation of Teachers about obtaining a Child Development Associate (CDA). At this time 

Allison hands out a piece of paper that shows how the topics and hours of the Guttman Center map onto the credits required to obtain a 

CDA. There is also talk about the upcoming graduation. 

Participants are drawn back to the topic of the day by Virginia who tells them, “We’re going to create our ideal rooms.” Participants move 

into two groups, and each is provided with chart paper that represents the classroom, images of furniture and materials to place in that 

space, tape to affix these images, and markers to denote different areas in the room. The groups begin by first discussing the goals they 

have for the children in the room. They then spend time creating a room that is reflective of their goals (see Figure 2 fo). 

Figure 2 
Examples of classrooms created by participants 

Goals: independence and developmental competence Goals: independence and cozy spaces 
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After approximately 30 minutes or so, Virginia calls them together and asks each group to describe their ideal classrooms to each other. 

Participants talk about the challenges they face in designing a room that will be audited by city or state officials. Constructive ideas are 

offered to create and adapt spaces to fulfill some (if not all) of the known demands. While this discussion could have gone on forever, 

it is unfortunately 1pm. Allison readies participants for the next time they will meet by letting them know that their next topic will be 

language development. As participants collect their belongings, Allison asks them to “think about what you or a child you work with 

or your own child said as their first word?” The caregivers collect their children from the temporary daycare, and another curriculum 

session at the Guttman Center is over. 

The vignette above illustrates the Guttman Center in action and some of its key design components. The first obvious feature 

is the high regard held for these infant and toddler caregivers. As mentioned previously, infant and toddler caregivers are 

the most marginalized of all members of the early childhood workforce. Their marginalization is due in part to the lack of 

public understanding of the crucial role caregivers play in providing the foundation for children’s developmental trajectories 

that can help children later succeed in school and perhaps level the playing field for children living in poverty. This lack 

of understanding is reflected in the minimal qualifications expected in most states and the accompanying low wages and 

professional standing (Moreno, et al., 2015; Whitebook, 2014). 

In contrast, the Guttman Center curriculum in the vignette 

shows how Bank Street faculty members take a strengths-

based approach to professional learning. They do this by first 

situating the curriculum in the contexts of the participants. 

Faculty members do not expect participants to travel to Bank 

Street’s uptown Manhattan location. Instead, the curricular 

sessions are located in the community where the participants 

work. Photographs and other artifacts from the centers and 

homes in which participants actually work, not idealized versions 

of classroom spaces, are used to catalyze discussion about early childhood environments. Perhaps most important, the 

instructors do not assume that participants have little knowledge of working with young children. Instead they incorporate 

their understandings and experiences into the curriculum, bridging them with the knowledge base of Bank Street’s highly 

regarded infant and toddler program. 

It is also important to note that the coach, Stefanie Horton, is present at the curriculum session described in the vignette. 

Her work at the sites of participants acts as a bridge and enables the instructors to understand the contexts in which the 

participants work. The combination of coaching working in tandem with a biweekly curriculum contributed to 11 caregivers 

graduating from the program in July 2017. These components are explored in more depth below. 
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Curriculum Sessions 
From 11am to 1pm every other Saturday beginning in February 2017, caregivers already tired from a full week of working with 

young children met at United Community Center to learn together. While their own children played in the next room under 

the care of Bank Street students, Guttman Center participants engaged in a curriculum that focused on a range of key topics 

about supporting the development of infants and toddlers.

To establish a learning community, the 10 sessions 

began with participants getting to know one another 

and gathering a sense of their goals for the children in 

their professional care. The next three sessions explored 

development in depth. They also explored applying 

teaching strategies to to individual children, using what 

they learned about children’s developmental trajectories 

as well as knowledge about the science of the brain. 

Throughout these sessions participants also learned 

about developmental variation and the effects of trauma 

on young children’s development. The remaining sessions considered other contexts that impact children’s development, 

including families, the relationships children have with caregivers, and the child care setting, curriculum, and environment. In 

these latter sessions participants were encouraged to consider how the child experiences the schedule, curriculum routines, 

socio-emotional attitude, and physical space of the child care setting. Session 10 ended the program with participants’ 

sharing their parent engagement projects and focal child studies as well as their reflections on what they had learned.

Effective professional development recognizes that the internal motivations and experiences of participants need to be 

considered for them to learn. It has also been found that adults will learn more if they are in a cooperative and collaborative 

learning environment that provides opportunities for active learning (Aikens, et al., 2016). The Guttman Center curriculum 

includes opportunities for participants to learn from one another and test ideas with practice while they have support and 

the opportunity to revisit ideas and build on their own understandings throughout the course. Pedagogies such as role plays, 

videos to prompt reflection on key concepts, and group activities provided ways for participants to apply what they were 

learning. The classroom environment exercise in Figure 2 is an example of techniques used to engage participants in their 

own learning. Assigned tasks, such as the child study and parent engagement projects, enabled participants to go back to 

their sites and try out strategies they were learning. 
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In Session five on relationship-based care, the instructor began with a brief meditation that asked participants to think about 

someone they love and how they experience that love in and through their bodies. Virginia and Allison used participants’ 

relationships to discuss how infants “have mostly sensory memories of their loved ones while in the second and third 

year, toddlers are only slowly able to have detailed love memories. The ‘love memory,’ combination of what you feel and a 

mental representation, actually takes a long time to solidify.” Thus, the instructors used this activity to connect participant 

relationships with the knowledge base on infant and toddler development. During this session, participants also watched a 

number of videos, each one followed by discussion on what children might be experiencing and how they as caregivers might 

address issues, such as upset children. The session concluded by getting participants to apply the knowledge they were 

learning. Working in groups they identified specific strategies they could use during differing routines, such as diapering, 

morning and afternoon transition, snack/lunch time, and free play. Each participant then chose one of these strategies to try 

out in the two weeks before the next curriculum session. 

The back and forth or dialogue between participants and their beliefs and practices and the knowledge base characterized 

every curriculum session. The instructors helped the participants connect their own understandings to broader disciplinary 

knowledge through a carefully crafted curriculum sequence that utilized pedagogies deliberately selected to solve problems 

of practice within a learning community.

While we did not formally evaluate the curriculum in action, examination and coding of process notes written by the instructors 

and comments collected from participants indicate that for the most part the curriculum was received positively. Participants 

noted in a written evaluation that they were learning and practicing new skills. Some of the comments were about young 

children’s development. For example, Tanisha commented, “I used to think children knew what’s wrong and what’s right 

but now I know that they do not know.” Shara said “I used to think watching out for children’s safety was enough, but now I 

know it is important for children to build trusted relationships with adults in the classroom.” Similarly, Makeda said, “I now 

know that the children who you want to master their skill [are] always in your heart of thinking what next can I do to let them 

reach to the next developmental level or milestone.” 

Others commented that working with families was what they would carry forward from the curriculum. Janelle commented, 

“I used to think parents don’t care but now I know they do.”  Celia reported, “I used to think people did not respect other 

people’s culture, beliefs and practices but now I know the differences. There are so many different culture, beliefs and 

practices on raising and training children.” 

These preliminary perceptions indicate that participants found the curriculum relevant and informative to their work.
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Coaching 
Coaching is a relationship-based professional development approach where a person with specific expertise or skillsets 

helps to develop skills in another (Chu, 2014). Typically, a coach is not in a supervisory position and serves in a different 

professional role to those s/he is coaching (Aikens, et al., 2016). Bank Street’s approach to coaching follows a reflective 

supervision model. The coach does not judge the actions of caregivers. Instead the coach builds a collaborative relationship 

with caregivers through regular visits and conversation. During these visits the coach takes her cues from the caregivers, 

supporting them to reflect on their own practices, providing information where needed and, in the case of the Guttman 

Center, helping draw links between the curriculum sessions and the practices of caregivers as in the following vignette: 

It’s 10 am on a March morning and Stefanie enters the Little Lambs family child care program. She greets Ms. Makeda, the owner-

operator, and Ms. Celia, the assistant teacher, both of whom are Guttman Center participants. Ten children between the ages of 18 

months and three years are watching a video featuring different songs. Stefanie stands to one side and observes while taking notes on 

her iPad. Ms. Makeda, turns off the video and asks the children to line up. “Its time to practice our graduation,” she tells them. Ms. Celia 

helps organize the children in a line. Ms. Makeda then leads them through the Pledge of Allegiance. The children then are told to go get 

a book and sit at a table. Miss Celia goes to the kitchen and begins to serve porridge into bowls. A baby in a high chair babbles and Ms. 

Celia talks back to her, smiling. Stefanie goes to one of the tables and starts to talk with children. After the children say their prayer, they 

eat. The children are then dismissed as they finish and asked to get ready for rest. The doorbell rings and Ms. Makeda opens the door to 

a mother she has called about the behavior of her son. They talk for a little bit. Stefanie continues to observe taking notes on her iPad. At 

11:35am the children start to settle into their cots for rest time. Ms. Celia sits with them. Stefanie goes over to Ms. Celia and says, “can 

we have a chat?” Ms. Makeda sits with the children while the coach and Ms. Celia move to one of the little tables where the following 

conversation took place. 

Stefanie: “How was the day here with the children?” Anything you’d like to talk about?” 

Ms. Celia talks about some of the children she finds more challenging and the difficulty of getting them all to follow directions the way 

Ms. Makeda wants in the graduation ceremony. 

Stefanie; “What do you think would help with that?” Maybe to hold their hands differently? 

Ms. Celia: “But that’s the way Ms. Makeda wants them to be. They’ll need to practice more and more.” 

Stefanie: “Personally when I say things in a game way they’re more apt to try it.” 

Ms. Celia: “Like a Simon Says.” 

Stefanie models the sing-song tone of how to speak with children and help them follow directions. 

Stefanie: “Try it with the little ones and think of new ways to help other children.” 

The conversation then turns to a particular child. 

Celia: “He don’t listen. He don’t keep still. You need to find something for him to do.” 
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Stefanie: What are his strengths?” 

Ms. Celia: “That’s a hard one” 

Stefanie, “Is there a time of the day that he’s at his best with adults and peers?” 

Ms. Celia: “Nope.” 

Stefanie: As a three year old, what do you think his behavior is telling you?” 

Ms. Celia: A, “ I don’t know… it just seems strange…” “His behavior is very, very, very strange.” 

The conversation then turns to what the coach has noticed about Ms. Celia’s interactions with the children. Stefanie notes the way Ms. 

Celia took her cues from a baby and responded appropriately. She then provides developmental information about infant and toddlers’ 

sense of time before then turning to engage in a reflective conversation with Ms. Makeda. 

Participants in the Guttman Center could expect a three- to four-hour visit from the coach, Stefanie Horton, every two weeks. 

As shown in the vignette above, during these visits the coach engaged in several key actions to help the caregivers reflect on 

their understandings and practices with infants and toddlers. 

The first of these actions is observing. Analysis of the coaching 

logs indicates that the coach spent a large proportion of her 

time observing the caregivers in action. The coach would usually 

locate herself in an unobtrusive place at the site and take notes 

on her iPad about each caregiver’s interactions with the children. 

The coach was not simply an observer at each site. As part of 

her observation work, she also interacted with children and 

helped the caregivers where necessary. By providing assistance 

as needed, Stefanie built rapport with participants and got their 

trust. Stefanie’s observation work therefore was a combination of careful watching and learning about each caregiver’s 

practice as well as active participation. 

The second action that Stefanie used to support caregiver development was sharing information. In the vignette above, 

Stefanie shared information about infant and toddler development with Ms. Celia as part of their conversation. Often 

this information sharing went beyond talk to specific resources such as recommendations of websites, videos, and books 

participants might find useful for a particular topic. Analysis of her coaching logs also revealed that Stefanie often would 

suggest that caregivers look back at some of the content from the curriculum sessions that might be of use. For example, 

when visiting one of the family child care sites in May, Stefanie stayed longer to help the caregivers make some adjustments 

to the physical environment of the home. She also recommended that the caregiver review the contents of session nine. 
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Stefanie logged that “it will provide information for her to make best choices for the environment.” Similarly, she brought 

the curriculum materials to the site if a caregiver had missed a session. The coach tried whenever possible to make links 

between curriculum content or resources and what she observed at each site. On the day captured in the vignette, the coach 

simply asked the caregivers if they were enjoying the Saturday sessions. But as time went on, she would often refer back to 

curriculum content or draw links between what she observed and what had been discussed in a curriculum session. 

Information alone does not necessarily lead to change in practice. One strategy Stefanie used to help participants understand 

what a particular idea might look like in practice was to model the behavior. In the vignette, Stefanie talks with Ms. Celia 

about using songs as a way to help transition children and keep them focused, but she also models the tone and voice she 

is suggesting Ms. Celia use. Similarly, at another site in March, Stefanie reported “Modeled use of feelings/emotions visuals 

already in classroom through engagement with one child (2 years old) and through song and movement.” 

When visiting an under two’s room in a child care center on May 22nd, the coach noted, 

D. shared an exaggerated positive affect when children showed her their work and said “very good”; to extend the 

interaction she asked “What color is it?” ACTION I TOOK: Joined in the play to model scaffolding play and language. 

Observed caregiver attempting to apply the modeled behavior and language of the coach. 

Through her modeling Stefanie showed the caregivers alternative ways of engaging with young children with the aim of them 

beginning to enact similar strategies. 

As a followup to observation, the most consistently used strategy employed by the coach was engaging in reflective 

conversations with caregivers. Reflection is the process of looking in on one’s thoughts, feelings, and actions and questioning 

how or if they might need adjustment. By asking particular questions and noting key actions the caregiver had engaged in 

throughout her time at the site, the coach was able to encourage caregivers to self-assess their beliefs and practices. For 

example, the conversation with Ms. Celia begins by asking if she has anything she wants to talk about. When she talks 

about some of the day’s events, the coach continues to use questioning to get Ms. Celia to think about potential strategies 

she might use with children to help with transitions and paying attention. The coach’s gentle inquiring allows she and Ms. 

Celia to collaborate on finding developmentally appropriate and child-responsive strategies for some of the challenges 

experienced by Ms. Celia. Reflective conversations provided a time for the coach to highlight what she observed and share 

information with the other caregivers. In many ways, the reflective conversations brought together many of the strategies 

used by the coach. They enabled her to dialogue with caregivers, encourage them to reflect on some of their taken-for-

granted assumptions about young children, and help them to draw links between what they were learning in the Guttman 

Center and their own practice. 

In summary, through a combination of strategies, the coach supported each participant to reflect on her beliefs and practices 

and, at the very least, to consider adjusting them to incorporate what is known about the development of infants and toddlers. 
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POTENTIAL IMPACTS OF THE GUTTMAN CENTER 

This pilot study was conducted with a small group of caregivers who elected to participate in the Guttman Center initiative. 

To examine whether the Guttman Center had an impact on caregiver beliefs and practices, pre- and post-assessments of 

classroom quality and caregiver knowledge were conducted. 

Classroom Quality 
The 12 caregivers who participated in the Guttman Center worked in two child care centers and three family day care sites. As 

several teaching teams represented the Guttman Center, we were only able to collect classroom quality scores from six out of 

XX classrooms. One other classroom where two caregivers worked was not assessed because the children being served were 

beyond the age range served by the ITERS-R and the FCCERS-R. 

Both the ITERS-R and the FCCERS-R score quality on a seven-point scale with a one representing inadequate quality, a three 

minimal quality, a five good quality and a seven excellent quality. As can be seen in Table 3, the overall classroom quality 

scores improved for all sites, moving up at least a point, with several sites obtaining a rating of good quality. There was only 

one site where the score slightly decreased. It should be noted that when the assessor went to this site, it was a hot day and 

the children played outside most of the time. As a result the assessor could not score a number of items, which resulted in 

the lower score. 

Table 3. ITERS-R & FCCERS-R Scores by Site 

Caregiver ID# Site/Classroom Pre-Data Post-Data 
P011 & P012 Center #1 4.92 5.84 

P004 & P005 Center #2 (Class 1) 5.24 5.40 

P002 & P003 Center #2 (Class 2) 4.00 5.05 
P015 Family Child Care #1 3.08 2.83 

P009 & P010 Family Child Care #2 4.24 5.24 

P001 Family Child Care #3 2.58 3.44 

Looking at classroom quality scores by program type (see Tables 4 and 5), it is evident that child care center classrooms on 

average have higher quality scores than family child care sites. The average quality score pre-intervention for family day care 

sites was 3.36 indicating that these programs were of minimal quality while the average classroom quality scores of child 

care sites pre-intervention was 4.75, or close to a rating of good quality. Average scores after caregivers had participated in 

the Guttman Center illustrate that quality improved in both program types with family child care sites moving much closer to 
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a rating of good quality and child care center classrooms reaching this ranking. One possible reason for the lower quality in 

family child care sites is that these caregivers are less educated than those working in the child care sites, and therefore they 

have less professional knowledge of both young children’s development and curriculum and teaching strategies to support 

their development. 

Table 4. Family Child Care - FCCERS-R 

Subscale Pre- Post-
Global Average Score 

Subscales: 
Space and Furnishings 
Personal Care Routines 
Listening and Talking 
Activities 
Interactions 
Program Structure 
Parents and Provider/Staff 

3.36 

3.55 
2.67 
3.89 
3.07 
3.92 
2.19 
4.25 

4.06 

3.11 
2.39 
4.33 
3.43 
5.42 
3.36 
6.42 

Table 5. Child Care Centers - ITERS-R 

Subscale Pre- Post-
Global Average Score 

Subscales: 
Space and Furnishings 
Personal Care Routines 
Listening and Talking 
Activities 
Interactions 
Program Structure 
Parents and Provider/Staff 

4.75 

5.20 
3.39 
5.33 
5.15 
6.17 
3.56 
4.48 

5.39 

5.07 
4.61 
6.00 
5.59 
6.00 
4.33 
6.14 

In both program types consistent improvement was not shown in all subscales. Space and furnishings, for example, decreased 

in both settings. However, it is important to note that family child care sites scores in listening and talking, activities, 

program structure, interactions with children, and interactions with parents all improved. In other words, family child care 

providers when assessed after their participation in the Guttman Center initiative demonstrated improved interactions with 

young children, more developmentally appropriate activities and structures in place, and more responsive interactions with 

families. 
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Similarly in the child care sites, caregivers improved their listening to and talking with children, activities, program structure, 

and interactions with families. Most notable is the movement from a 5.33 on listening and talking to a 6 and the improvement 

in provider/staff interactions from a 4.48 to a 6.14. These scores indicate that the programs are edging toward excellent 

quality in these areas. 

However, several of the scores in family child care sites remained at minimal quality (e.g. program structure 3.36 and 

activities, 3.43). In particular, the child care sites scores on the subscales for personal care routines (e.g. hand washing etc.) 

and program structure (e.g. schedule) were still not up to good quality. However, the improvements in most of the subscales 

after caregivers had participated suggest that this the Guttman Center’s professional development initiative is having an 

impact. 

Caregiver Knowledge and Beliefs 
The Guttman Center offers a responsive professional learning series that seeks to build on participant knowledge of child 

development and understanding of high-quality practices for supporting the development of infants and toddlers. Therefore 

we assessed participants’ knowledge prior to, and after, completion of the 20-week curriculum. 

Scores are based on the number of multiple-choice items that caregivers answered correctly about young children’s 

development. There was a total of 14 multiple-choice questions. The scores in Table 6 indicate how many questions out of 14 

the caregivers answered correctly before and after participation in the Guttman Center initiative. 

Table 6.  Caregiver Knowledge Survey Change (N = 12) 

Family Child Care Child Care Center 
Caregiver ID Pre Post Caregiver ID Pre Post 

P001 4 4 P002 3 6 
P009 7 6 P003 4 7 
P010 2 4 P004 4 7 
P015 4 3 P005 7 7 

P011 1 3 
P012 3 3 
P013 5 8 
P014 3 5 
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As can be seen in Table 6, seven of the 12 participants achieved higher scores after participation. Prior to the participation, the 

scores from a 1 to a 7 and after the intervention from a 3 to an 8. Only two participants had scores that decreased one point at 

the conclusion of the initiative. These caregivers worked in family child care sites. Regardless of site, no caregiver answered 

the majority of questions accurately. Overall, these results indicate a positive pattern of change.  

The responses to this survey should not be judged harshly as they may be due to the measure itself. While experts in infant 

and toddler development and care developed the survey, it is a new measure that has not been validated in any other studies. 

Moreover, the positive change noted in the classroom quality scores were gathered through the most commonly used 

measures of classroom quality, which indicates that caregivers applied what they learned from the Guttman Center. 
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DISCUSSION AND NEXT STEPS IN THE GUTTMAN CENTER PILOT 

Key to the success of every child is the quality of caregiving they receive in the earliest years of life (Horm, et al, 2016). It 

seems counterproductive that the professional development of the infant and toddler workforce has not been seen as a 

priority. The Guttman Center is helping to change this through a carefully crafted professional development model that 

seeks to build the capacity of a community by developing its infant and toddler workforce. The Guttman Center inititative 

incorporates an intensive curriculum combined with regular coaching, two of the key design elements that have been found 

to contribute to caregiver learning and improvements in practice (Aikens, et al., 2016). The findings of this pilot study 

suggest that because of its design, the Guttman Center is achieving its aims. The Guttman Center model was implemented 

as intended, and the changes in classroom quality scores noted from pre-participation to post-participation suggest that this 

model of professional development is contributing to improvements in the quality of care children are receiving. However, 

as with any new initiative there are ways that the model could be improved. These adjustments relate to the curriculum, 

coaching, leadership sessions, and ongoing evaluation of the Guttman Center. 

The Curriculum 
While it appears that the curriculum was successful, the instructors noted two challenges with teaching the curriculum 

sessions on Saturdays between 11am and 1pm. It was rare to start a session on time with all participants present, and there 

were weeks when participants were absent. This meant that caregivers were often times not gaining important information 

and/or experiences. 
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In session five, Dr. Virginia Casper reflected: “Since we never have a full group at 11 am, I think we should have the set time to 

begin 15 minutes earlier and see if that helps. We could plan for something that is meaningful but not crucial if missed. Many 

important ideas fall through the cracks each Saturday.” 

The Guttman Center program required participants to add weekend commitment to their already physically and emotionally 

challenging work schedules. Additionally, many of the participants also had to bring their children in order to attend to 

the curriculum sessions. It was not surprising that some people arrived late or could not attend all sessions despite the 

provision of child care and lunch. The instructors tried to support the caregivers the best they could by offering tutorials to 

some participants to catch them up as well as making sure anyone who did not attend a session received materials from the 

session they missed. 

A related challenge was that the curriculum was so jam-packed with information and activities that sometimes the instructors 

had to shorten or adapt the curriculum in the moment. This challenge is one every educator experiences, and the Guttman 

Center staff made real-time adjustments to protect the integrity of the activities and ensure they got through the content 

for each session. 

The Guttman Center curriculum team (Dr. Virginia Casper, Dr. Robin Hancock, and Marjorie Brickley) met in late June and 

made some adjustments to the curriculum for the second cohort. 

First, it was decided to keep the Saturday time slot the same for the fall 2017 cohort and to continue with 10 curriculum 

sessions. However, consideration is being given to having fewer curriculum sessions but for a longer period of time (e.g., 

three hours instead of two with less than 10 sessions) for the cohorts in spring 2018. 

Second, efforts have been made to ensure that there are clearer linkages between different parts of the Guttman Center 

model. That is, the curriculum team has carefully outlined the focus for each session, including the knowledge they want 

the caregivers to gain and the role of the coach in reinforcing the week’s lessons (see Appendix B). This curriculum mapping 

ensures that there is internal consistency between the curriculum sessions and the coaching. 

Third, based on feedback from the caregivers, additional workshops have been incorporated into the curricula schedule. 

Following session one on September 9, cohort two also had an informal meet and greet to continue the community building 

that had been started in the curriculum session. Following session six cohort two had a workshop on play provided by 

Marjorie Brickley and a toy swap to help caregivers provide new learning opportunities for the children in their care. After 

session nine, the caregivers workshopped building an educational plan. This workshop helped providers talk through and 

plan their professional goals and identify strategies to meet them. 
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These revisions ensure that the curriculum is responsive to caregiver needs while also exposing them to key developmental 

knowledge about infants and toddlers using methods that support their learning. 

Coaching 
Coaching is complicated work and the effectiveness of the coaching is dependent on the relationships between professional 

development provider and caregiver (Ryan & Hornbeck, 2004). From observations and coaching logs, it seems that 

the regularity of the coach’s visits along with her presence in the curriculum series seemed to contribute to building her 

relationships with participating caregivers. The coach served as a conduit between the workshops and professional practice, 

often helping participants to make connections between the curriculum and their learning. The coach also was a source of 

knowledge, sharing resources and helping caregivers to catch up when they missed a session. 

During our observations and review of the coaching logs, the coach tended to spend a lot of her time observing and interacting 

with children rather than explicitly scaffolding caregiver learning. To be sure, she did report using strategies like modeling but 

often this modeling was emergent and assumed that the caregiver would pick up on what the coach was doing. Given each 

visit is three hours in duration, there may have been other explicit ways the coach could have supported caregiver learning. 

At the same time, how a coach approaches her work is mediated by the way the job is organized, such as caseload and 

supervision (Hnasko, 2017). There was only one coach for the first cohort of the Guttman project. Her caseload involved 

visiting 15 caregivers biweekly for three hours at a time as well as attending the curriculum sessions. While many of these 

caregivers were in the same site, the intensity of the role is not to be underestimated. It is noted in a recent review of studies 

of professional development of infant and toddler caregivers (Aikens, et al., 2016) that working with infant and toddler 

caregivers poses particular challenges because they are often working in contexts that often don’t support their learning and 

they have limited access to professional development (Whitebook, 2014). Therefore, helping caregivers to apply knowledge 

in their everyday practices is particularly complicated. 

The coach did receive ongoing support from the Director of the Guttman Center and Dr. Virginia Casper, but given the 

complex and important role the coach plays in this model, more attention should be given to the training of the coaches in 

the Guttman Center. 

To ensure that the fall 2017 cohort received high quality coaching, several actions were taken. First, two coaches were 

employed so that the intensity of the workload was shared. The interviewing and selection process for the new coaches 

was intensive and included two interviews, one with members of the Guttman team and an individual interview with the 

Guttman Center Director, Dr. Robin Hancock. Multiple reference checks were conducted for each candidate. 
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Second, the coaches are receiving specific professional development to help them to respond effectively to the caregivers 

they are working with. This professional development has included workshops with staff from the Center for Culture, Race, 

and Ethnicity at Bank Street to develop the coaches’ understanding of race and privilege and how these interplay in their 

work with caregivers. This knowledge helps the coaches to be more culturally responsive with caregivers. The coaches 

have also received a workshop with Judy Jablon, a Bank Street alumnus and early childhood expert who has written about 

coaching. A final workshop has involved the coaches meeting with a representative of the United Federation of Teachers to 

learn about the system of agencies that caregivers must navigate as part of their work with young children. 

Third, the supervision of the coaches is now more extensive. In addition to the coaches being supervised by Dr. Virginia 

Casper, Dr. Robin Hancock has instituted a weekly check-in with each coach so that she can help each of them troubleshoot 

problems. In November Dr. Hancock will be visited each site and observed the coaches, providing feedback on their 

interactions with caregivers. As part of this work, Dr. Hancock asked the coaches to complete a mid-semester evaluation so 

that she can adjust her support accordingly. 

Finally, the coaching logs have been revised to streamline the work required to complete them. The research team of the 

Straus Center for Young Children and Families added a series of codes or categories that the coaches can use as a form of 

shorthand when documenting their actions in the field (See Appendix A). 

Together, these changes ensure that the coaches of the Guttman Center are well supported in their work and are receiving 

sufficient supervision to enact coaching strategies that lead to improvements in caregiver knowledge and practice. 

Leadership Sessions 
Early childhood leaders play a central role in program quality. Just like school principals, child care leaders create the 

conditions that either support or hinder the efforts of caregivers to improve their practices. Recognizing the importance of 

leadership on program quality, the Guttman Center was designed to include two leadership sessions so that directors and 

program owners would have the knowledge and skills to support their staff as they apply what they learn from the Guttman 

Center. 

On June 10, 2017, Dr. Robin Hancock and Marjorie Brickley, facilitated the first and only leadership session. In attendance 

were two family child care directors and one child care center director. They engaged in discussions about environments for 

infants and toddlers and their visions for their programs. The facilitators worked with the directors to identify strategies they 

might employ to achieve their goals and how to access the resources and opportunities available in East New York that might 

support their work. 
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As there was only one session, the opportunity to help leaders to support and sustain quality improvement in their programs 

was limited. Therefore, several actions have been taken for the second cohort. 

First, to ensure that the leadership sessions took place in the second iteration of the Guttman Center, two days were 

identified in planning for the second cohort. The first leadership meeting was implemented early in the curriculum to ensure 

the content presented to participants was responsive to directors and owners’ needs. Following curriculum session four, the 

first leaders session focused on how to run a small business. This session was also made available to leaders from cohort 

one as a way to build a professional learning network in East New York. The second leadership session, scheduled for early 

December, will concentrate on assisting directors and owners to help their staff develop their own personalized professional 

plans. 

In addition to making sure that the leadership sessions were carefully built into the curriculum of the second cohort, Dr. 

Hancock has also made efforts in communications about the Guttman Center to invite and welcome other owners to attend 

the leadership meetings. 

Finally, Dr. Hancock is in the process of organizing a visit between participants of the Guttman Center and the Bank Street 

Family Center. Directors and owners who are participating in the Guttman Center program will meet with Dr. Jeanette Corey, 

Director of the Bank Street Family Center, to discuss how they can improve their classrooms. By observing the Family Center 

in action and talking with Dr. Jeanette Corey, it is anticipated that the directors and owners will return to their programs with 

new ideas for developing their child care environments and the activities they might engage children in. 

Moving forward, the Guttman Center is considering building in greater opportunities for leaders from cohorts to come 

together and share how they are sustaining quality improvement efforts. 

Evaluation Design 
The research base on the professional development of infant and toddler caregivers is minimal and there is not a lot of 

empirical wisdom that describes what these interventions look like or what their impacts are (Aikens, et al., 2016). Moreover, 

most of the studies that have been conducted tend to focus on caregivers in center-based programs but not in family child 

care homes. Therefore, this study of the Guttman Center pilot is breaking new ground. 

This mixed-methods study focused predominantly on the curriculum in action, describing the coaching through monthly 

observation visits, collecting coaching logs, and reading through the various documents generated by the program. These 

data were used in the moment to make slights adjustments to the program. 
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Beyond the biweekly curriculum sessions and the coaching, the Guttman Center continues to build the start-up community 

network, offer the leadership sessions, and encourage the caregiver networking sessions, all of which aim toward continuity 

of professional opportunities for infant and toddler child care practitioners. 

While pre- and post-measures were collected on caregiver knowledge and program quality scores, unfortunately the sample 

was not big enough or selected in a way to allow for significant claims to be made about the impacts of the program. The size 

of the sample also precluded any kind of analyses between caregiver characteristics and outcomes. Moreover, the caregiver 

knowledge survey was not a validated measure. 

To address these limitations, the mixed-methods evaluation design has been revised to ensure that the Guttman Center 

model in its entirety is investigated. In addition to conducting the ITERS-R and the FCCERS-R, the ECERS-3 will also be 

used in classrooms where the children are a little older so that classrooms do not have to be excluded from the sample. The 

caregiver knowledge survey has been replaced by the “Beliefs about Infant Toddler Education and Care” (BAITEC), a validated 

survey of infant and toddler caregivers (Anderson, McMullen, & Elicker, 2015). The qualitative design for the upcoming year 

includes focus groups with caregivers and leaders to gather information on both their experiences in the program and their 

evaluations of the Guttman Center and how it might be improved. Observational and documentary data will also be collected 

on the leadership sessions as well as the coaching and curriculum sessions. 

In addition to these revisions, the Straus Center for Young Children and Families will continue to investigate collaborations 

with other researchers about the possibility of expanding the program design to a larger number of sites and in ways that will 

allow for the possibility of making stronger claims about the impact of the Guttman Center. 
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CONCLUSION 

“I knew more than I thought. I have become a student of what I do and just didn’t realize that is what had happened.” 

(Caregiver, Cohort 1) 

This quote captures the transformative potential of the Guttman Center. A rare model of how infant and toddler caregivers 

in local communities can be supported to learn, obtain a credential, and improve the quality of their interactions with young 

children. For its continued success, the leadership team continues to monitor curriculum implementation to ensure its 

responsiveness to the caregivers and the community. Two cohorts in Spring 2018 will also require building the capacity of 

the current team to continue this work. With the successful start of this initiative and the efforts to revise and improve the 

model, it is anticipated that the Guttman Center will continue its work in East New York in order to ensure that as many 

young children as possible receive a high-quality early education that sets a foundation for ongoing success. 
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APPENDIX A 
Coaching Logs 

Coach: Caregiver: 
Program Name: Date of Visit 
Time of Visit: 

Actions I took: (Observed; Modeled; Verbal support; Side by side gestural support; Problem solving discussion; Re-
flective conversation; Goal setting; Site physical arrangement; Role play; Video feedback; Photo feedback; Performance 
feedback; Other help) 

What I observed: (General description of what coach experienced with the caregiver and at the site) 

Follow-Up: (Plans and discussions for future coaching session or ideas to communicate to course instructor) 

Connections to coursework: (Discussions/Observations related to concepts explored during coursework) 



 

v 

Coach: Participant(s): 
Program Name: Date & Time of Visit: 
# of Children Present: Other Caregiver(s) present: 

What I observed: (General description of 
what coach experienced with the caregiver 
that sparked an action by coach. Add rows for 
additional observations/actions) 

Actions I took: (See chart at end for code and possible 
actions. Please describe action in this section and code to 
right. Add additional action if necessary) 

CODE* 

Follow-Up: (Plans and discussions for future coaching session / Ideas to communicate to course instructor and/or 
supervisor) 

COACH CODES FOR ACTIONS I TOOK: 

CW - Coursework - Any reference to Bank Street workshop content 
or expectations 
M - Modeling - showing caregiver interaction within classroom 
(children, staff, etc) 
S - Building Strengths - identifying/noticing caregiver strengths in 
practice 
I - Providing Information - suggesting other sources of information 
or coach knowledge 
MC - Meeting with Caregiver - talking and reflecting on what’s 
been observed 

G - Unsolicited Suggestion - coach offers ideas/thoughts on 
practice without request or lead-up conversation 
V - Video/Photo Reflection - use of video or photography for 
coaching purposes 
C - Engaged with Children - work with purpose of supporting 
caregiver (not intentional modeling) 
D - Involve Director - communication with site Director about 
experiences in classroom 
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APPENDIX B. 
Curriculum Plan Fall 2017 Cohort 

Course Coach Goals Caregiver Knowledge 
1. Introduction • How did you get into 

this work? 
• Buld relationships with 

providers 

• Explore beliefs and 
values 

• Meet coach 
• Getting to know each 

other 

• Self-awareness of 
beliefs, values and goals 

2. Development • Select specific children 
• Developmental 

materials and 
environment 

• Diff. Development • Prior knowledge 
• Differentiating babies, 

toddlers/2s 

3. Observation • Do oberservations 
and share “I notice” 
statements 

• Learn to observe closely 
and integrate into daily 
routine 

• Apply what is observed 
to dev., materials and 
environment 

4. ACE/Resiliency/Brain • Check in about 
providers’ emotional 
state 

• Check in about child for 
study 

• Build resiliency 
strategies 

• Understand role of 
trauma and early 
experiences on brain 
development 

• Validating experiences 
of providers 

• Resiliency strategies 
• Brain development 

5. Relationship based care • Follow up about self as 
teacher and goals 

• Object constancy 
• Teacher of center of 

experiences 

• Self as teacher 
• Self in the life of the 

child 
6. Family engagement • Family engagement 

strategy check-in 
• Strategies for difficult 

conversations 
• Priortizing family 

engagement 

• Role in supporting 
and involving families, 
parent perspective 

• Conversational 
stategies 

7. Routines and Curriculum • Individual children/ 
routines 

• Curriculum 
differentiation 

• Understand learning 
through the day 

• Differentiation 

• Daily living and learning 

8. Environment • Work on a specific part 
of environment 

• Role of environment in 
experiences 

• Strategies and rationale 
behind environment 
design 

9. Language • Winding down • Examine the outside 
perspective of language 

• Role of language in 
development 

• Bridge between child 
care and academic 
language critical 
thinking skills 

10. Shares • Winding down • Professional 
communication about 
family engagement 
strategies, children and 
development 

• Family engagement 
strategies 

• Networking 
• Understanding 

individual development 
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	Figure
	INTRODUCTION 
	INTRODUCTION 
	Birth through age three is a time of rapid development that sets the stage for children’s later academic and social success (Horm, Norris, Perry, Chazan-Cohen, & Halle, 2016). During this developmental period children are physically learning how to use their bodies in space, communicate with others, regulate their emotions, and develop approaches to learning, such 
	as executive function, persistence, and interest in the world around them (Horm et al., 2016). The first three years of life not 
	only set the stage for children’s developmental trajectories in later years, but also remains the period when children are most dependent on the adults in their lives. 
	It is very young children’s relationships and experiences with their parents and other caregivers that sets the foundations for school readiness. Effective caregivers support the development of early cognitive, physical, and socio-emotional abilities by engaging children in rich conversations as they interact with people and objects in a challenging environment that stimulates curiosity and imagination (Institute of Medicine (IOM) & National Research Council (NRC), 2015). 
	The majority of infants and toddlers in the United States are in some form of child care for much of their day. The quality of care they receive is associated with the educational levels of their infant and toddler caregivers (Epstein, Halle, Moddie, Sosinsky & Zaslow, 2016). Caregivers with a bachelor’s degree tend to have higher quality classroom scores (Burchinal, Cryer, 
	The majority of infants and toddlers in the United States are in some form of child care for much of their day. The quality of care they receive is associated with the educational levels of their infant and toddler caregivers (Epstein, Halle, Moddie, Sosinsky & Zaslow, 2016). Caregivers with a bachelor’s degree tend to have higher quality classroom scores (Burchinal, Cryer, 
	Clifford & Howes, 2002; Clarke Stewart, 2002). Unfortunately, the infant and toddler caregiver workforce is one of the least 

	qualified, compensated, or educated of all sectors of the early childhood field (IOM & NRC, 2015; Moreno, Green, & Kooehn, 
	2015) because few states require more than a high school diploma to work with very young children. Despite the lack of 
	qualifications and education of infant and toddler caregivers, more is being expected of them as 47 states now have early 
	learning standards for children ages birth through age three (Horm et al., 2016), and policymakers are hoping investments in early childhood programs can ameliorate the effects of disadvantage and ensure all children enter school ready to learn. 
	One way around the tension raised between the lack of education of many in the infant toddler workforce and the increasing policy attention to how early childhood programming can contribute to school readiness and improved child outcomes is professional development. However, the professional development opportunities provided must be intensive and support not just learning but changes in practice. Unfortunately, the research base on the professional development of infant and toddler caregivers, especially t
	Green & Koehn, 2015) would suggest that there is a positive association between professional development and program 
	quality but there are few models of what this professional development looks like in action. Therefore, policymakers and program leaders have little information to help inform professional development initiatives that might help to build the capacity of infant and toddler programs to support every child’s success. 
	This report describes the implementation and potential impacts of an innovative professional development initiative at the Guttman Center. The initiative seeks to build the capacity of a group of infant and toddler caregivers to enact high-quality 
	and developmentally appropriate practices with the children at their specific sites. Using a strengths-based approach and 
	the expertise and collective practical wisdom of Bank Street faculty along with community leaders in East New York, this initiative is focused not only on supporting the professional learning of caregivers, but also with helping them to build on their credentials and obtain a Child Development Associate Credential if they did not already have one. The aim is to build capacity within the community of East New York to provide high quality learning opportunities for young children. In what follows the design o

	THE GUTTMAN CENTER AND ITS THEORY OF ACTION 
	THE GUTTMAN CENTER AND ITS THEORY OF ACTION 
	The Guttman Center’s initiative is specifically designed to build the capacities of the infant and toddler workforce in some of 
	the poorest neighborhoods of New York City through a carefully designed sequence of professional development experiences that build on what is known about how adults learn. The Guttman Center model has been designed with an understanding of the challenges of implementing change in local communities (see Figure 1). 
	Figure 1. Theory of Action 
	Our program is designed to build the foundation for learning that young children need to be successful by working with the adults who spend the most time with them in their early years. 
	Neighborhood-based
	Principles 
	Cohort Program 
	Understanding How Adults Learn Community-Based Approach Adaptable to Local Context 
	Semester-long Program: 
	Bi-weekly course incorporating Bank Street content 
	Figure

	Leadership workshops 
	Figure

	Bi-weekly individualized coaching 
	Figure

	Ongoing Community Learning Network: 
	L
	LI
	Figure
	Twice
	annual workshops 

	LI
	Figure
	Bank
	 Street’s Infancy Institute 


	Adult Learning 
	Figure
	Caregiver Outcomes: 
	Improved knowledge & skills 
	Figure

	Site-based outcomes 
	Figure

	Improved quality of caregiving environments 
	Figure

	Community Outcomes: 
	A network of caregivers supporting high-quality practice across the neighborhood 
	Figure

	Child Outcomes: 
	The necessary preconditions for success in school, particularly in literacy, including: 
	-

	Social-emotional development 
	Figure

	Language development 
	Figure

	It is widely recognized that mature and experienced adults learn differently than children learn. Lave and Wenger (1991) posit that adult learning is situated and socially constructed. As adults participate in common activities within a community of learners, they develop new understandings and skills. Therefore, it is important that adult learning opportunities promote 
	collaboration on activities that are authentic to practitioners in their specific community. In addition, research on professional 
	development (e.g. Aikens, et al., 2016) suggests that if adults are to change their beliefs and practices, they need opportunities to learn over time so they can test ideas in practice with the support of more knowledgeable others. 
	To ensure transformation in the beliefs and practices of caregivers, the Guttman Center combines a series of curricular sessions with coaching visits, working with adults in and through a community of practice. The sessions provide a space where caregivers come together to learn from one another and from the expertise of Bank Street faculty. The coaching is carefully tailored to 
	build on the specific strengths of the caregivers and be responsive to the goals that caregivers have for their own practice. Because the coach visits every other week, she is able to support caregivers as they adapt what they are learning to their specific 
	contexts. Together the curriculum and coaching challenge participants to rethink their everyday practices within a community of practitioners. 
	Implementing Change 
	Research on the implementation of educational reform initiatives (e.g. Century & Cassata, 2016; Coburn, 2003) highlights how local conditions shape the success of any new set of practices being taken up. These local conditions include the leadership of a site or program, the resources made available for individuals to make desired changes, and the processes or patterns of interaction that make up an organizational culture. 
	Of these local conditions, none is more crucial than program or site leadership. Leaders provide the supports caregivers need 
	to improve and sustain better practices. The development of leaders in the early childhood field has been an oversight (Goffin, 2013; Ryan, Whitebook, Kipnis, & Sakai, 2011), and they are often not included in many professional development initiatives. In 
	contrast, the Guttman Center provides leadership sessions in addition to the curriculum and coaching sessions. The leadership meetings provide a forum for leaders to learn about best practices for infant and toddler caregiving within a community of leaders who also share strategies to help sustain the implementation of high-quality and developmentally appropriate practices in their sites. The leadership sessions enable the knowledge and skills of the Guttman Center to spread beyond a small group of caregive
	Sustaining change in early childhood programs is no easy endeavor. In infant toddler programs it is even more difficult to foster 
	change because of the low compensation associated with the role of caregiver results in higher levels of turnover than other sectors (Aikens, Akers, & Atkins-Burnett, 2016). To build the capacity of the community of infant and toddler caregivers in East New York, the Guttman Center initiative includes a community-based learning network that enables practitioners and leaders continue to meet together to discuss implementation issues and support to one another in their efforts to improve practice. 
	Outcomes 
	As a result of its careful design, it is assumed that the Guttman Center initiative will result in a range of outcomes for caregivers, the children they serve, and the programs in the community at large. These outcomes are grounded in the research base on infant and toddler care although this research base is limited in scope. 
	First, because the Guttman Center is designed around best practices for adult learning and professional development, it is assumed that participation in the professional development offerings will result in increased knowledge and improved practices of the caregivers. The research base on professional development and infant and toddler care is very small (Aikens, Akers, & Atkins-Burnett, 2016), but studies indicate that coaching paired with workshops has a positive impact on caregiver-child interactions and
	Along with increased knowledge and skills, the initiative targets leaders in programs to build collaborative learning opportunities among caregivers and leaders with the goal of increasing the overall quality of participating programs. Again, there are few studies that examine the impact of professional development for infant and toddler caregivers, but a meta-analysis of 19 randomized controlled studies found moderate effects on program quality and caregiver quality (Werner, Linting, Vermeer, & Van Ijzendo
	Because we anticipate that the Guttman Center will positively impact caregiver knowledge and classroom or program quality, we also expect improved child outcomes. The research examining the relationship between professional development for infant and toddler caregivers and child outcomes is almost nonexistent. Studies of the relationship between infant/toddler caregiver education and degree with child outcomes have found positive correlations. Children in classrooms with more educated caregivers have been f
	The implementation of the Guttman Center initiative is breaking new ground as a professional development model. We believe that with the combination of coaching and curricular sessions along with a focus on leadership and change will contribute to improved outcomes for young children, those who educate them, and the sites in which they work. Successive cohorts will contribute to building community capacity to provide high-quality care and education to its infants and toddlers. 
	While we had theorized the logic of this model to support the design of the Guttman Center and grounded the intervention in the literature as a form of face validity, the pilot study tested our assumptions in action. The methodology used in this study 
	and its findings forms the focus of the rest of this report. 
	Figure
	Table 1. Number of Children at Sites 
	Table
	TR
	Pre-Enrollment 
	Post-Enrollment 

	CCC #1 
	CCC #1 
	11 
	13 

	CCC #2 
	CCC #2 
	8 7 
	10 7 

	FCC #1 
	FCC #1 
	13 
	15 

	FCC #2 
	FCC #2 
	8 
	10 

	FCC#3 
	FCC#3 
	7 
	10 

	*collected at time of pre- & post- ITERS-R/FCCERS-R 
	*collected at time of pre- & post- ITERS-R/FCCERS-R 


	As can be seen in Table 2, the average age of the 12 participants in the first cohort of the Guttman Center was 41 years with 
	caregivers in child care centers a little older than those in family child care sites. Just over half of the participants were African American, the remainder being Hispanic with one participant identifying as biracial. Ethnicity varied by program type with more African American caregivers working in family child care programs. In keeping with other studies of the infant and toddler workforce (e.g. National Survey of Early Care and Education Project Team, 2013), most participants had some college education 
	of participants reported having no professional certifications. However, almost half of the participants either had a Child 
	Development Associate Credential or were in the process of achieving this credential. Over half of the participants had more 
	than 10 years experience working with infants and toddlers but most had been in their current position less than five years. Because turnover in child care centers averages annually approximately 13 percent (Whitebook, Phillips, & Howes, 2014), 
	longevity in one program is not to be expected. Caregivers in the family child care sites had much less experience working with infants and toddlers than practitioners in the child care centers. 
	Table 2. Caregiver Demographics (N = 12) 
	Caregiver Characteristic 
	Caregiver Characteristic 
	Caregiver Characteristic 
	Family Child Care 
	Child Care Center 

	Program 
	Program 
	4 (Total) 
	8 (Total) 

	Age 
	Age 
	40 (Mean) 
	42 (Mean) 

	Female 
	Female 
	100% 
	100% 

	Ethnicity African American Biracial 
	Ethnicity African American Biracial 
	75% 25% 
	50% 50% 

	Highest degree attained < High school diploma Some College Associate degree or higher 
	Highest degree attained < High school diploma Some College Associate degree or higher 
	50% 50% — 
	37.5% 25% 37.5% 

	Child Development Associate (CDA) CDA Obtained CDA In Progress No CDA 
	Child Development Associate (CDA) CDA Obtained CDA In Progress No CDA 
	2 1 1 
	2 1 5 

	Experience working with infants/ toddlers > 5 years experience < 5 years experience 
	Experience working with infants/ toddlers > 5 years experience < 5 years experience 
	100% — 
	62.5% 37.5% 

	Number of years in current position > 5 years experience < 5 years experience 
	Number of years in current position > 5 years experience < 5 years experience 
	50% 50% 
	25% 75% 


	Most of the caregivers reported using a published curriculum at their site. Many reported using Creative Curriculum and its assessment tool Teaching Strategies Gold. When asked to identify professional development supports they receive, caregivers in child care centers appeared to have access to a larger range of supports, including planning time, outside workshops, and professional learning communities. Participants working in family child care program sites reported accessing workshops offered by various 
	Figure
	Data Collection 
	Quantitative data were collected through two measures: 
	Quality Rating Scales. To measure the quality of programs and whether there was any change before and after the professional development intervention either the Infant-Toddler Environmental Rating Scale-Revised (ITERS-R) or the Family Child Care Environmental Rating Scale-Revised (FCCERS-R) were used in each classroom/setting of the program participants. Both tools have proven reliability and validity. The ITERS-R consists of 39 items that are organized into seven subscales. The FCCERS-R consists of 37 item
	Caregiver Knowledge Survey. A Caregiver Knowledge Survey (Casper & Dowshen, 2016) was created as a pre- and post-
	assessment of participant knowledge about child development and the care of infants and toddlers. Aligned with the curriculum that was used for the intervention, the survey consisted of 35 items including multiple-choice questions, open-ended responses and two Likert scales. The survey was piloted with caregivers at Bank Street’s Family Center prior to being used with caregivers in the Guttman Center initiative. No revisions were made from the pilot. The survey was administered 
	verbally by a qualified research assistant in the classrooms of the caregivers. Responses from each participant were recorded 
	on a laptop after asking each question. 
	Qualitative data were collected from a variety of sources to monitor program implementation and identify areas for 
	improvement. These data sources included: 
	Coaching logs. The coach kept a daily log of her interactions with participants. The log was an online document that included sections on actions the coach took, what she observed at the site, and required follow-up actions (see Appendix A). These logs were stored online in chronological order. 
	Observations. Once a month a trained research assistant followed the coach to the sites and observed the coaching in action. 
	Field notes were collected on a laptop computer, dated, and kept in a computer file along with the corresponding coaching 
	logs. 
	Documents. Meeting minutes and other materials utilized throughout the program were collected to describe the initiation 
	and implementation of the professional development program. All documents were dated and filed together. 
	Data Analysis 
	The ITERS-R, and FCCERS-R scores were inputted into Statistical Package for the Social Sciences (SPSS), a data analysis program. Basic descriptive statistics (e.g. means) were generated for each subscale to see if there was any change pre- and post-participation in the Guttman Center initiative. 
	The caregiver knowledge questionnaire was examined to see if there were any differences between pre- and post-intervention answers. This entailed examining each item and scoring a “one” for each correct answer. The open-ended questions and 
	Likert-scale responses were not included in the final score given to each caregiver because initial analysis did not show any meaningful data. This meant caregivers received a score based on the number of correct answers on 14 items. 
	The qualitative data were organized into coaching logs, observations, and program documents and uploaded into Dedoose, an online program for data analysis. Coaching logs were coded for the various activities of the coach , the kinds of strategies used to work with practitioners, and the challenges she experienced. Observational data describing coaching interactions with practitioners was coded similarly. The program materials along with the coaching logs and observations were used to describe the implementa

	THE GUTTMAN CENTER IN ACTION 
	THE GUTTMAN CENTER IN ACTION 
	It is 11am on a Saturday in May. In a local community child care center in East New York, a group of women are gathered in a room to learn about creating effective early childhood environments. Also present are Dr. Virginia Casper and Allison Tom-Yunger, the Bank Street faculty members leading the curriculum session, and Stefanie Horton, the coach who has been visiting the programs of the caregivers every two weeks. The sounds of children playing in an adjoining room can be heard. Virginia starts the sessio
	caregivers trickle in as she asks: “If you were to define an environment for children, what would it consist of?” 
	Participants call out suggestions: “Safety… People… Temperature…” Virginia: “Think of it in a total way in terms of the children’s experience. You need people and people need what? Participants: “Nurturing… Relationships… Good communication.” Virginia: “That’s really important. And what do they do during the day?” Participants: “Playing… Learning…” Virginia: “And what do they need to play and learn?” Participant: “Space.” Virginia: “They definitely need space. Lots of space. What are they doing in that spac
	Virginia explains that one of the most important learning points for them to take away from today’s session is that “less is more.” She displays different images from a variety of infant and toddler program rooms and asks, “What do you notice?” The group has an active 
	discussion about the pros and cons of each space: the clutter, the number of toys, how it affects the children’s senses, how to create simple activities with little money, and more. A couple of participants make connections to things they are already doing in their classroom environments and discuss ways they would consider integrating some of these new ideas, such as hanging plastic in the middle of the room for painting and putting Lego boards on the walls so children can stand to work on them. 
	Figure
	The group is invited to have lunch as they continue their conversations. Alison begins handing out some pictures from their own classrooms that Stefanie the coach has taken during her visits. Allison asks them to write a sentence about what it is that makes this space their favorite. After they write, the group is invited to move around the room to look at all the photos. Participants comment: 
	• 
	• 
	• 
	“I noticed they’re similar. Many people picked the library as their favorite space.” 

	• 
	• 
	“A lot of people chose spaces for children to wind down.” 

	• 
	• 
	“Two of you chose the space where children express their thoughts, ideas, and feelings.” 

	• 
	• 
	“A few chose spaces where you can interact with them. One person chose a space because it has a good view of every area.” 

	• 
	• 
	“Two of you chose the same thing, but chose different reasons.” 


	Following a lively conversation about the limits and advantages of creating classroom spaces in New York City, Alison pauses the conversation to make some announcements that include reminders about the Guttman Center curriculum as well as information about meeting with a representative from the United Federation of Teachers about obtaining a Child Development Associate (CDA). At this time Allison hands out a piece of paper that shows how the topics and hours of the Guttman Center map onto the credits requir
	Participants are drawn back to the topic of the day by Virginia who tells them, “We’re going to create our ideal rooms.” Participants move 
	into two groups, and each is provided with chart paper that represents the classroom, images of furniture and materials to place in that 
	space, tape to affix these images, and markers to denote different areas in the room. The groups begin by first discussing the goals they have for the children in the room. They then spend time creating a room that is reflective of their goals (see Figure 2 fo). 
	Figure 2 Examples of classrooms created by participants 
	Figure
	Goals: independence and developmental competence Goals: independence and cozy spaces 
	After approximately 30 minutes or so, Virginia calls them together and asks each group to describe their ideal classrooms to each other. 
	Participants talk about the challenges they face in designing a room that will be audited by city or state officials. Constructive ideas are offered to create and adapt spaces to fulfill some (if not all) of the known demands. While this discussion could have gone on forever, 
	it is unfortunately 1pm. Allison readies participants for the next time they will meet by letting them know that their next topic will be language development. As participants collect their belongings, Allison asks them to “think about what you or a child you work with 
	or your own child said as their first word?” The caregivers collect their children from the temporary daycare, and another curriculum 
	session at the Guttman Center is over. 
	The vignette above illustrates the Guttman Center in action and some of its key design components. The first obvious feature 
	is the high regard held for these infant and toddler caregivers. As mentioned previously, infant and toddler caregivers are the most marginalized of all members of the early childhood workforce. Their marginalization is due in part to the lack of public understanding of the crucial role caregivers play in providing the foundation for children’s developmental trajectories 
	that can help children later succeed in school and perhaps level the playing field for children living in poverty. This lack of understanding is reflected in the minimal qualifications expected in most states and the accompanying low wages and professional standing (Moreno, et al., 2015; Whitebook, 2014). 
	In contrast, the Guttman Center curriculum in the vignette shows how Bank Street faculty members take a strengths-
	based approach to professional learning. They do this by first 
	situating the curriculum in the contexts of the participants. Faculty members do not expect participants to travel to Bank Street’s uptown Manhattan location. Instead, the curricular sessions are located in the community where the participants work. Photographs and other artifacts from the centers and homes in which participants actually work, not idealized versions 
	of classroom spaces, are used to catalyze discussion about early childhood environments. Perhaps most important, the instructors do not assume that participants have little knowledge of working with young children. Instead they incorporate their understandings and experiences into the curriculum, bridging them with the knowledge base of Bank Street’s highly regarded infant and toddler program. 
	It is also important to note that the coach, Stefanie Horton, is present at the curriculum session described in the vignette. Her work at the sites of participants acts as a bridge and enables the instructors to understand the contexts in which the participants work. The combination of coaching working in tandem with a biweekly curriculum contributed to 11 caregivers graduating from the program in July 2017. These components are explored in more depth below. 
	Figure
	Figure
	Figure
	Coaching 
	Coaching is a relationship-based professional development approach where a person with specific expertise or skillsets helps to develop skills in another (Chu, 2014). Typically, a coach is not in a supervisory position and serves in a different professional role to those s/he is coaching (Aikens, et al., 2016). Bank Street’s approach to coaching follows a reflective 
	supervision model. The coach does not judge the actions of caregivers. Instead the coach builds a collaborative relationship with caregivers through regular visits and conversation. During these visits the coach takes her cues from the caregivers, 
	supporting them to reflect on their own practices, providing information where needed and, in the case of the Guttman 
	Center, helping draw links between the curriculum sessions and the practices of caregivers as in the following vignette: 
	It’s 10 am on a March morning and Stefanie enters the Little Lambs family child care program. She greets Ms. Makeda, the owner-operator, and Ms. Celia, the assistant teacher, both of whom are Guttman Center participants. Ten children between the ages of 18 months and three years are watching a video featuring different songs. Stefanie stands to one side and observes while taking notes on 
	her iPad. Ms. Makeda, turns off the video and asks the children to line up. “Its time to practice our graduation,” she tells them. Ms. Celia 
	helps organize the children in a line. Ms. Makeda then leads them through the Pledge of Allegiance. The children then are told to go get a book and sit at a table. Miss Celia goes to the kitchen and begins to serve porridge into bowls. A baby in a high chair babbles and Ms. Celia talks back to her, smiling. Stefanie goes to one of the tables and starts to talk with children. After the children say their prayer, they 
	eat. The children are then dismissed as they finish and asked to get ready for rest. The doorbell rings and Ms. Makeda opens the door to 
	a mother she has called about the behavior of her son. They talk for a little bit. Stefanie continues to observe taking notes on her iPad. At 11:35am the children start to settle into their cots for rest time. Ms. Celia sits with them. Stefanie goes over to Ms. Celia and says, “can 
	we have a chat?” Ms. Makeda sits with the children while the coach and Ms. Celia move to one of the little tables where the following 
	conversation took place. 
	Stefanie: “How was the day here with the children?” Anything you’d like to talk about?” Ms. Celia talks about some of the children she finds more challenging and the difficulty of getting them all to follow directions the way 
	Ms. Makeda wants in the graduation ceremony. 
	Stefanie; “What do you think would help with that?” Maybe to hold their hands differently? 
	Ms. Celia: “But that’s the way Ms. Makeda wants them to be. They’ll need to practice more and more.” 
	Stefanie: “Personally when I say things in a game way they’re more apt to try it.” 
	Ms. Celia: “Like a Simon Says.” 
	Stefanie models the sing-song tone of how to speak with children and help them follow directions. 
	Stefanie: “Try it with the little ones and think of new ways to help other children.” 
	The conversation then turns to a particular child. 
	Celia: “He don’t listen. He don’t keep still. You need to find something for him to do.” 
	Stefanie: What are his strengths?” Ms. Celia: “That’s a hard one” Stefanie, “Is there a time of the day that he’s at his best with adults and peers?” Ms. Celia: “Nope.” Stefanie: As a three year old, what do you think his behavior is telling you?” Ms. Celia: A, “ I don’t know… it just seems strange…” “His behavior is very, very, very strange.” 
	The conversation then turns to what the coach has noticed about Ms. Celia’s interactions with the children. Stefanie notes the way Ms. Celia took her cues from a baby and responded appropriately. She then provides developmental information about infant and toddlers’ 
	sense of time before then turning to engage in a reflective conversation with Ms. Makeda. 
	Participants in the Guttman Center could expect a three- to four-hour visit from the coach, Stefanie Horton, every two weeks. 
	As shown in the vignette above, during these visits the coach engaged in several key actions to help the caregivers reflect on 
	their understandings and practices with infants and toddlers. 
	Figure
	The first of these actions is observing. Analysis of the coaching 
	logs indicates that the coach spent a large proportion of her time observing the caregivers in action. The coach would usually locate herself in an unobtrusive place at the site and take notes on her iPad about each caregiver’s interactions with the children. The coach was not simply an observer at each site. As part of her observation work, she also interacted with children and helped the caregivers where necessary. By providing assistance as needed, Stefanie built rapport with participants and got their 
	trust. Stefanie’s observation work therefore was a combination of careful watching and learning about each caregiver’s practice as well as active participation. 
	The second action that Stefanie used to support caregiver development was sharing information. In the vignette above, Stefanie shared information about infant and toddler development with Ms. Celia as part of their conversation. Often 
	this information sharing went beyond talk to specific resources such as recommendations of websites, videos, and books participants might find useful for a particular topic. Analysis of her coaching logs also revealed that Stefanie often would 
	suggest that caregivers look back at some of the content from the curriculum sessions that might be of use. For example, when visiting one of the family child care sites in May, Stefanie stayed longer to help the caregivers make some adjustments to the physical environment of the home. She also recommended that the caregiver review the contents of session nine. 
	Stefanie logged that “it will provide information for her to make best choices for the environment.” Similarly, she brought the curriculum materials to the site if a caregiver had missed a session. The coach tried whenever possible to make links between curriculum content or resources and what she observed at each site. On the day captured in the vignette, the coach simply asked the caregivers if they were enjoying the Saturday sessions. But as time went on, she would often refer back to curriculum content 
	Information alone does not necessarily lead to change in practice. One strategy Stefanie used to help participants understand what a particular idea might look like in practice was to model the behavior. In the vignette, Stefanie talks with Ms. Celia about using songs as a way to help transition children and keep them focused, but she also models the tone and voice she is suggesting Ms. Celia use. Similarly, at another site in March, Stefanie reported “Modeled use of feelings/emotions visuals already in cla
	When visiting an under two’s room in a child care center on May 22nd, the coach noted, 
	D. shared an exaggerated positive affect when children showed her their work and said “very good”; to extend the 
	interaction she asked “What color is it?” ACTION I TOOK: Joined in the play to model scaffolding play and language. 
	Observed caregiver attempting to apply the modeled behavior and language of the coach. 
	Through her modeling Stefanie showed the caregivers alternative ways of engaging with young children with the aim of them beginning to enact similar strategies. 
	As a followup to observation, the most consistently used strategy employed by the coach was engaging in reflective conversations with caregivers. Reflection is the process of looking in on one’s thoughts, feelings, and actions and questioning 
	how or if they might need adjustment. By asking particular questions and noting key actions the caregiver had engaged in throughout her time at the site, the coach was able to encourage caregivers to self-assess their beliefs and practices. For example, the conversation with Ms. Celia begins by asking if she has anything she wants to talk about. When she talks about some of the day’s events, the coach continues to use questioning to get Ms. Celia to think about potential strategies she might use with childr
	Celia to collaborate on finding developmentally appropriate and child-responsive strategies for some of the challenges experienced by Ms. Celia. Reflective conversations provided a time for the coach to highlight what she observed and share information with the other caregivers. In many ways, the reflective conversations brought together many of the strategies used by the coach. They enabled her to dialogue with caregivers, encourage them to reflect on some of their taken-for-
	granted assumptions about young children, and help them to draw links between what they were learning in the Guttman Center and their own practice. 
	In summary, through a combination of strategies, the coach supported each participant to reflect on her beliefs and practices 
	and, at the very least, to consider adjusting them to incorporate what is known about the development of infants and toddlers. 

	POTENTIAL IMPACTS OF THE GUTTMAN CENTER 
	POTENTIAL IMPACTS OF THE GUTTMAN CENTER 
	This pilot study was conducted with a small group of caregivers who elected to participate in the Guttman Center initiative. To examine whether the Guttman Center had an impact on caregiver beliefs and practices, pre- and post-assessments of classroom quality and caregiver knowledge were conducted. 
	Classroom Quality 
	The 12 caregivers who participated in the Guttman Center worked in two child care centers and three family day care sites. As several teaching teams represented the Guttman Center, we were only able to collect classroom quality scores from six out of XX classrooms. One other classroom where two caregivers worked was not assessed because the children being served were beyond the age range served by the ITERS-R and the FCCERS-R. 
	Both the ITERS-R and the FCCERS-R score quality on a seven-point scale with a one representing inadequate quality, a three 
	minimal quality, a five good quality and a seven excellent quality. As can be seen in Table 3, the overall classroom quality 
	scores improved for all sites, moving up at least a point, with several sites obtaining a rating of good quality. There was only one site where the score slightly decreased. It should be noted that when the assessor went to this site, it was a hot day and the children played outside most of the time. As a result the assessor could not score a number of items, which resulted in the lower score. 
	Table 3. ITERS-R & FCCERS-R Scores by Site 
	Caregiver ID# 
	Caregiver ID# 
	Caregiver ID# 
	Site/Classroom 
	Pre-Data 
	Post-Data 

	P011 & P012 
	P011 & P012 
	Center #1 
	4.92 
	5.84 

	P004 & P005 
	P004 & P005 
	Center #2 (Class 1) 
	5.24 
	5.40 

	P002 & P003 
	P002 & P003 
	Center #2 (Class 2) 
	4.00 
	5.05 

	P015 
	P015 
	Family Child Care #1 
	3.08 
	2.83 

	P009 & P010 
	P009 & P010 
	Family Child Care #2 
	4.24 
	5.24 

	P001 
	P001 
	Family Child Care #3 
	2.58 
	3.44 


	Looking at classroom quality scores by program type (see Tables 4 and 5), it is evident that child care center classrooms on 
	average have higher quality scores than family child care sites. The average quality score pre-intervention for family day care sites was 3.36 indicating that these programs were of minimal quality while the average classroom quality scores of child 
	care sites pre-intervention was 4.75, or close to a rating of good quality. Average scores after caregivers had participated in 
	the Guttman Center illustrate that quality improved in both program types with family child care sites moving much closer to 
	a rating of good quality and child care center classrooms reaching this ranking. One possible reason for the lower quality in family child care sites is that these caregivers are less educated than those working in the child care sites, and therefore they have less professional knowledge of both young children’s development and curriculum and teaching strategies to support their development. 
	Table 4. Family Child Care - FCCERS-R 
	Subscale 
	Subscale 
	Subscale 
	Pre-
	Post-

	Global Average Score Subscales: Space and Furnishings Personal Care Routines Listening and Talking Activities Interactions Program Structure Parents and Provider/Staff 
	Global Average Score Subscales: Space and Furnishings Personal Care Routines Listening and Talking Activities Interactions Program Structure Parents and Provider/Staff 
	3.36 3.55 2.67 3.89 3.07 3.92 2.19 4.25 
	4.06 3.11 2.39 4.33 3.43 5.42 3.36 6.42 


	Table 5. Child Care Centers - ITERS-R 
	Subscale 
	Subscale 
	Subscale 
	Pre-
	Post-

	Global Average Score Subscales: Space and Furnishings Personal Care Routines Listening and Talking Activities Interactions Program Structure Parents and Provider/Staff 
	Global Average Score Subscales: Space and Furnishings Personal Care Routines Listening and Talking Activities Interactions Program Structure Parents and Provider/Staff 
	4.75 5.20 3.39 5.33 5.15 6.17 3.56 4.48 
	5.39 5.07 4.61 6.00 5.59 6.00 4.33 6.14 


	In both program types consistent improvement was not shown in all subscales. Space and furnishings, for example, decreased in both settings. However, it is important to note that family child care sites scores in listening and talking, activities, program structure, interactions with children, and interactions with parents all improved. In other words, family child care providers when assessed after their participation in the Guttman Center initiative demonstrated improved interactions with young children, 
	Similarly in the child care sites, caregivers improved their listening to and talking with children, activities, program structure, and interactions with families. Most notable is the movement from a 5.33 on listening and talking to a 6 and the improvement 
	in provider/staff interactions from a 4.48 to a 6.14. These scores indicate that the programs are edging toward excellent 
	quality in these areas. 
	However, several of the scores in family child care sites remained at minimal quality (e.g. program structure 3.36 and 
	activities, 3.43). In particular, the child care sites scores on the subscales for personal care routines (e.g. hand washing etc.) 
	and program structure (e.g. schedule) were still not up to good quality. However, the improvements in most of the subscales after caregivers had participated suggest that this the Guttman Center’s professional development initiative is having an impact. 
	Caregiver Knowledge and Beliefs 
	The Guttman Center offers a responsive professional learning series that seeks to build on participant knowledge of child development and understanding of high-quality practices for supporting the development of infants and toddlers. Therefore we assessed participants’ knowledge prior to, and after, completion of the 20-week curriculum. 
	Scores are based on the number of multiple-choice items that caregivers answered correctly about young children’s 
	development. There was a total of 14 multiple-choice questions. The scores in Table 6 indicate how many questions out of 14 
	the caregivers answered correctly before and after participation in the Guttman Center initiative. 
	Table 6.  Caregiver Knowledge Survey Change (N = 12) 
	Family Child Care 
	Family Child Care 
	Family Child Care 
	Child Care Center 

	Caregiver ID 
	Caregiver ID 
	Pre 
	Post 
	Caregiver ID 
	Pre 
	Post 

	P001 
	P001 
	4 
	4 
	P002 
	3 
	6 

	P009 
	P009 
	7 
	6 
	P003 
	4 
	7 

	P010 
	P010 
	2 
	4 
	P004 
	4 
	7 

	P015 
	P015 
	4 
	3 
	P005 
	7 
	7 

	TR
	P011 
	1 
	3 

	TR
	P012 
	3 
	3 

	TR
	P013 
	5 
	8 

	TR
	P014 
	3 
	5 


	As can be seen in Table 6, seven of the 12 participants achieved higher scores after participation. Prior to the participation, the scores from a 1 to a 7 and after the intervention from a 3 to an 8. Only two participants had scores that decreased one point at the conclusion of the initiative. These caregivers worked in family child care sites. Regardless of site, no caregiver answered the majority of questions accurately. Overall, these results indicate a positive pattern of change.  
	The responses to this survey should not be judged harshly as they may be due to the measure itself. While experts in infant and toddler development and care developed the survey, it is a new measure that has not been validated in any other studies. Moreover, the positive change noted in the classroom quality scores were gathered through the most commonly used measures of classroom quality, which indicates that caregivers applied what they learned from the Guttman Center. 
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	Figure
	Key to the success of every child is the quality of caregiving they receive in the earliest years of life (Horm, et al, 2016). It 
	seems counterproductive that the professional development of the infant and toddler workforce has not been seen as a priority. The Guttman Center is helping to change this through a carefully crafted professional development model that seeks to build the capacity of a community by developing its infant and toddler workforce. The Guttman Center inititative incorporates an intensive curriculum combined with regular coaching, two of the key design elements that have been found 
	to contribute to caregiver learning and improvements in practice (Aikens, et al., 2016). The findings of this pilot study 
	suggest that because of its design, the Guttman Center is achieving its aims. The Guttman Center model was implemented as intended, and the changes in classroom quality scores noted from pre-participation to post-participation suggest that this model of professional development is contributing to improvements in the quality of care children are receiving. However, as with any new initiative there are ways that the model could be improved. These adjustments relate to the curriculum, coaching, leadership sess
	The Curriculum 
	While it appears that the curriculum was successful, the instructors noted two challenges with teaching the curriculum sessions on Saturdays between 11am and 1pm. It was rare to start a session on time with all participants present, and there were weeks when participants were absent. This meant that caregivers were often times not gaining important information and/or experiences. 
	In session five, Dr. Virginia Casper reflected: “Since we never have a full group at 11 am, I think we should have the set time to 
	begin 15 minutes earlier and see if that helps. We could plan for something that is meaningful but not crucial if missed. Many important ideas fall through the cracks each Saturday.” 
	The Guttman Center program required participants to add weekend commitment to their already physically and emotionally challenging work schedules. Additionally, many of the participants also had to bring their children in order to attend to the curriculum sessions. It was not surprising that some people arrived late or could not attend all sessions despite the provision of child care and lunch. The instructors tried to support the caregivers the best they could by offering tutorials to some participants to 
	A related challenge was that the curriculum was so jam-packed with information and activities that sometimes the instructors had to shorten or adapt the curriculum in the moment. This challenge is one every educator experiences, and the Guttman Center staff made real-time adjustments to protect the integrity of the activities and ensure they got through the content for each session. 
	The Guttman Center curriculum team (Dr. Virginia Casper, Dr. Robin Hancock, and Marjorie Brickley) met in late June and made some adjustments to the curriculum for the second cohort. 
	First, it was decided to keep the Saturday time slot the same for the fall 2017 cohort and to continue with 10 curriculum sessions. However, consideration is being given to having fewer curriculum sessions but for a longer period of time (e.g., three hours instead of two with less than 10 sessions) for the cohorts in spring 2018. 
	Second, efforts have been made to ensure that there are clearer linkages between different parts of the Guttman Center model. That is, the curriculum team has carefully outlined the focus for each session, including the knowledge they want the caregivers to gain and the role of the coach in reinforcing the week’s lessons (see Appendix B). This curriculum mapping ensures that there is internal consistency between the curriculum sessions and the coaching. 
	Third, based on feedback from the caregivers, additional workshops have been incorporated into the curricula schedule. Following session one on September 9, cohort two also had an informal meet and greet to continue the community building that had been started in the curriculum session. Following session six cohort two had a workshop on play provided by Marjorie Brickley and a toy swap to help caregivers provide new learning opportunities for the children in their care. After session nine, the caregivers wo
	These revisions ensure that the curriculum is responsive to caregiver needs while also exposing them to key developmental knowledge about infants and toddlers using methods that support their learning. 
	Coaching 
	Coaching is complicated work and the effectiveness of the coaching is dependent on the relationships between professional 
	development provider and caregiver (Ryan & Hornbeck, 2004). From observations and coaching logs, it seems that 
	the regularity of the coach’s visits along with her presence in the curriculum series seemed to contribute to building her relationships with participating caregivers. The coach served as a conduit between the workshops and professional practice, often helping participants to make connections between the curriculum and their learning. The coach also was a source of knowledge, sharing resources and helping caregivers to catch up when they missed a session. 
	During our observations and review of the coaching logs, the coach tended to spend a lot of her time observing and interacting with children rather than explicitly scaffolding caregiver learning. To be sure, she did report using strategies like modeling but often this modeling was emergent and assumed that the caregiver would pick up on what the coach was doing. Given each visit is three hours in duration, there may have been other explicit ways the coach could have supported caregiver learning. 
	At the same time, how a coach approaches her work is mediated by the way the job is organized, such as caseload and 
	supervision (Hnasko, 2017). There was only one coach for the first cohort of the Guttman project. Her caseload involved 
	visiting 15 caregivers biweekly for three hours at a time as well as attending the curriculum sessions. While many of these caregivers were in the same site, the intensity of the role is not to be underestimated. It is noted in a recent review of studies of professional development of infant and toddler caregivers (Aikens, et al., 2016) that working with infant and toddler caregivers poses particular challenges because they are often working in contexts that often don’t support their learning and 
	they have limited access to professional development (Whitebook, 2014). Therefore, helping caregivers to apply knowledge 
	in their everyday practices is particularly complicated. 
	The coach did receive ongoing support from the Director of the Guttman Center and Dr. Virginia Casper, but given the complex and important role the coach plays in this model, more attention should be given to the training of the coaches in the Guttman Center. 
	To ensure that the fall 2017 cohort received high quality coaching, several actions were taken. First, two coaches were employed so that the intensity of the workload was shared. The interviewing and selection process for the new coaches was intensive and included two interviews, one with members of the Guttman team and an individual interview with the Guttman Center Director, Dr. Robin Hancock. Multiple reference checks were conducted for each candidate. 
	Second, the coaches are receiving specific professional development to help them to respond effectively to the caregivers 
	they are working with. This professional development has included workshops with staff from the Center for Culture, Race, and Ethnicity at Bank Street to develop the coaches’ understanding of race and privilege and how these interplay in their work with caregivers. This knowledge helps the coaches to be more culturally responsive with caregivers. The coaches have also received a workshop with Judy Jablon, a Bank Street alumnus and early childhood expert who has written about 
	coaching. A final workshop has involved the coaches meeting with a representative of the United Federation of Teachers to 
	learn about the system of agencies that caregivers must navigate as part of their work with young children. 
	Third, the supervision of the coaches is now more extensive. In addition to the coaches being supervised by Dr. Virginia Casper, Dr. Robin Hancock has instituted a weekly check-in with each coach so that she can help each of them troubleshoot problems. In November Dr. Hancock will be visited each site and observed the coaches, providing feedback on their interactions with caregivers. As part of this work, Dr. Hancock asked the coaches to complete a mid-semester evaluation so that she can adjust her support 
	Finally, the coaching logs have been revised to streamline the work required to complete them. The research team of the Straus Center for Young Children and Families added a series of codes or categories that the coaches can use as a form of 
	shorthand when documenting their actions in the field (See Appendix A). 
	Together, these changes ensure that the coaches of the Guttman Center are well supported in their work and are receiving 
	sufficient supervision to enact coaching strategies that lead to improvements in caregiver knowledge and practice. 
	Leadership Sessions 
	Early childhood leaders play a central role in program quality. Just like school principals, child care leaders create the conditions that either support or hinder the efforts of caregivers to improve their practices. Recognizing the importance of leadership on program quality, the Guttman Center was designed to include two leadership sessions so that directors and program owners would have the knowledge and skills to support their staff as they apply what they learn from the Guttman Center. 
	On June 10, 2017, Dr. Robin Hancock and Marjorie Brickley, facilitated the first and only leadership session. In attendance 
	were two family child care directors and one child care center director. They engaged in discussions about environments for infants and toddlers and their visions for their programs. The facilitators worked with the directors to identify strategies they might employ to achieve their goals and how to access the resources and opportunities available in East New York that might support their work. 
	As there was only one session, the opportunity to help leaders to support and sustain quality improvement in their programs was limited. Therefore, several actions have been taken for the second cohort. 
	First, to ensure that the leadership sessions took place in the second iteration of the Guttman Center, two days were 
	identified in planning for the second cohort. The first leadership meeting was implemented early in the curriculum to ensure 
	the content presented to participants was responsive to directors and owners’ needs. Following curriculum session four, the 
	first leaders session focused on how to run a small business. This session was also made available to leaders from cohort 
	one as a way to build a professional learning network in East New York. The second leadership session, scheduled for early December, will concentrate on assisting directors and owners to help their staff develop their own personalized professional plans. 
	In addition to making sure that the leadership sessions were carefully built into the curriculum of the second cohort, Dr. Hancock has also made efforts in communications about the Guttman Center to invite and welcome other owners to attend the leadership meetings. 
	Finally, Dr. Hancock is in the process of organizing a visit between participants of the Guttman Center and the Bank Street Family Center. Directors and owners who are participating in the Guttman Center program will meet with Dr. Jeanette Corey, Director of the Bank Street Family Center, to discuss how they can improve their classrooms. By observing the Family Center in action and talking with Dr. Jeanette Corey, it is anticipated that the directors and owners will return to their programs with new ideas f
	Moving forward, the Guttman Center is considering building in greater opportunities for leaders from cohorts to come together and share how they are sustaining quality improvement efforts. 
	Evaluation Design 
	The research base on the professional development of infant and toddler caregivers is minimal and there is not a lot of empirical wisdom that describes what these interventions look like or what their impacts are (Aikens, et al., 2016). Moreover, most of the studies that have been conducted tend to focus on caregivers in center-based programs but not in family child care homes. Therefore, this study of the Guttman Center pilot is breaking new ground. 
	This mixed-methods study focused predominantly on the curriculum in action, describing the coaching through monthly observation visits, collecting coaching logs, and reading through the various documents generated by the program. These data were used in the moment to make slights adjustments to the program. 
	Beyond the biweekly curriculum sessions and the coaching, the Guttman Center continues to build the start-up community network, offer the leadership sessions, and encourage the caregiver networking sessions, all of which aim toward continuity of professional opportunities for infant and toddler child care practitioners. 
	While pre- and post-measures were collected on caregiver knowledge and program quality scores, unfortunately the sample 
	was not big enough or selected in a way to allow for significant claims to be made about the impacts of the program. The size 
	of the sample also precluded any kind of analyses between caregiver characteristics and outcomes. Moreover, the caregiver knowledge survey was not a validated measure. 
	To address these limitations, the mixed-methods evaluation design has been revised to ensure that the Guttman Center model in its entirety is investigated. In addition to conducting the ITERS-R and the FCCERS-R, the ECERS-3 will also be used in classrooms where the children are a little older so that classrooms do not have to be excluded from the sample. The caregiver knowledge survey has been replaced by the “Beliefs about Infant Toddler Education and Care” (BAITEC), a validated survey of infant and toddle
	In addition to these revisions, the Straus Center for Young Children and Families will continue to investigate collaborations with other researchers about the possibility of expanding the program design to a larger number of sites and in ways that will allow for the possibility of making stronger claims about the impact of the Guttman Center. 
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	CONCLUSION 
	Figure
	“I knew more than I thought. I have become a student of what I do and just didn’t realize that is what had happened.” 
	(Caregiver, Cohort 1) 
	This quote captures the transformative potential of the Guttman Center. A rare model of how infant and toddler caregivers in local communities can be supported to learn, obtain a credential, and improve the quality of their interactions with young children. For its continued success, the leadership team continues to monitor curriculum implementation to ensure its responsiveness to the caregivers and the community. Two cohorts in Spring 2018 will also require building the capacity of the current team to cont
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	APPENDIX A 
	Coaching Logs 
	Coach: 
	Coach: 
	Coach: 
	Caregiver: 

	Program Name: 
	Program Name: 
	Date of Visit 

	Time of Visit: 
	Time of Visit: 


	Actions I took: (Observed; Modeled; Verbal support; Side by side gestural support; Problem solving discussion; Reflective conversation; Goal setting; Site physical arrangement; Role play; Video feedback; Photo feedback; Performance feedback; Other help) 
	Actions I took: (Observed; Modeled; Verbal support; Side by side gestural support; Problem solving discussion; Reflective conversation; Goal setting; Site physical arrangement; Role play; Video feedback; Photo feedback; Performance feedback; Other help) 
	Actions I took: (Observed; Modeled; Verbal support; Side by side gestural support; Problem solving discussion; Reflective conversation; Goal setting; Site physical arrangement; Role play; Video feedback; Photo feedback; Performance feedback; Other help) 
	-


	What I observed: (General description of what coach experienced with the caregiver and at the site) 
	What I observed: (General description of what coach experienced with the caregiver and at the site) 

	Follow-Up: (Plans and discussions for future coaching session or ideas to communicate to course instructor) 
	Follow-Up: (Plans and discussions for future coaching session or ideas to communicate to course instructor) 

	Connections to coursework: (Discussions/Observations related to concepts explored during coursework) 
	Connections to coursework: (Discussions/Observations related to concepts explored during coursework) 


	Coach: 
	Coach: 
	Coach: 
	Participant(s): 

	Program Name: 
	Program Name: 
	Date & Time of Visit: 

	# of Children Present: 
	# of Children Present: 
	Other Caregiver(s) present: 


	What I observed: (General description of what coach experienced with the caregiver that sparked an action by coach. Add rows for additional observations/actions) 
	What I observed: (General description of what coach experienced with the caregiver that sparked an action by coach. Add rows for additional observations/actions) 
	What I observed: (General description of what coach experienced with the caregiver that sparked an action by coach. Add rows for additional observations/actions) 
	Actions I took: (See chart at end for code and possible actions. Please describe action in this section and code to right. Add additional action if necessary) 
	CODE* 


	Follow-Up: (Plans and discussions for future coaching session / Ideas to communicate to course instructor and/or supervisor) 
	COACH CODES FOR ACTIONS I TOOK: 
	CW - - Any reference to Bank Street workshop content or expectations M - - showing caregiver interaction within classroom (children, staff, etc) S - - identifying/noticing caregiver strengths in practice I - - suggesting other sources of information or coach knowledge MC - - talking and reflecting on what’s been observed 
	CW - - Any reference to Bank Street workshop content or expectations M - - showing caregiver interaction within classroom (children, staff, etc) S - - identifying/noticing caregiver strengths in practice I - - suggesting other sources of information or coach knowledge MC - - talking and reflecting on what’s been observed 
	Coursework
	Modeling
	Building Strengths
	Providing Information
	Meeting with Caregiver

	G - - coach offers ideas/thoughts on practice without request or lead-up conversation V - - use of video or photography for coaching purposes C - - work with purpose of supporting caregiver (not intentional modeling) D - - communication with site Director about experiences in classroom 
	Unsolicited Suggestion
	Video/Photo Reflection
	Engaged with Children
	Involve Director
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	APPENDIX B. 
	APPENDIX B. 
	Curriculum Plan Fall 2017 Cohort 
	Course 
	Course 
	Course 
	Coach 
	Goals 
	Caregiver Knowledge 

	1. Introduction 
	1. Introduction 
	• How did you get into this work? • Buld relationships with providers 
	• Explore beliefs and values • Meet coach • Getting to know each other 
	• Self-awareness of beliefs, values and goals 

	2. Development 
	2. Development 
	• Select specific children • Developmental materials and environment 
	• Diff. Development 
	• Prior knowledge • Differentiating babies, toddlers/2s 

	3. Observation 
	3. Observation 
	• Do oberservations and share “I notice” statements 
	• Learn to observe closely and integrate into daily routine 
	• Apply what is observed to dev., materials and environment 

	4. ACE/Resiliency/Brain 
	4. ACE/Resiliency/Brain 
	• Check in about providers’ emotional state • Check in about child for study 
	• Build resiliency strategies • Understand role of trauma and early experiences on brain development • Validating experiences of providers 
	• Resiliency strategies • Brain development 

	5. Relationship based care 
	5. Relationship based care 
	• Follow up about self as teacher and goals 
	• Object constancy • Teacher of center of experiences 
	• Self as teacher • Self in the life of the child 

	6. Family engagement 
	6. Family engagement 
	• Family engagement strategy check-in 
	• Strategies for difficult conversations • Priortizing family engagement 
	• Role in supporting and involving families, parent perspective • Conversational stategies 

	7. Routines and Curriculum 
	7. Routines and Curriculum 
	• Individual children/ routines • Curriculum differentiation 
	• Understand learning through the day • Differentiation 
	• Daily living and learning 

	8. Environment 
	8. Environment 
	• Work on a specific part of environment 
	• Role of environment in experiences 
	• Strategies and rationale behind environment design 

	9. Language 
	9. Language 
	• Winding down 
	• Examine the outside perspective of language • Role of language in development 
	• Bridge between child care and academic language critical thinking skills 

	10. Shares 
	10. Shares 
	• Winding down 
	• Professional communication about family engagement strategies, children and development 
	• Family engagement strategies • Networking • Understanding individual development 





