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Executive Summary

This executive summary highlights findings from the evaluations of the Head Start Family
Service Center (FSC) Demonstration Projects. The final report of the evaluation includes two
volumes. Volume | contains the report of the national evaluation, which describes program
services, participants and impacts across 25 FSC projects. Volume Il contains a summary of
the local evaluation reports conducted by third-party evaluators in each FSC project.

Family Service Center Demonstration Projects

The FSC demonstration projects were initiated in 1990 to enable Head Start programs to
provide a more comprehensive set of services and enhance Head Start’ s capacity as a“two-
generational program” that offers services to both parents and children. Two key features of
an FSC project were (a) collaborative efforts with community organizations, and (b) intensive
case management that included a needs assessment and integrated services for families.

Thedesign for the FSCsrested on a set of four assumptions:

» Head Start families have important yet unmet needs in three areas: literacy, employment,
and substance abuse.

» Head Start, as currently congtituted, is unable to address those needs adequately because
of the large caseloads carried by social work staff, which make it difficult for them to
provide the focused attention many families need.

»  FSCswill help meet family needs by reducing casel oads which will increase the likelihood
of families receiving needed services.

»  These serviceswill result in improved family economic and psychological well-being.

The FSCs were three-year demonstration projects funded by grants from the Administration
on Children, Y outh and Families (ACY F) within the U.S. Department of Health and Human
Services. All Head Start grantees were eligible to apply for the funds. A total of 65 FSC
projects were funded by ACY F in three cohorts or waves over three fiscal years (12 from
Wave |, 28 from Wave |l and 25 from Wave I11), with the average grant totaling $250,000 a
year. Projects were located in 36 states throughout the country, including projects associated
with Migrant Head Start and Head Start programs on Indian Reservations.
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National Evaluation Design

On September 30, 1991, Abt Associates Inc. was awarded a contract to conduct a national
evaluation of the FSC projects, each of which was also participating in a site-specific study
conducted by alocal evaluator. The national evaluation addressed three main questions. The
first question focuses on program processes, while the other two address short-term and long-
term outcomes.

Questions Addressed by the National Evaluation
» How wasthe program implemented?

What were the strategies used, problems encountered, and solutions found when Head Start
agencies and other community agencies cooperated in implementing an FSC model ?

» Werethereeffects on service utilization?
Were families who participated in a Head Start FSC more likely to address problems of
substance abuse, low literacy, and unemployment than families who attended aregular Head
Start program?

*  Werethere any effects on families?

Did families who participated in a Head Start FSC experience significant benefits compared
with similar families who attended a regular Head Start program?

All of the 25 Wave |11 projects were required to implement a design in which interested
families were randomly assigned to the FSC or to a control group that received regular Head
Start services. Random assignment was carried out by Abt Associates in collaboration with
the local evaluators at each site. These are the projects that were included in the national
evaluation.
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Findings of the National Evaluation

The Extent of Participants' Unmet Needs

Percentage of FSC Participants Low literacy skills were not a major problem

with Prior Work Experience for the participants. Contrary to expectations,
amaority of the FSC participants had high
school diplomas or the equivalent, and most
scored in the highest category (high school) on
atest of functiona literacy administered at
entry into the program.

Not em ployed
in past 12
months

Employment, the second area targeted by the
program, was a problem for many
participants. In spite of their higher than
expected educationa and literacy levels, more
than half of the participants had not worked during the year before they enrolled in the
program, and about 15 percent had never worked.

Em ployed in
past 12 months

At baseline, only a small proportion of adults reported current or prior problems with
alcohol or drugs. Based on self-reported data, approximately 10 percent of target adults and
25 percent of spouses or partners were reported to have drunk five or more drinks in one
sitting on more than one occasion in the month before they entered the program. Smaller
percentages of target adults and their partners were reported to have used an illegal drug,
usually marijuana, in the same period.

Thus, the mgjority of adults only reported needs in one of the three areas of focus. The only
areawhere a substantial impact would be expected is in employment.

The Need for Additional Case Management

The assumption underlying the FSC was that intensive case management was essential to
meeting families needs. In the regular Head Start programs, caseloads averaged 75 families
and a quarter of socia service staff had caseloads of more than 100 families. Thus, if there
were alarge unmet need, Head Start social service staff would not have time to addressiit.
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Case Management Services Provided by the Program

The program increased access to social

workers or case managers. FSC pal’tICI pantS Percentage of Target Adults Who
were mUCh more ||ke|y to ha\/e met Wlth a Met with a Head Start/FSC Case Manager
social worker or case manager than were
families in the regular Head Start program (78
percent versus 28 percent).

FSC

Regular E

Head Start

Average Caseload Size for

FSC Case Managers

30 families
or less

Caseloads tended to be small. The average
caseload sizein the Wave |11 FSC projects was
23 families. Only three percent of case
managers had caseloads of more than 40
families.

More than
30 families

Contact with families was frequent and often face to face. Over athird of the FSC families
had in-person contact with their case managers on at least a weekly basis.

Case managers spent as much time on families' basic needs and personal issues as they
spent on literacy and employment needs. Case managers most often rated families' basic
needs as the primary topic on which they spent time. Literacy, employment, and personal
issues were al among the top five topics discussed with families. Half of the case managers
indicated that transportation and child care issues required their attention as well.

Effects of the FSC on Participants' Use of Services

More FSC adults participated in educational programs or employment services than did
adultsin regular Head Start. FSC adults participated more in: General Education
Development (GED) preparation, Adult Basic Education (ABE) classes, computer instruction,
employability classes, job training, and assisted job search.

Head Start Family Service Centers Executive Summary iv



Adultsin FSCs were more likely than thosein

regular Head Start to report that they were Percentage of Target Adults Working
working toward a diploma or degree. - Toward Degree or Certificate
However, there were no differences between
the groups in actual diplomas or degrees

attained during the time frame of this fee as.
evaluation.
A greater proportion of FSC adults than peausr 24

adultsin regular Head Start participated in
some type of drug program. In generd,
participation in drug programs was low across

all FSC projects, which could either reflect alower incidence of substance abuse problems
than initially hypothesized or a greater difficulty in identifying or acknowledging these
problems.

Effects on Participants' Literacy, Employment, and Substance Abuse

FSC families, compared with familiesin regular Head Start, received more attention from case
managers and participated more in educationa and employment services that could help them
move toward self-sufficiency in the future. However, these activities did not translate into
measurable impacts in the areas of literacy, employment, or substance abuse during the
time of the evaluation. There are several possible explanations for this absence of long-term
program impacts.

* Impact was difficult to show in literacy or substance abuse where need was
reportedly low.

» Differences between the FSC and Head Start adultsin participation ratesin
services may not have been sufficient to effect changesin longer term
outcomes.

» Economic self-sufficiency is difficult to achieve, particularly in a short time
period (i.e., 19 months).

* When programs broker services from other community agencies, thereislittle
control over these services, and the quality of the services will vary.
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Findings of the Integration Study: Reported Effects of the FSCs on
Head Start Programs

The nationa evaluation included a study of the extent to which the FSCs had become
integrated into regular Head Start programs after the demonstration had ended. The
integration study examined how the FSC case manager, as well as servicesin literacy,
employment, and substance abuse, were incorporated into Head Start at the end of the three-
year demonstration period.

Results from discussions with FSC and Head Start staff indicated that:

» The staff and services of the FSC were successfully integrated into local Head
Start programs after the three-year demonstration ended.

* Regardless of the particular

Average Caseload Sizes of Head Start

integration approach used,

caseloadsin regular Head Start
programs that had an FSC have
been reduced. @

During ‘

Programs During and After FSC Demonstration

After E

Percentage of Head Start Pragrams Keeping

Same or Greater Level of Focus in FSC

* Most programs still focus on
literacy, employment, and
Substance Abuse IE SUbStance a.buse-

7.

Em ployment )

* The FSC demonstration has
increased the visibility of Head
Start in the community.

There were a number of positive organizationa changes resulting from the FSC, including
stronger family focus, increased coordination among Head Start components and staff, and
increased parent involvement.
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Description of Local Evaluations

Evaluation Context

The local evaluations were the responsibility of the individual FSC projects who hired an
independent evaluator to conduct an evaluation responsive to the specific demonstration
project. Wave | grantees were given considerable freedom in designing their local
evaluations, and many focused on formative evaluations and collaborative feedback to
program staff. The FSC grant announcements for Wave Il projects listed a number of
required components of their evaluation plan, including that the evaluation contain both
formative and summative information about program activities and participant outcomes, and
that the evaluation design should allow for a comparison group and repeated measurement of
child and family outcomes. The evauation guidelines for the Wave 111 FSC projects were
even more prescriptive, with the specific requirement that they be able to recruit 80 families to
be randomly assigned to the FSC or regular Head Start. FSC project directors were required
to submit quarterly, annual, and final evaluation reports to their project officer at the Head
Start Bureau within ACYF.

Most of the local evaluators were affiliated with alocal college or university; the rest were
independent consultants or affiliated with alocal consulting or research firm. Most of the
local evaluators had advanced degrees (e.g., Ph.D., Ed.D.) in avariety of disciplines such as
education, socia work, public health, and psychology. Many had prior experiencein
evaluation work pertaining to community development, human services, and mental health.

Summary of Local Evaluation Reports

In the fall of 1997, Abt Associates asked the local evaluators of all Wavel, Il and 111 FSCsto
send copies of their final reports and any other pertinent reports from their evaluation of the
FSC project. Asaresult of these letters and further follow-up efforts, 58 local evaluation
reports (89 percent) were received, which were fairly evenly distributed across the three
waves of projects.

In order to summarize the content of local evaluation reports, alist of categories was
developed to capture the full range of possible evaluation domains. The percentage of local
evaluations that included each component appears in the exhibit, “ Summary of Local
Evaluation Components’.
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