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Overview

All children from birth to age three need early child development experiences that honor their
uhique characteristics and provide love, warmth, and positive learning cxperiences; and all
families need encouragement and support from their community so they can achieve their own
goals and provide « safe and nurturing environment for their very young children, This
recognition is guiding the design of the new Early Head Start program.

F%\rly Head Start marks a turning point in America’s commitment to our youngest children and
their families. By focusing on child development, family development, community building, and
staff develupment, a new era of Federal support to very young children and their families is

born, building on the experiences and lessons learned from existing Head Start programs.

Early Head Start puts resources into a constellation of high quality supports and services that
will promote healthy child and family development, and backs them with a Federal commitment
to training, standards and monitoring for high quality, research and evaluation, and servicas
coordination at the national level. It enables families and communities to design flexible and
responsive programs but requires that, at a minimum, programs provide child development,
family support, health services for young children and pregnant women, and home visits to
families with newborns. This would include child care services that respond to the needs of
fainilics. When services are provided through referral, it requires that the Early Head Start
program assures the services to which families are referred are of highest quality, available and
accessible, and that needed follow-up occurs. And although service delivery mechanisms may
vary, a common characteristic will be that each Early Head Start program will establish a central
location in its community which is recognized by its members as a place of caring and
coordinated support for very young children, families, and caregiving staff,

W;'lth this design, the Early Head Start program will be suited to last well into the next century,

always reshaping itself to provide high quality, rcsponsive, and respectful services to Amecica's
youngest children and their families.

- Background, Vision, and Goals

The reauthorization of the Head Start Act in 1994 made it possible to formally open a new
chapter of Federal support for families with infants and toddlers by establishing a special
initiative within the context of the Head Start program. Beginning in Fiscal Year 1995, the
Secretary of Health and Human Services will award grants to Early Head Start programs which

ill provide carly, continuous, intensive, and comprehensive child development and family
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sipport services to low-income families with children under age three, This inidative will bring
together under one umbrella Head Start’s existing programs for families with infants and
toddlers, the Comprehensive Child Development Program and the Parent and Child Centers;
strengthen the Migrant Head Start Program; and add new resources to model high quality child
&velopment and family development services for very young children and their families.

'ﬁo help with the design of the new initiative, the Secretary formed the Advisory Committee on
Services for Families with Infants and Toddlers. The Committee was charged with advising the
Secretary and Assistant Secretary for Children and Families on the development of program
appmaches for the initiative that would address the parenting and child development needs of
low-income parents and their infants and toddlers. We were (0 pay particular attention to the
key principles and array of models of effective culturally and developmentally appropriate
service dehva'y To fulfill this commument, we met three times during the summer of 1994 to
engage in discussions about our vision for a national approach to high quality, responswe
services for very young children and their familics. We outlined the Federal role for carrying
férth this vision, ensuring such programs can flourish.

We are excited about the fruits of these deliberative efforts and confident that the resulting
initiative will advance Head Start leadership in realizing 2 national vision of communities where:

@ children, from birth, receive support through their family and their community
to achieve optimal growth and development and build a foundation of security,
self-confidence, and character strength which will in turn enable them to build
snccessful social relationships for leaming and continued development through
later childhood and adulthood;

[ families receive support to meet their personal goals, and resources and guidance
to prepare for their child's birth and provide a warm, caring, responsive
environment for their very young child;

@ communities embrace and support all families, celebrating the birth of their
children and creating an environment where support and resources are mobilized
to ensure a comprehensive, integrated array of services are available and
accessible for all very young children and their families; and

® staff receive the professional education and personal support they need 1o provide

high quality environments and experiences and engage in responsive relationships
that promote the healthy development of infants, toddlers, and their families.
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In koeping with this vision, the goals set forth by the Advisory Committee for Early Head Starl
will be:
@ To provide safe and developmentally enriching caregiving and environments

which promote the physical, cognitive, social and emotional growth of infants and
toddlers and preparc them for fuure growth and development,

-] To support parents, both mothers and fathers, in their role as primary caregivers
and educators of their chiidren, and families in meeting personal goals and
achieving self-sufficiency across a wide variety of domains;

el To mobilize communities to provide the resources and environment necessary to
ensure a comprehensive, integrated array of services and support for families,
and to foster the systems change necessary to summon forth the guiding vision
of this initiative; and

®  To ensure the provision of high quality responsive services to families with
infants and toddlers through the development of highly-trained, caring and
adequately compensated program- staff.

The Advisory Committee recognizes that the vision and goals outlined above have also been
shiaped by the lessons learned from the Comprehensive Child Development Program, Parent and
Child Centers, Migrant Head Start Programs, locally designed Head Start programs, and other
early child development and family support efforts serving families with very young children.
As part of the overall consultation for the development of this initiative, Federal staff conducted
over 30 focus groups with parents, practitioners, researchers, advocates, and representatives of
professional organizations. Focus groups were designed to address topical areas such as child
care, family services, health care, support and services for children with disabilities and their
families, community mobilization, parent involvement and parent advocacy. In addition, Federal
staff met with or received materials and recommendations from a number of other experts and
practitioners in the field. The suggesiions, guidance, and information received through this
process have been invaluable to both the Advisory Committee and the Administration on
Children, Youth and Families.

Rbscarch Rationale

Findings from more than three decades of research in child and family development support the
vision and goals set forth for support to families with infants and toddlers. We know that the
tire from conception to age three is a critical period of human development, as change occurs
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more rapidly than in any other period of the life span. Growth in these carly years establishes
the basic foundation for future development. For infants and toddlers to develop optimally, they
Tust have healthy beginnings and the continuity of responsive and caring relationships.
Together, these supports help promote optimal cognitive, social, emotional, physical, and
language development, When these supports are missing, the immediate and future development
of the child may be compromised. Fortunately, recent research identifies characteristics of
effective programs that enhance both child and family development, This growing body of
kinowledge provides a solid base upon which the Early Head Start program can be founded.

Maternal and Infant Health

Maternal and infant health are essential for ensuring normal pre- and post-natal development of
very young children. Late or inadequate prenatal care, malnutrition, stress and exposure to
harmful substances are associated with shortened gestation, reduced birthweight, birth defects
and underdeveloped brain growth (Osofsky, 1975; U.S. Department of Health and Human
Services, 1989; Carnegie Corporation, 1994). ‘These, in tun, have been associated with higher
probabilities for infant mortality, illness, disabilities, child abuse, difficulty in relationships
(Glasgow and Overall, 1979) and subsequent learning disorders (Drillien, Thomson and
Rargoyne, 1980). During the early years of life, proper nutrition, routine well-child health care,
timely immunizations, safe environments and health promoting behaviors are necessary to
support physical growth and development,

Given the paramount importance of health for very young children, a major focus of the Early
Head Start program must be to ensure women roecive the health services needed 10 promote a
healthy pregnancy and birth, and very young children receive early and ongoing well-baby care,
immunizations, and other essential health services 10 support their development,

ild-Caregiv. lationshi

The child-caregiver relationships with the mother, father, grandparent and other caregivers are
critical for providing infants and toddlers support, engagement, continuity and emotional
nourishment necessary for healthy development, and the development of healthy attachments
(Ainsworth, Blehar, Waters and Wall, 1978). Within the context of carcgiving relationships,
the infant builds a sense of what is expected, what feels right in the world, as well as skills and
incentives for social turn-taking, reciprocity and cooperation (Emde, Biringen, Clyman and
Oppenheim, 1991; Isabella and Belsky, 1991). The infant’s activities are nourished and
channeled in appropriate ways so as to encourage a sense of initiative and self-directedness.
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During the toddler period, the child, through repeated interactions with cmotionally-available
caregivers, also begins to learn basic skills of self-control, emotional regulation and negotiation
(Kochanskz, 1991; Kopp, 1989; Suess, Grossman and Sroufe, 1992). Empathy for others and
prosocial tendencies for caring and helping also develop during toddlerhood as well as the
emotions of pride and shame; experiencing and learning about these capacities require responsive
caregiving relationships in the midst of life’s inevitable stresses and challenges (Zahn-Waxler
and Radke-Yarrow, 1990).

A sense of pleasure, interest in exploration, early imaginative capacities, and the sharing of
positive emotions also begin in infancy -- all of which require repeated and consistent caregiver
relationship experiences and form a basis for social competence that carries through toddlerhood
and the preschool period (Emde, 1989; Dix, 1991), The opportunities for play for both infant
and carcgiver, as well as the skills that develop from play, are often under appreciated aspects
of healthy development (Bruner, 1986; Elicker, Englund and Sroufe, 1992).

Finally, the importance of promoting a network of healthy caregiving relationships for the very
young child cannot be overstated (Crockenberg, 1981; Egeland, Jacobvitz and Sroufe, 1988;
Sameroff and Emde, 1989; Tronick, Winn and Moreili, 1985). The network of caring
relationships provides an ever-expanding circle of support for both child and family. Factors
that undermuine optimal child-caregiver relationships include isolation, lack of support and
maternal depression (Crnic, Greenberg, Robinson and Ragozin, 1984), the latter reported to be
as high as 56% in some samples of low-income new mothers (Hall, Gurley, Sachs and Kryscio,
1991). In child care settings, high staff turnover, low staff wages, low quality programming and
lack of adequate staff training for substitute caregivers negatively affects the quality of child-
caregiver relationships (Zigler and Lang, 1991; Whitebook, Howes and Phillips, 1989). This
in turn further compromises the nature and quality of the child’s overall development,

Thaus, it follows that a major fucus for Early Head Start services should be the development of
healthy and skiliful relationship building between very young children and their parents and
caregivers that encourages bi-directional interactions so to promote attention and activity in
infants. ‘Hence opportunities for sustained relationship building over extended periods of times
will be an explicit goal throughout the program.

The goal of many early child development programs is to enable the child, with the support of
the parents as primary carcgivers and other caregivers, to establish a developmental path that
will prepare her for long-term success. Hundreds of programs with a variety of specific
emphases have sought to achieve this goal. From these many interventions, a picture of the
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critical ingredients for successful programs has emerged. In short, we know effective programs
often are characterized by: early prenatal services to the expectant woman (Olds, Henderson,
Tatelbaum and Chamberlin, 1986); a two-generational focus (Zuckerman and Brazelton, 1994;
Administration on Children, Youth and Families, 1994; Ramey and Campbell, 1984; Brooks-
Gunn, Klebanov, Liaw, Spiker, 1993); family-centered services which address self-sufficiency
through 'the provision of social services and parent education (Booth, Barnard, Mitchell and
Spieker, 1987; Olds, Henderson, Tatebaum and Chamberlin, 1986; Olds, Henderson, Tatebaum
and Chamberlin, 1988); yuality child development services that are coupled with family services
(Lally, Mangione and Honig, 1987; Brooks-Gunn, Kiebanov, Liaw, Spiker, 1993); continuity
of service delivery for the child and family that ensures the availability of support over a2 number
of years with smooth transitions to other service delivery systems (Campbell and Ramcy, 1994);
continuity of caregivers (Howes and Hamilton, 1992); intensity of service delivery in terms of
availability, accessibility, and usage of services (Booth, Bamard, Mitcheil, Spieker, 1987;
Ramey, Bryant, Wasik, Sparling, Fendt and LaVange, 1992); and consolidation or integration
of service delivery systems, Further, research tells us that communities have been found to
become more rasponsive to the needs of low-income families as a result of program activitics

(Kirschner, 1970).

Clearly, research over the past three decades has shown that when programs focus on both child
development and family development through early, high quality, comprehensive, continuous,
intensive services, opportunities for nptimal child and family development can be realized, even
for the most vulnerable families and very young children. The challenge for the Administration
on Children, Youth and Families and the programs which will receive funds through this
imitiative is to translate these research findings into the design and operation of high quality
programs so all families with young children served by Early Head Start will be able to grow
and prosper. The following principles and program concept set forth the framework for this to
oceur,

Program Principles

In recognition that each child is an individual who is supported by a family and that families are
supported by neighborhoods and communities, the Advisory Commiitee recommends that
programs funded under the new initiative be encouraged to develop a range of strategies for
supporting the growth of the very young child within the family and the growth of the family
within the community. Thus, cach Early Head Start program should be family-centered and

community-based. We recommend that the following principles serve as the conceptual
foundation for Early Head Start:



SEP-27-1994 1@:18 FROM ACYF GOLDEN T0 94566244 P.19

FINAL DRAFT 9/26 - FOR INTERNAL REVIEW ONLY

High Quality: Commitment to excellence will enable the new programs to be
models for services to families with infants and toddlers from all socioeconomic
strata of society. High quality will be assured in the direct services provided, and
in the services provided through referral. To this end, each program will
acknowledge and utilize the bodies of knowledge, skills and professional ethics
surrounding the fields of child develapment, family development and community
building. In particular, programs will recognize that the conception to three age
period is unique in both the rapidity of development and in the way young
children’s physical and mental growth reflects and absorbs experiences with
caregivers and the surrounding environment. Thus, high quality caregiving
practices will spring from the healthy awareness that the unique nature of infant
and toddler development not only. carries with it major opportunities for
intervention, but also lcaves children especially vulnerable L negative inputs.
The Federal government will share in the commitment to high quality by
providing: thorough and ongoing monitoring to assure program adherence to
performance standards; technical assistance which answers each program’s
individual needs and amplifies innovation and continual growth across all
programs; evaluation which measures program success against meaningful
outcomes for young children and families; and research which contributes to the
sate of the art on child development, family development and community
building.

Prevention and Promotion: Recognizing that windows of opportunily vpen and
close quickly for families and young children, programs will seek out and pursue
opportuaities before conception, prenatally, upon birth and during the early years
to play a positive role in promoting the physical, social, emotional, cognitive and
language development of young children and families. By supporting the
promotion of their health and well-being, program staff will be able o prevent
and detect problems at their earliest stages, rallying the services needed to help
the child and family anticipate and overcome problems before they interfere with
healthy development. While early and proactive promotion of healthy
development and healthy behaviors will be emphasized, programs will also need
to be able to understand and rcspond to family crises that may occur while the
family is enrolled in the program.

Positive Relationships and Continuity: The success of each program will rest on
its ability to support and enhance strong, caring, continuous relationships which
nurture the child, parents, family, and carcgiving staff. Programs will support
the mother-child, father-child bond by recognizing each parent as his or her
child’s first and primary source of love, nurturance and guidance. Caregiving

8
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will be provided to families who need it in ways that support infant and toddler
attachment 10 a limited number of skilled and caring individuals, thus maintaining
relationships with caregivers over time and avoiding the trauma of loss
experienced with frequent turnover of key people in the child’s life. These
relationships will aim to respectfully enhance child interest, curiosity, play and
imagination, which, in tum, will develop a shared scnsc of trust, confidence and
esteem for both caregiver and child. In addition, programs will model strong,
mutually respectful relationships between staft and families, among staff, and with
other community organizations and service providers. To do so, programs will
be receptive to individual strengths, perspectives and contributions; affirm the
value of the child and family’s home cultural; and support an environment where
very young children, parents and staff can teach and leam from each other,

Parent Involvement: As in all Head Start efforts, a hallmark of the new initiative
will be the creation and sustenance of an environment that supports the highest
level of parmership with parents, both mothers and fathers. As such, programs
will support parents as primary nurturers, educators, and advocates for their
children; assure that each parent has an opportunity for an experience that
supports his or her own growth and goals, including that of parenting: and
provide a policy- and decision-making role for pareats. Furthermore,
opportunities for parent involvement will encourage indepcndence and self-
sufficiency for parents. Special efforts will be made to welcome and support
fathers as parenting partners.

Inclusion: Programs will seek to build communities where each child and adult
is respected as an individual while at the same time a sense of belonging to the
group is reinforced. Participation in community life by young children with
disabilities and their families is a value each program will support. Families of
very young children with significant disabilities will be fully included in all
program services.

Culture. Children and their families will come to the new programs rooted in a
culture which gives them meaning and direction. Programs will demonstrate an
understanding of, respect for, and responsiveness to the home culture and home
language of every child. This affirms the values of each family’s culture and
provides the context for healthy identity development in the early years of life.
Not only will program staff become aware of their own core beliefs and values,
they also will be attuned w the role culture and language play in child
development, family development and the surrounding community values and
attitudes. Programs will pursue opportunities to support home culture and

9
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language, while also recognizing the significance of a common culture shared by
all. In the pursuit of building & more harmonious and peaceful community for
children to grow in and for families to share, programs will encourage and
provide opportunities for families and community members to engage in dialogue
about culture, language, cultural diversity and multiculturalism.

Comprehensiveness, Flexibility, Responsiveness, and Intensity: Programs will
honor and build upon the unique strengths and abilities of the children, families
and communities they serve and continually adapt to meet emerging needs.
Developmental opportunities provided to each infant and toddler will address the
whole child and be continuaily adapted to keep pace with his or her
developmental growth. And just as programs need to be responsive and attentive
to the special needs of very young children with disabilitics, they also newd to be
responsive to parents with disabilities. Family development planning and service
provision will be grounded in the beliet that families, including those whose
problems seem overwhelming, can identify their own goals, strengths and needs,
and are capable of growth and change. Once these are identified, program
resources of varied intensity will be marshaled to support the whole family in an
individualized and responsive manner. Barriers which prevent families from
accessing needed supports will be overcome through the location, coordination,
and assurance by program staff that services are provided and received. Attention
will also be given to ensure programs meet the needs and schedules of working
parents. Ultimately, each parent’s sense of empowerment and ability to identify
and address his or her family’s needs will be fostered by responsive and caring
relationships with program staff.

Transition: Programs will be responsible for ensuring the smooth transition of
children and their families into Hcad Start or other preschool and family support
programs which are of high quality and provide consistent and responsive
caregiving, ‘T'he Federal government must support both Early Head Start and
Head Start programs in carrying out this responsibility. Transition is important
for ensuring continued accessibility to enriching early child development
experiences and for providing ongoing family support services that promote
healthy family development. To facilitate this transition, parents and caregivers
should jointly develop a family and child transition plan, identifying services
which will continue and new services and programs which will be accessed.
Caregivers from both Early Head Start and the next step service programs will
share responsibility for coordinating and implementing the plan.

10
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® Collaboration: Recognizing that no one program will be ablc to meet all of a
- child’s and family’s needs, programs will initiate or become embedded in an
integrated community system of service providers and strength building
organizations such as churches and other religious institutions, schools and civie
groups. These efforts will foster a caring, comprehensive and integrated
community-wide response to families with young children, thus maximizing
scarce financial resources and avoiding duplication of agency effort. Likewise,
the Federal government will promote systems change and the efficient use of
resources through the active pursuit of local, State and Federal partnerships which

enhance the capacity of local programs to collaborate and combine financial
resources,

Program Concept

’I"he? principles outlined above establish the foundation for Early Head Stast. Ity a program that
meets child development, family development, and health related goals while striving to provide
high quality, comprehensive, and individualized support and services. In order to accomplish
this, the Advisory Committee recommends that the Secretary of Health and Human Services
adopt the following key elements as the four comerstones for Early Head Start: child
dévelopment, family development, community building, and staff development.

Child Development

Programs will seek to enhance and advance each child’s development by providing individualized
edrly education, health care and support which honors the unique characteristics and rapidity of
inffaxfxt/toqdler physical, social, emotional, cognitive and language development. Critical to this
development is the promotion of positive parent-child interactions and the enhancement of each
parent’s knowledge about the development of their child within hezalthy, safe environments. An
early step for providing this support to parents will be through thc provision of home visits to
families with newboms to offer early encouragement and support and build bridges for families
to other resources in the community. Also critical to the child’s development is access to and
delivery of comprehensive health and mental health services for children, including regular child
health care; screening for health problems such as hearing, anemia, lead poisoning, metabolic
problems; immunizations; nutritional assessment and services; developmental surveillance and
anticipatory guidance. All children deserve a medical home that provides these and other
prevention and trcatment services. To help facilitate this, Early Head Start programs will

collaborate with a variety of organizations and disciplines to ensure health supervision for
children and their families.

11



SEP-27-1994 1@:21 FROM ACYF GOLDEN TO 94566244  P.14

FINAL DRAFT 9/26 -- FOR INTERNAL REVIEW ONLY

It is particularly important that Early Head Start ensure coordination and continuity of services
for infants and toddlers with or at risk of a disability, who are eligible for services through Early
Head Start and Part H of the Individuals with Disabilities Education Act. These two service
systems should be coordinated and integrated so that families and their children experience a
seamless system of services, as identified in their family development plan or individualized
service plan.
!

As programs provide child development services, they must ensure that infants and toddlers
receive high quality part- and full-day child care as needed. Such child care can be provided
diregtly or in coliaboration with other community providers as long as the Early Head Start
program assumes responsibility for ensuring that 2il settings meet the Early Head Start
performance standards.

In general, where these services are provided is left to local option and the preferences of
families as identified through their individual family development plan. Hence settings can
répresent a range of options including home visiting; family support centers; family child care
homes; child care centers; centers where families are engaged in education, training, or
employment; community health centers; and others,

F {'lV'B vid I

Programs must recognize that the key to optimal child developuient and family development is
the empowerment of parents in goal setting for themselves and their children. Therefore,
families and staff will collaboratively design and update individualized family development plans
which ensure that service delivery strategies are rooted in the foundation principles and
responsive to the goals and ideals of the families. When families are served by additional
programs which also require an individualized family service plan, such as Part H of the
Individuals with Disabilities Education Act and family employability plans, then a single
courdinated plan should be developed so families experience 2 seamless system of services.
Based on the plan, programs will ensure the provision of a full range of family services which
consider the different support and educational opportunities needed by new parents, pregnant
women and expectant fathers, and potential parcats, as well as by siblings and extended family
members who influence the development of the family and very young child.

It is particularly important that parental health, especially women'’s health, is linked to children’s
health and development. As such, health services for parents need to be included as part of a
two-generational models of health care. Health services must be accessible for pareants with a
special erﬁxphais on women'’s health that occurs prior to, during, and after pregnancy.

12
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Services which programs must provide directly or through referral, so long as the program
actively ensures that such services are high quality and that necessary follow-up occurs, include:
child development information; health services, including services for women prior to, during,
and aﬁq pregnancy; mental health services; services to improve health behavior such as
smoking cessation and substance abuse treatment; services to adults to support self-sufficiency
including adult education and hasic literacy skills, job training, assistance in obtaining income
support, food, and decent, safe housing, and emergency cash or in-kind assistance; and
uanisporpation to program services. Programs must provide directly opportunities for parent
involvement in the program so that parents can be involved as decisionmakers, volunteers,
and/or employees. Additional services not listed above, but identified by families through
community needs assessments and mappings, may be provided either directly or through referral
at local option.

Community Building

The commitment of programs to high quality care for very young children and their families
serves as a catalyst for creating a community envirvnment that shares responsibility for the
healthy development of its children, A program approach that exemplifies openness and caring
is'the start of community building. Programs should function in communities in a way that
mirrors ilhe principles that are the foundation of the program itself: parents become a vital
resources for each other and the community at large; staff nurture networks of support; and
programs develop relationships of trust with other community institutions, businesses, and with

community leaders. By becoming a key actor in the life of the community, programs can serve
to mobilize community resources and energies on behalf of children and families.

Essential to community building is ensuring a comprehensive network of services and supports
for very young children and their families which are cullurally responsive. Programs will be
expected to establish collaborative relationships with other community providers and strength-
building organizations such as churches and other religious institutions, schools and civie groups.
The goal of these relationships will be three-fold: increased access to high quality services for
program *a.milies; assurance that the program’s approach to serving families with infants and
toddlers fits into the existing constcllation of services in the community so that there is a
coherent, integrated approach to supporting families with very young children; and systems
change which will spark community caring and responsive service delivery for all the families
with youn;g children who live there. Thus, all programs will be required to conduct an in-depth
assessment of existing community resources and needs and engage in an ongoing collaborative
planning process with a range of stakeholders including parcnts and residents of the community.

13
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i
Staff Development
Programs are only as good as the individuals who staff them. This is particularly true of
programs which serve young children, since the potential to do harm during the vulnerable years

of infancy and toddlerhood is so great. Thus, staff development has been included as a key
element in order to underscore its centrality to the success of the initiative.

PmMs will be required to select staff who, together, cover the spectrum of skills, knowledge
and professional competencies necessary to provide high quality, comprehensive, culturally
appropriate, and family-centered services to young children and families. Equally critical will
be each program’s ability to recognize individusls capable of entering into one-to-one carcgiving
relationships with infants and toddlers which support the positive formation of their identities.
Likewise, programs will need to identify the capacity of potential staff members to develop
caring, respectful and empowering relationships with families and other coworkers. Such
individuals will demonstrate characteristics such as high self-esteem, personal strength, and the
capacity for being emotionally available. The program directors who make these selections will,
themselwles, need to possess these characteristics in addition to being highly skilled administrators
who exemplify leadership qualities such as integrity, warmih, intuition and holistic thinking.

Ongoing staff training, supervision and mentoring of both line staff and supervisors will be an
integral part of staff development. Such training, supervision, and mentoring will reflect an
interdisciplinary approach and emphasis on relationship building. Staff training programs will
ensure that staff are “cross-trained” in the arcas of child development, family development and
community building. Particular emphasis will be placed on building skills in the areas of home
visiting; | caregiving relationships; effective communication with parents; healthy/safe
environments and caregiving practices; early identification of unhealthy behaviors or health
problems; service coordination; and the provision of services and support to diverse populations,
including families and children with disabilities and developmental delays. In addition, training
efforts and supervision will be designed to develop each staff person’s capagcity to function as
a member of a well-integrated, diverse and mutually supportive team comprised of families and
other staff. To this end, training and supervision will support opportunities for practice,
feedback and reflection. Another strategy for training is the development of multi-disciplinary
teams of caregivers who can engage in team teaching, sharing concerns and problems, exploring
different approaches, and learning practical skills for working with participants of the program
and service providers from other relevant delivery systems. As such, training will model and
reinforce the foundation principles of this initiative.

And ﬁnaliy, staff selection, training and supervision will be grounded in the knowledge that high

quality performance and development occurs when they are: linked to rewards such as salary,
compensation, and career advancement; provided in environments that spark curiosity,
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excntement and openness to ncw ideas; and grounded in best practices revealed by ongoing
msearch evaluation and monitoring.

Federql Commitment

Both md1v1dual programs and the Federal government must work hand in hand to realize the
vision, principles, and program concept outlined above for the Early Head Start program, The
Advisory Committee believes that a Federal commitment to training, monitoring, research and
evaluauqn and pamerstup building which respects and supports local program responsibility,
xmmnve, and flexibility is paramount for the programs’ success. In addition, Federal
commxtmem is also needed to support and learn from existing Federal programs serving families
with infants and toddlers so that they will have the opportunity to achieve excellence and meet
the smndatds that will be set forth for this initiative. With this commitment, we feel the
initiative for families with infants and toddlers will be able to serve as a national laboratory both
tcstmg and exemplifying qualily child development and family development programs.

|
Training

Bl
Clleerly thc quality of programs is contingent upon the ongoing support and development of
program, 'staff who are trained in the various disciplines which support the principles of family-
centered services. As described earlier, program staff need to be able to facilitate both the
development of very young children and the development of families. But in too many

commumtxes staff who can play this dual role are few or nonexistent,

The, Adwsory Commitiee urges the Secretary to engage in 2 public-private partnership aimed at
estabhshing a cadre of highly trained practitioners and trainers who will be able to support the
deve10pment of very young children and their families. Such an effort should extend beyond
the scOpe of the new initiative for families with infants and toddlers, so that children cared for
in a varicty of settings will benefit from this commitment to enhancing the quality and quantity
of caregﬂvers An example of such a partnership would be 2 commitment on the part of the
overnment to work with institutions of higher learning to ensure multi-disciplinary pre-
ucation and field work experience is availahle for students who wish to work in
famxly-fdcused programs serving very young children and their families, Another example
would be partnering with the foundation or philanthropic community to develop scholarship
programs for low-income students desiring but unable to enter the field, A further example is
coordinating with organizations of professional trainers to ensure they have the skills, resources
and supports needed to work with programs providing early, continuous, intensive and
comprehensive services and support to very young children and their families.
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When dpsngmng the specific training and technical assistance plan for Early Head Start, the
Federal government must focus on the whole spectrum of support and services that are needed
for developing and advancing high quality staff, from pre-service and in-service training to
supervision and mentoring, These supports and services must be provided in a continuous,
holistic, responsive manner with the goal of building and nurturing the highest quality caregiving
in all programs.

In o,ddigion to the focus on training, the Federal government also needs 1o take the lead in
modeling a commitment to and respect for the importance of the caregiving profession. Given
this, the Advisory Committee urges the Secretary to implement the Early Head Start program
so that it models appropriate competencies, institutionalization of career ladders for staff working
within the programs, and provision of staff salaries that are comparable to the importance of the
job.

Mmitm;inx
All programs need support and guidance to engage in continuous Lnprovement. As directed by
the legislation, the Secretary of the Department of Health and Human Services must provide this
supgon and guidance through ongoing monitoring of the operation of these programs, evaluating
their effectiveness, and providing training and technical assistance tailored to the particular needs
of such programs.

The Advisory Committee reminds the Secretary that performance standards must be developed
and issued in order to set forth the expectation of high quality services and environments for
programs serving families with infants and toddlers. It is recommended that there be consistency
in the principles and framework of the Early Head Start and Head Start performance standards,
with the goal being a seamlcss approach to Federal performance siandards for children from
birth to age five, While the goal should be a seamless approach, clearly the content of the

‘standards will vary to reflect the differences in development of children dunng this age span.

Once these are issued, monitoring should become a tool for both measuring progress toward
these hlgh quality standards and for engaging in continuous improvement,

m_ammm

Evaluatxon of Early Head Start is essential for determmmg the effectiveness of the initiative and
for advancmg our understanding about which serviccs work best for different families under
different circumstances. Evaluation data and information collected at the local level as part of
nmnagenwent information systems and ethnographic research are helpful to provide ongoing
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fecdback to programs and support staff in packaging and delivering a comprehensive array of
services which are responsive to and reflective of the individual needs of very young children
and their families.
J

The Advisory Committee believes that the Secretary must approach evaluation not just as a
mechanism for producing summary statistics and reports about the changes in child and family
development as a result of these new efforts, but as a tool for individual programs so that they
can contmuousiy refine their practices based on feedback from their own program evaluation,
This feedback is essential to identify the particular conditions and activities that enable parents
and other caregivers to most successfully support children’s development. It is also essential to
test and refine as appropriatc the quality of planning, training, staff selection, supervision and
program management that is crucial to program success. These lessons learned will benefit local
Early Head Start programs, add new knowledge to the fields of child and family development,
and wﬂll‘help shape future efforts at the Federal level for very young children and their families.

In kaeplhg with the Head Start national laboratory role, we encourage rcscarch that examines
variations in Early Head Start experiences on child development to leam more about the
cﬁ'ectivencss of different interventions for very young children and their families. Accordingly,
we enc&urage the testing of new models which ‘might focus on linkages between this initiative
and welfare reform, special coordination with Part H of the Individuals with Disabilities
EducauOn Act, or efforts to support teen parents who are either in school or tmning Equally
1mportam will be research that identifies features of intervention which optimize relationship
building, and research that examines variations in caregiving experiences as they influence child
development.

We also recommend that research and evaluation for this initiative be part of an overal! research
agenda for Head Start which places Head Start in the broader context of research on young
children, families, and communities; ensures a commitment to ongoing themes; and has the
ﬂexnb1hty to respond to new and emerging developments in the broader early childhood and
family development fields.

|

Iust as !ocal programs will be required to coordinate services in the State and community to
ensure a comprehensive array of services, the Federal government must also build partnerships

across programs, agencies and departments to facilitate effective integration and coordination of
msourcu and services.

17



SEP-27-1994 18:26 FROM ACYF GOLDEN TO 94566244 P.20

FINAL DRAFT 9/26 - FOR INTERNAL REVIEW ONLY

The Adyisory Commiftee points out that it is especially important that the Head Start Bureau
work with the U.S. Maternal and Child Health Bureau and the Medicaid program to enhance the
availability of and access to comprehensive health services for pregnant women, and very young
children and their families, The Advisory Committee particularly recommends Federal
leadership in the development of services that are scarce in communities, such as mental health
services, that meet the needs of families with infants and wddlers. It iy eyually important that
linkages be made with the U.S. Department of Education, Office of Special Education and
Rehabilitative Services and the Federal Interagency Coordination Council so that there is a clear
message from the Federal government about the importance of partnership around early
intervention at the Federal, State and community levels, especially between this initiative and
Part H of the Individuals with Disabilities Education Act. The formation of a single Federal
Tnteragency Coordination Council to address services for families with infants and toddlers who

are served by Head Start and/or by Part H is recommended. Further, the Head Start Bureau is
advised 1o develop partnerships with the Nationa! Institute of Child Health and Development and
the National Institute of Mental Health so that programmatic and research activities can be

coordinated and the results benefit and influence the work of all institutions.

Beyond | coordination and partnership building among the many programs, agencies, and
departments of the Federal government, the Advisory Committee advises the Head Start Bureau
to continue consultation with professional organizations from relevant child and family
development disciplines. Such consuliation will help staff of the Head Start Bureau learn about
emerging knowledge and apply this to the planaing, implementation, and evaluation of this and

other programs.

Finally, it is equally important that the Head Start Bureau re-evaluate its own regulations and
procedures to support local creativily and responsiveness to the needs of very young children and
their families. As a first step, the Advisory Committee recommends that the Secretary explore
opportunities for Early Head Start programs to combine these resources with other public and
private funding sources in order to serve more very young children and their families who might
benefit from Early Head Start services and support. This notion is especially important as many
Adyisory Committee members feel that all children within a very low income community should
be ‘afforded access to these services. By allowing and encouraging Early Head Start
communities to partner with other funding streams, it may be possible in some communities to
provide access to most or all families with very young children.
|

ATl of the above issnes - from the principles to the program concept and Federal commitments -
- ate moot when there are not adequate resources to develop and sustzin high quality in each

18



SEP-27-1994 18:27 FROM ACYF GOLDEN TO 94566244 P.21

FINAL DRAFT 9/26 -- FOR INTERNAL REVIEW ONLY

program. Advisory Committee members see the role of Early Head Start as a national laboratory
and catalyst for change. The members point out that 2 Federal commitment is needed to ensure
that resources are available in the short- and long-term to support the provision of high quality,
well-integrated services.

|
|
|
|
i
|
|
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