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This paper provides: 

(1) A brief history of the creation, the changing emphasis on outcomes and the challenges in Head Start.

(2) Four ways to relate Head Start to ROMA.    These only partly solve the problem. You must also help Head Start develop their planning system to solve their larger problems or your Head Start outcome planning vis-à-vis ROMA is only a temporary fix.

(3) Some of the challenges and solutions related (a) planning in Head Start, (b) developing and using outcomes in Head Start, and (c) relating Head Start outcomes to sponsor goals or outcomes under any circumstances.  

A.  CHALLENGES

1.  In CSBG there are mandated goals, and until recently there were only optional outcomes measures and indicators.  In Head Start, there are 24 mandated outcome measures that cover the entire Head Start program, but there are no mandated goals (and no optional goals either.)  Further, within the set of 24 outcomes measures there is a subset of 8 Congressionally mandated child outcomes -- and these have become the exclusive focus of measurement of outcomes of the Head Start program through the National Reporting System (which is actually a national TESTING system).

2.  The Head Start guidance on planning and outcomes is obsolete, inconsistent, contradictory and incomplete.  You can not take all of the Head Start writings on these topics and lay them on a table and figure out what to do.  They do not accumulate into a coherent set of guidance.   Local programs are playing the “blind person and the elephant.”  Whichever piece of guidance they grab sends them off on a tangent.

B.  BACKGROUND

3.  In the 1991/92 reauthorization hearings on the Title I ESEA program the Congress was annoyed by the evaluations that showed that this strategy was not producing the desired results.  This led directly to the Congressional obsession with child outcomes at all age levels --  and to the No Child Left Behind Act.  Head Start is caught in the wake of this gigantic shift of Congressional intrusion into local school district operations.  As of this writing, as goes the NCLBA on outcome measurement and testing – so goes Head Start (like the tail on the big dog) as it follows along and does some partial version of the same effort to create national standards and tests.    

4.  In 1996 the U.S.  Congress passed a set of amendments to the Head Start Act that did two inconsistent things.  

Before that, in the late 1980’s, we had started to shift toward a “systems based” operation.  Since the late 1980’s, the Head Start Bureau and the local programs had been working on a set of changes to get past the limits of the old compliance-driven, component model.  They wanted to move toward the new continuous improvement, team-based, modern management models.  Congress agreed.  So the first big thing that Congress did in 1996 was agree to change the statute to create a paradigm shift in Head Start from being a rule-driven program to being a principle-driven and a systems-based program (PRISM).  In theory this would mean that each local program was to be given even more discretion over its desired goals, activities, outcomes and measures.  The local program would create its strategic plan and program area plans, and use innovation and creativity in implementing their local plans.  Such was the hope and the theory.

The second thing the Congress did in 1996 was that they dropped 8 very specific child outcome measures into the statute.  These measures have become the focus of attention and are undercutting the intent of the other shift in very significant ways.

5.  Helen H. Taylor, the former ACYF Associate Commissioner for the Head Start Bureau, recognized that these contradictory approaches  -- moving to a more-locally driven program but also creating a narrow focus only on child outcomes with nationally mandated measures -- was big trouble.  She in effect struck a compromise with those members of Congress who were concerned only with child outcomes.  On January 31, 2000, she issued IM-00-03, which added additional outcome measures beyond the Congressionaly mandated child outcome measures.  These 24 outcomes were listed in Appendix A of IM-00-03.  She sought to create outcomes across the entire breadth of the Head Start program.  These 24 measures provide the framework for maintaining the historic roles of parent involvement, social services and the other comprehensive features of Head Start.  The Congressionally mandated measures were listed in a slightly different way in Appendix B.

After a long illness, Ms. Taylor passed away October 3, 2000.  She had been off work when in August of 2000 the Head Start Bureau issued IM-00-18, which selected only the 8 Congressionally-mandated child-outcome measures (which were in Appendix B of IM-00-03) as the first measures to be implemented.  The HSB staff said “We’ll get back to those other measures later.”  As of October, 2004, they have not gotten back to them yet.   

IM-00-03 and IM-00-18 use different conceptual frameworks to label the elements described therein, e.g. in 03 we have Objectives and Performance Measures.  

Objective1.  Enhance Children’s Health Growth and Development.


Performance Measure 1.  Head Start children demonstrate improved emergent 


literacy, numeracy and language sills.

In IM-00-18, there are no goals or objectives listed, instead there are 8 domains, domain elements, and indicators.  

In the ACF Performance Plan, this “objective” is labeled as a goal and the performance measures are called objectives. 

So there are three separate labeling frameworks with regard to goals/objectives/measures and indicators.   And the IM on applying for a grant uses yet another framework.  The slight differences between these are magnified in terms of the amount of confusion they create in local programs.  

6.  There was a protracted debate between OMB and the Head Start Bureau and within the HSB about whether each local program should be allowed to come up with their own indicators to relate to each of the child outcomes and other performance measures or be required to use some new national system.  Since there was no national system in place for developing agreed upon measures -- or for finding and collecting the data the new measures required – the HSB began backfilling on outcome measurement by using some of the findings from FACES, which is the a national pilot program that was the precursor research effort to pilot the tests and methods for the national impact evaluation.  In FACES, teams of psychologists and testing experts visit about 40 local programs with about 3,200 children every three years and conduct extensive tests on the children.  However, they do not track the same groups of children over time.   They visit the program every three years and take a “snapshot” of those children who are there.  Use of data from FACES was seen as a temporary way to have some credible data on child outcomes until a better system could be developed.  The effect of this however was to shift the responsibility for collecting and assessing data from the local programs to a national evaluation contractor, and from Head Start staff to highly-trained experts.  At this point, the local programs began losing influence over the process of developing outcome measures -- because the level of training and expertise needed to administer the tests selected for producing the “surrogate” data and as being used in FACES (Peabody this and that) was far beyond the staff capacity of local Head Start programs.  Only experts could administer these tests.

7.  The software vendors like Kaplan and Creative Curriculum meanwhile were busily coming up with standardized systems that were keyed to their curricula and suggested activities.  The programs that use these curricula do in fact get a way of measuring child outcomes -- but it is developed by a national software vendor not by the local program.  And, they only cover the 8 child outcomes and maybe one or two other outcomes.

8.  The local Head Start programs that did not use one of the standardized curricula were having great difficulty in coming up with ways to measure outcomes.  They were having the same kind of problems on measuring outcomes of all types that the CAA’s were having on measuring any outcomes, especially community outcomes and agency outcomes.  In short, the local Head Start programs were all reinventing the wheels – slowly and with difficulty.  

However the CAA network was fortunate in that their Federal agency, OCS, and their national organizations NASCSP, NACAA, NCAF all recognized that it was time to get moving as a system on development of outcomes.  OCS created the Monitoring and Assessment Task Force (MATF) to come up with outcomes that the entire CAA network could use.  

There was no commitment from the HSB to finance or facilitate a nationwide shared-development process in which local programs and other stakeholders participated.  Head Start had no MATF and no comparable machinery to create either optional or mandatory ways of measuring results.  Because of their delay in helping local programs create outcomes, the likelihood of a national contractor producing the outcomes (shades of HSFIS) increased.  And that is exactly what happened with the development of the National Reporting System.  In retrospect, OCS did exactly the right thing, and the HSB – did something else.

So the local programs that did not use one of the standardized commercial curricula were left to their own devices but were not moving very quickly or were not moving at all because of the substantial challenges in developing outcome measures of any kind.   Social science as a field is at its limits in measuring outcomes of any kind and only a large investment of time and resources generates new methods of measurement.   

9.  The ACF Strategic Plan and the Annual Performance Plan, created under the Government Performance and Results Act, lists as goals and the measures used to determine progress toward those performance goals.  (See separate paper).

The GPRA provide statutory definitions for Vision, Values, Mission, Goals, Performance Goals and Measures.  The 2005 version of the ACF performance plan – for the first time – lists 5 program goals.  

The ACF Performance Plan uses a conceptual framework which is different from both 00-03 and 00-18, it introduces the terms measures and indicators.  

The ACF plan uses only 12 of the 24 outcome measures.  Of the 12, only 3 of them use data from the local programs (PIR data on percent of parents employed, percent who read to children, and on health screenings and completions.)  The data for all child outcomes on which anything is reported still comes from FACES.  And, no data at all are collected or included in the performance report for the other 12 outcomes.

(Through FY 2004, the ACF plan labeled the purpose of the Head Start statute as being “an overall goal” rather than purpose.  This was finally dropped in the 2005 plan.)

10.  The strategic planning guidance in Head Start is obsolete.  It was written before GPRA or it simply ignores GPRA.  Further, although the statute requires the development of at least three program area plans (replacing the old system of 9 component plans) the HSB has never issued any written guidance on how to prepare these plans or on what an ideal plan might look like or on how to move from the component framework to the new system approach.  They issued the PRISM Grid (which is very helpful) but not much conversion advice.

11.  The grant application requirements in IM-00-12 uses yet another set of definitions.  It, for examples, calls for the local program to “Determine the program's philosophy and long-range and short-range program objective.”  Huh?

The local programs are unable to track between the planning guidance, the ACF plan and these three IM’s.  They are unable to relate them to each other.  And, if you use any one of these as your local template, you are immediately out of whack with the other three.  This is very similar to the situation the CETA program was in by about 1969 where complying with one set of provisions threw you out of compliance with other provisions.  And this cumbersome system was one of the reasons Congress did away with CETA (there were other reasons too) and created the simpler JTPA system – and gave it to the states.

12.  In 2003, The Bush Administration decided to adopt a National Reporting System which is really a national testing and reporting system, in which all local programs would be required to collect and report data on the EIGHT CONGRESSIONALLY MANDATED CHILD OUTCOME MEASURES.  This is in CAPITAL LETTERS because it was the U.S. Congress that invented these measures in 1996 and that had been waiting for outcome measurement systems to kick-in.  Remember, it was now 7 years after these measures were adopted.  The requirements to use these measures were not cooked up by the Bush Administration, they came from Congress.  Did I say that again?  And again.  And again.  

The Bush Administration does support the NCLBA and therefore supported a similar system to be set up in Head Start.  The Bush Administration is creating a national testing system labeled a “National Reporting System (NRS) that uses standardized national tests to test children and to collect data from every program.  

Local programs resisted and tried unsuccessfully to delay the implementation of the NRS, but they have persuaded the Administration to set up a national advisory committee that will look at all the problems associated with measuring child outcomes.  In the meantime, the NRS plows ahead on the 8 child outcomes.

13.  However, the other 16 measures have languished.  Although the local Head Start programs all use rhetoric about preserving the breadth and depth of all the services in the program, only a handful actually use of any of the 16 outcomes from IM-00-03 beyond the 8 mandated child outcomes that were carried forward in IM-00-18.  In spite of their hopes and desires for broader results, their behavior is largely focused on moving the numbers on the 8 child outcomes.  

The use of these 24 measures is the only defense against the natural dynamic of “mission narrowing” onto the cognitive development outcomes for children. The social outcomes, the parent outcomes, the community outcomes, etc. are all in the backwater of the big fight over the child outcomes.  If a local program has to measure only the 8 child outcomes, over time it is inevitable there will be the narrowing of the program to focus primarily or exclusively on child outcomes.  Duh.  This narrowing erodes the idea that this is a social development program for both children and parents and reinforces the idea that it is an education program focused on “training the brain.”  This narrowing erodes the idea that parents are the child’s first teacher and that this is a community-based program and reinforces the idea that this is a program that must be run by the professionals at the school district.  Anybody who supports the continuation of Head Start as a comprehensive, family development program should urge and assist all local programs to use all 24 outcome measures.  

14.  Lay these items (the three IM’s ACF plan, etc) out on a table and point out the inconsistencies and omissions.  At this point, the eyes start to light up, the Gordian knots start to get cut, the clogged pipes begin to unclog and the logjams begin to come apart.  So we have reviewed the background, and now we are ready to proceed.

15.  Thus, we come to a discussion about how to relate the 24 child outcomes to the ROMA goals.

There are four methods for doing this, which are largely the same four methods for relating the Head Start program itself to the other programs in the sponsor agency.  I have labeled these as the “4 S’s”

a.  Smoosh.  Blend the Head Start activities and other activities in the CAA together into 
an agency-wide plan framework that is bigger than any one program, e.g. bigger 
than Head Start, bigger than CSBG, bigger than etc..  (The Mid-Iowa CAA has 
been doing this for years, in a model created by then planning Director Owen 
Heiserman.)  Place the outcome measures where ever they go in this blended 
system, then “crosswalk them back to the program reporting requirements.

b.  Spread the Head Start outcomes across the ROMA goals (Dean Burkholder has one 
method for doing this.)

c.  Select one ROMA goal and put all Head Start outcomes under it (e.g. Goal 6)

d.  Separate plans (many school districts prefer this approach).

Each of these is explored below.

In “a” the Smoosh, a sponsor might have a goal  “to prepare all 4 year-old children in our community for school” and then in relationship to that goal it talks about how PARENTS, pre-school programs, child care centers, and Head Start all work together and separately toward  accomplishing this broad goal.

In “b” the Spread, you might have a couple of HS outcome measures under ROMA Goal 1, and a few under ROMA Goal 2 -- and so on until all 24 were assigned.  

Depending on the types of programs in the sponsor agency and how their activities were related to each other, you would have the 24 Head Start outcomes placed under different ROMA goals.  

This will also vary depending not only on how the program activities are grouped  but also on how the administrative systems are combined and centralized and serve all programs e.g. all programs share a single fiscal shop, a personnel system, transportation system, staff training shop, etc.  Some of these may be centralized but not all are necessarily centralized.

As we see in the GPRA plans in Federal agencies, it is perfectly acceptable to have many program goals underneath each agency goal.  Or you can simply stack the goals and have program goals underneath other program goals.  As long as you can logically relate them to each other, why not?  Or, you can have entire programs labeled as sub-goals, or even as objectives.  (In a couple of cases in USDA Rural Development, which has a 60 billion dollar portfolio, a 500 million dollar program was labeled as a sub-objective -- much to the consternation of that program I might add.)

In “c” you simply Select one goal and put all Head Start under it, e.g. Roma Goal 6.  Recall that in the early days of the MATF, Goal 6 was specifically created as a “placeholder” for Head Start.  The fact that some elements of the Head Start program may seem to kind of scoootch over into other goal areas should not compel us to slice-and-dice any program into bits and pieces.  We are trying to rationally show how human services programs and administrative systems fit together and relate to each other; we are not trying to engineer the precision transmission for a racing car.  Which leads us to “d”

In “d” the sponsor agency may choose for the Head Start program to have Separate plans.  This is fairly common in non-CAA sponsors.  It is just easier for them to isolate the Head Start program as a special initiative either for administrative purposes or fiscal tracking purposes or maybe even for political purposes – or maybe to keep those ideas about parent involvement out of their other programs.  It is not uncommon in a large school district for each division to have its own strategic plan.  And sometimes what is labeled the “early childhood programs division” is just Head Start.

Unfortunately for you, we are still working from the small end of the spectrum.  There are bigger decisions to be made in the Head Start program, and as each local program eventually makes these decisions over the next few years  – the local understanding about the 4-S’s will come apart and have to be re-done all over again.  So – you MUST help Head Start overcome their remaining issues IF you want any given outcomes framework between Head Start and the CAA to hold.  Those issues are outlined next.  If you can solve these five problems, you have the possibility of creating a framework that will hold for a period of a few years (until other environmental changes push for modification.)

Proceeding onward, with the addition of 5 more tools a Head Start program is ready to actively participate in either a sponsor-wide or a Head Start program specific strategic planning process, and to reach conclusions and agreements that will hold for a few years.

16.  As mentioned, HS has no goal structure.  Using the ACF plan language, have them draft a goal structure that covers the PRISM.  This exercise takes about one hour. Give them the PRISM and the ACF plan and tell them “Develop goals that cover the PRISM” and they can do it.  

17.  HS programs do not know how to deal with mission creep.   In the beginning, HS had focus on the child.  In 1966, as a new Field Representative, I began processing applications for the Summer Head Start Program.  The focus was on the child and especially on their eyes, teeth and tummies.  

Now, it is all the members of the family, and all of the families needs, and self-sufficiency and marriage and on and on.  Having as mission scope an all/all framework is a recipe for short term paralysis and for long-term disaster.  No program that has had impossible-to-achieve expectations placed on it has survived.  Remember Model Cities, the Comprehensive Employment and Training Act (CETA), the Economic Opportunity Act (repealed in 1981).  This is an issue that must be deal with.

There are five  primary ways to deal with this difference between the all/all mission and their current capacity.  The gap can be dealt with in any of several ways:


a.  Expand your own capacity, e.g., hire more staff, or retrain existing staff.


b.  Get new partners to perform the functions, via new partnerships, new money 


from the state legislature for a new program model e.g. preschool for all.  


Persuade some other agency to change their mission or get money to fill 


this need.


c.  Get a heck of a lot more volunteers.  



or 


d.  Lower stakeholder expectations about something they want you to do but you 


are not now trying to do.  Use the planning process to lower expectations.  


e.  Explain to the stakeholders and participants why they are NO LONGER doing 


something that you have been doing.  Back out.  Put some boundaries 


around what you do so that you can explain why they do not do it.

On this latter point of STOPPING doing thing, some HS program are now saying we can no longer be a primary service provider for people with addictions.  In the early days only about 2% of parents had addictions that affected their ability to be a parent and to participate in the Head Start program.  (We were all social activists and in the same social movements, shared the same beliefs, and sought the same social changes.)  Now, that number is 35%.  Some programs have said – “We will work with the parents to assure their involvement in the HS program and to help them be better parents, but we do not have the expertise or resources to deal with their addiction.  We will refer them, we will pray for them, and we will free ourselves of an expectation we can not meet.  And, if they mess up their kids we will report them to child protective services.”

18.  A related issue is the development of preschool programs.  Most HS programs are in denial about this.  They are observers at the process of creation of the next big thing.

I think preschool for all is inevitable in America, and that that it will be good for the children and good for society.  It may be 5 years or it may be 10 years, but it is coming.  The challenge is – how does Head Start fit in?  This will play out state by state, and the governors and state legislatures are going to have a lot of influence over what these new systems look like.  Does Head Start become the new system?  Does it ‘carve out’ certain children or geographic areas and serve them?  Does it provide supplementary services to all children with certain needs, e.g. it becomes a template across the new system serving all children who have health needs, or other services not provided by the parents?  Which of the Head Start standards and principles will be adopted by the new system, either for all the children or for certain groups?  

And, how does Head Start results measurement relate to the school-readiness criteria and the methods for testing school readiness in state-funded preschools.  In several states, the Head Start programs are already working with the State departments of education to develop agreed-upon goals for children entering school and outcome measurements.  I think this should be done in every state that is even thinking about pre-school.  In California, they have developed the pioneering Desired Results Developmental Profile “Plus” Head Start Standards that link the two systems.

So, while some may oppose current proposals to block-grant the program to states for tactical reasons or on-the-merits, strategically -- it makes sense to begin NOW to plan for the inevitable arrival of preschool-for-all and to begin working with the states to develop the new models.  Use the State Associations and the coordination offices to help facilitate and support these discussions.

19.  Most Head Start programs have no plan format, because they are used to getting this kind of thing from the HSB and the HSB has not provided it -- and probably never will.  Give them something to start with.  I use the GPRA framework as outlined in paragraph 9, above (e.g. vision, values, mission, goal, performance goals, measures, indicators)

20.  Most HS programs have no planning process.  You can quickly find out if they are still in the “rule driven mentality” if the program is able to do only inductive planning – they will insist on starting with the rules and figuring out how to plan to implement them.  The programs that have made the shift and that are ready to do deductive planning will start with a vision and figure out how we will reach that vision.  

Give them BOTH and policy and procedure for planning (old system) AND a plan-for-planning (new strategic planning tool).  See Attachments.

Now -- they are ready to get to work.
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