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Promoting Child Developmental Progress in Head 

Start

 Federal Mandate for HS to Assess and Track 
Child Development to:
 Enhance child developmental outcomes
 Individualize instructional practices
 Address staff training needs
 Improve overall program performance
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Assessment: Implications for Instructional 

Practice 

 To promote developmental progress and school 
success

 To identify challenges in order to interrupt a 
series of cascading events associated with 
maladaptive behavior and/or poor developmental 
outcomes in high risk preschoolers

 To engage families to be active and informed 
advocates for their child’s developmental 
wellness

 For accountability
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Developmental Perspective-Nature of Assessment
(Meisels, 2001; Brassard & Boehm, 2007)

 Assessment is an on-going and dynamic process (not an 
outcome in and of itself)…

 Capitalizes on teachers’ interpretations of child behavior based 
on multiple experiences with the child and varied sources of 
information; 

 Akin to hypothesis-testing, requiring teachers to behave as 
―scientists of the classroom‖ 

 Collect assessment data in a systematic manner
 Use standardized tools and multiple informants
 Make interpretations abut the child’s strengths/needs as they 

relate to instructional practice
 Assessment is the foundation of instructional practice -- it only 

becomes meaningful when it is linked with action
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Developmental Principles

 Development is Complex
 Development is episodic—needs to be tracked and monitored 

over time
 Domains of development can be assessed independently, yet are 

linked
 Normative developmental variation and maladaptive processes —

where’s the boundary?
 Development Unfolds in Context of Relationships

 Classrooms (Teacher-child; Teacher-parent; Peer) 
 Families (Parent-child; Parent-parent; Parent-community)

 Development and Contextual Risks 
 Toxic Stress and Brain Development
 Parental Depression and Stress
 Parental Substance Use
 Poverty
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Assessment Strategies

 Levels of Assessment need to be Linked:
 Child
 Family
 Classroom
 Program

 Taken together, assessment of the whole child is 
bigger than the sum of his/her parts
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What do Teachers Need for Assessment?

 Knowledge about:
 Early development and developmental psychopathology
 Importance of forming and maintaining positive 

relationships with children
 …and their families, as the foundation of learning

 Strategies for:
 Observing and hypothesis testing
 Organizing assessment information for meaningful use 

 Support and coaching
 Consultation to manage questions and challenges that arise
 Ongoing professional development
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Head Start MAP:0-5: Illustration

 Provides Structure to Record and Organize 
information embedded within Ongoing HS 
Program Activities

 Assessment of Child and Family Progress
 Conducted by HS Staff
 Integrated into Program Evaluation

 Feedback to HS Staff to:
 Individualize/Coordinate Practices Plans (Child/Family Level)
 Inform Classroom and Curriculum Planning (CR Level)
 Guide Program Improvement Plans and Facilitate Community 

Collaboration (Program Level)



HS MAP: 0-5

Monitoring Child Progress
 Developmental Lesson Plan Tracking Forms

 Monthly Teacher Ratings in 8 Domains
 Each Domain Rated on 5-point scale 
(1=Significant Difficulty; 3=Inconsistent/Emerging; 5=Strength)
 Track Specific Indicators

 Developmental Lesson Plan Progress Notes
 Incorporates portfolio data
 Organizes ongoing observations of progress
 Used for Individualization of Curriculum

 Developmental Readiness Reviews
 Summary of individual child progress 3x/yr
 Regular Feedback to Family
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HS MAP:0-5 DRR Assessment Data

Individual Child Level
 Teachers Use DRR’s to Summarize Progress at 

Individual Child Level
 Regular Involvement with Family (3x/year)
Classroom Level
 Feedback Provided to Teachers about their  

classrooms as a whole 3x/yr
Program Level
 Feedback Provided to Administrators at Program 

– Level (classrooms averaged together)
 Links to Instructional Practice Needs, 

Professional Development, etc
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Do Children Make Progress Over Time?
Susan Dickstein, Ronald Seifer, Christine Low, & Alison Miller. 

ACF/ACYF Child Outcomes Research Support Grant #90YD0127
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What more can we know?

 How are children doing? Despite group 
trends toward progress:
 Are there some children being ―left behind‖?

 Are there some children who need 
advanced/enhanced learning opportunities?

 How is the program doing in helping children 
to succeed in each of the developmental 
areas?
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Do Children Reach Adequate Developmental 

Levels by the End of the School Year?

Domain
Level 1-3  

% Delay/Inconsistent
Level 4 

% Adequate
Level 5 

% Strength

Language 34 50 16
Literacy 45 48 7
Mathematics 45 49 6
Science 47 45 8
Creative Arts 31 54 15
Social-Emotional 37 49 14
Approaches Learning 38 47 15
Physical Health 21 60 19

Overall 37 50 13
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What Did We Learn?

 Even though children as a group made significant 
progress in all developmental areas: 
 About 1/3 are still showing inconsistent or delayed 

developmental functioning at the end of the year 
 Main 3 areas of developmental lag at the end of the year 

are: Science, Math, and Literacy
 About 10% are showing real strengths at the end of the 

year
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Validation of HS MAP Ratings: Are Teachers 

Good at Assessing Child Development?

 HS MAP:0-5
 8 domains rated by teachers
 obtained during on-going observations (and integration 

of relevant material) of child functioning within the 
classroom

 Standardized Ratings (DIAL, Bracken)
 rated by interviewers
 scores based on age-related developmental norms
 obtained during 1:1 child testing sessions
 Composites representing 8 domains
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Do HS MAP Ratings Relate to Standardized Child 

Assessments?

Domain r
1. Language
2. Literacy
3. Math

.67*

.50*

.60*
4. Science .35*
5. Social-Emotional .29*
6. Approaches Learning
7. Physical Health
8. Overall (with Bracken)
9. Overall (with DIAL 3)

.49*

.30*

.65*

.65*

Yes, teacher ratings on HS MAP: 0-5 are significantly

associated with standardized (objective) measures
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Assessment of Family Development

 Family is important developmental context
 Interactions with families as part of dynamic 

(ongoing) relationship-building process
 Discussions about family strengths and 

needs
 Reflections about goals 
 Regular meetings with families (reviews) to 

individualize and coordinate service delivery 
and monitor progress
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HS MAP: 0-5 Monitoring Family 

Progress
 Family Development Plan 
 Individualization of Family Service Plan
 Selection of Goals from 3 Domains 
 Parent Self-Reliance; Parent Promotion of Child 

Development; Health, Nutrition, Mental Health
 Each Goal Rated on 5-point scale 

 Family Development Progress Notes
 Track and Summarize Progress

 Family Development Reviews
 Regular Feedback to Family in all Domains
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3 Family Development Domains

 Parent Self Reliance
Income, Employment, Food, Housing, Clothing, Utilities, Health Insurance, 
Transportation, Credit, Child Care, Registration, Education 

 Parent Promotion of Child Development
Parenting Skill, Family Violence Prevention, Adult Relationships, Parent-Child 
Relationships, Neighborhood Safety, Home Safety, Parent Involvement in 
Program, Community Involvement

 Health, Nutrition, Mental Health
Nutrition, Prenatal Health, Family Planning, Well Child Checks, Health Screens, 
Immunizations, Chronic/Acute Illness, Mental Health Wellness, Behavioral 
Health Care, Social Support, Special Services
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Do Families Make Progress Over Time?
Susan Dickstein, Ronald Seifer, Christine Low, & Alison L. Miller. Sponsored by 

ACF/ACYF Child Outcomes Research Support Grant #90YD0127

 Selecting ―Active‖ Goals

 Families may choose more than 1 goal
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What Areas are Most Often Selected by Families to be 

“Active” (example)

 Parent Self-Reliance (58% of families)
 -Education (22%)
 -Employment (12%)

 Parent Promotion of Child Development (53%)
 -Parent Involvement (39%)
 -Parenting Skill (9%)

 Health, Nutrition, Mental Health Wellness (24%)
 -Mental Health (6%)
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HS MAP: 0-5 FDR Questions…

 Do families Make Progress Over Time on 
Goals?

 Do families Reach Adequate Levels by the 
End of the School Year?
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Do Families Make Progress Over Time on Active (vs Non-

Active) Goals?

Goal Selected in Fall Amount of 
change if 

Active

Amount of 
Change if Non-

Active

Parent Self-Reliance-Education 0.28 -0.04*

Parent Self-Reliance-
Employment

0.48 0.04*

Parent Promotion of Child 
Development-Parent Involvement

0.35 0.02*

Parent Promotion of Child 
Development-Parenting Skill

0.24 0.02*

Mental Health Wellness 0.50 0.03*
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Change in Active vs Non-Active Goals

Families demonstrated significant change in most areas that they selected as active; 

there was little to no change in non-active goals. 
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What did we learn?

 When families work on selected goals with 
HS staff, they do in fact make significant 
progress in those areas

 For those areas that families do not identify to 
work on, they make virtually no progress

 That is, change in family functioning doesn’t 
happen on it’s own.
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How are Families Doing by the End of the School 

Year?

Head Start-Fall

Level 1-3 

%Need/Inconsistent

Level 4 

%Adequate

Level 5 

%Strength

Parent Self Reliance 89 11 0
Promotion of Child Dev 67 32 1
Health, Nutrition, Mental Health 61 39 0
Head Start-Spring

Parent Self Reliance 85 15 0
Promotion of Child Dev 59 40 1
Health, Nutrition, Mental Health 50 49 1
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Families in HS make progress on goals 

they choose, yet….

 In Spring, most families continue to be rated as 
having significant needs in all areas 

 Main area for which most parents continue to lag at 
the end of the year: Parent Self Reliance

 In Spring, nearly half of HS/EHS families have 
adequate levels in Health, Nutrition, and Mental 
Health; and about 40% have adequate levels in 
Promotion of Child Development –these are 2 areas 
where positive change was noted

 Does this matter for child development?
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Family Progress Matters for Child 

Outcomes… 

Correlation with Overall 
DRR Level

Parent Self-Reliance .19*
Parent Promotion of Child 
Development

.26*

Health / Nutrition / Mental Health .25*
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Conclusions

 HS MAP: 0-5 assessment system:
 Scaffolds teachers’ knowledge of child development;
 Structures teachers’ observations and provides 

organization for valuable information (e.g., port
 Empowers teachers to communicate with other HS staff 

and families based on accumulated assessment 
information

 Highlights importance of HS practices for family
development 

 Provides evidence that child developmental progress is 
related to improvement in family functioning
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Assessment is Hard to Do… 

 Important for HS teachers to see value in 
assessing child outcomes to justify the time 
needed to complete the assessments 

 Mechanisms of Feedback are Critical:
 Essential to provide regular, timely feedback 
 Clear visual presentation of results important
 Need to frame/interpret presentation of individual child and/or 

classroom progress with regard to normative developmental 
standards 

 Feedback needs to be embedded within reflective 
coaching/mentoring relationship in order to be best integrated 
into instructional practice
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Current Work….

 How to link standardized screening information with ongoing 
assessment to get a more complete understanding of child and 
family functioning?

 Assessment of individuals is complex enough –how to assess 
classroom level issues to promote optimal developmental 
outcomes for children? ―Classroom MAP‖ process to:
 Assess quality of classroom functioning
 Provide feedback and self-assessment mechanisms to support 

improved instructional practices
 Behavioral challenges take time and energy– how to support 

teachers to effectively manage issues; role of evidence based 
preventive intervention?!

 How to link HS assessment work to next steps for the child and 
family—transition to kindergarten?
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Project RI LAUNCH

 Linking Actions for Unmet Needs for 
Children’s Health

 SAMHSA Grant 1H79SM058854-01 
 Principal Investigators:

Blythe Berger (RI Department of Health)
Susan Dickstein (E. P. Bradley Hospital)
Ronald Seifer (E. P. Bradley Hospital)

 Grant to RI Department of Health in 
partnership with Bradley Hospital ($4.5 
million) 
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Goal: Mental Health Consultation in 

Child Care

 Implement research-based mental health 
consultation in child care; integrated with 
standardized child/family wellness screening

 HS MAP:0-5 child and family assessment
 Implement empirically validated classroom behavior 

management training for child care staff (Incredible 
Years) 

 Conduct standardized classroom observations; self-
assessment and coaching opportunities to link CR 
functioning with IY principles (―CR MAP‖ process)

 Implement empirically validated parent training for 
targeted families in transition to K
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Classroom MAP Process: Promoting High-Quality Early 

Learning Environments to Support Instructional Practice

Mental Health

Consultation

Evidence Based Intervention 

to Support Instructional 

Practices in the Classroom

•Staff training in classroom 
management strategies to 
promote children’s social & 
emotional competence
•Incredible Years Teacher 
Training

Reflective Coaching

•Implement, monitor, review, 
and revise classroom goals 
•Performance feedback
•Coaching for targeted skill 
development 

Classroom Assessment 

(Observation, Feedback, and 

Goal Setting)

•Standardized observation 
•Teacher self-assessment
•Action planning with specific 
classroom goals related to EBI

Child/Family Assessment

•Standardized screens of child 
development, social-emotional 
competence and behavior 
problems; 
•family functioning and 
parenting stress and depression
•HS MAP:0-5 child and family 
assessment


	Instructional Practices: Role of Assessment
	Instructional Practices: Role of Assessm
	Promoting Child Developmental Progress i
	Assessment: Implications for Instruction
	Developmental Perspective-Nature of Asse
	Developmental Principles
	Assessment Strategies
	What do Teachers Need for Assessment?
	Head Start MAP:0-5: Illustration
	HS MAP: 0-5Monitoring Child Progress
	HS MAP:0-5 DRR Assessment Data
	Do Children Make Progress Over Time?Susa
	What more can we know?
	Do Children Reach Adequate Developmental
	What Did We Learn?
	Validation of HS MAP Ratings: Are Teache
	Do HS MAP Ratings Relate to Standardized
	Assessment of Family Development
	HS MAP: 0-5 Monitoring Family Progress
	3 Family Development Domains
	Do Families Make Progress Over Time?
	What Areas are Most Often Selected by Fa
	HS MAP: 0-5 FDR Questions…
	Do Families Make Progress Over Time on A
	What did we learn?
	How are Families Doing by the End of the
	Families in HS make progress on goals th
	Family Progress Matters for Child Outcom
	Conclusions
	Assessment is Hard to Do… 
	Current Work….
	Project RI LAUNCH
	Goal: Mental Health Consultation in Chil
	Classroom MAP Process: Promoting High-Qu


