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unique characteristics and provide love, warmth, and positive learning experiences; and all

__ Vl auppuri iu very young cruicren and their tamilies is
bom, building on the experiences and lessons learned from existing Head Start programs.

I

uvAivimj ui oiiu numan services wm awara grants to rariy Head Start programs which 
will provide early, continuous, intensive, and comprehensive child development and family

2
!

: I

i

J ' 
■ ■

Background, Vision, and Goals
i

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

94566244 P.04

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

Early Head Start marks a turning point in America’s commitment to our youngest children and

i

!
I

i

their families. By focusing on child development, family development, community building, and 
staff development, a new era of Federal support to very young children and their families is 
bom, building on the experiences and lessons learned from existing Head Start programs. 

I I

. E?rly 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 services 
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 
fainilies. 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.

With this design, the Early Head Start program will be suited to last well into the next century, 
always reshaping itself to provide high quality, responsive, and respectful services to America’s 
youngest children and their families.

?

Overview
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staff receive the professional education and personal support they need to provide 
high quality environments and experiences and engage in responsive relationships 
that promote the healthy development of infants, toddlers, and their families.

children, fruin 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 
successful social relationships for learning 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

!

We are excited about the fruits of these deliberative efforts and confident that the resulting 

initiative will advance Head Start leadership in realizing a national vision of communities where:

SEP-27-1994 10:13
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support services to low-income families with children under age three. This initiative 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 Stan Program; and add new resources to model high quality child 
development and family development services for very young children and their families.

To 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 
approaches for the initiative that would address the parenting and child development needs of 
low-income parents and their infants and toddlers. We were to pay particular attention to the 
key principles and array of models of effective culturally and developmentally appropriate 
service delivery. To fulfill this commitment, we met three times during the summer of 1994 to 
engage in discussions about our vision for a national approach to high quality, responsive 
services for very young children and their families. We outlined the Federal role for canying 
forth this vision, ensuring such programs can flourish.



94568244 P.06TOFROM ACYF GOLDENSEP-27-1994 10:14

!

FINAL DRAFT 9/26 - FOR INTERNAL REVIEW ONLY

!

Research Rationale

4

i

i

i To provide safe and developmentally enriching caregiving and environments 
which promote the physical, cognitive, social and emotional growth of infants and 
toddlers and prepare them for future growth and development;

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

I

!
I

i

i
i

In keeping with this vision, the goals set forth by the Advisory Committee for Eaily Head Sutrl
will be:

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 
shaped 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. Tn addition, Federal 
staff met with or received materials and recommendations from a number of other experts and 
practitioners in the field. The suggestions, guidance, and information received iluough diis 
process have been invaluable to both the Advisory Committee and the Administration on 
Children, Youth and Families.

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

Findings from more than three decades of research in child and family development support tl-e 
vision and goals set forth for support to families with infants and toddlers. We know that the 
time from conception to age three is a critical period of human development, as change occurs
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i

emotional, physical, and

yeiy young children. Late or inadequate prenatal care, malnutrition, stress and exposure to

Servin, 1989; Carnegie Corporation, 1994). These, m turn, have been associated with higher

Head Start program must be to ensure women receive the health services needed to promote a 
healthy pregnancy and birth, and very young children receive early and ongoing well-baby care 
immunizations, and other essential health services to support their development.

The child-caregiver relationships with the mother, father, grandparent and other caregivers are

incentives for social turn-taking, reciprocity and cooperation (Emde, Biringen, Clyman and

5I

Child-Caregiver Relationships

more rapidly than in any other period of the life span. Growth in these early years establishes 
die basic foundation for ruture development. For infants and toddlers to develop optimal’y they 
must have healthy beginnings and the continuity of responsive and caring relationships, 
logether, these supports help promote optimal cognitive, social, emotional, physical, and

8uag® development. When these suppons are missing, the immediate and future development 
of the child may be compromised. Fortunately, recent research identifies characteristics of 
elective programs that enhance both child and family development. This growing body of

94566244 P.07

: j
!

knowledge provides a solid base upon which the Early Head Start program c£ be founded.

I 

i

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, m turn, 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 
argoyne, IPSO). Dunng 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. J

Given the paramount importance of health for very young children, a major focus of the Early

I

I

I
I

critical for providing infants and toddlers support, engagement, continuity and emotional 
nourishment necessary for healthy development, and the development of healthy attachments 
(Amsworth, Blehar, Waters and Wail, 1978). Within the context of caregiving 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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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

caregivers, akobegins to learn basic skills of self-control, emotional regulation and negotiation

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 Radi®-Yarrow, 1990).

relationship experiences and form a basis for social competence that carries through toddlcrhood 
arid the preschool period (Emde, 1989; Dix, 1991). The opportunities for play for both infant 

and caregiver, as well as tlx 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; 
Sdmeroff and Emde, 1989; Tronick, Winn and Morelli, 1985). The network of caring 
relationships provides an ever-expanding circle of support for both child and family. Factors 
that undermine optimal child-caregiver relationships include isolation, lack of support and 
maternal depression (Cmic, Greenberg, Robinson and Ragozin, 1984), the latter reported to be 
as high as 56 % in some samples of low-income new mothers (Hall, Guriey, 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- 
categiver 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.

Thus, it follows tiiat a major focus for Early Head Start services should be the development of 

healthy and skillful relationship building between very young children and their parents and 
caregiveirs 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.

I

!

Characteristics of Successful Programs Serving Families with Infants and Toddlers
!

Thie goal of many early child development programs is to enable the child, with the support of 
the parents as primary caregivers 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

I

iII

i

i

During the toddler period, the child, through repeated interactions with cmotionally-available
nl/iA A— 1 _ _____ 1_______•. 1 Mt . *

tw -r . ---------------V----- -- — vvw.v V* 0V«t-w>luV4, VinUULHlOL 1

(Kochanska, 1991; Kopp, 1989; Suess, Grossman and Sroufe, 1992).
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Program Principles

I
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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 Committee 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, each 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:

I

i

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 optimal 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 
initiative 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 
occur.

i
j

I

94566244 P.09

critical ingredients for successful programs has emerged. In short, wc 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); quality child development services that are coupled with family services 
(Lally, Mangione and Honig, 1987; Brooks-Gunn, Klebanov, Liaw, Spiker, 1993); continuity 
of service delivery for the child and family that ensures the availability of support over a number 
of years with smooth transitions to other service delivery systems (Campbell and Ramey, 1994); 
continuity of caregivers (Howes and Hamilton, 1992); intensity of service delivery in terms of 
availability, accessibility, mid usage of services (Booth, Barnard, Mitchell, 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 responsive to the needs of low-income families as a result of program activities 
(Kirschner, 1970).

I

J
I

I

I
I
s

I
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Prevention and Promotion'. Recognizing that windows of opportunity open and 
close quickly for families and young children, programs will seek out and pursue 
opportunities 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 to 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 respond 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 caregiving staff. Programs will support 
the mother-child, father-child bond by recognizing each parent as his or her 
child’s first and primary source ot love, nurturance and guidance. Caregiving

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 development, 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 leaves children especially vulnerable Lu 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 
state of the art on child development, family development and community 
building.

94566244 P.10SEP-27-1994 10:18!
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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.

i

Culture. Children and their families will come to the new programs rooted in a 
culture which gives them meaning and direction. Programs will denlionstrate 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 to die 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

1

■:

I

I

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 partnership 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 parents. Furthermore, 
opportunities for parent involvement will encourage independence and self- 
sufficiency for parents. Special efforts will be made to welcome and support 
fathets as parenting partners.

i
i

will be provided to families who need it in ways that support infant and toddler 
attachment io 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 turn, will develop a shared sense of trust, confidence and 
esteem for both caregiver and child. In addition, programs will model strong, 
mutually respectful relationships between staff 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 learn from each other.

94566244 P.ll
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Transition: Programs will be responsible for ensuring the smooth transition of 
children and their families into Head Start or other preschool and family support 
programs which are of high quality and provide consistent and responsive 
caregiving. The 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.

!

I
!

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 continually 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 disabilities, they also need to be 
responsive to parents with disabilities. Family development planning and service 
provision will be grounded in the belief 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.

!

I

I
»

I

language, while also recognizing the significance of a common culture shared by 
all. In the pursuit of building a 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.

SEP-27-1994
I
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CoUaborauon: Recognizing that no one program will be able to meet all ora
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It's a program that

Child Development

Programs will seek to enhance and advance each child’s development by providing individualized

I

anticipatory guidance. All children deserve a medical home that provides these and other

I
H

F

►

I
I

I

I

j
I

SEP-27-1994 10:20
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early education, health care and support which honors the unique characteristics and rapidity of 

^rnoiionaJ’ cognitive and language development. Critical to this

early Step for providing this support to parents will be through the provision of home visits to 
families with newborns to offer early encouragement and support and build bridges for families 
to Other resources in die community. Also critical to the child’s development is access to and 
ddiv’ery of comprehensive health and mental health services for children, including regular child 
holth 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 end treatment services. To help facilitate this, Early Head Start programs will 
collaborate with a vanety of organizations and disciplines to ensure health supervision for 
children and their families.

I

adopt the followmg key elements as the four cornerstones for Early Head Start; 
development, family development, community building, and staff development.

94566244 P.13

child's and family’s needs, programs will initiate or become embedded in an 
integrated community system of service providers and strength buildin® 
organizations such as churches and other religious institutions, schools and civic 
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 --------------------------------------------------------------------- —-------

The principle, outlined above establish the foundation for Early Head Start. I/. « Ulitl
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

development is the promotion of positive parent-child interactions and the enhancement of each

early Step for providing this support to parents will be through the provision of home visits to

^5® rewmmends that the Secretary of Health and Human Services

: childdevelopment, family development, community building, and staff develop)
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Programs must recognize that the key to optimal child development and family development is
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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 Pan H of the 
Individuals with Disabilities Education Act and family employability plans, then a single 
cuurdinated plan should be developed so families experience a seamless system of services. 
Based on the plan, programs will ensure the provision of a full range of family services which 
consider die different support and educational opportunities needed by new parents, pregnant 
women and expectant fathers, and potential parents, 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 parents with a 
special emphasis on women $ health that occurs prior to, during, and after pregnancy.

■ i s
i i
i

Head Start and Part H of the Individuals with Disabilities Education Act. These two service 

^!eS!ISySten Of services’ 35 identified in their family'deveTo^ment planar itShiSSed

ft 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 
directly or in collaboration with other community providers as long as the Fariy Head Start 

program assumes responsibility for ensuring that all settings meet the Early Head Start 
performance standards.

‘ i I . '

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 
represent 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,

, ; i
; : 1

Family Development
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Services which programs must provide directly or through referral, so long as the program 

child development information; health services, including services for womesfprior to, during,

i

94566244 P.15

r ; - i - - -

actively ensures that such services are high quality and that necessary follow-up occurs, include: 
child development information; health services, including services for women pnor to, during, 
and after 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 basic literacy skills, job training, assistance in obtaining income 
support, food, and decent, safe housing, and emergency cash or in-kind assistance; and 
transportation 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.

i • I

r

I

I-
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gpmmppftY Building

The commitment of programs to high quality care for very young children and their families 
serves as a catalyst for creating a community environment 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 the 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 culturally 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 civic groups. 
The goal of these relationships will be three-fold: increased access to high quality services for 
program families; assurance that the program’s approach to serving families with infants and 
toddlers fits into the existing constellation of services in tlie 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 young 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 parents and residents of die community.

I
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including families and children with disabilities and developmental delays. In addition, training

teams of caregivers who can engage in team teaching, sharing concerns and problems, exploring

And finally, staff selection, training and supervision will be grounded in the knowledge that high
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capacity |for being emotionally available. The program directors who make these selections will 
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who exemplify leadership qualities such as integrity, warmth, intuition and holistic thinking.

)

and professional competencies necessary to provide high quality, comprehensive, culturally

be each program’s ability to recognize individuals capable of entering into on^to-one corcaivina 
paJafl/Irtc-kiriC’ __ _ ... _ © &
Likewise,
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Prograips 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 kev 
dement in order to underscore its centrality to the success of the initiative.

Programs 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 individuals capable of entering into one-to-one caregiving 
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 
canng, respectful and empowering relationships with families and other coworkers. Such 

w*1.1 <ienionstra^characteristics such as high self-esteem, personal strength, and the 

themselves, need to possess these characteristics in addition to being highly skilled administtators

Ongoing staff training, supervision and mentoring of both line staff and supervisors will be an 
inte^al 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 “Gross-trained” in the areas 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 capacity 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 wilt 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 
dxfterent 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 finally, 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, 
compensaiion, and career advancement; provided in environments that spark curiosity^

|

i

I
I
I



P.1794566244TOFROM ACYF GOLDEN

FINAL DRAFT 9/26 - FOR INTERNAL REVIEW ONLY

L

I

government to work with institutions of higher learning to ensure multi-disciplinary pre­
education and field work experience is available for students who wish to work in
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Federal Commitment

i

I

Both incjividual 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 
evaluation, and partnership building which respects and supports local program responsibility, 
initiative, and flexibility is paramount for the programs’ success, in addition, Federal 
commitment 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 standards 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 
testing and exemplifying quality child development and family development programs.

SEP-27-1994 10:23
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Clearly the 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 
communities, staff who can play this dual role are few or nonexistent.

The Advisory Committee urges the Secretary to engage in a public-private partnership aimed at 
establishing a cadre of highly trained practitioners and trainers who will be able to support the 
development 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 variety of settings will benefit from Uns commitment to enhancing the quality and quantity 
of caregivers. An example of such a partnership would be a commitment on the part of the 
Federal government to work with institutions of higher learning to ensure multi-disciplinary pre­
service education and field work experience is available for students who wish to work in 
family-focused programs serving very young children and their families. Another example 
would be partnering with the foundation or philanthropic coiiiiimnity 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.

! j

' i
F|«l * ♦

i

I
excitement and openness to new ideas; and grounded in best practices revealed by ongoing 
research, evaluation and monitoring.
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When designing 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 ail programs.

, : . r
Evaluation of Early Head Start is essential for determining the effectiveness of the initiative and 
for advancing our understanding about which services work best for different families under 
different circumstances. Evaluation data and information collected at the local level as part of 

agemenr information systems and ethnographic research are helpful to provide ongoing

All programs need support and guidance to engage in continuous improvement. As directed by 
the legislation, the Secretary of the Department of Health and Human Services must provide this 

support 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 seamless approach to Federal perfonnance 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 during this age span. 
Once these are issued, monitoring should become a tool for both measuring progress toward 
these high quality standards and for engaging in continuous improvement.

■ : I . ' • .

94566244 P.18

In addition to the focus on training, the Federal government also needs to 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.

■ ■ • i
i ; I

Monitoring



TOSEP-27-1994 10:25 FROM ACYF GOLDEN

FINAL DRAFT 9/26 - FOR INTERNAL REVIEW ONLY

I

17

>

i

i

feedback 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.

I

i

I
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resources and services.
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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 continuously 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 appropriate 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 will help shape future efforts at the Federal level for very young children and their families.

In keeping with the Head Start national laboratory role, we encourage research that examines 
variations in Early Head Start experiences on child development to learn more about the 
effectiveness of different interventions for very young children and their families. Accordingly, 
we encourage 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 
Education Act, or efforts to support teen parents who are either in school or training. Equally 
important 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

i

I
I

I-

Just as local 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

We also recommend that research and evaluation for this initiative be part of an overall 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 
flexibility to respond to new and emerging developments in the broader early childhood and 
family development fields.

i

Partnership Building

94566244 P.19
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Funding
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All of the above issues - from the principles to the program concept and Federal commitments - 
- are moot when there are not adequate resources to develop and sustain high quality in each

SEP-27-1994 10:26
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The Advisory Committee 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 toddlers. It is equally imporumt 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 
Interagency 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 to develop partnerships with the National 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 consul&iion will help staff of the Head Start Bureau learn about 
emerging knowledge and apply this to the planning, implementation, and evaluation of this and 

other programs.
! z ;

Finally, it is equally important that the Head Start Bureau re-evaluate its own regulations and 
procedures to support local creativity 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 
Advisory Committee members feel dial all children within a very low income community should 
be afforded access to these services. By allowing and encouraging Early Head Stan 
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.
i
I i
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pivgidiH. Advisory Committee members see the role of Early Head Start as a national laboratory 
and catalyst for change. The members point out that a 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.
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The Advisory Committee was created in the bipartisan spirit that has 
long characterized the Head Start Program. The 47 members appointed to 
the Advisory Committee reflect diverse backgrounds and perspectives and 
include representatives from the Head Start community; staff to members 
of Congress; Administration officials; representatives from the public and 
private sector; and experts in children’s health and education.

The Advisory Committee activities took place over a six month period 
and included input from hundreds of people concerned with and affected 
by the Head Start program. A series of focus groups on various aspects of 
the program was held with experts and representatives of the Head Start 
community, internal program data and past reports were reviewed, outreach 
meetings were held with various national organizations and other interested 
parties, and a public hearing took place with parents and staff testifying 
before Committee members and some 1,500 people attending the National 
Head Start Parent Involvement Instimte held in Washington, D.C.

ead Start was born, and has survived, with the kind of spirit and 
determination that lives in the hearts of all young children. Head 

Start is about the future. Perhaps more than any other social program of 
its time, it is a symbol of hope for a better life for low-income children and 
their families.

The Advisory Committee on Head Start Quality and Expansion is about 
making sure that the vision and potential of Head Start are renewed, that 
the program is strengthened, that it meets the changing needs of children 
and families, and that this powerful legacy of an earlier time continues to 
thrive into the next century.

In announcing the formation of the Advisory Committee on June 16, 
1993, HHS Secretary Donna E. Shalala stated, "We want every Head Start 
program to offer the comprehensive family services and high quality early 
childhood experience that are the core of the Head Start vision." The 
purpose of the Committee was to review the program and make recommen­
dations for improvements and expansion.
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Mary Jo Bane
Assistant Secretary for Children and Families

A Head Start parent testifying before the Advisory Committee said: "I 
learned to live again, not just survive. Head Start gave me and my children 
a chance to succeed, to be winners." It is time that we stop allowing Head 
Start to just survive, it is time once again to rededicate ourselves to the 
nation’s most vulnerable children by making sure that Head Start thrives so 
all of our families can win.

With these goals in mind, this report marks the beginning of a new 
chapter in the history of the Head Start Program. It is our hope that the 
work of the Committee will lead to a renewed sense of excitement and 
commitment on behalf of all those involved in the program: parents, staff, 
federal officials, members of Congress, and the many friends and outside 
groups that have helped make the program such a success.

At the same time, our review pointed clearly toward the need to improve 
and refocus the program to respond to both national and local problems and 
concerns. The 1990s and beyond are very different than the 1960s. Today, 
the needs of families and children who live in poverty are more complicated 
and more urgent than ever. Head Start must respond to the changing needs 
of children and parents. Today the landscape of services in a community 
has changed, with new players and more demands. Head Start must not be 
isolated from other providers; it must take its place as a partner in a 
community and state. Today Head Start is a greatly expanded program, 
yet one that needs to make the delivery of high quality services a top priority 
as it continues to serve more children. Head Start must be a model of high 
quality comprehensive services for young children and families.

Three formal meetings of the full Advisory Committee and seven 
subcommittee meetings were held to review and discuss all relevant material 
and to develop a set of recommendations that could guide program planning.

During this intense period of activity we have come to appreciate the 
critical importance of this program. Head Start at its best is a central 
institution in a community which supports low-income children and their 
families. A well run Head Start establishes relationships that promote 
growth and development in young children, encourages the self sufficiency 
of families, and helps create other community services that better serve 
low-income families. Over the years, the Head Start philosophy has 
affected the entire field of early childhood education and family support 
services.
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Yet the world of Head Start today is dramatically different than in 1965. 
Today the needs of families and children who live in poverty are more 
complicated and urgent than ever before—from children who have lived 
with violence and substance abuse to families with interrelated problems of 
homelessness, lack of education, and unemployment. Since Head Start 
began, the face of poverty has changed to include more single parents, and 
increasing numbers of working parents. In addition, the recognition and 
importance of promoting family literacy has increased.

Launched in 1965 as a comprehensive child development program, 
Head Start has provided a beacon of hope and support to more than 13 
million low-income children and their families across the United States 
through the provision of education, health, social services, parent involve­
ment, and disability services.

In order to develop a set of recommendations for the future of the Head 
Start program, the Advisory Committee reviewed existing data and reports 
on Head Start and consulted with a wide variety of individuals and groups 
across the country. The Committee found that, after a period of rapid 
expansion, Head Start can be proud of many successes yet still needs to 
address existing quality problems and to be refocused to meet the challenges 
of a new age. The Advisory Committee found that:

Over the past 28 years, the landscape of community services has 
changed dramatically. There are new roles and enhanced capacities for 
serving young children and their families. Today we also have new 
knowledge about the attributes of services and supports that are effective in 
changing long-term outcomes for young children, new knowledge about the 
importance of the first three years of life, and new knowledge and 
appreciation for the continuum of developmental and comprehensive serv­
ices needed before school and into the early years to help children succeed 
in school.

r | me Advisory Committee on Head Start Quality and Expansion was 
A created in June 1993 to review the Head Start program and make 

recommendations for improvement and expansion. After six months of 
deliberations, the 47 members of the Advisory Committee seek to open a 
new chapter in the history of the program.
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As the Advisory Committee looks forward to the next century, we 
envision an expanded and renewed Head Start which serves as a central 
community institution for low-income children and their families. The Head 
Start of the 21st century:

□ In many communities and states. Head Start, public schools, and 

other early childhood programs and providers responsible for 
addressing the needs of young children and families operate in 
isolation from one another, without adequate resources, planning, 
and coordination.

1. We must ensure that every Head Start program can deliver on 
Head Start’s vision, by striving for excellence in serving both 
children and families.

The Advisory Committee believes that the quality of services must be 
a first priority. We should strive for excellence in all Head Start programs 
by focusing on staffing and career development, improving the management 
of local programs, reengineering federal oversight to assure accountability, 
providing better facilities, and strengthening the role of research.

□ Ensures quality and strives to attain excellence in every local 

program;

□ Responds flexibly to the needs of today’s children and families, 
including those currently unserved; and

□ Forges new partnerships at the community, state, and federal 
levels, renewing and recrafting these partnerships to fit the changes 
in families, communities, and state and national policy.

In order to respond to these issues, and to create a 21st Century Head 
Start, the Advisory Committee sets forth a set of recommendations to the 
federal government, Head Start providers, and the nation at large. These 
recommendations implement three broad principles.

□ Head Start has been successful in improving the lives of many low- 
income children and their families and in serving as a national 
laboratory for early childhood and family support;

□ Most Head Start programs provide quality services, however, the 

quality of programs is uneven across the country;

□ Head Start needs to be better equipped to serve the diverse needs 

of families;

□ There continues to be a large unmet need for Head Start services; 

and
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The Advisory Committee recommends that HHS review and expand 
current resources used for family services, parent education, and family 
literacy, and that increased efforts be made to involve parents in all aspects 
of the program. The Committee recommends that as Head Start programs 
move forward toward the goal of serving all eligible children, they should 
be encouraged to assess their total program in order to balance the needs 
for quality, scope of services, and number of children served. Particular

In the area of management, the Advisory Committee recommends an 
expanded emphasis on management training; strengthening financial man­
agement policies and practices; supporting strategic planning through a 
multi-year "phased-in" expansion strategy; updating the Performance 
Standards in health, parent involvement, social services, and education; and 
developing performance measures.

The Advisory Committee recommends that the Department of Health 
and Human Services (HHS) develop new initiatives to utilize qualified 
"mentor teachers" to provide supervision and support to classroom staff, 
establish competency-based training for staff who work directly with 
families, ensure sufficient staffing levels to serve children and families 
effectively, and continue to increase compensation.

In addition, the Advisory Committee recommends an assessment of the 
training and technical assistance system, a review and strengthening of Head 
Start monitoring, training of regional and central office staff, and the 
assurance of prompt action to deal with low performing grantees.

2. We must expand the number of children served and the scope of 
services provided in a way that is more responsive to the needs of 
children and families.

The Advisory Committee reaffirms the concept that all eligible children 
in need of Head Start should be served. At the same time the Committee 
remains committed to investments in quality as a top priority. Head Start 
should focus on the needs of children in the context of their families and 
communities by enhancing family services and increasing parent involve­
ment, assessing needs and planning strategically, reaching out to children 
and families currently unserved, promoting full day and full year programs 
where needed, and improving services to families with younger children. 
The overwhelming majority of Advisory Committee members recommend 
a new initiative to expand Head Start services to families with younger 
children. Some Advisory Committee members believe that further study 
is needed to explore ways of serving additional families with children under 
age three prior to launching an initiative.
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Head Start and public schools should renew commitments to ensure 
continuity of services by providing developmentally appropriate programs, 
parent involvement, and supportive services from Head Start through the 
primary grades.

attention and support are recommended to address the special needs of 
Indian and migrant programs.

3. We must encourage Head Start to forge partnerships with key 
community and state institutions and programs in early childhood, 
family support, health, education, and mental health, and we must 
ensure that these partnerships are constantly renewed and recrafted 
to fit changes in families, communities, and state and national 
policies.

The Advisory Committee recommends that HHS act promptly to 
develop an implementation plan based on the ideas set forth in this report. 
First priority should be given to ensuring quality and striving for excellence.

Head Start should form new partnerships at the state and local level, 
and with the private sector, to provide more coordinated services to 
families. Head Start should also play a central role on behalf of low-income 
children and families in emerging initiatives, particularly in national serv­
ice, health reform, education reform, family preservation and support and 
welfare reform.

The Advisory Committee believes that the recommendations and prin­
ciples set forth in this report must inform Head Start program decisions at 
all levels. The recommendations must guide priorities and the use of 
existing as well as new resources to ensure quality services that children 
need to enter school ready to learn and that families need to achieve 
self-sufficiency.

In summary, the Advisory Committee supports the goal of ensuring that 
all eligible children and their families receive high quality Head Start 
services, that programs are tailored to meet the needs of todays families and 
communities, and that sufficient resources are made available to meet these 
goals.

Because no program, no matter how excellent, can go it alone, we must 
ensure that Head Start join forces with other providers in the community 
and state. As a partner, Head Start can not only maximize its own 
resources, but can use its leadership to influence other service providers to 
adopt the core concepts that have made Head Start such a success.
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The process of setting priorities should also draw on the best available 
information and input from Head Start and the larger community.

In concluding, the Advisory Committee on Head Start Quality and 
Expansion urges the Department to see this report as a step in an overall 
effort to improve early childhood and family support services for all children 
in the United States, and particularly for those most vulnerable. HHS 
should continue to show leadership in looking across programs to ensure 
that policies consistently promote quality services for young children and 
their families.
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he United States cannot afford to waste its young children and 
ignore their families. Head Start provides us with an important 

sense of hope that we have the potential for helping our most vulnerable 
children and encouraging their families to live healthy, successful, and 
productive lives. Since it began in 1965, Head Start has served more than 
13 million children and their families.

Yet so much more needs to be done. Entering the third millennium will 
be very different than living in the world we left behind thirty or more years 
ago. Poverty is different. Families are different. Communities are differ­
ent. Head Start must respond and grow to meet the challenges of a rapidly 
changing world. At the same time it must maintain the concepts that have 
made it such a success, continue to serve more children, make the delivery' 
of high quality services a top priority, and strive to be a model of service 
delivery for low-income children and their families.

"Head Start is a celebration of human diversity and creativity."
Head Start Parent Involvement Coordinator California

These are the challenges that face the next century of Head Start 
programs. The Head Start Advisory Committee has reviewed available 
data, listened to various opinions, and discussed issues and options to help 
inform the next generation of Head Start. We first present a brief 
description of the program as it is today, providing evidence of its success 
and vulnerabilities. Based on the findings of our review, we recommend a 
series of steps and specific actions to renew the Head Start vision and to 
move the program successfully towards the future.

Since it began in 
1965, Head Start 
has served more 
than 13 million 

children and 
their families.
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In 1993 Head Start is able to serve approximately 721,000 children and 
their families through a network of more than 2,000 grantees and delegate 
agencies operating some 36,300 classrooms and nearly 600 home visiting 

programs.

To be eligible for Head Start a child must be living in a family whose 
income is below the federal poverty line, currently $14,350 for a family of 
four. Head Start eligibility requirements are more stringent than eligibility 
for many other federal programs (NHSA, 1990), although policies allow 
ten percent of Head Start children to come from families that are over 
income. However, across the country only 5 percent of the children served 
are from over income families, although the demand for such services is 
far greater in communities with a higher cost of living. Some 13 percent 
of Head Start children have diagnosed disabilities.

Parents are seen 
as the principle 

influence on 
their children’s 

development and 
are direct 

participants and 
decisionmakers 
in the program.

Head Start, a comprehensive early childhood program for low-income 
children and their families, is found in all 50 states, the District of Columbia, 
Puerto Rico, the Virgin Islands, the outer Pacific Islands, and in nearly 150 
Tribal Nations. The overall goal of Head Start is to promote the "social 
competence" of children. Social competence means everyday effectiveness 
in dealing with both the present environment and later responsibilities in 
school and life.

Head Start programs are guided by a set of Program Performance 
Standards and other policies that have emerged over its 28 year history. 
These standards and policies specify that Head Start programs must deliver 
a wide range of services to ensure comprehensive care including health, 
education, parent involvement, social services, and disability services.

The program is designed to maximize the strengths and unique experi­
ences of each child and family. Parents are seen as the principle influence 
on their children’s development and are direct participants and decision­
makers in the program. Head Start staff, including the director, the 
component coordinators and supervisors, the teaching staff, the home 
visitors, the family service workers, the health and disabilities staff, the 
secretaries, the cooks, and the bus drivers, are expected to work together 
to support the spirit and philosophy of the Head Start program which is 
based on mutual respect, self worth, and the provision of supportive and 
nurturing relationships.
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The majority of Head Start children are four years old (see Figure 1). 
Head Start children come from a wide variety of ethnic backgrounds (see 
Figure 2). The majority of Head Start children are from single-parent 
homes while others come from two parent families (see Figure 3).
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Head Start programs are sponsored by a variety of community-based 
agencies. As indicated in Figure 4, the vast majority are sponsored by 
Community Action Agencies and other non-profit organizations. Nineteen 
percent of Head Start programs nationwide are sponsored by school 
systems. Most programs are center-based and operate four to five days a 
week or less and under six hours per day (see Figure 5).
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1. Head Start has been successful in improving the lives of 
many low-income children and their families and serving as a 
national laboratory for early childhood and family support 
services.

\ 
\

Funds for Head Start have increased dramatically over the past few years 
(see Figure 6) although costs per child have remained relatively stable in 
constant dollars with some increases in recent years (see Figure 7). The 
FY94 federal budget for Head Start is more than $3.3 billion.

As Head Start moves towards the 21st century, it finds itself at a 
crossroad. After a period of rapid growth, Head Start can be proud of many 
successes yet still needs to be refocused to meet the challenges of a new age 
and to address existing quality problems. The Advisory Committee pre­
sents the following five overall findings:

tab
Y

&

Parents report that Head Start has benefited their young children and 
families. Over the years the Head Start program has reached out and 
received support from parents. Parents attending the recent National Parent 
Involvement Institute talked about Head Start having a positive impact on 
their child’s preparation for school, their own understanding of the impor­
tance of their involvement in the education of their child, their overall 
parenting skills, and on their own self-esteem and the self-esteem of their 
child. These have been repeated themes in other parent surveys (NHSA, 
1990).
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Includes only ACF Funds. Local match and funds from other federal 
sources not included.
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"Head Start has caused people to move from ‘I can’t to I 
can, just let me find the way "

The real workings and success of Head Start can also be heard in the 
stories told by staff. For example, Head Start staff have said:

The voices of Head Start parents best tell the Head Start story. On 
questionnaires distributed by the Advisory Committee, parents said:

"I have five children and I am a single parent. I came to 
live in my town after an 11 year abusive marriage, with no 
clothing, no housing, no money. We just picked up and left. 
...It was my daughter’s turn to go to school... I got involved 
in every aspect of the program.. .Head Start has not only 
given my child a Head Start in life, but one for me as well." 

- Head Start Parent
Massachusetts

Head Start Staff 
Louisiana

"I thought it was a bunch of bull that bureaucrats would let 
us help make the decisions. Low income people—no way— 
we have always been herded through the system by their 
rules. Rules made by people we didn’t know. After all they 
had never lived as I had. Yes, Virginia, there is a Santa 
Claus and Head Start really works."

- Head Start Parent
Oregon

"So many families who enroll in Head Start feel that their 
lives happen to them—what’s going to happen to me today ? 
We try to help them see that you have a say in what 
happens—you can set a goal, a direction, then go after it." 

- Head Start Staff
New Hampshire

"Head Start has 
not only given 

my child a Head 
Start in life, but 
one for me as 

well."

"The expectation and belief of parents that their child can 
succeed and is capable of learning and doing well as a 
member of the community and workforce may be the most 
salient and long-lasting affect of the program."

- Head Start Staff
Iowa

"Head Start has 
caused people to 

move from ‘I 
can’t to I can, 

just let me find 
the way’."
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Head Start has a 
positive impact 

on school 
readiness. Head Start has a positive impact on school readiness. Studies of Head 

Start programs indicate positive effects on children’s cognitive skills,

Evidence from two somewhat different sources has been brought to bear 
on questions of Head Start’s effectiveness: studies on Head Start and large 
scale studies of experimental early childhood demonstration programs. 
Both kinds of studies help give us an understanding of Head Start’s 
effectiveness.

Programs provide multiple services. Program Information Reports 
indicate that the majority of children and families are receiving extensive 
comprehensive services. While there have been recent indications that the 
quality of service delivery across programs is uneven, Head Start has been 
one of the primary mechanisms for delivering health, education, and family 
services in low-income communities. Over the years:

□ Head Start has provided an early childhood education experience 

for millions of children;

□ Head Start has provided medical and dental screening and follow 

up to millions of children;

□ Head Start has provided critical social services and family support 

to millions of parents;

□ Head Start has provided opportunities for hundreds of thousands of 
former Head Start parents to become employed in the program;

□ Head Start has improved the overall services for low-income fami­
lies in thousands of communities across the country;

□ Head Start has provided important national leadership to the inclu­

sion movement—working with public schools and other agencies to 
include children with disabilities in the program and community ac­
tivities; and

□ Head Start has provided critical services to tens of thousands of 

children and families of migrant farmworkers and Native Ameri­
cans, in areas where other services may be extremely limited.

Research indicates Head Start’s effectiveness. A series of substantial 
and careful reviews has reported that Head Start produces benefits for the 
children and families experiencing the program (Bronfenbrenner, 1974; 
Datta, 1979; McCall, 1993; McKeyetal., 1985; Zigler & Styfco, in press). 
The evidence is clear that Head Start produces immediate gains for children 
and families. The evidence on the long term impact of the program has 
been the subject of some debate.
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self-esteem, achievement motivation, and social behavior. Head Start has 
also been shown to have a positive impact on parent-child relationships, 
child health, and community services. Finally Head Start has had a strong 
impact on the training and employment of parents, and more than one-third 
of Head Start staff are current or former Head Start parents.

Longitudinal studies on children who have participated in experimental 
programs indicate that high quality child development programs show less 
grade retention, less placement in special education classes, and other long 
term benefits (Lazar et al., 1978; Schweinhart, Barnes & Weikart, 1993). 
Although these studies are not necessarily conducted on Head Start pro­
grams, they do appear to indicate that high quality Head Start programs can 
have similar long term results. There is some evidence of similar long term 
effects from studies on Head Start, although the data is limited. One review 
noted the lack of Head Start data on long term measures of life success 
(Haskins, 1989). Additional data is needed on the post Head Start experi­
ences and the factors that may affect long term gains.

Other studies also point to the quality of Head Start programs. A recent 
study of early childhood programs including Head Start, child care, and 
school sponsored preschool programs found that Head Start centers were 
among the highest rated and the level of quality was more consistent than 
in other programs (Layzer, Goodson, & Moss, 1993).

Some local programs need improvement. Reports by the Office of the 
Inspector General, HHS, provide indications of threats to program quality 
(USDHHS,OIG, May, 1993; September, 1993). The issue of uneven 
quality is not a new concern. In 1980, the Blue Ribbon Commission on 
Head Start noted that while many programs were well run, delivering all 
the mandated services, others were in need of improvement (USDHHS, 
1980). Expansion without adequate resources, with limited flexibility, and 
without adequate time for planning, has strained some Head Start programs.

Expansion 
without adequate 
resources, with 

limited 
flexibility, and 

without adequate 
time for 

planning has 
strained some 
Head Start 

programs.

2. Most Head Start programs offer quality services, however, 
the quality of programs is uneven across the country.

Most programs are providing quality services. Results from on-site 
reviews conducted in the last several years show that most programs are in 
compliance with program regulations and deliver quality services. Over 
30 percent of grantees monitored in 1993 had fewer than 6 items (of 222) 
out of compliance. Nationally grantees have on average demonstrated 
success in over 200 of the 222 items examined in program reviews.



I
The Report of the Advisory Committee on Head Start Quality and Expansion

I
I
I
I
I
I
I
I
I

Occupancy 
v 13.1% Iices 

)%

I
J

I
I
I
I
IFigure 8. Head Start Expenditures by Service Component

I
Creating a 21st Century Head StartPage 10

I

Staffing across components is often a problem. Nearly 40 percent of 
the programs report difficulty hiring adequate staff. With the exception of 
the education component, there are no minimum education requirements 
for Head Start staff. There are often insufficient funds to provide adequate 
support to key components (see Figure 8). Staff salaries in Head Start are 
often inadequate to attract qualified staff (see Figure 9). Furthermore, 
caseloads for staff in health, social services, and parent involvement are 
sometimes too high to ensure adequate services (see Figure 10).

Slightly over 11 percent of grantees monitored in 1993 were found out 
of compliance in 50 or more of the 222 items reviewed. Another 18 percent 
need improvement in 26 - 50 areas. However, the number of items alone 
does not clearly indicate the extent of problems or the specific areas that 
need improvement. Looking across all programs monitored in FY93, 
among the major areas that most need improvement are the following: 
parent participation in decisionmaking; establishing written procedures for 
program planning and for developing, reviewing, and revising budgets and 
work plans based on objectives; follow-up to assure the delivery of needed 
social services; providing staff and parent training in child development; 
and securing treatment for health problems.

Education 
41.4%

Administration
13.2%

Social 
Services 

5.2%
Disability
Services 

3.0%

Transportation
7.9% Parent 

Involvement
an. 4.2%

Health and 
, Nutrition

■ Other
3.5%

ACF funds only. Local match and funds from other federal sources not 
included. Also, this chart reflects the percentage of Head Start funds 
budgeted by programs for various Head Start service areas and does not 
necessarily represent the total effort committed to some aspects of the 
program.
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I Education Coordinator $21,138

Health Coordinator $18,536

I
Social Services Coordinator $18,125

I Parent Involvement Coordinator $15,945

I Teacher (most tenured) $15,039

I Teacher (least tenured) $12,077

Teacher’s Aide (most tenured)I $9,609

I
Figure 9. Head Start Staff Salaries as of June 1992
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For example, grantees have reported that there is a growing problem 
locating doctors and other medical service providers willing to accept 
Medicaid patients; there is a general lack of appropriate health and mental

The ability to 
deliver services 

often depends on 
the intensity of 

family needs and 
the availability of 

resources in a 
community.

Program quality is strained by the growing needs of children and 
families and the lack of adequate services in the community. The quality 
of Head Start programs is not only affected by internal program charac­
teristics. The ability to deliver services often depends on the intensity of 
family needs and the availability of resources in a community. Many 
program operators report that, over the past several years, the intensity of 
needs has increased as the availability of services has either decreased or 
stayed the same.

Finally, one recent review of indices of Head Start program quality 
concluded that grantees that are more likely to meet performance standards 
serve between 300-1000 children, employ coordinators with relatively 
higher levels of education and experience (which is correlated with higher 
salaries), and spend enough money in all components to ensure that services 
are provided to all families (Brush, Gaidurgis, & Best, 1993).
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Many Head Stan programs experience problems securing and maintain­
ing adequate facilities and providing adequate transponation. Head Stan 
directors often report difficulties securing adequate facilities. In the Head 
Start Facilities Study, conducted by the National Head Start Association in 
1991-92, programs reported that one-third of Head Start centers and other 
facilities "should be replaced, require extensive modeling/repairs, or are 
otherwise substandard" (NHSA, 1992).

Management practices at the local level need to be strengthened. 
One-third of grantees surveyed by the HHS Inspector General considered 
management issues to be their biggest challenge for future expansion. 
Reports indicate that management staff have increasing responsibilities and 
more complex administrative tasks, that there is a demand for additional 
management training, and that financial practices in some programs need 
to be improved.

health services to meet the needs of Head Start families, particularly those 
that speak other languages; and programs have difficulty locating culturally 
appropriate services for children with special needs. In addition, programs 
are seeing increasing levels of substance abuse and violence in their 
communities.
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3. Head Start needs to be better equipped to serve the diverse 
needs of families.

Many Head Start families today face intense needs, without adequate 
supports. Head Start staff throughout the country report the growing and 
complex needs of the children and families they serve. Rising levels of 
violence, substance abuse, homelessness, and a host of other problems bring 
new challenges to Head Start programs that are already strained.

In addition, discussions with Head Start directors and staff as well as 
analysis of monitoring data have revealed that Regional Offices often differ 
in their interpretation and application of program policies. Program 
directors comparing decisions made in another region often find variation 
with interpretations made in their own region. Furthermore, the variation 
in monitoring results by region indicates that different approaches are used 
to determine when an item is judged out of compliance during a monitoring 
visit. At the same time, regional office staff report the need for additional 
involvement in the development of policies and follow-up and the need for 
training to help implement policies once they are established.

Reports from central and regional offices, as well as from local Head 
Start program directors, indicate a need for additional training, travel, and 
support for all federal staff to assume more leadership and program 
management functions. New mechanisms that would allow a clearer line 
of authority between central office and regional office operations are also 
needed.

The capacity for federal oversight needs to be strengthened. The lack 
of adequate federal staff support at the central and regional office level has 
been a theme in several reports over the past 20 years ( NHSA, 1990; 
USDHHS, 1980). For federal staff, workloads have increased and staff 
levels have decreased, not keeping pace with program growth.

Rising levels of 
violence, 

substance abuse, 
and 

homelessness... 
bring new 

challenges to 
Head Start 

programs.

Some Head Start programs also experience problems providing ade­
quate transportation. Thirty percent of grantees do not provide transporta­
tion for children. Of the grantees that provide transportation, more than 
one-third report that expansion has had an adverse impact on their ability 
to transport children due to expansion into rural areas, increased enrollment 
that exceeds the capacity of their vehicles, and increased salary costs (HHS, 
OIG, 1993).

Children eligible for Head Start live in all types of communities. Almost 
half live in central cities, and nearly a quarter live in rural areas. In 1989, 
17.5 percent of the children eligible for Head Start lived in communities 
with poverty rates of 40 percent or higher (Jargowsky, 1993). In addition,

Creating a 21st Century Head Start
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Over the years relatively few children under the age of three have 
participated in Head Start. In FY 1992 Head Start served approximately 
18,600 children under age three, or less than 1 percent of the children in 
this age range from Head Start eligible families. Head Start serves children 
under three primarily in two ways: through a network of Migrant Head 
Start Programs, and 106 Parent and Child Centers (PCCs) throughout the 

country.

The lack of adequate family service workers and specific training for 
social service and family support staff appears to be one of the most pressing 
problems in reaching families with intense needs. In addition, children 
from such families often need smaller class sizes and additional one on one 
attention. Children, parents, and staff need significantly more mental health 
consultation to cope with these rising concerns.

last year 55 percent of the children enrolled in the program were being 
raised by single parents, and 4 percent were living apart from either parent.

Many Head Start eligible families have younger children and are in need 
of services for pregnant women and children under age three. There is 
growing national concern about the well being of our youngest and most 
vulnerable children. The first three years of life provide the foundation for 
good health, problem solving, social and emotional development (Hamburg, 
1992; Zero to Three, 1992). Yet today, far too many infants and toddlers 
are at risk during this critical period. Numerous recent reports catalogue 
the problems: increasing poverty rates; lack of adequate prenatal care; and 
ongoing, consistent, primary health care and nutritional support; alarmingly 
low immunization rates; insufficient family supports; and a lack of parent 
education (National Commission on Children, 1991).

These problems cannot be solved by a single program, approach, or 
policy. However, research indicates that early intervention and family 
support programs can have important long term effects on the lives of young 
children and families (Lally, Mangione, & Honig, 1987; Olds et al., 1986; 
Ramey & Ramey, 1992; Seitz, 1990). The potential benefits of providing 
services to families with younger children include promoting healthy 
development, reducing infant morbidity, intervening with teen-age parents, 
and filling the gaps in services for very young children with disabilities. 
To wait until children are age three or four ignores the potential of linking 
younger children to essential services, providing parent education and 
family support at one of the most critical periods of parenthood, and 
enriching the lives of children at their most vulnerable period.
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In a survey conducted by the National Head Start Association (1990), 
parents most often listed the need for extended hours and days of operation 
as an area that needed improvement. Despite the need for full day services, 
data from the 1991-92 HSCOST system indicated that only 6.5 percent of 
Head Start children were served for 8 hours a day. Of these, half were 
served fewer than 36 weeks per year (probably due to the large number of 
migrant programs that provide full day care). Fewer than 1 percent of the 
children were served in programs operating both 8 hours or more per day 
and more than 48 weeks per year. Research indicates that unemployed 
low-income parents would more readily seek work if affordable child care 
was made available.

Although Head Start programs currently have legislative authority to 
use funds for full day services, administrative policies over the past several 
years have discouraged such practices. Instead, the grantees have been 
encouraged to use other federal, state, and local child care funds to create 
"wrap-around" programs to serve the needs of working families. In

A growing number of Head Start families are working or in training, 
yet most programs provide half day, part year services. More and more 
parents have entered the work force since Head Start began in 1965. Data 
from the Program Information Report (PIR) indicate that 33 percent of Head 
Start children have at least one parent who works full time (see Figure 11). 
Another 15 percent have parents that work part time or seasonally and 5 
percent of parents are in school or training.
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1991-92, some 25 percent of Head Start grantees reported that they used 
other arrangements to meet the full day needs of families.

4. There continues to be a large unmet need for Head Start 
services.

Even when Head Start eligible children are served by other programs, 
the quality of services may be uneven and comprehensive services may not 
be provided. Over the years there has been an increase in the number of 
other early childhood services available. More than 30 states have some 
type of preschool initiative. State preschool programs either supplement 
federal programs such as Head Start to expand or improve services or fund 
a separate state preschool program. In addition, some 87,000 Chapter 1 
children are preschool age, and thousands of other preschool children are 
served through Migrant Education, the Individuals with Disabilities Edu­
cation Act (IDEA), the Bureau of Indian Affairs preschool program, and 
through federal, state and local child care assistance.

Head Start serves less than half of the eligible children. Despite the 
expansion in the past few years, Head Start still serves approximately 40 
percent of the 1.8 million eligible three and four year olds. Figure 12 
indicates that Head Start serves 21 percent of the eligible three year olds 
and 53 percent of the eligible four year olds.

Unfortunately, due to differences in eligibility requirements and dupli­
cation in counts across surveys, there is no adequate accounting of how

inadequate reimbursement rates to maintain Head Start sUndards; 

conflicting regulations, eligibility, and fiscal requirements; 

instability and uncertainty of funding; and

bookkeeping problems and additional paperwork associated with 
multiple funding sources.

Very little systematic technical assistance has been provided to help 
Head Start programs use wrap-around funds and still maintain quality.

Although some Head Start directors have been successful in putting 
wrap-around services together, little is known about the quality of services 
or the continuity of care for children. Furthermore, many Head Start 
directors report serious barriers to the use of "wrap-around funds." Ac­
cording to a survey conducted by the National Head Start Directors 
Association (1989) programs reported the following problems with "wrap­
around policies":
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many Head Start eligible children attend other programs. However, a 
recent GAO report (1993) indicates that large numbers of low-income 
children remain unserved by any preschool program. The National Edu­
cation Goals panel (1993) reports that less than half of the children aged 3 
through 5 from families with incomes below $10,000 attend preschool 
while 81 percent of children in this age group whose parents earn more than 
$75,000 participate.

—
71

21%

7

Preschool attendance rates are generally much lower than kindergarten 
attendance, and show a pronounced relationship to the concentration of poor 
children in schools. Non-Head Start preschool participation rates are 
markedly skewed in favor of children now attending low-poverty schools, 
where attendance rates approach three times the level observed for high- 
poverty schools. Including participants in Head Start programs roughly 
doubles the proportion of children in high-poverty schools who have had 
some preschool experience. This reduces the gap in preschool exposure 
between children attending low- and high-poverty schools, but does not 
come close to eliminating the difference (U.S. Department of Education, 
1993).
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Furthermore, even when Head Start eligible children attend other early 
childhood programs, services provided may not be appropriate to meet their 
needs. For example, The National Commission for Children (1991) found 
that few other programs offer Head Start’s comprehensive approach.

In many parts of the country there are differences between Head Start 
and the schools in pedagogy, philosophy, and structure (Kagan, 1991). 
Head Start provides comprehensive services including health, education, 
parent involvement, and social services. The central mission of the schools 
in grades K-3 is different—schools serve all income groups and focus on 
preparing children for reading and academic success. Parent involvement

The National Task Force on School Readiness framed the readiness 
issue as the provision of such health, family support, and education services 
for children birth through age eight (NASBE, 1991). In such an approach, 
readiness depends on the quality of the environment provided before 
children enter school as well as the expectations and environments provided 
during the early elementary grades.

The readiness goal provides a vision for children and families that can 
be shared by Head Start and other preschool programs and the public 
schools. This vision calls for necessary services to ensure that children 
receive attention to their health and nutrition needs, that parents are involved 
in the education of their children, and that continuous developmental 
education services are provided to children throughout the early years. 
When either the preschool program or the schools fail to adequately address 
any of these three areas, the future success of low-income children can be 
placed at-risk.

5. In many communities and states Head Start, public schools, 
and other early childhood programs and providers responsible 
for addressing the needs of young children and families operate 
in isolation from one another without adequate resources, 
planning, and coordination.

The benefits of Head Start may be threatened if high quality compre­
hensive services are not provided from Head Start through the primary 
grades. The recent attention to the National Education Goal of School 
Readiness recognizes that success in schools goes well beyond the provision 
of one year of educational services for young children. The three objectives 
of the readiness goal call attention to the need for adequate health and 
nutrition, parent involvement, and the provision of high quality develop­
mental early childhood programs.



I
The Report of the Advisory Committee on Head Start Quality and Expansion

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Creating a 21st Century Head Start Page 19

I

and health and social services may play an important supportive role, but 
are not as central as in Head Start.

Despite these and other reform efforts, the quality of Head Start 
programs still may vary, and too many public schools may fail to offer 
developmentally appropriate and culturally responsive classroom activities 
for low-income children, to welcome active parent involvement, and to 
address health and family support. This may be particularly true where 
children speak other languages, when children have disabilities, and when 
children and families are homeless.

Services for children and families prenatal through age eight are often 
fragmented with few incentives for coordination. In addition to the need 
for continuity as children move into public schools, Head Start must now 
fit into a diverse set of early childhood programs and resources at the 
federal, state, and local level. Some of the most dramatic changes in 
communities since the beginning of Head Stan are reflected in the increased 
number and variety of programs sponsored by states and local education

Furthermore, according to the National Transition Study funded by the 
U.S. Department of Education (Love & Logue, 1992), transition activities 
for all children between preschool and schools are not widespread. For 
example, only 10 percent of schools report systematic communications 
between kindergarten teachers and previous teachers, only 12 percent of 
schools have kindergarten curricula designed to build on the preschool 
programs, and less than half (47 percent) have a formal program for school 
visitations by parents.

These differences, along with the uneven quality of services that may 
be found in either Head Start or the schools, can lead to discontinuity for 
children and parents as they move from one setting to another during the 
early years. In order to sustain developmental gains for low-income 
children, high quality comprehensive early childhood education should be 
available both in Head Start and other early childhood programs and in the 
schools.

Two types of activities have supported improved continuity of services 
for young children and families. First, there have been a series of Head 
Start and school transition efforts which began with Follow-Through in 
1967 and Project Developmental Continuity in 1974 and continue today 
through the Head Start Transition Projects and the Head Start/OERI 
Transition Initiative. Second, recent school reform efforts call for more 
developmentally appropriate primary education, expanded parent partici­
pation in schools, and supportive services.



I
The Report of the Advisory Committee on Head Start Quality and Expansion

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Page 20 Creating a 21st Century Head Start

I

agencies, the increase in resources and mandates for serving children with 
disabilities, and the expansion and demand for full day services.

In summary, the Advisory Committee finds that although the majority 
of Head Start programs are providing quality services, some local programs 
need improvement. In addition, Head Start programs today need to be 
strengthened to better serve the diverse needs of families and to fit into the 
constellation of programs for children and families found in communities 
and states across the country.

Although Head Start is the largest single early childhood program 
funded by the federal government, there are limited incentives for Head 
Start to coordinate at the state or local level. Head Start currently has 22 
state collaboration grants; however, these programs have limited resources 
and supports and have not been adequately evaluated. This is at a time 
when more than 33 states are developing and implementing statewide 
initiatives to provide integrated children and family services.

Moreover, at the local level there is often no unified planning process 
for early childhood services. Although Head Start is required to conduct a 
community needs assessment, such activities too often take place without 
sufficient coordination with other early childhood and family support 
providers.

There is a general lack of resources and cohesive policies and planning 
for young children and families across the early years. Along with other 
studies, the National Task Force on School Readiness found that programs 
for young children are largely uncoordinated. For example: conflicting 
eligibility and funding requirements often lead to discontinuity for children 
and confusion for parents, and program and fiscal policies often make it 
difficult for communities to develop quality services (NASBE, 1991). In 
addition, there are generally few mechanisms to encourage states and 
communities to plan and coordinate services. Lack of coordination often 
leads to competition for children, staff, and space (Goodman & Brady, 
1988).
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renewing the Head Start vision in a way that will respond more effectively 
to a changing world.

The Advisory Committee reaffirms the original goal of Head Start which 
states:

The Advisory Committee seeks to build upon Head Start’s impressive 
track record of success working with low-income children and families and 
on the principles that have led to that success: Head Start’s comprehensive 
approach, its commitment to parents, and its community focus.

"The overall goal of Head Start is to bring about a greater 
degree of social competence in children of low-income 
families. By social competence is meant the child’s every­
day effectiveness in dealing with both the present environ­
ment and later responsibilities."

- Head Start Program Performance Standards

The Advisory 
Committee on 
Head Start
Quality and

Expansion hopes 
to begin a new 
chapter in the 
history of the 

program.

"It is clear that successful programs of this type must be comprehensive, 
involving activities generally associated with the fields of health, social 
services and education. Similarly, it is clear that the program must focus 
on the child and the parent, and that these activities need to be carefully 
integrated with programs for the school years."

Recommendations for a Head Start Program, Panel of Experts 

February 19, 1965

A Renewed Vision: 
Advisory Committee 
Recommendations
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We envision an 
expanded and 
renewed Head

Start which 

serves as a 
central 

community 
institution for 
low-income 
children and 

their families.

The Advisory Committee believes that the quality of services must be 
a top priority. We should strive for excellence in all Head Start programs 
by focusing on staffing and career development, improving the management 
of local programs, reengineering federal oversight to assure accountability, 
providing for better facilities, and strengthening the role of research.

1. We must ensure that every Head Start program can deliver on Head 
Start’s vision, by striving for excellence in serving both children and 
families.

To achieve this goal, Head Start has played and should continue to play 
multiple roles:

□ Head Start provides quality comprehensive child development serv­
ices that are responsive to the needs of low-income children and 
families, including health care, developmentally appropriate educa­
tion, parent involvement, social services, and disability services;

□ Head Start helps low-income parents achieve and maintain self-suf­
ficiency and a greater degree of involvement in the education of 
their children; and

□ Head Start serves as a national laboratory for services to young 

children and families and provides leadership in early childhood 
and family support services through program innovation, partner­
ships with other service providers, and efforts to inform both prac­
tice and policy.

As the Advisory Committee looks forward to the next century, we 
envision an expanded and renewed Head Start which serves as a central 
community institution for low-income children and their families. The 
Head Start of the 21st century:

□ Ensures quality and strives to attain excellence in every local pro­

gram;

□ Responds flexibly to the needs of today’s children and families, in­

cluding those currently unserved; and

□ Forges new partnerships at the community, state, and federal lev­
els, renewing and recrafting these partnerships to fit the changes in 
families, communities, and state and national policy.

The recommendations set forth by the Advisory Committee implement 
these three broad principles.
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2. We must expand the number of children served and the scope of 
services provided in a way that is more responsive to the needs of children 
and families.

Head Start and public schools should renew commitments to ensure 
continuity of services by providing developmentally appropriate programs, 
parent involvement, and supportive services from Head Start through the 
primary grades.

The Advisory Committee reaffirms the concept that all children eligible 
for Head Start should be served with high quality services. Head Start 
should focus on the needs of children in the context of their families and 
communities by enhancing family services and increasing parent involve­
ment, assessing needs and planning strategically, reaching children and 
families currently unserved, promoting full day and full year programs 
where needed, and expanding services to families with younger children.

3. We must encourage Head Start to forge partnerships with key 
community and state institutions and programs in early childhood, family 
support, health,, education and mental health, and we must ensure that 
these partnerships are constantly renewed and recrafted to fit changes in 
families, communities, and state and national policies.

Head Start should form new partnerships at the state and local level to 
provide more coordinated services to families; it should play a central role 
on behalf of low-income children and families in emerging national initia­
tives, particularly in national service, health reform, education reform, 
family preservation and support, and welfare reform.

The Advisory Committee believes that all Head Start programs should 
provide high quality comprehensive services in order to be effective and to 
better assure long term benefits for children and families. Head Start 
programs must have a clear understanding of policies and expectations and 
should receive sufficient levels of support and resources to achieve this 
goal.

Because no program, no matter how excellent, can go it alone, we must 
ensure that Head Start joins forces with other providers in the community 
and state. As a partner, Head Start can not only maximize its own 
resources, but it can use its leadership to influence other service providers 
to adopt the core concepts that have made Head Start such a success.
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To accomplish the dual purposes of establishing a minimum floor of 
quality and encouraging excellence, the Committee recommends the fol­
lowing five specific steps.

The Committee believes that no Head Start program should be allowed 
to fall below a minimum level of programmatic and fiscal performance and 
still continue to operate. At the same time, all programs should strive for 
excellence in serving both children and families.

Head Start staff need to feel valued and recognized. They need 
opportunities for outside observation and feedback. They need time, 
opportunities, and incentives for advancement. They need to feel part of a 
team.

In order to assure quality and achieve and sustain excellence in Head 
Start, the Advisory Committee recommends launching a Head Start staff 
support and improvement initiative. This initiative would weave together 
six key action steps to implement the following principles:

Head Start 
delivers its 

services from 
people to 

people: 100,000 
front line staff 
and managers 
working with 
children and 

families every
day. Our 

strategy to 
improve 
quality, 

therefore, needs 
to begin with 
the working 

environment for 
staff.

Step 1: Focusing on staffing and career development.

Head Start delivers its services from people to people: 100,000 front 
line staff and managers working with children and families every day. It 
is not a factory or technology; it is a social system. Our strategy to improve 
quality, therefore, needs to begin with the working environment for staff. 
Our energies need to be placed on creating local capacity for assuring quality 
and creativity in the interactions between staff and children and parents.

□ All staff should have the knowledge and expertise required to effec­

tively fulfill their job responsibilities;

□ Staff in all components should reflect the language and culture of 
the children and families served;

□ Continued efforts should be made to recruit staff from the commu­
nity and to develop the skills needed in the community;

□ Training should be ongoing and structured to include observation 
and feedback;

□ Whenever possible, training should be linked to college credit and 
should lead to degrees or other recognized credentials;

□ Training and resources should be made available to support a dif­
ferentiated staffing model with various levels of qualifications, 
roles, responsibilities, and compensation;
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The Committee recommends the following six actions to implement 
these principles:

Action: Develop a new initiative to encourage "qualified mentor 
teachers" to support classroom staff.

Action: Provide national leadership in developing and implementing 
staffing plans in every Head Start program.

Head Start teachers working directly with children should re­
ceive adequate levels of observation, feedback, and support to 
promote developmentally appropriate practice. A sufficient number 
of master teachers with B.A. degrees in early childhood education 
or equivalent and appropriate experience should be available to 
supervise and support small numbers of classroom staff. In addition 
to providing more decentralized, qualified supervision to classroom 
staff, the master teacher position could serve as a career develop­
ment opportunity for individuals who are classroom teachers. A 
"mentor" position should also be developed for home visitors and 
family service workers.

Every Head Start program should have a staffing plan that 
addresses staff qualifications, job descriptions, staffing levels, 
mechanisms for establishing wage scales and benefits, and linkages 
to education and training that will allow staff to advance through 
various roles with increasing levels of responsibility and compensa­
tion. The plans should be designed to encourage successful staff­
parent and staff-child interactions. While each plan will be different 
in order to respond to local needs, HHS should provide leadership 
through the development of model plans that can provide guidance 
to local programs and through technical assistance to support the 
effort.

□ All staff should take initiative and personal responsibility for then- 
own professional growth and should be offered ample opportunities 
and support for career advancement;

□ There should be sufficient levels of supervisory staff available to 
provide ongoing and regular support to staff; and

□ Caseloads and child-staff ratios should be at sufficient levels to en­

courage ample opportunities for staff-parent and staff-child interac­
tions.
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After years of inadequate wages and benefit levels, Head Start 
programs have begun to increase staff compensation. This impor­
tant effort should be continued. In addition, local grantees and HHS 
should:

Action: Ensure sufficient staffing levels to serve children and 
families effectively.

Action: Establish competency-based training for staff who work 
directly with families.

A new initiative is needed to identify the key competencies 
required of Head Start family service staff, to develop a curriculum 
that will support and develop those competencies in Head Start staff, 
and to promote and instimtionalize a widely accepted credential that 
will signal attainment of those competencies. To ensure that existing 
work is not duplicated and that the credential is widely accepted 
throughout the early childhood and family support fields, Head Start 
should work collaboratively with the range of other organizations 
currently examining this issue. A joint initiative would strengthen 
the capacity of Head Start staff and enhance the quality of services 
provided to Head Start families, while also reinforcing Head Start’s 
role as both partner and leader in the early childhood and family 
support fields.

While specific staffing ratios may depend on the staffing models 
chosen by individual programs, HHS should set goals designed to 
ensure that social services, parent involvement, and health staff have 
sufficient time to interact effectively with families and with commu­
nity agencies. HHS should consider caseload goals of at least 1:35 
for staff who work directly with families. In addition, while the 
specifics must again remain flexible given different program struc- 
tures, HHS should set goals for supervisory staffing designed to 
ensure that component coordinators and supervisors have adequate 
levels of responsibilities to provide effective support and guidance 
to direct service staff.

□ Increase efforts to provide training opportunities that can 

lead to increases in salary;
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Action: Strengthen the availability of training and career develop­
ment opportunities at the local level.

To ensure that all Head Start staff have the opportunity and 
financial support to pursue education, training, and career develop­
ment that will ultimately benefit children, local grantees must have 
better access to institutions of higher education, professional organi­
zations, state training initiatives, and potential federal leadership 
development opportunities.

□ HHS should convene key players in the higher education 

community (including the historically black colleges and 
universities) in order to strengthen their work with Head 
Start grantees, build a nationwide network of quality aca­
demic programs, and improve the ability of local grantees 
to purchase effective, relevant training at a convenient aca­
demic location;

□ Head Start programs and staff should be linked to career de­
velopment systems for early childhood staff currently under 
development in a number of states. Head Start programs 
should encourage staff to participate and also share training 
materials and experience. HHS and the Office of Special 
Education and Rehabilitation Services should work collabo­
ratively to ensure well-trained special education staff; and

□ HHS should develop a leadership fellows program to build 
outstanding leadership in Head Start and other early child­
hood programs and to provide opportunities for promising 
staff from the field to work in national professional organi­
zations, and HHS regional and central offices. Such an in­
itiative should include the foundation and corporate commu­
nities as well as leading colleges and universities.

□ Provide sufficient flexibility so that additional resources can 
be made available for staff compensation in programs with 
particular needs;

□ Provide federal leadership in the design of benefit pools and 

retirement plans for Head Start staff; and

□ Conduct annual salary surveys and document the impact of 

salary enhancement on quality.
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All Head Start directors and management staff should receive 
training in fiscal management, planning, supervision and staff 
support, parent involvement in all components, and other topics 
related to the overall administration of the program. A system of 
follow-up and technical assistance should be included in the training. 
This training initiative could build upon the Johnson & Johnson 
Management Fellows Program and other successful models, and 
should seek to involve colleges and universities across the country.

All Head Start grantees must have mechanisms in place to ensure 
the proper use of funds. Special steps should be taken to strengthen 
the financial oversight of Head Start programs. The following 
strategies are suggested:

Step 2: Improving the management of local programs.

The challenges faced by local Head Start programs have multiplied in 
size, scope, and complexity in recent years. HHS and local grantees must 
ensure that the managers of local Head Start programs have what they need 
to lead programs effectively in a changing world: knowledge, skills, 
commitment not only to children and families but to the complex tasks of 
management and leadership, and the support and infrastructure they need 
to manage effectively. The Advisory Committee recommends that HHS 
implement the following five actions to improve local capacity to manage 
and deliver quality programs:

□ Develop review groups to study existing financial manage­

ment practices and help local grantees adopt best practices;

□ Develop appropriate materials and increase training opportu­

nities for Head Start directors and financial staff to ensure 
that they are able to carry out their program management 
and administrative responsibilities effectively. Special atten­
tion should be given to the training needs of new staff, to 
programs experiencing difficulties in the area of financial 
management, to the topic of cost allocation requirements, 
and to the automation of financial record-keeping;

□ Increase the opportunities for joint training on fiscal poli­
cies for both program and fiscal staff in the HHS central 
and regional offices; and
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Action: Support strategic planning at the local level through a 
multi-year "phased in expansion" strategy.

HHS should 
consider phasing 
in expansion so 
that programs 

are able to look 
ahead over a 

multi-year 
time line.

□ Ensure consistency in monitoring and interpretation of fis­
cal policies across the regions, including the system of cost 
allocation.

One barrier to the effective management of local programs in 
the past has been the nature of the expansion process. For the most 
part, expansion planning has been undertaken on a year-to-year basis 
without enough consideration of long-term expansion objectives and 
the overall child and family service needs of each community. In 
order to promote more strategic planning and more effective man­
agement of resources, HHS should consider phasing in expansion 
so that programs are able to look ahead over a multi-year time line, 
with not every program expanding every year.

The Committee believes that many of the Head Start quality 
issues raised recently are related to the inherent uncertainties that 
accompany the annual appropriations process. Uneven and unpre­
dictable funding increases, including the rapid expansion of the past 
five years without appropriate technical assistance and support, have 
prevented program administrators at both the federal and local levels 
from developing long term strategic plans and from phasing in 
program expansion efforts in an orderly fashion. Future expansion 
of the program must reflect the need to assist local grantees in 
strategic planning to better accommodate expansion targets while 
maintaining the level of quality required of all grantees. The 
Committee believes that, in order to achieve the goals of Head Start, 
the Administration should explore the full range of funding options 
for the Head Start program commensurate with an effort of this 
magnitude and importance.

Criteria to select programs for expansion in a given year might 
include the completion of a multi-year plan, readiness to expand, 
and high need of the community. Consideration should be given to 
the use of planning grants as a mechanism to assess needs and 
provide the information needed to phase in expansion effectively, 
particularly in areas of great need or limited resources and in new 
or underserved areas.
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The Advisory Committee reaffirms the role and value of the 
Performance Standards. At the same time, they recommend that 
the standards and the guidance be reviewed and revised to reflect 
changing circumstances and problems facing Head Start children 
and families today, the evolution of best practices in the fields of 
family support and early childhood, the program’s experience with 
the use of the Standards since 1975, and the anticipated expansion 
of the program over the coming years.

Over the past 18 years Head Start’s Program Performance 
Standards have defined the scope and quality of the services that 
local programs are expected to provide to all enrolled children and 
their families. Among other things, the Standards have helped to 
promote Head Start’s fundamental concepts and goals; they have 
helped to sustain Head Start’s stature as a national program with 
nationwide service requirements; they have served as the basis for 
the development of a relatively uniform system of federally and 
locally-conducted program assessments; and they have served as a 
model for emerging early childhood programs.

The Advisory Committee identified a number of key issues to 
be considered in the review and update of the Performance Stand­
ards. The Committee believes that the review should promote 
quality, respond to community needs, and strengthen as well as 
streamline standards. The following are among the specific issues 
the Committee recommends for review:

Increasing the emphasis placed on the business practices of 
the Head Start program, including the development of per­
formance standards in the area of financial management;

Examining the adequacy of existing requirements in the 
area of management and administration and expanding these 
requirements to include, for example, minimal competen­
cies for staff involved in financial and management related 
jobs;

Including requirements on staffing levels and qualifications 
for key positions in each of Head Start’s service compo­
nents—education, health, social services, parent involve­
ment, and disabilities;
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□ Finalizing regulations governing programs serving children 

from birth through age three;

□ Developing regulations to assure that safe and effective 
transportation services are available; and

□ Providing incentives to coordinate with other local, state, 
and federal programs.

Efforts to improve the Performance Standards should also take 
into account the quality standards and systems in other early 
childhood and family support programs, such as the NAEYC Center 
Accreditation System; work in education and human service pro­
grams in establishing outcome based accountability systems; and 
guiding principles of the National Performance Review to increase 
responsiveness to clients, empower front-line workers, and mini­
mize regulations and paperwork.

□ Including requirements and/or guidance supporting develop­

mentally appropriate curriculum, emergent literacy, and 
transition of Head Start children to elementary school;

□ Clarifying Head Start’s immunization and other health re­

quirements to ensure that there is consistency between the 
standards, reporting requirements, and best practices;

□ Strengthening requirements (and providing resources) in the 

area of mental health to ensure that staff have access to the 
best practices about working with children with challenging 
behavior, that mental health services are seen as working 
collaboratively with Head Start family service and class­
room staff, and that Head Start is linked with appropriate 
mental health providers and resources in the community;

□ Ensuring that nutritional requirements meet the needs of 
children and families;

□ Placing more emphasis on expectations related to the provi­
sion of family services and making it clear that Head Start 
programs have a responsibility for working with families 
proactively through the conduct of family needs assess­
ments, the development of plans for meeting family goals, 
serving as case managers and ombudsmen, coordinating ef­
forts with other service providers, and promoting basic 
skills and family literacy;

□ Reinforcing the role of parents in the decisionmaking proc­

ess;
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HHS should 
develop 

performance 

measures 
specially tailored 
to the Head Start 

program.

Action: Develop performance measures to support strong out­

comes.

While there is considerable debate about the role of performance 
measures in general and outcome measures in particular in the early 
childhood field, the Advisory Committee believes that HHS should 
consider developing performance measures specially tailored to the 
Head Start program, in consultation with the Head Start and early 
childhood community. Performance measures assessed at the pro­
gram level (not at the level of the individual child) can be effective 
as a management tool for increasing accountability, fostering a 
commitment to results that reduce red tape, and accomplishing 
program objectives more efficiently. The development of measures 
would be consistent with the requirements of the Government 
Performance and Results Act of 1993 and the recommendations of 
the National Performance Review.

A wide variety of measures might be considered, addressing 
program quality, operational and fiscal effectiveness, and—to the 
extent possible—the experiences of children and families. Meas­
ures that currently are collected through monitoring reviews (such 
as the percent of programs meeting the key Performance Standards) 
and through the Program Information Report would provide a useful 
starting point while imposing a minimal burden, though the limita­
tions of these data sources must be recognized. Possible measures 
include program characteristics such as caseload levels and class 
size; program results such as immunization levels, services provided 
to families, and family needs assessments completed; and qualitative 
assessments of child and family experiences. The array of perform­
ance measures should also address financial and overall program 
management in such areas as legitimate use of federal funds,

In addition, any future revision of Head Start’s Performance 
Standards should take into consideration the special needs and 
unique circumstances of programs serving Native Americans and 
migrant and seasonal farmworkers.

The Advisory Committee recognizes and appreciates the current 
debate in the early childhood field regarding the desirability and 
reliability of current methods available to measure child outcomes. 
Our intention is not to require or encourage such child-level 
measures in Head Start programs but rather to begin a debate 
regarding the most useful program-level indicators and measures.
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Action: Reassess and design the Head Start training and technical 
assistance system to support program quality and expansion.

adequate documentation of expenditures, and appropriate internal 
controls.

To strengthen federal stewardship, to ensure that the federal government 
can live up to its responsibility to build capacity and support quality in local 
programs, and to restore the federal leadership capacity, the Advisory 
Committee recommends five specific actions:

Step 3: Reengineering federal oversight to provide for greater 
accountability.

Training and technical assistance, whether provided by federal 
staff or by contracted providers, requires major attention as part of 
a quality strategy. Therefore, the Advisory Committee recom­
mends that HHS consult with the Head Start community and 
respected external advisors to develop a training and technical 
assistance strategy that:

□ Reflects the central priorities of this report;

□ Retains sufficient flexibility beyond these central priorities 

to meet needs that emerge at the grantee, regional office, or 
central office level;

□ Builds in ongoing feedback from all users, including Head 

Start grantees and regional office staff;

□ Takes full advantage of new and emerging training 

technologies, such as interactive video;

□ Allows for innovation in the structure of technical 
assistance (TA) where needed to link Head Start grantees to 
the best available expertise (for example, in health care or 
facilities financing);

□ Links as effectively as possible to related technical 
assistance and training efforts, such as state early childhood 
initiatives;

□ Builds on existing expertise within the Head Start 
community as well as outside it;

□ Determines the right staffing size and mix to ensure 

adequate training and technical assistance;
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Action: Ensure prompt action to deal with low-performing 

grantees.

Therefore, the Advisory Committee recommends that HHS 
conduct a thorough review of the current monitoring system, 
including the instruments used; the process of on-site reviews; the 
training and travel funds needed for federal staff; the adequacy and 
timeliness of feedback, follow-up, and links to technical assistance; 
the variability or consistency of standards across regional offices; 
and the qualifications and training of consultants employed in 
monitoring. Consideration should be given to alternative or supple­
mental monitoring systems which rely on grantee self-assessments 
and outside validation; to the use of outside accreditation by profes­
sional organizations as a supplement to monitoring; and to the 
development of new structures to support quality, such as a Quality 
Maintenance Organization that could help programs initiate self-im- 
provement efforts and assess their progress.

On-site monitoring has been a key element of Head Start’s 
overall strategy to ensure quality services and local accountability. 
However, both federal staff and local grantees report a need to 
strengthen monitoring, to target it more carefully, and to link it more 
effectively to technical assistance.

HHS must make clear that persistently low performance— 
whether fiscal, management, or programmatic—is grounds for 
termination of a grantee. The Committee recommends that HHS 
put into place a time-sensitive process for working to correct 
deficiencies and, if necessary, defunding low-performing programs. 
To ensure that this process works smoothly across the country, 
regional offices should be trained and supported in resolving cases 
of low performance, and HHS should also consider developing a 
"hard case team" which would specialize in handling the hardest 
cases in a timely fashion.

□ Ensures that education staff receive training in developmen­
tally appropriate practice and methods for supporting chil­
dren’s language and literacy; and

□ Reflects best research and knowledge about how to train 

staff to effectively carry out their responsibilities.
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Action: Launch a professional development and training initiative 
for federal staff at the regional office and central office levels.

The need for 
improved and 

expanded 
facilities remains 

a critical issue 
facing Head 

Start programs.

Action: Review Head Start’s administrative structure and federal 
staffing levels.

While the Committee believes that such a review would identify 
opportunities to perform federal duties more efficiently, it also 
believes that increases in the number of federal staff at the regional 
office and central office levels are necessary to ensure quality. In 
addition, the Committee anticipates that the review would identify 
specific areas of particular need, such as health policy staffing in 
the central office.

HHS should convene a working group to review the federal 
structure and staffing of the Head Start program. Such a review 
should consider staffing levels, staff qualifications and training, 
communication between the central office and regional offices, 
reporting relationships, and opportunities for streamlining processes 
and responding more effectively to grantees.

To support quality in local programs, provide leadership on 
emerging issues, and effectively monitor and review program 
operations, federal staff need to stay up-to-date in their fields. The 
Advisory Committee recommends an initiative to target professional 
development and training to key federal staff in the regions and 
central office in order to maintain or enhance their expertise in early 
childhood education or other program components, and to 
strengthen their generic skills in program assessment and technical 
assistance. Exchange programs and fellowship opportunities that 
place federal staff on-site in local programs should be considered as 
one approach.

Over the years Head Start programs have invested significant resources 
in renovating facilities, yet the need for improved and expanded facilities 
remains a critical issue facing Head Start programs and a barrier to 
expansion. The Head Start Improvement Act allows Head Start programs 
the authority to purchase facilities. The following four actions are recom­
mended in order to assist programs with such purchases:
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Action: Explore creative ways to leverage other funds to secure 
quality facilities.

HHS should explore launching a special initiative with Federal 
financial institutions and private investors to leverage additional 
resources to secure adequate Head Start facilities. HHS should 
convene a meeting or meetings with other funding agencies to help 
develop capital assistance funds to be utilized for critical existing 
capital replacement needs and facilities expansion.

In addition, further consideration is needed for Head Start to be 
able to construct facilities, particularly in communities with a lack 
of facilities available for purchase or renovation.

A systematic assessment of all Head Start facilities should be 
conducted to determine where problems exist and to understand 
better the level of funding and technical assistance which might be 
necessary to assure all Head Start programs are operating in high 
quality licensed facilities.

HHS should promulgate draft regulations implementing the 
Head Start Improvement Act which, for the first time, authorized 
Head Start grantees to use grant funds to purchase facilities. HHS 
regional offices and grantees should be provided training on the 
regulations when they are issued in final form, to ensure consistent 
interpretation.

A national technical assistance capacity should be developed to 
assist programs in the planning and financing of facilities. Training 
and technical assistance should include issues related to financing, 
planning, development, site acquisition, construction, access and 
other code requirements. HHS should convene those involved in 
state and local facility projects to help document and disseminate 
promising initiatives. There should be someone designated at the 
regional level to serve as a facilities specialist for each region. 
Emphasis should be placed on the promotion of routine maintenance.
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Action: Build a strong and enduring infrastructure for Head Start 
research to ensure that Head Start is able to carry out its leadership 
role on an ongoing basis.

A strong and effective research voice depends critically on an 
ongoing organizational home, a reliable funding base, and strong 
institutional relationships with the external research community. In 
consultation with external researchers and the Head Start commu­
nity, HHS should conduct a thorough review of the alternatives for 
providing these key elements of the infrastructure. Key issues to 
address include:

The recognition of a new role for research and the need for a 
comprehensive, coordinated and long-range program of research 
was the basic theme of the 1991 report, Head Start Research and 
Evaluation: A Blueprint for the Future. The panel presented the 
first opportunity in more than a decade and a half for a systematic 
analysis of research needs relevant to the future of Head Start. The 
Blueprint pointed out the necessity to build the capacity to establish 
the institutional mechanisms and collaboration between Head Start 
and the overall research community that are essential to carry out a 
research agenda. This Committee reaffirms that earlier work.

The Committee recommends five major actions and strongly endorses 
active and continued participation of the research community in their 
implementation.

HHS should encourage the use of existing tax incentives, federal 
loan guarantees, revenue bonds, and low-income tax credits to invite 
socially responsible investors to allocate private resources to the 
Head Start and child care facility renovation and expansion funds.

Step 5: Strengthening the role of research.

Head Start is entering an historic period of reexamination, improvement 
in quality, and expansion of services. The size of the program, its 
comprehensive services, the diversity of the population it serves, and the 
fact that it is federally funded suggests a role for Head Start as a national 
laboratory for best practices in early childhood and family support services 
in low-income communities. Because Head Start needs to expand and 
renew itself in order to assume its role as a state-of-the-art "technology," 
there is a concomitant and compelling need for a new, expanded, and formal 
role for Head Start research.
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Action: Conduct new Head Start research focusing on quality and 
other policy issues.

Much more 
information is 
needed to help 
plan program 
improvements 
and to help 

inform 
policymakers. The Head Start Program Performance Standards can be a useful 

tool to the research community to help understand and assess the 
indicators of quality at the local level. The way programs interpret 
these standards to meet the needs of a diverse population under 
various local conditions can provide a rich source of data regarding 
how to define and implement comprehensive child development and 
family support programs.

Although some data is available regarding the quality of Head Start 
programs, much more information is needed to help plan program 
improvements and to help inform policymakers about the key 
elements that lead to program effectiveness. Information is needed 
at the local and national level which examines the best ways to 
provide quality services in all components—education, health, 
social services, parent involvement, and disabilities.

□ Development of an organizational structure to support Head 

Start research internally. Effective ongoing research re­
quires both a primary organizational home and strong links 
across the federal government to other research enterprises 
that focus on related issues of child and family development;

□ Assurance of sufficient financial and personnel resources to 

carry out a strong research program;

□ Development of strong and lasting relationships with the ex­

ternal research community;

□ Development of a data infrastructure, through the estab­

lishment of a data archive and continual updating, synthe­
sis, and dissemination of the literature; and

□ Assurance of ongoing input from researchers as well as 
practitioners, through one or more working groups that can 
provide advice in the planning and design of the research 
agenda and individual studies.
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□ What community factors influence program quality, and 

how do Head Start programs affect the quality of services 
available in their communities?

□ How are Head Start programs and other early childhood 

and family support programs coordinated, how can coordi­
nation be improved, and what is the quality of children’s ex­
periences across combinations of programs?

□ What impact are state collaboration efforts having on the de­
livery of Head Start services? On other early childhood and 
family support programs?

□ How are educational services being delivered to children in 

various settings? How do staffing patterns and curriculum 
vary? What approaches are most effective for which chil­
dren? Is language and literacy of children being adequately 
addressed by programs?

□ What types of services are being provided to families and 

how are these affected by local conditions, family needs, al­
location of resources, level of training provided to staff?

□ How are parents involved in the program? What methods 

are most effective in involving hard-to reach families, moth­
ers and fathers, grandparents and other extended family 
members, working families, families with special needs?

□ How are health services being provided? How is the effec­
tiveness of health services affected by local conditions, lo­
cal resources, training of staff, needs of children and fami­
lies, access to community resources?

□ How are the needs of children with special needs and their 

families being met by Head Start programs? What can we 
learn from these promising practices for Head Start and 
other early childhood programs? How are services coordi­
nated with other funding streams and service providers? 
What efforts are being made to serve children with more se­
vere handicapping conditions?

□ What factors are important in sustaining and improving 
quality, especially as programs are extended to full day, full 
year?
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Action: Conduct longitudinal research on children and families 
served in Head Start programs.

In addition, if Head Start programs are to attain the goals for 
quality and responsiveness articulated elsewhere in this report, HHS 
must greatly strengthen its capacity to disseminate research that can 
be used by practitioners to improve their programs. To this end, 
HHS should consider developing materials and technical assistance 
that help translate "research into action" for program operators.

The Advisory Committee believes that HHS should take steps 
to implement a plan of longitudinal research on Head Start children 
and families which adheres to the principles and recommendations 
outlined by previous advisory committees on Head Start research.

Action: Expand the partnership between research and practitioners 
by encouraging better communication and better utilization of data.

There is a limited number of studies on the long term impact of 
Head Start on children and families. Available information is dated, 
since we know that the conditions under which children and families 
are living have changed dramatically. In addition, Head Start serves 
a more diverse population than in earlier days, and one that is not 
adequately represented in the majority of the studies. Furthermore, 
most data focuses primarily on the effect of programs on children. 
New efforts are needed which focus on the effects both on children 
and on overall family functioning.

In the past, Head Start research often has been isolated from 
practitioners. The members of this Committee believe that practi­
tioners of today should be parmers in any new research effort. To 
this end, HHS should continue to highlight emerging research, 
encourage dialogue between practitioners and the research commu­
nity, and seek input from the Head Start community as new research 
and evaluation efforts emerge and new methodologies for data 
collection are developed.

One primary purpose of conducting longitudinal research is to 
identify the intervening mechanisms which promote or inhibit 
successful development for children and families in the years 
following Head Start. Research is needed to identify the interacting 
mechanisms that are operating at the individual (child), family, 
school, and community levels over the course of development.
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Action: Develop a long-term research plan 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 yet has the flexibility to respond to new and 
emerging issues.

Such efforts should include training on how to use program and 
community information for planning as well as the dissemination of 
emerging findings from a wide variety of studies which address 
issues related to low-income children and families.

Too much of Head Start research has been ad hoc and isolated 
from key developments in the broader field. The Committee 
recommends that HHS, with extensive consultation in the academic 
and Head Start communities, develop a long-term approach to 
research that draws on emerging themes and developments in the 
broader early childhood field. The approach must:

□ Link to the knowledge now being developed in related re­

search agendas about child growth and development, child 
rearing, family economic well-being, assessment of quality 
in early childhood programs, and capacity-building in com­
munities and in human services programs;

□ Provide enough continuity and coherence so that research 
efforts can be sustained, so that researchers can learn from 
the accumulated results of multiple projects, and so results 
can be effectively combined and disseminated;

□ Include multiple approaches to answering the challenging 

questions about Head Start, including basic and applied re­
search activities, demonstrations of innovative approaches, 
description and documentation of key elements of service 
delivery, and evaluations of program effectiveness;

□ Include strategies for anticipating and responding to new 
and emerging issues, such as the effects of the changing 
conditions of poverty (including exposure to violence) on 
Head Start families and on the program; and

□ Better link research findings to policy decisions.

The Advisory Committee calls for the targeting of additional 
resources to implement these recommendations in order to better 
inform the policy decisions of the next generation of Head Start 

programs.
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Action: Review and expand current resources used for family 
services, parent education, and family support.

Head Start has seen unprecedented increases in the number of children 
served over the past few years. However, policies have too often been 
confined by goals to serve additional four year old children in half day/part 
year programs, without regard to the unique needs of children, families and 
communities.

The Advisory Committee believes that Head Start’s strong commitment 
to parents has been a cornerstone of its success. Given the changes in 
families today, the Committee believes that Head Start should recommit 
itself to providing "two generational programming" that focuses on parents 
as well as children. To this end we recommend the following three specific 
actions.

The following five steps are recommended to guide Head Start expan­
sion:

Step 1: Enhancing family services and increasing parent 
involvement.

Head Start 
should recommit 

itself to 
providing "two 
generational 

programming" 
that focuses on 
parents as well 

as children.

2. Expanding to Better Meet the Needs of 

Children and Families

As Head Start programs assess community priorities, they 
should pay particular attention to the current level of services and 
resources focused on supporting parents in order to develop new 
strategies for expanding family services where needed. These 
strategies may include the commitment of Head Start quality and 
expansion funds to provide adequate staff to work with parents as 
well as linkages with other resources in the community to expand 
services. Particular efforts should be made to provide and/or link 
Head Start parents to family support programs in the community, 
employment services, family literacy programs, and substance 
abuse services when needed.

The Advisory Committee recommends a more strategic approach to 
expansion which balances the need to maintain quality and serve additional 
children, with a greater sense of responsiveness to family needs and 
community resources.
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Action: Increase efforts to involve parents in all aspects of the Head 
Start program.

The Head Start Improvement Act included a provision which 
requires every Head Start agency to provide parents of children 
participating in the program with child development and literacy 
skill training in order to help their children reach their full potential. 
The Advisory Committee believes that HHS should promote this 
new provision through additional resources, materials, training and 
technical assistance and demonstration support to promote literacy 
and parenting skills. Literacy should be promoted in an atmosphere 
that encourages the development of skills across the generations.

As families change, so must the strategies for involving them in 
the program. HHS should support local programs in reviewing their 
current level of parent involvement in all aspects of the program and 
make renewed efforts to include parents as decisionmakers, volun­
teers, and primary educators of their children. Special efforts 
should be made to reach working parents, parents with special 

Head Start must address family literacy as part of its efforts to 
support parents as the first teachers of their children and promote 
the economic independence of Head Start parents. Data from the 
1987-1988 Head Start Program Information Report indicate that 49 
percent of the primary caregivers for Head Start children have 
attained less than a high school diploma or GED. While the level 
of functional literacy possessed by these parents is unknown, 
observations by Head Start programs addressing adult literacy 
suggest a wide range of needs. Addressing these needs will require 
a comprehensive and supportive approach.

Over the last decade, general awareness of the status of adult 
literacy in the United States has increased. Although few Americans 
are completely illiterate, many have literacy skills below the level 
needed to participate effectively in an increasingly complex society. 
The inability to read can profoundly limit opportunities, often 
resulting in unemployment and poverty. Parents with low-literacy 
skills who experienced frustration and failure as children may, as 
adults, avoid literacy related activities and communicate their inse­
curities about literacy and schooling to their children, and thus 
perpetuate an intergenerational cycle of illiteracy. According to the 
National Center for Literacy, the single most important factor for 
academic success is the expectation held by parents for the educa­
tional attainment of their children.
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Action: Encourage programs to reassess their total program during 
expansion.

For many grantees, recent expansion efforts have focused on 
achieving a specific target number of additional children to be served 
or making some specific quality improvement. The Advisory 
Committee recommends that HHS promote an expansion process 
that encourages grantees to reassess their overall program in order 
to decide how expansion funds can be best utilized. For example.

Head Start is currently required to conduct a community needs assess­
ment. Unfortunately this important planning process has too often been 
conducted outside of other early childhood planning activities going on in 
the community. The Head Start needs assessment can serve as an important 
catalyst for community planning for the entire early childhood community.

A number of promising initiatives and strategies have been found 
to encourage male-involvement in early childhood programs 
(Levine, Murphy, & Wilson, 1993). Given the importance of both 
male and female role models in the lives of young children, Head 
Start should focus renewed attention on encouraging creative ways 
of involving men in overall program activities. Training and 
technical assistance should be provided to Head Start programs 
interested in innovative ways of reaching out to fathers and other 
male members of the family and community.

needs, and parents of children with disabilities. Head Start should 
continue to strongly support parent services that respond to the 
cultural and linguistic needs of the families served. Head Start 
programs should increase efforts to ensure that parents and other 
members of all decision making groups (Policy Councils, Policy 
Committees, Center Committees, Advisory Groups) have the train­
ing necessary to participate effectively and help make informed 
decisions about all program issues.

The Head Start 
needs assessment 

can serve as an 
important 

catalyst for 
community 
planning.

Head Start programs should be allowed greater latitude to design 
programs to address local priorities. Such priorities should be established 
through self-evaluations, carefully conducted family and community needs 
assessments, and local inter-agency early childhood planning efforts. Such 
policies should be clearly communicated to the regions and grantees.
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Action: Strengthen the tools and capacities for conducting commu­
nity needs assessment and for assessing family resources and needs.

some grantees, when examining their total program, may decide that 
the best use of expansion funds is to add a smaller number of children 
and to invest new dollars in adding more social service staff to reach 
families with more intense needs.

A complete review should be made of the tools and process used 
by local grantees to conduct community needs assessments. The 
review should include an assessment of other instruments and 
processes used by other early childhood and family support pro­
grams. Additional guidance and training should be provided for 
grantees, central, and regional office staff on any new mechanisms 
developed for conducting community needs assessments.

HHS should require that Head Start programs work to involve 
other early childhood and family support agencies in the Head Start 
needs assessment process and should help fund demonstration efforts 
at community wide planning to ensure quality comprehensive serv­
ices for children 0-5 or 0-8.

The Advisory Committee supports the goal of ensuring a high quality 
Head Start experience for all eligible children in need of Head Start services 
in a manner that responds to the changing needs of families. The following 
three specific actions are recommended.

As Head Start moves to better contour services to meet the needs 
of families, it must make quality a top priority and continue to serve 
additional children and families in need of Head Start’s comprehen­
sive services. Efforts must be made to balance the need for quality 
improvements, expanded scope of services, and serving additional 
children. In addition, some Advisory Committee members raised 
the need for further consideration of Head Start income guidelines,

Step 3: Expanding to reach children and families who are 
currently unserved.

Efforts must be 
made to balance 

the need for 
quality 

improvements, 
expanded scope 
of services, and 

serving 
additional 
children.

Action: Encourage the involvement of other early childhood and 
family support providers in the community needs assessment proc­

ess.
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Action: Provide additional support to address the special needs of 
Indian and migrant programs.

Particular 
attention should 

be given to 
addressing the 

special needs of
Indian and 

migrant 
children and 
families.

given the need to serve low-income working families and to provide 
greater consistency across programs.

Action: Set priorities to target expansion to areas of high concen­
trations of poverty and areas of scarce resources.

The proposed expansion of the Head Start program and the 
efforts that will be undertaken to improve program quality afford 
an opportunity to address the special needs and circumstances of 
programs serving Indian and migrant children. Particular attention 
should be given to addressing the following issues of concern to 
these programs:

□ The allocation of future funding increases for migrant pro­
grams should be reviewed. Explicit consideration should 
be given to the fact that these programs serve a substantial 
number of infants and toddlers and that the costs of serving 
these children are considerably higher than for serving pre­
schoolers;

There are certain areas of the country that have extremely high 
concentrations of poverty. These local conditions provide addi­
tional risks for children of low-income families. At the same time 
these and other areas, particularly rural communities, are often 
seriously lacking in basic services for young children and families. 
Consideration should be given to targeting new resources on such 
areas in order to make a more significant impact on children and 
families in those communities.

□ Consideration should be given to ways in which children of 
seasonal farmworkers (who are not accepted by migrant pro­
grams because they do not meet the mobility criterion) can 
be served, including the adoption of a more flexible policy 
regarding enrollment of seasonal farmworkers in migrant 

programs;

□ A targeted effort should be undertaken to improve collabora­
tion between migrant programs and federally-funded local 
health, education, and disability service providers whose as­
sistance is required to meet the needs of migrant children 
and families;
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Maximum 
flexibility should 

be provided to 
allow programs 

to use Head 
Start dollars for 

full day 
services.

The following strategies are proposed to meet the needs of children 
whose parents are in training or work:

Action: Allow Head Stan programs to use Head Start funds to 
provide full year and full day services.

Maximum flexibility should be provided to allow programs to 
use Head Start dollars for full day services based on a family and 
community needs assessment. HHS should use the established 
process for assessing the need for full day services and encourage 
consistent policy interpretation across the regions. A variety of 
models should be allowed to meet the full day needs of Head Start 
children and families including center-based as well as family child 
care-based services.

As Head Start programs move to full day, special training and 
technical assistance efforts should be put in place to help programs 
through the transition to full day, with particular attention to 
involving parents and programming for children throughout a longer 
day. Head Start Program Performance Standards should be en­
forced throughout the day.

□ Consideration should be given to providing special author­

ity for Indian programs to construct facilities with Head 
Start funds due to the lack of adequate facilities on the reser­
vations.

□ The current policy which restricts Indian programs from 
serving Indian children off the reservation should be re­
viewed. In addition, the eligibility criteria for children on 
reservations should be reviewed and consideration given to 
serving all children on reservations with high poverty lev­
els; and

Step 4: Promoting full day and full year services.

Head Start programs currently have legislative authority to use funds 
for full day services. Given the increasing number of Head Start parents 
in training or work, Head Start can no longer continue to be a half day 
program for children in those families that need full day full year services.
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Action: Continue efforts to maximize other resources to meet the 
full day needs of Head Start eligible children.

Action: Allow grantees to provide services during the summer as 
appropriate to respond to the needs of children and families.

Today there are a wide variety of child care providers serving 
low-income children. While the Advisory Committee recommends 
that Head Start programs develop partnerships with child care and 
other preschool programs, partnership arrangements should always 
include investment and commitment to provide services which meet

Head Start programs should be allowed to provide services year 
round where needed both to allow parents to work and to provide 
continuity of services for children. Such year-round family centers 
can provide an important safe haven for children as well as expanded 
opportunities for the total family during the summer months.

Head Start 
should develop 
partnerships 

with child care 
and other 
preschool 

programs.

Although Head Start programs should clearly be allowed to use 
funds to provide full day services where needed, Head Start pro­
grams should also be encouraged to leverage other resources for full 
day services as long as quality can be maintained. In order to ensure 
effective services with other resources, HHS should:

□ Promote programming that avoids a dichotomy between 

care and education;

□ Fund additional summer programs that will make it easier 

to use other resources to extend the day;

□ Make necessary changes in child care programs or new wel­

fare reform programs to encourage the purchasing of qual­
ity comprehensive services for children based on the Head 
Start model;

□ Continue to develop cost allocation systems that make it eas­
ier for programs to use multiple resources;

□ Provide technical assistance on the use of other resources 

for full day services; and

□ Conduct a study of federal child care and make recommen­
dations to provide some consistency among program re­
quirements and procedures.

Action: Encourage Head Start programs to work more closely with 
the broader child care community.
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Action: Improve federal child care policies serving low-income 
children.

Encouraging school age child care services for Head Start 
children as they enter public schools.

Because Head Start programs are using wrap-around models, 
Head Start children are being served by a wide variety of funding 
streams which do not always adequately address their needs for 
quality comprehensive care. Furthermore, a number of Head Start 
eligible children and children from other low-income families are 
served by funding streams that often are not sufficient to provide 
quality comprehensive services. The Advisory Committee recom­
mends that HHS promote child care policies that recognize that child 
care is a two generational program that should meet the needs of 
working parents and the developmental needs of children. In 
addition, steps should be taken to provide more consistency of 
philosophy and structure across federal child care programs while 
at the same time assuring quality services.

or exceed the Head Start Performance Standards. Head Start should 
be encouraged to work with other providers to enhance the care 
through activities such as:

Encouraging Head Start programs to enter into arrange­
ments with community-based child care programs to serve 
Head Start eligible children if programs are committed to 
complying with the Head Start Performance Standards;

Providing training and support to family child care provid­
ers that serve Head Start eligible children and/or their sib­
lings;

Conducting joint training whenever possible;

Funding joint community needs assessments that include the 
local child care resource and referral agencies;

Participating in local market rate surveys of child care;

Reviewing child care regulations to facilitate coordination 
between Head Start and child care; and
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The Advisory Committee recommends that Head Start seek to play three 
roles in meeting the needs of families with infants and toddlers:

When Head Start was created in 1965, it reflected the understanding 
that, especially for children in high risk circumstances, school entry was 
too late for society to lend a helping hand to families to prepare their children 
for successful life-long learning. Today, research suggests that for many 
families, providing one year of preschool for four year olds may be too 
little too late.

Today Head Start must seek the best way to build on this knowledge. 
Over the years Head Start programs have begun to serve younger children 
and their families in Parent and Child Centers and Migrant Head Start 
programs. The Comprehensive Child Development Program, a program 
currently funded outside Head Start, has increased our experience in serving 
families with young children comprehensively and continuously from the 
prenatal period to school age. At the same time, a wide array of other 
service providers—parent education and family support programs, child 
care and development programs, health home visiting programs, and many 
others—have been providing effective supports to families with young 
children.

There are several important reasons for the nation to invest in earlier 

supports:

□ The prenatal period and the first three years of life play a critical 
role in the establishment of basic health and other fundamental ele­
ments for learning about self, about others, and about ways to cope 
and solve problems (Hamburg, 1992; Zero to Three, 1992). 
Healthy child development requires a consistent, warm, nurturing, 
and predictable environment with adequate support from family 
and community.

□ Increasing rates of poverty, teenage pregnancy, violence, and lack 
of access to primary health care and to a source of family support 
threaten the assurance of healthy growth producing environments 
for very young children.

□ An emerging body of research indicates that early supports to fami­

lies with young children can have a positive effect on family func­
tioning and overall child development ( Lally, Mangione, and 
Honig, 1987; Olds et al., 1986; Ramey and Ramey, 1992; Seitz, 
1990).
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Strengthen training and technical assistance to local pro­
grams. Serving pregnant women and younger children re­

Action: Ensure that the services Head Start currently provides to 
infants and toddlers and their families are of the highest quality.

As Head Start has always done in the area of preschool children, it 
should serve as a national laboratory for best practices and work 
with others in the early childhood and family support community to 
disseminate those practices; and

Head Start should lead the way and cooperate with others in provid­
ing additional services to families with young children, drawing on 
the advice of a high-level group charged with identifying the role it 
can most effectively take on for these families.

The Committee recommends the following actions to enable Head Start 
to take on these roles:

Publish Head Start Performance Standards. Head Start Per­
formance Standards for this age group were first drafted in 
the 1970s, were revised and issued as a Notice of Proposed 
rulemaking in 1990, yet were never finalized. Current pro­
grams and any new initiative will require the development 
of a set of Performance Standards that fits the diversity of 
program options and includes provisions for serving chil­
dren with disabilities. Standards based on the comprehen­
sive Head Start model and particular to the needs of infants 
and toddlers in various settings should be promulgated;

Include activities that enhance parenting skills and family lit­
eracy in programs that serve families with young children;

Ensure that monitoring and oversight include people trained 
in infant and toddler development and health. Currently 
there are relatively few people at the national or regional 
level with particular expertise in serving younger children. 
In order to improve and adequately expand services to this 
age group, there will need to be an effort to identify staff 
and consultant expertise, including recruiting and training 
qualified federal staff, so that the program has the ability to 
monitor programs serving the unique needs of younger chil­
dren;

Head Start should ensure that the services it currently provides di­
rectly to young children and their families are of the highest qual­
ify;
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The Advisory Committee recommends that HHS convene a high 
level committee, like that which planned the original Head Start 
program, charged with developing program guidelines to allow 
Head Start to serve families with children under age three most 
effectively. The Committee should include experts in child devel­
opment, family support, health, education, training, and related 
fields. It should include representatives from relevant public agen­
cies as well as national organizations. The Committee will guide 
this new initiative and define its role within the constellation of 
service providers now offering services to families with young 
children.

The overwhelming majority of Advisory Committee members 
recommend the development of a new initiative focused on serving 
families with children under age three. This initiative should build 
on the accepted principles which are the foundation of Head Start's 
success, including the provision of comprehensive services, with a 
special focus on supporting the parent-child relationship. The 
initiative should be informed by previous and current efforts to serve 
younger children, including those of the Parent and Child Centers, 
Migrant Head Start, and the Comprehensive Child Development 
Programs. Some members of the Advisory Committee recommend 
further study to explore ways to serve families with children under 
age three prior to launching an initiative.

The Advisory Committee did not reach consensus on the scope 
of the initiative or the exact amount of funds to be dedicated to the 
initiative. The range of possible approaches to funding includes 
dedicating a percentage of expansion funds beyond those funds 
currently being spent on this age group, a percentage of the overall 
budget, or a fixed amount.

quires special skill and training. Since Head Start programs 
serve fewer children in this age group, only limited training 
and technical assistance services have been provided. As 
services to this age group are expanded, it is critical that ap­
propriate T&TA supports be provided; and

□ Ensure that program staffing plans and other dimensions of 

program quality are appropriate for infants and toddlers and 
their families, and that adequate resources are provided to 
support their special needs.

Action: Develop a new initiative for expanded Head Start supports 
to families with children under age three.
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For these reasons the Advisory Committee affirms the vision of the 
National Task Force on School Readiness which moved beyond a goal of 
"transition" as filling the gap between two different types of programs, and 
set forth a goal of ensuring developmentally appropriate education services, 
parent involvement, and supportive services for children from birth through 
the primary grades. It also recognizes that improvement in teaching and 
learning in our nation’s schools, as well as strengthening the contributions 
of Head Start and other preschool programs are essential to ensuring the 
success of children.

As Head Start improves and expands, it must fit into an increasingly 
complex array of federal, state, and community level services and resources 
available to low-income children and families. The Advisory Committee 
believes that the time is ripe for reinvigorated efforts to expand and improve 
all early childhood services. The Congress is poised to act on important 
education, health, welfare, and Head Start legislation; the Governors and 
state legislators continue to be focused on making progress towards the 
education goals; and overall, policy makers and practitioners have a greater 
understanding of the importance of the 0-8 period and a new vision of 
systemic early childhood education reform.

The Advisory Committee also believes that there are important overlaps 
between the central themes of this report and those guiding current school 
reform efforts. Both systems are grappling with many of the same important 
issues, such as: How do you improve quality? How do you develop an 
effective system of staff training and technical assistance? How do you 
define appropriate outcomes? How do you develop the capacity to address

High quality 
comprehensive 
services should 

be provided from 
Head Start 

through the 
primary grades.

The Advisory Committee believes that progress to achieve this new 
vision of continuous high quality comprehensive services will require 
changed roles and relationships at the federal, state, and local levels— 
changes that ultimately must extend beyond Head Start and particular 
federal education programs to include the range of preschool and early 
childhood education programs designed to meet the needs of young children.

Step 1: Providing continuity and coordination with schools.

The Advisory Committee believes that high quality comprehensive 
services should be provided from Head Start through the primary grades. 
The Committee believes that if there is a break in the continuity of such 
services, it is disruptive to parents and children and can threaten potential 
gains.
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Head Start directors and component coordinators and Public 
School principals and other administrators need training and tech­
nical assistance on how to link Head Start and the schools better and

Action: Provide training and technical assistance to Head Start 
directors and staff and public school administrators and staff on 
transition, jointly wherever possible.

Action: Promote high standards, responsive assessment, profes­
sional development, effective parent involvement, supportive serv­
ices, and an opportunity for all children to achieve their potential 
in our nation’s schools.

The Advisory Committee recommends that changes be made in 
federal, state, and local policies to better meet the developmental 
needs of children and to support the involvement and participation 
of their families.

Just as the recommendations in this report call for improvements 
in the quality of Head Start services, federal education dollars should 
be used to foster these kinds of reforms in schools which ensure that 
gains made by children who have participated in the Head Start 
program are sustained.

In order to stimulate discussion and collaborative activity, and to 
improve both Head Start and schools to better serve young children, the 
Advisory Committee recommends the following eight actions:

diverse learning needs effectively? How do you create stronger relation­
ships between parents, communities, and service providers? How do you 
develop the capacity to effectively address diverse learning needs?

The Advisory Committee believes that all parts of the school 
community — teachers, parents, administrators, and other staff — 
must work together to create high quality education programs and 
an environment in which teachers are highly trained, parents are 
actively involved, and all children are safe, healthy, respected, 
challenged, and achieving toward high standards.

The Advisory Committee believes that, as both systems work to address 
these issues, there will be increased opportunities for expanded discussions 
and collaborations at both the federal and local level, as well as the 
dissemination of promising practices from programs working jointly to 
improve services for children and families.
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Head Start 
parents can be 

important 
change agents as 

their children 
move on to the 
public schools.

Action: Encourage linkages between Head Start and Even Start 
and other Family Literacy Initiatives.

Action: Ensure that Head Start parents receive training in how to 
work with the public schools to support their child’s education.

The 1992 Head Start Improvement Act required that all Head 
Start programs develop a plan to address the literacy needs of Head 
Start parents. Even Start and other state and local family literacy 
programs provide an important opportunity to expand their literacy 
components. Efforts should continue in the Even Start program to 
ensure strong collaboration with Head Start services. Head Start 
programs should be encouraged to link with existing family literacy

Head Start parents can be important change agents as their 
children move on to the public schools. Head Start programs must 
help parents to understand how the public schools operate and 
provide techniques for communicating with teachers and other 
school personnel, influencing school policy, and supporting their 
child’s school work at home. Parent education on their rights and 
responsibilities is particularly important for parents of children with 
disabilities as well as migrant and Indian parents.

on how to ensure continuity of services. Such training should be 
coordinated with similar efforts sponsored by the Department of 
Education and could include such areas as:

□ How both Head Start and schools can better understand the 

developmental needs of young children;

□ How the early childhood community, including Head Start, 

can participate in developing state content standards for the 
early grades;

□ How schools can maintain links forged by Head Start be­

tween children and community health services, as well as re­
ceive existing health records;

□ How both communities can break down perceived barriers 

to increased communication and collaboration; and

□ How both communities can develop the capacity to address 
the special needs of children with diverse learning needs ef­
fectively.
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Action: Revise Head Start Performance Standards and/or guidance 
to address transition.

Action: Establish an ongoing structure and capacity for federal 
interagency coordination between Head Start, the Department of 
Education and other relevant agencies.

initiatives or develop such services as an integral part of Head Start 
services.

The new Head Start Performance Standards on Disabilities 
Services does specify planning and partnerships and interagency 
agreements with Local Education Agencies. Any new efforts to 
include guidance on transition should review these provisions and 
any other policy guidance on transition to assure consistency.

Since the Head Start Performance Standards were developed in 
the mid-1970s, there have been a number of promising practices 
which have emerged regarding planning for school transition. Head 
Start standards and/or guidance should be reviewed and revised to 
reflect this new knowledge and experience and should clarify the 
responsibilities of the Head Start director and other education, 
health, family support, and parent involvement staff in the promo­
tion of ongoing communication and continuity as Head Start children 
move on to public schools.

The 1990 Head Start Act provided $20 million dollars to 
establish model Head Start transition projects with public schools. 
These projects are already beginning to document promising prac­
tices and to serve as a national laboratory for improving both Head 
Start and the schools. These projects should be continued and efforts 
made by HHS and the Department of Education to work together to 
provide technical assistance to enable communities to implement 
promising practices emerging from these demonstrations.

There is currently no ongoing mechanism to promote collabo­
ration at the federal level between Health and Human Services and 
the Department of Education. Although several collaborative initia­
tives have emerged over the years, these have been sporadic and 
largely uncoordinated. The change in Administration and the 
pending reauthorization of Head Start, the Elementary and Secon­
dary Education Act and the Individuals with Disabilities Act (IDEA)
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Action: Continue and expand linkages between Head Start and 
federal, state, and local programs that meet the needs of children 
with disabilities.

provides an opportune time to re-affirm relationships and establish 
new mechanisms for collaboration. The Federal Interagency Coor­
dinating Council (FICC), a currently mandated collaborative effort 
to improve and coordinate programs serving children with disabili­
ties, could serve as a model. Any new interagency group should 
include representatives from Head Start, OSEP, Title I, Migrant Ed, 
BIA, Maternal and Child Health, the Administration on Develop­
mental Disabilities, and other relevant agencies.

Important initiatives have been launched over the years to help 
ensure continuity in services for children with disabilities. The 
following strategies are suggested:

□ Develop new and expand joint technical assistance activities 
between OSERS and Head Start, such as continued inclu­
sion of Head Start representatives and OSEP repre­
sentatives at relevant conferences and meetings sponsored 
by either agency, and the sharing between agencies of mod­
els and products developed through research and demonstra­
tion projects;

□ Continue the collaborative relationship between OSERS and 

Head Start through the Federal Interagency Coordinating 
Council (FICC);

□ Continue collaborative activities and consultation between 

the Office of Special Education Programs (OSEP/OSERS) 
and Head Start regarding the identification of issues perti­
nent to both Head Start grantees and educational agencies, 
with subsequent clarification and dissemination of policy re­
sponses to the issues;

□ Continue collaborative activities and consultation between 

OSEP and Head Start during the regulations development 
process, especially with regard to the development of the 
Head Start birth-three regulations;

□ Establish a system for expeditiously clearing memoranda 

and other documents developed jointly between Head Start 
and OSEP which will be jointly disseminated by both agen­
cies;
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Action: Develop a long-range strategic plan to better link Head 
Start with other federal, state, and local resources.

The Advisory Committee recognizes efforts currently underway in 
states and communities to create comprehensive systems of family-focused, 
community-based services for all children. We believe that Head Start can 
play an important role in these efforts by sharing lessons learned from its 
years of successful experiences in providing quality comprehensive services 
to at-risk children and families and by helping to create a broad under­
standing among policymakers and the general public of the importance of 
investing in services for young children.

It is critical that 
Head Start fit 

into the 
constellation of 
other services in 

states and 
communities.

The Advisory Committee believes that it is critical that Head Start fit 
into the constellation of other services in states and communities. Several 
recommendations made throughout this report, particularly with regards to 
Head Start’s linkages with child care and with public schools, begin to 
address this issue. However, the Advisory Committee believes that addi­
tional steps should be taken to strengthen Head Start linkages with other 
services and resources at the state and local level. The following five actions 
are recommended to advance these goals.

The Advisory Committee recommends that HHS set up a series 
of consultations with national, state, and local representatives and 
early childhood and family support experts to design strategies to 
better link Head Start with other resources. States are currently 
investing in Head Start services. Others have made investments in 
other preschool or parenting programs, while still others are work­
ing on initiatives to plan and coordinate early childhood services 
better. As an initial step HHS, in coordination with national 
organizations representing the states, should convene repre­

□ Improve the capacity of Head Start and schools to work to­

gether to promote successful transitions for children with 
disabilities; and

□ Jointly explore a Head Start/OSEP partnership to support 

personnel preparation to encourage the entry of Head Start 
staff in the field of early childhood/special education.

In summary, the Advisory Committee recommends continued 
and sustained efforts to stimulate discussion and collaborative activ­
ity at both the federal and local level around the reform areas 
common to both Head Start and schools as outlined in this report.
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sentatives from key states to learn more about promising practices 
and to help share information about such initiatives.

Head Start currently funds twenty-two state collaboration grants 
operated by Governors offices, children’s councils or commissions, 
or departments of education, human services or community and 
regional affairs. HHS should review all projects to determine their

Action: Expand the state collaboration grants or explore and 
develop other mechanisms for promoting better Head Start linkages 
at the state level.

Unlike the early days of Head Start, most states currently invest 
in early childhood programs. The Advisory Committee believes 
that HHS should develop mechanisms to stimulate such investments 
and to encourage states to contribute to the expansion and improve­
ment of Head Start.

Action: Explore the use of incentive grants to facilitate planning 
and implementation of comprehensive systems of services for young 
children.

The Advisory Committee believes that HHS should consider a 
variety of mechanisms to promote better Head Start linkages includ­
ing: expansion and improvement of the State Collaboration grants; 
the development of state networks of component coordinators; 
and/or the development of partnerships with state training efforts.

HHS should also consider using incentive grants to help states 
establish interagency children’s councils to develop and implement 
coordinated state plans for early childhood and family support 
services, prenatal through the primary grades. In those states with 
existing councils, incentive grants could be used for the implemen­
tation of existing plans and to engage representatives from Head 
Start in systemic reform efforts. At a minimum, such councils 
should include state and local representatives from education, social 
services, mental health and health, parents and representatives from 
Head Start and other community based early childhood programs.

HHS should also consider using incentive grants to encourage 
unified planning in communities. " Unified plans" can include Head 
Start, child care resource and referrals, Part H providers, schools, 
and other relevant groups. The Head Start community needs 
assessment and planning process can help stimulate such an effort.
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HHS should also explore the development of state networks of 
Head Start component coordinators, including representatives from 
appropriate state agencies. Such networks would encourage the 
sharing of best practices, develop a greater understanding of pro­
grams and policies available to low-income families, and facilitate 
linkages across the state.

Action: Promote better linkages at the local level through the 
community needs assessment process and training and technical 
assistance.

In considering new projects, HHS should carefully consider 
placing these grants in Governors’ offices to help ensure greater 
coordination with all services for young children. In addition, any 
new collaboration projects should be developed with sustained 
involvement of representatives of the Head Start community in the 
planning and decisionmaking process. State Head Start Associa­
tions could also be considered for possible placement of projects.

effectiveness to impact state policies in early childhood and encour­
age further linkages with education, social services, health and 
mental health, and the private sector.

Finally, to link career development efforts in Head Start more 
effectively, HHS should explore incentives for developing partner­
ships with existing state training efforts including linkages with 
colleges and universities and/or the establishment of state training 
offices.

As reflected throughout this report, Head Start must fit into the 
broader system of services for children and families at the local 
level. Developing collaborative partnerships with other programs 
and services takes time and special skills. HHS should provide 
training and technical assistance on the topic of collaboration as they 
redesign their management training. HHS should also allow pro-

The Head Start community needs assessment and planning 
process cannot be done in isolation from other early childhood and 
family support providers. The Advisory Committee recommends 
that more community involvement be required in the Head Start 
needs assessment and planning process. In addition, renewed 
efforts are needed to ensure that the assessment tools used by 
programs reflect this need to reach out to other resources in the 
community.
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Head Start is in 
a key position to 
share promising 

practices to 
address the 

needs of low- 
income families 

and their 
children.

In order to increase partnerships with the private sector, the Advisory 
Committee recommends the following two actions.

Action: Develop a clearinghouse on best practices in early child­
hood and innovative approaches to delivering services to low-income 
families.

grams the staff and resources to forge linkages at the local level and 
should give careful consideration for additional expansion dollars to 
those programs that demonstrate efforts in developing partnerships 
with other agencies.

Action: Convene key members of national organizations repre­
senting the foundation and business community to stimulate new 
linkages and support for Head Start.

The Advisory Committee believes that HHS should provide a 
leadership role to stimulate linkages between Head Start and the 
corporate and foundation community. Linkages made at the national 
level can be particularly helpful in facilitating partnerships with 
corporations that are in multiple sites across the country. HHS

With its 28 years of experience, Head Start is in a key position 
to share promising practices to address the needs of low-income 
families and their children. Lessons learned from the Parent and 
Child Centers, Family Service Centers, the Head Start Transition 
Programs, the Comprehensive Child Development Programs, and 
a host of other innovations including those in other early childhood 
and family support programs can help inform the development of 
state and local services across the country. Unfortunately, this 
information is not generally available to policymakers or program 
operators. HHS should establish a clearinghouse and other mecha­
nisms to share this information with the larger early childhood 
community as well as state and local policymakers.

Step 3: Encouraging partnerships with the private sector.

The Advisory Committee believes that Head Start should reach out and 
receive support from the larger community, including the private sector. 
Not only does Head Start serve as a model for comprehensive quality early 
childhood services, it provides important services that help create caring 
and nurturing communities so important for the well-being and productivity 
of children and families.
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Action: Document and disseminate promising initiatives with the 
private sector.

The nation is in the midst of major reform efforts including family 
preservation and family support, welfare reform, education reform, health 
care reform, and national service. The Advisory Committee believes that 
Head Start should play a critical role in planning and implementation of 
such efforts. We believe that Head Start should be seen as a "central 
institution in a community" which provides supports for low-income 
families and quality comprehensive child development services for children.

should convene representatives from respective groups to launch a 
national partnership effort that would seek private contributions for 
Head Start expansion and improvement, volunteer support, and new 
ways of linking Head Start parents with employment opportunities. 
Representatives from the Head Start community should be included 
in this effort.

Head Start should play a significant role in the delivery of services to 
young children under health reform. For example, Head Start programs 
can play a role in managed care arrangements and should continue to link

Over the years several successful linkages have been made 
between Head Start and national and community foundations, as 
well as state and local level foundations and businesses. However, 
there have been limited efforts made to describe the process that 
programs have used to stimulate such parmerships or to encourage 
similar efforts on a larger scale. HHS should begin to catalogue and 
document such initiatives and provide training and technical assis­
tance, through the State Collaboration Projects and the Technical 
Assistance Support Contracts, to Head Start directors and other staff 
interested in reaching out to the private sector.

In communities across the country, Head Start can be viewed as a 
mechanism for bringing all of these new initiatives together for low-income 
families. For example, Head Start, along with other early childhood 
programs, should be a placement for National Service participants. Na­
tional Service participants could provide valuable services across all Head 
Start components while learning about parenting and young children. At 
the same time. National Service provides new opportunities for Head Start 
parents and staff to take advantage of potential resources for higher 
education.
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Because of its 
comprehensive 

approach, Head 
Start can play a 
central role in 
welfare reform 

for both children 
and families.

As mentioned in the section on continuity with schools, Head Start can 
play an important role in education reform by assuring the quality of its 
own services and advocating for developmentally appropriate practice, 
parent involvement, and supportive services through the primary years.

children and families to existing health services and to advocate for 
additional supply and access to medical services needed by low-income 
families.

Special efforts should be made to link Head Start and welfare reform. 
Because of its comprehensive approach. Head Start can play a central role 
in welfare reform for both children and families by:

□ Improving the quality of the child care of participating families;

□ Providing case management and referral services;

□ Coordinating training for participating families;

□ Serving as a site for parenting education, improving literacy skills, 

and job training, particularly for teen parents and families with 
very young children; and

□ Providing job placements for entry level positions and resources 

and supports for career advancement.

The Advisory Committee recommends that HHS take specific steps to 
promote Head Start’s full participation in all of these emerging reform 
efforts.

□ Providing full day services for children of parents in training or 

work;
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First priority 
should be given 

to ensuring 
quality and 
striving for 
excellence.

his report is a first step towards ensuring that the Head Start 
Program of the 21st Century:

□ Responds flexibly to the needs of today’s children and families, in­

cluding those currently unserved; and

□ Forges new partnerships at the community, state and federal levels, 

renewing and recrafting these partnerships to fit the changes in 
families, communities and state and national policy.

The Advisory Committee:

□ Ensures quality and strives to attain excellence in every local pro­

gram;

□ Believes that the recommendations and principles set forth in this 

report must inform Head Start program decisions at all levels. The 
recommendations must guide priorities and use of existing as well 
as new resources to ensure quality services that children need to en­
ter school ready to learn and families need to achieve self-suffi­
ciency;

□ Supports the goal of ensuring that all eligible children and families 

receive high quality Head Start services, that programs are tailored 
to meet the needs of families and communities, and that sufficient 
resources are made available to meet these goals; and

□ Recommends that the Department of Health and Human Services 

act promptly to develop an implementation plan based on the ideas 
set forth in this report. First priority should be given to ensuring 
quality and striving for excellence. The process of setting priori­
ties should also ensure progress on the second and third goals: ex­
panding to better meet the needs of children and families and forg­
ing new partnerships.

□ Recommends that the implementation and priority setting process 
should draw on the best available information and input from Head 
Start and the larger early childhood community.
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In concluding, the Advisory Committee on Head Start Quality and 
Expansion urges the Department to see this report as a step in an overall 
effort to improve early childhood and family support services for all children 
in the United States, and particularly for those most vulnerable. HHS 
should continue to show leadership in looking across programs to ensure 
that policies consistently promote quality services for young children and 
their families.
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Alcohol and Other Drug Abuse Prevention Training. Head Start has made 
me what I am today!
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Awards of the American Psychological Association to receive the 1993 
Award for Distinguished Contribution to Research in Public Policy.

Thomas W. Schultz is the Project Director for Early Childhood 
Services for the National Association of State Boards of Education. Dr. 
Schultz has co-authored two influential reports: Right from the Start, 
offering recommendations to public schools in educating 4-8-year-old 
students, and Caring Communities, providing strategies for assuring that 
all children enter school ready to learn. Dr. Schultz currently directs a 
national field research project on exemplary early childhood and family 
support programs for the U.S. Department of Education.

implications of her findings for the large-scale implementation of effective 
programs. Previously, Ms. Schorr helped establish the health division of 
the Children’s Defense Fund and directed the health activities of the 
O.E.O.’s Community Action Program.
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Valora Washington is Vice President-program for the W.K. Kellogg 
Foundation of Battle Creek, Michigan, where she provides administrative 
leadership to a range of key program areas including education, youth, 
families and neighborhoods, and program evaluation. Prior to joining the

Patricia F. Sullivan is a Senior Research Analyst for the National 
Governor’s Association, Committee on Human Resources where she is 
responsible for education policy development and monitoring education 
legislation. Formerly the Assistant Director for Governmental Relations at 
the Career College Association and Staff Assistant for the U.S. House of 
Representatives, Subcommittee on Postsecondary Education, Ms. Sullivan 
has worked in education policy at the state and national level. Prior to her 
work on the Education and Labor Committee, Ms. Sullivan served as a 
policy coordinator for the American Association of State Colleges and 
Universities.

Lester H. Sweeting is Staff Director and Counsel to the House 
Education and Labor Subcommittee on Human Resources. A tax attorney 
by training, Mr. Sweeting joined the Internal Revenue Service in 1967 and 
held a variety of increasingly responsible positions in the IRS’ International 
Program from Estate Tax Attorney to Internal Revenue Representative in 
Sao Paulo, Brazil. Upon his return from Brazil in 1987, Mr. Sweeting 
became the Staff Director of the Commissioner’s Executive Study of the 
Civil Tax Penalties. He then worked in the IRS Legislative Affairs Division 
until assuming his present position in February of this year.

Helen H. Taylor is Executive Director of the National Child Day Care 
Association, Inc., which operates 16 preschool and 5 before and after school 
centers in Washington, D.C. Ms. Taylor is also the Chairperson of the 
Mayor’s Advisory Committee on Early Childhood Development. Ms. 
Taylor has 27 years of experience in designing and administering large, 
comprehensive child development projects, including Head Start, Model 
Cities, and locally funded child care programs. Ms. Taylor is currently a 
member of the governing board of the National Association for the 
Education of Young Children.

Richard J. Tarplin is the Principal Deputy Assistant Secretary for 
Legislation, Department of Health and Human Services. Mr. Tarpl in 
assists in a broad range of policy and management functions related to 
developing and administering the department’s legislative program and 
congressional liaison activities. Prior to serving at HHS, Mr. Tarplin 
served as Staff Director of the Senate Subcommittee on Children, Family, 
Drugs and Alcoholism, Committee on Labor and Human Resources and as 
a Legislative Assistant to former Representative Leon Panetta.
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Edward Zigler is the Sterling Professor of Psychology, head of the 
psychology section of the Child Study Center and director of the Bush 
Center in Child Development and Social Policy at Yale University. He is 
the author and co-author or editor of numerous scholarly publications and 
has conducted extensive investigations on topics related to normal child 
development, as well as psychopathology and mental retardation. Dr. 
Zigler served as Chief of the U.S. Children’s Bureau and first Director of 
the Office of Child Development, now the Administration on Children, 
Youth and Families. He was one of the original planners of Project Head 
Start. Dr. Zigler regularly testifies as an expert wimess before congres­
sional committees, and has served as a consultant to a number of cabinet 
rank officers.

Kellogg Foundation, Dr. Washington was Vice President and Professor at 
Antioch College in Ohio. Dr. Washington has published and co-authored 
four books and over 40 journal articles on early child development and 
education. She serves as Secretary to the National Association for the 
Education of Young Children and as a member of the Governor of 
Michigan’s 2000 Commission.

Sheldon H. White is a developmental psychologist and Professor of 
Psychology at Harvard University whose research focuses on children’s 
learning and cognitive development as well as programs and policies that 
serve young children. Professor White has worked on the design or 
evaluation of a number of major programs for children including Head Start, 
Sesame Street, Follow Through, and Title I programs of the Elementary 
and Secondary Education Act. Professor White recently served as Chair­
man for the Head Start Research and Advisory Panel for Implementing the 
Blueprint with the Administration for Children, Youth and Families at the 
U.S. Department of Health and Human Services.

Barbara A. Wilier is the Public Affairs Director of the National 
Association for the Education of Young Children, the nation’s largest 
organization of early childhood professionals with more than 85,000 
members. Dr. Wilier coordinates NAEYC’s public policy and public 
education efforts to promote broad understanding and support for high-qual­
ity early childhood programs. NAEYC’s primary spokesperson with the 
media and public policy officials. Dr. Willer’s efforts are also directed at 
increasing the effectiveness of NAEYC Affiliate Groups and the members 
in advocating for high-quality early childhood services. Dr. Wilier has 
worked as a Preschool Teacher and VISTA volunteer in Newport, Ken­
tucky.


