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Defining Quality in Early Childhood Care and 

Education in Lebanon: A Case Study  

Lama Marji 

 

ABSTRACT 

 

A nation’s licensing criteria and regulations are the most basic of policies that 

ensure children’s safety (Gormley, 1997); when these regulations are being met, a 

level of quality at the very least is being maintained. Thus, given the proportion of 

children who spend significant portions of their day in settings outside their immediate 

family context, it may be fairly accurate to say that the main aim of public regulation 

of childcare centres is to ensure that children's rights are respected and their safety and 

well-being is maintained as a priority in their daily experience at the childcare center. 

Considering this value given to quality in early childcare settings, the following study 

explores the meaning that policymakers and other stakeholders  give to quality in Early 

Childhood Education and Care (ECEC) in Lebanon. The question is “how is quality 

defined by the Ministry of Public Health (MoPH) and other stakeholders as seen 

through the licensing requirements for childcare centres in Lebanon. The study is 

explored through a series of semi-structured interviews and through document analysis 

of the licensing policy provided by the Ministry of Public Health in Lebanon. The data 

could possibly serve as an evidence based document about the quality of early 

childcare centres, that could also potentially activate a discussion about quality of 

education for the years 0 to 3.  
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emotional development, their academic performance as well as more largely, on an 

economic level (McCain, Mustard, Shanker, 2007; Heckman et al., 2010). Long-term 

outcomes have been shown to be closely associated to the quality of early childhood 

education programs (Hanushek, 2013), namely in more equity, reduction of poverty 

and more workforce opportunities especially for women (Vandell & Wolfe, 2000). On 

the other hand, research has shown the negative implications of poor quality early 

childhood educational experiences on young children: It either leads to no particular 

positive impact, or could even lead to negative effects. Based on this, the importance 

and the value placed on early years’ education cannot be stressed enough; it is the 

quality of any given early childhood program that promotes the learning and 

development of the child (Hanushek, 2013).  

 This increased interest in quality in Early Childhood Education and Care 

(ECEC) has led scholars to investigate what constitutes ‘quality’ in early childhood 

education. The prevailing debate about quality of education has been and is ongoing 

thus limiting the formulation of a universal definition of quality; the difference in 

defining quality depends on the culture, the values, the socio-economic context and 

the needs of a community (Dalli et al., 2011). There have been various frameworks 

within which ‘quality’ has been defined. The following definition suggested by Jensen 

(1994) describes the complexity in defining quality: 

“Quality was generally used to describe an experience and as a way of 

expressing in shorthand complexity which was hard to define otherwise 

without using thousands of words- and even if thousands of words were used, 

the feeling remaining would often be that the description had only scratched 

the surface of what had actually been experienced.” (p.143) 
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 This is a definition that clearly embeds the different aspects of quality that can be 

perceived and assessed on various levels and by various stakeholders (Woodhead, 

1999). 

Some scholars describe quality in early childhood education as being a 

combination of structural and process variables (Ishimine, Tayler & Bennett, 2010). 

The structural components of quality refer to staff: child ratios, group size, teacher 

education and training, and staff wages and benefits. Process variables reflect the 

relationships that are constructed among the students, the interactions with the adult 

and the environment (Early et al., 2018).  

On the other hand, other scholars debated this definition of quality and argue 

that a unified definition of quality in ECEC does not exist (Burchinal & Cryer, 2003; 

Dahlberg, Moss, & Pence, 1999; Fleer & Kennedy, 2006; Ishimine, 2009; Sylva, Siraj-

Blatchford, & Taggart, 2003). Quality is to be socially constructed and constantly 

questioned and modified (Dahlberg, Moss & Pence, 2007). These scholars argue that 

quality in education is not independent from the studied context thus should never be 

taken for granted. Along with this perception, Dahlberg, Moss & Pence (1999; 2007) 

problematize the concept of quality and open up the channel to consider meaning 

making instead. Any attempt to make sense about the world must explain the roles that 

culture, language, discourse and knowledge play (Elder-Vass, 2012, p.12). In the 

previously mentioned definition of quality, there is a clear focus on the shift towards 

a new thinking about quality in the early years (Evans, 2016).  Dahlberg, Moss and 

Pence (1999) shift from a universal and decontextualized concept of quality towards 

the concept of meaning-making highlighting the value of society in constructing this 

meaning over time (p .107) 

 



4 
 

1.3 Research Problem 
 

In the Lebanese context, there is scarcity of existing research or any literature 

that explores the birth to 3 years of age let alone studies on quality care and education 

for this age group. The majority of documents, that typically lack empirically 

researched evidence, reflect early childhood education starting at the age of 36 months. 

Additionally, most of the existing literature is typically from emergency contexts that 

brings with it a gamut of complexity in the way child development is understood and 

does not address the typical context children live in. Consequently, the contextual 

understanding of child development in Lebanon is very limited.  

There is very minimal attention given to the birth to three year age group in terms of 

social, emotional and cognitive development. The focus for this age group is typically 

on safety requirements and structural needs such as the physical environment, the ratio 

of teachers to students, etc. Consequently, it is anticipated that the current study echoes 

an interest in this domain, specifically the birth to 3 years of age group, and triggers 

renewed discussions amongst various stakeholders, including academics, (I)NGOs, 

private sector, donors and policymakers.  

 
1.4 Research Purpose 
 

The purpose of the following study is to examine the definition of quality in 

childcare centres in Lebanon as defined by the MoPH, the official governing body that 

oversees and approves licensing of early childcare centres that cater to 0-3 years of 

age, as well as relevant stakeholders. The official document that reflects the definition 

of quality is represented in the national licensing requirements developed for childcare 

centres (ages 0 to 3) for Lebanon. These policies are presented under the National 

Guidelines for Early Childhood Care and are governed under the Ministry of Public 
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Health (MoPH) within the Mother-Child Unit (MCU) more specifically. Since the 

effectiveness of an early childhood program is highly dependent on its quality and the 

role that policy makers play in developing policies that shape the overall understanding 

of quality, this study will examine the ‘quality’ criteria that MoPH uses in its national 

licensing policies as it defines quality for Lebanese childcare centres.  

For the purpose of this current study, quality will be perceived from a relativist 

approach (Siraj & Wong, 1999) that is based on an ecological framework of 

understanding child development, meaning that the involvement of different 

stakeholders in the process of defining quality allowing the community to define, 

negotiate and find a balance between these perspectives results in a consensus that 

defines what constitutes quality of education in the early years (Woodhead, 1999).  

The research question being explored for the current study is:  

1- How is quality defined for childcare centres in Lebanon?  

 1.5 Research Context 
 
The current study explores the meaning given to quality in early childcare centres 

examined through two lenses: 1. The meaning different stakeholders give to quality in 

childcare centres in Lebanon and 2. Through the licensing document issued by the 

MoPH.  

1.5.1 Contextual Background 
 

The early childhood education system, as with the rest of the social structural 

system in Lebanon, is categorized into public, private, and to a lesser extent, semi-

private sectors. These former two major sectors have worked, and continue to work 

somewhat independently from one another, often with a lack of complementarity if 

any, and cooperation between the two. The Ministry of Health (MoPH) caters to the 
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birth to 3 year age group, and the Ministry of Education and Higher Education 

(MEHE) caters to the K-12 and higher education ages.  

Article 28 of the Convention on the Rights of the Child (CRC) stresses the rights 

of the children to obtain quality education on the basis of equal opportunity. Loyal to 

its commitments to the CRC, EFA, and SDGs, Lebanon has made commendable 

progress in its early childhood efforts as compared to its regional counterparts but still 

falls short of fully achieving them. As in most of the Arab region, approximately 95% 

of nurseries – or as they are locally called, “Garderies” – in Lebanon serving the 6 

months to 3 years of age are privately operated. These for-profit private childcare 

centres, the focus of this paper, fall under the jurisdiction of the Ministry of Public 

Health (MoPH). 

 

 1.5.2  Monitoring System 
 

As evident in the literature, effective regulatory structures “have a greater 

supply of higher quality programs” (Whitebook, Sakai & Howes, 1997, p. 2); and 

differences in quality are minimized between service sectors (e.g., nonprofit and 

proprietary programs) (Kagan & Newton 1989). However, despite widespread 

knowledge of what is needed to provide good quality in early childhood programs, 

many programs fail to implement the necessary measures (CQO, 1995). Quality is 

defined and dictated by national policies and imposed on childcare centres as a way of 

being legally recognized through a licensing procedure. However, when looking 

closely into the Lebanese early childcare policies, it is evident that the definition of 

quality lies far from truly valuing quality in the early years as well as our understanding 

of quality in the early years. In Lebanon, the policies are presented under the National 

Guidelines for Early Childhood Care and are governed under the Ministry of Public 
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Health (MoPH). Since the effectiveness of an early childhood program is highly 

dependent on its quality and the role that policy makers play in developing policies 

that shape the overall understanding of quality, this study examines the ‘quality’ 

criteria that MoPH uses in its national licensing policies from a monitoring 

perspective, as it defines quality for childcare centres.  

1.5.1 The role of the Ministry of Public Health 
 

Created in 1943, the Ministry of Public Health (MoPH) is the official governing 

body that oversees private childcare centres, birth to 3 years of age. Its mandate 

includes, 1) Issuing licenses to, and monitoring quality of childcare centres, and 2) 

Improving the health status of the population. Most of the projects and services of the 

ministry are promoted by the government, but the funding in large part is supported 

by international organizations through joint projects with international organizations, 

UN agencies and other private institutions. 

While both mandates of the MoPH are crucial, the scope of this paper is limited to the 

licensing and monitoring aspect. Within the MoPH, The Mother Child Unit (MCU) 

oversees the licensing and monitoring of childcare centres nationwide; as of 2015, 

MoPH lists a total of 458 nurseries in Lebanon, with 93 of those childcare centres 

located in Metn, and the second highest number in Beirut is 59 (Ministry of Public 

Health: Nurseries, n.d.). It is the primary responsibility of the MCU to monitor health 

conditions in nurseries. Decree 12286 Article 17, MoPH officially states:  

The specialized unit at MoPH should have a say on health conditions before the license 

is given and should supervise these nurseries, and licenses should be renewed every 

two years based on reports sent to the ministry and the approval of the public health 

ministry’s Director General (translated from Arabic by author) (moph.gov.lb) 

(Appendix A).  
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1.5.1.1 Collaboration between the MoPH and Islamic Health Society (HIS) 
 
The Islamic Health Society is a non-profit health organization that leads 

different projects that spread awareness and psychological health in Lebanon 

(https://arab.org/directory/islamic-health-society/). One of the projects that they 

worked on was focusing on evaluating and supporting the quality programs in 

childcare centres. The HIS worked collaboratively with the MoPH on a pilot project 

in the year 2014. The main purposes of this project was to help the childcare centres 

in the implementation of quality programs as well as extending the official licensing 

documents.  The project included some series of staff training, classroom intervention, 

consultation with expert in the field of early childhood education, inspections and final 

reporting to the MoPH. The sample population was initially ten childcare centres in 

the suburbs of Beirut and it is still running to cover 32 childcare centres in Beirut and 

in Nabatiyeh (south of Lebanon). In 2019,  HIS developed  a checklist  with 219 criteria 

based on the initial licensing document but extends to include an educational 

component. This checklist is exclusively used by HIS in the areas that they oversee 

but the results are reported back and acknowledged by the MoPH (P. Mansour, 

personal communication, November 28, 2019) In addition to the standards that they 

developed, the HIS supports the ministry in the inspection process by training their 

own teams and reporting the findings to the MoPH (A. Siblani, personal 

communication, December 9, 2019)  

A compounding factor in Lebanon is the Syrian Crisis; as of September 2019, 

there are approximately 950,000 Syrian refugees registered at UNHCR with 15.1% of 

this population being children between the ages of 0-4 years; 7.7% are male and 7.4% 

are female (UNHCR, 2019. Retrieved from  https://www.unhcr.org/lb/education ). 

Early childcare therefore, plays an even more important role in light of the Syrian 
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Refugee influx. The International Committee has been exerting efforts to secure access 

to education for children in general, and yet only 50% (221,000 children) benefit from 

such access and the rest are left without any form of education mainly due to lack of 

funding. Worse yet, the needs of children under 3 are not addressed whatsoever which 

has great implications on the future Syrian generations and potential negative 

consequences on the country of asylum, Lebanon. The lack of access to early childcare 

for the Lebanese and the Syrian refugee children remains today, one of the major 

challenges that the country must address.  

 

1.5  Significance of the Study 
 
 

While there is enough empirical evidence pointing toward the positive direct and 

long-term benefits on children’s social, academic and emotional well-being of early 

intervention programs, there is continued negligence on part of the government to the 

fact that investment in early childhood care and education is “the critical foundation 

for school readiness and achieving success in school and life” (Vargas-Barón, 2004, 

p. 6). This is an on-going challenge in Lebanon; and with all the confounding factors 

that ‘promote’ oversight of quality makes for a bleak future of early childcare in 

Lebanon. 
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Chapter Two 
 

Literature Review 
 

“It is quite fashionable to say that the education system is broken. It is not 

broken. It’s wonderfully constructed. It’s just that we don’t need it anymore. It’s 

outdated.” (TED, 2013) 

The Sustainable Development Goals (SDGs), and more specifically Goal 4 of the 

SDGs states “Ensure inclusive and equitable quality education and promote lifelong 

learning opportunities for all.” Even on a global scale, and despite the fact that the 

importance of quality in the early years is widely accepted, the debate continues about 

how to define quality with regard to different learning theories, how to measure quality 

and, how to integrate quality into different contexts. The following literature review 

illustrates the different research that have been collected on quality in early childhood 

education. The sections are elaborated as follows: 

• The history of quality movement 

• The emergence of the concept of quality in early childhood education  

• Policies and quality in early childhood education 

• Global Commitment to quality in early childhood education 

• Theoretical framework that situates the research study 

2.1 The history of quality movement 
 

To better understand the concept of quality in early childhood education, and 

how the paper adopted the definition of quality for the purpose of this study it is 

important to outline the history of definition of quality and how it evolved, finding its 

roots from the business market (Jain & Prasad, 2018). The ‘quality’ movement dates 
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back to medieval Europe in the late 13 h century where craftsmen initiated unions called 

guilds. The main responsibility of these community groups was to develop certain 

standards to maintain a level of service quality and to lower the risks of financial crises. 

They used certain marks and symbols to detect flawless goods, and limiting its 

distribution prior to being sold in the market (Sallis, 2002). Moreover, this strategy of 

marking the goods provided the craftsmanship with good reputation and trust among 

the customers.  However, this approach of controlling quality goods lasted until the 

industrial revolution in the 19th century. The quality of products started to divide the 

craftsmen’s trades into more specific tasks. Therefore, the craftsmen had to change 

their roles into factory workers where shop owners’ duties turned to supervision of 

products. This shift marked a decline in the employees’ sense of empowerment in the 

market place; their role in maintaining quality was replaced by inspectors who rejected 

the products that didn’t conform to targeted specifications (Sallis 2002). This point in 

history witnessed a major shift from the production of craftsmanship unique designs 

toward mass production of items such as weapons, bullets, machines and cars (Sallis, 

2002). This type of production required the division of work into small repetitive steps 

and tasks, thus shifting the quality inspection duties from the people working at the 

industries to a set of processes and systems (Jain & Prasad, 2018).  

One of the first systems developed was “quality control”; it primarily detected 

flaws in the products and stopped it from reaching the customer as part of quality 

control. This is when in the late 19th century, the United States modified the 

management approach of controlling quality and developed a new system adopted by 

Frederick W. Taylor who increased productivity of goods without increasing the 

number of professional craftsmanship. This model led to a negative impact on quality 

as it led to having a lot of waste and giving less importance to the process of creating 
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a product; however, this issue was rectified by creating inspection departments that 

came to be known as quality control to make sure that all defective products did not 

reach customers (Sallis, 2002).  

In the twentieth century, statistician Walter Shewhart developed a new 

technique that he named statistical control (Sallis, 2002). This technique reduced the 

amount of waste and highlighted quality as process driven vs. product driven. He 

developed tools and inspection models that make sure that the process of 

manufacturing goods was in control and well supervised (Taylor, 1993). The 

statistician Edward Deming who was an advocate of Shewhart and later became a 

leader of quality movement in both Japan and the United States later advanced this 

concept. This concept of process quality control raised the criteria of quality 

management and led to competition between two forces: The United States and Japan 

(Hoy, Bayne-Jardine & Wood, 2005). A competitive Japanese spirit finally led their 

products to improve the processes of products thus leading to higher-quality exports 

that reached the consumers in the world. In response, the American system created the 

total quality management approach that embraced the involvement of everyone in the 

continuous improvement of the organization to cater the needs of customers. This also 

resulted in several initiatives in the 21st century, such as ISO 9001 (2015) (Domingues 

et al., 2019), Six Sigma (Yang, 2012), and others that have been initiated and moved 

beyond assessing quality in the business market. It also had implications on other 

social services like healthcare, government, and education systems (Dahlberg, Moss 

& Pence, 1999; p.90-91).  

This quality movement particularly affected the education sector, considered a 

social service; it started to evolve first in the US and later in Britain by the late 80s 

(Sallis, 2002). People in the community started asking for quality in their service as a 
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return on investment (Linston, 1999). This movement resulted in developing a 

competitive spirit among different stakeholders running public or private schools and 

daycares, ensuring high quality and maintaining growth and satisfaction among their 

customers. Consequently, there was growing interest and need to develop quality 

standards and criteria as a way of gaining public attention (Jain & Prasad, 2018).  

However, quality in early childhood education is not that evident and simple compared 

to the business world. Sallis (2002), in his book “Total Quality Management in 

Education” states that the complexity of education and the values it entails makes it 

challenging to define and elaborate on the concept of quality (p. 12). Sallis (2002) 

summarizes the “forces” that make it challenging to define quality in education into 

four different imperatives: Moral, professional, competitive, and accountable (p.12-

13). On the other hand, other scholars such as Hoy, Bayne-Jardine and Wood (2005) 

link the challenge of quality in education to the fact that there are three distinctive 

batches that are involved in that matter: One group who pays for the process of 

learning, another group engaged in receiving the process and the last group benefiting 

from the outcome of the process.  

   2.1.1 Neoliberalism and Quality Education 
 
 It is also important to outline the impact of the neoliberalist theory on the 

concept of quality in early childhood education. The core of the theory focuses on 

standardization and accountability that is assured by a top-down strategy and a 

monitoring system that is based on compliances (Baltodana, 2012). Neoliberalism has 

a destructive impact on early childhood education as perceives the children as an 

investment for the society (Sims, 2017). In addition, it is structured and translated on 

the basis of standardization, push-down curriculum and an anti-democratic force that 

keep on nurturing capitalism (Abendroth & Potifilio, 2015). The educational system 
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created under a neoliberal thinking is viewed as a product that aims in  creating 

employable graduate through a “pedagogy of ignorance whose hidden curriculum is 

the teaching of political and intellectual conformity” (Giroux, 2015 p. 15). The 

business market will seek for producing employees who will focus on doing the job 

and not be involved in the thinking process (Pucci, 2015). The implication of this 

theory on the educational field is very critical. The purpose of education is no longer 

perceived as a preparation for free and valued citizens; however, its purpose becomes 

to prepare compliant and conform citizens that serve the market place (Furedi, 2017).  

As a result, the educational curriculum is based on the formation of human capital and 

learning becomes more standardized and measurable and doesn’t encourage any 

critical thinking (Giroux, 2015). Consequently, there are several implication of the 

neoliberal approach into early childhood education and the quality of the program 

(Sims, 2017). Learning is assessed and evaluated according to list of outcomes that are 

prepared by educationist and organization. In Australia for example, there is a list of 

learning outcomes that is identified as early as a child is born (Department of 

Education Employment & Workplace Relations, 2009). The educational organizations 

go through an accreditation process to reveal how they are working towards achieving 

the learning outcomes. Consequently, the curriculum becomes a “recipe” that 

transforms the teaching and learning towards specific objectives ignoring anything 

else that might be evident (Sims, 2017). A quality early year program is thus evaluated 

according to these outcomes and the ability of the program to prepare the students for 

future academic years.  
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2.2 Emergence of the concept of quality in early childhood education 
 

As the concept of quality developed, there was an increased need to ensure that 

products conform to specific standards and customer satisfaction. This point in time 

resonated well with the increase of interest given to early childhood education. Over 

the past 30 years, parents, politicians, economists, and businessmen have shifted their 

attention towards early childhood education for various reasons. Some of the reasons 

are the evidence-based studies that have shown the impact of early childhood 

education on brain development, or the rise in seeking public investment in the early 

years of a child’s life. 

2.2.1 Studies on Brain Development 
 

As studies indicate, the early years of human development is foundational for 

the creation of the basic architecture and function of the brain (McCain, Mustard & 

Shanker, 2007). Neurobiological studies provide evidence on how the quality of the 

early experience of life impacts the later stages of human development. To better 

understand this development, neuroscientists studied the evolution of the human brain 

and found that neurons are the building blocks of the brain. These neurons form 

networks that are based on genetics and on life experiences that either grow over time 

and are pruned or get underdeveloped (McCain et al., 2007). Scientists have been able 

to study the extensive neural connections that are constructed in the first six years of 

the human brain. The number of neurons from birth up until six years of age remains 

the same; however, the connections between the neurons multiply tremendously and 

it gets less evident in later years of life. These connections are consolidated by being 

stimulated thus affecting the person’s physical, mental and behavioral state throughout 

and into the adult life (Shonkoff & Philips, 2000). For example, research evidence 
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indicates that exposing an infant to two languages before seven months will help 

him/her speak these two languages and to even acquire multiple other languages 

(OECD, 2004). Moreover, a healthy relationship between a child and the caregiver 

plays a major role in developing a solid base for the infant’s signaling and 

communication system thus playing a vital role in the child’s communication skills 

and the impact on the neural connections for language and high thinking skills (Tierney 

& Nelson, 2009). The quality of the relationship is based on the mutual exchange of 

sensory experiences. It is communicated through vocalizations, touch, smell and facial 

expressions.  

On the other hand, children growing up in poor quality environments in the 

early years impact their brain developments (Shonkoff & Philips, 2000). The poor 

quality environment is often related to neglect, abuse or anxiety and has shown to 

influence the child’s development profoundly. Children who experience low-quality 

experiences in their childhood are more likely to struggle later in their life (Mustard, 

2010). Shonkoff et al. (2007) describes this category of low-quality experience as 

being “toxic stress”. In these circumstances, the child is deprived of a supportive 

relationship with his family or community and is constantly activating body stress 

control.  Therefore, there is continuous release of stress hormones and ongoing 

alteration of the levels of key brain chemicals. Consequently, a modification in the 

architecture of the developing brain was evident leading to a substantial change in the 

child’s future learning, memory, and self-regulation capabilities (Shonkoff et al., 

2007).  

The previously stated scientific findings were supported by a number of 

research studies. One of these studies is the Perry Preschool Project (Schweinhart et 

al., 2005), a longitudinal study that examined and followed the lives of 123 African 
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Americans from poor family background over the course of five years (1962-1967). 

The group was divided into control and intervention groups; one group of three and 

four year olds were randomly divided to receive high-quality preschool programs and 

another group that received no intervention at all. The intervention group showed 

better performance in literacy tests, 65% versus 45 % graduated from high-school and 

a higher percentage enrolled in universities (Berrueta-Clement, 1984; Schweinhart et 

al., 2005).  

Another well-known longitudinal study, the Abecedarian project was 

conducted with two randomized groups: the first group was provided with an intensive 

preschool program and the second without any specific program. The participants were 

African American and started at the age of four. When the participants entered the 

school, children were selected to either a special three-year education program or the 

standard school program. The special three-year program produced higher scores in 

reading and numeracy; the preschool program revealed minimal increase in scores, but 

the effects were not maintained across time. The children who were given the 

preschool program and the three-year education program showed increased benefits 

sustained over time (Campbell et al., 2002).  

Other studies on impact of ECEC programs on children have also been 

conducted in developing countries. For example, the Turkish Early Enrichment 

program (1983-1985) was conducted with 131 participants between the ages of 4 and 

6 from deprived background. The findings indicated positive outcomes for the children 

who were exposed to either mother guidance or preschool experience, or both 

(Kagitcibasi, 1996) 

As such, the evident advancement of neuroscientific research and the brain has 

provided a wide range of evidence about the learning, behavior and health outcomes 
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that are tightly related to the quality of early years of life (McCain et al., 2007). 

Evidence also shows that these outcomes are correlated with the quality of experiences 

that the child receives during their earliest years (Dalli et al., 2011). 

On the other hand, some researchers propose that the idea of neurobiological 

claims should be tended to more closely (Bailey Jr., 2002; Bruer, 1999). For instance, 

Bruer (1999) argues that despite the widespread belief, the current research evidences 

is not enough to validate or refute the neuroscientific claims. He believes that there are 

evidence that support the impact of a rich environment on the brain development, 

however neuroscience doesn’t specify the specific indicators of a rich or poor 

environment (Bruer, 1999). Moreover, Bailey (2006), describes the critical period by 

brain fiction and “myth of the first three years” as he believes that the support of early 

childhood initiatives is not justified, and that behavioral or biological scientists don’t 

fully support it (Bailey, 2006).   

From the return on investment perspective, research has shown several positive 

impacts of quality early childhood education on economic returns and society as a 

whole. 

2.2.2 Impact of early childhood education on economy 
 

Leslie, (2014) in one of his articles, believes that early childhood education 

will always be given least priority in the perspective of many stakeholders until there 

is more awareness about its impact on economy. It is one of the major powers that will 

pay significant return in all societies assuming that it is of high quality. This return on 

investment was explored and investigated in many studies such as the well published 

Chicago Child-Parent Center Program that was conducted in high-quality preschools. 

The results of the study concluded that every $1 invested in the program gave $7.10 

return on investment back to the community (Krueger, 2002).  
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Some of the well-known longitudinal studies in determining long-term benefits have 

found that quality programs enable underprivileged children to enter school “ready to 

learn,” helping them to succeed in school and throughout their lives. A few well-

known longitudinal studies of ECD programs in particular have shown the enormous 

benefits resulting from investment in early childhood development: The Perry 

Preschool Project (Ypsilanti, Michigan) (Schweinhart et al., 2005) , the Prenatal/Early 

Infancy Project (Elmira, New York), the Abecedarian Early Childhood Intervention 

(North Carolina) (Campbell et al., 2008), and the Chicago Child-Parent Center 

Program (Chicago, Illinois) (Niles, Reynolds, & Roe-Sepowitz, 2008) 

Findings from these longitudinal studies have shown that children participating in 

high-quality ECD programs have comparatively positive outcomes in various areas of 

academic success e.g., higher scores on math and reading achievement tests, greater 

language abilities, less grade retention, lower drop-out rates, higher high school 

graduation rates, higher levels of school attainment, improved nutrition and health, 

less child abuse and neglect, and less need for special education and other remedial 

work; in this sense, long-term benefits far outweighed the initial “high” costs of said 

programs.  

2.3 Policies and quality in early childhood education 
 

There is a significant focus given to quality in early childhood and care (ECEC) 

in many developed and developing countries (OECD, 2006). This in turn, has led to 

the development of reviews, policies and research into defining quality in ECEC 

(OECD, 2006). Consequently, policy development has a history that evolved over time 

(Dalli et al., 2011). By the 1990s, the literature reveals three phases or “waves” of 

research on childcare and quality education (Farquhar, 1990; Melhuish, 2001; 

Melhuish & Moss, 1991). The first wave was extended between the late 1960s and the 
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1970s and mostly in North America (under 2 years old). The focus in this phase was 

to inquire whether it is more beneficial for children to get out-of-home childcare 

exposure or at-home care. The findings generally revealed that the child’s exposure 

wasn’t related to the context itself (childcare or at home) but rather the quality being 

offered (Phillips, 1987).  

This period was followed by the “second wave” of research that was focused 

on the elements that constitute quality in the environment. For example, the 

background of the early childhood caregivers/teachers and the role they play in 

maintaining quality, the ratio of adult to child, and the physical environment. As a 

result of these components, policies were developed and adopted in some countries 

such as New Zealand, North America (under age of 2) and Australia (Hunkin, 2016). 

In New Zealand (1988) for example, the government issued the policy based on a set 

of criteria for children below two years of age, including appropriate staff/child ratios, 

group size, caregiver qualifications, curriculum planning and implementation, the 

connection between language and culture, consistent care and education (low turnover 

of staff), partnership between early childhood services, the parents and the extended 

family (whānau), safe and healthy environment and close relationships with the 

community. The quality at that time was presented as an “objective reality” that could 

be revealed through quantitative and measurable data and usually referred to as 

structural and process descriptions (Logan, 2018). One of the most common tools for 

assessing quality was published in the 1980s under the name of Early Childhood 

Environmental Rating Scale (ECERS-R) (Cryer, Clifford & Harms, 1998) to evaluate 

different components of the ECEC environment (Ishimine, Tayler & Bennett, 2010). 

The measurement tool itself consists of 43 items organized into 7 subscales: 1. Staff 

relationship with children and peers 2. Partnerships with families, 3. Programming and 
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evaluation 4. Children’s experiences and learning 5. Protective care and safety 6. 

Health, nutrition and wellbeing and 7. Administration procedures to support quality 

(NCAC, 2006). The ECERS and its revised version, ECERS-R, have helped trigger an 

interest to conduct larger and more diverse studies to connect the value of quality of 

early childhood education on society.  

Lastly, the third “wave” of research was initiated in the late 1980s and adopted 

an ecological conceptualization of quality in education. Most of the research goes back 

to North America and gradually extends to other areas in the world such as New 

Zealand, Australia and Canada. Scholars such as Farquhar, Crooks and Eve (1991), 

Dahlberg, Moss & Pence (1999) who studied quality in this phase challenged the 

whole concept of quality. They put the socio-cultural context at the core of the concept 

of quality and oriented their studies to investigate a substantial question, “who says 

what quality is?” (Moss & Pence, 1994). Consequently, the studies that are inspired 

by these perspectives went beyond the concept of quality and more towards exploring 

meaning making that is contextually bound (Dahlberg, Moss & Pence, 1999). In this 

phase quality was perceived as multi-dimensional and created “in the eyes of 

beholder” as a concept that is socially co-constructed among different stakeholders 

(Farquhar, Crooks & Eve, 1991).  

As such, Woodhead (1996) based his framework on a relativist approach that 

takes into consideration an ecological framework of understanding child development 

(Siraj & Wong, 1999). Woodhead’s model is based on three key questions namely 1) 

who are the stakeholders in the quality of a programme, 2) who are the perceived 

beneficiaries of quality and 3) what are the indicators of quality. It also frames the 

quality indicators into three categories: Input, process and outcome indicators (see 

Table 4.6).  
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These perspectives related to Woodhead’s framework were defined as a result 

of four studies explored in early childhood programs that included child and parent 

participants from poor communities in India, Kenya, Venezuela and France 

(Woodhead, 1996). Woodhead argued that any early childhood program is a complex 

human system that is influenced by individual and group interests, values and cultural 

behaviors (Woodhead, 1996). Moreover, he concluded that the available models of 

quality were constructed based on a Euro-American view that presumed child 

development a disconnected discipline (p.10). Woodhead highly recommended 

differentiating between quality matters regarding the society involved in the study. His 

multi-dimensional perspective of quality revealed quality as a debatable construct that 

cannot be universally measured. Given its ecological basis to understanding quality 

from diverse perspectives to define quality, Woodhead’s framework has been adopted 

for the purpose of the present study.   

2.3.1 Importance of policies in ECEC 

The review of literature about the importance of early childhood education 

along with the abovementioned three waves of research lead the discussion about the 

importance and the need for policies to enhance investment in early years. Fox and 

Rutter (2010) described the significance of early experience for later development 

stating: “To borrow an analogy from economics, by investing early and well in our 

children’s development, we increase the rate of return later in life and in so doing 

improve not only the lives of individuals but of societies as well” (p. 36).  

By definition, a policy is “a statement of intent—something which is written down in 

a policy document” (Forrester & Garratt, 2016, pp. 2–4). However, it is important to 

mention that policies are influenced by many actors and go through several phases of 

development (Hard, Lee & Dockett, 2018). Policies are to be studied and issued based 
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on the concerted efforts of researchers, organizations and agencies that show interest 

in ECEC (Hard, Lee & Dockett, 2018). It also involves much more than legislation 

and documents; it is bound by political, social and economic contexts (Ozga, 2000).  

The document that describes an educational policy is a product of multiple 

interpretations and compromises made between the people involved in developing it 

and the people on the receiving end – in this case, the children. Consequently, policies 

are not static and involve a process that is evaluated and re-evaluated after the 

implementation of its principles (Rizvi & Lingard, 2010).  

In the Lebanese context, the last update of policies on the licensing documents of 

childcare centres took place in August 23, 2010. It included a few updates on the 

construction requirements of the daycares. Another update of policies was followed in 

January 22, 2019 with regard to installing recording cameras in daycares (MoPH, 

2019).  

 
2.3.2 Global Initiatives & Commitments Toward Quality  
 

Quality education in the early years has been the center of interest and research 

on a global level. The UNICEF Global report on pre-primary education entitled “A 

World Ready to Learn” (2019) acknowledges the value of pre-primary quality 

education and claims that the investment in this age group has strong academic, 

economic, and social returns (UNICEF: A World Ready to Learn, 2019). It highlights 

existing inequities to access quality early learning experiences. Poverty, ethnicity, 

language and disabilities are all factors that limit the access to this important life 

experience. Moreover, almost half of the world’s children are enrolled in it and the 

rest of the population, deprived from it (UNICEF: A World Ready to Learn, 2019). 

The action plan suggested by UNICEF under SDG 4 targets eight recommendations: 

1. Adopting a “pro-poor” policy commitment, 2. Planning for universal access 3. 
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Setting long-term vision that will help all children access the program for more than 3 

years 4. Investing in quality education as the system expands 5. Strengthening the 

governance and the implementation of the programs 6. Increasing the funding for this 

sector 7. Building a strong vision among governments to balance the funding, and 

lastly 8. To afford for equal access to the program by the year 2030 (UNICEF: A World 

Ready to Learn, 2019)  

As per the United Nations Educational Scientific and Cultural Organization 

(UNESCO), in the report Education for All (2015), it requires all stakeholders to 

seriously pursue the challenges connected to issues of access, equity and relevance of 

early childhood programs. 

In addition, the Organization for Economic Cooperation and Development OECD has 

shown a special interest in investing and researching high-quality in the ECEC and 

how policies can support quality more effectively (OECD, 2018); OECD has taken the 

lead in the development of a research project under the title “Quality Beyond 

Regulations” that examines how  policy review on “quality beyond regulations” 

contribute to the improvement of early childhood education and care provision 

(OECD, 2018) The purpose of this 20 year-long research study (2001-2021) has been 

set to support countries to have better conception about the multi-dimensions of quality 

while highlighting dimensions addressed by policies. To date, five different reports 

have been issued and include different countries including Norway, England and 

Austria (OECD, 2001). The fourth report “Monitoring Quality in Early Childhood 

Education” focuses on the value of policies in supporting education at the early years 

and guided the OECD countries to form a systematic approach to the formulation and 

implementation of policies (Bennet & Neuman, 2004).  
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 In 2017, fifteen countries from the Middle East and North Africa MENA region 

(including Lebanon) further discussed the crucial role of quality early childhood 

education. These countries agreed to leverage the importance of the ECEC in the 

region and to review the relevant policies that support it. One of their priority targets 

was to review policies supporting equity in early childhood education that reach the 

most vulnerable children, including those with special needs. 

 
2.4 Contextual Background of Lebanon 
	

Lebanon is located in the Middle East, bordering the Mediterranean Sea between 

Occupied Palestinian Territory (south) and Syria (east and north), with a total area of 

10,452km². Lebanon has faced sectarian driven civil and international strife since the 

1950s: Lebanon has seen a 15-year long civil war, a pronounced Israeli presence in the 

South, as well as a pronounced Syrian presence in the political field, the assassination 

of former Prime Minister Rafiq Hariri in 2005. This was followed by the Israeli attack 

against Lebanon in July 2006, and an ongoing the periodic and temporary paralysis of 

basic government institutions and facilities, as well as fighting and internal conflicts, 

especially the 2007 battle of Nahr el-Bared and its consequences. Moreover, the crisis 

that escalated in Syria in 2011 resulted in the massive immigration of approximately 

1.5 million Syrians, which increased the burden and pressure on an already fragile 

infrastructure in the Lebanon (UN Convention on the Right of the Child, 2016).  

In terms of its economy, Lebanon is a middle-income country with an annual 

GDP of USD 58.28 billion at current prices in 2019, and estimated at USD 43.5 billion 

in 2013 (IMF World Economic Outlook, October 2019). The national population 

counts, despite varying numbers from different sources, ranges at least since 2007 and 

onward, is believed to be in the range of 3.8 to 6.06 million people (not accounting for 
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the Syrian refugee influx). An important feature of Lebanon is that it is home to 17 

different religious sects of Christian and Muslim denominations, in addition to a 

Jewish minority (Frayha, 2003), a feature that has played a central role in civil and 

regional conflict. The country is divided into nine governorates, and the differing 

living conditions by region are pronounced: Beirut and Mt. Lebanon have a larger 

percentage of the wealthy populations (IMF World Economic Outlook, October 2013), 

and Baalbeck and Akkar in the north are home to approximately a quarter of Lebanon’s 

poorest populations (Frayha, 2003). The North governorate is home to the densest 

poorest populations throughout the country, embedded in an intergenerational cycle of 

poverty: in terms of poverty indicators, the North has high illiteracy rates, a high ratio 

of children per family, high percentage of unemployment, a large disabled/vulnerable 

population, and general inaccessibility to health care and social services. Within-

country socio-economic (SES) discrepancies show that although the economy had 

grown an estimated 8% in 2008, poverty continues to be a serious problem in Lebanon, 

with nearly one million Lebanese – a quarter of the population – estimated to be poor 

and living on less than USD4 per day. As for the employment status in Lebanon, 

around 43 per cent are employed in the country with a distribution of 19.7 per cent of 

employed women compared to 67.8 per cent of working men (ILO, 2017).  It is no 

surprise, then, that the overall chronic state of instability of the country has not 

necessarily allowed for sustainable national mechanisms for vulnerable issues, such 

as, among many other things, ensuring quality care for the youngest populations. 

Despite formidable challenges, Lebanon has taken on the challenging task of 

joining global initiatives and returning to its historical commitment to early childhood 

matters. Importantly, Lebanon became a member of the UN Convention on the Rights 

of the Child (CRC) in 1990. With this ratification came Lebanon’s commitment to the 
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principle of First Call for Children – Education For All (EFA), which states, “the 

essential needs of children should be given high priority in the allocation of resources 

in bad or good times at national and international, as well as at the family levels” 

(UNESCO, 2005). 

Further, the adoption of an Arab World Fit for Children (Tunisia in 2004) re-

confirmed Lebanon’s commitment to the 1990 Jomtien World Declaration on 

Education for All, a global initiative that all children, young people and adults have 

the human right to benefit from an education, thus making it a priority item on all the 

future Arab Summit agendas. This was followed through in the Dakar, Senegal 

meeting in 2000, re-affirming Lebanon’s commitment to the vision of the World 

Declaration on EFA. Moreover, Lebanon is committed to the Millennium 

Development Goals (MDGs) ultimately working toward reducing poverty and 

nationally, working in line with both the CRC and the MDGs.   

2.4.1 Early Childhood Education and Care: The Lebanese Context 
 

Over a decade into the 21st Century, many countries are fast moving to establish 

early childhood policies grounded in evidence-based best practices. Lebanon, 

historically, had well aligned itself with global initiatives to support early childhood 

education; in fact, it is worth noting that Lebanon stands out as one of the few 

countries, amongst its counterparts including Syria, Sudan, and Morocco, within the 

Arab region that can trace interest in early childhood as far back as the early 20th 

century (Faour, 2010). However, with all its wealth of resources, both human and 

financial, and with all its prior commitments to the field of early childhood education, 

early childhood centres in Lebanon have only recently been given attention, as an 

important means to early care and education a significant step forward considering 

Lebanon’s ongoing conflicts both internally and regionally. Consequently, Lebanon 
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continues to attract the expatriation of expertise, educational consultants, and 

practitioners in the field of early childhood education to neighboring countries. 

Further, against a backdrop of the recent context of the Syrian Crisis, Lebanon has 

witnessed an influx of over 1.2 million refugees, with 18.2% of the refugee population 

being children between the ages of 0-4 years (Cherri, Arcos & Castro, 2016). This puts 

Lebanon in an even more preemptive position to address the needs of this age group, 

both for the Lebanese as well as the Syrian 0-3-year age group. Thus, this paper hopes 

to draw much needed attention to the critical implications of addressing quality in early 

childhood care and education in Lebanon. 

 
2.5 Theoretical Framework 
 
 

The research study focuses on defining quality education in the early years 

through the meaning that different stakeholders gave through a series of interviews as 

well as through the analysis of the licensing requirements. To be able to better situate 

and conceptualize quality in early childhood education, the definition of quality will 

take on a social constructionist perspective as its theoretical framework.   

By the end of 1990, research was examining quality as a multi-dimensional concept 

that exists “in the eye of the beholder” that is studied and constructed from different 

perspectives (Farquhar, Crooks & Eve, 1991; Moss & Pence, 1994). One way to 

describe these perspectives was proposed by Lilian Katz (1993) who presented these 

perspectives as having a minimum of four components that are: ‘top-down’ 

perspective seen by visiting adults and identified by characteristics of the setting; 

‘bottom-up’ perspective of how the children are engaging in the setting; the ‘outside-

inside’ perspective which refers to the experience of parents served by the program, 

and ‘inside” perspective of the staff who provide the program. The involvement of 
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different perspectives in constructing meaning into quality is supported by the social 

constructionist theory that will be further elaborated in the following section.  

 People are living in a world that is constantly seeking certainties and defined 

realities; a world that is striving for standards and clear expectations in an attempt to 

offer society a feel of control and empowerment.  The process of searching for the 

truth is less evident and is being replaced by entities that reflect certainty and 

objectivity (Dahlberg, Moss, & Pence, 1999). This idea of certainty is evident in the 

neoliberalist theory. Neoliberalism, a theory of governance that is based on a 

framework that is guided with policies that are framed in economic rather than 

democratic terms (Kaščák & Pupala, 2011).  

 Quality education in the early years is one of the prevailing services and 

concepts that also undertake a similar standardized process of thinking. What seems 

to be neglected in this evolution of quality education and its practices is the 

decontextualization of the concept, the accommodation of subjectivity and the 

consideration of multiple perspectives within the concept. Thus, by the end of the 

1990’s, a paradigm shift occurred from the concept of “discourse of quality” to the 

“discourse of “meaning making” that is a result of the social constructionist theory 

(Dahlberg, Moss & Pence, 1999).  Social constructionism assumes that the world is 

better understood through collective thinking and communication –multiple 

perspectives to all things give the contextual, cultural, value based definition of the 

term (Elder-Vass, 2012).  The following paragraph further defines the theoretical 

framework within the scope of the research topic.  

2.5.1 Social constructionism: History and Background 
 

Social constructionism is a theory of knowledge that emerged in the 1980’s in 

opposition to other theories such as individualism, essentialism and the Cartesian (Bur, 
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2018). The core of the theory is defined by the fact that the knowledge and the 

understanding of the world are constructed through interactions with others (Creswell, 

2013).  Social constructionists perceive reality as being defined by humans and the 

contexts in which they are interacting.  Therefore, social constructs are different 

depending on the context as well as the point in history they are situated (Galbin, 

2014). In that same point in history, by the end of the 1980’s and the 1990’s scholars 

such as Farquhar (1993), Moss & Pence (1994) and Woodhead (1996) guided a new 

philosophical orientation questioning quality. The query to this answer was 

contextually bound and socially constructed with the involvement of multi-

perspectives (Dalli et al., 2011).  

 There are few features that define the social constructionist theory. The first is 

that the social constructionists abandon the traditional positivistic approaches to 

knowledge that are based on certainty and the absence of spontaneity provided by 

nature. The second is that social constructionists take a critical stance in relation to 

taken-for-granted assumptions about the social world, which are seen as reinforcing 

the interests of dominant social groups. The third one is that the way people construct 

knowledge about the world is a result of a historical journey and social negotiation 

among community members. The fourth is that the social constructionists believe that 

seeking knowledge is not an end product; it opens up possibilities to dive more into 

gaining new possibilities. Thus, the nature of research is not fixed but it keeps on being 

socially constructed over time. Finally, social constructionism represents a movement 

toward redefining psychological constructs such as the “mind,” “self,” and “emotion” 

as social constructed processes that are produced by a social dialogue (Galbin, 2014). 

These factors are translated in the adopted definition of quality and it is visible in the 

Bush and Phillips (1996) citation: 
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“The subcultures and plurality of values in societies often mean that no one 

definitive definition of quality exists. It is a relative concept that varies depending on  

one’s perspective.  Indeed, quality is both a dynamic and relative concept so that 

perceptions of quality change as a variety of factors evolve” (Kagan & Cohen: 6-7).  

2.5.2 Social constructionism & Woodhead’s framework on quality development 
 

According to social constructionists, relationships, perspectives and concepts 

are transformed over time not because of biological processes but as a result of the 

various ways the meaning is constructed and reconstructed over time. They are based 

on people’s histories, how they interact with each other and how they make sense about 

their experiences in the world they live in (Burr, 2015). One of the cardinals of social 

constructionism is that the meaning people give to a certain phenomenon is not an end 

product but is socially constructed. It is the product of the social, linguistic and 

symbolic practices that are developed by a society.  For example, money has a 

universal exchange value that people agree on. If one-day people decide to assign a 

different value for the monetary system, there might still be bills and coins but for a 

different function than is currently used (Vass, 2012). While this definition of social 

constructionism seems to be subjective, the current research study will adopt a 

framework that is developed by Woodhead. Woodhead (1996) argued that the 

subjectivity of quality doesn’t make it arbitrary but rather, should be viewed 

holistically: 

“As in perceiving rainbow, perceptions of quality are strongly dependent on 

perception, which in turn is strongly dependent on context. Consequently, quality 

should not be seen in a restrictive, prescriptive way, but in a holistic, relativistic way, 

where the context of human and material resources and social ecology of lifestyles, 

values and expectations of childhood are acknowledged.” 
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(Woodhead, 1996, p. 90).  

Woodhead’s framework is fixed in terms of input, process and outcome indicators as 

well as obtaining the view of stakeholders and people involved in the process. The 

framework is based on three basic key questions: 1) Who are stakeholders in the 

quality of a program 2) Who are perceived beneficiaries from quality? 3) What are 

taken to be indicators of quality? (Hall et al., 2010). His framework presents quality to 

be both, objective in terms of characteristics and subjective in terms of views. As such, 

the indicators of quality are divided into: 1) Input (structural), 2) Process (approach, 

play, culture, relationships) and 3) outcomes (health, abilities, school adaptation and 

school achievement) (Hall et al., 2010).  

People interacting with each other over time start defining agreed upon 

concepts and mental representations that they perceive in each other’s’ actions.  Then 

people become more familiar with these created concepts and start sharing these roles 

with other members in society. This process is defined as institutionalization that holds 

a meaning strictly constructed by the people engaging in it (Cojocaru, 2010). Thus, the 

knowledge and people’s belief of what reality is become integrated in the institutional 

aspect of society (Dahlberg, Moss, & Pence, 1999). In this respect, defining quality is 

constructed by different stakeholders: parents, children, teachers, managers and 

politicians who share their different perspectives, constructing and giving meaning to 

quality in the early years (Dalli et al., 2011).  As such, to construct a better definition 

of quality in early childhood education in Lebanon, the current study collected the 

stakeholder’s perspective of quality in the Lebanese context. These perspectives were 

then analyzed and aligned with the licensing document that represents the policy 

reflecting quality in childcare centres in Lebanon
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Chapter Three 

Methodology 
 

The proposed study examines the meaning that stakeholders give to quality 

education in the early years. It is framed around the following research question: 

1- How is quality defined for childcare centres in Lebanon by the relevant 

stakeholders and with a policy document? 

The following section presents the methodology adopted for this research study 

describing the research design, sample selection, data collection and data analysis.  

3.1 Research Design 
 

The research study aimed at collecting data from participants and analyzing a 

licensing document, therefore it used a qualitative case study methodology. As 

previously described quality of early childhood education is socially constructed 

and based upon different perspectives that are bound into a context. The nature of 

qualitative studies assumes that “reality” is socially constructed and is affected by 

multiple interpretations (Merriam, 2009). Furthermore, the constructivist nature of 

the case study (Merriam, 2009) allowed consulting with different stakeholders 

within their context for a deeper understanding of the quality of education in the 

early years. Moreover, the licensing document provided a locally developed 

definition that MoPH has given to quality within its policies.  

 
3.2 Sampling 
 

The research study examined the meaning that different stakeholders in 

Lebanon give to quality in early years education, including high government officials, 

, the Head of Mother Child Unit, the president of Syndicate, the Head of Islamic Health 
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Society, the education specialist in UNICEF, parents (N=7), childcare teachers (N=3) 

and childcare owners/supervisors (N=5). 

 For this reason, the target sample was selected through purposeful sampling. As 

Merriam (2009) describes “A purposeful sampling is based on the assumption that the 

investigator wants to discover, understand, and gain insight and therefore must select 

a sample from which the most can be learned” (p.77). This involves selecting a 

participant who is well-informed about the topic under examination. Prior to 

conducting the interviews, consent was obtained from participants to conduct, record 

and transcribe the interviews.  

3.3 Data Collection 
 

The study used qualitative methodology for data collection, namely through 

semi-structured interviews with all participants for the purpose of understanding how 

quality is defined and given meaning to in the early years.  

Participants were informed that the project is to get their perspectives/definitions of 

quality in the early years to help better understand what and how quality is perceived 

in the Lebanese context; interviewer provided participants with more information 

about the benefits of obtaining this information and the valuable input they can provide 

to support/enhance quality of early childhood education. Participants were also asked 

to sign a consent form describing the study as well as assuring voluntary participation 

in the study (Appendix B). The questions (Appendix C) targeted the interviewee’s 

definition/understanding of quality in childcare centres. Moreover, it focused on the 

institutional role in supporting and ensuring quality in childcare centres.  

3.3.1 Instruments 
3.3.1.1 Interviews 
 
Interviews are to be used to elicit people’s opinions, feelings, and knowledge of certain 

ideas and concepts (Merriam, 2009). Interviews are verbal questionnaire that are used 
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to collect information and facilitate questioning the unobservable behaviors and 

actions that took place previously (Fraenkel, Wallen, & Hyun 2012). Participants were 

given the choice of their preferred language (Arabic or English) to be used for the 

interview. To be able to better facilitate and at times re-direct the interview with the 

participants, a series of prompting and guiding questions were asked to ensure focus 

on the research question and clarification on certain questions and inputs. The semi-

structured interviews were recorded, and transcribed.  

 
3.3.1.2 Document Analysis 
 
The licensing document was analyzed and interpreted to reflect the definition of 

quality in from a policy perspective. It helped in identifying the categories that defines 

quality and then was compared and contrasted with Woodhead’s quality framework 

adopted for the purpose of this study.  

Both the interviews and document analysis findings were aligned with Woodhead’s 

quality framework. Following the transcription of the data and then the coding of 

individual interviews, the responses were analyzed in terms of connected themes that 

investigated certain patterns. The patterns were then highlighted in the interpretation 

of the findings to be able to have better insight of the data as shown in Table 1. 

Woodhead’s theoretical framework was used further to organize the themes according 

to the different quality indicators as presented in Table 5 and summarizes these 

findings and gives a better connection between the themes and adopted framework.  

 
 
3.4 Procedures 
 

 
After receiving the IRB approval to conduct the study, a series of interviews 

were set and scheduled based on interviewee’s availability. The participants were 
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contacted through phone calls and informed about the research study and the objective 

of their participation and then interviews date and time were scheduled upon their 

availability. The participants were each visited at their convenient place and each 

interview took around 20 minutes. All the participants accepted for the their interviews 

to be recorded and transcribed except one childcare supervisor who preferred written 

noted to be taken. The participants were reminded of the purpose of the study and were 

given time to read through the consent form and then selected the recording technique. 

After getting the participants’ approval, the interviews were developed based on the 

open-ended questions that were prepared prior to the interviews (Appendix D).    

As for the licensing document, it was retrieved from the MoPH official website 

(Appendix A) (https://www moph.gov.lb/) and translated to English (Appendix B) 

  
3.5 Data Analysis 
 
3.5.1 Document Analysis 
 
For the purpose of the study, the primary document that was used was the licensing 

requirements used by the Mother-Child Unit at MoPH as a form of monitoring 

‘quality’ and compared to the adopted framework developed by Woodhead. 

3.5.2 Interview Analysis 
 

The following procedure were used in the analysis phase: 

1)  Systematically selected the participants based on the relevance to the 

emerging categories. 

2) Allowed the emergent categories and themes to control the data collection 

by purposefully seeking data which fall under and enrich the emerging 

categories 
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3) Systematically coded and identified data collected from the participants in 

order to identify and define the categories, their properties, and the 

relationships that have emerged amongst the different participants  

4) Compared the categories to the adopted framework developed by 

Woodhead (1996) 

3.6 Validity and Reliability 
 

The research study was carefully planned and developed to answer the selected 

research question. There was a descriptive literature review and a theoretical 

framework that guided and structured the collected data, and there were various 

stakeholders interviewed. The study ensured the validity and reliability of the data 

analysis and interpretation.  

 

3.7 Ethics 
 

All the participants involved in the research study were informed about the 

details of the research study in terms of the purpose and the procedures. They were 

also handed a copy of the consent that will give them the right to deny their 

participation in the study at any point. In addition, the participants were informed that 

there are no anticipated risks to the participants other than those encountered in their 

daily lives. 
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Chapter Four 

Findings 

 
4.1 Overview 
 

The aim of the study is to examine the definition of quality in childcare centres 

in Lebanon as defined by MoPH as well as other stakeholders. The research study 

generated results after conducting semi-structured interviews as well as an analysis of 

the licensing documents decreed by MoPH.  Semi-structured interviews were 

conducted with 19 Lebanese participants, namely teachers (3), parents (7), childcare 

owners/supervisors (5), head of mother child and school health unit, head of the 

syndicate, education specialist in UNICEF and the head of program development in 

the Islamic Health Society.  

Interviews were transcribed and data was categorized under four major themes 

followed by sub-themes as shown in Table 1. The main themes include: the learning 

environment, requirements and expectations, services and facilities and policies. The 

following section will include some figures and visuals to facilitate the discussion that 

emerges from the themes.  

In addition, MoPH licensing documents was analyzed and presented in this chapter. 

The purpose of this analysis was to highlight the quality indicators that are reflected 

in the official and only document required by the ministry. 

4.2 Qualitative data derived from the interviews 
 

The interview responses were categorized into five themes as shown in Table 

2. The themes were based on the commonalities between the answers that were 

generated from the interviews.  
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A semi-structured interview protocol was conducted to elicit the stakeholder’s 

definition of quality in the childcare centres. The question asked were modified 

according to the interviewee. For example, if addressing the parent, the opening 

question would be: Could you tell me what are some criteria that you would look for 

when you are looking for a childcare center for your child? What do you perceive as 

quality in the childcare center? 

However, when communicating with the childcare owner/supervisor, the question 

would be “As a childcare owner, how would you define quality in your childcare 

center?” All the questions were open-ended and non-biased and were a good prompt 

to elicit rich sources of information about the experiences of each stakeholder with 

childcare centres. To be able to have a better sense about the order of the questions of 

the interviews and to ensure that the questions and the use of terms are non-biased, 

three pilot interviews were conducted. One of the interviews was done with a 

perspective parent in a childcare center, the second one with a current teacher at the 

childcare center and the third with an owner who is in the process of opening a 

childcare center in Beirut.  

Table 1 
 
Summary of the Themes and the Sub-themes 
 
Theme 1: Learning Environment 
Sub-theme 1.1 Location  
Sub-theme 1.2 Healthy and safe environment  
                        1.2.1 secure premises, constant supervision, safe 
                        1.2.2 clean environment 
                        1.2.3 welcoming and affectionate  
                        1.2.4 promoting discipline  
Sub-theme 1.3 Language of instruction and learning 
Sub-theme 1.4 Reputation 
Sub-theme 1.5 Leadership style at the childcare center 
                        1.5.1 quality control 
                        1.5.2 sustainability 
                        1.5.3 communication with parents and with the ministry 
Sub-theme 1.6 Adult/child ration 
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Theme 2: Requirements and Expectations 
Sub-theme 2.1 Teacher’s qualification, background and experience 
Sub-theme 2.2 Relationship between teachers, parents, children and administration 
Sub-theme 2.3 Preparation for school years 
Sub-theme 2.4 Social interaction 
Sub-theme 2.5 Emotional development 
Sub-theme 2.6 Inquisitive program 
Sub-theme 2.7 Developing skills 
Sub-theme 2.8 Respecting the child developmental needs and interests 
Sub-theme 2.9 Ministry role 
 
 
Theme 3: Services and Facilities 
Sub-theme 3.1 Time and food 
Sub-theme 3.2 Extracurricular activities 
Sub-theme 3.3 Therapists and specialists at the center 
Sub-theme 3.4 Resources that support the child development 
                  3.4.1 Natural materials 
Sub-theme 3.5 Teacher Professional Development 
Sub-theme 3.6 Parent awareness sessions 
Sub-theme 3.7 Accreditation 
Theme 4: Policies  
Sub-theme 4.1 The licensing document  
Sub-theme 4.2 Inspection 
Sub-theme 4.3 Updating policies 
Sub-theme 4.4 University and Vocational degrees 
Sub-theme 4.5 Connection between the ministry of health and the ministry of education 
Sub-theme 4.5 Funds 
 
 

 

4.2.1 Comparison of responses 
 

Table 2 below indicates the stakeholder’s most frequent responses and the 

frequency of these responses in regard to quality. The responses are classified to align 

with the four emerging themes as per Table1 above. The parents’ responses are marked 

with blue, the teachers’ responses in green, the owners/supervisors in yellow, the head 

of child and mother unit in orange, the organizations in grey and the head of syndicate 
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Theme 2: Requirements and services 

Under this theme, most of the participant believed that a good indicator for quality in 

childcare centres constitute of a “happy” child who “goes smiling to the daycare 

everyday”. Other indicators that all the participants agreed upon fall under the 

following categories: building good relationships among the children and the teacher, 

offering opportunities for social interactions, developing skills and the preparation for 

school years.  

Parents signified the importance of having a small number of children in each 

classroom to receive individual attention and considered “priority”. The owners, 

directors and the parents placed high value on having “warm” patient and caring 

teachers who love dealing with the children. The parents showed the least interest in 

the teacher’s preparation and planning, whereas the other groups and especially the 

childcare owners indicated the importance of that aspect for optimizing the learning 

opportunities for the children. All the participants and only one parent indicated the 

importance of learning through play at the center. Lastly, the owners, the head of 

mother and school health unit and the head of syndicate believed in the importance of 

having a curriculum that facilitates the children’s learning and development at the 

center. The examples that the participants shared when talking about the curriculum 

were related to “education” based activities that meet children’s needs. The answers 

regarding the curriculum were varied; for example, the head of Islamic Health Society 

mentioned “it needs more work and we need more standards and requirements in 

regard to the child development and educational work, this needs a specialized team. 

The curriculum needs to develop the children’s needs and skills on a levels: physical, 

social and developmental, this is the age when we can detect challenges and support 
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them the most.” The head of Mother and Child unit mentioned the challenge of 

developing a curriculum and that getting some international programs and standards 

would help in developing one. She added “this can’t be developed without conducting 

a research based project that involve professionals in the field. The curriculum used 

should be developmental and having a science behind it.” (Pamela, 2020) On the other 

hand, the childcare owners’ perspective about a curriculum is related to their centre’s 

learning approaches. One childcare supervisor stated that their curriculum is based on 

“9 themes that are covered per year, it starts by colors, shapes, position and then it 

gradually prepares the children to go to school.” Whereas another owner mentioned 

that “our curriculum prepares the children to go to school.”, a third owner said “our 

curriculum is holistic and tackles the child’s emotional, physical and academic needs. 

We have a program that we follow and we train the teachers to follow.”   

Theme 3: Services and Facilities 

A clean, neat, hygienic and safe environment was extremely important to all the 

participants. The parents and the childcare owners valued a healthy and balanced diet 

to be provided for children. The parents and owners showed a preference in having a 

specialist observing the children at the center and they valued the presence of varied 

teaching resources such as puzzles, books and blocks at the centres.  

Unlike parents, the other participants (teachers, owners, head of syndicate, head of 

mother and child unit, head of syndicate and the persons working in an organization) 

believed in the importance of teacher professional development. Furthermore, only 

parents and the owners indicated that they value having parental awareness sessions. 

Childcare owners were the only ones to select having an accreditation program to 

control the quality at their centres.  

Theme 4: Policies 
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This theme highlighted the importance of policies to maintain quality programs in the 

childcare centres in Lebanon. This is mostly evident with the participants working with 

the organization (the head of syndicate, the head of Mother and Child Unit and the 

head of Isalmic Health Society). The parents and teachers did not mention the policy 

criteria in their interview responses. The people working in  an organization, namely 

childcare owners,  the head of mother child and school health unit, and the head of 

syndicate indicated the value of getting funds to conduct research studies in childcare 

centres in Lebanon. For instance, the head of Mother and Child unit stated “we do have 

a very basic educational program, but we need people in the academia to develop and 

make a list of criteria that we need to develop in order to create a more solid program 

for the centres.”  She then added “it is easy to get an accreditation from another country 

to be implemented in our context, but who said it suits our situation and our context?, 

we need people and researchers to give us evidence of how to work and proceed with 

quality in the centres.”  (P. Mansour, personal communication, November 28, 2019) 

As for the head of Islamic Health Society, she shared “we need more standards and 

requirements in regard to child development and educational work. Our work is till 

basic and lacks evidence based research, we are not fully prepared yet” (A. Siblani, 

personal communication, December 9, 2019). 

 The political situation in Lebanon influences many decisions and law updates. As 

shared by two childcare owners, the head of Islamic Health, the head of the mother 

and child unit and the head of the syndicate, there was a collaboration between them 

and the ministry of health to update the licensing document. The update was suggested 

almost two years ago and it included more educational aspects in the licensing 

document. However, with the continuous political instability and the ministry 

conditions the licensing document isn’t signed nor approved yet.  
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4.2.3.3 Curriculum 
 

Childcare owners and directors mostly discussed the curriculum component as 

reflecting a quality program at the childcare centres. Two of the curricula were theme 

based, two were Montessori inspired and one is undefined and in the process of 

creating their own curriculum. The choice of the program is chosen according to each 

childcare owner. The ministry does not require or give guidance to any approach. 

However, it only states that the program should respect the child’s developmental 

needs. As stated by the head of Mother and Child Unit “the current policy specifies 

the requirements in terms of safety, food and health, but it is up to the daycare center 

to choose if they want to be developmental in their approach or only care givers.” She 

added that “we are trying our best with the limited resources that we have to raise 

awareness about this age group and the kind of pedagogy they need, but the reality is 

that many childcare centres are able to function as they apply the clauses of the 

licensing document. There isn’t much we can do before updating the policy and 

actively supporting the childcare centres” (P. Mansour, personal communication, 

November 28, 2019) 

The parents and the teachers didn’t have a clear idea about the adopted curriculum at 

the childcare center. They focused more on school readiness and on the themes that 

were provided to them by the childcare management team.  

4.2.3.4 Initiatives 
 

Most of the participants, excluding the parents and the teachers, believed that 

in order to ensure good quality in the childcare centres, a personal initiative should be 

taken. Four of the childcare owners extended the licensing requirement and developed 

“We do prepare the children for academic years and give them the required 
skills. But we also take into consideration their needs and their levels.  
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their own versions to meet the quality of their centres. One of the owners mentioned 

“what I have nobody else has; there are no other daycares in Lebanon, we have 

assembly signs, procedures, fire extinguishers, plan for evacuation, internal laws, child 

protection policies, and nutrition policy. We have much more than what is asked from 

us” (E. Mourtada, personal communication, November 12, 2019). Another director 

said, “we have no reference from the ministry about the curriculum at all, so we are 

developing our own curriculum and training our teachers based on it.” The Head of 

the Mother Child and School Unit highlighted the initiative that certain owners, 

organizations and municipalities are taking to support the programs and mentioned 

“we have very limited resources to maintain good quality at the centres, however some 

people are always willing to improve it and they do it upon their own personal interest 

and growth.” (P. Mansour, personal communication, November 28, 2019) 

As for the Head of Islamic Health Society, she presented a whole initiative that was 

shaped by a project that started in 2014/2015 to support the ministry of health. The 

project was based on developing around 219 criteria that were based on the licensing 

document. These were followed by a series of training and inspection that were 

reported to the ministry. As for the Head of the syndicate, she mentioned that “we 

don’t have enough funds for our initiatives; we are doing volunteer work believing 

that we raise value of our mission by leveraging the work of others” (A. Siblani, 

personal communication, December 9, 2019) 

The initiatives taken also cover the teacher professional development as most of the 

participants agreed that the background that the teachers have is not sufficient to be 

able to deal and interact with children. All the childcare owners plan and conduct their 

own training sessions to match the approach and the program that they select for their 

center. One of the owners sent her teacher for six months to be certified as a Montessori 
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teacher. In this context, and as stated by the Head of syndicate, the head of Mother and 

Child and School unit and the Head of the Islamic Health Society, many childcare 

owners take initiatives to train their teachers and others seem to be more reluctant. 

There are two reasons that refrain the owners from taking this initiative. The first one 

is that they not willing to send their teachers to workshops as they are “afraid that other 

owners spot their teachers and offer them other positions in their daycares.” The 

second one is related to financial budgets that limits their ability to send their teachers 

to workshops. The third one, as stated by the head of Islamic Helath Society is related 

to the lack of recognition that a daycare gets if they work on developing their staff. 

She stated the following responses from childcare owners “why would we pay and 

waste time on the teachers if the outcome will remain the same, parents don’t seem to 

care about professional development and the ministry won’t  value our work. We will 

always maintain the number of children we have regardless of the teacher 

development.” The last response is mainly related to the daycares that are purely 

providing care for the children, thus keeping them safe, clean and healthy. 

The personal initiative taken by the owners and other stakeholders is due to the lack 

of intervention and the guidance that the ministry provides the childcare owners with. 

And the ministry, as declared by the Head of Mother and Child Unit, is not providing  

the  support due to the lack of human resources, funds, and priorities.   

4.2.3.4 School readiness 
 
All participants indicated that one major indicator of quality in childcare centres is 

preparing the children for school, defined purely as academic skills like “counting”, 

“identifying names”, “identifying shapes/colors”, etc. It was also associated with some 

“pressure” time exhibited on the children. Four out of five childcare owners expressed 

frustration when discussing this phase. The whole daily schedule and activities are 
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(Adapted from Woodhead & Keynes, 1996: 23-25) 

4.3.2 Interview data compared with Woodhead Quality Framework 
 
Table 6 below is a visual that combines the data retrieved from the interviews within 

Woodhead’s theoretical framework. It is divided into three sections, input, process and 

outcomes. Each indicator shows the number of participants from who considered that 

item to be of importance. 

  

• Space per child 
• Heating/lighting 
• Toilet/washing facilities 

 
Materials and equipment 
 
• Furniture 
• Play equipment 
• Teaching/learning 

materials 
 
Staffing 

• Qualifications 
• Training 
• Pay and conditions 
• Child/staff ratios 

• Adult’s presence 
• Adult’s responsiveness 
• Adult’s consistency 
 
Experience of children 
 
• Choices 
• Variety 
• Routines 
 
 
Approach to teaching and 
learning 
 
• Control/support 
• Differentiation 

 
 
Approach to control and 
discipline 
 
• Boundaries 
• Rules 
• Discipline strategy 

 
Relationship among adults 
Relationship between 
parents, staff and others 
 
• Welcoming 
• Mutual respect 
• Cooperation 
• Respecting differences 

• Growth 
• Illness record 
 
Children’s abilities 
 
• Motor coordination 
• Cognitive and language 
• Social relationships 
• Early numeracy and 

literacy 
 
Children’s adjustment 
 
• Transition difficulties 
• Process through grades 
• School achievement 

 
 
Family attitudes 
 
• Parental skills 
Support for children’s learning 
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4.3.3 Licensing document and Woodhead’s quality framework 
 
The quality indicators of the licensing document presented in chapter four are 

presented in Table 7 below within Woodhead’s theoretical framework adopted for this 

study. 

Table 7 
 
Licensing Document indicators in comparison with the Woodhead quality 
framework 
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1- Input Indicators: easy to define and measure 
Building and surroundings * 

• Heating/lighting 
• Toilet/washing facilities 

 
Materials and equipment 
• Furniture 
• Play equipment 
• Teaching/learning materials 
 
Staffing 

• Qualifications * 
• Training 
• Pay and conditions 
• Child/staff ratios * 
 

2- Process Indicators: relationship and day-to-day interactions 
 
Style of care 
• Adult’s presence 
• Adult’s responsiveness 
• Adult’s consistency 
 
Experience of children 
• Choices & Variety 
• Routines 
 
Approach to teaching and learning 
• Control/support 
• Differentiation 
 
Approach to control and discipline 
• Boundaries 
• Rules 
• Discipline strategy 
 
Relationship among adults 
Relationship between parents, staff and others 
 
• Welcoming 
• Mutual respect 
• Cooperation 
• Respecting differences 

 
3- Outcome Indicators: impact of using services 

Children’s health 
 
• Growth 
• Illness record 

 
Children’s abilities 
• Motor coordination 
• Cognitive and language 
• Social relationships 



63 
 

*Represent licensing requirement indicators 

The highlighted parts in the table represents the licensing requirement 

qualifications*. Three of the indicators are categorized under the input indicators of 

the framework. Moreover, there is section in the licensing document “managerial 

procedures” that is not part of Woodhead’s framework as seen in Table 5.    

The discussion of stated findings are further elaborated and discussed in chapter five. 

 

 

 

 

 

• Early numeracy and literacy 
 

 
Children’s adjustment 
• Transition difficulties 
• Process through grades 
• School achievement 
 
 
Family attitudes 
• Parental skills 
• Support for children’s learning 
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Chapter Five 

Discussion of Findings 
 
 

The purpose of this study was to define quality in childcare centres from the 

perspectives of different stakeholders. The findings were analyzed using Woodhead’s 

(1996) model of quality development framework.  

 
According to the study’s adopted framework, quality is a fluid concept that is bound 

by social, economic and cultural factors and is defined according to the needs of 

children and how each society perceives it (Dahlberg, Moss & Pence, 2007). In that 

respect, the findings of the study reveal various meanings about quality in childcare 

centres depending on the participant and the role they play in society. Therefore the 

following section will address the research question that is “How is quality defined for 

childcare centres in Lebanon”  under these two guiding questions: 1. to what extent is 

the definition of quality co-constructed as suggested by the theoretical framework? 2. 

In what ways did the findings about quality value the child’s development? 

 

5.1 To what extent the definition of quality is co-constructed as 

suggested by the theoretical framework of the study? 

The adopted framework of this current study is based on social constructionism 

as expressed in chapter two. One of the pillars of social constructionism is that 

relationships, perspectives and concepts are transformed over time not because of 

biological processes but as a result of the various ways the meaning is constructed and 

reconstructed over time. They are based on people’s histories, how they interact with 
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each other and how they make sense about their experiences in the world they live in 

(Burr, 2015). 

If we compare the findings derived from the research and the core of the 

theoretical framework, we notice little opportunities and evidence of interaction or 

exchange of experiences and ideas among the selected participants to define quality of 

education in the Lebanese context. Each category of participants, whether parents, 

teachers, childcare owners, or others described quality from a perspective that is 

disconnected from the other. The only link and interaction that is evident among all 

the stakeholders is related to the licensing document. The parents were the only 

participants who didn’t show awareness of this document but the rest of the 

participants referred back to it as one of indicators of quality. The meaning given to 

this document were varied and each participant used it and modified it as they see fit 

within their own context. Therefore, instead of socially constructing and evaluating 

the meaning and the usage of this document, the participants resorted to taking a 

personal initiative on how to use it.  The head of syndicate clearly confirmed that by 

stating  “our view of quality is different than the others, especially the childcare owners 

and parents because what they really care about is the license and they find it a waste 

of time and resources to invest in the professional development of their teachers. As 

for parents, they have very little knowledge about this age group, so they don’t really 

care about quality the way we understand it, they mostly want a safe place for their 

children; “childcare centres will be licensed as long as they follow the licensing 

requirements.” Similar anecdotes were shared by the Head of Mother and Child Unit 

as well as by childcare owners.  
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In the adopted theoretical framework, the early years is also a culturally 

constructed concept that requires a dialogue between the stakeholders to be able to 

define this phase of life. Policies play a role in supporting these concepts in order to 

afford a meaningful experience for the child in childcare centres (Woodhead, 2006).  

In this regard, the findings of the study shows minimal attempts to construct a meaning 

of the early years among the involved stakeholders. Some of the participants perceived 

the early years of life as being a preparation for the future. Others, described it as an 

important phase for the child to build skills, and others limited it to a phase to prepare 

children for school years. Moreover, the licensing document itself gives no indications 

or guidance on the nature of approaches or specifications of this age group; it only 

requires the childcare centres to have an educational program.   

 
5.2 In what ways did the findings about quality value the child’s 

development? 

The benefits of high quality education on the children were highlighted in the 

course of this current research study (Chapter 2). As a connection to this idea, the 

following section focuses on interpreting how the various stakeholders perceive 

quality with respect to child development.    

5.2.1 Quality and input indicators 
 

The findings of the study revealed that one of the most common selected 

indicators of quality was related to input indicators related to safety, cleanliness and 

care. This indicator was not only valued by the participants but was emphasized in the 

licensing document. Actually, it is a factor that highly determines the approval or 

rejection of the childcare licensing. With this in mind, the value that the licensing 

document, the childcare owners and parents give to this indicator overrules some other 
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indicators that have been shown to be crucial for child development. Out of the 21 

decrees of the licensing document only two are related to the educational aspect of the 

childcare center: 1. Presence of a manager who holds a degree in a related field of 

education and 2. The childcare center should present evidence of the adopted 

curriculum. There is nothing in the licensing document that suggests guidance and 

support toward the educational approaches, philosophies, and requirements.  

The mentioned decrees in the licensing document are broad to an extent that 

allows stakeholders to perceive it and apply it the way it fits their own interests and 

needs. Additionally, it might explain the values given to safety, cleanliness and care 

indicators that tend to overweighs the value given to the educational aspects. This idea 

was supported by the head of Syndicate, the Head of Islamic Health and the Head of 

MCU when they explained the reason why different childcare owners show little 

motivation to engage their teachers in professional development as they don’t see the 

need to invest in the teachers (financial and time) knowing that their license will be 

eventually renewed.   

Despite the fact that safety, cleanliness and care are important factors on the child’s 

cognitive and academic skills (Denham & Brown, 2010), the findings revealed 

illusiveness towards other major aspects that are supported by the educational 

approach.  Safety and care are important but how about the importance of exploration, 

play and the development of the concept of risk in the children’s lives? (Gill, 2007). 

5.2.2  The neoliberal theory and quality 
 

As previously stated, the neoliberal approach has several implications into 

early childhood education and the quality of the program that it serves (Sims, 2017). 

Within this contextual scheme, the learning becomes a tool for the preparation of 

compliant citizens who are able to perform certain tasks in society.  On the other hand, 
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the study presented one of the important aspects of the adopted Woodhead framework 

of quality (1996) which was the value given to a  contextually constructed meaning of 

quality rather than defining it, and there is a big difference between the two. Woodhead 

does not support the universal spreading of any framework on quality for two reasons. 

First, it will result in uniformity, and a standardized formula for the quality of 

childhood. Second, it will deny the importance of contextually-appropriate standards 

that are essential in fostering positive children’s development (1996). When 

comparing this idea shared by Woodhead with the obtained data, we find a big 

difference in the conceptualization of quality. In fact, the findings link more to the 

neoliberalist theory and the way it conceptualizes education; a system that focuses on 

standardization and accountability. Moreover, the system is assured by a top-down 

strategy and a monitoring system that are based on compliances (Baltodana, 2012). 

The analogy made between the neoliberalist theory and the findings of the study are 

further elaborated. 

First, the findings revealed that the participants showed preference of being 

accredited by an international agency for two reasons. One of the reasons was the 

belief that international standards are more comprehensive and more child oriented 

than the policy of MoPH. The second reason was related to a cultural belief that is 

based on the fact that international accreditation gives the image of the childcare center 

to be more credibile.  For example, the Head of MCU believes that “if we want to push 

the standards, we need to work on getting an accreditation. We previously worked on 

an accreditation with the Italians and it cost 4 million dollars and we stopped the 

project after the first phase for lack of funds. At this point we are maximizing the work 

with what we have, knowing that we lack the human resources for that. The reason to 

seek international accreditation was related to the fund and to their approach in looking 
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at this age from a research point of view” (P. Mansour, personal communication, 

November 28, 2019). Another example was shared by the HIS who is developing a 

checklist based on the international standards but didn’t share what standards exactly 

(A, Siblani, personal communication, December 9, 2019). A third example was shared 

by the childcare owner who got the ISO accreditation confirming that “parents will be 

satisfied about it as they don’t really trust the Lebanese requirements” (E. Mourtada, 

personal communication, November 12, 2019). Another childcare owner stated that “I 

purposefully selected the Montessori approach because I believe in it knowing that 

most of the families here are foreign families. It will need time for the Lebanese 

families to accept the approach.” (T. Abu Harb, personal communication, December 

12, 2019). This decontextualized approach into quality is in contradiction with the 

adopted theoretical framework and denies the importance of contextually-appropriate 

standards that are essential in fostering positive children’s development (Woodhead, 

1996). It also brings up issues of credibility of the Ministry whereby the Head of MCU 

is also seeking external assistance knowing that it is not contextually sensitive to 

Lebanon.  

Second,  the findings reveal a high need for standardization. For instance, 

childcare owners plan and implement some standardized programs to prepare children 

for the school entrance exam. Despite the fact that some of them believed that the 

children need to play, explore and interact with each other, they face a pressure to 

follow standardized programs that are based on factual information. As a result, they 

ensure that their students “pass” the exams, the parents are then satisfied and it is a 

good marketing for their daycare.  
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Third,  when the participants were asked to justify the use of certain 

approaches, many replies were under the categories of “it is requested by the policy”, 

or, “this is what parents want” or, “this is what the schools expect from us”. These 

justifications and decisions have great implication on the varying levels of quality of 

young children’s early years’ experience; the focus is on the external, and at time 

superficial demands rather on the child’s developmental needs and interests. It is 

structured and translated on the basis of standardization, push-down curriculum and 

an anti-democratic force that keep on nurturing capitalism (Abendroth & Potifilio, 

2015).  

As such, the previously described findings relate closely to a neoliberal vision 

on education. The fact that people in authority namely, the head of MCU the childcare 

owners, and the head of HIS clearly are aiming for an accreditation program to develop 

and evaluate the early childhood program  proves an increased compliance attitude. 

Consequently, the curriculum or the program implemented at the childcare centers 

becomes a recipe, leading to teaching strategies that will allow the child “to pass the 

entrance exam” and to “please the parents”. As such, and as a neoliberal approach 

functions, it focuses on the preparation for school and then for employment as opposed 

to the long established early childhood practice of operating from children’s strengths 

(Brown, 2015). 

5.3 Other Findings 
 
  
 As previously described, the licensing (policy) document follows a list of 

criteria that fall into input indicators (Appendix B). These criteria are categorized 

under 21 decrees that are translated into measurable outcomes. These outcomes are 

summarized under four different categories namely the structure, conditions and 
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provisions, staff and managerial procedures (presented in chapter four). These 

outcomes fit well with Katz (1993) model for defining quality, as the policy in 

Lebanon follows a top-down approach and is adopted by the politicians who will 

describe quality based on the country  resources. This approach highly limits the 

possibilities of adopting a definition of quality that is stated by the selected Woodhead 

quality framework. It also limits the practitioners’ ability to debate and reflect on their 

work in the field and require then to follow the standards blindly (Sims, 2014).  

Moreover, this approach fails to integrate and accommodate the ECEC beneficiaries’ 

perspective into the process of policy development. Consequently, there is no room to 

use the stakeholders’ experiences and implementation of the approach into the policy 

updates. In this case, the policy is used as a static piece that is not evolving over time. 

The adopted theory in this study perceives policy as a fluid document that is modified 

according to the stakeholder’s experiences and thoughts about it (Walker et al., 2001: 

283) 

The research has shown the crucial role that qualified teachers play in implementing 

and designing high quality programs (Sylva et al., 2004). However, the findings reflect 

the lack of qualified workforce to work in childcare centres. This point was mostly 

shared by the teacher, the Head of Mother and Child unit, the head of syndicate and 

the head of Islamic Health Society. They all shared the challenge they find in training 

and preparing their early childhood teachers. Moreover, they believe that the lack of 

qualified teachers cost them time and budget that they can’t afford at times. In addition 

to that, the policy requires a degree in education or in other related field from the 

owner/manager of the childcare center. It doesn’t specify any educational background 

from the teachers or assistant teachers. However, the policy itself insists on having a 

certified nurse in each childcare center. These findings confirm the fact that the policy 
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values safety and health aspects in a childcare center without accounting for the 

educational aspects.   
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Chapter Six 

Conclusion 
 
6.1 Overview 
 

The proposed research study aimed at defining quality in childcare centres in 

Lebanon. A series of semi-structured interviews was conducted to reveal the 

stakeholder’s perspective on quality for childcare centres. In addition to that, a 

document analysis was reviewed and a series of findings and discussions were shared 

in the previous chapters to address the research question: 

1- How is quality defined for childcare centres in Lebanon by the relevant 

stakeholders? 

6.2 Findings of the study 

As Myers (2007, p.3) stated “trying to define quality is much like trying to 

catch a fish with your bare hands.” As such, defining quality within a constructivist 

lens is very challenging and the use of Woodhead framework on quality was helpful 

to give the study more structure. The key to defining quality lies in the exchange of 

ideas and perspectives that people give about quality (Burr, 2015).  The findings of the 

study shows that stakeholders have different perspectives about quality with minimal 

interaction and exchange of experiences and ideas between them. In this regard, there 

was minimal collaboration and attempts made to define quality in the Lebanese context 

and until present day, the MoPH has not taken the lead on defining and unifying some 

of this terminology.  

6.3 Limitations 

 
One of the limitation of this study is the sample size and the geographic 

distribution of childcare centres. The data collected was mostly derived from Beirut, 
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the capital of the country. Further studies would be needed in more areas in Lebanon 

further validate findings to allow for more accurate generalizations.  

Another limitation was the SES of most of the participants who come from high SES 

backgrounds.  

It would have been also interesting to interview male teachers, parents and childcare 

owners to check whether the gender could have any implications on the findings  

Moreover, it was challenging to meet with the second head of syndicate and to collect 

data from him.   

Lastly, a major limitation has been the lack of needed information, in terms of any 

statistical data on childcare centres as well as any empirical studies for this particular 

age group in childcare centres.  

6.3 Recommendations for future research 
 

While stakeholders expressed their effort and attempts to maintain and 

implement quality program in the childcare centres, findings from the studies call for 

some immediate action that could bridge the gap between the policy and practices and 

could ameliorate the experience that the children have at this phase of life. To achieve 

that, the following issues can be addressed. 

1. The first recommendation is to engage stakeholders in a dialogue to define the 

early years in the Lebanese context.  It is recommended to have evidence based 

data that identifies a shared understanding about the early year phase in 

Lebanon. This would also involve all the stakeholder and should take into 

consideration the needs of the children at this age. 

2. Another recommendation would be to involve the ECEC beneficiaries in the 

planning of the programs. As mentioned previously, the top-down approach 

used by the government fails to include stakeholders’ perspective in the process 
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of informing, and making more meaningful policy decisions for 

implementation. This study therefore calls for a more inclusive approach to 

develop the policies and programs related to early childhood education. One 

approach to reach that goal is raising awareness through a platform for early 

childhood educators, educators, some government officials and NGO 

representatives etc. The role of the above mentioned stakeholders would be 

varied. They can gather to talk about some sort of a vision/mission for this age 

group allowing advocacy at all levels, and especially at the relevant ministry; 

They can also identify what already exists and build up on it. For example, the 

finding revealed that one of the project that started with the Italian embassy 

and costed 4 million dollars has stopped; therefore, a reasonable action would 

be to collect funds and continue the project, thus using the fund and the 

resources more effectively.  

When this joined effort continues among the stakeholders, then we will have 

the opportunity to start thinking about policy changes and gradually develop 

something contextualized for Lebanon specifically to know first, how things 

are defined, what is considered as quality, and then at least developing a 

framework and then developing measures to assess quality.  

3. A third recommendation would be to employ more funds into the early year 

education. There is a very low financial effort put into the ECEC budget and 

more specifically for the ages 0 to 3 that goes under the ministry of health (P. 

Mansour, personal communication, November 28, 2019). As shared by the 

Head of Mother and Child Unit, 80% of the budget that the MoPH health gets 

goes for health and medical needs and the rest of 20% is allocated to primary 

health cares and childcare centres in Lebanon (P. Mansour, personal 
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communication, November 28, 2019) consequently,  the funds shared is 

inadequate to ensure the design and implementation of quality programs.  

4. A fourth recommendation is to connect the concept of quality of education in 

early childhood education with the teacher’s professional development. AS 

mentioned previously, it is recommended to create a framework that defines 

quality in the Lebanese context and then linking it to a meaningful assessment. 

The implementation and the translation of the framework would be only 

effective they are effectively disseminated and discussed with the teachers. In 

that case, the university programs and the childcare owners play a major role.   

Research has shown the importance of qualified teachers in promoting a high 

quality education program (Sylva et al., 2004).  The findings reveal that there 

is lack of qualified programs that prepare qualified teachers. In this regard, it 

is recommended to design and develop graduate or vocational programs that 

train and prepare teachers to work in the field.   

 
 
6.4 Research Implications 
 

This study explored stakeholder perspectives with regard to their 

understanding and definition of quality in childcare centres in Lebanon namely from  

parents, practitioners and government officials who are involved in the field. 

Additionally, it highlighted the relevance of the findings, thus allowing for more 

possibilities for future research. The findings gave better insights from Woodhead’s 

quality framework and opened up possibilities of using this framework as a base for 

future discussions and implementations when defining quality and understanding 

quality of early childcare in the Lebanese context.  
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The significance of the study is as well related to the possible venture into updating 

the policy document. It opened up a possibility of engaging different stakeholders in 

this process and in suggesting ways to reconstruct the definition of quality in childcare 

centres in Lebanon.  
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Appendix A 
 
Licensing Document (Arabic version) 

 
ةصاخ ةناضح راد صیخرت ةیلآ  

  
  
 

صیخرتل نع ةلوؤسمل ةھجل سردملو دلولو مأل ةحص ةرئد  ةحصل ةرزو :   
رقمل توریب  نسح رئب  وریجوأ برق  يناثل قباطل ، ةیزكرمل ةردإل :  

فتاھل مقر 6532441 :مسقم  01/830300  01/830376 :   
ينورتكلإل عقومل : www.moph.gov. b 

  
 ،ءانبل يف صتخت يتل طورشل موسرمل نَمضتی ( 2010 ب 23 خیرات 4876 موسرمل ةءرق .1

لوبقل طورش  
2.  

)ةیردإل تءرجإلو نومدختسمل ،ةبقرملو  .3  
 وأ ذیفنتل لبق ءانبل ةطیرخ ىلع سردملو دلولو مأل ةحص ةرئد نم ةیئدبم ةقف وم ىلع لوصحل .4

راجیإل . 
ِلاب ةموسرم ةطیرخل نوكت نأ بجی .5  Autocad ةیلاتل ءزجأل ىلع ُھلقأ يوتحت اھنأ امك : 

فصنلو ةنسل نود ام لافطألل فص •  
فصنلو نیتنسلو فصنلو ةنسل نیب لافطألل فص •  (A) 

فصنو تونس ثالثلو فصنلو نیتنسل نیب لافطألل فص • (B) 
فصل ةحاسم عم ةیواستم ھَلقأ ھتحاسم بعلم •   (A) + فصل ةحاسم  (B) 

ماعط ةفرغ •  
ةردإ ةفرغ •  

لزع ةفرغ •  ( INFIRMERIE) 
مھرامعأ عم بسانتت ةریغص يسركب دوزم لافطألل مامح •  

لماعل زاھجلل مامح •  
خبطم  •  

2 م 200 نع لقت ال اھتحاسم ّنأ امك لوأل وأ يضرأل قباطل يف نوكت نأ ةناضحل رد ىلع  .4  
نیمأت بجی ةسردم صیخرتل بحاص ناك لاح يف   GOOGLE EARTH ردل نأ نم دكأتلل 

4876 موسرمل نم 2 ةداملً اقبط ةسردمل مرح جراخ  . 
 "اقبط ریدمل ھسفن ردل بحاص نوكی ن بجی ، لفط 40 نم لقأ بعوتست ةناضحل تناك ذإ 

13 ةداملل    
  

 بلاط ءىلمی ،لماعل زاھجل فیظوت دعبو ھیلع قفتمل بسح ةناضحل رد زیھجت متی نأ دعب .5
ةبولطمل تدنتسمل ھیل مضیو ةناضح رد رامثتسو حتفب صیخرتل بلط صیخرتل  

 ةرئد نم ةقفومل ذخأ دعب كلذو ) ةیزكرمل ةردإل يف ثلاثل قباطل ( نویدل يف بلطل میدقت .6
سردملو دلول و مأل ةحص  ) 

 ةیردإل ،ةیحصل طورشل عیمج ُرفوت نم دكأتلل سردملو دلولو مأل ةحص ةرئد لبق نم فشكل .7
ةناضحل رد يف مالسلو ةنامأل دعوق عیمجو  

ةحصل ریزو نع ةرداص ةناضح رد رامثتسو حتفب ةصخر ردصإ .8  
      

4876 
2010 بآ 23 يف رداص  
ةصاخلا ةناضحلا رود رامثتساو حتفب صیخرتلا طورش لیدعت  

ًانمض يغلی : 
موسرملا مقر 12286 خیرات 15/04/2004   

،ةیروھمجلا سیئر نا  
روتسدلا ىلع ءانب  
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ةرازو میظنت )ھتالیدعتو 30/12/1961 خیرات 8377 مقر موسرملا بجومب رداصلا نوناقلا ىلع ءانب  
ةماعلا ةحصلا ( 
رود رامثتساو حتفب صیخرتلا طورش لیدعت 2004/4/15 )خیرات 12286 مقر موسرملا ىلع ءانب  
ةصاخلا )ةناضحلا ( 
،ةماعلا ةحصلا ریزو حارتقا ىلع ءانب  

19/5/2009 خیرات 2009 - 234/2008 مقر يأرلا )ةلودلا ىروش سلجم ةراشتسا دعبو ) 
2010/7/28خیراتب ءارزولا سلجم ةقفاوم دعبو  
يتأی ام مسری : 

ىلوالا ةداملا   
تاونس 3 ةیاغلو اموی 40 رمع نم لافطالا لبقتست ةلماكتملا ةیاعرلل تاسسؤم يھ ةناضحلا رود نا   

مامتھالاو مھتیاعر لالخ نم مھتابلطتمو مھتاجاح ةیبلت ىلع لمعتو )تاونس عبرالا ةیادب ىتح( ةلماك  
ةیوبرتلا ةئشنتلاو ةمیلسلا ةیحصلا ةئیبلا مھل ةرفوم ایعامتجاو ایسفنو ایدسج مھتیصخش ةیمنتو مھب  

رادلا ءاشنا رارقب ددحت راھنلا نم ةددحم تاعاس نمض ةمزاللا  . 
ءانبلا يف :لوالا مسقلا : 

2ةداملا   
ءانبلا يف يضتقی 1-  : 

 - نكسلل احلاص نوكی نا . 
 - تاعدوتسملا يف وأ ضرالا ىوتسم تحت نوكی نا . 

 - يعانص ىنبم وأ ىفشتسم مرح وأ ،يسردم مرح نمض نوكی نا . 
 - نیزاھج لقالا ىلع( قئارحلا ةحفاكمل ةزھجا ىلع يوتحی نا .( 

 - ًارتمتنس نیعبسو ةسمخو نیرتم نع ھلخاد فقسلا ولع لقی نا . 
 - ةندل ةدامب ةطلبملا ضرالا شرفت نا . 

 - دیج ةءاضالاو ةئوھتلا نوكت نا  . 
 -  ةنكمالا نم ةناضحلا رود فلأتت2- .لابقتساو ةرادا ةفرغ- (ةنسلا رمع نود لافطالل( لافطالل مون ةفرغ

اھفیظنتو اھلسغ لھسی ةدامب ناردجلا نھدت نا- :ةیلاتلا . 
 -  وأ فرغ- .ماعط ةفرغ- .ھلھا روضح راظتناب ضیرملا لفطلا ةحارل ناكم- .خبطم- .مامح- .ضیحارم

ةغللاو رمعلا بسح ةمسقم ةیوبرتلا مھتاطاشن ةسراممل لافطالل فوفص- .بعل تاعاق . 
ةمزاللا ةمالسلا طورش يفوتست بعلل ةحاسم -3ةداملا   . 

نم دالوالا نكمتیل يساركو تالواطب ةزھجم مھفوفص نوكت نوشمی نیذلا لافطالل ةبسنلاب  
- 
 اھیلع سولجلا .ةحارلا تقو ءاھتنا دعب ابناج عضوی نا نكمیو مونلل صصخملا تقولا ىف عضوی لفط لكل
دحاو ریرس لدعمب مونلل ةكرحتم ةرسأبً ازھجم فصلا نوكی امك مھتاطاشن ةلوازم ءانثا  
نأ ىلع ةمانملل ةصصخم فرغ يف مھترسا عضوتف نوشمی نیذلا عضرلا لافطالل ةبسنلاب امأ  
- 
ةرشعلا لاوحالا قلطم يف اھددع ىدعتی نا ىلع ،لقالا ىلع مس 25 ةحاسم رخآلا نع ریرسلا دعبی  

ةدحاولا ةفرغلا يف ةرسا 4ةداملا   . 
ةمالس نامضب دھعتلاوً افیظنً ایلدع الجس زربی ناو ،اینانبل نوكی نا ةناضحلا راد بحاص ىلع   

نأ ىلع ،ھل ةعباتلا لقنلا لئاسو ىلع رمالا كلذكو ةناضحلا ماود ءانثا راطخالاو ثداوحلا دض لافطالا  
الث  

راطخالاو ثداوحلا نم ةیامحلل ةمزاللا ریبادتلا ذختی ناو ،ةناضحلا راد يف نیمأت ةصیلوبب ظفتحی  ( 
ةیئاملاو ةیئابرھكلا تادیدمتلا 5ةداملا   .(... 

قوف لافطا ةرشع لكل يسرك ةبسنبو مجحلا ةریغص ضاحرم يساركب لافطالا ضیحارم دوزت   
نیفظوملاو ةرادالاب صاخلا ضاحرملا نع ةلقتسم نوكت نا بجیو ،رمعلا نم فصنلاو ةنسلا 6ةداملا   . 

عضرلل مونلا فرغ نع ةلقتسم نوكتو نوشمی نیذلا لافطالل رثكا وأ ةدحاو بعل ةعاق صصخت   
ةمالسلا طورش اھیف رفوتت ةیلس باعلاو يساركب ةدوزم  . 

7ةداملا   
لاح يف اما .ىودعلا راشتنالً اعنم ،ماتلا ءافشلا ىتح ىضرملا لافطالا لبقتست نا ةناضحلا ىلع عنمی   

ةیاغل ھتیاعرو ،ھنع نیلوؤسملا وأ ھلھأبً اروف لاصتالا ةرادالا ىلع ،لافطالا دحا ضرم نم دكأتلا  
كلذل صصخملا ناكملا يف ھعضوو مھلوصو  . 

8ةداملا   
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لفط لكل دحاو عبرم رتم لدعمب فوفصلل ةیلامجالا ةحاسمللً اقفو صیخرتلا يف لافطالا ددع ددحی   
مو فصلا يف يشمی  

ةیداصتقا وأ ةیرادا مولع وأ )ةماع ةح يصاصتخا ،ةلباق ،ةضرمم ،بیب ) . 
 -  ةضرمملافطالا عم لمعلاب ةربخ ةداھش وأ ةماعلا ةحصلا ةرازو نم لمعلاب اھل صخرم ةدعاسم ةضرمم

لماك ماودب لمعت ةناضح راد لكل ةماعلا ةحصلا ةرازو نم لمعلاب اھل صخرم ةزاجم . 
ةنسلاو اموی نیعبرالا نیب ام لافطا ةرشع كل ،تانضاحلا ةباقن نم ةقدصم ،لقالا ىلع تاونس ةسمخل . 

 - ةیبرتلا يف ةداھشلا ةلمح نم ةنضاحلا نوكت نا ىلع ةنسلا قوف لفط 20 لكل ةدعاسم عم ةنضاح  
ةیبرتلا لقح يف ةزاجا يأ وأ ةیناضحلا . 

 -  ةمداخبط وأ لافطالا بط يف صاصتخا ىلعً ازئاح ةینانبللا يضارالا ىلع ةنھملا ةسراممب زاجم بیبط
رادلا يف لقالا ىلع ةدحاو . 
ةجاحلا تعد املكو ةنسلا يف نیترم نیاعی ماعلا بطلا وأ ةلئاعلا . 

تانضاحلا ىدحا وأ ةزاجملا ةضرمملا ةریدملا ةبئان نوكت نا نكمی14ةداملا   . 
يف مھتمالس تبثی ردصلل يعاعشلا صحفللو ةیبط ةنیاعمل ةمدخلا مھلوخد لبق نومدختسملا عضخی   

املك تاصوحفلا هذھ ةداعا يرجیو ةیدعملا ضارمالا نم مھتمالس تبثی زاربلل يربخم صحفلو لسلا  
ةجاحلا تعد . 
ةمامك عضوت ،ىودعلا نم لافطالا ةیاقول ةناضحلا راد بیبط اھیطعی يتلا تامیلعتلا نومدختسملا عبتی  

ناك ببس يأل وأ ماكزلاب ةباصالا دنع مفلاو فنالا ىلع  . 
ةیرادالا تاءارجالا - عبارلا مسقلا  

15ةداملا   
ةیلاتلا تالجسلا كسمت نا ةناضحلا راد ةرادا ىلع بجی  : 

يحصلا لجسلا - . 
لفطلا لجس - . 

يئاذغلا لجسلا - . 
يكولسلا ماظنلا - . 

يلخادلا ماظنلا -ـھ . 
ریدملا حارتقا ىلع ءانب ةماعلا ةحصلا ریزو نع ردصی صاخ قحلمب تالجسلا هذھ نیماضم ددحتو  

ماعلا  . 
16ةداملا   

ةقفاوم دعب كلذو ةماعلا ةحصلا ریزو نع ردصی رارقب ةناضحلا راد رامثتساو حتف ةصخر حنمت   
صوصنملا صیخرتلا حنم طورش ةفاك رفاوت نم اھدكأتو ةماعلا ةحصلا ةرازو ىدل ةصتخملا ةدحولا  

صیخرتلا لبق ةیحصلا يحاونلاب صتخی امیف يأرلا ءادباو موسرملا اذھ يف اھنع  
17ةداملا   

ةرامتسالا ءلمو رادلا لخاد لمعلا ریس نعً اریرقت ةماعلا ةحصلا ةرازو عادیا ةناضح راد لك ىلع   
ةماعلا ةحصلا ةرازو لبق نم ةدعملا  . 
ًایسفنوً ایركفو ایدسج مھتیصخش ةیمنت نمضی امب لافطالل يئامنا جھنم دامتعا ةناضحلا راد ىلع  

ةسردملا ىلا مھلوصو لھست ةیوبرت ةئشنتو ةمیلس ةیحص ةئیب نمض ً،ایعامتجاو  . 
18ةداملا   

رارق ىلع أرطی رییغت لك نع ةماعلا ةحصلا ةرازو يف ةصتخملا ةرئادلا غالبا ةناضح راد لك ىلع   
صیخرتلا  . 
عضولا ةیوستل رادلا بحاصل نیرھشلا ىدعتت ةلھم ءاطعا هرازولا يف ةصتخملا ةدحولل قحی  
حارتقا ىلع ءانب ةلھملا هذھ دعب ةناضحلا راد رامثتساو حتفب صیخرتلا ءاغلا وأ قیلعت متیو .فلاخملا  

ةرازولا يف ةصتخملا ةرئادلا حارتقالً اقفو ماعلا ریدملا  . 
19ةداملا   

رودل قحی امك ،لوعفملا ةیراس 15/4/2004 خیرات 12286 موسرملل اقفو ةاطعملا صیخارتلا ىقبت   
ةماعلا ةحصلا ةرازو نع ةرداص ةدیدج ىرخاب ایئاقلت اھصیخارت لادبتسا اقباس اھل صخرملا ةناضحلا  . 

20ةداملا   
خیرات نم ءادتبا ،نیتنس ةدم ،موسرملا اذھب لمعلا خیرات لبق لمعلاب اھل صخرملا تاسسؤملا ىطعت   

موسرملا اذھ ماكحا عم ةمئالتم حبصتل ،اھعاضوا ةیوستل موسرملا اذھ رشن  . 
21ةداملا   

ةیمسرلا ةدیرجلا يف هرشن روف ھب لمعیو ةجاحلا وعدت ثیح غلبیو موسرملا اذھ رشنی  . 
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2010 بآ 23 يف نیدلا تیب  
نامیلس لاشیم : ءاضمالا  
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Appendix B 
 
Licensing document (English Version) 
 
The President of the Republic, 
 based on the constitution, 
 based on the law issued by Decree No. 8377 dated 12/30/1961 and its amendments 
(Organized by the Ministry of Public Health),  
based on Decree No. 12286 dated 15/4/2004 (amending the conditions for licensing 
to open and invest in nurseries) Private sector), 
based on the proposal of the Minister of Public Health, and after consulting the State 
Consultative Council (Opinion No. 234/2008 - 2009 of 19/5/2009), and after the 
approval of the Council of Ministers on July 28 2010, the following is drawn: 
 
 
Article 1: 
 
The childcare centres are care institutions that receive the children from the age of 40 
days up till three years old (until the beginning of four years old), and work to meet 
the children’s needs and wants through the care and the development of their 
personality, physically, psychologically and socially. The childcare centres provides 
a healthy environment that provides the needed educational background within 
specific hours that is decided by the internal rules of the childcare center. 
 
Section one: Construction 
 
Article 2: 
 

1- Construction:  
 

• Convenient for living. 
• Not to be underground or in a warehouse. 
• Not to have it in a school campus, or a hospital campus or any industrial 

building. 
• To be equipped with fire extinguisher (at least two) 
• The ceiling’s height shouldn’t be less than 2 meters and 75 centimeters 
• The ground surface should be covered with soft material 
• Good ventilation and lighting conditions 
• The walls to be painted with washable material 

 
2- The premises should include the following areas: 

 
• Reception and administrative area 
• Bedroom (for children under one year old) 
• Classrooms for the children to do their activities. The classrooms are to be 

divided according to the age and the language used 
• Space for play 
• Space for eating  
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• Isolation room 
• Kitchen 
• Bathroom 
• Toilets 
• Space for play that follows the safety measures 

 
Article 3: 
 
The classrooms designed for the children who are already walking should be 
equipped with tables and chairs that the children use when doing their activities. The 
classroom is to be equipped with mobile beds (one for each child) that are used in 
quiet time. These beds are to be moved away after quiet time.  
 
Article 4: 
 
The childcare owner should be Lebanese and has to show a clean police certificate 
and to commit for the care of the children against any accident or danger that 
happens within the reception of the children as well as when using the childcare 
center transportation means. The childcare owner should also have an insurance 
policy that covers the centres and has to take precaution measures to protect the 
center from any accident or danger such as electrical and water installation etc. 
 
Article 5: 
 
The bathrooms are to be equipped with child-size toilet seats with a ratio of one seat 
for every child above the age of 1.6, and the bathrooms should be separated from 
adults’ bathrooms. 
 
Article 6: 
 
There is an allocated room (at least one) for play that is separated from the infant 
room and equipped with chairs and toys that follow the safety measures. 
 
Article 7: 
 
It is totally forbidden for the childcare center to receive any sick child before total 
recovery  to limit the spread of infection. In case the center detects any child who is 
sick, the administration should immediately call the parents for pick-up and to keep 
the child well-taken care of in an isolation room. 
 
Article 8: 
 
The number of children in the license is determined according to the total area of the 
classes at the rate of one square meter for every child walking in the classroom and 
two square meters for each child who does not walk in the bedroom. A square meter 
shall be allocated for every child walking in the playroom, provided that the area of 
one class should not be less than 12 square meters. 
A dining hall is designated for children, equipped with tables and chairs suitable for 
all age groups, away from the food preparation place and protected from gas hazards. 
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Article 9: 
 
The kitchen must be equipped with what is necessary to prepare food, and sterilize 
the milk and utensils for infants, in case they are present, and keep the food in a 
refrigerator that can accommodate a quantity that serve the children at the center.  
 
 
Section two: Conditions for admission and control 
 
Article 10: 
 
The child is not accepted in the nursery until after the presentation of his own health 
record, which includes the childhood vaccination schedule approved by the Ministry 
of Public Health, and the child is accepted if his parents pledge to follow up the 
vaccination at appropriate times and submit a medical report on the child's health 
status. 
 
 
Article 11: 
 
When an infectious disease is detected at the childcare center, the nurse should 
initiate contact with the childcare assigned doctor and the parents of the child to take 
medical and preventive measures as well as to inform the Ministry of Public Health. 
 
Article 12: 
 
In order to preserve the health of children, it is prohibited for people who don’t work 
at the childcare center to enter the nursery rooms. 
 
 
Section three: Users 
 
Article 13: 
 
The agency responsible for the nursery consists of:  
 

• A manager who holds a degree in one of the following:  childhood education, 
sociology, psychology, or health sciences, a doctor, nurse, midwife, public 
health specialist, or science or administration or economics.  

• A licensed nurse licensed by the Ministry of Public Health and working as a 
full timer  

• An assistant nurse licensed to work from the Ministry of Public Health or 
holding certificate of experience for working with children for at least five 
years, certified by the Syndicate of childcare centres in Lebanon, one 
assistant  for each ten children between forty days and a year. 
 

• One caregiver with an assistance for every 20 children over the year, 
provided that the caregiver is a holder of a certificate in nursery education or 
any degree in the field of education.  
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• Hiring at least one helper at the center.  

 
• An authorized doctor who practice the profession on the Lebanese soil and 

holding a specialization in pediatrics, family medicine or general medicine, 
the doctor should examine the children twice a year and whenever needed. 
 

• It can be the deputy director, the licensed nurse or one of the caregivers. 
 
Article 14: 
 
Before working at the childcare center, all employees are subjected to medical 
examination for a chest x-ray to prove their safety in tuberculosis, for a stool 
examination that proves their safety from infectious diseases. These checks-ups are 
revised whenever needed.  
The employees follow the instructions given by the nursery doctor to protect children 
from infection. When the employees catch a cold, they should place a mask on the 
nose and the mouth.  
 
Section four: Administrative procedures 
 
Article 15: 
 
The administration of the nursery must maintain the following records: 
 

• The health record. 
• Child's record. 
• The nutritional record.  
• Behavioral system.  
• Internal laws 

 
The contents of these records are specified in a special supplement issued by the 
Minister of Public Health upon the proposal of the Director General. 
 
Article 16: 
 
The license to open and invest in a childcare cneter is granted by a decision issued by 
the Minister of Public Health, and this is assured after the approval of the competent 
unit at the Ministry of Public Health, and making sure that all the conditions for 
granting the license stipulated in this decree are met and to express an opinion 
regarding health aspects. 
 
Article 17: 
 
Each childcare center must submit a report to the Ministry of Public Health on the 
progress of work inside the center and to fill-out the form prepared by the Ministry 
of Public Health. The nursery must adopt a development curriculum for children to 
ensure the development of their personality physically, intellectually, 
psychologically and socially, within a healthy environment and educational 
development that facilitates their access to school. 
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Article 18: 
 
Each nursery must inform the specialized department in the Ministry of Public 
Health of any change in the licensing decision. The department in the ministry is 
entitled to give a period that exceeds the two months for the childcare owner to settle 
the contrary situation. The license to open and invest in a nursery is suspended or 
canceled after this period, based on the proposal of the Director General, based on 
the proposal of the department in the Ministry. 
 
Article 19: 
 
The licenses are granted in accordance with Decree 12286 dated 15/4/2004 remain, 
and the previously licensed nurseries have the right to automatically replace their 
licenses with any new ones issued by the Ministry of Public Health. 
 
Article 20: 
 
The institutions licensed to operate prior to the date of the implementation of this 
decree are given a period of two years, starting from the date of publishing this 
decree in order to regularize their status, so that they are compatible with the 
provisions of this decree. 
 
Article 21: 
 
This decree will be published and notified where needed, and shall be enforced upon 
its publication in the official gazette. 
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Appendix C 

 
Consent to participate in a semi-structured interview 

Defining quality in Early Childhood Education in Lebanon 
 

I would like to invite you to participate in a semi-structured interview for my research on 
defining quality in Early Childhood Education and Care in Lebanon, specifically for birth to 
3 year age group. I am a student at the Lebanese American University, and I am completing 
this research project as part of my thesis.  The purpose of this interview is to explore the 
definition of quality education in childcare centres in Lebanon.   
There are no known risks, harm or discomfort associated with this study beyond those 
encountered in normal daily life. The information you provide will be used to give a clearer 
idea about your definition of quality for this age group thus making connections with the 
implication of this definition on policies. You will not directly benefit from participation in this 
study. The interview will take 30 minutes of your time.  
 
By approving this interview, you agree with the following statements  
 
1. I have been given enough information about this research project. 
2. I understand that I may withdraw from this research any time I wish and that I have the 

right to skip any question I don’t want to answer.   
3. When the results are reported, I understand that my name  will not be released and will 

not be identified in the process of the data analysis and my identity will remain 
anonymous ; however I understand that if I am a public official, my identity can be 
identified as part of this study 

4. I understand that my refusal to participate will not result in any penalty or loss of benefits 
to which I otherwise am entitled to. 

5. I have been informed that the research abides by all commonly acknowledged ethical 
codes and that the research project has been reviewed and approved by the Institutional 
Review Board at the Lebanese American University  

6. I understand that if I have any additional questions, I can ask the research team listed 
below. 

7. I have read and understood all statements on this form.  
8. I voluntarily agree to take part in this research project by completing the accepting to 

participate in this interview. 
 
9. I understand that the interview will be audio recorded and the recordings will be strictly 

used for transcription purposes and I have the right to agree or not to audiorecording  
 

 Agree to audiorecording for transcription purposes 
 Do not agree to audiorecording, therefore hand written notes will be taken 

 
If you have any questions, you may contact   

Name  Phone number Email address 
Lama Marji 03/699031 lamamarji777@gmail.com 
   

 
If you have any questions about your rights as a participant in this study, or you want to talk 
to someone outside the research, please contact the  
 
Institutional Review Board Office, 
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Lebanese American University                                            Signature of Participant   
  
3rd Floor, Dorm A, Byblos Campus 
Tel  00 961 1 786456 ext. (2546) 
irb@lau.edu.lb  
 

 

Appendix D 
 

Interview Guiding Questions 

The following questions will be guiding the semi-structured interview: 

1. How do you define ‘quality’ for early childhood care? 

2. What, in your perspective, constitutes ‘quality’ in a childcare centre. For 

example, what do you consider to be the most important indicators of quality 

for a childcare centre *e.g. the physical layout, the educators, health, 

etc…that provides care for children between the ages of 40 days to 4 years of 

age? 

3. What, in your opinion, is the role of childcare centres on children’s 

development and well-being? 

4. What are the different quality indicators that you look for when selecting a 

childcare centre for your child? (for mothers) 

5. How, in your opinion, is quality associated (if at all) with children’s short and 

long term development. Specifically, how do you think it impacts children’s 

a. cognitive development, and b. social and emotional development 

6. How does (your institution – address the institution you are interviewing e.g. 

if Minister of Health, then say how does the Ministry of Health…) 

support/ensure quality in childcare centres. How is this reflected in existing 

policies for childcare centres? How are decisions made about how and what 
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types of policies are made for early childcare centres? How are those 

validated? How are they contextualized to assure that policies are based on 

more context specific needs for Lebanese children and families? How often 

are those policies revisited and revised? What type of an accountability 

system exists within your institution to ensure quality is being implemented? 

7. Is there any plan to revise the current licensing requirements for childcare 

centres? If so, why? And how? 
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