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IMPROVING HEAD START FOR AMERICA’S
CHILDREN

Wednesday, February 28, 2007
U.S. House of Representatives
Subcommittee on Early Childhood,
Elementary and Secondary Education
Committee on Education and Labor
Washington, DC

The subcommittee met, pursuant to call, at 10:33 a.m., in room
2175, Rayburn House Office Building, Hon. Dale Kildee [chairman
of the subcommittee] presiding.

Present: Representatives Kildee, Scott, Kucinich, Davis of Cali-
fornia, Grijalva, Payne, Sarbanes, Sestak, Loebsack, Hirono, Hare,
Woolsey, Honojosa, Castle, Fortuno, Keller, Boustany and Kuhl.

Staff Present: Aaron Albright, Press Secretary; Tylease Alli,
Hearing Clerk; Molly Carter, Legal Intern/Education; Alejandra
Ceja, Senior Budget/Appropriations Analyst; Adrienne Dunbar,
Legislative Fellow/Education; Denise Forte, Director of Education
Policy; Ruth Friedman, Senior Education Policy Advisor/Early
Childhood; Lloyd Horwich, Policy Advisor for Subcommittee on
Early Childhood, Elementary and Secondary Education; Thomas
Kiley, Communications Director; Jeff Hancuff, Labor Staff Assist-
ant; Ann-Frances Lambert, Administrative Assistant to Director of
Education Policy; Stephanie Moore, General Counsel; Alex Nock,
Deputy Staff Director; Robert Borden, Minority General Counsel,
Kathryn Bruns, Minority Legislative Assistant; Jessica Gross, Mi-
nority Deputy Press Secretary; Taylor Hansen, Minority Legislative
Assistant; Victor Klatt, Minority Staff Director; Stephanie Milburn,
Minority Professional Staff Member; Linda Stevens, Minority Chief
Clerk/Assistant to the General Counsel.

Chairman KIiLDEE. With a quorum being present, the hearing of
the subcommittee will come to order.

Pursuant to Committee Rule 12(a), any member may submit an
opening statement in writing, which will be made part of the per-
manent record.

[The information follows:]

Prepared Statement of Hon. John P. Sarbanes, a Representative in
Congress From the State of Maryland

Mr. Chairman, I am very excited to begin the Subcommittee’s work on the reau-
thorization of important education programs like Head Start. Perhaps no other fed-
eral program is more important than putting children on the right path for edu-
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cational success. In recent years, brain research has ratified the critical role of early
childhood education.

My own state of Maryland has been a leader in coordinating early learning pro-
grams. Maryland’s State Department of Education, for example, has worked to im-
prove school readiness through the Maryland Model for School Readiness program.
As a result, Maryland’s students have made tremendous strides in terms of the
number of children who enter school ready to learn as demonstrated by annual as-
sessments. Still, innovation without adequate resources has its limits. Increasingly,
Head Start providers are being forced to choose between two bad options: diluting
the quality of their program or refusing some eligible children.

The impact of budget buts to the Head Start program is well demonstrated at Bal-
timore’s Catholic Charities, a Head Start grantee. The Administrator of Head Start
programs at Catholic Charities recently said: “We already made every kind of cut
that we could find to make leading into last year. Because of the (1 percent) federal
funding shortfall I could not find any further services or staff to cut without reduc-
ing the quality of our program, which is something I refuse to do. So I had no other
choice but to not renew our contract of two Head Start programs for next year.
These two programs had been serving 459 children. We are working with the grant-
ee now to ensure that these children get some services elsewhere, but there is no
guarantee that services won’t be interrupted. We may be closing the door of oppor-
tunity on 459 children.”

Mr. Chairman, the administration’s failure to direct adequate resources to these
critical programs is closing the door of opportunity on these children and many oth-
ers. I think you again for your leadership in holding this hearing and look forward
:cio working with you to provide more and better opportunities for our nation’s chil-

ren.

Chairman KiILDEE. I now recognize myself for my opening state-
ment.

I am pleased to welcome my fellow subcommittee members, espe-
cially those who are new to this committee. I have this gavel back
in my hand for the first time in 12 years, and I hope I will use it
as fairly as Governor Castle has used it. He has always been fair
and helpful.

I hope I can follow your example on that, Governor.

I welcome our witnesses and the public to this hearing on im-
proving Head Start for America’s children.

Head Start has served our most vulnerable children and families
extremely well for 42 years, and, more recently, Early Head Start
has done the same for infants and toddlers and their families.
There are no more critical programs for our Nation’s children than
these because there are no years more critical to their development
than the early ones.

Head Start and Early Head Start provide high-quality com-
prehensive services to children and their families that help chil-
dren develop cognitively and non-cognitively to enable them to suc-
ceed in school and in life. As Head Start providers have known for
years, and as we will hear today, early learning is a product of both
cognitive and non-cognitive and, indeed, affective education. That
is why Head Start and Early Head Start are so successful, because
they promote both and meet high standards in doing so.

Providing infants and toddlers and young children with the sup-
port and security they need helps their brains develop in the early
years and literally sets the foundation for later development and
learning. Just in the last few years, we have learned that in the
physical development of the brain, as our circuits are formed, stim-
ulation takes place, and that adds a great deal to our body of
knowledge and to our understanding of the education of the very
young.
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We also will hear today about the importance of Head Start’s
focus both on children and their families. Head Start recognizes
that healthy, well-adjusted children are far more likely to come
from healthy, well-adjusted families, and that when families are
under stress, that stress affects their children’s development.

One of the greatest stresses on families in our lifetimes has been
the ongoing impact of Hurricanes Katrina and Rita and their after-
math on the people of New Orleans and the Gulf region. Today, we
will learn about that tragedy, one program’s efforts to mitigate it
on behalf of the families they serve, and what still needs to be done
to help those families. And we will hear suggestions for improving
the relationship between the Federal Department of Health and
Human Services and local Head Start programs to make it a sup-
portive relationship that helps programs reach the high standards
to which they aspire, and also suggestions for increasing coordina-
tion between Head Start and State-funded prekindergarten pro-
grams.

I am confident that today’s hearing will provide us with valuable
information about how Head Start works and what we can do to
make it work even better. I know that one thing that will not make
Head Start work better would be to cut the investment by $100
million as proposed in the President’s budget. I do not believe that
the President’s budget reflects the values of the American people,
and I will work with my colleagues in Congress on both sides of
the aisle to produce a budget that does.

I am hopeful that working with my Ranking Member Mr. Castle,
and our full committee Chairman and Ranking Member Mr. Miller
and Mr. McKeon, and with all members of the committee, we can
pass a reauthorization bill that will build on 42 years of Head Start
successes for the good of our Nation’s children.

Chairman KILDEE. It is now my pleasure to yield to the Ranking
Member, Governor Castle, for his opening statement.

Mr. CASTLE. Well, thank you very much, Dale. I cannot say
enough how pleased I am that you have taken over the helm of this
subcommittee again. I think that we have a real chance of biparti-
sanship here, and I very much look forward to working with you
on all of the important issues in the jurisdiction of our committee,
and I am particularly pleased to be able to discuss an issue that
is of vital importance to our neediest children, as you have well
pointed out, and that is Head Start. What better way to kick off
your chairmanship than to start with a good bipartisan issue.

As most people in this room know, this committee is set to con-
sider reauthorization of the Head Start program for the third time.
At one point I was optimistic that this renewal would have been
completed by now. Clearly I was wrong. Despite that, I am going
to remain optimistic that we get there with this Congress.

Despite ups and downs in the process over the past several
years, there are several notions that have remained clear, pri-
marily that this program retains its focus on allowing economically
disadvantaged children access to the same educational, health, nu-
tritional, social, and other services that were enjoyed by their more
affluent peers. The goal of the program was and remains today to
provide children a solid foundation that will prepare them for suc-
cess in school and later in life.
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Over time, this program has provided the service to nearly 20
million low-income children and their families. Currently in my
home State of Delaware, Head Start programs serve over 1,500
children with almost 500 additional 4-year-olds receiving assistance
through State government funding. I am pleased that we have a
witness this morning who will discuss how Head Start can coordi-
nate with State pre-K and other early childhood programs.

We also can all agree on the need for Head Start and its suc-
cesses. We must also recognize that Head Start can produce even
greater results for children. Students who attend Head Start pro-
grams do start school more prepared than those with similar pro-
grams that do not attend Head Start. However, Head Start stu-
dents continue to enter kindergarten well below national norms in
school readiness. We must remain focused on how we can close this
school readiness gap.

As I said, I believe strongly in the Head Start program. Despite
these stories, we have also heard many stories of programs in
which funds are being diverted away from this purpose. I trust
that, as we move forward, we will all identify areas based on rec-
ommendations from the Government Accountability Office of how
we can prevent future incidents. As I said at the outset, Head Start
is an important and very popular program. The importance of early
childhood education and services cannot be overstated.

I look forward to hearing from today’s witnesses about what is
happening on the ground, particularly since it is almost 2 years
since this committee last reviewed the program in anticipation of
our job to reauthorize the program. Together I believe we will get
this done, and I believe, with Chairman Kildee’s leadership, we will
get it done.

With that, I yield back, Mr. Chairman.

Let me apologize first. I have a lot of meetings this morning. I
have to take a meeting over here for a few minutes. I will miss the
beginning, but I will return shortly, and we thank you all for being
here.

Chairman KiLDEE. Thank you, Governor, very much.

I would like now to introduce the very distinguished panel of wit-
nesses with us here this afternoon, and without objection, all Mem-
bers will have 7 calendar days to submit additional materials or
questions for the hearing record.

We have a distinguished panel. We have Dr. Ross Thompson, a
professor at the University of California at Davis. He served on the
Committee on Integrating the Science of Early Childhood Develop-
ment at the National Academy of Sciences from 1998 to 2000. He
also is a member of the Board of Directors of Zero to Three. Dr.
Thompson has received the American Psychological Association’s
Boyd McCandless Award and the University of Nebraska’s Out-
standing Research and Creative Activity Award.

I have known our second witness for many years. Mac McKeever
is the out-county Head Start director for the Genesee County Com-
munity Action Resource Department and does a fine job on behalf
of many Head Start children and families in my district. He is also
a current member of the Board of Directors and a Past President
of the Michigan Head Start Association.
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Barbara Haxton is the Executive Director of the Ohio Head Start
Association, and prior to that served as a Head Start program di-
rector. She is an experienced trainer and consultant for Head Start
programs. She has worked over the years in partnership with the
Head Start Training and Technical Assistance System.

Pearlie Elloie is the Director of the Office of Children, Youth and
Families of Total Community Action, Incorporated, of New Orleans,
which, prior to Hurricane Katrina, was the largest Head Start pro-
gram in Louisiana. Ms. Elloie has been honored for her work by
many community organizations, including the YWCA, Tulane Uni-
versity School of Social Work, Dillard University, and the Greater
New Orleans Chapter of the National Council for Jewish Women.

Dr. Ellen Frede is the Codirector of the National Institute of
Early Education Research at Rutgers University. Prior to joining
NIEER as codirector, Dr. Frede served as Assistant to the Commis-
sioner for Early Childhood Education at the New Jersey Depart-
ment of Education. Her office oversaw the implementation of pre-
school programs in more than 150 school districts serving 50,000
children and their families.

Welcome to all of our witnesses. We appreciate your assisting us
in our responsibilities.

For those who may not have testified before this committee be-
fore, let me explain the lighting system and the 5-minute rule. Ev-
eryone, including Members, is limited to 5 minutes of presentation
or questioning. The green light will be illuminated when you begin
to speak. When you see the yellow light, it means that you have
1 minute remaining. When you see the red light, it means your
time has expired, and you need to conclude your testimony. I will
try to be gentle if you are in midsentence or in midparagraph.
Please be certain, as you testify, to turn on and speak into the
microphone in front of you and turn it off when you are finished.

We will now hear from our first witness.

Before that, the rules of the committee adopted January 24th
give the Chair discretion in recognizing Members for questioning.
It is my intention as Chair of this subcommittee to recognize those
Members present at the beginning of the hearing in order of their
seniority on this subcommittee. Members arriving after the hearing
begins will be recognized in the order of appearance. I now call
upon Dr. Ross Thompson for his testimony.

STATEMENT OF ROSS A. THOMPSON, Ph.D., PROFESSOR OF
PSYCHOLOGY, UNIVERSITY OF CALIFORNIA-DAVIS

Dr. THOMPSON. Thank you, Mr. Chairman and members of the
subcommittee, for this invitation to testify today.

I am particularly grateful for the interest of this subcommittee
in the science of early childhood development and its relevance to
the services provided by Early Head Start. Research from a range
of scientific disciplines now provides a clear and convincing case for
the critical importance of the early years to later success in school
and in life, so let me tell you a little bit about what the science
tells us.

First of all, the development of essential human competencies is
at its most accelerated pace in its early years and is based on proc-
esses of brain development. Quite simply, early development lays
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a foundation for all that follows, and we see this most clearly in
brain development when the nerve cells that will last a lifetime de-
velop in the early years, and early experiences shape the connec-
tions between these neurons, and the brain becomes wired in ways
that will provide a foundation for the development of more ad-
vanced capacities in the years that follow.

Secondly, the growth of these basic, early competencies is directly
linked to the adult skills that are important to success, and this
is true in many, many areas of development from language ability
to communication skill to problem-solving to capacities for focusing
attention and exercising self-control. In each case early developing
abilities are a foundation for the skills required for school readiness
and also for adult skills relating to workplace success.

Thirdly, early learning is based on both cognitive and noncog-
nitive skills. Although we focus on cognitive skills like literacy and
numeracy, the science tells us that noncognitive skills, such as a
child’s curiosity, motivation to learn, self-confidence, excitement
about new discovery, and the capacities to focus attention and to
get along with others, are also important predictors of early learn-
ing success. Importantly, children in socioeconomic hardship are
likely to be lagging in both cognitive and noncognitive skills.

Fourth, early experiences have significant influences on brain de-
velopment and psychological growth. Much of the story of early ex-
perience and brain development has focused on encouraging par-
ents to talk and read and sing to their young children, and this is
worthwhile, but the influence of early experiences is a double-edged
sword because, for many young children, experiences of chronic
stress, neglect or deprivation are the major architects of their brain
development. And you will find in your packets in front of you a
copy of a PET scan that describes the brain imaging of both a nor-
mal child on the left and a child who has experienced significant
abuse on the right, and you can see quite dramatically how signifi-
cantly different the brain has been architected by these different
experiences in the early years.

Fifth, as brain circuits consolidate over time, the brain’s plas-
ticity actually decreases. Now, we use the term “plasticity” to de-
scribe the brain’s continuing flexibility and adaptability, and quite
simply, this flexibility naturally declines as brain architecture de-
velops and consolidates. For many young children, however, this
means that the brain is being built around early experiences of
stress and trauma whose effects can be more difficult to remediate
over time. For this reason, it is biologically wiser to prevent later
difficulties from emerging than to try to remediate problems that
have already developed.

Sixth, the quality of early relationships is the active ingredient
of healthy brain growth and psychological development. Nurture
and sensitive relationships provide the best catalyst to the healthy
growth of minds and brains, and, in fact, supportive relationships
can also help to buffer the effects of stress that can be a significant
impediment to early learning.

Finally, early intervention programs can improve developmental
outcomes for children who are at risk of long-term difficulty, espe-
cially if the programs are carefully designed and thoughtfully im-
plemented. There is now a significant science of early intervention
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that shows in carefully designed studies involving randomized con-
trols the long-term benefits to young children from their participa-
tion in high-quality, early intervention programs.

Taken together, the science of early childhood development sug-
gests that investing in young children makes sense both Dbio-
logically and economically better than the Dow and the NASDAQ,
it seems, and this research has three further implications for our
thinking about Early Head Start.

The first is that the most effective program to support early
brain growth and psychological development should attend to intel-
lectual, social and emotional development and support families and
parenting beginning early in life as Head Start seeks to do.

Secondly, the results of rigorous research document the benefits
of Early Head Start for enhancing children’s progress in school
readiness, support a parent-child relationship and improve family
functioning as shown by a congressionally mandated, randomized,
controlled trial of Early Head Start.

Finally, in relation to the number of children at risk, the science
of early childhood development suggests that significant expansion
of Early Head Start is warranted. Developmentally appropriate
early childhood education looks a lot different from develop-
mentally appropriate education for older children, and Early Head
Start is a developmentally appropriate program for young children.

Thank you very much, and I would be happy to respond to ques-
tions or to provide further information.

Chairman KILDEE. Thank you, Dr. Thompson. We deeply appre-
ciate your testimony.

[The statement of Dr. Thompson follows:]

Prepared Statement of Ross A. Thompson, Ph.D., Professor of Psychology,
University of California, Davis

Thank you, Mr. Chairman and members of the committee, for this invitation to
testify today.

My name is Ross A. Thompson, and I am a Professor of Psychology at the Univer-
sity of California, Davis, where I study early social, emotional, and personality de-
velopment. I was a member of the National Academy of Sciences Committee on Inte-
grating the Science of Early Childhood Development that produced the report, From
Neurons to Neighborhoods: The Science of Early Childhood Development,! and I
have been actively involved in conducting original research on early psychological
development and examining the applications of developmental science to public pol-
icy problems. I am grateful for the interest of the Subcommittee in the science of
early childhood development and its relevance to the services provided by Early
Head Start.

As described in From Neurons to Neighborhoods, today we know much more
about the determinants of development throughout the life course, and especially
the importance of early experiences for life-long competency. Contemporary research
in human development has been supplemented by work in developmental neuro-
science whose conclusions about brain development complement and expand the
conclusions from behavioral studies. As a consequence, research from a range of sci-
entific disciplines now provides a clear and convincing case for the critical impor-
tance of the early years to later success in school and in life. Remarkably, findings
using a variety of methodologies and approaches converge on a set of fundamental
conclusions.2 The early years are important. Early relationships matter. Healthy de-
velopment involves building strong minds, bodies, and persons. The early years are
a period of considerable opportunity for growth, and vulnerability to harm. Devel-
oping competence involves cognitive and noncognitive capabilities. It is much better
fo prevent developmental problems from emerging than to try to remediate them
ater.

In these remarks, I will focus on some of the central conclusions of the science
of early childhood development, especially as it concerns the influence of early expe-
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riences and their potentially enduring effects. I will conclude with some rec-
ommendations concerning the implications of the science for Early Head Start.

The early years matter

One of the central conclusions of developmental science is the importance of devel-
opment early in life. Quite simply, early growth lays the foundation for all that fol-
lows. More precisely, the development of essential human competencies is at its
most accelerated pace in the early years, and is based on processes of brain develop-
ment.

We see the importance of the early years most clearly in brain development,
which begins not at birth but prenatally, when the nerve cells that will last a life-
time begin to be created.? In a manner that reflects the ongoing interaction of na-
ture and nurture, brain development is guided by a maturational timetable that in-
corporates early experiences to create a brain that is efficient and well-suited to the
requirements of everyday life. How the brain becomes wired in the early years pro-
vides a foundation for the development of more advanced capacities in the years
that follow.

The following points reflect some of the central conclusions of developmental neu-
roscience.4

o First, as noted earlier, brain growth begins very early. Indeed, some of the most
formative aspects of brain development occur prenatally, when healthy brain growth
is supported by good maternal nutrition but can be undermined by maternal expo-
sure to hazardous substances such as alcohol (resulting in fetal alcohol syndrome),
environmental neurotoxins (such as in lead-based paint or mercury in fish), con-
trolled substances (such as cocaine), and other harms.5> This means that some chil-
dren are born with brains that have already been damaged, sometimes for life.

e Second, brain development lasts a lifetime. Important developmental processes,
some associated with the growth of new neurons, subtly shape the brain during ado-
lescence and adulthood. The brain is continuing to grow and change throughout life.

e Third, the early years of childhood witness some of the most significant growth
in the brain’s developing architecture. This includes the “blooming and pruning” of
neural connections in different regions of the brain governing seeing and hearing,
language, and higher cognitive functions. These processes are substantially com-
pleted, or well underway, within the first five years of life.

Taken together, developmental neuroscience confirms that the early years estab-
lish the foundation on which later development is built, much as a house is struc-
turally firm or weak based on the foundation on which it is built. Neural circuits
that process basic information are wired earlier than those that process more com-
plex information.® This means that the development of more advanced capabilities
is based on the quality of early development. With respect to the brain, higher ca-
pacities are more difficult to develop if lower-level capacities have not developed ap-
propriately. With respect to the mind, advanced skills build on basic skills through-
out development.

For this reason, the growth of these basic, early competencies is directly linked
to the emergence of school readiness and adult skills that are important to success.
In many, many areas of development, from language ability and communication
skills to problem-solving and categorization to capacities for focusing attention and
exercising self-control, later skills are based on the foundational skills established
earlier in life.7-® For example, experiences during the preschool years in letter
recognition, letter-to-sound mappings, rhyming, listening to stories, and access to lit-
eracy materials predicts higher language and reading achievement in elementary
school.9-10 Likewise, preschool exposure to basic concepts about numbers, count-
ing, comparing amounts, pattern recognition, and categorizing enables children to
more quickly absorb and understand math concepts taught in school.1! In each case,
early-developing abilities are a foundation for the preliteracy, language, and number
skills required for school readiness, and for adult skills important to workplace suc-
cess as children build further on these skills in school.

Early learning is based on both cognitive and noncognitive skills

At a time when we are concerned with promoting children’s school readiness and
preparing them for contributing to an increasingly technological and information-
rich society, it is natural that the development of cognitive skills would be the focus
of our concern with early learning. But developmental science and developmental
neuroscience together tell us that early learning is based on both cognitive and
“noncognitive skills”—such as a child’s curiosity, motivation to learn, self-confidence,
excitement about new discovery, and the capacities to focus attention, control behav-
ior, and get along with others.
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This is true from very early. Infants learn through discovery in their everyday ex-
plorations, shared by a sensitive, attentive caregiver.'2 Even the most casual ob-
server of young children notices how much early learning is driven by young chil-
dren’s curiosity and enthusiasm for new understanding as they are ably assisted by
parents and teachers. As young children enter into group learning activities, their
capacities to pay attention, ask questions if they do not understand, cooperate with
peers and adults, control their emotions, and approach learning opportunities self-
confidently and with enthusiasm are major contributors to their conceptual growth.
These qualities are also essential to school readiness and school success. Develop-
mental studies have found that classroom achievement in kindergarten and the pri-
mary grades are associated with young children’s noncognitive skills such as motiva-
tion, self-regulation, cooperation, behavioral self-control, and even the quality of
their peer relationships and emotional understanding.13

This is consistent also with scientific understanding of brain development.14 Con-
trary to the natural tendency to divide the brain into areas devoted to language,
memory, reasoning, emotions, and the like, the human brain is actually a highly
complex, integrated organ. There is not one brain area devoted to memory or lan-
guage, but rather several.l> Furthermore, brain regions have overlapping functions
related to thinking, feeling, or self-control. For example, areas of the frontal cortex
are involved in both attentional focusing and emotional self-control.16 In short, the
brain is not neatly divided into cognitive and noncognitive areas. Rather, brain proc-
esses influence each, and cognitive and noncognitive capacities are mutually influen-
tial.

Early experiences are influential

Much of the story of early experience and brain development has focused on en-
couraging parents to talk, read, and sing with their young children. This is worth-
while, and it further illustrates the integration of cognitive and noncognitive influ-
ences because of how parent-child interaction captures the child’s attention, pro-
vokes preliteracy skills, and instills enthusiasm for learning. Over time, experiences
of this kind at home and outside the home can strengthen brain areas related to
early thinking and reasoning.

But the influence of early experience is a double-edged sword because the experi-
ences that shape brain architecture can be either positive or negative, nurturant or
stressful. Each is incorporated into developing brain architecture. Unfortunately, for
many young children in the United States, experiences of chronic stress, neglect, or
deprivation are major architects of their brain development, and helps to account
for some of the difficulties they face. This is because of how the brain responds
neurobiologically to stress.!? Chronic experiences of severe stress, especially early
in life, can alter the functioning of brain-based stress systems—potentially causing
the person to become hyperresponsive even to mild stressors—and can have impor-
tant effects on physical health, immunological capacity, and psychological well-being
for this reason. Chronic stress can also influence cognitive functioning because, over
time, the release of stress hormones can damage brain structures (such as the
hippocampus) involved in learning and memory. These are some of the reasons that
early deprivation and stress can have enduring, detrimental consequences for brain
development, psychological growth, and physical health. Children in socioeconomic
hardship are especially vulnerable to these stresses, and to the hazards they pose.

Early experiences are important for another reason. As brain circuits consolidate
over time, the brain’s plasticity decreases. The brain’s “plasticity” is the basis for
its flexibility and adaptability, and this flexibility naturally declines as brain archi-
tecture develops and consolidates. For many young children, however, this means
that the brain is being built around early experiences of stress and trauma whose
effects become more difficult to remediate over time if they are not addressed early
in life.

For this reason, it is biologically wiser to prevent later difficulties from emerging
than to later try to remediate problems that have already developed.l® Early inter-
ventions benefit from the greater plasticity in the immature brain, and the flexi-
bility of the brain to adapt positively to helpful interventions. By contrast, it is often
more difficult to try to remedy problems after they have already developed, after
brain development has consolidated around early vulnerabilities. Indeed, the inter-
ventions that are necessary to remediate later problems are often much more costly
and prolonged than are early preventive interventions. Furthermore, even when
later interventions are partially successful, individuals may experience continuing
vulnerability, especially when they are under stress. Early prevention is, therefore,
both biologically and economically a better course than later remediation.
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Early relationships are important

A large research literature documents how much early psychological development
relies on the quality of early relationships. In the words of the National Academy
of Sciences committee that wrote From Neurons to Neighborhoods, “Parents and
other regular caregivers in children’s lives are the ’active ingredients’ of environ-
mental influence during the early childhood period. Children grow and thrive in the
context of close and dependable relationship that provide love and nurturance, secu-
rity, responsive interaction, and encouragement for exploration.”1® Relationships
within and outside the family are important as catalysts for learning, sources of se-
curity, and supports for developing self-confidence.

The quality of early relationships is also important for brain development for sev-
eral reasons.20 First, early social interaction provides infants and toddlers with a
wealth of simultaneous and integrated stimulation—sights, sounds (including lan-
guage), emotional arousal, touch, social signaling—that 1s well-calibrated to their ca-
pacities for understanding and responding. It is difficult to imagine a toy, DVD, or
other manufactured product that can come close to matching everyday, sensitive
parent-child interaction for the qualities of stimulation that are optimal for fostering
brain development. Moreover, because parents and other caregivers adjust their
interaction to the child’s developing capabilities, they provide a continuing catalyst
for the developing brain.

In addition, supportive early relationships can buffer the effects of stress on young
children. In one study, for example, temperamentally fearful children who were
faced with mildly stressful events exhibited lower physiological stress responses
when they were accompanied by mothers to whom they were securely attached in
comparison with fearful children who were in insecure attachment relationships.2t
Studies like these are consistent with the findings of many other studies with pri-
mates and rats that attest to the stress-buffering functions of early close relation-
ships.22 Taken together, they indicate that one of the important ways that relation-
ships matter to young children is that they provide support in difficult cir-
cumstances, with the absence of such supportive relationships a significant added
risk for children growing up in difficult circumstances.

Early interventions can be effective

There is now a significant science of early intervention that shows, in carefully-
designed studies involved randomized controls, the long-term benefits to young chil-
dren from their participation in high-quality early intervention programs. These
studies collectively indicate that early intervention programs can improve develop-
mental outcomes for children who are at risk of long-term difficulty—especially if
the programs are carefully-designed and thoughtfully implemented.23 Taken to-
gether, evaluation studies in this literature support the conclusions reported in
From Neurons to Neighborhoods:

Model early childhood programs that deliver carefully designed interventions with
well-defined objectives and that include well-designed evaluations have been shown
to influence the developmental trajectories of children whose life course is threat-
ened by socioeconomic disadvantage, family disruption, and diagnosed disabilities.
Programs that combine child-focused educational activities with explicit attention to
parent-child interaction patterns and relationship building appear to have the great-
est impacts. In contrast, services that are based on generic family support, often
without a clear delineation of intervention strategies matched directly to measur-
able objectives, and that are funded by more modest budgets, appear to be less effec-
tive.24

Implications for Early Head Start

The science of early childhood development suggests that investing early in young
children makes sense, both biologically and economically. This research has three
further implications for our thinking about Early Head Start:

—The most effective programs to support early brain growth and psychological de-
velopment attend to intellectual, social, and emotional development, and support
families and parenting, beginning early in life. This follows from what we know
about the importance of both cognitive and noncognitive skills, and the significance
of early relationships, to children’s learning. It is also consistent with what we know
about the conditions of young children in socioeconomic hardship, who not only fall
behind in letter and number skills but are also often lacking in physical health, the
motivation to succeed, and supportive relationships at home. Early intervention pro-
grams to support young children in socioeconomic difficulty must begin early to ben-
efit from the plasticity of early brain development and their early beginning in
learning, and ideally should involve sustained assistance to ensure that early gains
are built upon, rather than lost.
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—The results of rigorous research document the benefits of Early Head Start for
enhancing children’s progress in school readiness, supportive parent-child relation-
ships, and improved family functioning. The Congressionally-mandated randomized
control trial of Early Head Start, studying more than 3,000 families, has docu-
mented significant positive impacts on standardized measures of children’s cognitive
and language development, as well as measures of supportive family relationships
and increased family self-sufficiency.2> Early Head Start produced statistically sig-
nificant, positive impacts on standardized measures of children’s cognitive and lan-
guage development. Children in Early Head Start had more positive interactions
with their parents. And Early Head Start parents were more involved and provided
more support for learning, and were making greater progress toward self-sufficiency.

—In relation to the number of young children at risk, and the science of early
childhood development, significant expansion of Early Head Start is warranted. De-
velopmentally appropriate early childhood education looks a lot different than devel-
opmentally appropriate education for older children, and Early Head Start is a de-
velopmentally appropriate program for young children. The enhanced participation
of eligible young children in a well-designed program like this one respects our
growing awareness of the importance of the early years for brain development and
psychological growth.

I very much appreciate this opportunity to testify, and I welcome the opportunity
to v(vlork with Subcommittee staff to provide any further information that you may
need.
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Chairman KiLDEE. Mr. McKeever.

STATEMENT OF MAC McKEEVER, OUT-COUNTY HEAD START
DIRECTOR

Mr. McCKEEVER. Good morning, honorable Chairman Kildee and
all honorable Members of Congress on this special Subcommittee
on Early Childhood Education.

My name is Mac McKeever. I am a Head Start director from
Michigan. We serve Genesee County, which includes Flint, Michi-
gan. I sincerely appreciate the opportunity to speak to you today
and to testify on the importance of the Head Start program.

We are a family-focused program. We serve families below pov-
erty with children from birth to 5 years of age. You have all re-
ceived a copy of the examples, statistics and data that has been
submitted. I urge you to review that in its entirety. I hope it will
be helpful. In Genesee County—I am going to give a brief overview.
I am not going to go through all of the data and statistics. I am
going to go through some of that data and statistics at this time.

Now, in Genesee County, we serve almost 2,100 families through
the traditional Head Start program, 182 families in Early Head
Start. We also, through State partnerships, serve another 150 chil-
dren. We operate a model that includes three delegate agencies: the
Flint Board of Education, the Carman-Ainsworth Board of Edu-
cation, and the Beecher Board of Education. We also, as a grantee,
directly provide services to 17 other school districts. We also have
sites and partnerships with the Workforce Investment Act’s Train-
ing Center, the U.S. Department of Labor’s Job Corps Center, the
University of Michigan-Flint, Mott Community College, and we
also have operation sites in partnership with the YWCA, and our
own administrative offices have sites that serve children of college
and working parents.

Head Start is a special and unique program, and it is unlike
daycare, preschool or other early childhood programs. These are all
good programs, and they are greatly needed. They serve many
young children. Head Start is different, though, and it is different
in that it is a comprehensive family and child program. We provide
services to the total family unit, whatever that family unit may be.
We include parents, siblings, stepchildren, grandparents, foster
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children. All of those things are included in our service delivery.
Head Start is a family.

A brief description of our community. Some of you may have al-
ready seen or heard about our community through the media. We
are originally the home of General Motors and the Delphi Corpora-
tion, also the community with the greatest number of General Mo-
tors’ cutbacks, the greatest number of General Motors’ layoffs. We
are also the home of the Delphi Corporation in bankruptcy. These
are areas that indicate we have one of the highest unemployment
rates in the Nation. We were at 7.8 percent as of December of last
year. You may have also recently heard through the media, regret-
tably, that we are the third highest city in terms of violent crime
in the Nation.

As to the other areas that may be of interest to you, over 16,000
children under 5 years of age live in poverty in the Genesee County
community. Within our own program, 70 percent are single par-
ents; 90 percent of these families are in poverty. They are not at
130 percent, 150 percent or 180 percent. They are at base 100 per-
cent of poverty. From 2000 to 2005, we had 4,021 cases of reported
domestic violence. Eighteen percent of our children in Head Start
between 19 and 36 months have not been immunized. Fifteen per-
cent of the pregnant women do not receive prenatal care in their
first trimester. We have the highest teen pregnancy rate in our
State, almost 20 percent in some areas. Our families drop out of
high school without graduation on a frequent basis. We also hold
the highest rate in that area of many of our counties. While we
speak, these things continue to grow.

I can continue forever with statistics and data. We see families
move two or three times a year. We see these families go back to
their parents, live with their parents, become extended families.
That becomes a very important factor.

We serve through different facets. We have a mental health com-
ponent, a social service component, a health component. The men-
tal health staff visit homes. They go into the home. They meet the
families. They know the families. That is how we develop the strat-
egies and the ways of working with the families. We have families
help in shared decision-making. These families share in the actual
decisions of the program, of the policy council. We provide
antiviolence training. We provide workshops that deal with areas
of safety techniques, conflict resolution, methods of alternative be-
haviors. These are all critical areas, and in the areas of social serv-
ice and mental health, both need to be increased immensely. We
are very proud of our Male Involvement program. We have a 14-
week male nurturing series in conjunction with school districts lo-
cally.

Thank you very much. We know that the academics are impor-
tant, and we believe in the importance of academics, but the emo-
tional/social needs of the child and the needs of the entire family
are just as important. A child who can share and care and respect
authority will learn in spite of many barriers, and that has been
our experience.

Thank you.

Chairman KiLDEE. Thank you, Mr. McKeever.

[The statement of Mr. McKeever follows:]
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Prepared Statement of H. “Mac” McKeever, Head Start Director, Genesee
County GCCARD Head Start and Early Head Start Program

Mr. Chairman Kildee, and Honorable Members of Congress, my name is Mac
McKeever. I am a Head Start Director with the Genesee County Community Action
Resource Department Head Start Program. We are the Head Start Grantee for the
Genesee County area including Flint, Michigan.

I am pleased that you have allowed me the opportunity to testify on the impor-
tance of the Head Start Program. Head Start is a comprehensive family focused pro-
gram for low-income families of children from birth to five years old. Our program
serves 2087 families in the traditional Head Start program and 182 families in
Early Head Start. As the Grantee, we directly serve 788 families in Early Head
Start and traditional Head Start combined. We also delegate three school district’s
Head Start programs; the Flint Board of Education, Carman-Ainsworth Community
Schools, and the Beecher Community Schools. The Grantee serves all other areas
of Genesee County; 17 school districts, Job Corps, University of Michigan, Mott
Community College and Workforce Investment Act’s Job’s Training Center. We have
sites at the YWCA and our administration building that also enrolls children of col-
lege students.

Head Start is a special, unique program and is unlike regular Pre-Kindergarten
programs, childcare, or other Early Childhood Education programs. These are all
worthwhile and good programs that meet the needs of the families with the re-
sources they receive. Head Start is a Comprehensive Family and Child focused pro-
gram. It provides a wide range of services to the young child and the other members
of their family unit. It has a totally different approach than other Early Childhood
programs.

We in Genesee County, Flint, Michigan see every day how important this multi-
focused comprehensive program is in our area.

Flint, Michigan and Genesee County face many challenges. Some are: the third
highest violent crime city in the nation, the Delphi Corporation’s bankruptcy, mas-
sive General Motors’ layoffs, we consistently have one of the highest unemployment
rates in the nation. The unemployment rate as of December 2006 was at 7.8%. The
Head Start program and its staff are on the front lines of meeting the needs of these
at risk families. Over 16,703 children in Genesee County under the age of 5 years
old live below the poverty level. Sadly, the situation seems only to be getting more
desperate. Our unemployment rates grow daily as more and more good paying jobs
leave our community. This is not to say that Genesee County and Flint do not have
many honest, hardworking families in our community.

With these higher paying jobs disappearing, many of our families are now work-
ing at low paying service jobs like McDonald’s where they are not paid well and
have no health benefits at all. As a result, health care services are critically impor-
tant.

a. In 2003, 18% of children in our community age 19 to 35 months had not been
fully immunized.

b. More than 15% of pregnant women do not receive prenatal care in their first
trimester.

c. More than 10.4% of babies are born at a low birth weight.

d. 3.8% of babies receive inadequate or no prenatal services at all.

Many families are also having a difficult time finding stable housing. We see
many families who have moved more than three times in a year because they can-
not afford the rent. There are also a large segment of children and families sharing
housing. Extended families and adult children are returning to their parent’s home
bringing their families with them. Grandparents are now many times parental sub-
stitutes.

Many times, the parents in our families have dropped out of high school, been in-
volved with the juvenile justice system or may have had other negative contact with
the traditional social service and education network. This results in their avoidance
and mistrust of the system that can help them. Head Start develops trust, support,
and allows parents input into the program. Through these things, positive change
develops and families become self-sufficient. We make parents feel that it is their
program, not just another part of the system.

Because of the incredible needs of the families we serve, Head Start cannot afford
to focus solely on the educational development of the children we serve. Making sure
that our children are ready to learn includes providing support for the entire family.
These are the most vulnerable, highest risk families we can identify. Our case-
workers help families locate emergency housing, food assistance, and many other
needed services. Our program partners with several job-training programs in our
local area so that we can help laid off/'unemployed workers get the skills they need
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to move forward. Many of these are past Delphi, General Motors, or related industry
low seniority employees with 15 years mostly. Training programs provide parents
with employment skills in areas such as building and apartment maintenance, jani-
torial, dental hygiene, optical technician, etc. We work closely with the Workforce
Investment Act and the local Job Corps. We have partnerships with local colleges
to aid parents in returning to school. We have a physical site at these college loca-
tions, which provides on-site access to families. A partnership with the YWCA and
a center located at our administrative office also provides centers that focus on col-
leges and training programs.

There are other important services that are unique to Head Start, i.e., we provide
family, child and adolescent support services through our
. Mental Health Services
. Health Services
. Dental Services
. Nutrition Services—Teaching parents how to prepare low cost, healthy meals.
. Special Needs and Disabilities
. Social Services component
Parent education and training. We also address child and adult literacy
through our adult literacy curriculum, training for adults in literacy education, child
literacy curriculum, etc.

8. We also involve parents in shared decision making affecting key areas of the
program, i.e. budget, personnel, program self-evaluation, etc. This process THAT in-
cludes informed participation in the shared decision making process also becomes
a growth and confidence building experience for the parents. We go into parents’
homes, have parent meetings and policy council meetings each month. Parents also
volunteer in the classroom.

This type of contact enables Head Start to develop trust and become aware of the
families’ needs and the emergencies they may have. We can then support the child
and family unit appropriately.

We help families identify health care resources and establish a “medical home”
for themselves and for their children by partnering with community health centers
in the area, such as the Hamilton Community Health Clinic, the public hospitals
and Mott Children’s Health Center, etc. Health care continues to be a significant
community concern. The majority of local medical and dental providers do not accept
public assistance or Medicaid. These services are even more difficult to obtain for
the adult and even child dental needs.

We have children that come to Head Start hungry. Many lack fresh fruit and
vegetables at home and simply are not receiving nutritious meals. Head Start plays
a vital role in keeping children healthy by providing each child with nutritious
snacks and hot meals that they may not be getting at home. We also see children
that are suffering from obesity. Child obesity is an epidemic in the United States
and a very difficult area to address. We work with parents to help them provide
healthy meals in their home while shopping on a budget and teach them about the
benefits of regular exercise.

We are finding that many of our children are demonstrating and acting out be-
havioral problems in the classroom and at home. Our program works with these
children and provides counseling and referrals to specialists when they are needed.
We have trained mental health service professionals. The Social Service and Mental
Health Staff visit the classrooms throughout the year, either by request of the
teacher or parent. They observe children with behavioral problems and attempt to
provide child management techniques, intervention and staff support to modify the
negative behavior. In the more severe situations, we refer to local psychologists,
community mental health agencies, etc. and then collaborate follow-up with the
family. We are finding that aggressive and sometimes harmful behavior is on an in-
crease in our community. Staff work with parents on emotional, family and sub-
stance abuse problems. We establish trust and rapport at the classroom level and
start analyzing the problem. We then identify and clarify the concerns and take the
family to available agencies that service that concern. These same services are also
available and utilized by the adult family members, siblings, etc.

More than 10% of our children also face difficult special needs and disabilities.
They range from speech and hearing impaired, deaf, blind, physically challenged
and children with serious learning disabilities. Our program provides early interven-
tion screenings for all children. We want to make sure that all the children we serve
get the attention they need to succeed in school. We refer many of these children
to Early On.

We see rising domestic violence with a rate of 4,021 cases reported in 2005 alone.
Classes are offered to the parents on Anti-Violence techniques throughout the year.
These sessions include safety techniques, conflict resolution methods, alternative
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discipline strategies, etc. This focus is intended to address our community problem
with violent crime and antisocial child behavior.

We pride ourselves on our Male Involvement program. We believe that fathers
play a critical role in the lives of their children and we want to create as many op-
portunities as possible for fathers to reconnect with their children and family. We
provide a 14 week, male nurturing series, support classes, and special events with
child and father i.e. Bowling events, Field trips, etc.

To enable our Head Start to better serve the families in our local community, we
provide a wide spectrum of delivery models. We offer and provide a double session
option, Full Day Head Start, a home base model, evening Head Start sessions, Early
Head Start classroom and home base programming. We try to meet the needs of
our families by utilizing maximum local resources to provide flexible programming.

In Genesee County, we also provide family support another way—by empowering
parents to get involved in the classroom and in the shared governance of the pro-
gram. We believe strongly that the parent is the prime educator of their children.
We encourage parents to get involved with the parent policy councils—the parents
share in decision-making areas in the Head Start Program. I have been working
with low-income children and families for quite some time. In my experience, I have
found that the parent policy council provides parents with the opportunity to take
control of their own life as well as their children. I personally was a community rep-
resentative on the GCCARD Policy Council in 1978-1979 and since have been em-
ployed as a director with Head Start.

We conduct extensive training for parents on the policy council and often find
many hidden talents in parents when we give them a chance. Many of our policy
council parents are very good at looking at our budget. Every year, I receive calls
from former parents who tell me that the policy council and Head Start helped turn
their lives around. Many are now in college or working and some parents have even
been elected to their local school boards and other elected offices.

While the educational and academic areas of Early Childhood are important, I
want to emphasize that meeting the needs of the entire family is essential. Head
Start works because it is a true comprehensive program and the services we provide
to families are what make the difference and set us apart!

Unfortunately, for the past few years, Head Start and other services for families
and children have had their funding level either frozen or reduced. In some cases,
many new requirements, reports, and regulations have clogged up the road to serv-
ing families and caused an actual reduction in direct services. This has caused sig-
nificant staff turnover due to lack of competitive salaries, fringe benefits and case-
load increases. In our area, family service staff serves 60 to 90 families each. Chil-
dren and their parents have to once again develop a level of trust with new staff,
which can take some time to develop. We are hoping that Congress will provide
Head Start with an increase in funding so that we can continue to provide the high-
est quality services.

I know that you are in the process of drafting the new Head Start Authorization.
Based on my experience, I would like to make five recommendations for the com-
mittee to consider:

1. Continue to strengthen the comprehensive nature of Head Start. Remember
that Head Start’s success is based on providing services to both children and their
families. Particularly family social services and additional mental health services
are needed. The last five years have focused almost exclusively on academics, as-
sessments, measurements and the child’s educational progress.

2. Head Start needs a significant increase in funding. The last few years have
been very difficult and as a result, services to children and families are suffering.

3. Do not weaken the role of the parent policy council. Shared governance works
and works well. Parental involvement is one of the cornerstones of the program. I
believe that the policy council gives parents a chance to have a real say over their
children’s lives and empowers them in the process. This truly is shared decision
making by informed parents.

4. Provide Head Start programs the flexibility to serve the communities they live
in. I support increasing the income eligibility guidelines to 130% of the poverty line
so more working families can enroll. I also support allowing programs the flexibility
to serve more infants and toddlers who need services and allowing programs to pro-
vide more full day options.

5. Current monitoring appears to be an attempt to dismantle Head Start. Is that
what is intended? I hope not!

I would like to thank the committee for giving me the opportunity to testify today.
I am more than happy to answer any questions you might have.

See attached Local Success Stories.

Let me provide you with some examples of success stories from our program.



17

Example 1

One of our four year olds was severely disruptive and noncompliant in the class-
room. Because of this, he and many others were not able to take advantage of all
the learning in the classroom. Our Mental Health Specialist worked with the par-
ent, teacher and child. The parent was bipolar and self-medicating with alcohol and
street drugs. Her behavior and lifestyle were contributing to her son’s emotional
problems in the classroom. Our Mental Health Specialist worked with the mother
to get her the help she needed. At the present time, this child is able to fully take
advantage of all the classroom has to offer and his severe behaviors are nonexistent.
The other children in class are also benefiting from this one intervention. The teach-
er can now spend more time teaching and less time intervening on behalf of this
child.

Example 2

Our second story involves a four year old that our Mental Health Specialist sus-
pected had symptoms that indicated an autism spectrum disorder. Teachers and
parents saw this child as “just stubborn.” Our Mental Health Specialist helped the
teacher and parents to reframe the behavior and realize it for what it was. She
worked with the teacher and the parents to reduce the “stubborn” behavior. At the
present time, this child is thriving in our Head Start classroom and not receiving
any outside services.

Example 3

A Head Start Parent cannot begin to express her appreciation for the Genesee
County C.A.R.D. Head Start program for helping to save her daughter, from serious
harm. It was upon a routine physical exam, required for entry into the Head Start
program, where it was discovered that the Head Start child had lead poisoning of
a level 10. The parent was grateful that her daughter’s lead poisoning was discov-
ered before the level increased. The child could have suffered from severe develop-
mental impairments had it gone undetected. Thankfully, the parent received re-
sources to prevent any increase in the child’s level. “If it wasn’t for the physical re-
quired by Head Start, I would not have had any reason to have my daughter tested
* % * thank you!”

Example 4

A Head Start Family Service Worker has been working with a set of parents who
both have developmental disabilities which effect their ability to function, especially
in reading and comprehension. Within a week of the family entering the program,
the child in our program was sent home with head lice. The worker called the fam-
ily to be sure that they knew how to treat the problem. Upon learning that they
did not know, she took the necessary equipment over to their home and walked the
parents through the treatment steps.

A few months later, the same parents received notification that the assistance
they were receiving through the Department of Human Services (DHS) was being
terminated. The parents called the staff person for help with understanding the let-
ter and then what to do about their situation. The staff person called the Center
for Civil Justice for the family and arranged a meeting with a lawyer who has taken
this family’s case. She transported the father to that meeting with the lawyer, took
the father to obtain emergency food and a winter coat from a resource her super-
visor provided, and helped the father fill out and understand the necessary paper-
work to regain public assistance.

The Family Service Worker has advocated with the Center for Civil Justice to ob-
tain a case manager to assist this family in their daily needs. Most recently, DHS
has required the father to attend Work First, however, the family has no transpor-
tation. She contacted Work First for the family to arrange for transportation on a
daily basis for this father to attend Work first as scheduled.

Chairman KILDEE. Ms. Haxton.

STATEMENT OF BARBARA HAXTON, EXECUTIVE DIRECTOR,
THE OHIO HEAD START ASSOCIATION

Ms. HAXTON. Mr. Chairman and members of the committee,
thank you for inviting me to speak this morning. My remarks will
focus on two very critical elements of Head Start operations, the
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HHS monitoring process and the Technical Assistance System. All
Head Start leaders welcome——

Chairman KILDEE. Is your microphone turned on?

Ms. HAXTON. Yes, it is.

All Head Start leaders welcome a high-quality, fair and balanced
monitoring system, and all of us who care about the integrity of the
Head Start program strongly support a process for the identifica-
tion of and closure of poorly performing operations.

The triennial Head Start review system has been in place for
nearly the entire history of Head Start. The process has been con-
stantly refined to make it useful for program improvement and
has, where necessary, resulted in agencies being closed.

In 2005, HHS implemented major changes in the system which
they defined as an effort to improve the process. Regrettably, these
changes have led to an approach that is not necessarily supportive,
is not outcome-focused, is detailed to minutia, and very punitive in
nature. The current review protocol has over 300 sets of inquiry
which contain over 1,000 questions, all requiring support docu-
mentation, and a negative answer to any one of these 1,000 ques-
tions will lead to a finding of noncompliance. Reviewers are trained
to look for exceptions only, no strengths, only weaknesses. This em-
phasis on evidence-gathering of wrongdoing has moved us away
from identifying actual progress made by the grantee in achieving
child and family outcomes and has, instead, created an overall cli-
mate of fear and distrust that is both nonproductive and energy-
draining.

Despite the good intentions of the Office of Head Start in trying
to make this model work, there have been significant problems in
the last 3 years. These problems have included major time delays
in notifying the grantee of the results of their reviews, in some
cases more than 6 months. Agencies have been blind-sided with
noncompliances and/or deficiencies that were not communicated to
them during the initial visit. Inaccuracies by reviewers, misinter-
pretation of data or interview information have led to inappropriate
findings. In some cases, rude, overbearing and/or intractable re-
viewers have made the process both difficult and demeaning, and
in some cases there were reports of reviewers who did not have the
expertise to review a particular component.

The review system should be producing far better outcomes for
both HHS and programs than currently is the case. Consider that,
every year, the Office of Head Start sends out over 550 review
teams to evaluate programs, yet from this effort we have gained no
strengths. We have only lists of weaknesses. We have no organiza-
tional or exemplary practices learned from this experience. We
should look at these costly reviews as an investment where the re-
sults become industrywide progress reports and provide us a
knowledge base of Head Start best practices.

We strongly encourage the Office of Head Start to consider a re-
newed effort at improving the system through a model that, one,
provides a fair and balanced process of identifying program
strengths as well as weaknesses; two, is outcomes-oriented and
looks for and documents family and child progress, creating pub-
lishable accounts of program strengths and best practices; and
three, and possibly most importantly, swiftly closes and replaces
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only those programs that cannot or will not correct their defi-
ciencies.

If we look at the TA system, interestingly enough, at this point
in time, there appears to be little direct connection between the
monitoring system and technical assistance. Any support grantees
might receive in the process prior to a review or following a review
across the Nation is at best scattered and, in the worst case, is
nonexistent.

Like the monitoring system, there is a long history of federally
sponsored training and technical assistance in Head Start, and
huge sums of money are spent on the system. The current system
focuses on six different contractors whose mission is to provide sup-
port and guidance to programs. At this point in time, there are
major gaps between the delivery system and the mission. We would
ask that HHS identify a system that will work for us, looking at
the challenges we face following reauthorization. These challenges
are going to be monumental, and we need a TA system that is art-
fully designed to deliver.

Thank you very much.

Chairman KiLDEE. Thank you very much.

[The statement of Ms. Haxton follows:]

Prepared Statement of Barbara Haxton, Executive Director, the Ohio Head
Start Association

I wish to thank the committee for inviting me to speak on behalf of Head Start
and I will focus my remarks on two very critical elements of Head Start program
operations, the HHS monitoring process and the Technical Assistance system. Each
of these elements is basic to the foundation of continued high quality Head Start
services and service delivery.

A high quality, fair and balanced monitoring system is needed and welcomed by
local Head Start programs. All of us who care about the integrity of the Head Start
program support a process for the identification of poorly performing programs and
ultimate closure of these programs if they do not meet the standards. Poorly per-
forming Head Start programs should not be allowed to exist. We all want to see
every Head Start program function consistently at a high quality performance level
as they provide needed services to our children and families. Our children deserve
nothing less.

The triennial Head Start review requirement has been in place for nearly the en-
tire history of the program. Over the years, the process has been developed and re-
developed in efforts to make it useful and informative for program improvement,
and has in some cases resulted in poorly performing programs being shut down.
With the development of the Revised Head Start Performance Standards in 1997,
a concerted effort was made to align the review process and accompanying instru-
ment with the standards. In 2000 the PRISM—Program Review Instrument for Sys-
tems Monitoring was introduced and put in practice. The process and the instru-
ment have been revised almost annually since that time.

The original intent was to create * * * “an integrated, comprehensive and out-
come-focused approach to ensure compliance with regulations. This approach pro-
motes quality and supports programs in delivering services for children and families
in a more holistic manner”.

Beginning in 2005, HHS implemented major changes in the system, which they
defined as an attempt to improve the process. The new effort focused on systems
integration and interrelated areas of noncompliance. Regrettably, these changes
have led to an approach which has been experienced by grantees as NOT being sup-
portive, certainly not outcome focused, and primarily punitive in nature. In some
cases these reviews have been fraught with nit-picking. The current review protocol
contains over 300 inquiries each with multiple segments, which add up to over 1,000
specific questions—all of which require documentation. A negative answer to any
one of which will lead to a finding of noncompliance.

While the methodology and direction of the process is dictated by the Office of
Head Start and ACF, the monitoring process is managed by an outside contractor.
The current model for triennial reviews includes the use of Head Start peers and
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content experts as reviewers and federal ACF staff as team leaders. All receive
training in the processes which are put in place each year. The training often
frames the style evaluators use to conduct reviews and in recent years, evaluators
have been prompted to find fault, vigorously pursue non-compliances and at the
same time are admonished not to make positive comments.

In 2005, changes to the 2006 PRISM protocol included a written regulation that
required only the reporting of compliance problems and totally eliminated the re-
porting of program strengths. During that year, evaluators were told to create a re-
viewer mindset and think like a witness. A piece of training material used for eval-
uators titled Litigation Perspective—Reviewers as Witnesses includes the instruc-
tions “Don’t think like a bureaucrat doing an in-house review—think like a witness
preparing for hostile cross-examination by the grantee’s attorney. Prepare to defend
your findings and your own credibility!”

Additional materials used to train reviewers within the last two years include a
42 page presentation on guidance for Writing Defensible Preliminary Areas of Non
Compliance (PANCs) instructing reviewers how to write defensible narratives when
describing non-compliance findings and a 38 page Reviewer Training overview pres-
entation which cites as a goal for monitoring in FY 2007 * * *’Continue to have
review teams emphasize exception monitoring”. Exception refers only to non-compli-
ances and deficiencies, and at the exclusion of program strengths.

Comments have been heard by Head Start staff that reviewers are instructed by
team leaders to keep looking if they don’t find non-compliances. Reviewers have
been heard saying that they will keep digging until they find something and in cur-
rent web cast training presentations for program directors slated for a review, direc-
tors are quickly warned that there are over 1,600 measurable points each of which
can result in a non-compliance.

In 2005, policy was established not only for follow-up visits where non-compli-
ances and/or deficiencies are found, but re-reviews as well. Re-reviews occurred pri-
marily in those programs that had few or no non-compliances. The purpose of the
re-review, we were told, was to check the validity of the review team and process.
One medium sized program in the midwest was found to have six minor noncompli-
ances during their triennial visit. This initial visit had a team of eleven members
from all parts of the U.S., they were revisited three weeks later, with a totally dif-
ferent team of eleven members from all parts of the U.S. and then six months later
received a follow-up visit with three team members from all over the U.S., to ensure
that their six non-compliances were corrected. A conservative estimate on the dollar
gost to the system for this evaluation process in one medium sized program is over

120,000.

This negative approach and emphasis on evidence gathering of wrongdoing has
caused the monitoring process to move away from what should be the most impor-
tant reason for a team to visit an agency which is to review the actual progress
made by the grantee in achieving child and family outcomes. The very reason Head
Start agencies are funded in the first place—to make a difference in the lives of at
risk children and their families, and to get children ready for school and life is never
actually measured in a typical site visit. This negative approach has also created
an overall climate of fear and distrust on the part of grantees, creating defensive
posturing that is non-productive and energy draining. The process should be a part-
nership of support. Best practices in organization assessment dictate that both
strengths and weaknesses be identified. Strengths should be lauded and where
weaknesses are identified, direction and support for correction should be swiftly pro-
vided.

There is no question that the Office of Head Start puts enormous energy and con-
certed effort each year into fine tuning the review process in ways to make it thor-
ough, fact finding and highly professional. Nor is there question regarding the ef-
forts put forth by OHS and the contractor to make the process work well and go
smoothly. Despite these good intentions, however, there have been significant prob-
lems in the last three years which have added to the frustration experienced by
local grantees.

e In some cases, it has taken the Office of Head Start over six months to officially
inform the grantee of the findings in a review. In one state the average time for
receipt of the communication from the Office of Head start was over four months
after the visit. The recommended best practices dictate a maximum 45 day turn-
around time for OHS.

e In some cases grantees have been blindsided with a list of non-compliances and/
or deficiencies which were not communicated during the review but appear on the
report.

e The “human element” within the process fostered a multiplicity of issues
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e In many cases, grantees cited inaccuracies on the part of reviewers, misinter-
pretations of data or interview information leading to inaccurate findings

e In many cases, grantees cited experiences of rude, overbearing and/or intrac-
table reviewers whose demeanor was problematic during the review

e In many cases, grantees cited experiences of reviewers not having the expertise
to review a given component

e In some cases, grantees cited experiences with team leaders who did not appear
to take full leadership responsibility for the team

We acknowledge that both the providers of the review and the programs receiving
the review are inclined to be defensive because of the very nature of the review,
however, the whole process of monitoring and evaluating Head Start programs
every three years is an institutionalized custom that could be and should be a far
better experience and have far greater outcomes for both HHS and the grantees
than is currently the case.

It is absolutely essential, given the intensity of the review process, and the costs
associated, that EVERY Head Start program should emerge stronger and improved
as a result of the review. The current PRISM Protocol has ten sections and over
three hundred multi-part questions, each requiring an extensive multi-part answer
and all requiring supportive evidence. Each of these sections and each of these ques-
tions could provide enormous learning opportunities for both the Head Start pro-
gram and the review team. Every year, the Office of Head Start sends over 550 pri-
mary review teams out to the field to conduct in-depth evaluations of programs, yet
from this effort we have gained no organizational or industry wide exemplary prac-
tices or strengths; we have only lists of weaknesses. Instead of the extensive dollar
costs of these reviews being seen as an expense to the Office of Head Start, these
dollars should be viewed as and treated as an investment, with the process of re-
views positioned so that the results are an industry wide progress report and a
knowledge base of Head Start best practices.

We strongly encourage the Office of Head Start to consider a renewed effort at
improving the review process and develop a system that:

e Provides a fair and balanced process that identifies program strengths as well
as weaknesses, and provides ongoing support for programs to correct weaknesses
when they are identified.

e Is outcomes oriented, and looks for and documents family and child progress,
creating publishable accounts of program strengths and best practices.

o Swiftly closes and replaces programs that cannot/will not correct deficiencies.

Interestingly enough there has been, up until now under the current system, little
direct connection between the HHS monitoring review process and the TA system
established by HHS. Any support grantees might receive prior to a triennial review
and/or following a triennial review while working to correct non-compliances or defi-
ciencies is at best, uneven across the nation, and in worst cases, nonexistent.

The history of federal Training and Technical Assistance support for Head Start
programs, like the monitoring system, dates back to the beginning of the program.
A long list of contracting organizations has been in place across the years to provide
support, training, consulting and direction to program providers. Some have been
more useful than others. Beginning in 2003, the Training portion of Training and
Technical Assistance was essentially dropped in favor of a greater emphasis on
Technical Assistance. Current contractors focus primarily on providing technical as-
sistance to local programs.

At the present time there are no fewer than thirteen Head Start National Con-
tracts for Training and Technical Assistance. Six of those contractors are in place
to provide direct support to grantees within the twelve Head Start regions across
the country. Their purpose, as stated in an AFC publication, is to “build grantee
capacity by providing comprehensive, individualized technical support to Head Start
grantees * * * by working in partnership with ACF and grantees; assisting grant-
ees to comply with laws, regulations and standards; participating as a joint problem
solver, observer and strategist; enhancing collaborative partnerships with local,
state and federal entities; supporting grantees with Head Start priorities, initiatives
and special projects; gathering and disseminating current and relevant research
“This mission is appropriate and solidly applicable to the role of a Head Start TA
provider. Regrettably, however, at this point in time there appear to be great gaps
between mission and service delivery.

First—because of the number of different contractors providing these services,
there is an uneven delivery system across the country. Some regions have a solid
and high quality delivery system with highly competent content specialists and local
TA specialists working in the field. In other regions the service delivery is more un-
even. There are differences even from state to state in how technical assistance is
delivered and in the intensity and quality of the service. Further, there appears to
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be a general belief on the part of individual grantees that both the extent of services
the current TA system has to offer, and the professional capacity of some of the TA
specialists is limited.

Second—in many instances, grantees report that their individual TA Specialists
spend inordinate amounts of time filling out forms, ensuring that data is recorded
in just the right order, and redoing paperwork so that the reporting format is uni-
form. It appears that more time and effort is spent in ensuring correct report devel-
opment than in providing actual technical assistance. In some regions the primary
responsibility for a TA Specialist is to work with the grantee to develop a training
plan. Training Plans must be developed by the grantee in a time frame which coin-
cides with their grant fiscal year and prior to sending their grant to the Regional
Office for renewal. This timeframe may or may not line up with the school year,
thus making the projection of training needs difficult and often forced. Once com-
pleted, the training plan must be submitted through a series of approvals and ulti-
mately to the Regional Office for final approval. The grantee is notified once those
approvals have been completed. Whatever follow-up occurs between the TA spe-
cialist and grantee beyond that is reported as sporadic and not particularly useful.
) Fixfiensive feedback from grantees regarding their relationship with the TA system
includes:

e We have not seen our TA Specialist in about 10 months. I occasionally get an
email with some sort of article forwarded once a year.

e I would have appreciated some sort of contact prior to our Federal Review,
maybe even a prep session. We got nothing and I spent our own TA dollars for an-
other resource.

e Our TA Specialist is not particularly skilled in meeting our needs. We do not
get timely responses from her, nor is she responsive to our needs. Sometimes it has
taken as long as six months to get answers to our questions.

e Our agency has not made much use of the TA system. The meetings with their
staff are tedious, often endless and without benefit to my program. The staff is not
reliable and does not follow-up on commitments they have made.

e Our TA person is very nice, but not particularly useful to our agency. She con-
tacts me in October, shows up one day to review the plan that my staff and I have
already written, and I hear from her one more time when she tells me the plan has
been approved. That is it. If I really needed support and technical assistance with
a major program issue, I would not contact her for help.

e My perspective on the current TA system is that our Head Start team actually
plans, develops, prepares and executes the TA Program Assessment and the Train-
ing plan. The consultant’s role has been to make visits review the plan (and ensure
that it is written in the correct format) and pass our work along to the Regional
office for approval. I do not experience any real consulting from this system or this
person and I question the value of what we receive.

Most grantees have stated that the T/TA system in place during the years 1993
through 2003 was exceptionally better than the system now in place.

Third—as evidenced by the forgoing comments from grantees, the system appears
to offer little of substance for grantees. Although training is not a major focus of
the system, on occasion cluster training within a state is offered if there is an identi-
fied training need common to several geographically close grantees. Even this effort
has been sporadic within regions, and success is largely dependent on the skills of
the trainer. It is important to note that current TA Specialists are not necessarily
content area specialists and most are not skilled trainers.

In most states and regions, state and regional Head Start Associations sponsor
regular training conferences and events. This is an important part of the overall
Head Start training network. Historically, the regional Head Start T/TA provider
was actively involved with these events. Agendas were developed in partnership
with the TA provider and the TA staff members were often training facilitators. In
the current system, in most regions, there is no easy partnership with the Associa-
tions, and permission must be established six months in advance to even get a TA
specialist to attend an Association Head Start conference.

In 2005 there was a study on the effectiveness of the current TA system, con-
ducted by a national contractor. The results of that study have not been published
or released by the Office of Head Start, and yet the findings might very well be use-
ful in redefining how TA could more be more successfully delivered to grantees.

Technical Assistance must be closely tied to program performance. Support must
be available to grantees when there is a decline in any area of best practice. Enor-
mous amounts of data are available to grantees to enable them to analyze needs
and develop specific technical assistance plans. Most grantees don’t need help in
identifying their needs and developing plans; they need high quality professional
help in solving the complex problems that cause them to slip in exhibiting best prac-
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tices. Reauthorization 2007 will bring the Head Start community many new, excit-
ing challenges and as we move forward with these challenges programs will benefit
from the availability of highly qualified organizational consultants who understand
the complexities of Head Start. We will not need help in filling out forms.

It is relatively safe to say that in the coming years, local programs will be faced
with many new challenges. Among them will be:

e Major organizational culture shifts

e Expansion to new lines of business

e The challenge of collaboration versus competition with state funded pre-K pro-
grams

e Escalating expenses and limited sources of new income

e Major changes in the framework of the families we serve and the cultures from
which they come

e Much greater complexity in how to design effective program options and service
delivery to meet the needs of changing communities

e Much higher expectations for child outcomes

e An escalating need to have all staff with higher levels of formal education

e A much greater need for ongoing training and staff development in topics that
have grown in complexity

The Technical Assistance and training system in place to support this range of
needs will have to be carefully designed and successfully executed. The world of
Head Start is incredibly complex and deserves a support system that acknowledges
those complexities and has the resources to deliver. The future will require a system
that includes a foundation of support not only for local programs but for regional
and federal overseers as well, and the support must come from highly qualified,
highly professional sources who understand not only the complexity of Head Start
and the growing field of early childhood services, but who also know the complex-
ities of organizational development and systems management. Head Start is a seven
billion dollar business, requiring world class supports.

We need a TA system that at least:

e Has the capacity to understand the complexities of Head Start and the growing
state Pre K efforts, as well as organizational structures; systems management; and
futuristic thinking

e Works in active and supportive partnerships with local programs, state and re-
gional Head Start Associations and regional offices

o Sets jointly defined work goals with the above organizations

e Has the capacity to employ qualified professional staff assigned to work with
local programs

e Has the capacity to ensure their staff has ongoing training to maintain their
professional standing

e Establishes a unified approach across all states and regions to ensure an even
delivery system

Chairman KiLDEE. Ms. Elloie.

STATEMENT OF PEARLIE ELLOIE, DIRECTOR, OFFICE FOR
CHILDREN, YOUTH AND FAMILIES, TOTAL COMMUNITY AC-
TION, INC.

Ms. ELLOIE. Mr. Chairman and members of the committee, I am
pleased to have the opportunity to testify today on the current
plight of low-income children and families in New Orleans fol-
lowing Hurricane Katrina.

On Monday, August 29th, when Hurricane Katrina passed over
the city of New Orleans, the power of this major hurricane caused
breaches in three levies, flooding 80 percent of the city. What hap-
pened after this massive flooding was a nightmare that shook the
Nation.

The weekend before Katrina hit, more than 250,000 persons
packed their belongings for what they thought was a 3-day period.
Sadly, thousands of New Orleanians remained in their homes, and
more than 20,000 people fled to the Superdome and the Convention
Center. I am often asked why these individuals and families did
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not try to escape the hurricane. The answer is simple. Thousands
of persons did not leave because they did not have transportation.
These families had no cars, nor did they have sufficient available
funds or credit cards to book hotel accommodations. These families
had no other choice. They were simply trapped and could not es-
cape.

The events of this fatal weekend began a journey of fear, despair
and destruction for much of the city’s population, particularly im-
poverished individuals and families who, even before Katrina, lived
on the edge of existence. In the haste of transporting individuals
and families from the Superdome and the Convention Center, chil-
dren were separated from their parents. Families were separated,
and elderly couples were separated. Many persons boarded aircraft
unaware of their destination, landing in places completely unfa-
miliar to them. Our city, our people and our Head Start program
were in shambles, buildings destroyed, staff and families evacuated
to places throughout the Nation, lives lost, homes destroyed, vital
records and family historical documents destroyed, and, most dev-
astating, the loss of a sense of community. We felt like strangers
in our own homeland.

Despite our feelings of personal and community loss, however,
the Head Start grantee staff moved into action. We immediately
opened offices in Baton Rouge, Louisiana, some 86 miles from New
Orleans. Head Start was uniquely qualified to take on this mission.
Our program deals with families on a continuous basis who are in
crisis. Our organization serves as a source of information and as-
sistance to hundreds of families. Our networks are wide-ranging,
and we have the partnerships across the city to ensure seamless
service delivery systems. We were there for families to turn to for
advice and counsel in times of sorrow and need. I am proud to say
that Head Start is the ultimate first responder. We were there for
our families from day one, and we continue to be there for them
today. Much of what was accomplished within the first few months
following Katrina could not have been done without the existence
of Head Start.

It is very hard for me to find the precise words that describe the
New Orleans I saw following the hurricane. The best that I can tell
you was that large parts of the city were completely devastated.
For more than 2 weeks, parts of New Orleans had languished in
more than 3 to 10 feet of stagnant floodwater. Trash and debris
was everywhere. Buildings were completely destroyed. Abandoned
cars covered neutral grounds and the areas under overpasses and
elevated roadways. The city was dark and desolate.

Our Head Start program, however, managed to stay ahead of
families. As families began to come back to the city, we started
opening Head Start centers. I am very proud to say that, on No-
vember 14, 2005, the first Head Start center was reopened. Within
6 months, we opened seven other centers. The experience that
Head Start had following Katrina was that if there is an agency
that can help parents recover, it is Head Start.

The situation today, while much improved, is still dismal. We are
in need of urgent help and assistance, and there are three things,
three recommendations, that I would like to offer to the committee.
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The first is that our families are in need of affordable housing.
It is a critical need, and we must do something to make sure that
people do receive this.

The second thing is the Head Start program needs more flexi-
bility in how it utilizes its funds. Our updated community assess-
ment reveals and our experience reveals that the need for infant-
toddler care has outstripped our resources. We need the flexibility
of using funds where a community assessment says it is needed.
We also need some assistance in bringing back our buildings.

It was my intent to share with you the status of the Head Start
families after the storm. Much of what I have shared with you may
have been seen on your evening news. However—and we have
talked about the challenges of high crime, but what you may not
have seen or witnessed is the spirit of hope in our citizens. We
have returned home to the city we love, and we are confident that,
like the mythical birth of Phoenix, we shall rise again from the
devastation of Katrina and build a better New Orleans, and Head
Start must and should be a part of that recovery.

I thank you, Mr. Chair and committee members, for allowing me
the opportunity to speak with you, and I stand ready to respond
to any questions you may have.

Chairman KILDEE. Thank you, Ms. Elloie.

[The statement of Ms. Elloie follows:]

Prepared Statement of Pearlie Hardin Elloie, Head Start Director, Total
Community Action Inc.

Mr. Chairman, members of the Committee, I am Pearlie Hardin Elloie, the Head
Start Director of the Total Community Action Head Start program in New Orleans,
LA. I am pleased to have the opportunity to testify today on the current plight of
low-income children and families in New Orleans following Hurricane Katrina.

From March 2005 through the end of July, 2005, the New Orleans Head Start
Program pre-registered 2618 three and four year old children and 204 infants and
toddlers in its 34 Head Start centers and eight (8) family day care homes for the
2005-2006 program year that was to open for children on Tuesday, September 6,
2005. On Monday, August 22nd, staff returned to work following the annual vaca-
tion period. On Friday, August 26th and Saturday, August 27th, staff delivered sup-
plies to the Park Plaza Hotel in preparation for the annual Pre-service Training
Program. That same weekend, thousands of citizens fled the city. On Monday, Au-
gust 29th Hurricane Katrina passed over the city of New Orleans. The power of this
hurricane caused major breeches in three leeves—flooding 80% of the city. What
happened after this massive flooding was a nightmare that shook the nation.

The weekend before Katrina hit more than 250,000 persons packed their belong-
ings for what they thought would be a three-day period. Sadly, thousands of New
Orleanians remained in their homes and more than 20,000 people fled to the Super-
dome and the Convention Center. I am often asked why these individuals and fami-
lies did not try to escape hurricane Katrina. The answer is simple; thousands of per-
sons did not leave because they did not have transportation. These families did not
have cars nor did they have sufficient available funds or credit cards to book hotel
accommodations. Generations of these families lived within blocks of each other in
New Orleans. They had no contacts in other places. These families had no other
choice; they were simply trapped and couldn’t escape

The events of this fatal weekend began a journey of fear, despair, and destruction
for much of the city’s population, particularly impoverished individuals and families
who, even before Katrina, lived on the edge of existence. In the haste of transporting
individuals and families from the Superdome and the Convention Center children
were separated from their families, families were separated and elderly couples
were separated. Many persons boarded air craft unaware of their destinations—
landing in places completely unfamiliar to them. Our city, our people and our Head
Start Program were in shambles—buildings destroyed, staff and Head Start families
evacuated to places throughout the nation, lives lost, homes destroyed, vital records



26

and family historical documents destroyed and, most devastating, the lost of a sense
of community; we felt like strangers in our own homeland.

Head Start As A First Responder

Despite our feelings of personal and community lost, the Head Start grantee staff
moved into action. We immediately opened offices in Baton Rouge, La staffed by
three persons—the Executive Director, the comptroller and me, the Head Start Di-
rector.

Head Start was uniquely qualified to take on this mission. Our program deals
with families in crisis on a continuous basis year round. Our organization serves
as a source of information and assistance to hundreds of families. Our networks are
wide ranging and we have partnerships across the city to assure a seamless service
delivery system. We are there for families to turn to for advice and counsel in times
of sorrow and need. I am proud to say that Head Start is the ultimate first re-
sponder. We were there for our families from day one and we continue to be there
for them today. Much of what was accomplished within the first few months fol-
lowing Katrina could not have happened without Head Start. In this time of critical
need, our families turned to us for comfort, support, information and assistance and
we were there for them. This effective rapid response could only have been done by
Head Start and we did it well.

Immediately following the opening of our Baton Rouge office we focused on the
1following tasks to ensure we could quickly get services to children and their fami-
ies:

e Locating and making contact with 323 displaced Head Start employees

o Assisting employees in adjusting to their new locations by 1) referring them for
employment in Head Start programs throughout the country; and 2) assisting them
in contacting their displaced coworkers
Assessing damage to Head Start facilities
Devising plan to bring centers back into operation
Reopening New Orleans office
Assisting staff in their return to New Orleans
Keeping funding source apprized of rebuilding of the Head Start Program
Using data from multiple sources to develop the organization’s Response to Cri-

sis.

e Contacting Head Start programs in Region VI and Region IV seeking their as-
sistance in locating staff and Head Start families

e Obtaining commitment from these programs to serve displaced New Orleans
Head Start families

e Serving as a point of contact for Head Start families and staff in their effort
to locate family members

Head Start Buildings Damaged

In order to accomplish the goal of reopening a Head Start center before November
15th, we had to be in the city. So, in late September I went home for the first time
since Katrina. It is very hard for me to find the precise words that describe the New
Orleans I saw. The best that I can tell you was that large parts of the city were
completely devastated. For more than two weeks parts of New Orleans had lan-
guished in three to more than ten feet of stagnant flood water. Trash and debris
were everywhere. Buildings were completely destroyed. Abandoned cars covered
neutral grounds and the areas under overpasses and elevated roadways.

The city was very dark and desolate. There were no lights, no people moving
about, no dogs roaming the streets, no birds, no butterflies, and most sadly, no chil-
dren playing. Where there was once green landscape, now everything was brown.
Gnats and flies swarmed freely. The stench was terrible and sickening.

An assessment of the 34 Head Start centers revealed the following:

1. eleven centers sustained minimal damage

2. five centers sustained damage due to rising water and substantial water dam-
age due to severe roof damage

3. thirteen centers sustained severe damage due to flooding and wind damage

4. five centers required tear down and rebuild

5. eight family day care homes sustained severe damage

We now faced the loss of two-thirds of our facilities, a city still reeling from the
shock of Katrina, displaced staff and Head Start families already beginning to re-
turn to New Orleans. The program attempted to stay one step ahead of returning
Head Start families; we wanted Head Start to be in place when families returned.
These early returning families were coming back to New Orleans primarily because
of job demand. We had to have safe and nurturing environments for these children
who had just experienced so many traumas. The program implemented its Head
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Start Redevelopment Plan focusing on those eleven centers that sustained minimal
damage. On November 14, 2005 the first Head Start center, Diana H S center, was
reopened. Within six months seven additional centers were opened. The other three
facilities were lost to Head Start when owners did not renew leases.

After the Hurricane: Low Income Children and Families Still Suffering

The misery from hurricane Katrina is wide-spread and to this day continues to
impact the city’s quality of life. What is life in New Orleans like in February, 2007?
The 2005 American Community Survey listed the population of Orleans Parish as
437,186—down from the 467,033 count in Census 2000. The 2006 Louisiana Health
and Population Survey conducted by the Louisiana Public Health Institute on behalf
of the Louisiana Department of Health and Hospitals and the Louisiana Recovery
Authority indicated that New Orleans’ population as of August, 2006 was 191,139—
up from the 158,353 count for January, 2006.

The city’s health care system has been devastated. Many hospitals were destroyed
in the storm and have not yet reopened. The largest public hospital where many
Head Start families received health care, especially emergency health care, remains
closed. Neighborhood health clinics have not reopened, and tragically, mental health
services are almost non-existent.

About half of the families we serve are currently living in trailers or are living
with other families—often three families living in a two bedroom apartment. Afford-
able housing is our biggest challenge. Large sections of public housing developments
remain closed; some scheduled for demolition. Low-rent housing is a thing of the
past. Only a limited number of apartments and houses are available for rent. This
had led some landlords in the area to increase rent 75% or more. An apartment that
may have cost $500 per month before Katrina may now cost about $1200. This is
way out of the reach of the families that Head Start serves and other low income
individuals and families.

Jobs are very limited for Head Start families. Many of our families are employed
in the service industry—working at local hotels, restaurants, and other service in-
dustries. And while they might earn $8 to $10 per hour, these jobs often do not pro-
vide benefits to their employees.

The children we serve in Head Start have very much been impacted by the storm.
We are finding that children are clinging to their mothers a bit more. They are ex-
periencing more anxiety and are scared that something may happen to them. We
try to counteract that by providing them a safe and positive environment. We also
work with our teachers to help them identify children who may need extra help. We
have engaged the assistance of mental health professionals in this initiative.

The public transportation system has been damaged. Bus lines have been dras-
tically cut or eliminated, the number of buses online is reduced and buses are not
running as regularly as they did before hurricane Katrina. This means that it is
harder for low income families to get work and to get around. The cost of riding
the bus which is $1.25 a person each way can be very expensive for families with
2 or 3 children and a low paying job.

Immediately following hurricane Katrina our Head Start program spent a consid-
erable amount of time finding services for displaced families and their children.
Today, many of the same problems exist more than a year later. Families still need
affordable housing, assistance in replacing lost documents, schools for their school-
age children, and referrals for other social service needs. Head Start is still here
for these families.

Lessons Learned

Head Start staff and families learned hard lessons as a result of Hurricane
Katrina.

What happened after Katrina changed forever the approach we use in moving
families toward self-sufficiency. We are resolved that Head Start families and staff
will never again face such an emergency unprepared. Head Start developed a plan
of action geared toward ensuring that families and staff are prepared to swiftly
move their families to safety in the event of another emergency. The objective of
the plan was to provide information to families so that they have both the knowl-
edge and the resources to make informed decisions that ensure the safety of their
families in the event of an emergency. Critical components of the plan are 1) assist-
ing families in developing an emergency preparedness plan. Each family received a
copy of the DVD entitled “Preparing for The Big One.” This DVD, which provides
information and instructions on how one can prepare for a hurricane, was developed
by Total Community Action, Inc., the Head Start grantee. The irony is that the dis-
tribution of this DVD was scheduled to begin on August 29, 2005, the day Katrina
passed over New Orleans; 2) encouraging Head Start families to maintain contact
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with individuals, families and others who provided a safe harbor for them following
Katrina. This is especially critical for those families who do not have distant friends
and relatives that could assist them in an emergency; 3) soliciting the assistance
of other Head Start Programs in Regions VI and IV in the event Head Start families
were to be evacuated to their communities. Head Start programs in other commu-
nities were the first contacts many families and staff made when they evacuated
to a community where they did not have family or friends; and 4) giving special em-
phasis to employing strategies that have proven effective in helping individuals and
families move permanently out of poverty.

The vast majority of individuals and families that did not evacuate the city in ad-
vance of Hurricane Katrina were poor persons, those who had no resources to take
them to safe harbor. Additional, many of those families experienced generational
poverty—not one generation had been successful in freeing itself from the shackles
of poverty. Again, Total Community Action, Inc., the Head Start grantee, provided
leadership in this effort. The Agency had developed its Eight Point Poverty Reduc-
tion Plan geared to assisting individuals and families move permanently out of pov-
erty. The plan presents eight asset building strategies that have proven to be effec-
tive poverty reduction strategies in communities throughout the nation where they
have been employed.

The Head Start program has given emphasis to two of these strategies: Earned
Income Tax Credit (EITC) and the Individual Development Account (IDA). The
EITC program reduces a low income wage earners’ tax liability and provides the in-
dividual a tax refund, if eligible. It has been documented that the EITC program
is one of the largest anti-poverty programs in America. The IDA program is a forced
saving program for low-income individuals and families that provides opportunity
for persons to save income to acquire an asset such as a first time home, start a
small business or to pursue post high school educational opportunities. Shortly be-
fore Katrina passed over New Orleans a young Head Start family moved into its
first home, acquired through its participation in IDA program.

The last critical piece of this plan is implementation of a Financial Literacy Pro-
gram geared to increasing the individual’s and family’s skills in acquiring and main-
taining financial stability, learning how to make better use of family income, what-
ever it may be.

The hope of this initiative is to assist Head Start families create and implement
action plans that move them permanently out of poverty. It is an awesome task, but
I believe that Head Start is up to the task.

Recommendations

The situation, however while much improved, is still dismal in New Orleans. We
are in need of help and we need it now! Low-income children and families can no
longer afford to wait. As Congress moves forward on how to rebuild the gulf region
let me give you some thoughts based on what I see everyday and how I think you
can help:

e There is an incredible lack of affordable housing for low-income children and
families. This is taking a terrible toll on the parents we serve and their children.
We need to find a way to ensure a stable housing situation for all of the families
who need help in New Orleans. This means we need to rebuild public housing com-
plexes and provide more funding for section 8 housing vouchers and get them out
quickly to people.

e Head Start programs need more flexibility in providing services. We are finding
that post-Katrina there is an incredible need for infant and toddler care. I believe
that the Head Start reauthorization should provide Head Start programs the flexi-
bility to convert their slots downward to serve more infants and toddlers if the need
is there. I also believe that the income guidelines for Head Start should be raised
as well. Many families are working, but because of the lack of affordable housing,
more of their salaries are going to pay for a place to live. They might make more
than they did before Katrina, but the cost of living is much greater. These families
need and deserve our help.

o We need immediate help in getting our buildings and facilities cleaned up, re-
built and renovated. We are now more than a year later and we do not have the
necessary safe spaces to serve additional low income children and their families.

It was my intent to share with you the status of Head Start families after the
storm. Much of what I have shared with you may have been seen on your evening
news. True, we do have challenges of high crime rates, insufficient housing, a slowly
rebuilding infrastructure, a wounded health care system and a broken public edu-
cation system. However, what you may not have seen or witnessed is the spirit of
hope in our citizens, we have returned home to the city we love and we are con-
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fident that like the mythical bird, the phoenix, we can rise from the devastation of
Katrina and build a better New Orleans.

Head Start can continue to be a beacon of hope, information and resource to eligi-
ble families. We must continue to be a viable part of the recovery of our beloved
city.

I hope that my testimony was helpful to you in understanding the impact of hurri-
cane Katrina on low income children and families. I urge all of you to come to New
Orleans and visit our Head Start program and see the situation for yourself. I would
be happy to answer any questions.

Chairman KILDEE. Dr. Frede.

STATEMENT OF ELLEN FREDE, PH.D., CODIRECTOR, NA-
TIONAL INSTITUTE FOR EARLY EDUCATION RESEARCH,
RUTGERS UNIVERSITY

Dr. FREDE. Mr. Chairman, members of the subcommittee, I am
pleased to present testimony on the coordination between two vi-
tally important programs, Head Start and State prekindergarten.
Collaboration is possible. It is happening throughout the Nation. It
enhances services to children, and it can be facilitated by con-
tinuing to increase the quality of Head Start and State pre-K.

In my testimony, I will include information reported by the Na-
tional Institute for Early Education Research on the national pic-
ture and on my recent experience as the pre-K administrator of the
State of New Jersey. My experience with early childhood education
programs began as a high school summer volunteer in the early
days of Head Start, and has included teaching and research in di-
verse settings for over 30 years. Thus, I bring a multifaceted view
to the issue of mixed delivery of preschool.

In 2 weeks, the National Institute for Early Education Research
will release the sixth annual report of State-funded preschool draw-
ing a picture of preschool throughout the country and on a State-
by-State basis. This report will show that pre-K enrollment con-
tinues to grow across the Nation. It also shows that all but 2 of
the 38 States funding pre-K collaborated with Head Start agencies.
These collaborations take varying forms with many States
supplementing Head Start to expand access. Others layer funding
to increase hours from half day to full day, or they may also aug-
ment quality through class size reduction, professional develop-
ment and enhancement of teacher salary.

Through coordination, Head Start agencies are able to be part of
a larger early learning community and provide a more seamless ex-
perience for children. These collaborations offer opportunities for
synergies and professional development for Head Start and district
staff as well as better integrated services for children with disabil-
ities. However, collaboration can present a complex funding situa-
tion and result in burdensome accounting systems and time-con-
suming reporting requirements. Adding even more complexity are
the disparate and sometimes contradictory program standards im-
posed by the different funding streams.

For example, Head Start requires that the Parent Policy Council
help determine what curriculum should be used in the classroom.
Yet for many State pre-K programs, the district board of education
makes this decision. State and local districts may require specific
child assessment and program evaluation systems, while the Office
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of Head Start requires others. This leaves teachers and administra-
tors spending excessive time on redundant and unhelpful assess-
ments that could be spent on teaching.

Particularly troubling are States where the pre-K program is
universally available, or the income eligibility is less stringent.
Then Head Start has the necessity of segregating children by in-
come or restricting parent choice in order to partner with Head
Start. It is especially challenging for Head Start agencies that use
child care dollars to extend the day to handle the conflict created
when a child’s parent loses her eligibility because she has lost her
job. For the sake of the child, the Head Start agency does not want
to deny the full program, but for the sake of their budget, they
need to fill that half-day slot.

Head Start directors and other staff members throughout the
country are struggling to meet these challenges. For the most part,
they welcome the opportunity because they believe Head Start pro-
vides a special service to young children from low-income families,
and coordination with State pre-K and child care can enhance this
service.

Ultimately, high-quality Head Start programs are the key to
making these collaborations work effectively. I have the following
suggestions for what Head Start reauthorization can do to facilitate
collaboration by helping to ensure that this critical and valuable
program continues to improve.

First, require that 50 percent of the Head Start teachers get a
B.A. degree and training in early childhood education, and ensure
that funding is available for salaries comparable to those of public
school teachers.

Second, encourage and allow flexibility so that children can be
served in mixed-income classrooms as long as they receive all man-
dated, comprehensive Head Start services.

Third, allow Head Start agencies that use childhood dollars to
count this subsidy toward their local match. States should ensure
tshat the subsidy continues as long as the child is eligible for Head

tart.

Fourth, provide incentives and flexibility to ensure an ample pool
of high-quality applicants for Head Start grants. In New Jersey
and other State pre-K programs, mixed-delivery systems of public
school, not-for-profit and for-profit programs working together have
shown good results.

Fifth, funds should be made—this is expected of a researcher,
right? Funds should be made available for research to establish the
effects of augmented quality and duration of Head Start. A ran-
domized trial could compare Head Start Programs that meet cur-
rent performance standards to super Head Start with a class size
of no more than 16 children and better paid, certified teachers.
Other studies could compare the length of day and the number of
years. Such investigations will make full use of Head Start as the
Nation’s laboratory for developing early education.

I think that this kind of collaboration is very important and
needs the support both of the Federal Government and of State
governments, and whatever the subcommittee can do to facilitate
that would be welcomed.

Thank you.
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Chairman KIiLDEE. Thank you very much, Dr. Frede.
[The statement of Ms. Frede follows:]

Prepared Statement of Ellen Frede, Ph.D., Co-Director, National Institute
for Early Education Research (NIERR), Rutgers University

Mr. Chairman, members of the Committee, I am Ellen Frede, Co-Director of the
National Institute for Early Education Research (NIEER) at Rutgers University and
Associate Professor at The College of New Jersey. I am pleased to be invited to
present testimony on coordination between Head Start programs and state-funded
pre-kindergarten. Collaboration is possible, it is happening throughout the nation,
it enhances services to children and it could be facilitated by continuing to increase
the quality of Head Start. I include information reported by NIEER on the national
picture and draw on my recent experience as the pre-k administrator for the state
of New Jersey.

My experience with early childhood education programs began as a summer vol-
unteer in the early days of Head Start and progressed through teaching in child
care, public school, and Head Start classrooms to teacher education, research and
most recently, to administering state-funded preschool programs in New Jersey
which collaborate with Head Start agencies. Thus, I bring a multi-faceted view to
the issue of mixed delivery of preschool.

In two weeks, the National Institute for Early Education Research will release the
sixth annual report on state funded preschool drawing a picture of preschool
throughout the country and on a state-by-state basis. This report will show that pre-
k enrollment continues to grow across the nation.

It also shows that all but two of the 38 states funding pre-k collaborated with
Head Start agencies. These collaborations take varying forms from state to state.

e Thirteen states supplement Head Start agencies’ funding so that they can serve
more children.

e Others layer funding to increase the hours from half-day to full-day. This en-
hances the educational value of the program and better meets the needs of families.
Often, agencies also provide wrap around care using state child care dollars. At
present only 47% of Head Start children are served in full-day programs. But of the
11 states where over 75% of the children served in Head Start are in full day pro-
grams, 9 have substantial collaborations with state pre-k.

e Many states fund Head Start to augment quality, for example, reducing class
size, enhancing professional development, adding classroom materials, and paying
for teachers certified in early childhood education. The need for highly qualified
teachers in all programs for young children is clear. To attract and keep highly
qualified teachers salaries must be adequate. In 2005-2006, the average pay nation-
ally for Head Start teachers with a college degree was just over $30,000. Compare
this to the average pay of public school teachers which was over $47,000. And this
does not account for benefit disparities.

e Agencies that provide Head Start may also provide the state pre-k program in
separate classrooms where federal and state funds are not co-mingled.

e In some states, pre-k funding goes directly to the Head Start agency and in oth-
ers it flows through the local school district.

Through coordination, Head Start programs are able to be part of the larger early
learning community and provide a more seamless experience for children especially
as they transition to kindergarten. In addition to serving more children and aug-
mer}llting hours and educational effectiveness, the collaborations offer opportunities
such as:

e Professional development for Head Start staff on state early learning standards
and district curriculum leading to more effective transition to the kindergarten;

o Professional development for district kindergarten and primary grade staff in
developmentally appropriate expectations and effective education for young children
leading to schools that are ready for the diverse abilities of children that come from
Head Start programs; and

o Better integrated services for children with disabilities.

However, collaboration presents a complex funding situation and results in tor-
tuous accounting systems and time consuming reporting requirements. Adding even
more complexity are the disparate and sometimes contradictory program standards
imposed by the different funding streams.

For example:

e Head Start requires that the parent policy council help determine what cur-
riculum should be used in the classrooms, yet for many state pre-k programs the
district board of education makes this decision.
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e State or local districts may require specific child assessment or program evalua-
tion systems while the Office of Head Start requires others. This leaves teachers
and administrators spending excessive time on redundant and unhelpful assessment
that could be spent on teaching.

e Particularly troubling for states where the pre-k program is universally avail-
able or the income eligibility is less stringent than Head Start is the necessity of
segregating children by income or restricting parent choice in order to partner with
Head Start.

e It is especially challenging for Head Start agencies that use child care dollars
to extend the day to handle the conflict created when a child’s parent loses her eligi-
bility for the child care slot because she has lost her job. For the sake of the child,
they do not want to deny that child the full day program and for the sake of their
budget, they can’t fill a half-day slot.

Head Start directors and other staff members throughout the country are strug-
gling to meet these challenges. For the most part, they welcome the opportunity be-
cause they believe Head Start provides a special service to young children from low
income families and coordination with state pre-k and child care can enhance this
service.

Ultimately, high quality Head Start programs are the key to making these col-
laborations work effectively. I have the following suggestions for what Head Start
reauthorization can do to facilitate collaboration by helping to ensure that this crit-
ical and valuable program continues to improve.

1. Require that 50% of the Head Start teachers get a BA degree and training in
early childhood education, and ensure that funding is available for salaries com-
parable to those of public school teachers.

2. Encourage and allow flexibility so that children can be served in mixed income
classrooms as long as they receive all mandated, comprehensive Head Start services.

3. Allow Head Start agencies that use child care dollars to provide an extended
day to count this subsidy toward their local match. States should ensure that the
subsidy continues as long as the child is eligible for Head Start.

4. Provide incentives and flexibility to ensure an ample pool of high quality appli-
cants for Head Start grants. In New Jersey and most state pre-k programs mixed
delivery systems of public school, not-for-profit and for-profit programs working to-
gether have shown good results.

5. Funds should be made available for research to establish the effects of aug-
mented quality and duration of Head Start. A randomized trial could compare Head
Start programs that meet current performance standards to “super” Head Start
with class size of no more than 16 children and better paid, certified teachers. Other
studies could compare length of day and number of years. Such investigations will
make full use of Head Start as the nation’s “laboratory” for developing effective
early education.

Collaboration between Head Start and state pre-k is valuable. Effective partner-
ships are happening throughout the nation that enhance services for children. These
could be facilitated by continuing to increase the quality of Head Start.

Chairman KiLDEE. We will now begin the questions. I recognize
myself now for 5 minutes. I would like to address a question to Dr.
Thompson.

The knowledge of the physical development of the human brain
in children is quite new. It is certainly different than the knowl-
edge of that development we had 42 years ago when Head Start
was inaugurated.

How does or how can Head Start use that knowledge?

Dr. THOMPSON. Well, I think what the new research on brain de-
velopment is telling us is how significant are the processes that
start literally at the beginning of a child’s life for shaping the life-
long architecture of the brain. But even more specifically, new re-
search on brain development is also describing the emergence of
particular areas of the brain that relate to the child’s capacities, for
example, for self-control, for attention focusing, for planful delibera-
tion, for other kinds of cognitive functions that help us understand
when the neurobiological basis for these skills can emerge and,
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therefore, what we should appropriately expect of children at dif-
ferent ages.

So, in fact, we are coming very close now to a time when a wed-
ding of the neuroscience of brain development and early education
practice can help us give better insights about, quite simply, what
children are ready to learn and what they are capable of doing at
different stages of development, and certainly that is information
that Early Head Start and Head Start programs can be poised to
incorporate.

Chairman KILDEE. And it seems that even though this was es-
tablished 42 years ago, that they have been doing things that actu-
ally do recognize what we have discovered since then, the physical
development of the brain.

Dr. THOMPSON. One of the reassuring things, I think—and I
speak both as a developmental scientist and as the husband of an
outstanding early childhood educator. One of the reassuring things
has been discovering how much the brain development research is
telling us things that best practices have always been telling us is
true of outstanding early childhood education. So, when you hear
from several speakers, for example, about the importance of emo-
tions and of noncognitive skills to children’s learning, that is a
story that is confirmed by the brain development research and
about the ways in which integrated areas of the brain foster and
are influenced by both a child’s thinking and also the child’s emo-
tions and also the child’s relationships. But that is something that
good teachers of young children have known for a long time.

So there are new insights to be gleaned from the neurobiology,
but in many respects, the neuroscience is also telling us things and
giving us a new reason for doing things that good teachers have
been doing for a long time.

Chairman KILDEE. So the non-cognitive or, specifically, the affec-
tive approach, that would have part of the physical development of
the brain also?

Dr. THOMPSON. Well, that is certainly true of many of these non-
cognitive skills, many of them having to do with behavioral self-
control, sitting still, paying attention, controlling your emotions, as
well as the motivation to learn, the development of curiosity, for
example. We know something about the brain processes that relate
to these, and interestingly enough, some of these are the same
brain processes that also help children intellectually process infor-
mation better.

So, when we say that noncognitive skills are important to early
learning, it is not only that the children who sit still are better able
to benefit from group learning situations, it is also because the
same areas of the brain that help children focus their attention and
learn better are the same areas of the brain that also contribute
to behavioral and emotional self-control. The brain is not divided
into intellectual and nonintellectual areas. As a result, we have to
think about children’s development in Head Start, in Early Head
Start and in other programs as being integrated in that way.

Chairman KiLDEE. The people who started Head Start were
somewhat prophetic then, were they not, in the program they de-
veloped even though they did not have the scientific knowledge at
that time upon which we can base many of these things now?
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Dr. THOMPSON. Mr. Chairman, years ago when Head Start had
its genesis, it was focused on young children who were most at risk
for early school failure, and the wisdom of that time was recog-
nizing that children are at risk of early school failure not only be-
cause of their lacking letter and number skills, but because they
were also deficient in many of these noncognitive skills. In some re-
spects, we could today take a lesson from those early days of recog-
nizing how much both the noncognitive and the cognitive skills are
important.

Chairman KiLDEE. Well, thank you very much, Dr. Thompson.
My time is just about to expire, so I will yield now to my good
friend, Governor Castle.

Mr. CASTLE. Well, thank you, Mr. Chairman.

I appreciate the testimony of all of you. I am sorry I had to miss
the beginning of it, and I do apologize for that, and I particularly
have a great deal of empathy and sympathy for the problems in
New Orleans and what you have been through there, and we con-
gratulate you on your efforts to come back.

I see in your background—I went down and visited New Orleans
and got involved with all of the colleges you seem to have degrees
from at some time or another, so they are doing a good job, too,
I think, in terms of education.

I would certainly like to build on probably what Dr. Frede was
talking about, but perhaps hearing from others as well, and that
is the whole business of other services which are now being pro-
vided I am going to say more or less since the start of Head Start
to children of pre-K, for example, or other private programs or
whatever it may be. I am a tremendous believer in Head Start, and
I know it does a lot more than just education, but for the moment,
I want to focus on the educational component of this, and I think
some of these programs rival or exceed Head Start; some do not do
as well, but they are out there to a degree now, and they were not
before.

My question is how should Head Start be working to integrate
with these programs and these services and the school readiness
programs and not competing against them. The interest here is ob-
viously giving every child an opportunity, not having one program
necessarily being better than another, and I am concerned about
their impediments to that coordination and probably because of dif-
ferent agencies that may run these various things that may be
harmful in that area.

Is there anything that we could be doing here in Congress, for
example, to be helpful in terms of making sure that any program
that offers opportunities for young children, particularly young,
lower-income children, to be able to get up to that starting line are
equalg Is this something that we can be doing more on here in Con-
gress?

I am looking for volunteers.

Ms. ELLOIE. I would like to speak to that, Mr. Castle.

One of the activities that can happen either locally or at a State
level—we have in the State of Louisiana a Head Start Coordination
Office, and that is a person who attempts to bring together all of
those entities that work with preschool children, and what our
hope is is that we will form a system that can ensure that most
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children within the limits of our resources can attend a qualified
preschool program. And there are levels of quality and of preschool
programs, Head Start being that one entity that provides not only
for the cognitive development, but for the noncognitive develop-
ment, and that is a real critical issue so that we are not in competi-
tion with one another, but that we work together to make sure that
children are not left behind. And that is the biggest issue, if that
office can bring people to the table and say, “What can each of you
do to help this segment of our population to make sure that this
school readiness gap continues to close?” so that is the oppor-
tunity—full coordination with the State collaboration office that we
do have in the State of Louisiana.

Mr. CASTLE. Thank you.

Mr. McKeever.

Mr. MCKEEVER. In our county, we coordinate and have an inter-
agency coordinating council that gets all of the preschool programs,
including the schools of Head Start and so on, together to meet
three times a year. We refer students to each other. If a public
school identifies a child who may have more problems within the
family, they will refer him to us. If we see a child who maybe needs
the public school more in terms of academics, we refer him to them.
We go back and forth throughout the year. School districts in our
area, for example, give us free transportation for our children in
busing. That is the only way we survive. They also provide us with
space in buildings. We at the same time give priority to some of
the referrals. Many of the referrals that come to us are children
who need the whole approach, the family approach.

I think the most difficult area of competition ends up being for
staff. As our staff become more educated—and half of my staff have
associates, and half have bachelor degrees—we cannot afford to
compete with higher education. We cannot afford to compete with
public schools. We do not have the money to, and maybe we are
not intended to, but we need a little bit more than we have now.
The coordination is essential for the programs, all of our programs,
to survive.

Mr. CASTLE. Okay. Thank you.

Dr. Frede.

Dr. FREDE. I would like to reiterate the importance of the coordi-
nation and also the richness that having different partners brings
to the endeavor of educating young children.

I just want to clarify that public school programs, child care pro-
grams, Head Start Programs, if they are high-quality educational
and care programs, they are all doing cognitive and noncognitive.
It is not that one does one and one does a whole child. But the im-
portant, special thing that Head Start brings, I think, is more re-
sources committed to the family, and that often is neglected in
other programs, and it is important that we keep that for the chil-
dren who particularly need it.

Mr. CASTLE. Ms. Haxton, my time is up, so it is up to the Chair-
man as to whether you are going to be allowed to speak or not.

Chairman KILDEE. Go ahead, please.

Ms. HAXTON. There is the potential for competition. Ohio had an
experience of being the poster child for State-funded Head Start,
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and when funding was shifted from general funds to TANA funds,
more and more providers were brought into service.

We try very hard to work with our collaboration project to ensure
that the neediest children get services from Head Start. Where
there is competition, it is very possible that you could enact legisla-
tion that would simply say when Federal dollars are used for any
element of early childhood education, it is important that the Head
Start centers are full first. We provide services to families who
need the services. We have slots going empty in some cases.

The other issue—and I think it is going to be resolved, hopefully,
in reauthorization—is that we need the flexibility to ensure that
our community needs get met with providing services. So, if we
need full-day services and not part-day services, programs need to
be able to shift to do that.

Mr. CASTLE. Good. Thank you all very much.

I yield back, Mr. Chairman.

Chairman KiLDEE. Thank you, Governor.

Ms. Hirono.

Ms. HIrRONO. There is such a compelling case for early childhood
education all across the country, and Head Start was definitely a
way to focus on the neediest families in our country. Don’t you
think it is time—and I think this is a question for Dr. Thompson.
Don’t you think it is time that our country made a significant com-
mitment to early childhood education, and that if the Federal Gov-
ernment is going to get into the education arena, that there has to
be so much more emphasis and resources put into supporting early
childhood education all across our country? I guess that is a loaded
question.

Dr. THOMPSON. It is a question that I could not disagree with.
Certainly there is great value in investing in early childhood devel-
opment, and indeed, the story from that is coming not only from
educators and from developmental scientists, but from some econo-
mists who are simply arguing that the investments have a far
greater fiscal return in public investments and many other things.

The important thing to recognize, however, is that the way we
invest educationally in young children has to look different from
the ways we invest educationally in older people, and if we simply
downscale our educational models for the primary grades, or, for
that matter, the secondary grades, to early childhood education, we
will come up with an educational model that research has shown
not only does not result in children learning more, but actually
leaves them more frustrated, less self-confident and less interested
in school.

Ms. HiroNo. I have a further question for I think it is Ms.
Haxton.

I was very distressed in reading through your testimony of all of
the assessments and everything else that your programs have to go
through, but in particular what I wanted to follow up on was this
study that you pointed to, a 2005 study regarding the effectiveness
of the Technical Assistance System and that no one seems to have
a copy of that study.

Can we request, Mr. Chairman, that we get a report from the Of-
fice of Head Start as to the findings of this study?

Do you have any comments?
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Ms. HAXTON. I am not aware that that study has been released.
It is my understanding that one of the contracting agencies con-
ducted a study of the Head Start TA system in approximately 2005,
and that the results have been compiled, but nobody has seen those
results. And if any of my colleagues have seen them, I——

Ms. HIRONO. Mr. Chairman, would it be appropriate for us to re-
quest of Head Start that they provide us the copy of the study if
such a report is in existence?

Chairman KILDEE. Yes, we will ask them to share with us the
results of that study.*

Ms. HiroNO. Thank you. I yield back my time.

Chairman KiILDEE. The Chair recognizes now for 5 minutes my
good friend from Louisiana Mr. Boustany.

Mr. BoustaNy. Thank you, Mr. Chairman.

Being from Louisiana, I want to make sure we are pronouncing
your name correctly, “ill-ooh-wa”?

Ms. ELLOIE. “el-ooh-wa.”

Mr. BOUSTANY. A good French pronunciation.

I am from southwest Louisiana, and I want to say thank you for
all of the work that you have done in New Orleans. The challenges
were great before the hurricanes and certainly are much greater
now.

In your testimony, you advocate for flexibility to increase income
guidelines for Head Start. Is that just for New Orleans or nation-
wide?

Ms. ELLOIE. We are looking at nationwide some review of income
guidelines. I am sure my colleague Mr. McKeever will agree with
me. To be specific to New Orleans, since Hurricane Katrina, many
of the industries have increased their salary scale. They have gone
to $8 to $10, even $12 per hour. However, many of these jobs do
not extend benefits to their employees so that a greater percentage
of your salary is now going for high-income or high-rent rates be-
cause the rental rates are very, very high. So we are finding across
the country that our families’ incomes are going up, but they are
having to use more and more of their incomes just to sustain them-
selves and their families, and we want Congress again to give us
the opportunity to serve those families who are making steps to-
ward becoming self-sustained.

Mr. BousTaNYy. Okay, because I guess that begs the next ques-
tion, and that is, if we have currently eligible children who are not
being served by the program and not being enrolled, and we are
trying to deal with this money situation and, you know, eligibility
requirements, how can we justify changing the—or taking in high-
er-income children when we have those who are still not being
served? That is a question, I think

Ms. ELLOIE. I do not think that is what we are asking.

Mr. BousTANy. Okay.

*Linda Rosenberg, Michelle Derr, Kimberly Boller, Kristin Hallgren, Laura Hawkinson,
Krisztina Marton, and Mina Dadgar. “Meeting Head Start and Early Head Start Grantee Needs
for Training and Technical Assistance: Final Report of the Head Start Training and Technical
Assistance Quality Assurance Study.” Submitted to the U.S. Department of Health and Human
Services, Administration for Children and Families. Princeton, NJ: Mathematica Policy Re-
search, Inc., November 1, 2006. The report has been submitted and placed in permanent archive
file.
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Ms. ELLOIE. When there are children who need the program, we
are all committed from day one to serving the neediest of the
needy, and so in communities where there are children whose in-
comes fall far below the poverty level, we will start at that level,
and we will end at that level. We will not serve kids above or even
ask you to increase the income if we did not believe that we still
had a job to do, and so our commitment is to make sure that we
continue in Head Start to serve the neediest of the needy children.

Mr. BousTANyY. I thank you.

Mr. McKeever.

Mr. McKEEVER. I think it is important when you look at the in-
come guidelines that we are asking for 130 percent, where Med-
icaid and food stamps are at 180 and 200 percent in some situa-
tions. If you were to take the minimum wage for a family of three,
they would be ineligible for Head Start. Now, at this time—in my
State. The Federal minimum wage has not changed yet. The whole
idea of eligibility is not contingent only upon the concept of income.
The concept is on the riskier families, on those families in the
greatest need, families that may be abused, going through domestic
violence, a variety of things. It is a family program. It is not just
an income program relating to a child.

It is very important that you consider that area. The local pro-
gram needs the flexibility to determine which child would be
served, which family would be served according to the needs re-
flected in that area. But again, it is so low at this time, the min-
imum wage in many situations will not permit that family to be
eligible for Head Start’s income guidelines.

Mr. BousTaNy. Dr. Frede, I have programs, Head Start programs
in my district that are currently being administered by an interim
provider from out of state, and you have suggested that Head Start
reauthorization should provide incentives and flexibility to ensure
that we have an ample pool of high quality applicants for grants.
Can you elaborate more in your experience in New Jersey in cre-
ating a system that creates public schools, not-for-profit and for-
profit programs, working together, and what kind of flexibility do
we need to look at as we go forward with the reauthorization?

Dr. FREDE. When 1 first joined the State, I actually found the
idea of having for-profits in education distasteful. I thought that
people shouldn’t make a profit on education, and these are chil-
dren. But we needed all-comers. We needed to serve children rap-
idly and many among—I knew somewhat from experience but
learned even more in administering the program that quality is not
owned by one auspice. And that we now have some very high qual-
ity programs in New Jersey and elsewhere that are for-profit, not-
for-profit Head Start public schools, but the unique thing that I
found about the for-profit providers is that they could often be
more nimble. They could get built more quickly. And so what we
did in our coming up with our budgeting requirements was because
we couldn’t ask a for-profit entity to take this on and not make a
profit, and so we allowed a cap on profit within the administrative
cap. They could go up to 2.5 percent of the direct costs in the ad-
ministrative cap, which is a very small profit margin. Most busi-
ness aren’t interested in that. In fact, none of the large chains took
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us uc{) on it. These are still the small programs that are very inter-
ested.

I see a gavel.

They are very interested in the quality, in quality early childhood
education, and it worked out great. We had good programs, we had
bad programs and all of the auspices. Most of them are good, and
they are getting better.

Chairman KILDEE. Thank you, Mr. Boustany.

Mr. Grijalva for 5 minutes.

Mr. GRIJALVA. Thank you, Mr. Chairman, and if I may, with the
Chair’s concurrence, I would like to submit for the record a commu-
nication from the American Library Association dealing with the
issues of Head Start and librarians, also communication for the
record from the National Migrant and Seasonal Head Start Asso-
ciation.

Chairman KILDEE. Without objection.

[The letter follows:]
AMERICAN LIBRARY ASSOCIATION,
February 27, 2007.

Hon. RAUL GRIJALVA,
House of Representatives, Washington, DC.

DEAR CONGRESSMAN GRIJALVA: As you know, early childhood literacy programs
are a critical part of Head Start’s effort to aid in a child’s intellectual development.
Public libraries across the country are effective partners in this effort by providing
early learning activities that are critical for later language acquisition, learning and
literacy to infants, toddlers, pre-schoolers and their families.

As centers of lifelong learning, libraries have a strong tradition of serving families
with young children, caregivers and educators. Across the country public libraries
are already partnering with local Head Start centers to offer services such as: regu-
larly scheduled storytimes; literacy training for Head Start staff; bookmobiles to
Head Start centers; and programs for parents and caregivers. In many communities,
librarians also serve as community representatives on local Head Start Boards.

In Mohave County in Arizona, the library provides books to take home after the
monthly storytime. Head Start staff report that these books are often the only books
in the home. The librarians chose books that are age appropriate and that they be-
lieve might be of interest to parents for whom English is their second language.

The Grand Rapids Michigan Public Libraries have had a special collaboration
with the Kent County Head Start since 1996. Each branch librarian holds a
storytime for the Head Start center closest to the branch library. After each
storytime, children are sent home with a project to work on that is intended to in-
crease verbal skills, increase social skills, and introduce reading skills.

The Tuolumne County Library in California operates their Worlds of Wonder
(WOW) bookmobile to reach underserved families, especially those with children
who are five and under. Three days a week, it travels with a Born-to-Read specialist
to preschools and Head Start centers to encourage the concept of reading to young
children and using books as a way for families to interact, communicate, and have
fun together.

Since 1994, Oakland Head Start and the Oakland Public Library in California
have partnered to offer Books for Wider Horizons, which recruits, trains, and places
volunteer story readers at twenty-two Oakland Head Start centers. The literacy pro-
gram introduces children to the joys of reading, increases children’s reading readi-
ness, and encourages the use of the library by Head Start pre-schoolers and their
families.

Targeting a multi-lingual population in Yuba City, California, the Sutter County
Library’s Born-to-Read program involves four health care agencies and 11 commu-
nity organizations including the local Migrant Head Start Program. Activities in-
clude a major public awareness campaign, parenting programs, infant and parent
storytimes and Born-to-Read graduation celebrations at various community sites.

The Wichita, Kansas Public Library collaborates with Wichita Head Start and
Early Head Start. The Outreach Librarian reads stories 4 times a year at each Head
Start site (95 storytimes programs in 2006). Three Head Start programs benefit
from a “Books to Go” program, which lends a box of books to the site each month
for use in the classroom. A total of 536 books were checked out to these three sites
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in 2006. One Head Start is located in the same building with a branch library and
those children join the librarian weekly for storytime.

These are just a few examples of the special relationships that exist between pub-
lic libraries and Head Start classrooms. By recognizing the important role that pub-
lic libraries play in improving literacy and school readiness in the Head Start reau-
thorization bill, libraries across the country can continue to develop new, innovative
pr(&gf&}ms to provide young children with the tools they need to succeed in school
and life.

Thank you for your continued support and commitment in the role of our nation’s
public libraries in developing a literate, educated, and democratic society. Please do
not hesitate to contact the American Library Association or me should you need any
additional assistance as the reauthorization process moves forward.

Sincerely,
EMILY SHEKETOFF,
Executive Director, American Library Association.

Mr. GRIJALVA. Thank you.

I was reading the testimony, I was going over the testimony. Ms.
Haxton made an interesting point, and I want to follow up with
some questions on that.

I think in the testimony it stated—she stated that in in coming
years there will be major changes in the framework of the families’
Head Start Programs Service and the cultures from which they
come. So let me kind of follow up on the theme that was estab-
lished there.

In the testimony on brain processes that you talked about and
that your testimony addresses, cognitive or noncognitive, how do
you—what is your opinion of language acquisition for children, cul-
tural, linguistic capacities or competencies for staff for Head Start
programs? And I mentioned that because 2005, 2006, the Head
Start, Office of Head Start conducted a national needs assessment
of Head Start and early Head Start programs on dual and second
language acquisition, and they came up with potentially one of the
conclusions, a potentially negative impact to children by caregivers
not understanding and supporting dual or second language acquisi-
tion. In this development of a child and their brain, it strikes me
that culture, linguistic capacity is part of it and not just—your
opinion on that.

Dr. THOMPSON. Well, Congressman, you are exactly right. One of
the remarkable things about what we are learning about the devel-
oping brain is in fact how dependent it is, even in the early years.
And what the brain development research is telling us is very con-
sistent with the behavioral research; namely, that children have no
difficulty in dual language acquisition. But what we know from the
behavioral research—the brain research has not quite caught up
with us—is that the context in which dual language aquisition is
occurring is absolutely crucial, to the extent to which children are
able to maintain the home language while also learning English,
and the extent to which teachers are capable of conversing with the
child in the language they are most comfortable with, but also chil-
dren being able to obtain competence in the language that will be
required of them when they are reaching an elementary school.

hMr. GRIJALVA. Thank you very much. And let me follow up on
that.

Mr. McKeever, in your testimony you spoke of raising the eligi-
bility level to 130 percent, and I agree with that. The more families
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that we can serve as possible should be the goal. I think—I would
like to consider that under current law with an income eligibility
of 100 percent there are approximately 900,000 eligible unserved
children and two-thirds of those are projected to be Latino, His-
panic. And I mention that because what kind of programs are fol-
lowing that family philosophy and theme that you talked about.
What kind of outreach programs are there to bring in this emerg-
ing population that is being not—not accessing or not being served
by the current program?

Mr. MCKEEVER. In my community, as well as many other com-
munities that I am familiar with, for example, we were going to
Spanish speaking centers and identifying family needs, particular
families within the community that may go to the local Our Lady
of Guadeloupe Church.

We also—one of the influx of population that we received from
a different culture is Arabic. And one of the things we are doing
at this time is we are soliciting from the business and from the
labor community people that can speak Arabic and speak in the
language that they are. I currently have two staff that can speak
Arabic, and they can go out and speak to those families. They can
also work with those families. I don’t always have a person in the
room, but what I try to do usually and what our programs try to
do is identify someone in the family who can speak English or a
little bit of English and come in to volunteer occasionally.

We also will go to the home. We will sit in the home with the
family. We also want to know the total cultural background of the
family as much as we can in order to determine the best needs. For
example, with the Spanish Speaking Center, many times we cannot
determine which family, whether they are at 100 percent or one of
our 10 percent over income or 130 percent, actually has the great-
est family needs, and I will go to that center and I will say, Mr.
Gonzalez, tell us what that is. And he will say here is what we
have got.

Mr. GRIJALVA. Appreciate that.

And with that, Mr. Chairman, I yield back. Thank you.

Chairman KiLDEE. Thank you, Mr. Grijalva.

The Chair now recognizes his former Chair, the gentleman from
Florida, Mr. Keller.

Mr. KELLER. Well, thank you, Mr. Chairman. I appreciate the
recognition. I want to thank all of the witnesses for being here
today. I think Head Start is such a valuable program and that it
helps 1 million low income children get ready to hit the ground
running in kindergarten and, most importantly, get ready to read.

The biggest controversy that I have personally dealt with during
our last authorization of the Head Start bill dealt with Parent Pol-
icy Councils, and so I will just kind of limit my questions to that
arena. And let me set up the dilemma some of us are wrestling
with.

It is my understanding that under the existing law, the Parent
Policy Councils sort of share responsibility with the Head Start
Board in terms of hiring and firing and budget and curriculum.
And the House bill that I—that passed the House with Republicans
and Democrat support last year changed that a bit and said we are
going to put the board as having the final say on this issue. And
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the rationale was that there were certain Head Start programs
that had some financial mismanagement and we need to have some
accountability and one group that we can look to.

And I am afraid that the intentions were pure but we kind of
overshot the mark there because I had 130 different parents and
Head Start workers come to see me and said look, we kind of know
what is going on better than anyone. We are here every day, and
we would like the role of the Parent Policy Council to be pretty
strong. So I supported an amendment by Mr. Souder to fix that
problem, and it failed on the floor.

But now we are going to take a fresh look at that issue, and so
as we look at it anew, my question to you all, I am going to start
with Ms. Haxton but I will give you each a chance to answer. What
role do you think a Parent Policy Council should play on things like
hiring and the budget and curriculum? Should these councils have
an equal say to the Head Start Board or should they in some way
be subservient to that board?

Let us start with you, Ms. Haxton.

Ms. HAXTON. The current model of policy council involvement
and decision making has worked reasonably well across the coun-
try for a number of years. The incidences which got attention last
year in many ways were isolated. However, one of the things that
is very, very evident to me, and I have done a lot of governance
training over the years, is that a well-trained, well-managed policy
council does not ever have a problem with the hiring process, the
financial process. A well-trained, well-managed policy council will
work with management, with boards effectively and thoroughly.

Mr. KELLER. So you kind of prefer the existing law with what the
House tried to do?

Ms. HAXTON. I think the role of the Policy Council is critical for
a number of reasons, and certainly the bill last year captured that
idea, the amendment.

The role that parents play in Head Start affects their ability to
advocate for their children throughout the years, the importance of
this rule in Head Start when it is managed well by the agency.

Mr. KELLER. Thank you. Mr. McKeever, do you have any
thoughts on this?

Mr. MCKEEVER. Yes. I very strongly feel that the existing Parent
Policy Council regulations are more than adequate. They don’t
make the final decision on curriculum. They don’t make the final
decision on the budget. They don’t make the final decision on any
of these things. They participate and share on decision making,
and a good program really makes that program understand it. If
a given individual feels like something is being denied by the coun-
cil, it is because they are not informed properly. The council needs
to have information in order to make informed decision making. I
think that is very important.

I do concede in one area of hiring and firing that you have a very
difficult sensitive issue. You have a legal issue. I went through four
or five of those situations in the council and have been able to deal
with it very well. I feel we work with our council, train our council,
manage our council well. But I can see there is definitely an area
there that could cause concern. And that needs to be the only area
that needs to be adjusted.
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Mr. KELLER. Anyone else? Okay. Ms. Frede.

Dr. FREDE. I am a former Head Start Board member so I was
on the board, not on the policy council, and I would just reiterate
what the other panelists have said, that it is all about the manage-
ment. It was a big jump for me to know that when I agreed to be
on the board that I was suddenly now fiscally responsible for deci-
sions that I didn’t make entirely by myself. But if you agree to
serve on a Head Start Board, you understand what you are agree-
ing to and you value the parent input and the community input.
So I think it is just a matter of watching the management making
sure that it is well done.

Ms. ELLOIE. The whole area of parent involvement was the big-
gest hallmark that Head Start ever had, and I agree with Mr.
McKeever, many parents were never the ultimate decision maker.
What Head Start—the model was that Head Start and the board
had shared decision making. And so when the system worked well,
when both entities were trained, and they were brought together
on a periodic basis to explain where that program is going, you saw
less conflict. And I think the model that we have in place now is
a good model and it is a good reason for training people for commu-
nity service.

Chairman KILDEE. Thank you. We have to thank you, Mr.
McKeever, but we have to move on now.

Mr. Sarbanes.

Mr. SARBANES. Thank you, Mr. Chairman.

A lot of the testimony today is pointing to how—what behavioral
specialists and early childhood specialists have known all along is
that the investment you make early on has a huge impact over
time. It is finally getting the attention it deserves because now sci-
entists are on board and even economists are on board. I had the
opportunity, Dr. Thompson, to hear Art Rolnik speak on this sub-
ject who has made the case for the investment being as high as,
you know, 11, 12, 13, 14 percent, on every dollar you invest in early
childhood education, most of which is a public return as opposed
to private return. So everyone is getting on board now with what
many have known for a long time.

I wanted to just read some testimony from the head of the Catho-
lic Charities Head Start program in Baltimore which goes to this
question of resources and the challenge it produces, who said we
have already made every kind of cut—this is in response to reduced
funding that we could make. Because of the reduced Federal fund-
ing, I could not find any further services or staff to cut without re-
ducing the quality of our program, which is something I refused to
do. So I had no other choice but to not renew our contract of two
Head Start programs for next year. These two programs had been
serving 459 children. We may be closing the door of opportunity for
those children.

Now what this shines a light on is this tradeoff, and what I am
curious about, and maybe, Ms. Haxton, you are the one to answer
the question, is as the funding is not adequate, do you think these
Head Start directors are making the right choice between reducing
the offering or diluting the program? I think this person probably
made the right choice even though it was a tough one because he
didn’t want to dilute the effectiveness of the program. And looking
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at it in another way, the integrity of the investment instrument,
if you want to get that return, you've got to make sure the program
quality is preserved.

But I am concerned that there may be many who, because of gen-
erosity of heart, don’t want to turn away, say, 500 children. They
try to dilute the program and then in fact what happens is not only
are 500 children being hurt but maybe a thousand because they
are not getting the investment and the quality that they need.

So can you speak to that conflict or tension and how it gets re-
solved?

Ms. HaxToN. I think we are being put between a rock and a hard
place. If I am scheduled for a program review this year, given the
intensity of the current review system, and I have to choose be-
tween dropping children, if I am given that option, and diluting my
program, I will drop the children because I don’t want to be seen
as not providing the quality services necessary and meeting the
standards.

The difficulty for us is we do, and I have seen Head Start direc-
tors agonizing over cutting one transportation route, saving money,
and those children don’t get picked up and mom can’t bring them
into the center. So we lose them. It is a very, very difficult process
chasing small amounts of money trying to cover all bases. It has
been very difficult, and Head Start directors have gone the extra
mile a thousand times. Head Start staff will take on three different
job assignments when positions are cut. And they will continue to
try and make the effort to ensure that this program gets all its
services provided.

Mr. McCKEEVER. I am one of those programs that is being re-
viewed this year, and we have had to look at those types of cuts.
We have had to look at what areas can we look at—best at. What
areas can we put our best foot forward. To add to it, one of the big-
gest detriments is the 30-day notice requirement. At this date
today my program still does not know when it is going to be re-
viewed. I am telling staff that asked me for time off for vacation
or to help move their parents to Florida, and that is an actual ex-
ample, your request is approved contingent upon when the Federal
review team arrives, and I don’t know when it is going to arrive.
And things like that with the monitoring process are just unheard
of. It should not be happening.

When it comes to choosing between a bus route and the child and
making a good review, we should not have to make those kinds of
decisions.

Mr. SARBANES. Thank you.

Chairman KILDEE. The Chair yields 5 minutes to the gentleman
from Virginia, Mr. Scott.

Mr. Scort. Thank you, Mr. Chairman.

I would just like to ask the analysts a kind of general question
because the Head Start, the learning lessons early and one of the
lessons to learn is getting along with people, and present law pro-
hibits discrimination in employment. And I just wondered if any-
body thinks it is important that children learn the way of the world
and learn that people can be discriminated against and whether or
not you would think it is important that some Head Start programs
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be able to tell prospective employees that they are not hired be-
cause of their race, religion, or national origin.

Does anybody think that is important for children to learn?

Ms. HAXTON. I am not sure I fully understand the question.

Mr. ScoTT. I asked the question is anybody suggesting that we
change the present law which prohibits discrimination.

Ms. HAXTON. Absolutely not. I would tell you that——

Mr. ScotrT. I don’t mean to insult anybody, but we have to dis-
cuss things like that.

Ms. HaxToN. I understand.

The amendment last year for discrimination on hiring individ-
uals whose religion might be the same as the religious based pro-
gram in some ways was both insulting and amazing because I
would tell you that Head Start programs will hire the best people
they can find regardless of what their religion is, even if it is
Catholic Charities running the program. So for us, it was not an
effort that made a lot of sense.

Mr. ScotT. 1 appreciate that. We just have to get that for the
record that no one is suggesting that we change that.

Mr. McKeever, your program had an anti-violence—in my other
committee, and I am chairman of the Crime Subcommittee on the
Judiciary Committee—you had an anti-violence program. Can you
tell us what difference it made?

Mr. McKEEVER. We measure it in terms of what it does to that
particular family. And because of the high violence in our commu-
nity, it is very important. We have both the curriculum that works
with children every day is integrated into the regular curriculum,
and then we also have a curriculum to deal with adults and how
the problem resolves, how to deal with conflict resolution. And we
feel it has had an impact. We try to look at the impact at a neigh-
borhood level, though. In terms of statistics, the data, because of
the movement of families, it is difficult to tell the long-term data.
But much of the data that can be looked at in the neighborhood,
our families become leaders of their block clubs. They become mem-
bers of the school boards and so on. I think we need to reemphasize
and emphasize more anti-violence curriculums and similar tools to
work with families.

Mr. ScorT. We need to study that because I have to believe that
it made a significant difference, but some people need convincing
so maybe we need some resource that has been suggested.

Mr. McKEEVER. When we bring a police officer, many of the chil-
dren see it as a negative experience at first. And when he sits down
and takes his cap off and, you know, sits down on the floor with
them, the children are amazed sometimes. The man really does sit
down on the floor without a chair. He doesn’t have a hat on.

Mr. Scort. Thank you.

Dr. Thompson, we treat Head Start as a holistic program, and
we have had this ongoing debate between Health and Human Serv-
ices and Education. Education would take a narrow perspective,
Health and Human Services would treat this holistically. You men-
tioned noncognitive skills. Could you explain why it is important
for Head Start to address those and what would be different than
just strictly an education program?
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Dr. THOMPSON. Specifically what we are thinking about are chil-
dren who are at greatest risk of academic failures. The noncog-
nitive skills are important, in some cases as important as the cog-
nitive skills. And the reason is that what holds back many children
from succeeding in school is a lack of self-confidence, a lack of moti-
vation, a lot of difficulty in seeing what relevance school has to
their own future, together with often looking at behavioral self-con-
trol to benefit from learning in a group setting. Children who can’t
sit in school, children who have difficulty paying attention. Chil-
drendwho aren’t skilled at asking questions if they don’t under-
stand.

When you talk to kindergarten and primary grade teachers about
the reasons that the children in their classrooms are not ready for
school, they don’t as often talk about children not knowing their
letters and numbers. What they do talk about are those noncog-
nitive skills and they present challenges to these teachers because
these teaches know how to teach letters and numbers, but what do
you do with a child who is not curious, who doesn’t see the rel-
evance of what is happening in the classroom to their future.

Mr. ScotT. Is there a particular need for low income individuals
rather than everybody?

Dr. THOMPSON. What the behavioral research shows is that it is
particularly children in a socioeconomic risk who lag in both non-
cognitive and the cognitive skills. My son is growing up in an ad-
vantaged environment, had a lot of self-confidence going into pre-
school and grade school. But children coming from at-risk back-
grounds often have the experiences that undermine their self-con-
fidence, their curiosity and their ability to simply sit still and be
able to do the things in a group learning situation that enables
them to benefit intellectually. So there is good reason that pro-
grams oriented towards children in at-risk situations focus on the
cognitive and noncognitive skills because children from these back-
grounds are likely to be challenged in these areas.

Chairman KILDEE. The Chair recognizes Ms. Woolsey for 5 min-
utes.

Ms. WooLSEY. Thank you, Mr. Chairman, and I do apologize. 1
did not hear every witness, but your answers to the questions have
been very informative.

But let us go beyond—Ilet us talk about health care. And I mean
Head Start is so important in so many ways that we could talk
about any part of it, a young child’s life, but let us talk about the
health care part.

How important is Head Start to learning when a kid is hearing
impaired or has sight and vision problems and how do you handle
it? I mean, you are not supposed to be everything to everybody, but
as the Katrina example you are—would you respond to that in any
order? Let us start down here if you would like.

Ms. ELLOIE. May I respond in a practitioner part of view?

Two things. It is very important that if we are going to work
with children and we are successful, we need to know where they
are. And part of finding out where they are is to do the screenings
and the assessments so that if a child does not hear well or if there
is a need for a language development, we know it early on. Every
single child in Head Start, not just children with disabilities, but
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every single child is supposed to have an individualized education
plan and an individualized health services plan. So we look at the
child both cognitively, socially, and emotionally.

And thank you, Dr. Thompson, for bringing that in. That is abso-
lutely important for young children.

And thirdly, we look at them from a health point of view. What
has been our challenge post-Katrina is the fact that our health care
system has been almost devastated. Charity Hospital, which is the
largest provider of health services to—for families and particularly
emergency health care, is still closed. And so when we came back
to New Orleans, we were faced not just with families who had lost
health records, we had to begin all over again. And so we are still
at the point of helping families recapture those medical records and
begin again to get children physically ready to learn. And so it is
absolutely important that you take into consideration the health
status of a child before you begin working with them on any other
domain because an unhealthy child cannot learn.

Ms. WoOLSEY. Where in your budget—where did you budget for
this extra level of reporting that you have to do?

Ms. ELLOIE. One of the advantages that we had following post-
Katrina is that we just allocated more funds for those areas that
we knew we would need services and we had to make a case for
it. And we did make a case for it, not only in the physical health
area but also in mental health services. We added to that par-
ticular budget because we were faced with children and families
who were still coping with Katrina. And we saw many, many ef-
fects of children having gone through the trauma of leaving their
families, wading through water and all of the things that many of
us dealt with. We have to deal with it in Head Start because we
had to make sure that children would not go forward with those
kinds of behaviors that they were beginning to exhibit following
Hurricane Katrina.

Dr. Thompson mentioned earlier about the design he showed us
about extended—was it violence that you talked about? One of the
things that we are curious about, and I know that people like Dr.
Thompson will begin to look at, one of the long lasting effects of
prolonged and protracted anxiety in little children, what will hap-
pen to these children 10 months down the road or 10 years down
the road. So we immediately began working with our mental health
community and trying to interface and intervene at that particular
point to see what we could do to ease those levels of anxiety and
ﬂe};zastation that our children and families were beginning to ex-

ibit.

Ms. WoOLSEY. What a good example you are.

Mr. McKeever.

Mr. MCKEEVER. In our program in terms of not a program going
through the devastation that Ms. Elloie did, but I can understand
what she is saying. We transferred from having three health assist-
ants to having vision and hearing screening through our health
screening services. That is an added responsibility, but now it is
getting overused a little bit because they are overloaded.

We also have the problem of the medical home that is very im-
portant to health. Health is probably one of our most critical needs.
Health and mental health. And mental health is most important.
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Just as important. We try to help the family find a physician, den-
tist, a hospital. Many of them never had a family doctor like we
have. Many of them never had a dentist. We look at that situation,
and one of the barriers we face is the majority of physicians and
dentists do not want to accept Medicaid. They do not want to ac-
cept public assistance. I don’t ask for you to mandate it, but I
would ask you consider it, encourage strongly individuals in the
health field to reconsider serving children that have needs and they
happen to have Medicaid or some assistance as a form of payment.

Chairman KILDEE. A brief comment.

Dr. THOMPSON. Just one brief rejoinder and this again comes
from the developmental science. The issue of young children’s emo-
tional needs and their mental health needs is, I think, the third
revolution that is going to be taking place in our understanding of
early childhood. The first was the knowledge of brain development.
The second was focusing on school readiness. I think that the next
discovery about the importance of early childhood is going to be the
fact that young children’s lives are both rich and deep, but also vul-
nerable, and we often find the origins in early childhood experi-
ences of what can be enduring, problems with depression and anx-
iety. We see in young children post-traumatic stress whereas 10
years ago we never thought we would see that.

I think we see this on the vanguard in catastrophes like Katrina.
But we see mental health problems increasingly common in chil-
dren growing up in stressful environments. We know from the
brain research how damaging chronic stress can be to the physi-
ology of the brain. I think we are going to look at early childhood
differently as a result of what we are learning about their risk for
serious mental health problems.

Chairman KiLDEE. Thank you. Mr. Hinojosa.

Mr. HINOJOSA. Thank you, Mr. Chairman.

I would like to ask a couple of questions of Ms. Haxton, and I
would like to have a dialogue with Dr. Frede.

Ms. Haxton, one of the new challenges for local programs that
you identified in your testimony was meeting the needs with
changing communities. And we see that happening particularly in
the central United States and then all the way out to the North-
east. Have you seen a growth in the Latino population?

Ms. HAXTON. In Ohio particularly, yes, and there clearly has
been a growth of Latino population through the Northwest that is
growing unprecedented.

Mr. HINOJOSA. In that population that you identify in Ohio, do
you see the limited English proficient students that come with that
Latino community?

Ms. HAXTON. To the extent that families come into Ohio and set-
tle out, yes. What I have seen in relation to that is an increased
need on the part of all grantees to have bilingual staff, and that
is not easy in a State like Ohio. And so high school Spanish has
been expanded enormously so that staff can be on in granting
agencies available to work.

Mr. HINOJOSA. So what does your association offer in terms of
support or environmental assistance for your local programs to ad-
dress this?
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Ms. HAXTON. Our association provides an enormous amount of
training. We provide a considerable amount of focus on the chang-
ing needs of the Head Start community, how the whole Head Start
culture is changing. What we need to do as an organization to meet
those changes, not the least of which is to change in the local com-
munity, what families need differently now than they did 40 years
ago. 40 years ago the part-day Head Start Program was all families
needed. It was a wonderful opportunity. Programs were organized
around the notion of providing a morning session and an afternoon
session. Now in some cities we can’t find children for just a part-
day session. We need full-day, full-year care for children who are
experiencing Head Start.

So organizations, agencies providing Head Start services need to
be looking at this very big picture of how the community is chang-
irﬁg, how cultures are changing and what we need to do to meet
that.

Mr. HiNoJOSA. Ohio invests a great deal of money in education.
I visited your State. And would you all consider maybe a dem-
onstration project where we could bring trained teachers from
Spanish speaking countries to spend 3 months, maybe 6 months,
training the trainers so that you could possibly expedite this envi-
ronmental assistance?

Ms. HAXTON. Sounds like a wonderful idea, and I would love to
talk about it further.

Mr. HiNoJOSA. Dr. Frede, I enjoyed listening to your presen-
tation, and it stimulated my mind because I have been one of those
strong supporters of raising the level of education of our teachers
for the Head Start Program back since the reauthorization of 1998
where we said half of our teachers will get an associate degree and
then by the next reauthorization we require that all of them get
that. You are talking beyond that. You are talking about bachelor’s
degrees, and I think that is exciting.

The question that I ask you is how will you deal with the cost
of the—to the men or women because in most cases they are
adults, so that they can have that accessibility and affordability to
get trained with a bachelor’s degree.

Dr. FREDE. It is a difficult financial issue both for the individual
trying to get the bachelor’s degree and also for the program to then
pay for them once they have received it because I am not advo-
cating hiring people with bachelor’s degrees who aren’t getting paid
appropriate salaries. I don’t think you will get the quality of teach-
er that the Head Start children deserve.

I, again, am going to turn to my experience in New Jersey, al-
though I think other States have come up with good solutions as
well. It is a solution that costs money and that is that the State
of New Jersey, in order to ramp up the Abbott program, Abbott
preschool program, funded scholarships to teachers to go to school.
They also funded the release times so that teachers could be away
to take classes. And in a

Mr. HiNoJOSA. 1T would like to interrupt you because time is run-
ning out. And I would like to get in writing anything that you have
that has been already put into practice the last question that you
said was important to you personally was research funds. I would
like to see if you could meet with one of my staff assistants, that
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we can talk about that because in the reauthorization, I would like
to look at the possibility of putting something into reauthorization
that will address this concern that you have. And I want to say
that I am a very strong believer of what research could do to help
us improve our Head Start and our Early Start programs.

I yield back, Mr. Chairman.

Chairman KILDEE. The Chair now recognizes the gentleman from
New Jersey, Mr. Payne.

Mr. PAYNE. Thank you very much, Mr. Chairman. And I apolo-
gize for a conflict and was unable to hear the testimony although
I am aware of what each of you talked about.

I just have one brief statement about the position, status actually
of policy councils and Head Start programs. There was seemingly
a move to perhaps diminish the role of policy councils, which, as
we know, are made up of parents of the children and in many in-
stances the parents have, you know, we have got tremendous suc-
cess stories of people coming from public assistance to, you know,
completing high school and going to college and getting a law de-
gree and things of that nature.

And so I—we had a concern, I think, in the last couple of years
that there may be restrictions or there may be ways of trying to
minimize the Parents Council from their strong participation in
Head Start. We have a very strong Head Start program in New
Jersey. I am sure that the record the representative is aware of.
And Dr. Frede. And so we do want to make sure, and I just won-
dered if any one has any brief comment on the Policy Council that
the way the parents are involved in is almost as important a part
of the program as really serving the children.

Yes.

Mr. McKEEVER. The empowerment that we give parents through
decision making on the Policy Council, because the essential part
of the emotional development of their child and themselves, the
confidence they develop takes on amazing, amazing life. I have
many parents that have returned as school board members, county
commissioners, so on and so forth. They are not the sole decision
makers I mentioned earlier. Many times when you look at things
like the budget, I hear from some individuals that the budget is a
difficult thing for parents to look at. It is not—good programs—
many of our good programs will train very heavily in the area of
the budget. I spend a day in the budget, I spend 7 days reviewing
line item by line item and during the last 4 years, with the freezes
and the cuts, that has been difficult but we compare that and the
parents are amazing. What those parents, that Policy Council looks
at their own checkbook, and that is one of the things we do. We
say you got to pay the utilities first, right? We have got the pay
our utilities first. You have to employ the people to make the pro-
gram operate. You have to pay for the insurance here.

Mr. Congressman, I myself in 1979 was a member of the Policy
Council. I was a community representative. I was not a parent. I
was asked to apply for a job. I applied. I was going to stay 2 years,
and after watching those parents and even the ones—it is a tough
job. It is not easy because some of those parents want to be argu-
mentative. But through their arguments, they also learn conces-
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sion. They learn how to resolve problems, not just argue those
problems.

An excellent, excellent area. Please do not destroy the Parent
Policy Council. Like I say, in the areas of hiring and firing, you
may have some modification. But leave everything else alone and
it should just be a modification, not denial, not a total withdrawal
from it.

Mr. PAYNE. Thank you. I couldn’t concur more. I, too, was a
member of the board, and just made it, too, way back in the early
part of my career. So as a matter of fact, someone was bragging
about they almost beat the Congressman in the preschool.

But let me just ask this final question as my time is about to ex-
pire to Dr. Thompson.

We are starting to hear more about from 0 to 3 and how impor-
tant that part of a child’s development happens to be, and I know
that you are going to testify on child development from birth
through 3. I wonder, are there many programs or any that are pre-
school and whether—I know we do have some infant programs and
so forth, but what is the status of that category?

Dr. THOMPSON. When we talk about early childhood education,
you are exactly right that we are thinking about earlier and ear-
lier, recognizing that the ways in which we do effective education
when we are thinking about infants and toddlers and very young
children is different from how we do it with older children. That
is one of the reasons I think Early Head Start is a well-conceived
program. In a sense it puts together varieties of developmentally
appropriate experiences for the children but also empowers families
to be able to provide these kinds of opportunities for children, as
well as helping families move towards greater self-certainty.

The evaluation studies that have been done, including congres-
sionally mandated randomized control studies, show that children
involvement in Early Head Start not only contributed to cognitive
and linguistic gains in these children but also had significant out-
comes for the enhanced support that parents were able to provide
their own offspring as well as helping to move families towards
self-sufficiency.

I think one of the rules that research has shown us about very
early childhood intervention is that an exclusive child focus is not
going to accomplish nearly as much as a focus of developing the
child within the context of the family that has to be both assisted,
empowered, and equipped to provide the essential components of
early childhood experiences that only family members can provide
as well.

Chairman KiLDEE. Thank you very much.

Mr. Hare.

Mr. HARE. Thank you, Mr. Chairman. My apologies.

Dr. Thompson, I got to hear your testimony and then I had to
leave. I want to let you all know first and foremost that not only
do I oppose any reductions in funding for Head Start, I support full
funding. I talked about this for weeks and weeks. I have had the
opportunity to work for a Member of Congress for 23-1/2 years
prior to doing this. So I know what Head Start can and does do,
and I want you all to know that I support full funding.
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I have a really—since I missed your testimony, I guess I have a
two-part question for anybody on the panel or for all of you.

My concern regarding Head Start is focused in rural commu-
nities. In my congressional district, we have a lot—primarily made
up of the rural communities. In your opinion, how can Congress
and the reauthorization provide access to Head Start services in
the rural communities or improve the assistance in the early edu-
cation, health care, language education programs and family in-
volvement?

And then the second part to that would be what challenges do
you see providers facing in the rural communities with regard to
that kind of assistance?

Ms. HAXTON. I can speak to that.

We have a unique demographic. We have eight major cities and
also 38 counties in Ohio that are considered Appalachian rural.
Rural communities need different kinds of service providers. We
have rural communities in Ohio that do not have a single child
care provider in the county. They are not needed. Grandma and
Aunt Lil and others take care of the children when they are not
in the Head Start Center. What they do need are more buses,
shorter bus routes, more locations that can access families who live
way out or the option to provide a modified home based kind of
program, flexibility rural programs need—I think should be more
clearly as we devise plans for the future.

There are specific needs with specific cultures rurally. Families
don’t see themselves necessarily as poor. So recruitment is often
more challenging. Imagine, if you will, having a bus route, for ex-
ample, of nearly an hour and of course the regulations say we can’t
keep children on buses any longer than that, and how do we collect
those children and get them back to the center? It is a major chal-
lenge for programs in rural areas.

Recruiting families is a major challenge for families in rural
areas and yet we know they are there. It is much more costly when
we get to those geographic areas in finding families and keeping
families in the roster.

Mr. HARE. Dr. Thompson, I apologize for missing part of the tes-
timony. Can you discuss the—you talked about stress, why early
stress impedes learning and what some of those stresses are.

Dr. THOMPSON. One of the most jarring recent discoveries from
developmental neuroscience has to do with what seems to be some
of the effects of chronic, enduring and uncontrollable stress on
brain development. And the best way of understanding this is to
understand that when the brain is responding to the perception of
a stressful event, it begins to secrete stress hormones into the body,
cortisol being one of the best known of these, that help to arouse
and activate the body. But in a sense, the body is like a super-
charged engine. It can go on overdrive, but it is not designed to be
on overdrive for a sustained period of time and what we now know
that the persistent chronic secretion of stress hormones on an en-
during basis has toxic effects on the developing brain. We see this
most clearly in animal studies but we are beginning to see evidence
creeping up in studies of human brain development.

This, again, coincides with what we have long known from be-
havioral studies that show that young children in chronically
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stressful circumstances often show long-term behavioral con-
sequences that far extend beyond the persistence of the stressful
event itself and can also be manifested in the kind of lack of behav-
ioral self-control, lack of emotional self-control, difficulties concen-
trating, difficulties focusing attention, which have obvious implica-
tions for young children’s ability to learn.

So what kinds of stresses are we talking about? We have been
hearing about them with respect to children that were victimized
by the tragedy of Hurricane Katrina, which I think illustrates in
kind of a glaring fashion exactly the extremity of the stresses that
young children can be subject to.

But we also know that these kinds of chronic stresses can be ex-
perienced when children are in situations that are abusive, that
are regularly neglectful, when children are growing up in dan-
gerous neighborhoods where their safety is genuinely at risk or
when they are growing up in troubled family environments where
parents themselves are experiencing stress owing to marital or sub-
stance abuse or economic problems.

We are working hard to establish what is the extent of the
stresses that we can consider to be toxic, recognizing that not all
stressful events have these effects indeed, and manageable levels
with the kind of support that close nurtured relationships can pro-
vide, stress can be actually beneficial for the developing brain. In
a sense it tones the neurobiological stress system so it can react ap-
propriately.

But there is evidence now when children are overwhelmed, when
they are in chronic stressful situations and when they lack assist-
ance of supportive relationships, they actually become hyper re-
sponsive to stress in such a way that they are, if you will excuse
the expression, freaked out by experiences that ordinarily people
would not be responding to.

Mr. HARE. Thank you, Doctor.

Chairman KiLDEE. Thank you very much.

I thank the panel. This has been a very, very informed panel
which has given us some really good information. You have ad-
dressed some very specific issues and some very general issues in
depth. You have responded to some of the disputes we had last
year during the reauthorization. I feel personally grateful that for
the first time in 12 years I am chairing a panel again that I have
such a great panel before us. And I want to thank you very, very
much. You have been very, very helpful, more than I think you will
ever realize.

As previously ordered, Members will have 7 calendar days to
submit additional materials for the hearing record. And any mem-
ber who wishes to submit follow-up questions in writing to the wit-
nesses should coordinate with the majority staff within the req-
uisite time.

And without objection and with great thanks, this hearing is ad-
journed.

[The prepared statement of the National Migrant and Seasonal
Head Start Association follows:]
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Prepared Statement of Yvette Sanchez, Executive Director, the National
Migrant and Seasonal Head Start Association

Thank you Chairman Kildee, Ranking Member Castle and honorable members of
the Early Childhood and Secondary Education Subcommittee for the opportunity to
submit testimony and contribute to this hearing on Head Start as you begin the re-
authorization process.

It is critical that an open discussion take place regarding the changes that are
being proposed for Head Start Reauthorization and that particular attention be paid
to some of our nation’s most vulnerable children. I submit this testimony on behalf
of the 28 Migrant and Seasonal Head Start programs that are members of the Na-
tional Migrant and Seasonal Head Start Association and the parents and children
they serve.

Our message to you regarding reauthorization of Head Start is threefold. First,
we urge you to consider the unique nature of Migrant and Seasonal Head Start pro-
grams and ensure that the federal branch office is preserved and strengthened. Sec-
ondly, as you authorize new program and teacher requirements we urge you recog-
nize and consider the challenges faced by Migrant and Seasonal Head Start due to
the rural and seasonal nature of our programs, the mobility of the families we serve,
and the large number of infants and toddlers served. And thirdly, we urge you to
ensure that the legislation devotes additional resources to Migrant and Seasonal
Head Start in order to address the documented funding shortfall that prevents more
than 80% of the eligible children from receiving services through our programs.

Background on Migrant and Seasonal Head Start

Migrant and seasonal farmworkers work in various sectors of our nation’s agri-
culture industry—from harvesting to sorting to processing to everything in between.
It is hard work and it takes special skills. Most families earn less than $10,000/year
]([’Dep?rtment of Labor Report to Congress, December 2000) and do not have health

enefits.

Migrant and Seasonal Head Start (MSHS) programs serve nearly 37,000 migrant
children and nearly 2,500 seasonal children annually, operating in 40 states in
every region of the country. Migrant and Seasonal Head Start programs were the
first Head Start programs to serve infants and toddlers. Today, two-thirds of the
children in the program are infants and toddlers.

Migrant and Seasonal Head Start was a response to the needs of farmworker fam-
ilies. In most states, local childcare resources are not available when migrants come
into a community, especially for infants and toddlers. When resources are not avail-
able, parents have no choice but to take their children to the fields where they are
exposed to pesticides, hazardous equipment, extreme heat and other health dangers.

Migrant and Seasonal Head Start is Successful

In serving a unique population, the children served in MSHS leave our programs
with literacy skills in both English and Spanish. Programs work closely with the
parents of each child so that they are better able to support their children’s edu-
cational goals. MSHS not only prepares parents to support their children in being
successful in school, but also provides educational and job-training opportunities for
parents as well. As parent Asuncion Garay Diaz comments, “Every day the kids
show us how well they are being trained for the future, how they are being taught
to read and how to be safe and respectful. They are being prepared for when they
go to public school and that’s where our children really show the difference because
they are so much better prepared for that.”

Migrant and Seasonal Head Start is Unique

Migrant and Seasonal Head Start is very different from other programs. Because
of the nature of farm labor, children need full day services—often from 6 a.m. to
6 p.m. and often 6 days a week. In many states, Migrant and Seasonal Head Start
programs operate from May to October, rather than the typical school year schedule,
and of course, many of the families and children are on the move for much of the
year and need services at different times, in different states and locations.

Migrant and Seasonal Head Start is an important resource for families. It is also
an important asset for the agricultural industry. Like all American families, farm-
worker families continue to work hard for one primary reason: to give their children
a better life. However, while farmworkers work nearly round the clock during peak
harvest seasons, many times they do not have a clean, safe place for their children
so that children are often left in the care of older siblings, or worse, are taken to
the fields. This is a situation that neither farmworkers nor growers want—having
children in the fields is not safe and hinders work productivity. Migrant and Sea-
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sonal Head Start provides services for children of farmworkers, keeping them out
of the fields and harm’s way.

Funding is Needed

The National Migrant and Seasonal Head Start Association (NMSHSA) is an as-
sociation of Migrant and Seasonal Head Start Directors, staff, parents, and friends
that meet regularly to discuss issues and concerns unique to Migrant and Seasonal
Head Start children and their families. The NMSHSA and its membership are com-
mitted to excellence in early childhood education for all children with a particular
focus on addressing the unique barriers that farmworker families face in accessing
the highest quality education programs for their children.

In order to ensure that the quality of the Head Start Program is preserved and
that children of migrant and seasonal farmworker families can access Head Start
services at the same rate as other Head Start eligible children, the NMSHSA en-
dorses the following principals related to Head Start reauthorization:

1. The Federal Programs Branch for Migrant and Seasonal Head Start (MSHS)
must be maintained to ensure that the unique nature of MSHS Programs and the
families and children served are properly and adequately addressed.

2. Until the underlying Head Start statute is amended to guarantee that no less
than 5% of the annual Head Start appropriation be directed to MSHS Programs,
the NMSHSA is reluctant to support authorizing new program authority that would
draw funds from the already overextended annual Head Start appropriation.

3. The NMSHSA believes that parent involvement is crucial to the success of
Head Start and supports maintaining the current governance structure which en-
sures parent involvement in policy formation and decision making.

4. The NMSHSA supports accountability and the re-competition of Head Start
grantees that have been determined to have unresolved deficiencies.

5. Pending a review by the National Academy of Sciences, the NMSHSA believes
the National Reporting System (NRS) test should be suspended.

The NMSHSA recommends that the following changes be made to the Head Start
statute in order to strengthen the MSHS Program and ensure that a greater num-
ber of migrant and seasonal children can access quality MSHS programs.

1. Include language in the statute to guarantee that no less than 5 percent of the
annual Head Start appropriation is set aside for Migrant and Seasonal Head Start
programs. According to a 2001 Head Start Study, (Descriptive Study of Seasonal
Farmworker Families—September 2001) which was requested as part of the 1998
Head Start Reauthorization bill, only 19% of eligible migrant and seasonal children
are served through existing MSHS Programs. By comparison, Regional Head Start
programs serve approximately 60% of their eligible population. Since the HHS study
was released in 2001, funding for MSHS as a percentage of the overall Head Start
appropriation has not increased. In fact, at no point in the last ten years has MSHS
secured more than 4% of the annual Head Start appropriation.

2. Include a provision requiring the Secretary to work with the Migrant and Sea-
sonal Head Start community to develop a system to adequately account for the num-
ber of seasonal and migrant children that are eligible for Head Start, determine how
many of these children receive services, and identify the barriers that prevent eligi-
ble children from accessing services. In addition, the Secretary must be called upon
to develop a system through which MSHS programs can effectively work with chil-
dren and their families to track health records and educational documents as a child
moves from state to state. The Department of Health and Human Services currently
has no systems in place to assess the demand for MSHS services or to effectively
track the medical and educational records of a child. Other than the 2001 study ref-
erenced above, the Department has not collected data on the demand and avail-
ability of Head Start services for migrant and seasonal families. We recommend
that language be included in the 2007 Head Start reauthorization bill requiring the
Secretary of HHS to work with MSHS providers as well consult with the Depart-
ment of Agriculture (land grant universities), the Department of Labor, the Bureau
of Migrant Health, and the Department of Education about putting systems in place
for collecting and reporting data on farmworkers and their families.

3. Any new teacher qualification requirements added to the statute must take into
account the challenges that MSHS programs face in securing and retaining teachers
with degrees due to the seasonal and rural nature of the programs, large numbers
of infant and toddler teachers needed, necessity for bilingual/culturally competent
staff, and the limited access to quality coursework offered by institutions of higher
education. Therefore, any new bill that requires teachers or aides to secure college
degrees must also provide a renewable waiver for Head Start programs, like MSHS,
that can document efforts to meet all compliance requirements and identify the bar-
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riers faced in doing so. In order to secure a waiver, a program should also be re-
quired to provide a plan and a timeline for moving into compliance.

As the current Administration has committed itself to leave no child behind, we
are also asking that funding be made available to ensure that commitment. Based
on a 2001 Head Start Study, (Descriptive Study of Seasonal Farmworker Families—
September 2001) only 19% of the eligible migrant and seasonal children in our coun-
try were being served. This compares to a 60% national rate of participation. The
families who put food on the tables of America and their children are one of the
most vulnerable populations in the country. We are committed to providing these
children and families a strong foundation for learning. To do so, funding must be
made available beyond the current levels to ensure services for these children.

As the Executive Director of the National Migrant and Seasonal Head Start Asso-
ciation I would be happy to provide additional information to the Subcommittee on
the MSHS programs and the families we serve.

[Whereupon, at 12:30 p.m., the subcommittee was adjourned.]
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