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Abstract

This document contains resources to help Head Start programs that
serve pregnant women and families with infants and toddlers develop a
performance measurement plan and carry out data collection that will sup-
port their continuous program improvement efforts. These performance
measures activities should build upon existing screening and assessment
activities required by the Head Start Program Performance Standards. This
document discusses the importance and development of a comprehensive
plan and presents profiles of instruments that may be useful to programs.
Because we anticipate that it will be used under different circumstances for
different purposes, we present the background information in a book for-
mat, and the entire document on a compact disk, to enable users to search
for the sections and measures that apply to them. This format will also
support the continued evolution of the document, which is intended to be
a “living” document to which information on new instruments can be
added, through which new tools and approaches can be shared, and in
which other resources that individual programs find useful can be com-
piled. These materials will be most useful when used in consultation with

an assessment expert.

THE INCLUSION OF AN INSTRUMENT IN THIS RESOURCE
DOCUMENT DOES NOT CONSTITUTE ENDORSEMENT OF THE
INSTRUMENT BY THE AUTHORS, MATHEMATICA POLICY
RESEARCH, OR THE U.S. GOVERNMENT.
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Performance Measurement

Section 1

Performance measurement includes data col-
lection and aggregation activities that give
staff members the opportunity to look at how
their program is doing, that is, to determine
whether they are providing the services they
intend to provide and how children and fami-
lies are faring. Program staff can use this
information in planning for continuous pro-
gram improvement activities, and it can be
shared with stakeholders such as parents and

funders.

ead Start, as a national laboratory for
H early childhood education, has been a

leader in developing outcomes-oriented
accountability. It began developing performance
measures in 1995, partly to respond to the
Government Performance and Results Act
(GPRA) requirements. In 1997, the Head Start
Bureau launched the Family and Child
Experiences Survey (FACES) to collect data on
child and family outcomes, as well as program
services and management systems, for a large
nationally representative sample of children and

families in Head Start programs (Administration




on Children, Youth and Families 2001b). This
study links the development of children and fami-
lies with their experiences in Head Start.
Following the reauthorization of Head Start in
1998, Head Start programs were required to
include child outcomes in their self-assessment

process by 2003.
Although Early Head Start programs have not

been required to report child outcomes, many
have started to try to define and measure out-
comes, for several reasons. Some programs are
doing so in conjunction with performance meas-
urement in Head Start because they operate with-
in Head Start programs. Some are responding to
other funders’ requirements. Finally, some simply
want to improve their services to families with
infants and toddlers. In Spring 2001, the Early
Head Start Technical Work Group recommended
that the Head Start Bureau move forward to
develop performance measures for Head Start
programs serving infants and toddlers (Early
Head Start and Migrant Head Start programs) to
support programs’ efforts.

The development of new performance meas-
ures for Head Start programs serving pregnant
women and families with infants and toddlers has
two purposes. These are (1) to create perform-
ance measures sensitive to the developmental
stages from pregnancy to age 3 that can be used at

both national and local levels for learning about

child and family experiences along with program
services and management systems; and (2) to pro-
vide guidance to local programs in defining and
measuring outcomes and using this information

for continuous program improvement.

To fulfill these purposes, the Head Start pyra-
mid, representing the Head Start performance
measures framework, was expanded to reflect the
unique features of programs serving infants and
toddlers (see Figure 1 and Appendix C). The ulti-
mate goal of Head Start programs that serve preg-
nant women and families with infants and tod-
dlers is the same as that of Head Start programs
that serve preschool children—enhancing chil-
dren’s competence.! The main outcomes sup-
porting this ultimate goal—the blocks in the
pyramid—have been expanded to reflect the cen-
tral role of relationships in supporting attainment
of this goal in families with younger children
(U.S. Department of Health and Human Services
[DHHS] 1994). Enhancing children’s growth and
development, enhancing parent-child relation-
ships, and strengthening families as primary nur-
turers of their children are outcomes that support
the ultimate goal of enhancing children’s compe-
tence. Supporting these outcomes are objectives
related to program services, including the objec-
tives of providing children with individualized
services, developing relationships with parents

and children, and linking children and families to

' The Head Start goal, traditionally stated as children’s “social competence,” was shortened to “competence” because the interpreta-
tion of social competence in the Head Start pyramid has sometimes been narrower than was intended. Competence is the child’s
everyday effectiveness in dealing with his or her present environment and later responsibilities in school and life.




Conceptual Framework for Programs Serving Infants and Toddlers

Figure
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mended by the Advisory Committee on Services
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The national Early Head Start Research and
Evaluation project studied early program imple-
mentation and impacts on children and families
(see Box 1). From this study, we learned that each
program operates with its own theory of
change—that is, a theory explaining how the serv-
ices they provide will improve the child and fami-
ly outcomes they are focusing on to meet the
needs of children and families in their communi-
ty. Although all programs must implement all
aspects of the pyramid, the ways that programs




configure their management systems
and program services (the bottom lev-
els of the pyramid) vary widely. The
specific child and family outcomes they focus on
(the upper levels of the pyramid) also vary. As the
program staff learns from continuous program
improvement activities or as families’ needs
change, programs’ theories of change may evolve.
The evaluation showed that in general, patterns of
program impacts reflected differences in theories
of change. Home-based programs, which empha-
sized improving parenting and the home environ-
ment as an important path to improved child out-
comes, had significant favorable impacts on par-
enting and child outcomes. Center-based pro-
grams, which emphasized direct services to chil-
dren to improve outcomes, had favorable impacts
on children and fewer significant impacts on par-
enting. The study also showed that programs that
fully implemented key elements of the Head Start
Program Performance Standards (elements related
to all levels of the pyramid) had more favorable
impacts on a wide range of outcomes than pro-
grams that were incompletely implemented
(Administration for Children and Families 2002).

A theory of change is a belief or set of beliefs
about how program services and other factors pro-
duce changes in the desired outcomes. The theory
of change is the basis for designing and imple-
menting program services. It may be explicit in
program documents or staff discussions, or it may
be implicit in the decisions of program designers

and implementers.

-~

The pyramid provides a frame-
work to help programs identify their
own theory of change. Together, the
pyramid and theory of change provide guidance
for examining links between program services
and outcomes to inform continuous program
improvement activities. The performance meas-
ures framework is general and does not identify
specific program services and outcomes that
should be measured. Individual programs must
identify specific services and outcomes based on
their own theory of change and select appropriate

instruments to fit their available resources.

We do not recommend that programs collect
data related to every element of the pyramid (at
least to start with). We recommend that pro-
grams collect data related to each level of the
pyramid (management systems, services, and out-
comes), because having such information allows
staff to link information on program characteris-
tics and services with outcomes for children and
families and to learn about both how well chil-
dren and families are doing and how services

might be improved to promote better outcomes.

Selecting appropriate measures is an impor-
tant and complex process. This document is
intended to be a resource for programs undertak-
ing this process. It includes both screening
instruments and assessment instruments that may
be useful to programs as they explore how to
approach performance measurement. We
attempted to identify a wide range of instruments
and select those likely to be most useful to Head
Start programs serving pregnant women and fam-

ilies with infants and toddlers, but there are useful




tools that are not included in this review. For
example, some kinds of assessment that are useful
for individualizing services, such as portfolio
assessment, are not included (Martin 1999). In
addition, new measures are constantly emerging,
and very recent measures may not be found here.
Some programs may wish to use this resource
document in consultation with an expert on
screening and assessment to help them develop a
plan and select instruments. (For more explana-
tion of how we selected instruments for this

resource document, see page 17.)

This resource document will be most useful
to programs if it is used in conjunction with a
comprehensive plan for performance measure-
ment. In the next section, we discuss the impor-
tance of developing a plan and the elements that
make up such a plan. In the final section, we
describe how instruments were selected for this
resource document, explain the information pro-
vided for each instrument, and present profiles of
instruments that may be useful to Head Start pro-
grams that serve pregnant women and families
with infants and toddlers.




Box

MAKING A DIFFERENCE IN THE LIVES OF INFANTS AND TODDLERS AND THEIR FAMILIES: THE IMPACTS OF

EARLY HEAD START

A rigorous evaluation of Early Head Start services in 17
programs selected from the first groups of programs funded
showed they had significant favorable impacts on a wide
range of parent and child outcomes, some with implications
for children’s later school success. Findings from the study
(Making a Difference in the Lives of Infants and Toddlers and
Their Families: The Impacts of Early Head Start), using data
gathered when children were age 3 and had completed the
program, show that the programs sustained and broadened
the pattern of impacts reported when children were age 2
(Building Their Futures: How Early Head Start Programs Are
Enhancing the Lives of Infants and Toddlers in Low-Income
Families, 2001). All Early Head Start evaluation reports are
available online at [http://www.acf.hhs.gov/programs/core/

ongoing_research/ehs/ehs_intro.html].

Early Head Start Improved Outcomes. The national
evaluation conducted by Mathematica Policy Research, Inc.
and Columbia University’s Center for Children and Families
at Teachers College, in collaboration with the Early Head Start
Research Consortium, reported that 3-year-old Early Head
Start children performed significantly better on measures of
cognitive, language, and social-emotional development than a
randomly assigned control group. While children who partic-
ipated in Early Head Start performed better then their peers
who did not receive Early Head Start on all aspects of devel-
opment that were assessed, both groups lagged behind 2- and
3-year-old children nationally. This may, in part, be due to
the fact that Early Head Start programs must reserve at least
10 percent of their slots for children with disabilities, includ-
ing those with developmental delays who score at the lower
end of the distribution. Parents in Early Head Start scored
significantly better than control group parents on measures of

many aspects of the home environment and parenting behav-

ior. Furthermore, Early Head Start programs enhanced par-
ents’ progress toward self-sufficiency years. Early Head Start
fathers benefited as well. Although the overall impacts of
Early Head Start were generally modest, the pattern of favor-
able findings across outcomes in a wide range of key domains
is promising.

Full Implementation Was Important. The impacts on
children and parents were consistent with the substantial dif-
ference the programs made in families’ receipt of services.
Early Head Start families were significantly more likely than
control families to receive a wide variety of services, but espe-
cially to receive intensive services, and to receive intensive

services that focused on child development and parenting.

Implementing the Head Start Performance Standards
early and well is important for maximizing impacts on chil-
dren and families. The research programs were systematical-
ly rated according to the extent to which they implemented
key elements of the Performance Standards. Those that fully
implemented the standards demonstrated a broader pattern
of significant impacts than did the programs that did not

reach full implementation during the evaluation period.

Patterns of Impacts Were Consistent with Theories of
Change. Analyses that compared the contribution of impacts
on parenting when children were age 2 to impacts on child
outcomes at age 3 in programs providing home-based or a
mix of home- and center-based services generally provided
support for the theories of change that staff in those programs
described, with some of the effects of the program on 3-year-
old children being associated with the effects on parenting

when they were age 2.




FORMULATING A PERFORMANCE MEASUREMENT PLAN

Section

he Head Start Program Performance

Standards require programs to conduct

screening and assessment activities and
emphasize their importance for individualizing
services and informing continuous program
improvement. The performance standards allow
considerable flexibility in how programs meet the
requirements. In response to the requirements in
the performance standards, Head Start programs
serving pregnant women and families with
infants and toddlers are already collecting data.
Head Start programs serving pregnant women
and families with infants and toddlers may use
screening and assessment instruments for differ-

ent purposes, including:

+ To Support Development and Learning. Child
assessment results can tell caregivers and teach-
ers what each child can do and what he or she is
ready to learn next. Family or parent assessment
results can help program staff identify family or
parent strengths, needs, and concerns and tailor
services to the family. Over time, assessment
results can demonstrate how each child and fam-
ily is progressing. Assessment results can also

help staff communicate with family members




about their children’s needs and progress, as well
as their own needs and progress. This informa-
tion can help staff individualize services and

improve them over time.

To Identify Special Needs and Concerns.
Because of the cost of in-depth assessments,
screening is usually the first step in identifying
special needs. Children or families for whom an
in-depth assessment is indicated are often
referred to a physician or other expert for a com-
plete evaluation. Screening results provide the
information needed for referrals to other agen-
cies, such as Part C agencies, to obtain services

for children with disabilities.

To Evaluate the Program and Monitor Trends.
For this purpose, child and family screening and
assessment data may be aggregated and used to
inform continuous program improvement
efforts. Program assessment data and feedback
from Head Start Bureau monitoring may also be
used for this purpose. Aggregated screening and
assessment results can inform staff about how
well the program is meeting child, family, and
community needs.

Screening and assessment results for individ-
ual children, along with other information from
parents and caregivers, are needed to help staff
tailor services for those children. When the same
instruments are used for all children in a pro-
gram, aggregating data across families can provide
a picture of how children and families in the pro-
gram are doing overall. When this aggregate
information on child and family outcomes is

linked to information on services and other pro-

gram characteristics, it can provide insights that
are useful to staff members in their continuous
program improvement efforts. Aggregating data
provides a picture of how children and families
and the program are doing (that is, it measures
the program’s performance). Over time, aggregat-
ed data can be used to track changes in child and
family functioning, which along with information
about changes in program services or characteris-
tics, can help staff learn about what works best for
particular types of children and families. The
aggregated information on how children and fam-
ilies in the program are doing can also be useful
for meeting other funders’ reporting require-

ments.

Screening. Screening is a generic term refer-
ring to activities designed to identify individuals
who have a high probability of exhibiting delayed,
abnormal, or problematic development. The
screening is intended to identify problems at an
early stage and identify individuals for whom fur-

ther, in-depth assessment activities are needed.

Assessment. Assessment is a generic term
referring to procedures for obtaining systematic
information on a child’s, parent’s, family’s, or pro-
gram’s strengths or needs. As noted in Chapter I,
the Head Start Program Performance Standards
focus on the child and family assessment purposes
of identifying “(i) the child’s unique strengths and
needs and the services appropriate to meet those
needs; and (ii) the resources, priorities, and con-
cerns of the family and the supports and services
necessary to enhance the family’s capacity to meet

the developmental needs of their child.”




[See the Early Head Start National Resource
Center’s Technical Assistance Paper #4 for more detail on

screening and assessment activities.]

Performance measurement includes data col-
lection and aggregation activities that give staff
members the opportunity to look at how their
program is doing, that is, to determine whether
they are providing the services they intend to pro-
vide and to learn how children and families are
faring. Program staff can use this information in
planning for continuous program improvement
activities, and it can be shared with stakeholders

such as parents and funders.

Screening results for individual children and
families are useful for deciding whether further
assessment is needed. Screening results can also
be aggregated to provide information on the
extent of potential problems in the population
and the need for in-depth assessments among
children and families overall. Aggregated screen-
ing results and information on referrals can
inform a program as to whether these in-depth
assessments are happening if the program’s track-

ing system does not provide this information.

Assessment results for individual children can
be used for planning services; in addition, they
can often be aggregated to provide broader infor-
mation on child outcomes. Some approaches to
assessment are valuable for individualizing servic-
es, but cannot be aggregated unless they are trans-
lated into another form. For example, portfolio
assessment can be extremely useful for individual-

izing services for children, but unless a systematic

way of coding the information is developed, the

results cannot be aggregated.

Programs face both a great opportunity and a
significant challenge as they consider performance
measurement. They have an opportunity to select
instruments and collect data that best meet the
needs of their families and their program, and
they face the challenge of figuring out just what
those instruments should be, how they should be
administered, and how the information collected
using those instruments should be analyzed.
Meeting that challenge effectively requires pro-
grams to develop a plan that considers the pur-
pose(s) for which the data will be used, what data
are already being collected and additional data
that need to be collected, and how data will be
aggregated and analyzed for continuous program
improvement. Taking the time to develop a com-
prehensive plan will help ensure that the pro-
gram’s resources for the required ongoing screen-
ing and assessment of individual children and
families, as well as the new performance measure-
ment and data aggregation activities, are used well

and that the activities are as useful as possible.

To formulate a comprehensive plan, pro-
grams need a clear understanding of why per-
formance measurement is needed. What does the
staff need to know to determine whether the pro-
gram is achieving its intended outcomes and to
individualize or optimize services for children and
families? What information is essential? What, in
addition, would be good to know? Some ques-
tions programs might consider to help reach this

understanding are:
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