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| - PREFACE

The formative evaluation of the Home Start Program is based on alcase study
approach. Each case study is developed after field visits to each of the 15
demonstration programs. Case Study workers from Abt Associates -and High/Scope
Educational Research Foundation first visited programs in sp}inq 1972. A second
vigit took place in Fall 1972 and subsequent visits are planned eaéﬁ six months
(Spring and Fall) for the remaining two vears of the evaluation.

e During the first visit in May field representatives
sought to identify the goals and objectives which
programs had set for themselves in early weeks of
operation. Field staff found most programs to have
program goals reflecting national Home Start goals,
Objectives, many unique to start up operations, for
the four servicae components (health, education,
nutrition, psychological and social service) were
termed “preliminary objectives" as many were written
before families were actually recruited for the
progran.

NOTE: For a comparative view of this program as it
was in the Spring of 1972, please read the
Summary of Case Study I in Appendix A,

e For the second visit in Fall 1972, field representa-
tives asked programs to describe their successes and/
or problems in reaching the preliminary obijectives
they had set in May and to refine the objectives nec-
essary to meet goals based on several months of pro-
gram operations, In addition, field staff attempted
to describe the working relationship between program
goals, objectives and the services actually provided
to families. ’ ‘

In order to compare program goals and objectives with
services provided, Home Start Program staff were asked
to complete a needs assessmentl for each family enrolled
in the program. The needs assessment was used by field
representatives in discussiong of program operation with
program staff. Finally, the needs assessment was used
by programs in refining their preliminary objectives and
setting priorities. Revised objectives for program op-
eration, written by the programs in December, based on a
review of preliminary objectives, needs assessment and
resources available appear in the case study, Section IV,

1See Section IV. An "Assessment of Needs" for detailed description.




STAFF POSITIONS: Executive Director, Mother's Group Moderator, Children‘s’z/(//f
‘Group Moderator, Assistant Mother's Group Msderatory Assis-
. ~ tant Children's Group Moderator, Home Visitor I (2), Home
N/? visitor II {8), Secretary-Bookkeeper, Secretary-Receptionist,
POSITIONS OPEN: Educational Coordinator (see Frogram Update on Staffing).

CHILDREN
Spring 1972 pall 197 Changes *
No. Percent No, -Percent No. _....~P°r°°“§'
| TUTAL HOME START CHILDREN: 85 ‘ 78 <7 -8y
TOTAL CHILDREN (ELIGIBLE FAMILIES):
0-12 monthsi ' ‘ 10 4% N/Al;
13-24 months: 45 19% 17 6% -
25-36 months: Lo 26 9% .
37-48 months: _ 54 20% -
49-6C months: _ 85  35% 44 - 168 -
61-72 months: | 36 13% -
6-9 vyears: . S . 56 20% -
10-13 years: . 1122 46 25 o . -
14-18 yearss ) ‘ 6 2% -
ETHNICITY OF FOCAL cun.nm:m3 .
Anglo: : 55  80% 67 86 N/A”
Black: 6 9% 6 . 8% . -
Chicano: 0 0 -
Iindiant 1 1% 0 -
Oriental: 4} 0 -
Other: 7 10% 5 6% -
SEX OF HOME START CHILDREN:
Female: 35 412 35 45% 0
Malo: 50 59% 43 . 55% -7 - 14%

1:-'igurcs for children in the age groups below 3 years and above 5 years were.
not collected in Fall 1972. No comparisons can be made between Spring and

Fall for percentages of children in each age group.

2In Spring 1972, children up to the age of 21 were considered Home Stcart children;

Fall figures include children up to the age of 18.

3In Spring 1972, ethnicity of children was identified by ethnicity of parents;

Fall figures refer to ethnicity of children themselves,
centages is possible.
iii

No comparison of per-



IN BRIEF

BEST COPY MVAILABLE - OCTOBER 1972
"GENERAL
TYPE OF PROGRAM: Urban
SPONSORED BY1 Delegate - Catholic Social Services
ADMISSION CRITERIA: Grantee - Opportunities for Broome, Inc.

HEW Head Start Guidelines
PROGRAM STARI-UP DATE: May 1966

HOURS OPEN1 8100 a.m, '~ 4:00 p.m.
FAMILIES o .
Spring 1972  Fall 1972 Changes
N3,; Percent No, Percent No. Percent
ENROLLMENT: ‘ 69 78 +9 13%
| STAFE
TOTAL PAID STAFF: 18 12 | + 6 33%
Full-Time 12 67% 12 100% 0 ~
Part-Time: 6 33% 0 -~ 6 =~ 100%
TOTAL IN-KIND STAFF: 0 1 + 1 infinite
Full-=Time 0 0 -
Part-Time 0 1 100% + 1 infinite
ETHNICITY OF STAFF:
aAnglo: 14 78% 9 75% -5 < 36%
Black: 3 17% 2 17% -1 - 33%
Chicano: 0 0 -
Iindian: 1l 6% )} 8% 0 -
Oriental: 0 o - 3
Others 0 0 -
SEX OF STAFP: . ‘
Femalet : 18 100% 12 100% 0 -
Male: * 0 0 -

ii




PARENTS

-spring 1972 Fall 1972 ¢hanges
No. Percent No. Percent No. PRercent
TOTAL FOCAL PARENTS:l 69 78 + 9 13%
SEX OF FOCAL PARENT: ‘
Femalet ' : 69 1008 =~ 78 1008 +9  13%
Malet 0 0 -
Families in which both parents
are considered focal parents: NI 0 -
EMPLOYMENT OF FOCAL PARENT!:
Eamployediz ' 25 36% 0 -25 =100%
Unemployed: 34 49% .75 96% +41 121%
In School or Training: 0 . 0 -
Unknown: 10 14% 3 4% -7 = 70%
EMPLOYMENT OF FAMILIES:3
' Eiaployed, Regular: NI 30 38% -
Enployed, Part-Time or Seasonal: NI 3 4% -
Unemployed ox Unknown: - NI 45 58% -
ESTIMATED FUNDING:
HEW: $ 99,989
In-Xind: 11,770
Total: $111,759 -
FOR FURTHER INFORMATION,
CONTACT '
Louis Conn
Project Home Start .
30 Fayette Street -
Binghamton, New York 13901
1

A focal parent is one who, along with the focal child, is the focus of Home Visgit
activities.

Bmployed as used here includes full-time, part-time, and seasonal employment.

3
A family may be considered "employed" if one or more parents are employed in
full, part-time or seasonal work.
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NOTE

Extensive program and staff changes were in progress at the Binghamton, N.¥.
Home Start program duxing the case study visit and in the weeks thereafter.

While these changes are described in detail in subseéuent chapters, they are
summarized below to give the reader an overview of Project Home Start as it
operated in the Fall of 1972, Changes concern:

e The resignation of Dr. Dorothy Gradel, Executive
Director of Project Home Start.

e The election of a new Home Start Advisoxy Council to
be composed of eligible mothers. 1In addition, the 100
"guest" mothers who do not meet the new eligibility
guidelines and who until now have participated in the
program on a limited basis will be phased out at the
end of the program year. These "guist" mothers were
enrolled in the program prior to OCD funding.

& The resignation of Lynne Sperling, the Mothers' Group
Moderator. ‘

¢ Increased staffing for home visit activities with the
phasing out of the childrens' group meetings and a
decrease in the number of mothers' group meetings.




’ - I. PROGRESS REPORT

"~ A. Impressions -=- Fall 1972

There's only time for a brief 15-minute staff meeting each morning at Bithamtohl{ i

Home Start before Home Visitors, Group Moderators and thelr assistants Scatter'»vy
k: for a busy day of activities. The mothers and children who will be meeting'this
’ morning are picked up by the Moderators or their assistants in the new green
~ and yellow eight-passenger vans the program has leased for a two-year per{od;

- Children are brought to Project Home Start once every two weeks for a group

o oxperjence. At the center, the children sing songs with Eugenia, the new f.f.i S
Children's Group Moderator, do rhythm exercises or play downstairs in the ::ell.mr'_;.v*’"7

; with the tricycles and large wagon the program hag obtained. In Ootober, the
'Lchndren were experimenting with Jell-0, mixing it with water, dumpmg i1t from
a small container into a larger one, and sticking their fingers in it to check

f, the congistency. The children loved this mersy experiment and very wi]lingly

helpad staff clean up afterwards.

While the children are at the center, their mothers meet at one parent's home
to discuss a wide array of topics. At the end of October, they were electing
representatives for the new Home Start Advisory Council which will be formed
goon. - All representatives must meet eligibility requirements for Home Start.
Lynne Sperling, the new Mothers' Group Moderator, has the difficult task of
informing mothers not eligible under the new guidelines that they cannot serve
as members of this boaxrd. She must also prepare those who will stay for a
basic program change. At the end of this program year, all "guest" mothers,
those who were with the brogram prior to OCD funding and who are now ineligible,
will be phqged out of group activities. The guest mothers are upset: some of
them initieted‘the original program and worked hard to get additional funding.




g

While the group meetings are going on, each of the four Home Visitoisyis

visiting with one of her 20 families. Each Home Visitor has a caseload of
a range between 15 to 20 familie‘sg This means that Home Visitors can see.
their families only twice a month, Home Visitors would like to spend more

time with their families, but time constraints make weekly visits impossible
just now. : ’



B, Program Update

There have been a number of changes at Project Home Start during the past six
months in texms of family enxo@hnohtMand staff. Further changes in staff and
.administration are anticipated, following a visit by National Home Start staff
and the Regional OCD Representative at the end of September (see Section II,
Administration and IXI, Parxent Participation). :

Staff

In Spring, five staff members were assigned to coordinate and conduct home visitl
activities at Project Home Start, while four others devoted their time almos€" i
entirely to group meetings. In October, the home visit staff was reduced to  .
four with the resignation of one Home Visitor, To continue service to all fami«:
lies, Christina Guley, the Educational Coorq;nator, decided to relinguish her
supexvigory duties and become a Home Visito§ herself. Since Christina already
served a limited number of families in her former position, the caseloads of the
other Home Viﬂltors were increased from 15 to 20. Christina is quite pleaséaxl,f
with this cﬂénge in responsibilitias since she did not feel camfortablevsupér-'ff
vising mostly older or more experiénced staff,

No plans are presently being made to hire a replacement for‘Ch#istina due to
limited funding. Dr. Dorothy Gradel, Director of the prdgram, wouid prefer to: ;
have an Associate or Assistant Director to take over responsibility for curricu=
lum development, coordination of services, and the direct supervision of Home>
visitors and group personnel. This would free the Director to devote more time

to program administration, overall planning, budgeting, and community relations.

The rate of turnhover for families has been approximately 5% during the past six
months. Incomes of Home Start families range from under $2,000 to between
$6,000 and $8,000. Only five fémilies have incomes ahove $6,000. Some 18 earn
under $6,000 a year; 34 have incomes of under $4,000; and 21 families havé in-
comes less than $2,000.

A number of families participate in several other federal programs although ‘
records do not show whether or not most families participate in all the programs

listed. Food stamps are received by 38 Home Start families; 50 families are
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PROJECT HOMESTART

Revigsed Staffing Chart

Executive  Director
Dx. Dorothy Gradel

Secretary/Receptionist

Elizabeth Turnbull

i
i

Secretary/Bookkeeper
Helen Rosati

Mothers' Group Moderator Home Visitors

Lynne Sperling *  Julia Borsavage (I)
Essie Griffith (II)
Assistant Christina.Guley (II)
lLois O'Hollaran Sonobia Page (I)

|

Children's Grcup Moderator

Eugenia Veley

Assistant

Julia Keene



enrolled in Aide fox Dependent Children, 58 in Medicaid; some 24 families live
in publiv housing projects.

Parent Participation

Group meetings have been conduoted bi-monthly since the start of the new program;i
Presently, there are 13 mothers' groups and 10 groups of children, ‘Participatidﬁ_
of fathers in group activities has so far been minimal, ‘ g

e

There has also been a change in staffing for group meatings. Both mothers and
childrens' groups have new Moderators. Lynne Sperling, the new Mothers' Group
Moderator, joined the program this summer. ‘S8he has a B.A. in Anthropology amﬂ‘
gerved as a Head Start Social Services Worker prior to coming to Home .Start, o
Lynne finds her new responsibilities often exhausting and somewhat frustrating.,i;
"Group meetings are a constant experimentation,” she notes. "It's extremely :
difficult to zero in on what is‘moét important to the parents, and we only
occasionally hit a topic that is relevant to all of them."

In addition to Lynne, a new Moderator, Eugenia Veley, was hired for the Childrens'
Group. Genie is a Home Economics major and has teaching certificates in both ,v"'
Home Economics and Art. The children's groups now seem to be more organized | ¢
than they were in May. Genie is assisted by a part-time Neighborhood Youth ?orpgf
staff member and a number of parenis who get pald $5 per meeting for helpinjfoqrfi

Families

Family enrollment over the past six months has increased from 69 to 78. All of ;
 these families meet Home Start eligibility requirements. In addition, 100 non-

eligible families wiic were enxolled priox to OCD funding are participating in

the group meetings on a bi~monthly basis, At the directive of the Home Start

Pxogram in Washington, these non-eligible families will be temminated at the

end of this program year. This will enable staff to concentrate their efforts

more on eligible families and to increase. the number of staff presently respoh—

sible for home visit activities.

———————— et

?ynni resigned at the beginning of Novemher to devote her attentions to her own
amily,

&




II. ADMINISTRATION AND TRAINING

¥

Organization and Planning

With a change in ﬁhe overall staffing profile of Project Home Start, Dr., Dorothy
Gradel, the Home Start Director, now has general responsibility for program ad-
ministration and plahning, curriculum development, community relations, and staff
supervision:. Like all other staff, Dorothy feels overburdened with work, unable
to provide the kind of support and supervision staff members have indicated they
need. "We really need someone to accompany us on home visits and to tell us how &
we are doing," says one of the Home Visitors. The Group Moderators similarly
feel a need for someone experienced in group work and early childhood education
to evaluate their performance and provide some technical assistance in dealing
with special problems. While Dorothy's door is open to all staff, she is unable
to provide this type of support at the present time. '

In addition to‘daily 15-minute staff meetings, all Project Home Start staff get
together bi-monthly for a full-day staff meeting.. These meetings are used to
discuss curriculum, record-keeping and other matters pertaining to program admin-
istration.

Puring the past six months, Dorothy has had to deal with feelings of insecurity on
the part of the staff and sometimes overt regsentment about program*administration
and planning. Both staff and non-eligible Home Start mothers ofen regarded Dor-
othy as the agent of change, without understanding the rationale for changihg the
old Homestart Program and the necessity to comply with the new Home Start guihe-
lines in order to obtain funding. While progress is being made in staff communi-
cations and staff awareness of Dorothy's responsibilities for program administra-
tion, Dorothy feels she can give no more. "I have tried for a period of one




year," she says, "and I feel I haven't accomplished what I set out.to do."
Dorothy resigned as the Director of Project Home Start at the end of September

and will be leaving the program sometime in November when a new Director has baen
named. o

As we noted earlier, the National Home Start Staff has recommended to the Re¥ional
OCD Representative that an Associate Director be hired next year to be responsile
for staff supervision and curriculum development. Other recommendations by the 1
National Office include a decrease in staffing for the group meetings after the {f
non-eligible mothers have been phased out of the program next March, and an in-?ff
crease in home visit staff. At the present time, plans are being made to promotef
the Assistant Mothers' Group Moderator to a Home Visitor position as soon as ehef{
obtains her driver's license, Group meetings for the children are to cease altoi}
gether at the end of February but may be discontinued as early as December. g

In genexal, staff, families and community representatives are discouraged with the
proposed program changes. While the changes will decrease the caseload for the
Home Visitors, they strongly feel that their local option has been taken away by
the National Home Start Program., '"The group activities of Project Home Staxt :
made this program unique," Dorothy stated.

Record-keeping

Home Visitors, in addition to the records required‘for the Home Start Informa-
tion System, maintain a family log which includes a narrative report on each visit
Another record keeps track of activities undettaken during the home visijg}ith the
child. Both records are filed in a family folder.

To determine the needs and strengths of the focal children enrolled in Project
Home Start, an individual child summary sheet is completed for each child. On
this sheet, Home Visitors indicate the child's abilities in terms of large, small,
and perceptual motor activities, and language and social-emotional development. i
Other notations are made on the sheet if the child has special problems. All threc

Project Home Start records are included in Appendix B, ’ ;’




Group Moderators keep records regarding participation in the group meetings. No
formal notes are made on special problems of participants although observations
are shared with the Home Visitors on an informal basis,

Staff Training and Development

All Home Start staff, with the exception of the new Group Moderators, participated :
in a comprehensive pre-service training program conducted by the local Red Cross
organization with participation from other community sp?cialists.

in-service training has heen provided two days a monﬁh. During the past six
months, staff participated in a session on record-keeping, confidentiality, and
"feelings versus facts" by Jack O'Rourke of Catholic Soclal Services., A social wor-
ker from the same organization, Ron Wyckoff, talked with staff about crisis inter=-
vention and how to match !liome Visitors with families. In addition, staff partici-
pated in a 24-hour course on Parent Effectiveness Training which was conducted by
a Youth Minister from the First Congregational Church, and training in curriculum
development by Gary Johnson, a developmental psychologget at Harpur College in
Binghamton. Gary talked with staff about establishing quantifiable objectives for
enrolled families and whether this can be done before staff knows where families
are at, where they aﬁe going and how the project can expect families to progress.
This training session resulted in the development of the Individual Child Summary
Sheet discussed above.

Some of the Home Visitors and Group Moderators also participated in a three-day
workshop on early childhood education conducted by the EKNE (Elementary, Kinder=-
garten, Nursery Education) Division of ;he National éducation Association and in
a workshop on transactional analysis. ‘flans are presently being made to hold a
training session on role identificatioﬁvto help staff deal with male/female con-
flicts in their families,

Pesr

In October, Home Visitors and Group Moderators indicated the following training
needs:

e More training in early childhood education and the
development of a curriculgm.

......... (14
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Training to assist Home Visitors and other staff in
working with parents and children.

Agsistance in writing social casework notes,

Perhaps a course in self-defense to give the Home Vi~
sitors more confidence in entering certain neighbor-
hoods in the city.



III. PARENT PARTICIPATION

*

The 78 eligible families enrolled in Project Home Start were electing representa~
tives to the new Home Start Advisory Council at the end of October. At the di-
rective of Regional OCD Representative Caroline Gionta, the old board which con-
sisted primarily of non-eligible mothers was dissolved. A new Council will ke
formed in the near future consisting of 16 eligible mothers, two alumni mothers
{guest mothers), and 10 community representatives. Policy will be set according
to Head Start guidelines, The new Council will select one representative to serve
as a member of the Head Start Policy Council and another to serve on the Board of
Opportunities for Broome, Inc., the Grantee Agency for Project Home Start. The

L4
Council will meet monthly.

\
The mothers who served as members of the old advisory board are extremely disap~

pointed that they can no longer be involved in setting policy and even more dis=-
tressed trat their participation in the program will soon cease. They do not
really understand the need for new program guidelines and a study to determine
the effectiveness of a home-based progxam. "They ought to look at me now and
find out who and what I was six ye;rs ago," one of the parents says. ‘"We have

finally been pushed out," says another mother.

Catholio Social Services, the Delegate Agency for Home Start, is presently trying
Fp obtain funding for non-eligible mothers so that a case-worker can be assigned
to them and group meetings'ghn continue on a bi-monthly basis. Jack O‘'Rourke of

this organization is planning to meet with representatives of the old board first, 5

however, to determine exactly what the parents want from such a program. Parents
strongly feel they will not make the same mistake they did last year when they
made their bid for OCD funding without recognizing the,conditioﬁs that were at=
tached to it.

10




Parent participation in group meetings has been excellent. with 67 of the 78 eli-
gible families actively involved. The program expects, however, that parent pa:;k-
ticipation will decrease once the children's group meetings have been discontinue

11




1V. FAMILY NEEDS AND PROGRAM SERVICES

A. Program Goals and Priorities

° Program objecti&es designed to strengthen parents’
. capacity for facilitating the development of thcir
own children:

- to help parents become¢ aware of their
potentials for self-determination;

- to build parental self-confidence, once
they are aware of their capacities for
gelf-determination;

- to help parents to discover and use com-

munity resources that will benefit them
and their children;

- to enlarge parental knowledge and skills
by discussion and demonstration of home
management, health techniques, money
management, consumer buying, food pre-
paration, family planning, sex education,
narcotics, drug abuse, alcoholism, first
aid techniques, home health care, and
others;

-~ to help parents to understand the import-
ance of male and female role figures for
the development of their children,

® Program objectives designed to involve parents directly
in the education of their children:

. ‘ - to increase parental understanding of their
children as unique individuals with special
needs;

- to increase parental understanding of the

need for activities to develop interpersonal
relationships within the family;

- to increase parental understanding of their
role in the cognitive development of their
children)

12



- to increasg parental understanding of a
child's need to experience a feeling of
accomplishment;

- to daevelop parental skills in selection
and use of tools and techniques for the
education of the%r children;

- to increase parental understanding of the
relationship between the many facets of
aarly childhood development, for example the
physical, social and psychological needs of
the child;

- to stimulate parents to enjoy the challenging
experiences of raising children,

) Other Program objectives include the following:

- ‘to provide educational and socialization \
opportunities for both parents and
children in groups, including:

o -  Mothers' group meetings’
- Chi)dren's group activities.

Following the complation of the needs assessment instruments and interviews Withsé
all Home Visitors, needs were analyzed. Priorities for Project Home Start famiij
lies are as follows: :

Por Children

Health

1

2. Psychological/Social
3. Education

4. Nutrition

For Parents

1. Psychological/Social
2. Healthl

3. EBducation

4. Nutrition

1As is indicated in the subsequent sections of this report, health needs do not
appear to be critical. Staff believe, however, that both children and families
would benefit from having a family doctor for comprehensive medical services, :
rather than using well-baby conferences or hospital clinics for emergency care.

13




‘ Bae LA
B. Asgessment of Needs

The needs assessment process was introduced to program Directors by evaluation
staff during the Directors' Conference, Septembexr 1972 in Houston, Texas . In
all programs, assessments were completed by Home Visitors just prior to the
October Program visit by case study staff. ‘

Home Visitors were asked to identify in each family specific needs for health,
education, nutrition, psychological or social services; they were further asked
to identify which needs were most important for each family in order to learn

. whether patterns of need existed among families that would indicate priorities
for services in the program.

Needs assessment sheets were used during field visits as a basis for interviews
with Home Visitors and other service staff) assessment sheets were also used in

an all-staff meeting in each program which was devoted to discussion of family
needs, progfam services and prioritieé.

To complete the needs assessment forms, Home Visitors met individually with their
families to determine overall family needs and reflect family priérities} Home
Visitors were on1§ able to complete needs assessment forms on 51 families as a
result of staff turnover. Staff feel, however, that the 51 families for which

a needs assessment instrument was completed represent a good orogss-section of

I

enrollees. -

Q::h—a

14




SUMMARY

OF

FAMILY NEEDS ASSESSMENT SHEETS

15

Health
Problems /Needs # of children Problems/Needs # of Parents
Family dootor . 1 Family doctor 15
Eye examination ox | Dental 6
correction of speoific ‘ ‘
eye problems 3 Medicaid 3
Phys icals | 2 Physical examinations 2
Irmunizations 2 Hearing soreening 1=
LNy ~ , Asssigtance with obesity
‘Ctérreqtiv‘e,shoes’ 1  problens 1
Hearing examination 1 General health needs o
General health needs (1ot specified) 3
(not gpecified) 2 3
Education
Problems /Needs # of Children Problems/Needs # of Parents,;!_f
Preschool Job training or GED 17
Speech therapy Speech therapy 3
Increase of attention General educational needs
span ‘ 1l (not specified) 1
Hyperactive 21
General education. needs
(not specified) 2
15
Problems/Needs # of Children Problems/Needs # of Parents
Better balanced meals 3 Better balanced meals 2
Food stamps ‘ 2
More money to buy food with 2
Nutrition Aide 1
General nutrition needs
(not specified) A
g



s = Soclal/Psychological

Problems/Needs #_of Children Problemg/Needs) # of Parents
Clothing 6 Housling 16
Counseling 3 Counseling S 110
General psycho/soc. , Financial assistance 5
needs (not specified) A ‘Self-concapt improvement 3
1% 16 Furniture and clothing 4
Group interaction 2‘k
Budgeting 2
Employment 1
Legal assistance 1

Assistance with child .
rearing and discipline 2

General psych/soc. needs
(not specified)

S [~
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C. DbProgram Components: Objectives, Services, Needs

1. Education

Objectives =~ Spring 1972

In May, staff had difficulty formulating specific program ohjectives since they
felt families in general had different needs, sume of which could not be met in
a gix-month period. To assist staff in setting quantifiable objectiﬁes for éach'
of the enrollod families, a form was developed and introduced on which the focal.
child's abilities could be noted and evaluated periodically. Specific objeotiveé
digcussed in May and stated in the proposal for the Binghamton Home Start Program
ware:

To help prepare the child for school.
To increase the attention span of the shildren.

To incredase parental understanding of thelr role in the
cognitive developrient of their children.

@ To increase parental understanding of a child's need to
experience a feeling of accomplishment.

® To develop parental skills of the relationship betwean the
many facets of early childhood development-~for example,
the physical, social and psychological needs of the child.

e To stimulate parents to enjoy the challenging experlences
" of raising children. '

Objectives Achieved

Staff generally feel that the process of making parents more aware and preparing
the child for school is a gradual one which cannot be achieved in a short period
of time. Progress is being made, however.

Home visits are held bi-monthly, supplemented by group meetings for both the
mothers and the children. HoOme Visitors report that they spend an avérage‘of 49%
of the time they are in the home carrying out educational activitiesf‘ They are
careful to note, however, that these activities also could be classified as
psychological/sucial services and £hey often find it difficult to make a clear-cuf
distinction between the two coponents. Staff who coordinate group activities fo
mothers and the children spend approximately 26% of their time on educational
activities.
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During the past six months, steps were taken to introduce a curriculum for home
visit activities. The introduction of the curriculum, "School Before Six-~A
Diagnostic Approach," was prepared by Cornell University, and was the responsibil-
ity of the Educational Coordinator, who felt her own efforts were largely un-
successful. The Director and Home Visitors agree that additional training is
needed in tho use of the curriculum., Since the Educational Coordinator is now
devoting her time solely to home visit activities, the Director has taken over
responsibility for the curriculum aspect of the program. In September and October,
activities with the children focussed on gross motor development; November and
December will be used to introduce small motor exercises.

Materials used for the home visits have largely consisted of "beautiful junk."
Empha;is has been placed on materials already in the home and on everyday tasks
such as tying shoelaces, learning how to button a coat, and so on, to make parents
aware that children can learn without expensive new toys and educational materials.
Home Visitors strongly feel a need for more training in early childhood education
and would like to have access to more educational materials. Some games are avail-
able from the Home Start Children's Center, although frequent‘use of these materials
is discouraged. | o

.. Home visits are supplemented by bi-monthly group meetings for focal children and
other children in the home who are not attending school. Children sing, play on‘
the jungle gym, participate in rhythm exercises, ride a tricycle, play with puzzles
and crayons, build towers with blocks, etc. The children are from time to time
taken on field trips to the park, a cider mill or a pumpkin farm} Transportation
to and from the center is provided by Project Home Start.

For children with special education problems, referrals are arranged to agepcies

in the community such as the Cerebral Palgy Clinic for speech therapy, and vafioug
preschool programs. Twenty-four focal children, while participating in Home Start,
are also enrolled in pre-kinderyarten on a part-time basis. Three others are in
kindergarten, the Model Cities preschool program, and Head Start. (Special per-
mission was obtained from OCD to enroll this child in Head Start.) A referral also

b

was made to Broome State School for evaluation.
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According to a long-standing Home Start tradition in Binghamton, two seminarians
were raecruited part-time for the summer to undertake a six-week program foxr out-
of=school siblings of focal children. This educational and reoreation program
makes it possible for Binghamton mothers to continue te participate in bi-monthly
group meetings. While the mothers met, the two seminarians and 14 NYC workers o
conductec an arts and crafts program and took 61der children on nature hikes.
Transportation to the park in which most activities were held was provided by

the city's Recreation Department.

Project Home Start also made arrangements for 58 camperships for oldexr siblingaf;
at the YMCA, YWCA, Boya' Clubs, Girls' Clubs, Girl Scouts, etc. Funding for
these camperships came from the United Fund. i

Parents actively participate in home visit act#wities designed to make them
aware of their child's special needs and'to involve them in the child's educa- '
tional development. Efforts at increasing parent awareness afsg are underway jS
in the mothers' groups. Whiie the group meeting focuses more on\bqychologicalﬁff
and social needs of the parents, lots of discussion centers around ﬁarent feel-
ings toward a child, special problems parents are having with the schoois, and,;;
éo on. The interest of these parents in education is strong and is illustratédff
by the fact that they themselves invited a public school official to discuss
community schools with them. A number of Home Start mothers are also activé1y~f}
involved in the mini-councils for Title I Compensetory Education.

During the past six months, referral activity for the educaitonal needs of

parents has been limited, Two parents were referred for job or skill training

and arrangements for a tutor were made through Literary Volunteers to assist

one parent in upgrading writing and reading skills.

Needs -~ Fall 1972

As noted earlier, educational needs of both parents and children ranked third
in terms of program priorities according to the needs assessment (nstruments
that were completed for 51 families. Home Visitots indicated the following

needs for children:
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¢ Need for preschool education 3
® Speech therapy — 3
o Increase in attention span 1
® Alleviating hyperactivity 1
® General Education needs (not
specified) 7
For paronts, Home Visitors indicated: ‘ Vs
Need for job training or GED 14
Speééh therapy | 3
General educational needs (not
specified) : 1

. Additional Arrangements for Meeting Needs

These arrangements for the future will be made when staff changes are completed.

Objectives -~ December 1972

Program staff are in the process of preparing measurable objectives for
services in this component.,
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2. Health

Objectives - Spring 1972

Objactives identified in May for health services called for:

Continued care for children at clinics.
¢ Physical examinations for mothexs.

Incrxeased understanding on the part of parents
of the importance of cleanliness.

¢ Enlarging parental knowledge and skills by dis-
cugsion and demonstration of health techniques,

family planning, first ald techniques, home health
care, etc,

Objectives‘Achieved

With the exception of physical examinations for mothers, all objectives have
been achieved but will continue to be addressed, While objecti&es have been
met in general areas, there still appear to be some specific needs,

Physical examinations and immunizations were arranged for 52 focal children
during the past six months, All focal children who had not had a physical in
the previous three-month period received these medical services by special
arrangements with the Public Health Department., However, Home Start's medical
consultant, Dr. Hans G. Keital, a member of the American Academy of Pediatrics,
pointed out that no arrangements were made for urinalfsis and hemaglobin'testing,;
which is not done at the child care conferences. Hearing screening at the con-
ferences is only done through speecﬁ testing, and no provisions are made for
audiometry testing. Sickle cell anemia and lead poisoning testing are conducted‘)
by the Public Health Department. Audiometry testing will be expensive unless ‘it
can be conducted by the Head Start Nurse, who has access to appropriate equipment,
The medical consultant also noted during his visit the absence of child health
records on dental e*aminations and treatment records are presently being put
together, although it is difficult to get copies of medical records from

the Public Health Department. Since Dorothy Gradel is a Registered Nurse, she
may be able to obtain permission to copy these records.

Approximately 84 health referrals were made for focal children during the first

six months of operation. It should be noted, howevexr, that the program Referral
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Report may lack information regarding certain health referrals, since accurate
medical and dental records are lacking.

The Public Health Department and child care conferences were the main recipients
of referrals for well-baby care of children. For the treatment of illness and
specific medical problems, children were referred to a pediatric clinic, a pri-
vate pediatrician, hospital clinics and an orthopédic clinic. Referrals also
were made to the Blind Work Association for vision testing. Plans are presently
being made to screen focal children for vision;problems at Project Home Start's
center. The testing will be done by the Children's Group Moderator assisted by
five volunteers. Dental examinations for focal children are provided free by
a private dentist with follow-up care at a reduced rate of $5, which can also
be paid through Medicaid. 1In addition, toothbrushes for the children and red
~pills to determine whether brushing was adequate were donated to the program by
- the American Red Cross and Colgate-Palmolive Company. ‘

During the past six months, a total of 20 referrals were made for parents. The
méin recipient of these referrals has been the Family Planning Clinic of Planned
Parenthood for Q}rth control, ‘;hysical examinations are being arranged forx
mothers through the Family Practice Clinic in nearby Johnson City which also pro-
vides comprehensive health care services for the entire family. The clinic is a
residency training program for physicians interested in family practice. Doc-
tors at the clinic have agreed to continue to provide services to Home Start fam-
ilies after they have completed their residency requirements. The clinic charges
$7 for a two~hour comprehensive phyéica! examination for adults. Counseling
services are also provided by the clinic. Project Home Start is extremely
pleased with the cooperation from the'clinic, since there is a tremendous short-
age of doctors who will take Medicaid patients in the Binghamton area.

Home Visitors report they spend 19% of the time they are in the home discussing »
health care with the mothers. Group Moderators spend 12% of their time on health.,
A number of health-related topics have beeft addressed in the mother's group
meeting, such as a filmstrip for 5 to 8 year olds on "How Bables are Made", which
led to a discussion of sexual behaviors and the need for sex education; presenta-
tions on birth control by representatives from Planned Parenthood; and a film

from the cancer society to inform mothers about the benefits of a pap smear and

.
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to teach them to examine thelr breasts routinely.

Additional Arrangements for Meeting Needs

Plans are presently being made to introduce materials on infant safety developed
by the American Red Cross and to talk with mothers about symptoms of illnesses
and when to call a doctor. Mothers also will be provided with immunization
charts and a chart of childhood diseases.

Needs -wall 1972 y
Health needs ranked first in terms of program priorities for children and seconds

for parents,

Problems/Needs #_of children . Problems/Needs §_of Parents

General health needs Family doctot1 15

t

(not yet specified) ? Dental examinations 6

Eye examinations 3 General health needs

Physicals 2 (not specified) 3

Immunizations 2 Medicald 3

Corrective shoes 1 Physicals 2

Heatiné examinations 1 Hearing examinations i

Dental examinations 1 ;;

Family doctor’ 11 ?‘
28 |

3

Pruogram staff plan to use the community resouxces they are currently working

with to correct health problems that were indicated in October.

lA number of Home Visitors indicated a need for a family doctor for both the
children and the parents. It should be noted, however, that almost all of
the children are enrolled in the Child Care Conference of the Public Health
Department and obtain emergency care at hospital clinics. Home Visitors feel
that family physicians would greatly improve the general health of the fami~
lies and that they would be able to provide more comprehensive medical ser-
vices. :
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Objectives - December 1972

Program staff are in the process of preparing measurable objectives for
services in this component.
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3. psychological/Social Services

Objectives -~ Spring 1972

Program objectives identified in May were:
¢ To help parents become aware of their potentials for
self-determination.

¢ To build parental confidence, once they are aware of
their capacities for self-determination.

¢ To help parents discover and use community resources
that will benefit them and their children.

¢ To help parents to understand the importance of male/
female role figures in the development of their children.

e To provide education and soclalization opportunities for
both parents and children.

e To improve the self-concept of the parents.

Work is continuous in the achievement of these objectives. Mothers who have

been wlth the program for six years would agree; they are still somewhat depen-a
dent on the program., The process of developing capacities for self-determinatie
and improving the self-concept of parents is a gradual one. '

Objectives Achieved

Home Visitors report that they spend an average of 21% of their home visit time
discussing psychological and social problems, although some of the educational
activities undertaken in the home also could be classified as psychological and

social services. Group Moderators and theif assistants spend 53t of their time

in providing services in this area.

The home visits and group meetings are designed to improve the child's self-
concept and build his self-confidence: special activities are being undertaken
in the home to acquaint the child with his cavironment, staff take the children
‘on field trips occasionally, and group meetings are used to teach the child toff
be and play with other children and to help him learn to share with others,
During the summexr, in addition to the arrangements for camperships (see Educa-
tion), ;2 children were taken to New York City by the Police Department.
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A number of referrals were made to meet special child needs during the first
six months of operation. 6ne child was referred to a Foster Home, another to
the Child Welfare Department of Binghamton Social Serivces for protective ser-
vices, For mental health and retardation problems, children were referred to
the Mental Health Clinic and the Association for Retarded Children., When a
child is born to one of tha Home Start mothers, arrangements are made, for a
layette for the baby through the Patronesses.

The mothers' group meetings deal directly with the psychological and social
needs of families. In October, groups were talking about feelings and how par-
ents handle them, following a discussion by a social worker from the State Hos-
pital entitled "I'm O.K., You're O.K." They discussed how parents talk with
children, and ways mothers can help their chfldren communicate their feelings,
--to say to an angry child, for example: "Ycu really feel that way, don't you?"
rather than getting angry oneself. Mothers talk about the importance of listen-
ing to their children and being tuned in.

The group meetings are designed to help parents to better cope with life and
problems, and to improve parents' self-concept and self-confidence. Mothers
are learning in the groups to accept one another and find out that their prob-
lems are not unique. To help parents be more positive about life, one of the
Home Visitors suggested to the Group Moderator that she get parents thinking
and talking about "good things that have happened"--to start looking for good
things rather than always expecting the worst.

Group meetings are also used to introduce a wide array of topics, such as child
abuse, housing and tenants' rights, drug abuse, etc. A number of agencies in
the community volunteered the services of one of their representatives to talk
with the mothers. The Group Moderator also is planning to introduce a session
on role definition,

Referrals for parents during the past six minths included those to Binghamton
Social Services for welfare, Catholic Social Services, the Mental Health Clinic
and the out-patient clinics of the State Hospital forvcounseling, psychological

_or psychiatric care. Parents also were referred to Solo Parents and Parents
Anonymous, an organization of parents concerned with child abuse., Both staff
and parents are actively invol§ed in this organization.

IToxt Provided by ERI



For housing needs, referrals were made to the Binghamton Housing Authouity,
Urban Renewal Placement and Metro Housing. Staff indicate that finding suitable
low-rent housing for their familiec is a problem. Referrals for employment were
made to the New York State Employment Service and State Hospital. Furniture and
clothing can be obtained through Project Concern and the Nearly New Shop, where
needy families can get clothing at no chargs or for a nominal fee upon referral
from Project Home Start. Approximately 59 referrals were made by Home Start to
meet the psychological and social needs of parents,

~. Needs ~- Fall 1972

b/ .
Needs for Psychological and Social Services ranked flxst in priority for parentéL
and second for children., Home Visitors identified needs for 17 children, includF
ing:

& General psychological/social needs
{not specified)

Clothing 6

e Counseling 3
For Parents

e Housing 16
.® Counseling 4 10
e Financial Assistance 5
° Improvement in self-concept 3
e Furniture and clothiig 4
® General psychological/soclial needs

{not specified) 4
o Increased group interaction assistance 2
® Budgeting 2
e Employment 1
e Legal assistance 1
e Assistance with child discipline and

child rearing 2

Objectives - December 1973

Program staff are in the process of preparing measurable objectives for
sexvices in this component.
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-4, Nutrition

Objectives = Spring 1972

Objectives identifled in May called for:

® Stimulatin§ better eating habits,
® Making parents aware of the nutritional needs of children.

Objectives Achieved

Home Visitors report that they spend approximately 12% of the time they are in
the home discussing nutrition with the mothers. Group Moderatoxs and their
assistants spent 9% of their time on this topic. #hile the children are in
the center for group activities, they are served juice and cookies. As was
noted earlier, children are allowed to experiment with different types of food,
such as Jell-0, and they love the center's toy stove and refrigerator.

Nutrition is occasionally a topic in the mothers' group meetings, and the Mod-
erator has discussed Dairy Council materials on the four basic food groups.
Mothers also were shown a filmstrip entitled "Feeding your Children" which
dealt with iron intake, Vitamins, the need for adequate rest, and how nutrition
relates to the child's learning abilities.

Referral activity for nutrition has been minimal, although 19 parents were re-
ferred to the Home Economics Division of the New York~-Pennsylvania Cooperative
Extension Service for information on nutrition and participation in the Nutri-
tion Aide program. The Public Health Department also provides assistance to
families to alleviate malnutrition and poor sanitary practices in food prepara-
tion. This service has not been used to date. One mother was referred to
Weight Watchers.

Needs - Fall 1972 :

Nutritional needs were indicated for three children and nine parents of the 51
for which needs assessment forms were completed. Nutrition ranked fourth for

both children and parents as priorities. Tiiree children were said to need better
balanced meals.
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Parcntr necds were listed as:

Better balanced meals
Food Stamps

More money to buy food
Nutrition aide

General nutritional needs

e o & o o
- = NN W

Objectives -~ December 1972

Program staff are in the process of preparing measurable objectives for
services in this component.

}‘
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BINGHAMTON HOME START PROGRAM
NEW YORK

CASE STUDY I - SUMMARY

NEW YORK

[The following summary describes the program as it was in
May 1972. A complete documentation of the program at that
time can be found in Home Start Evaluation Study, Interim
Report la (case studies).

@

The current Binghamton Project Home Start is an urban program which has been in
operation since 1966, Since OCD funding became available in March 1972, however,
the program has changed to meet the new guidelines; 1ts name has changed slightly‘
from Homestart, the original home visit program begun in 1966, to Project Home
Start. Originally, services to families were provided in three ways: mothers
met in the neighborhood homes and children's groups in the Homestart cehter,
while the outreach worker functioned on a one-to-one basis with the mother. Since
most of the former Homestart families who fought so hard to obtain additional
funding for the program are no longer eligible under the new guidelines, special
permission was obtained fxom the Office of Child Development to continue to in-
volve these families in bi-monthly group activities. At the end of may, 177
families were participating in the Home Start program,

The large participation has created somewhat of a burden for the staff--four stafr
members are devoting considerable effort to making arrangements for the additional
group meetings and to transporting the children back and forth to the three-room
children's center at Project Home Start. As a result of the age differential of
the children who came to the center--Home Start children as well as their brothers
and sisters--it has been difficult to plan specific educational activities for the
children in a group setting.

Seventy~-eight of the families enrolled in the Program meet OCD guidelines and

are being visited once a week by one of the four Home Visitors.




Staff

The staff consists of the Executive Director, an Educational Coordinator, a -
Mothers' Group Moderator, a Childrens' Group Moderator, Assistant Mothers' Group
Moderator, Assletant Childrens' Group Moderator, four Home Visitors, a Secretary-
Bookkeeper and a Secretaryokeceptionist. The Group Moderators and their assig~
tants have primary responsibility for arranging group activities and for trang= .
porting children to the Home Start center. The Educational Coordinator coord1n~"
ates the educaticnal component of the program and also makes a limited numbex ofr?
heme visits. The four Home Visitors have responsibility for the home visits, for;
making referrals on behalf of their families, and for providing direct services f
in the home.,

Staff Training

In Aprll, a ten-hour course in soclial welfare services was conducted for the
entire staff by the local Red Cross organization with participation of other
coomunity specialists. In addition, same of the Home Start staff participated
in a Head Start Regional Training Workshop, a Management and Fiscal Training
Cohference. and the National Home Start Conference. In-service training will
be cénducted one day per week on such topics as child development, nutrition,.
health, parent effectiveness training, etc. '

Services

Most of the services, except for educational services, are provided on a re-~
ferral basis, and center around existing community resources. The group meetings:
are used as a means of acquainting families with these resources and for dis-

e

cussion of topics which relate to the four program components.

Health ‘.

Since the start of the program, physical examinations were jiven to 54 children
and.appointments made for the remainder for follow-up care. Dental examinations:
were being arranged in June for all Home Start chilcfren. Home Start works
closely with the Health Department and existing well-baby clinics. Services are
provided on a referral basis.




Education

Educational activities undertaken in the home are planned individually for each
family by the Home Visitors and the Educational Coordinator. Plans are under-
way to develop a morxe structured curriculum designed to meet the needs of Home
Start children and to involve parents in the educational development of the child.

Parent Participation

Policy for Project Home Start i{s set by the Home Start Advisory Board which has
28 members, 16 of whom are Home Start parents. Since the inception of the pro-
gram, parents have taken an acg:ive role iIn progi:am planning and administration,

Home Start is represented on the Board of the Grantee Agency, Opportunities for
Broome, Inc.

Program Goals and Obiectives

The overall goals for the program aret

e To improve the self-concept of parents,

e To give parents a better understanding of sound
parent-child interaction.

To make parents aware of community resources.

To find a constructive way for "guest" families
to leave the program.

® To strengthen parents' capacity for facilitating
the development of their own children,

e To involve parents directly in the education of
their children.

At the end of May 1972, the program was in full operation, providing a wide range
of services to families., Overall program emphasis is on "helping families help
themselves" and on assisting them in becoming more self-sufficient. Hopefully,
this will enable the project o eventually reduce the number of families that
are presently being served. ’
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PREFACE

The formative ‘evaluation of the liome Start Program is based on a case study

approach.

demonctration programs.

Each case study is developed after field visits to each of the 15

Educational Regearch Foundation first visited programs in Spring 1972,

Case Study workers from Abt Associates and High/Scope

A second

visit took place in Fall 1972 and subsequent visits are planned eacﬁ 8ix months

.(Spring and Fall) for the remaining two years of the evaluation.

During the first visit in May field representatives
sought to identify the goals and objectives which
programs had set for themselves in early weeks of

“operation. Field staff found most programs to have

program goals reflecting national Home Start goals.
Objectives, many unique to start up operations, for
the four service components (health, education,
nutrition, psychological and social service) were
termed "preliminary objectives" as many were written
before families were actually racruited for the
program. : '

NOTE: For a comparative view of this program as it
was in the Spring of 1972, please read the
Summary of Case Study I in Appendix A,

For the second visit in Fall 1972, field representa-
tives asked programs to describe their successes and/
or problems in reaching the preliminary objectives
they had set in May and to refine the objectives nec=-
essary to meet goals based on several months of pro~-
gram operations. In addition, field staff attempted
to describe the working relationship between program
goals, objectives and the services actually provided
to families.

‘In order to compare program goals and objectives with

services provided, Home Start Program staff were asked
to complete a needs assessment! for each family enrolled
in the program. The needs assessment was used by field
representatives in discussions of program operation with
program staff. Finally, the needs assessment was used
by programs in refining their preliminary objectives and
setting priorities. Revised objectives for program op-
eration, written by the programs in December, based on a
review of preliminary objectives, needs assessment and
resources available appear in the case study, Section IV.

1

’ £

“See Section IV. An "Assessment of Needs" for detailed description.



TYPE OF PROGRAM:
_ SPONSORED BY1
ADMISSION CRITERIA:

PROGRAM START-UP DATE:

HOURS OPEN:

ENROLLMENT"

TOTAL PAID STAFF:
Full-Time
Part~Time:

TOTAL IN-KIRD STAFF:
‘Full-Time
Part-Time P

ETHNICITY OF STAFF:
Anglo:

Black:
Chicano!
Indian:
Oriental:
Other:

SEX OF STAFF:
Female:

Malei

IN BRIEF

OCTOBER 1972

GENERAL .

Rural

Delegate: Macon Program for Progress
Grantee: Same )
HEW Head Start Guidelines

May, 1972
8:00 a.m. ~ 4:00 p.m., Monday =~ Friday

FAMILIES
spring 1972 " Fall 1972
No. Percent No. Percent
55 63
STAFF

10 11
10 100% 10 ‘91%
0 1 9y
0 10
0 0
0 10 100%
10 100% 11 100%
0 0
0 0
0 0
0 0
0 0

‘ .10 100% 11 100%
0 0

ii

' Changes

8 15%
+ 1 10%

0 .-
+ 1 infinite
+10 infinite
+10 infinite
+ 1 10%
+1 10%



STAPY POSITIONSI Djirector, Parent Activity and Education Coordinator,

Nurge, Home Visitors (7), Secretary (40%), Bookkeeper (40%)
POSITIONS OPEN:  None

CHILDREN
spring 1972 Fall 1972 : Changes
No. .Percent No. -Percent  No. Percqu;
TOIAL HOME SCART CHILDREN: 63 .- 63 0 -

TOTAL CHILDREN (BLIGIBLE FAMILIES):

0-12 monthst -~ 8 as n/AY
13-24 months: 29 18% 28 15% -
25-36 monthsi 20 11% ’ -

" 37-48 monthd1 . 29 15% .
49~60 months: 63 39% 22 12% -
61-72 monthSt._ 18 10% -

6-9 years: . 26 143 -
10-13 years: D692 43% 22 12% ' -
14-18 years: 15 8% -

ETHNICITY OF FOCAL CHILDREN:3

Anglo: N1 63 100% N/A3
Black: NY 0 ' -
Chicano: NI Y -
Indian: NI 0 -

~ Oriental: NI 0 -
Other1 NI 0 -

SEX OF HOME START CHILDREN:

Female: 24 38% 24 38% 0 -
Malo: 39 62% 39 62% 0 -

1Figures for children in the age groups below 3 yéars and above 5 years were.
not collected in Fall 1972. No comparisons can be made between Spring and
Fall for percentages of children in each age group.

2In Spring 1972, children up to the age of 21 were considered Home Start childrenp
Fall figures include children up to the age of 18,

3In Spring 1972, ethnicity of children was identified by ethnicity of parents;
Fall figures refer to ethnicity of children themaelves. No comparison of per-
centages is possible.
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PARENTS

Spring 1972 Fall 1972 Changes
No. Percent No. Percent No. Percent
TOTAL FOCAL PARENTS: 1 55 63 +8 15% ’2
SEX OF FOCAL PARENT: ‘
Female: - _ 55 100% 62 . 58% + 7 13% :
" Male: 0 1 2% +1 infinite’
Families in which both parents NI 0 -
are considered focal parents:
EMPLOYMENT OF FOCAL PARENT:
Employed 2 6 11% 11 17% +5 83%
Unemployed: 48 87% 52 83% + 4 8%
In School oxr Training: 0 0 -
Unknownst 1 2% 0 -1 -100%
EMPLOYMENT OF FAMILIES:S
~ Employed, Regulars NI 45 71% -
Employed, Part-Time or Seasonal: NI 14 22% ' -
Unemployed or Unknown: . . NI 4 6% -
;, ESTIMATED FUNDING: ’ ¢
' HEW: :+ $100,000
In-Kind: 5,700
Total: $105,700
FOR FURTHER INFORMATION,.
CONTACT: | :
Mrs. Shirley H. Young, Director
Home Start Program
Macon Program for Progress, Inc.
50 East Main Street
Franklin, North Carolina
(704) 524-4471
I——-t——o—-——
A focal parent is one who, along with the focal child, is the focus of Home Visit
activities,

2 ,
Employed as used here includes full-time, part-time, and seasonal employment.

A fumily may be considered "employed" if one or more parents are employed in
full, part-time or seasonal work.

i O ‘ .
- o
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I. PROGRESS REPORT

A. Impressions

The parking lot behind the headquarters of the Macon Program for Ptogress1
{MPP) offers a scenic view of the colorful fall foliage of the Southern
Appalachian Mountains. Parked among the automobiles in the lot are five
identical orange and white Chevrolot Blazers, sporting Home Start signs with
the Head Start logo. These four-wheel-drive veh;cles are used by MPP Home
Visitors to negotiate the winding mountain roads which lead to the families
saerved by the local Home Start Program.

Inside MPP's storefront headquarters, five of the seven Home Visitors gather
each morning (as they have since home visits began in May) to finalize their
plans for the coming day. Thcy sit at their "desks" -~ small built-in appen~
dages on one wall of the already narrow hallway ~~ updating their files,
exchanging ideas, sharing successes and frustrations. The enthusiasm which
was evident during Home Start's formative days does not appear to have been
diminished by the usual frustrations of start-up. Successes seem to have
instilled in each Home Visitor even more self-confidence than she showed in
May.

1Macon Program for Progress is the grantee agency which sponsors Home Start.




B. Program Update

On the surface, the MPP Home Start Program has changed very little since May.
There are minor differences in staff orqanization1 and family participation;
home visit experience has led to some gradual changes in the way staff take
care of families.

Staff

With the addition of two new staff members, the program is fully staffed,
although the staffing pattern is slightly different than anticipated last
spring.

Initially, a Secretary/Bookkeeper position was planned. Instead, the orig-
inal Parent Activity and Education Coordinator will spend 40% of her time
handling responsibilities of that position; a part-time secretary (two days
per week) will assist her and other staff in whatever type of work needs to bhe

A new Parent Activity and Education Coordinator was hired in early Fall. The
position was filled by Emma Lou Carpenter, a part-time student who will
receive her degree in social work from nearby Western Carolina University in  ‘

December.

Familieq

In the MPP Home Start there are currently 63 families enrolled. All but one
of these families have yearly income under $6,000; some 45 families have
incomes under $4,000 annually. In these families, 62 women and one man are

considered focal parents. There are 5 single parent families.

The 63 families have 63 focal children; 26 of the children are 3 years old,
20 are 4 years old and 17 are 5 years old. The Director estimates that
focal children will leave the program in spring 1973. ‘

1See staff organization chart on page 5.




There has been some turnover among Home Start families, Eleven families have
terminated for the following reasons:
5 families left Home Start to join Head Start (1 was
reinstated))

2 mothers obtained employment and another focal
parent was not available;

2 families asked to be terminated due to the dis-
interest or dissatisfaction of the male family
head;

1 mother became ill (due to pregnancy) and could
not continue to work with the child;

1 family moved from Macon County.

The Home Visitors have recruited ten new families to replace those which
terminated and were not reinstated. 1In addition, the& have recruited enough
families to raise the total enrollment frcu 55 in Spring to 63 in October.
This enrollment fiyure exceeds the level of service (60 families) planned
originally; Home Start management at MPP now hopes to increase enrollment to
80 fami’ies and to maintain that level of effort.

The decision to recruit additional families represents one important change
since May in the staff's assessment of the amount of service they can
provide. Several Home Visitors have proved that they can work effectively
with 10 - 12 families, and such a workload will become even more manageable
once they no lunyer have to transport the children. for physical and dental
exams. The final decision concerning enrollment will, of course, be deter-
mined by budgetary constraints, but the new attitude reflects increased
confidence of all staff in the abilities of the Home Visitors,

This new attitude also is representative of the changes in the MPP Home
Start Program -- subtle changes in emphasis and approach to services which

will be discussed in conjunction with each of the four components.




II.  ADMINISTRATION AND TRAINING

Organization and Planning

Responsibility for overall program planning (and for developin& speclfic goals
and objectives) rests with the Home Start Director, but these plans must be
approved b§ the Head Start Director and by the Head Start Parent Policy Coun-
cil, which includes Home Start parents. '

Planning for individual families occurs on an informal basigs as the need arises.
Generally this planning takes place when a Home Visitor brings a problem to the
Director. There is no procedure for reviewing individual families on a regular
basis.,

The original MPP Home Start proposal contained preliminary objectives for all
components except Social and Psychological Services. No further planning has
occurred in thic area. Tie Home Start staff is working toward its general

objectives.1

‘the organization of the !IPP Home Start staff has not changed since Sprina 1972
except that the Secretary-Bookkeeper position has been replaced Ly a pari time
Secretary and part-time utilization of an MPP Bookkeeper, All of the staff

positions are now filled, although one Bome Visitor has been on an extended

leave of absence.2

The full-time staff is supplemented by a group of tén volunteer Home Start/Head

Start Trainees. This group has received two weeks of pre-service training and

1See Section 1V, Family Needs and Program Services.

2See Organization Chart on following page,
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are obtaining some on-the-job training by travellin; with Home Visitors.
Ultimately, they may be used as substitute Home Visitors should the need arise.

Record Keeping

The records maintained by Home Visitors aia the foundation of the MPP Home Start
record keeping system. The principal report is an anecdotal Progress Report,
which Home Visitoxs update for every family following each visit. One of these

“reports for each family is submitted to the Director at the end of each month,

They are reviewed and than filed by month, by Home Visitor. This report had
been used by the Home Visitors to record the distribution of their home visit
time among the four Home Start Components, and the Parent Activities. Use of
the form was discontinued in October, when revisions were made in the Home
Start Information System. Time utilization wili continue to be recorded on an
Information System‘sheet designed for that purpose.

The Home Start Nurse maintains a detailed record of all health referrals. Home
Visitors also maintain referral records for other services which are submitted

monthly to be compiled for quarterly reports to the national Home Start office.

Other family records consist of the Child Health Records maintained by the Home
visitors and by the Periodic Health Evaluation prepared by a physician and re-~
tained by the Home Visitor.1 The Nurse retains one copy of the Dental lHealth
Record completed in duplicate by examining dentists and uses it for scheduling,

{
and recording the results of, future appointments.

Most records for families are arranged by Home Visitor and by month. This sys-
tem typifies the Home Start files. Records are maintained by Home Visitor rather

than by family, making it difficult to review quickly the records of Home Start

activities and services for individual families.

1See Appendix B for samples of the Child Health Record and the Periodic Health
Evaluation.



Staff Training and Development

Home Start staff members attend weekly in-service training sessions which are
held in conjunction with Head Start. The Head Start Training Coordinator
handles most of the scheduling for these sessions, and the Home Start staff
feels that it would be beneficial to have some sessions which are Home Start-
specific,




IIX. PARENT PARTICIPATION

«

Parent participation is receiving increased attention in the MPP Home Start
Program; it appears to be the priority for staff for the immediate future.

The major tesponsibility for developing a parent participation program rests
with the Parent Activity and Education Coordinator, who has been with the Pro-
gram for only one month and is in the process of attempting to determine parent
needs and interests. Toward this end, she is making home visits with the Home
Visitors and has distributed a questionnaire which asks parents to indicate |

areas of interest for parent education sessions.

The desire for parent groups varies greatly among parents, Some Home Visitors
indicate that there is no interest in such groups in the families they visit.
Others report a great deal of interest. One Home Visitor arranged a "get-
acquainted" meeting for mothers she visitg. The meeting waé so successful that
the mothers had planned one barty for themselves and their husbands and then
planned a Halloween party for children and parents. The Parent Activity and
Education Coordinator is working with the Home Visitors to stimulate interest
in, and to locate community faéilities for, these meetings, which they hope
will help parents and staff exchianga/information about health and nutrition,

in addition to addressing the parents' need for social contact.

There are monthly Head Start Parent Meetings at each of the six Head Start
centers, and Home Start parents are encouraged to attend. Their particibatiéh
has been fairly limited, however, and some Home Start staff members feel that
attendance would improve if there were meetings exclusiveiy for Home Sta:x
parents. The Director feels that these monthly parent meetings should continue
to be held jqintly and that any exclusive Home Start meetings should supplement
them.



Staff feel that some joint ventures betwéeh Head Start and Home Start have
produced excellent results. A Home Start/Head Start picnic in September "1%

attracted 300 people, and 50 persons (including 20 Home Start parents) attended
a recent session conducted by Paul Elkins of Children's Television Workshop to

discgss the Sesame Street program which jﬁst became available to TV viewers in

the area.
A

Home Start parents also participate in the decision-making process througﬁ
their representatives on the Head Start Parent Policy Council, which meets
once a month, All Céﬁﬁéil members vote on all issues, however, so Head Start
parents also participate in the Home Start decision-making process.
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) : 1V. FAMILY NEEDS AND PROGRAM SERVICES

A. Program Goals and Priorities ‘ ' v k

The goals of the MPP Home Star% Program are the same as those stated in the
original proposal: »
¢ To involve parents directly in the educational development
of their children, »

¢ To help strengthen in parents their capacity for facilitating
¢ the general development of their own children.

e To help families become aware of the health and nutritional
needs of their family members and to plan to meet those needs.

¢ To use as many local resources as are available to acquaint
and provide needed services to children and families.

e To stf@%gthen (in many cases "to build") in these families
a healthy self-image offering them supportive assistance
to try to engender in them confidence to work and live in

the present and hope and plan for the future. .

e To provide some soclal contacts for the parents outéide
the home (espeoially for the mothers) such as trips,
outings, neighborhood gatherings, mobile classes, etc.

v 4 These broad goals certainly reflect the concepts which underlie the entire
. Home Start Program, as do the preliminary chjectives established for the

various components in Fall 1972.
b ]

Goals and objectives habe been written as guides for general program operation
and for specific activity in each of the components. As yet, no priorities

among component services have been set by staff.
Yet, in reality, there are priorities informally agreed upon by most staff.

The prlorlty component during the progtam s early months has clearly been

Health. Achievement of the preliminary goals for this componeht was virtually

10
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_ the next six months.

assured in Fall 1972, and it appears that the emphasis is shifting to other
components. The next priority is to be parent participation. This emphasis,
combined with the Education Component's continued attention to parent involve-
ment, will address the most common Social/Psychological needs cited by the
Home v1sitors.1

The Education Component has been a priority area from the program's beginning,
particularly in education to children provided directly by Home Visitors. Edu-
cation will continue to be a priority.

The Nutrition Coﬁponent has not received a great deal of emphasis to date,
although the Home Visitors indicate that families have considerable need for
help with nutrition. None of the Home Visitors seem totally satisfied with

nutrition sexvices they are providing.

The major need which is clearly not being addressed is the health of Home Start
parents, No fundé are budgeted for this purpose, but parents do have health
needs. Two Home Visitors summed up the problem with the following statements:

"It doesn't seem fair not to be able to help the mother

since she's the one we're working with."

"If she's sick, it's awful hard to work with her."

The Home Visitors may have identified other needs which the program does not
choose to address either because of limited resources or because the severity
. 1 ] .

of need requires services the program cannot furnish.

With priorities for parent participation and children's education as a basis,
the MPP Home Start staff have written specific objectives for their work during

.

A\]

B Y
1 See Section B, Needs Assessment, on following page.
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B. Assessment of Needs

The needs assessment process was introduced to program Directors by evaluation
staff during the Directors' Conference, September 1972, in Houston, Texas. In
all programs, assessments were completed by Home Visitors just prior to the
October Program visit by case study staff.

Home Visitors were asked to identify in each family specific needs for health,
education, nuttitioh, psychological or social services; they were furthor asked
to identify which needs were most important for each family iﬁ order to learn
whether patterns of need existed among families that would indicate priorities
for services in the program,

‘Necds assessment sheets were used during field visits as a basis for interviews

with Home Visitors and other service staff; assessment sheets were also used in
an allegtaff meeting in each program which was devoted to discussion of family
needsg, program services and priorities.

A total of 63 Family Needs Assessment Sheets were prepared by the MPP Home
Visitors. For three families no needs were listed, and for numerous other
families the analysis of needs was cursory. These information gaps were due

to the absence of the regular Home Visitor, who hed been on leave for two
months due to illness in her own family. The two Home Visitors who substituted
for her completed the assessment sheets from theit home visit experiences, but:
their contact with the families had been very limited. B '

There are other reaéons why the general summary of needs,1 which consolidates
the 63 Family Needs Assessment Sheets, does not present a totally accurate pic-
ture of the severity of need among MPP Home Start families. First, the Home
Visitors did not consistently assign priorities to the needs identified and,
when assigning priorities, they did not rank the needs of both parents and
children, but used one ranking to cover both. There also was a lack of agree-
ment about the appropriate component for certain needs. In addition, certain
Home Visitots'femphasis on specific needs.(e.g., driver education, aléoholism) -
tended to overstate the importance of that need. Conversely, the needs in some

areas may be understated.

~
1’I‘he Summary of Family Needs Assessment Sheets appears on page 14.
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The summary should, however, provide a fairly comprehensive list of the needs
which are most prevalent among MPP Home Start families.

13




SUMMARY OF

FAMILY NEEDS ASSESSMENT SHEETS

Health
No. of No. of
Problems/Naeds , ~ Children Problems/Needs Parents
‘Dental Needs 25 Dental Needs 8
Anemia 10 ‘ ‘Family Planning 2
General Poor Health 2 General Poor Health 4
Personal Hygiene 5 Parsonal Hyglene 1 '
Speech 4 Misc. Special Problems 8
Heart Murmurs 3 ;;
Immunizations 3
Misc. Special Problems 12
64
Education |
No. of No.  of
Problems/Needs Children Problems/Needs Parents
Special Education 4 Adult Education 10
Language Development 2 ' Consumer Education
—; Driver Education 3
20
Nutrition
- ‘ No. of
Problems/Needs Families
Better Food/Diet Planning 24
Commodity Foods 2
26

14




Social/Psychological

Problems/Needs c:gidgﬁn e, Problems/Needs
Social Contact 25 Social Contact
;; Employment
Drinking Problems
No. of
Problems/Needs Families
Housing 14
More Stable Family Life
Parental Involvement 8
30

15

No. of
Parents

12
3
3
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C. Program Components: Objectives, Services, Needs

1. Education

Objectives == Spring 1972

The original Home Start funding proposal included a list of eighteen objec-
tives for the Education Component, For the most part, these objectives

........

when planning home visit activities. These concepts (e.g., improving the home
environment, strengthening self-images, increasing parental understs ‘ding and
involvement, stimulating thought and interaction) are reflected in Home
Visitors' discussions of thelr approach to home visits,

Objectives Achieved

' .
Some of the proposal's more specific preliminary objectives have been met,
For example: '
® A kit containing scissors, crayons, paper, rulers,
paint brushes and a large pencil was given to each
child and the Home Visitors have taught the chil-

dren the proper use of these materials, which many
had not used previously.

e Fileld trips emphasizing the local mountain culture
have been undertaken.

® Most home visits incorporate one or more of the
"creative arts, music, musical instruments, mathe-
matical concepts, and scientific experiments" .
which the proposal identified as objectives.

e The Homa Visitors feel that in many cases the
attention span of children has increased notice-
ably.

The educational needs of the children are addressed directly by the Home Visi~
tors during their weekly home visits. The process of preparing for these
visits has changed little since Spring. Each week, the Home Visitors prepare
an activity schedule which specifies their general activities for the coming
week. At each home, the Home Visitors attempt to modify and/or augment these
activities fc.: that child’'s specific needs., Each Home Visitor draws upon

numerous printed materials to develop ideas for her home visit. When time

16



permits, Home Visitors ghare with each other -the ideas which have worked and
those which haven't,

This clearly is the area in which the Home Visitors spend the majority of their
direct sexvice t:in\e.1 Records maintained by the Home Visitors indicate that,
through September, 52% of their direct services had been in educational activi~
ties,

" Needs -- Fall 1972

Family Needs Assessment Sheets seldom indicated an educational need for Home
Start children. Specific needs are identified for only six children:

No. of
Problems/Needs Children
special Education 4
Language Development 2
6

The reason for the limited need appears to be the Home Visitors' assumption that
all Home Start children in the program need the basic pre-school experience pro-
vided through the Education Component and, therefore, that it would be redundant
to list this need for each family, |

Needs of parents for education, as they appeared in the needs assessment summary,

ares
"No. of
Problems/Needs Parents
Adult Education 10
Consumer Education 7
Driver Education 3
20

The latter two needs are closely relatad to Social and Psychological Services,
but for all three, it is especially difticult to determine the severity of

Direct services are considered to be those activities (field trips, educational
games) or services (transportation to doctor) which Home Visitors do with focal
parent and child. Direct services always include home visits or field trips
but are not limited to those activities.

17




need. Are these needs percelved by the parents or identified only by the Home
Visitor? The answers to these questions, whether implicit or explicit, must
affect the emphasis which the staff place on meeting parental educational

needs.

Additional Arrangements for Meeting Needs

In the Fall 1972, no specific arrangements had been made for meeting the edu-
cational needs of Home Start parents. A learping lab operated by the school
aystem is available free of charge to all Macon County tesidents and tepreSenta

a resource for meeting the need for adult education. If there is sufficient
parent interest, the need for consumer education can be addressed through ,
parent participation activities, using the Director of MPP's Homemaker Trainingk 
Program as an instructor. Driver education also is available in the county, o

and the program may be able to help provide it to parents who want the trai nggf

Objectives =-- December 1972

Working from their preliminary objectives for education, stated early in the

program's development, staff have written revised objectives for meeting edu-

cational needs.

Objectives

Revised objectives include:

Resources Completion Date

1. Plan adult education classes llome Visitors March 31, 1973
of interest to all families Home Start Director
with at least 10 families Southwestern Technical
referred to learning labora- Institute (extension classes)
tory at Franklin High School. Parent Activity and
Educational Coordinator
2. Arrange consumer education class Southwestern Technical March 31, 1973
“foy 7 families to help in the Institute Rep,
area of management, ‘ Outreach Coordinator
Home Visitor
Parent Activity and
Educational Coord.
3. Refer at least 3 parents to Home Visitor March 31, 1973
Driver's Education class fre- S.W. Technical Inst. Rep.
quently conducted in the county. Parent Activity and
Educational Coord.
4., Plan activities to stimulate Home Visitor March 31, 1973

language development of at
least 2 focal children.

Parent Activity & Ed. Coor.

18



2. Health

Objectives ~= Spring 1972

The objectives of MPP Home Start's Health Component in Spring were those
described in the funding proposal:
® To consult with local physicians, Health Department and

other sources to coordinate children's and parents' health
sexvices.

® To procure medical and dental examinations for children
six years old and under and for other family members
whenever possible.

To maintain health and dental records on families.
To conduct regular meetings to instruct parents ini
- first aid, health, hygiene and safety care)

£ availability and procedures for obtaining
local services;

- recognition of health problems;
~ preventive dentistfy; and
~ effects of nutrition on one's health, etc.

e To utilize all existing health services and agencies.
To assist families in obtaining these services in order
that they themselves can eventually take advantage of
all available services for their families on their
very own.

® To instruct staff in dental health care and hygiene and
preventive dentistry so that they can assist families
in this area of the health component.

Obijectives Achieved

Heavy emphasis was placed on health during the early months of MPP's Home Start
Program, and by.Fall 1972 much progress had been made toward achlevement of
these objectives. The attitude of the staff was summarized by one Home Visitor
when she said, "If all we do is meet medical and dental needs, thc¢ program will
have Seen successful." According to the quarterly report which summarizes pro-~
gram referrals, 95% of Home Start's referrals have been health-related. 1In
addition, the Home Visitors report that 23% of their home visit time has
involved health.

19




Among objectives achieved aret

e Locil medical resources (i.e., Public Health, private
physicians, private dentists) have been consulted and
are cooperating and coordinating in the delivery of
health services. The American Association of
Fediatrics (AAP) representative from UNC in Chapel
Hi11 has been instrumental in mobilizing these
xesources.

e PFifty-two focal children have received general .
physicals. Eleven others have been referred hut
have not yet received the examination. Only ten
have not been referred. Fifty-nine children have
received preliminary dental examinations. In many
cases, problems discovered during these preliminary
exams have been treated.

e Complete health and dental records have been prepared
(and are being maintuined) for most focal children,}!

e Parents accompany children on all visits to physician,
It is hoped that this requirement will encourage the
parents to use these resources on their own initiative.

e The staff received health and hygiene instruction during
their pre-service training and will continue to do so
during their in-service training sessions.

Home Visitors are directly responsible for many health services. They arrange :
appointments with families, and usually trangport children to obtain their
physical and dental exams, an undertaking which involves a 50-mile round trip
in most cases. From the beginning, Home Visitors have incorporated dental
hygiene in their home visits. In most homes, a toothbrush was used as an
"jce-breaker" on the initial home visit, and the Home Visitors provide a new
toothbfush when younger siblings get their first tooth. The emphasis on dental
health was continued through a program whereby children got prizes for brushing
their teeth regularly. The program also provides vitamihs regularly to all pre-
school children and is attempting to interest local PTA's in continuing this

service for school-age children.

The Licensed Practical Nurse on the Home Start staff also provides some direct

health services in addition to those provided by the Home Visitors. She makes

1 _
Samples of the Child Health Record and the Child Health Record appear in
Appendix B.
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home visits, offering advice, glving shots, anl treating minor medical
problems. She also serves as the control point for all health referrals,
making all necessary appointments, advising Hiome Visitors when children are
due for an inoculation, and keeping detailed records of the cost of these
services.

The Program Referral Sheet1 indicates that 85% of those referred for health
services have received those services. Most of those who have not been served
failed to keep their appointments, or, in a few cases, the date of the sched~
uled appointment has not arrived.

Medical services are scarce in Macon County and three resources have received
most of Home Start's health referrals. The Public Health Department has
received the greatest number (109), primarily to “shot cliﬁics" and well-baby
clinics. sixty-nl e children have been referred to private physicians (pri-
marily the Home §‘irt Medical Advisor in Sylva, 21 miles from Franklin), and
62 have been sent (or carried) to private dentists in Bryson City and Walhalla
{South Carolina), both of which are a considerable distance from the Home
Start area. Other health referrals have been made to agencies such as the
Speech and Hearing Clinic and MPP's Family Planning Clinic.

Needs ~~ Fall 1972

Health needs are quite common among MPP Home Start families. Despite consid-
erable success in arranging for basic health care, only five Family Needs
Assessment Sheets (8%) fail to list a health need.

lpart of national Home Start Information System, this sheet is used to compile
referrals made during each three-month reporting period.
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Ao. of No. of

Problems/Needs ' Children Problema/Needs Parents
Dental Needs 25 Dental Needs 8
Anemia 10 Family Planning 2
Genoral Poor Health 2 General Poor Health 4
Personal Hygiene 5 Personal Hygiene 1
Speech 4 ‘Misc. Special Problems 8
Heart Murmurs 3 | ;;
Immunizations o3
Misc, Special Problems 12

64

A Home Start consulting pediatrician pointed out that the high rate of anemia

may explain the frequency of heart murmurs, since anemia can cause heart muﬁmurs

£
‘8

Additional Arrangements for Meeting Needs

Indicative of the cooperation developing in the delivery of health services is
the change in the role of the Medical Advisor. The initial involvement of the
pediatrician who serves in this capacity was limited primarily to providing
physical examinations and other medical services. He became concerned about

the limited communication among the program, the Public Health Service and
himself, and subsequent1y~his involvement in Home Start has increased. Arrange=
ments have been made for him to receive regular reports on Home Start‘children
from the Public Health Nurse. In addition, he i1 a member of the Health
Committee,l which meets to evaluate health needs beyond the basic examinations

which the Program will provide to all preschool children. This committee's ‘

|

Other members: Home Start Director, Head Start Director, Public lealth
Nurse, Home Start Nurse, Head Start Nurse, Social Services Department's
Director of Children's Services.,
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role will be to ensure that the program serves the most critical health nseds
with its limited resources.

Objectives =-- Dacember 1972

Y

Home Start staff were quite successful in providing initial health and dental
examinations, as well as some treatment to focal children. Objectives defined
for the next six months are based on the program priorities and on the needs
assessment done for most families in the program. New objectives are:

Objective Resources Completion Date
l,Search for resources available Home Visitor Maxch 31, 1973
for four parents who neef help Home Start Nurse
in improving general health Multiphasis Clinic
conditions, | Vocational Rehabili-
tation
Lions Club
2.Give instructions through Public Home Visgitor March 31, 1973
Health Nurse concerning Personal Home Start Nurse
Hygiene for an entire family,. Public Health Nurse
3.1dentify anemia problems of at Nutritional Coor- March 31, 1973
least 10 focal children and dinator
correct problem through medicine Home Visitor
and education in the area of Educational Coor-
nutrition in each family. dinator
4.Refer at least 2 families to Family Planning February 1, 1973
Family Planning. Supervisor

Home Visitor
Home Start Nurse

5.Refer at least 8 parents to Vocational May 1, 1973
Vocational Rehabilitation for Rehabilitation Rep.
financial assistance in dental Home Visitor
work. Home Start Nurse

6.Appointments (dental) made Home Visitor March 31, 1973
for at least 25 focal children Home Start Nurse
for cleaning and repair. Dr. Dimsdale
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Objective Resources Complation Data.

7. Referrals made to Health Home Visitor March 31, 1973
Department for immunizations Home Start Nurse
of at least 3 focal children. Public Health Nurse

8. Heart murmurs checked through Dr. Morgan March 31, 1973
Heart Clinic in Sylva, N.C. Dr. Daniels
for at least 4 focal children. Home Visitor

Home Start Nurse

9. Speech therapy planned or : Home Visitor February 1, 1973
speech patterns observed for Home Start Nurse [
at least 4 focal children, Mobile Speech Unit

(Evelyn Pangle)
Speech Clinic

10.Well-Baby Clinic visits for Home Visitor March 31, 1973
2 focal children to help Home Start Nurse &
determine general poor health Dr, Daniels
conditions, Public Health Nurse

11, Identify other special Home Visitor March 31, 1973
problems for focal children Home Start Nurse ‘ =
and parents and make proper Public Health Nurse
referrals. Dr. Daniels
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3. Social/pPsychological Services

Objectives -~ Spring 1972

The Home Start proposal did not establish specific objectives for this compo=
nent, and none had been developed in Spring 1972, At that time, the primary
resources for these sexvices appeared to be the Public Health Department, the
Dapartment of Social Services and the Developmental Evaluation Clinic (DEC)
at Western Carolina University.

Objectives Achieved

The home visits are providing social contact for both mother and child, and
monthly parent meetings provide additional social outlets for parents. Each
Home Visitor is attempting to develop a parent group which would provide her
families with yet another opportunity for socializing. There has been some
discussion of Home Start children making periodic vislts to the Head Start
centers, but at present the only peer group experience provided by Home Start
occurs during the trips to the doctor and the dentist. It is because of the
social aspects of these trips that the Home Visitors indicate that 22% of thelr
direct services are in the social/psychological area.

Macon Program for Progress sponsors two programs which provide a means of
addressing another major need -~ housing. Both programs (Self-Help Housing
and Home Improvement) provide low-cost financial assistance, but both also
require that the recipient actively participate in the necessary labor. To
date, one family has been referred to each program, but neither has received
assistance because of apparent lack of interest on their parts.

Other referrals in the Social/Psychological Services Component have heen
limited ~- three to the Developmental Education Center, two to MPP's Operation
Mainstream, two to the Department of Social Services (one for adoption coun-
seling, one for help in obtaining a birth certificate), one to MPP's Sheltered
Workshop, and one to the Better Business Bureau (for help in getting a retailer
to install a washer/dryer). E
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The referrals to Operation Mainstream represent one method of addressing the
need for employment, which was cited several times by the Home Visitors. The
absence of an Employment Service in the Franklin area restricts activity in
this area.

In short, the Soclial/Psychological Services Component, as such, has had less
attention than other components, such as health and education. The program is
attempting to address the needs of families, but it is labeling its efforts
"Parent Participation” and "Education." This approach appears to be a matter
of semantics, as weil as limited resources,

Needs ~~ Fall 1972

Additional social contact was identified by the Home Visifbrs ag8 a major
social/psychological need for both children (42%) and parents (20%). Other
needs mentioned frequently on the Family Neeés Assessment Sheets are for
parents and families in general. They includes

No. of . No. of
Problems/Needs Children Problems/Needs ' parents
social Contact 25 Social Contact 12
25 Employment
Drinking Problems 3
18
No. of
Problems/Needs Families
Housing 14
More Stable Family Life
Parental Involvement
30

No needs were cited tor children only, but families' needs are considered to

encompass both parents and children.

Additional Arrangements for Meeting Needs

The activities of the Education Component should address two of the needs

frequently mentioned by the Home Visitors. The emphasis on parent-child
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interaction will, if successful, increase parental involvement and improve

family relationships in Home Start families,

One new social/Psychological resource had been identified in the Fall, 1972,
It was a DEC "Field Team," consisting of a Social Worker, a Registered Nurse,

a Psychologist and a Spaech Therapist, which will come to Macon County once a

month and set up a temporary office in one of the Head Start centers.

Children

suspected to have psychological problems can be brought to the center to allow

the team to observe them.

The needs assessment sheets do not indicate that

there are major needs of this nature, but such needs may be observed later.

Objectives -~ December 1972

some needs identified as social/psychological are to be addressed in other

components, such as the education component.

Objective

1!

Identify need for social
contact of at least 25 focal
children and 12 parents and
plan activities which will
require meeting with others
near their age. ’

To determine the need of
employment for at least 3
families and make referral
to the unemployment office.

Resources

Home Visitors
Home Start Director
Bducational Coord.

Parents

Macon for Progress
Agency

Home Start Staff

Be alert to this need of employment

and notify families of any job
openings,

Locate resource for counseling
of problem drinkers and develop
plans for helping families
decide whether or not they want
to use the resource.

Take applications on at least
14 families for self-help
Housing Program or Home
Improvement Program and en-
courage families to participate
in one of these programs.

Director

Home Visitor

Consulting
Psychological
Personnel

Earl Holland

Home Start Director
Home Visitor

27

Objectives include:

Completion Date

March 31, 1973

March 31, 1973

March 31, 1973

March 31, 1973



Objective

5.

6.

Through observation and
consultation, identify

need for a more stable

family life and make refer-
rals to appropriate agencies
for help. Home Visitors will
talk with families.,

In checking records, note the
families who have not partici-
pated in activities and those
who are not actively involved
with Home visitors and make
plans to encourage more involve-
ment.,
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Regources

Home Visitor
Social Services
Department
Paychological
Consultant

Home Start Director
Home Visitor
Educational Coord.

Completion Date

March 31, 1973

March 31, 1973



4, Nutrition

Objectives -~ Spring 1972

In Spring, the MPP Home Visitors' short-range nutritional objective was to
become fully accepted by their Home Start families so that they could begin to
discuss nutrition. Having accomplished that, they planned to pursue the pre-
liminary objectives specified in the funding proposal:
e To make use of existing community resources and secrvices
when needed.

@ To provide basic knowledge in proper nutrition and
nutritional habits.

e To provide varied uses for and ways of preserving the
existing foods of the family.

¢ To provide new and varied recipes to families (especially
in use of commodity foods).

e To offer assistance in the purchase of food and kitchen
supplies.

@ To show the importance of involving children in the learning
processes of cooking experiences.

e . To plan family picnics or outings for a family and/or for
groups of families.

e To give basic nutritional training to staff.
e To show the correlation of nutrition and health.

Objectives Achieved

To date,éonly a few of the preliminary objectives have been addressed. For
examplet: '
e All Home Start families get the monthly newsletter prepared

by the MPP Homemaking Program. These newsletters contain
recipes.

0]

.
® Group picnics occasionally are incorporated into long
trips to the doctor or dentist.

Nutrition appears to be the Home Start Component which h+s received the least
emphasis to date. Home Visitors report that only 3% of their diroct service
_ time is related to nutrition. This figure is not too surprising since the plan
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for this Component has always been to utilize the resources availablé'throuéhi
the Home Demonstration Agency's Nutrition Aides and MPP's Homémgxer Traihqes.'

£ - i

' {
Referrals also have been very limited, however, TWOsreferrala have been made -

to the Nutrition Aides and one to the Homemaker Traineesb One other meily .
has been referred to the Department of Social serviceq to Qetermlne their B

%

eligibility for surplus commodity foods.

Ly

Needs -~ Fall 1972 4 . ~~;‘ Tyt

£

The Home Visitors indicated on the Family Needs: Assessment Sheeta Ehat 26
families (43%) have some need for help with nutritlpns For 24 familles, these -
needs are stated in general terms relatiny to “bqqfer éatipg habitst °§ “?iet,
planning" and are based on the Home Visitors' observations while in the home. .
Commodity foods are cited as a need for two other familias. T k

Objectives -~ December 1972 R BN

v

s ’ |3 .
In general, preliminary objectives described above Jlll»st%ll be usefdl as N
guides in helping families become more aware of thé importanceiof bood'nutrif
tion. Some more specific objectives for nutrition servlceg are

* - & . N »

Objective Resources » 4 cOmpletioh Date
¥ = ! - "
1. Make referrals to at least Home Visitor March 31, 1973
2 families concerning Appli- Home Start Directer , ° ’ P
cation for donated foods. Nutrition Alde . . . :
2. Talk with families and vlan Home Visitor - T, March}ﬁl, 1073 t
visits relating to well-balan- Educational Coordinator -
ced meals. Plan to have home Nutrition Aides o T
vigits made by Nutrition )

Aldes and discuss ways of ) . J ; o
preparing food. . ) .

] B 30
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MPP HOME START PROGRAM
NORTH CAROLINA

Summaxy « May, 1972

The Home Start Program headquartered in Franklin, Noxth Caxolina, is
sponsored by Macon Program for Progress (MPP), the local Community Action
Agericy. Home Start is a logical extension of the home‘giaitation program
which the MPP Hoad Start Program initiated in 1967 by adding a Trayeling
Teacher to their staff, This Teacher served a limited caseload of fifteen
families unable {or unwilling) to send their children to the “traditional"
Head Start center. Home Start serves sixty families throughout predomine
antly rural Macon County.

Staff

.. The Home Start Director is responsible for planning, analyzing and evalu-
ating the Home Start Program -~ under the supervision of the Head Start Direcr
tor. The Director supervises the other Home Start staff « a Parent Activity
and Education Coordinator (who plans and coordinates all trgining for Home
Start parents and staff); seven Home Visitors and a Licensed Praotical Murse.
A Secretary/Bookkeeper position is vacant at present.

Staff Training

All staff members received three weeks of pre~service training prior to
the National Head Start Conference. A weekly in-service training pregram is
conducted in conjunction with Head Start, and the Parent Activity and‘Educaw
tion Coordinator is evaluating specific needs for future training.

Services

Needed servicesﬂare limited in Macon County. Mediéal resources are
particularly limited - six doctors and three dentists, One Registered Nurse
is available through the Public Health Department. The primary resources
for social services are MPP (the Home Start‘Gragyee) and th% Department o.
J :al Services. \
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Health

The major goal of this component is to obtain physical and dental
exams for all pre-school children in Home Start families. The Home
Visitors and the‘%wme Start Nurse are updating (or oreati-y) meédical his~
tories on all members of these families and a olose relationship has been
established with the Public Health Department's Registered Nurse.

Nutrition .

Home Visitors will provide some nutritional instruction and assistance
but primarily will refer families to the MPP-sponsored program for Homemaker
Trainees and the Home Exteﬁsion Agency. Both can provide trained personnel
to work with families to i&prove the nutritional content of their needs.

Social and Psychological Sexrvices

Services in this area will consist primarily of referrals to various
psychological resources and counseling services available through the County
Welfare Department. In addition, the program will provide a much—needed
social outlet for parents through a program of active parent involvement.

-

Education

It is in this area that Home Visitors will deliver their most direct
services. There is no set pattern or schedule for these activities, Each
Home Visitor plans her own schedule, drawing heavily upon materials obtained
at the local pre-service training sessions and at the National Home Start

. Confetence. The emphasis of this project ie on homezmade playthings utL;&zing
materials commonly found in the home rather than creating a dependence on
"store bought" toys.

Parent Participation

Home Start parent activities will be combined with those of Head Start.
Home Start xepresentation on the Head Start Policy Council will be achieved
by adding one parent from each Home Visitor's group of families, Developing
other parent activities is the responsibility of the Parent Activity and
Education Coordinator.




Program Goals and Objectives

The goals of the MPP Home Start Program are stated in the proposal as
follows:

¢ To involve parents directly in the educational development
of their children.

@ To help strengthen in parents their capacity for facilitating
the general development of their own children.

¢ To help families become aware of the health and nutritional
needs of their family members and to plan to meet those needs.

¢ To use as many local resources as are avallable to acquaiﬁ€
and provide needed services to children and families.

¢ To strengthen (in many cases "to build") in these familios a
healthy self-image offering them supportive assistance to
try to engender in them confidence to work and live in the pre-
sent and hope and plan for the future.

® To provide some social contacts for the parents outside the
home (especially for the mothers) such as trips, outings,
neighborhood gatherings, mobile classes, etc.

These bfgad goals certainly reflect the concepts which underlie the entire
Home Start Program. In May, 1972, specifio, quantifiable, short-range ob-
jectives have not been identified. The present all-encompassing short-range.
objective for all staff members is to be accepted as friends by the families
they are serving. Only then can they expect the Program to progress toward
the overall goals.
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APPENDIX B

1. ¢hild Health Record

2. Periodic Health Evaluation
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PREFACE

The formative evaluation of the Home Start Program is based on a case study
approacl.. Each case study is developed after field visits to each of the 15
demonstration programs. Case Study workers from Abt Associates and High/Scope
Fducational Research Foundation first visited programs in Spring 1972. A second
visit took place in Fall 1972 and shbscquent visits are planned each six months

(Spring and Fall) for the remaining two years of the evaluation.

® During the first visit in May field representatives
sought to identify the goals and objectives which
programs had set for themselves in early weeks of
operation. Field staff found most programs to have
program goals reflecting national Home Start goals.
Objectives, many unique to start up operations, for
the four service components (health, eaucation,
nutrition, psychological and social service) were
termed "preliminary objectives" as many were written
before families were actually recruited for the

program. i

NOTE: For a cqmpérative view of this program as it
was in the Spring of 1972, please read the
Summary of Case Study I in Appendix A.

e For the second visit in Fall 1972, field representa-
tives asked programs to describe their successes and/
or problems in reaching the preliminary objectives
they had set in May and to refine the objectives nec-

- essary to meet goals based on several months of pro-
gram operations. 1In addition, field staff attempted
to describe the working relationship between program
goals, objectives and the services actually provided
to families.

In order to compare program goals and objectives with
services provided, Home Start Program staff were asked
to complete a needs assessmentl for each family enrolled
in the program. The needs assessment was used by field
representatives in discussions of program operation with
program staff. Finally, the needs assessment was used
by programs in refining their preliminary objectives and
setting priorities. Revised objectives for program op-
eration, written by the programs in December, based on a
review of preliminary objectives, needs assessment and
resources available appear in the case study, Section 10,

1See Section “V. An “Assessment of Needs" for detailed description.




IN BRIEF

OCTOBER 1972

GENERAL
TYPE OF PROGRAM: Urban
SPONSORED BY: Delegate - Center for Human Services Div. of Day & Child Dev.
ADMISSION CRITERIA: Grantee - Council for Economic Opportunity
Head Start Guidelines
PROGRAM START-UP DATE: .
April 1972
HOURS OPEN: .
8:30 a.m, to 5:00 p.m.
FAMILIES
Spring 1972 " Fall 1972 Changes
No. Percent No. Percent No. Percént
LivIROLLMENT : 38 50 12 32%
STAFF
TOV.I. PAID STAFF: 8 12 +4 50%
I'nll-Time 6 75% 12 100% + 6 < 100%
Part-Time: 2 25% 0 - 2 100%
TOI'AT, IN-KIND STAFF: 0 0 -
Full=-Tine 0 -
Favt-Time 0 0 -
ETHNTCITY OF STAFFt
Anglo: 0 2 17% + 2 infinito
Black: 6 100% 8 67% + 2 339
Chicano: 0 0 -
Indian: 0 0 -
Oriental: 0 0 -
Other: 0 2 17% + 2 infinite
SEX OF STAFF: 1
Female: 6 100% 12 100% + 6 100
Male: 0 0 -
] . .
Full time staff only, ii

ERIC
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STAFF POSITIORS: Project Director, Bookkeeper/Secretary, Program Coordinator, -

POSITIONS OFPEN: Mone
CHILDREN
Spring 1972 " Fall 1972 Changes |
No. Percent  No. -Percent  No, Ppercent
T"UTAL HOME START CHILDREN: 42 . 57 +15 36%

TOTAL CHILDREN (ELIGIBLE FAMILIES):

Education Director, , Eight Home Visitors

0-12 monthset ' _ 8 4% N/A
13-24 months: 30 ° 20% 19 108 - -~
25-36 months: _ _ 23 12% -
37-48 monthss 25 13% ~ %
49-60 months: 42 28% 22° 12% ~ -
61-72 months: 10 5% -

6-9 vyears: . 46 25% -
'10-13 years: 77 52% 21 11% -
14-18.years: 14 -7 -

) i
ETHNICITY OF FOCAL CHILDREN:S
Anglo: 0 i 0 N/A3
‘Black: 38 100% 44 7% -
Chicanos 0 -
Indians 0 -
Orientaly 0 -
Other: 0 13 23% ) -
SEX OF HOME START CHILDREN:
Female: NI 29 51% -

Male: NI . 28 49% -

1:-‘igures for children in the age groups below 3 years and above 5 years were.
not collected in Fall 1972. No comparisons can be made between Spring and
Fall for percentages of children in éach age group.

2In Spring 1972, children up to the age of 21 were considered Home Start childreh
Fall figures include children up to the age of 18,

3In Spring 1972, ethnicity of children was identified by ethnicity of patents;ié

Fall fiqures refer to ethnicity of children themselves. No comparison of per= :
centages is possible. " i
: i



PARENTS

‘Spring 1972 Fall 1972 Changes

No. Percent No. Percent No. Percent
TOTAL FOCAL PARENTS: 38 , 59 *21 0 55%
SEX OF FOCAL PARENT:
Female: 38 1008 50 85% +12 32
Male: . 0 “ 9 15% + 9 infinite
Families in which both parents )
are considered focal parents: NI S 18% -
EMPLOYMENT OF FOCAL PARENT: . :
Employed: 2 0 2 3% + 2 infinite
Unemployed: 38 100% 57 97% +19 50%
in School or Training: 0 : 0 -
Unknown: 0 0 -
EMPLOYMENT OF FAMILIES:3
Employed, Regular: NI 2 4% ’ -
Employed, Part-Time or Seagonal: NI 0 -
Unemployed or Unknown: NI 48 96% -
ESTIMATED FUNDING:
HEW: $100,000
In~-Kind:s 10,030
Total: $110,030
FOR FURTHER INFORMATION,
CONTACT: Ms. Mary Martin .
Project Director
Cleveland Home Start Program
Day Nursery Association
2084 Cornell Road
Cleveland, Ohio 44106
B
1 , ,
A focal parent is one who, along with the focal child, is the focus of Home Visit
activities, ‘ :

Employed as used here includes full-time, part-~time, and seasonal employment,

A family may be considered "employed” if one or more parents are cemployed in
full, part-time or scasonal work.

iv




I. PROGRESS REPORT

A. Impressions

Almost any Monday morning in Cleveland is particularly busy for Home Start
staff, Monday is staff training day. On this morning in October, Mrs,
Bassitt of the Family Services Division of Center for Human Sexvices has
just asked Home Visitors to describe problemg they encounter during home
visits 80 she can discuss with them ways to be more effective in their jobs.

All staff are on hand: The Programs' Nutritionist, Education Director,
Program Coordinator, and Project Director are present to learn, provide
support and share in solving problems with the eight Home Visitors,

In one Home Start family, the mother was bewildered when her new baby»girll

" oried constantly and had gained only a few ounces after three months. ‘The
family's Home Visitor insisted that mother and child visit the Public Hospital,
where the baby was kept for observation and examinations. After several
weeks it was determined that the child's digestive system did not properly

_ ahsorb food. Treatment is slow and the child's life is still uncertain, but
without the health guidance of the Home Visitor, it is 1likely that the child
would not now be alive.

A new Spanish-speaking Home Visitor ié making visits to Cleveland's West Side,
an area populated by Puerto Rican families. Working with Westside children




often proves difficult because ‘many of these children prefer to speak English
while most parents speak only Spanish, Although many parents want to learn
English to make their lives easier. Teaching English can be a'proble'm since
most of the parents speak but not read Spanish, "Some of my parents do not
want to go to parent meetings," said a Home vigitor. "All they wayt is tb
be able to buy bread and milk in English at the store."

kARARRAR? Rk
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B. © Program Update

Cleveland Home Start has grown since Spring. The most important changes
concern increased staff and expanded program recruitment which resulted

in the enrollment of many Spanish-speaking families.
Staff

In the spring, staff working full time on Home Start include: a Project
Director, Mary Martin, four Home Visitors, and a Bookkeeper/Sccrctary.

Since then the staff has been completed. New additions are Dell Graham, M.D.Y.
as Program Coordinator, Ruth Correl as Education Director, and Lois Anderson,

Maria Berrios, Paula Ruiz and Nellie Foster as Home Visitors.!l

All staff are working closely on coordinating their work to ensure maximum
services. The completion of staffing has brought additional enthusiasm

to a program already well on its way to delivering valued services.

Administratively, the Project Director is now able to spend more time on
program planning, since the Program Coordinator and Education Director have
settled into their jobs. The Program Coordinator is actively plahninq staff
traiining and family services in Nutrition. 1In addition, she has déveloped
and now supervises the Health anl Psychological/Social Services Components.

She also directly supervises four Home Visitors.

The Education Director's activities have been centcred on putting together a
unit system of education. These units will help Home Visitors to. present
activities for cognitive development and improved motor, sensory, and lan-
guage skills., Also included in this educational unit is a nutritional
presentation in cooperation with the Program Coordinator. Both Coordinators

are working on an educational unit as general nutrition information.

)

See organization chart on next page.




TSECIDNE 0T ] saITRYE oY 1 - b IIimovE of S
] E : o i .
w 20LI8n 30 LING M 20 2Ixn :
o 1 :
. m\wmoﬁwg THCH ¥ i SEOLISIA EWCH ¢ LOLISIA ICH
1 i .
SINANDTILT
i S N NISCS
LRENOSA WOLOFNIA It
mﬁhﬂ%ﬂmw m\ ACIENITIOOD ‘ _ worronas T /TEDITCIORDIEE
e lll..m RYSO0dd gNY NOIIEONA3
| NOILIHION | _ ‘ —
! —
MOIDEITIA IOZLGEL Tearmoooa)
i ILS IROH . DS oL A
. . RKOISIAIG
% et INSWGCTIASA 1L
EHLALO axy 2§vD Xvd -
SNOXIRYI0 ' 20rIvgEac WvgooEd | JR0dAOS Weoodd NOIZWEISINIHCY
QCONEOSEDIEN :
, 1 ] 4
{ i
HOLOGE IA
FNTINSEXT
AI0daq
!
!
HOIDIIIA
FATINDIAXT

SEFLSNYL AC QuuoE
903D




Familieu

A
H

In Spring, all 38 families were Biack, living on the East Side. Between June
and October, several additional families have been added, maklng a total en=~
rollment of SO Home Start families. Of these fam;iies, 40 are black and 10
are Puexto Rican. With the addition of these families came a breakthrough in
enrolling families from the West Side.

All except five Home Start families enrolled in Cleveland have incomes reported:
belcw $4000, 1In all families the focal parent is female, and usually the
focal child's mother. In nine families, both mcther and fathexr are considered

focal parents; the remaining 41 are single-parent families.

In addition to Home Start, 20 enrolled families live in public housing; 46
participate in Medicaid and 46 are registered for Aid for Dependent Children.
Some 47 families participate in the Food Stamps program.

The 50 families have a total of 57 focal children. Of these children, 34 are

three years old, 23 are four years old. No focal child is five years old.

By the end of Spring 1973, the Director estimates that 40 focal children
will leave the program.




IY. ADMINISTRATION AND TRAINING

Orgapizalion and Planning
P e T e W a b o gy —hs < ¥ ka8 . ~

Careful planning -and administration, hours of thinking and rethinking have gone
into the process of shaping this Home Start program. During the start-up
months, Director Mary Martin carried full responsibility for planning, coordi-
nating, training, public relations, and fund raising. Now she is stifting

some of these responsibilities to new staff. As Program Coordinator, pell
Graham will oversee activities of staff and families. Constant meetings and
conversations with Home Visifors are helping pell Graham get a fixm understand-
ing of the program. Ruth Correll, as Education Director, . will coordinate,
plan and provide in-service training for Home Visitors. She will also perio-

dically be making Home visits,

Although these shifts in administration are occurring, it's still necessary to
monitor the activities of all staff. Mary Martin directly supervises the Pro-
gram Coordinator-and Education Director. She also supervises three llome

Visitors directly. The Education Director will be responsible for supervising onc

Home Visitor,. serving from 8-10 families, the Program Coordinator for four!

As well as having a direct chain of supervision, each Home Visitor submits

weekly written reports concerning visits to each family, what took place during
that visit, and the state of the family. This reporting produces a constant flow of
information about the family, available to all of the Home Start staff and con-

sultants.

See organization chart on page 4.




Staff Training and Development

Before the program actually began, the Director and four Home Visitors
participated in pre-service training, All staff now participate in Monday

in-service training sessions related to each component,

Training consists of role playing, reading, discussion and developing
materials to be taken into homes. In—service-training now takes place

all day Monday instead of half a day.

The Mental Development Center at Case Western Reserve University is
an important resocurce available to Cleveland Home Start. Under the direc-
tion of Ms. Jane Ressler, the Mental Development Center is providing child

development information in relation to normal stages of development.

Ms. Bassitt, from the Center for Human Services, is providing information
about family life. She is providing a series >f discussions attempting

to depict the family as a whole.

Nutrition in-service training is being provided to the staff by Jo Ann
Sockett, a graduate student in Nutrition. This training will continue,

when Ms. Sockett is replaced in January by another nutritionist.

Fducational units are being developed by Education Director Ruth Correll,
and each unit is thoroughly discussed with each Home visitqr before

presentation in the home.-

&1



III. PARENT PARTICIPATION

Parent participation is active at two levels: parent group meetingé, and the
selection of reptesentatives'to the Parent Policy Committee. Group

meetings are being held in each of the Home Visitor's areas. Home Visitors

ha,e expressed some need to get parents more active in their meetings.

Each parent group meets at least once a month, discussingAissues concerning

their area, life style and problems. All eight groups .are in the process of select- .

ing one representative each for the Parent Policy Committee.

The Parent Policy Committee iz composed of two elected representatives for

each parent group. This committee will serve as a decision-making body for

major decisions concerning all areas of Home Start. In October, the first

Parent Policy Committee meeting was held. Only two parent group representatives
‘attended. The other areas will be selecting their representatives in the future.
The Parent Policy Committee will select two representatives to serve on the
Parent Policy Council in January. The Council is composed of representatives

from all of the federally sponsored projects under the Cleveland Council of Economic

‘‘‘‘‘
-

Opportunity.
The Director anticipates that the Parent Policy Committee will be in full opera-
tion at the end of this program year. The program waited to elect Policy

Committee members until a significant number of families had been recruited.




IV. FAMILY NEEDS AND PROGRAM SERVICES

A, Program Goals and Priorities

The goals of Cleveland's Home Start Program, as Stated in the original propog

e To involve parents directly in the educational
development of their children.

¢ To help strengthen in parents  thelr capacity
for facilitating the general davelopment of
their own children.

& To demonstrate methods of delivering comprehensive
Head Start type services to children and parents
(or substitute parents) for whom a center-based
program is not feasible,

The needs assessment sheets completed for 40 of the 50 families indicate what a;
kinds of needs many families have, but the summary of needs does not.- indicate th

severity of many problems.The summary does not show which needs the Home ’
Visitors feel should have first priority, which can be et individually and -

g »

which the prcgram must make comprehensive plans for meeting. Generally, staff5f
in Cleveland belleve that psychological/social services have highest ptioritysij
Within this area, they see an important role for themselves in providing sup-~if
portive counseling to families through the Héme Vvisitors. Needs for clothing,»g
better housing and food are so widespread that Home Visitors believe they can~-g
be most effective by providing help to parents in arranging to meet many of

their needs themselves. This does not mean that Home vVisitors do not arrange

for families to receive food stamps, health check-ups, or other services. There
are a number of social service agencies in Cleveland, and the staff
has found'them‘to be responsive to families referred durinq the past six monthsj
consequently Home Visitors believe they help families more in the long run.




by supporting them in arranging for many of the things they need, rather than

securing these arrangements for families.

In addition to social and psychological services, education for both children ~
and parents is a high priority for Cleveland families. Although there are a
number of health needs listed in the summary of the assessment sheets, the
,progtam has aitanged for health problems to be treated. While’health will
continue to be important for families whose scheduled appointments have not

yet been met, the program staff can turn its attention to other types of needs.

10




B. Assessment of Needs

The needs assessment‘process was introduced to program Directors by evaluation
staff during the Directors' Conference September 1972 in Houston, Texas. In
all programs, assessments were completed by Home Visitors'just prior to. the
fall program visit by case study staff.

Home Visitors were asked to identify in each family specific needs for health} 
education, nutrition, psychological or social services; they were further
asked to identity which needs were most important for each family in order to
learn whether patterns of need existed among families that would indicate

priorities for services in the program.

Needs assessments sheets were used during field visits as a basis for inter-
views with Home Visitors and other service staff; assessment sheets were also
used in an all-staff meeting in each program which was devoted to discussion

of family needs, program services, and priorities.

In Cleveland it is important to.note that the néeds assessment sheets 1list
several problems for many families without noting which needs were already
scheduled to be met. The summary on the next page is intended to show the
range of needs described: the totals of needs should be used only as outline

P T, Voo 238 e
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During discussions of family needs and the assessment sheets, Cleveland Home
Start staff agreed that their priority for dealing with families was in the

social and psychological area, helping families to arrange needed services for
themselves,

Home Visitors also stated that, regardiess of the stzéxgth of their program or
the quality of the sexvices they provide, some social problems for their fami-
lies can only be reduced over a period of time; often, they feel, they can
provide only limited help for problems. Home Visitors, for example, pointed
out that they cannot provide job training, nor can the locate many jobs for
their families, so they must do what they can to help families obtain food.

11
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The Administrators did not assist Home Visitors in £illing out forms and

copies of assessment sheets will be returned to the program for its files.

12




SUMMARY QF
FAMILY NEEDS ASSESSMENT SHEETS

Health

Problems/Needs # of Children Problems/Needs # of Parents
General health improve- General examination

ment, checkups 17 or treatment 7
bental check or Dental care 2
treatment 10 oObesity 4
Vision exam 2 Family planning -1
Immunizations 7 Spanish~speaking doctor 1
Treatment for health -
problems 2 15

38
Education

Prollems/Needs # of Children =  Problems/Needs # of Parents
Greater inéeraction General basic education

with parents 5 or job training 7
Exposure to community Understanding of child

resources such as z2oos, development; interest in 7
parks, fire stations, ‘ child's learning - - 4
police statloﬁs 57 English as second

Speech therapy and language 7
language development 2 Ig
Toys or materials for

home 7

Help adjusting to ’

father's absence 3

’ English as second
language 6
Nutrition

Problems/Needs # of Children | Problems/Needs ‘# of Parents
_Better nutrition; Supplements to diet

more food 13 or food stamps 13

Help in planning and pre-
paring more nutritious meals 7

Help in budgeting for food 3

23

13



Problems/Needs

"Clothing, coats and
boots for winter

Safe place to play

Assdciation with other
children

social/Psychological

# of Children

21

25

14

Problems/Needs

Furniture

Beds and bedding
Better housing
Financial assistance

Use of social service
agencies

Self confidence

Marital problems

Assoctation with others

Transportation
Washing machine
Clothing

# of Parents

11
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C. Program Componenﬁs:,‘ObjectiVes, Serviées, Needs

1. Education

Objectives =~ Spring 1972

The focus of the Education Component objectives is:

To help a child develop a sense of self-esteem.

To foster, as his/her own self-esteem develops,
his respect for other persons.

& To stimulate curiosity, to encourage questioning, ' S
and to allow exploration. ’

e To sharpen perceptual discrirination, visual,
auditory, tactile, and olfactory.

- encourage comfortable expressions of
thought and feelings, and

- develop language skills,

® To develop the ability to listen with understanding
and empathy when others are speaking.

e To develop manipulativé skills -- small muscle
- development and hand-eye coordination.

e To identify special problems -- physical, intellec-
tual, emotional and social.

® To make referral to appropriate agencies when there
are special problems.

objectives Achieved

i

Staff feel that education of both parents and children is indeed progressing.
Tie Home Visitors' use of the "Beautiful Junk Bag" has been successful in he1p1n§
parents see that toys and games can be made from discarded objects found in the{
- home. Other toys to make at home are being reviewed by staff. Home Visiturs haéq
4 stated that parents are not always receptive to new materials brought along on a
home visit; flexibility is necessary in order to lose the existiné rapport. At~ﬁ
other times, a Home Visitor may walk into a home and find parents already engaqed

in activities with their children. Home vVisitors feel then. tnat their influence
is often difficult to measure. ' :

15



Home Visitors spend two hours a week on a typical home visit with each family.
Most of their time in the home is spent on educational activities with children,
but Home Visitors realize they are educational resources for the other members

in the family as well.

In one family, the father bargained with the Home Visitor when she originally talked ;ff
with the fémily-about joining Home Start. He would allow his children to parti- ;
cipate in the program and allow the Home Visitor to comeeach week he said, if she wouié'
teach him how to write his name in English. Home Visitors who visit with Spanish
speaking families often spend some time each week helpinq family members to undexr-

stand or use a few English phrases, although many of these home visit aétivites are

i e T T S )

conducted in Spanish.

-

Ry

Of another family, a Home Visitor reports, "Whenever I went to this lady's house,
the place would be messy. We talked about the importance of keeping the home
clean, One day she stopped at my office to ask if I was coming by later; she said
she had cléaned up the whole area where we usually work. To me, that's a form of
progress, .

Home Visitors keep home visit logs in which they record what happened and who was
present during the home visit that week. These logs are filed with the Program
Coordinator and reviewed by the Director, the Program Coordinator,

and the Education Director, who meet directly with staff each week.

As mentioned earlier, Cleveland Home Start's new Education Coordinator, Ruth Cogrell
is putting together new educational teachipg units. One such a unit was an autumn
visit to a nearby day camp for a staff training session. A walk through the woods
ﬁllowed each staff member to collect leaves, flowers, berries and other plants to

be used in planning home visit activities to help children see, smell and feel the

change of season.

For most units, Ms. Correll has set these two objectives:

e To sharpen y.3rceptua’ discrimination, visual, auditory,
tactile and olfactory.

16
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~ encourage comfortable e gressions of thought
and feeling, and

- develop language skills,f

e To stimulate curiosity, tq{éncourage questioning
and to allow exploration.;g
Other units for home visits include one 1n Thanksgiving, one about malnuttition
and obesity, and one on winter, "In Janyary," says RuthCorrell, "we're planning

a transportation unit and a serieg of act ivitles about community help,

For Home Visitors Ms. Correll has identified a broad objective: To increase woth

interaction with children. One means of| encouraging such interaction, st.- belié
is by way of using a kit of pre-designed developmental activities. The kit cOnt
exercises for developmental stages of children from 0 to 12 years of age. e
Home Visitors show mothers how to use it and then mothers go through the exercise
with their children. Ms Coxrell hopes to use the kit in helpding Home visitors

evaluate progress of their families.

Needs - Fall 1972

Problems/Needs # of Children Problems/Needs # of Parents
Greater interaction General basic education
with Parents s or job training 7
Exposure to community Understanding of child |
resources such as zoos, development; interest in
parks, fire stations, child's learning : 4

lice station: 52
po s Engligsh as second
Speech therapy and language 7
language development 2 I;
Toys or materials for
home 7
Help adjusting to
father's absence” 3
English as second
language 6

' 80

17




Additional Arrangements for Meeting Needs

Home Visitors and the Proyram Coordinator are currently exploring community
programs to find adult basic education, job training and tesourcés'for providing
instruction in English as a second language. For children and parents, the.
Education Coordinator is arranging field trips to places in the community for

the home visit unit on "community help."

Objectives - December 1972

Among revised objectives for the next 6 months, the educational component

plans to:
Objective o Resource Completion Date
1. provide center for group educational Educational , March 30, 1973
experiences for 10 parents and the Director
focal children together in one of Home Visitor

the Home Visitor groups

2. Provide a field trip to a community Educational April 30, 1973
resource for each group Director
Home Visitor

3. Arrange at least 4 films from library Educational April 30, 1973
for parent education at the four group Director
meetings.

18




2. Health

Objectives - Spring 1972 -

In Spring 1972 the Cleveland program identified tne following health objec-
tives:
® To support the Home Start families' own strengths

in seeking and using needed community health
services.

e To reinforce the Home Start families' efforts to
follow through on the delivery of services.

e To identify unmet health needs and to give support
and active help in procuring needed. services.

Objectives Achieved:

Cleveland's Project Director and Program Coordinator has been able to secure tf
the aid of Doctor Leau of the East 35th Street Clinic in providing comprehen= -
sivé physical examinations of all members of Home Start families. Dr. Leau e
is donating his services to the Home Start Program. Since examining a total i
family is a time-consuming process, Dr. Leau schedules three families each )f';
Saturday, for those who live on Cleveland's East Side. Both he and Marx ‘Q
Martin are trying to establish the same services on Cleveland's West Side. I
In addition to examinations, families seen by Dr. Leau are provided with fre@*z
immunizations. A total of 14 families were referred for physical examination§5
prior to the Fall field visit, '
Dr. Leau and Dell Graham, Program Coordinator, make referrals to other agenCigg
for family members who need special tratment. The Metropolitan Hospital has~f
received the majority of health services referrals. Several other communiﬁy‘;
resources are used. Whenever referrals are made, Ms. Graham and Home Visitors’

are responsible for seeing that follow-up is done.

One Home Visitor refers mothers to a program at the Garden Valley
Neighborhood Center. The program, called "Baby Talk" is designed to teach

new and young mothers about the early development of their children,

Needs ~ Fall 1972

Needs identified on needs assessment sheets include:

19



Health

Problems/Needs # of Childxen Problems/Needs - # of Parents
General health improve- General examination
ment, checkups 17 or treatment 7
‘ Dental check or .- Dental. care 2 :
’treahnent 10 Obesity 4
Vision exam 2 Family planning 1
Immbnizations ? Spanish-speaking doctor 1
Treatment for health : ~ —
problems ‘ 2 15
38

Many of these needs are being met or are scheduled to be met through services
of Dr. Leau.

Additional Arrangements for Meeting Needs

Kooy

Dental exams have not begun at this time due to the lack of donated services.
The Home Start budget will not permit such an expense. However, Ms. Martin

and Ms. Graham are in the process of procuring these services for early 1973,

Information concerning 6besity, dieting and balanced meals is being presehted
through the Education unit, as well as the Nutrition Component. Special
medical attention will be given by Dr. Leau during family examination.

Referral to special clinics or the hospitai will be made if necessary.

Clothing and shelter needs, although directly related to health, arc being addresscd

by the Social Services Component.

Objectives - December 1972

For health services in the coming months, the Home Start staff have written

the following specific objectives:

20




Objective

1.

To provide complete physical exams
for all focal children involved in
Program Year I

To provide dental exams and care to all
focal children involved in Program Year
IQ

To arrange for followup care to focal
child for any medical problem dis-
covered during exam that clinic cannot
provide

To provide referral services to 4
parents who have special mediecal
needs

Information regarding health home’
safety will be given to one group of
parents

21

Resource

E. 35th St. Clinic

McCafferty Clinic
Hough-Norwood '
Clinic

Dr. Kallins

McCafferty Clinic

Hough=Norwood
Clinic

Home Visitor
Program Coordi-
nator

Home Visitor
Program Coordi-
nator

Health Museum

Completion Dateé :

May 1, 1973

May 1, 1973

May, 1973

May, 1973

March, 1973



"3, social/Psychological Sexrvices

Objectives - Spring 1972

The specific objectives of the Psychological ard Social Services component

are:

¢ To strengthen the family's ability to facilitate
the general development of its members through
exploring new approaches to areas specifically
related to the development of mental health,

e To facilitate the family's ability to make
positive use of community resources.

Objectives Achieved:

The Cleveland Home Start'stéff believes iﬁ‘helping familics obtain se:viqes
themselves. The program attempts to reduce the crisis orientation of many
families by making them awaée of various community resources. For example,
one mother knew that it was beginning to get cold, yet she did not have a
sufficient supply of clothes for her children or blankets for their beds.

With the aid of the Home Visitors she was able to secure clothihg and blankets

from Friendly Inn, a local agency which provides new shoes and some clothing.

Several boxes of clothes have been donated to Home Start by various groups.

Thirty referrals to sozial service agencies have been made since last spring

by Home Start to the following agencies:

. ' Sexvices
\\\~s Received

e Legal Aig 2

e Thrift Shop ] 3

§ County Welfare 1

" & Bingham Day Nursery 1

¢ Christ Child Society 2

- ® Garden Valley Neighborhood Center 4

e Day Camp 2

e C(Crisis Center 2

e Board of Education 3

22




This list does not include referrals made to health agencies.

Needs - Fall 1972

The needs identified in the fall were:

social/psychological

Problems/Needs # of Children Problems/Needs # of rarents
Clothiﬁ&, coats and 21 | Furniture 11,  .
- boots for winter . Beds and bedding 6
Safe place to play Better housing 6 77
2:223::§ion with other N 2 Financial assistance ‘
—— Use of Social Service
25 agencies 2
Self confidence y 4
Marital problems 3
Association with others 2
Trangportation 1
Washing machine 2
Clothing ‘4
. 45

During staff meetings and in-service training, information about various
community resources are shared. This allows all staff to have as much.
knowledge about various organizations and agencies as any one of them.
Ms. Martin, Ms. Graham, and Ms. Correll are continuously researching new
agencies to add to the 1ist. Each Home Visitor talksvwi;h parents about

resources and provides them with a list of available agencies and services.
The Project Director has major responsibility for implementing Social and

psychological services due to her experience and training in this field.

23




Objectives - December 1972

Revised objectives for the Suvial and Psychological Serxvices Component

include:

Objective

1. To refer at least 3 families
for counseling for problems

when identified

2, To distribute donated winter
clothing to no less than 15
families

" 3. To have psychological evaluation

for 3 children whom Educational
Director has indicated a nezed
for service

24

Resource

Project Director
Home Visitor

Home Visitor

Mental Development

. Center

University Hospital
and Clinic

Completion Date

May, 1973
February 28, 1973

May 31, 1973
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Objectives - Spring 1972

The specific objectives identified for the Nutrition component in May were:
e To reinforce the family's own strengths and preferences
in food planning, preparation and purchasing.

e To offer education on the relation of food to family
health.

e To offer support in obtaining needed resources to pro- .
vide adequate nutrition.

Objectives Achieved

In spring, during program start up, Director Mary Martin had made arrange-
ments with the Nutrition School of Case Western Reserve University to vrovide
nutrition services to families. The Un1versity»was to place three graduate
students with Home Start to assist the Program Coordinator. Soon after Dell
Graham was appointed Program Coordinator, she began to work with the first of
the graduate students from Case Western, Jo Ann Sockett. With $1,000 of Head
Start Supplementary Training money earmarked for nutrition in Home Start, Jo Ann

and Dell are planning in-service training for Home Visitors.

Tn Ann will he with the program until the first of the new yesa: siace hexr
arrival last summer, however, she has spoken at several parent group meetings,
discussing balanced meals, basic food groups, food preparatxon and arrangement,
She has provided Home Visiﬁots with illustrations to take to parents, and has

also accompanied Home Visitors to homes to discuss nutrition with families.

"It's difficult to find ways to make nutrition interesting to parents,” said

De11 Graham. "Jo Ann has been able to make nutrition a little more interesting

to some women. She has begun by planning diets with some mothers who want to
lose weight.”

A more serious problem, says Ms. Graham, is how to encourage mothers to prepare

nutritionally balanced meals when they have little money to buy food.

encourage parents to compare prices when buying clothing and food.

25
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Home Visitors and the Nutritionist have begun a "comparative buying campaign" to




Some families simply need more food.

Cleveland has a Food Stamp program in

which 47 families are enrolled, but some families use all their stamps at the

beginning of the mcnth and run out of food by the end of the month.

To supple-

ment food stamps, Mr. Richard Jones (Assistant Director of Day Nursery Associ-

ation) and Ms. Graham have bzen able to get the Regional Office to allow Cleve-

land Home Start to receive food staples.

and Mr. Jones has procured a storage place at one of the Day Nurseries.

These staples come in large quantities,

The

Regional Office says, however, that the staples can only be used for demonstra-
tion purposes, so the use of this food will be-limited to workshops about nutrition-

ally balanced meals.

-

To encourage mothers to find new ways of using food supplies, the Home .Start

staff is putting together a cookbook of receipes donated by mothers.

Negds - Fall 13872

All staff agreed that families should be aware of nutrition and how to nutrition-

ally balance meals, but that basic and
altered.
Problems/Needs # of Children

Nutrition

Better nutrition;
more food 13

————

13

Objectives - December 1972

Revised objectives for the Nutrition Component might include:

Objective
1.

Work on a one to one basis with

3 families who doctors have diag-
nosed as having health problems
due to poor eating habits

Complete Part I of cookbook with
recipes of nutrionist, economic
dishes for mothers in program

Have U. S. Government Food Surplus
available for use in food demon-
stration

To present food demonstration of
low cost meals to 6 groups of
mothers

26

Problems/Needs

Supplements to diet

or food stamps

# of pParents

13

Help in planning and pre-
paring more nutritious meals 7

Help in budgeting for focd 3

Resource

Home Visitor
Program Coordinator
Nutritionist

Nutritionist
Home Visitor

Program Coordinator
Nutritionist

Nutritionist
Home Visitor

23

Completion Date

May 31, 1973

February 28, 1973

1973

January 31,

May 31, 1973
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CLEVELAND HOME START PROGRAM
OHIO
CASE STUDY I -~ SPRING 1972

SUMMARY

The Cleveland Home Start Program is an urban program located on the East side of
the metropolitan inner city. Home Start is sponsored by the Council of Economic

Opportunities (CEOO in Greater Cleveland, with the Center for Human Services as

the Delegate Agency.)

Presently there is one central Home Start office on Cornell Avenue and four sate-
llite offices, two located in day care centers, one in a CEO Outreach post, and

one in a settlement house.

Staff

The program is just beginning and has hired only four of eight Hoﬁe Visitors. Other
staff include a Program Coordinator. a Clerk-Typist, and the Project Director, Mary
Martin. The Home Start staff has been able to recruit and enroll 38 families so
far; the target enrollment is 80 families. Recruitment of remaining families will

continue throughout the summer.

sStaff Traiﬁing

Extensive pre-service and in-service training has been made available to the Home
Start staff. Director Mary Martin has been able to do much of the training herself,
with the assistance of Richard Jones, Assistant Director of the Day Nursery Associa-
tion, and other people in the community, including the Family Services, the Mental
Development Center, and consulting pediatricians., Ms., Martin has attempted to pro-
duce a training "model" which provides a groundwork in the educational goals of the
program, as well as transferring to paraprofessional staff the information they will
need to provide families with service. Tlhe Home Visitors intend to develop some
assessment procedures for parents and children to evaluate the staff choice of mat-
erials and activities. 1In addition, the staff will continue to call upon child
development experts in various fields to broaden their own skills and become more

sensitive to the needs of the families they serve.

O




Services

|

Health
\

The overall cbjective of the Health Component will be to ensure th&t the child's
and family's future health be praserved by providing preventaéive and curative .
health care. The existing heélth facilities in Cleveland héve proven to be mqst ‘
cooperative in supporting thié concept. Reciplents of welfare grants are not, ;h'
most cases, charged for the health services delivered by these facilities. Low =

income families are charged for services on a sliding fee scale.

Nutrition

The Nutrition Component of the Cleveland Home Start‘is to be implemented by the =

Program Coordinator (who will also have supervisory responsibility for four Home -
Visitors). )

Psychological/Social Sexrvices

Psychological services will be provided to the Home Start families by relying on.
the assistance of consultants who will deal directly with families or who will prJ
vide training for Home Visitors. Home Visitors will receive training éo:that théy
are familiar with standards of normal child development and can plan activities :

for most children as well as detect developmental problems of other children.

Education

Delivery of educational services in Cleveland Home Stari will depend upon Home
visitors well trained as teachers. Although most are paiaprofessionals, Home
Visitors are developing competence in teaching skills, in observation and helping
skills and sensitivities. 1In Cleveland, staff training and improved education
for children go hand-~in~hand.

Program Goals_and Objectives

'The goals of the Cleveland Home Start Program, as stated in.their proposal, arezi

e To involve parents directly in the educational development
" of their children.

e To help streﬁqthen in parents their capacity for facilitating
the general development of their own children.
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® To demdns;rate methods of delivering comprehensive Head

Start-type services to children and parents (or substi-

tute parents) for whom a center-based program is not

feasible.
One strength of the Cleveland Hame Start Program is their awareness that Home
Start is rot a panacea for all the problems of low-income families. They are
working to define Home Start. They believe that Home Start can foster learning
as a family-sharing experience, with occasional assistance for health, nutrition

or psychological problems.
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-PREFACE

The formative evaluation of the Home Start Program is based on a case study
approach. Each case study is developed after field visits to each of the 15
demonstration programs. Case Study workers from Abt Associates and High/Scope
Fducational Research Foundation first visited programs in Spring 1972. A second
visiL'took place in Fall 1972 and subsecquent visits are planned each six months

{Spring and Fall) for the remaining two years of the evaluation.

¢ During the first visit in May field representatives
sought to identify the goals and objectives which
programs had set for themselves in early weeks of
operation. Field staff found most programs to have--
program goals reflecting national Home Start goals.
Objectives, many unique to start up operations, for
the four service components (health, education,
nutrition, psychological and social service) were
termed "preliminary objectives" as many were written
before families were actually recruited for the

program.

NOTE: For a comparative view of this program as it
was in the Spring of 1972, please read the
Summary of Case Study I in Appendix A.

® For the second visit in Fall 1972, field representa~
tives asked programs to describe their successes and/
or problems in reaching the preliminary objectives
they had set in May and to refine the objectives nec-
essary to meet goals based on several months of pro-
gram operations. In addition, field staff attempted
to describe the working relationship between program
goals, objectives and the services actually provided
to families.

In order tc compare program goals and objectives with
services provided, Home Start Program staff were asked
to complete a needs assessmentl for each family enrolled
in the program. The needs assessment was used by field
representatives in discussions of program operation with
program staff., Finally, the needs assessment was used
. by programs in refining their preliminary objectives and

- setting priorities. Revised objectives for program op-
eration, written by the programs in December, based on a
review of preliminary obhjectives, needs assessment and '

. resources davailable appear in the case study, Section 1v.

lSee Section IV, An "Assessment of Needs" for detailed description.
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IN BRIEF

OCTOBER 1972
'GENERAL
TYPE OF PROGRAM: Rural
SPONSORED BY! Delegate -~ Clinch-Powell Educational Cooperative
Grantee - Same

ADMISSION CRITERIA: HEW Head Start Guidelines
PROGRAM START~UP DATE: June 12, 1972

HOURS OPEN: Monday - Friday, 8:30 a.m. - 4,30 p.m.
FAMILIES
Spring 1972 Fall 1972 Changes
ENROLLMENT: 0 76 +76 infinite
STAFF
TOTAL PAID STAFF: 2 10 s 7 233
Full-Time 3 100% 9 0% + 6 200%
Part~Time1 0 . 1 . 10% + 1 infinite
TOTAL IN~-KIND STAFF: 0 ‘ 0 -
Full-Time 0 0 -
Part-Time 0 0 -
ETHNICITY OF STAFF:
Anglo: 3 100% 10 100% + 7 2338
Black: 1) 0 -
Chicano: 0 0 -
Indian: 0 0 -
Oricntal:s 0 0 -
Other: 0 0 -
SEX OF STAFF:
Female: 3 100% 9 90% + 6 200%
Male: .0 1 10% + 1 infinite

ii




STAFF POSITIONS: Director 50%*, Field Supervisor, Teacher, Home Visitors {5),

POSITIONS OPEN:  None :

Nurse, Secretary

*Director also serves as Director of ESEA Title III Early
Childhood Education Project.

CHILDREN
Spring 1972 Fall 1972 Changes
TOLAL LIOME S'PART CHILDREN: .0 93 +93 infinit
TOTAL CHILDREN (ELIGIBLE FAMILIES): )
0-12 months: 15 5% N/A
13-24 months: 0 16 6% -
25-36 months: : S22 8% -
37-48 months: 30 11% -
+9-60 months: 0 45 16% -
C61-72 months: | 28 10% -
-9 vyears: ) 56 20% -
10-13 years: 0? 39 14% -
14-18 years: 26 9% -
CETH/ICITY OF FOCAL CHALDREN
Mg los 0 89 962 N/A
Black: 0 4 - 4% -
Chicano: 0 0 -
indian: 0 0 -
Oricntals 0 0 -
Cther: 0 0 -
SEX OF LIOME START CHILDREN:
Female: 0 49 .53% + 49 infini
Moz 0 . 44 47% + 44 infinid

lFigurcs for children in the age groups below 3 years and above 5 years were.
not collected in Fall 1972. No comparisons can be made between Spring and

Fall for percentages of children in each age group.

2In Spring 1972, children up to the age of 2] were considered Home Start chxldre
Fall figqures include children up to the age of 18.

3In Spring 1972, ethnicity of children was identified by ethnicity of parents;
Fall figures refer to ethnicity of children themselves. No comparison of per=
centages is possible.
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PARENTS

'Spring 1972 Fall 1972 - Changes

TOTAL FOCAL PARENTS:* 0 138 +138 infinite

SEX OF FOCAL PARENT: | . o
Female: 0 76 55% - + 76 infinite
Male: 0 62  45%  + 62 infinite
Families in which both parents G

: are considered focal parents: O ‘ 62  982% + 62 infinite

EMPLOYMENT OF FOCAL PARENT:

Employed:2 0 NI -
Unemployed: 0 NI -
Ih School or Training: 0 NI -
Unknown: Y NI : -

EMPLOYMENT OF FAMILIESI3 N
Employed, Regular: 0 - NI ' - '  §
Employed, Part-Time or Seasonal: 0 ffNI - |
Unemployed or Unknown: 0 ‘NI -

ESTIMATED FUNDING:

HEW3 ! $160,000
In-Kind: 39,640 I
Total: $139,640 ;
FOR FURTHER INFORMATION,
CONTACT: ’
. Mrs,. Sue Suppiger
G Field Supervisor - Home Start
' Clinch-Powell Education Cooperative
R Harrogate, Tennessee .
{615) B6IY-3bUD
T . .
A focal parent is one who, along with the focal child, is the focus of Home Visit
activities, .

2 . .
Employed as used here includes full-time, part-time, and seasonal employment.

3
A family may be considered "employed" Lf one or more parents are employed in
o full, part-time ox seasonal work.

EP(}C
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I. PROGRESS REPORT

A. Imprcssions

Every Monday afternoon, a mini-van rolls into the parking lot behind the

first Baptist Church in LaFollette, Tennessee. A few children who arrive early
climb aboard as soon as the van stops. Soon others join them for an hour and

a half of classroom instruction from Teacher Elizabeth Shuford. This location is
one of 10 at which Elizabeth meets the Home Start children of Campbell County.

In nearby Union County, the Home Start children receive their classroom experience
in a larger (34-foot, S5-ton) van along with children enrolled in CPEC's Title 111
Early Childhood Education (ECE) project -- a program which served as a model for
the three-phase (TV, home visits, classroom experience) Hame Start education

component.

Elizabeth is familiar with the larger vans. She used one last year as an ECE
Teacher and this summer, when the Title III project was not operating, she

used a large van for her Home Start children. She likes the mini-van's maneuver-
abiliéy and prefers working with the smaller groups of children (6-10 at cach
stop) . There are a few minor problems t.ith.the new vans, however. For example,
electrical connections are not yet available at all stops, so neither the van's
heater nor its air conditioner are operative. Efforts are underway to have the
necessary connections installed before winter arrives, and this problem soon
will be eliminated. Space -- particularly table space and storage space -~ is
somewhat liﬁited on the mini-van, but as Elizabeth becomes more accustomed to
her new “classroom” the inconveniences caused by the shortage of space will

diminish.




One thing is clear, whether the classroom is a large van or a mini-van, whether

space is plentiful or limited, whether there is heat and air-conditioning or not,
the children love it! Furthermore, the CPEC staff feels that the child-to—child
interaction which occurs in the classroom is an important social opportunity for

the Home Start children, who appear to be much more reticent than the children
who were enrolled in the Title III project.




B. Program Update

Staffing

The most important change in the CPEC Homé Start Program sinée Spring 1972 can
be summarized in one word -- people. The Home Start Program is now fully staffed
althoﬁgh the staffing pattern has changed slightly. Staffing changes from the
original proposal and the new personnel selected to fill the current positions

are described below.1

Overall planning and administ:ative responsibility for Home Start remains with
CPEC's Director of Early Childhood Education, who has simjlar responéibility
for the Title III Project. This position, which was open in May, was filled

in mid-September when Bill Locke joined the CPEC staff. Bill, a 28 year old:
Tennessean, left the Tennessee Department of Education after one year to accept
thg CPEC position. His edugational background {an MA from East Tennessce State
Uﬁiversity) and his previous experience (including a stint as the only male
kindergarten teacher in the state} are extremely appropriate for his new

responsibilities.

A fuil-time Home Start Field Supervisor has been assigned responsibility for day-
to~day supervision of the activities of the Home Start staff, thereby freeing

Ann Hampton to devote her full energicc tc a similar assignment in the Title III-
project. Sue Suppiger has worked in CPEC's Communications (public relations)
program for several years and became Home Start Field Supervisor in mid-June.

Her educational background includes an undergraduate degree from Kansas State
University and a Masters Degree inElementary Guidance and Educational Psycho-

logy from the University of Tennessee.

The number of Home Visitors has been increased from four to five -- one in Union
County, four in Campbell County (three in LaFollette, one in Jellico) -- and all
five have been hired. All are natives of the areas in which they work, and their
strongest assets are their enthusiasm and their ability to relate with the Home

Start Families.

1see Organization Chart on the following page.




ORGANLZATION CHART - CPEC HOME START
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Only onc Mobile Classroom Teacher has been assigned to work exclusively with
Home Start. She-works in Campbell County, and no Teacher's Aide is assigned

to assist her because of the limited number of children accomodated by the
mini-van. There is no Home Start Teacher in Union County, where the Home Start
children attend the Title III mobile classroom. Since the Home Start Teacher
has a degree in Home Economics/Child Development, she is also respénsible for
supervision of the Educational Nutrition Component and for preparation of

.nutritional instruction materials for the Home Visitors.

_Additiunal Nome Start staff consists of a full-time Sccretary and a Nursc,

who tcechnically works for the Public liecalth Department but ig paid by cvmé and
wirks full-time with the Home Start Program. ‘The Parent Lducator and Psycholo«
gist positions described in the project proposal have been eliminated.

Rai
LS

Families ~

There are other new people associated with the program -- families. In early suﬁ
the CPEC staff began formally enrolling the families which had been pre-registere

and enrollment was finished by the end of June. Home visits began on June 19,

A total of 82 families have been enrolled, and 76 families currently participate

in Home start, Of these, 12 are single parent families. Nearly halt these

families have annual incomes between $2,000 and;$4,000. Some 14 families have in
comes less than $2,000; and 17 make between $4;bbb and $6,000. Many families
participate in other federal programs, the largest numbor being enrolled in the
Food Stamps program. Public llousing, Welfarce and Medicaid also have Home Start

families cnrolled.

Television

Another major change in the CPEC Home Start Program since last Spring involves
the television phase of the Educational Component. The decision to use

"Sesame Street" instead of Appalachian Educational Laboratory's "Around the Bend"
was discussed at length in Case Study I. Upon further consideration, the CPEC

staff decided to use “Captain Kangaroo" instead of "Sesame Street" -~ primarily '



bucause of superior local TV reception. Support materials for use .by- parents,
Te¢achers, and Home Visitors are being developed‘locally.1 Since the TVA grant
t finance this curriculum development effort did not materialize, the cost will
ba divided equally between the Home Start and Title III projects.

1See Education section, pagel? for sample materials.




I1. ADMINISTRATION AND TRAINING

Planning Process

Many basic start-up decisions concerning the Home Start Program were postponéd:;
until a Pirector of Early Childhood Education could be located. That Director .
was hired in September, but he has been with CPEC for only a few weeks and

‘is still becoming acquainted with his new position.

Planning for individual families occurs on an informal basis at the weekly in-
service training sessions. At that time, the Nurse, Teacher, and the Home
Visitors exchange information and seek advice from each other and from the Field
Supervﬁsor. There is not, however, any procedure for discussing a family's neédﬁ

on a reqular basis.,

Staff Organization

The revamped organization of the Home Start staff was described in detail undex
"Program Update”. At the preseht time, however, detailed job descriptions which
clearly delineate each staff member's dutles and responsibilities have not been

developed.

Recordkeeping

One of the first tasks undertaken by the New Director of ECE was improvement

of the Home Start recordkeeping system.




At the present time, the central document in this system is the "Daily
Schedule and Travel Log“l. Each Home Visitor completes one of these forms
for each work day and turns them in to the Field Supervisor at the weekly
in-service meetings. The reports are routed to the CPEC Business Manager,
who records the mileage for futﬁre reimbursement, énd then to the Home
Start Secretary, who files them chronologically by Home Visitor. fThis
form, as presently used, does not provide information on the amount of time

spent by Home Visitors in activities other than direct services to families.

The filing system does not allow for progress with individual families to be
traced easily. Some of the Home Visitors maintain an anecdotal notebook,
but they are not required to do so at present. The Field Supervisor would

like to have anecdotal records for all families.

The family recorids maintained at CPEC headquarters include a CPEC registra-
tion form (comgluted at the time of application) and forms for recording
family information and program referrals, both a part of the national

Home Start Information System.

Health records for each family are kept on file at the Public Health clinics.

Staff Training and Development

The Home Start staff received three days of pre-service training in mid-June
and then attended the appropriate portions of the three-week Early Childhood
Education (ECE) pre~service training session held in August for other staff

of Clinch Powell Educational CooPerative.2

1See sample log on the next page.

2Samples of Preservice and In-Service Training Agendas appear in Appendix B,
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Every Wednesday is in-service training day for Home Start. They meet with
the ECE staff in the morning to review the latest "Captain Kangaroo" support
materials and, if necessary, to practice the activities suggested in these
- materials. Then the Home Start staff meets separately to exchange informa-

tion and to discuss problems.1

Last year, the ECE staff teceived an in-service agenda which earned them
college credits through the University of Tennessee. This year, arrange-

ments have been made with Walters State Community College in Morristown

which will enable all interested CPEC staff to Qotk toward a Teacher's Aide
Certificate, by acquiring 48 hours of college credit which can be applied to

a two-year Associate of Arts (AA) degree. CPEC will pay the fees. The classes,
specifically tailored to CPEC's needs, will be scheduled on Wednesdays and

will be the primary in-service training. It appears that most of the Home

Start staff will participate in this program.

Samples of Preservice and In-Service Training Agendas appear in Appendix B.
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ITI. PARENT PARTICIPATION

No parent groups have been organized yet, although the entire staff is eager
to do so. The Home Visitors also report that many parents are extrenely

interested in participating.in such groups.

Current plans are to organize Parent Councils before the end of October. The
exact structure and role of such groups deliberately are being left guite vaque.
The Home Start staff wants to let the parents determine the direction for their-

own groups. !

A monthly newsletter ("Kid Staff") was sent to parents in the ECE program last
year and a similar publication is being considered for both Home Stdrt and
Title III this year.

11
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IV. FAMILY NEEDS AND PROGRAM SERVICES

T

A. Program Goals and OCbjectives

The overall goals of the Home Start Program, as described in the CPEC proposal,
are as follows:
e To involve parents directly in the educational development of
their children.

e To help strengthen in parents their capacity for facilitating
the general development of their own child.

e To identify and remedy at as early an age as possible any
existing medical, dental, and psychological health problems.

® To ensure the child's future health through specific preventive
measures and through health and nutrition education 95 his parents.

e To provide a wide spectrum of educatiocnal activities for the
children designed to stimulate physical, intellectual, and
emotional development to the maximum.

Three of the five overall program goals relate to education, and CPEC's
primary objective in May was to locate competent staff who could administer
the entire program and deliver educational services in a manner which would
enable the program to achieve these overall goals. Another short-range
objective was to identify a television program to replace "Around the Bend"
as the TV phase of the Educational Component and then to locate funds for

financing the development of support materials for parents and Home Start staff.

The program staff are aware that they emphasize preschool education more

than social services for families; that their visiting format, using mobile
vans and educational television emphasizes Home Visitors teaching the c¢hild,
rather than the parent becoming the child's primary educator. Staff is making
plans to broaden the focus of Home Start although education will continue to be

a primary goal of the Clinch-Powell program, but delivery of health services

" will be iimportant in the coming months.

12



Both the ECE Director and the Home Start Field Supervisor are quite interested
in developing specific goals and objectives for each component."Pteliminary

health and nutrition objectives have been developed for consideration, but no

target dates have been established. Establishing educational objectives which

can be measured without conducting numerohs tests is proving to be especially

difficult, and staff may seek aid from the State Head Start Training Officer.

13



B. Assessment of Needs

The needs assessment process was introduced to program Directors by evaluation
staff during the Directors' Conference, September 1972 in Houston, Texas. In
all programs, assessments were completed by Home Visitors just prior to the

October Program visit by case study staff.

Home Visitors were asked to identify in each family specific needs for health,
education, nutrition, psychological or social services; they were further asked
to identify which needs were most important for each family in order to learn
whether patterns of need existed among families that would indicate priorxities

for services in the program.

Needs assessment sheets were used during field visits as a basis for interviews
with Home Visitors and other service staff; assessment sheets were also used in
an all-staff meeting in each program which was devoted to discussion of family

needs, program services and priorities.

In the Clinch~Powell Home Start, Needs Assessment sheets were filled out for
all 7¢ families enrolled in the program. The needs which Home Visitors iden-

tified are summarized on the following page.

The numbers of needs in this summary should not be taken as literal indicators
of the extent, much less the seriousness of the need listed. Many Home
Visitors had difficulty in identifying specific needs for families. One
factor may be that Home Visitors have had little opportunity to determine other
family needs within the rather structured home visit format used consistently
until fall 1972.

A summary of Needs Assessment Forms appear on the following page.
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SUMMARY OF

FAMILY NEEDS ASSESSMENT SHEETS

Health

No. of
Problems /Needs Children Problems/Needs
Dental Needs 29 Dental Needs
Speech Prcblems 8 Miscellaneous
Imnunizations 7
Vision Problems 5
Miscellaneous 1

50
Education

No. of
Problems/Need§ Children . Problems/Needs
Pre-school Experience 41 Parental Involvement

No. of
Froblems/Needs Children Problems/Needs
None Specified ' Better Food/

Diet Planning

No. of
Parents

oo}

bo. of
Parents

21

No. of

Parents

23



Problems/Needs

Social Interaction

Social/Psychological

No. of
Children Problems /Needs
5 Clothing
Food Stamps
Jobs
Counselling

16

No. of

Parents

12
8

-9



C. Program Components: Objectives, Services, Needs

1. Education ‘

Objectives - Spring 1972

In Spring, 1972, the CPEC Home Start staff had recognized that the specific,
quantifiable objectives for cognitive, affective, and psycho-motor develop-
ment presented in their proposal were too structured for the Home Start Program

but. a more appropriate set of objectives had not been developed.

Two short range goals for the program were also goals for delivering education:
to children. The goals were: to ident.fy an appropriate television seéries
as the basis for mobile van curricula; and to locate funds for develoring

support materials for parents and program staff to use with television series.

Objectives Achieved

Both short range goals were achieved. The television series "Captain Xangaroco"
was adopted by the program as part of their curricula. Suppor* materials are
developed by a former CPEC Title III teacher; funds to develop support

materials are provided by Home Start and the Title III program.

The CPEC Home Start use of television is patterned after a three-phase model
designed by the Appalachian Educatiocnal Laboratory (AEL). The major difference
between CPEC's and AEL's approach is CPEC's use of "Captain Kangaroo" as the

TV phase of their program.

Home Start families are encouraged to watch "Captain Kangaroo," which is
broadcast on weekdays between 8 and 9 a.m. A "Parent's Guide,"1 developed by
CPEC and delivered each week by the Home Visiﬁots, describes each day's program
suggests related activities which the parent can do with the child, and lists

the supplies needed to undertake the suggested activities.

In addition to the Parents' Guide, an accompanying Guide is prepared for

Teachers, Aides and Home Visitots.2

1Sample Parent Guide is on the following page.

2sample Guide for Teachers, Aides, and Hawe Visitors is on the following page.
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PARENTS' GUIDE

SEPTEMBER 18-22, 1972

Volunme 1} Activities For Use With "Captain Kangaroo" ~ Number 1

WELCOME/ =

We are very happy to have you with us during this new school year,
Some of you are back with us after being with us our first year, others
of you joined us this summer and the rest of you are brand new to our
program, Welcome to you all, to what we hope will be a very exciting
year for you and your child. . . '

Our program will still include the three very important phases,
with a few changes. The TV program, we hope you will-try to watch with
your child this year, 1s 'Captain Kangarco," Channel 10, from 8 to 9
a.m. each weekday morning. The home visitor will visit in your home
once a week and a classroom setting will be provided for your child once
a veek,

In the words of James L. Hymes, Jr., "The common aim of all farly
Childhood Programs is to help children learn and to do it in such a way
that each youngster is more glad he is alive during these early years.'

Your child will learn from many people this year, but you, his par-
ents, are his most important teachers. . .

So, to you and your child, a happy and helpful year, working with

us a8 we work with you!

18
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W2 d SEPTEMBER 18, 1972
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What's It About: Several different kinds of ex-
periments about air will be performed by Captain
Kangaroo., Mr. Moose has written an opera called
"Poor Old Phoebe." A mixed-up animal game is
played. They begin reading the book Andy and the

. Lion. Party hats are made,
MOADAY o
i\ Vi

Home Supplies: Paper cup or paper plate, pipe
cleanexrs, scring.,

Suggested Activities: (1) Help your child make

- his own party hat. Let him decorate the cup or

plate any way he wants to, The string is to hold the hav on. (2). Allow

your child to play in a sink or bucket full or water. Give him some mea-

suring cups and spoons to play with, A great deal can be discovered
-through water-play,

SEPTEMBER 19, 1972

What's It About: Mr. Green Jeans plays with a super bubble pipe. A
film is shown of all sorts of machinery working. Bunny Rabbit holds

a dancing schocl. Captain and Mr. Green Jeans play dress-~up. -Animals
~~Capuchin Monkey, Mynah Bird. They continue the story Andy and the
Lion. ”
Home Supplies: Fix a box or a bag with old ‘\ﬁs\
clothes such as: O0ld hats, jewelry, pocket ) Si y
books, jackets, pants, make-up, wigs, .-c. . (“\sfgg
e
Suggested Activities: Let your child have A

the box of dress-up clothes. Let him "do
his thing." This activity will help your
child's vocabulary, speech habits and cre-

ative expression. m{;c Lt
o - \,.) I. \ :
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SEPTEMBER 20, 1972

What's It About: They take.a look at the many ideas
and inventions of Leonard da Vinei. Grandfather
Clock plays "Guess Who I Am," a rhyme game about the
weather, Andy and the Lion 1s completed. -Baxter
draws a picture of some flowers.

WEDNE Df‘\l\]/ Home Supplies: Crayons, paper. ‘

Suggested Activities: ask your child to draw a pic-
ture for you. When he has finished, let him tell you  about it. A
child's art doesn't always look like something to us, but to the child
it does. Be proud of his work, a little praise goes a long way.

SEPTEMBER 21, 1972

What's It About: Mr. Green .leana hac invented 'The Captain's Place
Answer Machine," A film of the sea is shown. The letter B,b is intro-
duced.  Grandfather Clock has a puzzle game for the Captain. A cartouon
about 'The Camel Who Took a. Walk" is shown.,

Home Supplies: Paper bag, things that be-

-~ gin with B,
Suggested Activities: If your child'e first 4$H(gl
or last name beginc with B, be sure to call ; Flrales
it to his attention. He might find other § G N S‘\
things around the house that begin with B, s;ﬁ ,f

- Take a bag and write a B on it, see what
you can find-~(button, book, box, bug, bean,
bottle, belt, bell, band-aid, brush, bag.)

THURSDAY
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@f SEPTEMBER 22, 1972

l e What's It About: The first day of Autumn is cele-
g brated. Captain talks about acorns and harvest time.
t’ﬂ% i Mr, Moose teclls the story of "The Apples and the
King." They make a leaf -.rap book. The cartoon
"Camel Who Took a Walk'" wi.l be finished. The Cap-

tain reads a story about "The Scasons,"

/ ,
FR‘ D/j\\] Home Supplies: Paste, japer, leaf, crayons.

Sugpested Activities: (1) Talk with your child a-
bout the ways we can tell fall is here. (2) Paste a leaf or several
leaves on a sheet of paper. Then let your child make animals or people
out of the leaves by putting heads, arms, legs, eyes, e¢tc., on the leaves,

CONCLUSION: VWe hope you've enjoy~d your first week with us. If you

have any que~tions, please call the number listed below. Have a good
fall weekend! ’

MATERTALS PRODUCED
BY

CLINCH-POWELL
EDUCATTONAL
COOPERATIVE
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TEACHER, AIDE, ANID HOME VISITOR'S GUIDE

' SLPTEMBER 18-22, 1972

Volune 1 Activities for Use ¥ith Cuptain Kangaroo ~ Nuuber 1

Thourht for tho Heek

This week in our Parent's Guide we are stressing the important role the
parents ple;r in the chlld's life. We want to try very hard to make everyone
feel conforitable in our program. Be sure they understand the three phases
of our progrem, The most important of these being their role, in our program,
as & parent. S '

Objectives

1., To help cach child feel comfortable in his new setting, in the class-
room &nd in his home with the home visitor.

2, To help each child develop confidence in himsolf and his abilities,
The

—---.-

‘0

The Seasons

SUGGESTED ACTIVITIES FOR HOME VISITORS

1, With Parenta

a. Show them how to meke a party hat out of a paper cup or plate., (MON.)

b, Explain to your parents the value of water play. Along with being '

"' a great psychological release for children, it elso provides many
learninn opportunities, (MON.)

¢. Tell them about fixing a dress-up box. (TUES.)

d. Vednesday we ask them to allow their child to draw a crayon picture,
Enzourage the parent to talk with the child about his picture, ({WED.)

e. Explein the B tag to the parent and give some examples. (THUR.)
£. Show them ho? to make leaf picture;; (FRI.)‘
200 Mith Child
o a. This will be one of your first visits with the child, 7y to find
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'ris can be done by looking through a
Durelop a good talking relutionship with

b. Take atw. 10 leaw»r with you viazn you visit,
1. Talx uabaab vy they are Liginuning to fall,
2, See nxa omany oo ocwn connd.
3. See if hn ean —atch the different kinds of leaves.
4. Talk ssout larce and small, ete.
c. iow hava the child place a pilece of paper over the leaf and color.
Let him talk atout what he sees.

SUGGESTED ACTIVITIES FUX TEACHERS AND AIDES

1. Yeleome
Greet cach child as he arrives. Put a name tag on. Allow them to wan-
der around tiaeir new school., Explain anything that they scem puzzled
erous. After they have had a chauce to look things over, try to lead
them into sonmo type of activity.

2. Jedividual end Svall Groun tctivities

a. Craycns and praper
b, 'Puzzi,s——~:sy enes

¢, String bLeads
d. Blocks &nd cars
e. - 3ooks 1o look at zbout the seasons.

3. Clsun-un Timo .

Show the boys and girls how ﬁhey can help you put.things away.

4. Short Sroup Tino ) ‘
a. Songs )
1. Helle FEverrbods
HOll" .-\."61‘_) \JG& [
Yes "ndeed, Yos indeed, Yes indeed. :
Let's rmake "USLC, Tes iwdced. .
Yes indeed My darling.

2, If Yoou're Hanew
If vou're LA snd you know it
clan your haidis (clap, clapj
©owot're nupsy und gou anow it

clan o inulis selag, olu
. If you're hampy wnd you pnov it
o ' Then your face will surely show it
[ERJ!:‘ If ro're hepuy and you anoy 1%, clap your hands. (clap, clup)

e T ) : ' 23 {Add othor verses.)
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. Hinger-olnv
o 1. Five Lidile 230rreds '
Five Xittle zydirals sitving 'in a tree.
The first l1ittle synirve!l says, ™hat do I see?"
Thn sceond Litn:: sauirrel says, "I smell a gun.”
Tro tinird 1ithie sgulrrel says, "Let's run, Let's run.”
Tre fourin Little sauirre! says, "let's hide in the shade.”
The £ifth 1it-is syuirrel says, "I'm not afraid.”
Barg! wont the sun. (elap your hands)
And awsy they all :an, every onc. (Let your fingers run away.)
c. Sory
iow It's Pyll--Lois I-nski
Chubby's Tlrst Yeur--tavia Sag
Around tne Ycar--Tasns Tudor
Dawn Com:z the Leaves--3Buancroft

Let's Find Cut Abcut Fall--Starp

¢ssell

A Treeo s Lice--Udry
Jonnny i‘aple Leaf--irc
Autumnn Harvesf--Trzazselt
4., S&rack-Tirs
e. Dismisse?

. Lst then know you ure
week., Tell them th=y

locking forward to seeing them .gain next
will have a chance to finger paint.

2
-
-

[

-

“ATERIALS PRODUCED

. BY

CLOICH-POYLL
ZOUCAVICIHAL
COOPrRATIVE

O

ERIC

Aruitoxt provided by Eic:




These guides serve as the basis for the other two phases of the education

component -- home visits and classroom experience. Home Visitors' weekly

visits and the activities in the mobile classroom are centered around the

activities suggested in the Guides, ensuring some uniformicy of approach.

It is important to note, howevaer, that these activities generally are used
simply as a starting point from which the Home Start staff tailor their

approach  to suit specific situations.

The "Parent's Guide" and a "Teacher, Aide, and Home Visitor's Guide" are
developed for both Home Start and Title II by Helen Skinnell, who was a

teacher on one of the Title III mobile vans last year. She receives the
scripts for the “Captain Kangaroo" programs four weeks before the scheduled
telecast date and spends one week developing her materials. Production takes
another week, so the Home Visitors can deliver the "Parent's Guides" at least .
a week in advance, allowing the parents ample time to obtain necessary supplies,
The first of the "Captain Kangaroo" guides were prod.ced for the week of
September 18-22.

Parent Guides go a long way toward enccuraging mother/child activity throughout
the week, not just on the day of the home visit. Nevertheless, there is still
a tendency for parents to view the Home Visitors as "teachers” (and sometimes
as babysitters). This tendency 1is strengthened by the fact that the Home
Visitors are clearly child-oriented and tend to focus their attention on the
child during home visits. The Home Visitors are aware of this problem and

are trying conscientiously to encourage parental participation.

Referrals

The Home Start staff directly provides most of the services in the Education
Component. To date, one education referral has occurred -~ a mongoloid child
{non-focal) was referred to, and accepted by, the Daniel Arthur Rehabilitation
Center in Knoxville for special education services -- but the child's father

refused to allow him to go.

Needs Identified in October

The “"Family Needs Assessment Sheets" completed by the Home Visitors in October

are not at all specific concerning educational needs., For 41 families, the
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Home Visitors indicate that the children (generally the Focal Children) have

an educational need, but these needs generally are described in broad terms such
as "needs basic pre-school experience." 1In the few cases where a more specific
need is described, it relates to the Focal Child's need for additional social
contact.

Parental educational needs are also described in a general way. Home Visitors
indicate such needs in 21 families and, without exception, tlie need is that

the parent become more involved in the child's educational development.

It appears that each Home Visitor's general objective since home visits began
on June 19 has been to establish rapport, both with children and parents.

While the Home Visitors may have identified specific educational needs within
each family, these needs have not been recorded and there is no evidence of any

attempt to measure progress toward meeting those needs.

Additional Arrangements for Meeting Needs

Referral arrangements have been made with several agencies in the Harrogate
Tennessee area; Home Visitors are now in the procegs of recording the specific
needs of families for such services so that referrzls cain be made in the coming

months,

Objectives - December 1972

Objectives for the education to children and parents provided by Clinch-Powell

Home Start include:

Objective Resonrcas Completion Date
1. 1Instruct at least 25 focal Director April 30, 1973
parents in the use of the Home Visitors

Toy Lending Library.

2. Identify and provide for Field Supervisor June 30, 1973
specific learning needs in Teacher
all focal children who will Home Visitor
be entering first grade in Parents
1973.

3. Provide Home Visitors with . Outside Consultants April 1, 1973
additional training in parent Director
involvement. Field Supervisor

246



2. Health

Objectives - Spring 1972

The Home Start proposal contains no specific objectives for the Health ComQ
ponent, and no suéh objectives had been developed in Spring 1972, At that
time, the Home Start Nurse was beginning to make home visits, and her short-
range objective was to initiate a detailed health record for each Home Start B

family. At present, she has developed such records for all but two families.

Two of the overall program goals1 are health-related, and the following pre-~

liminary objectives are being considered at present:
1. To improve a child's present function by:

. Finding all existing health problems through:
- accumulating records of past health and immunization status;

- consgidering the cobservations of classroom teachers and other
staff;

~ performing screening tests (including tuberculin, hematocrit
or hemoglobin, vision testing, hearing testing):

- interviewing the child and his parents about his current and
past health and function; and

= performing a physical examination as part of a complete health:
evaluation.
¢ Remedying any existing problems through:
- applying whatever medical or dental treatments are necessary;

- arranging for rehabilitative services, special education,
and other forms of continuing care; and

- applying mental health principles in the classroom or group.
2, To ensure a child's future health hy:

® Providing preventive services including:
~ immunization against infectious diseases;
- flouride treatment to prevent tooth decay; and

-~ health education for parents and children (including a hcme
health curriculum for parents delivered through Home Visitors
and directly at parent meetings).

1See Page 12 for specific goal statements.
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e Assuring that the home provides a safe and stimulating
environment.

e Improving the health of all members of the child's family
through: s

~ evaluating existing health problems in family;
- calling attention to family health needs; and

- " introducing the family to health care services and to sources
of funds for these services.

Objectives Achieved

It is clear that during the early months of Home Start, health activities have
consisted of compiling basic health records and making referrals on an "emergency"
basis. The Home Start:Nurse also has provided direct service to families, ranging
from treating a variet§ of minor ailments (20 in all) to regularly changing the
catheter of the 105-year-old great-grandmother of one Home Start child. 1In
addition, she has discussed family planning with 30 mothers (and one father),
referring 22 to Public Health Family Planning Clinics. Seven of these referrals
have attended a clinic and become participants. The others have promised to
attend.

To date, the vast majority (89%) of Home Start's referrals have been health-
related. More than half (56%) of the health referrals have been for immuniza-
tions and another 31% have been for treatment of a specific wedical (or dental)
problem.> The remaining health referrals have been for general physical examina-
tions (14) or for hearing exams (2). All health referrals are made through the

Home Start Nurse.

The primary recipient of health referrals is the Public Health Department. Of
143 health referrals, 131 were made to local Public Health Clinics. It is ’
indicative of the problemstfaced by Home Start that of 81 persons referred to the
clinics for innoculations, only 33% have kept their appointments. The Home
start Nurse is responsible for follow-up in the case of missed appointments.

She follows up until the third appointment is broken. At that time, she

generally reduces her efforts rather than antagonize the -parents.

It is possible that the lack of transportation is creating a problem for some
families, but the ECE Director feels very strongly that Home Start staff should
Q
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not provide transportation because of the possibility of legal action if there
was an accident. He will discuss this matter further with CPEC's Executive

Director before making a final decision regarding transportation.

Needs - Fall 1972

The "Family Needs Assessment Sheets" prepared by the Home*VTEKtors in October
indicate that the majority (74%) of Home Start families have very specific

health needs. The summary of needs assessments shows the following needs:

Health

No. of No. of
Problems/Needs Children Problems/Needs Parents
Dental Needs 29 Dental Needs
Speech Problems 8 Miscellaneous
Immunizations 7 13
Vision Problems 5

AN
Miscellaneous 1
50 ’

Additional Arrangements for Meeting Needs

Although the most prominent health need identified by the Home Visitors was _
dental care, there has been only one dental referral, and it was for emergency
dental treatment. Dental services are extremely limited in the area. The
Public Health Clinics in both Home Start Counties have fully equipped dental
facilities, but there is no one to staff them. The Field Supervisor currently
is discussing with Dr. Naff, a dental consultant, the possibility of obtaining"
free dental services for Home Stark children using these facilities with staff

to be identified by Dr. Naff. In addition, the ECE Director will investigate -
' the posgibility of obtaining some dental services through his U. S. Army
Reserve Unit,

The Home Visitors also indicate a need for basic dental hygiene instruction,

and the program will develop a plan for the Home Visitors to provide such
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instruction. The Field Supervisor will investigate possible sources (e.q.,

toothpaste manufacturers) of instructional materials and hygiene supplies.

3

While there is general agreement that the primary Health Component objective
during the coming months will be to provide Home Start children with physical
examinations, no specific procedures for doing so have been established.

The physical examinations probably will be performed by the Public Health
Service, but no definite arrangements have been made. The Field Supervisor
will make the necessary contacts in the wvery near future, and the Home Start
Nurse will create a contrxol sheet1 which will be used to record progress
toward the objective of providing all target children with basic medical

tests, physical examinations, and immunizations.

Objectives -~ December 1972

Specific objectives for the health services to be delivered during the next

gix months include:

Objective Res5ources Cowpletion Date
1. Provide physical examinations Private Physician March 15, 1973

for all focal children; begin
immunizations on all focal

children.
2. Follow-up on recommendations Home Start Nurse June 39, 1973
of physician resulting from ‘ others as needed

physical examinations.

3. Provide dental examinations and Private dentists April 30, 1973
follow up on all focal children. Home Visitors

4. Provide basic first aid course American Red Cross June 30, 1973
for all Home Start staff,

5. Provide basic accident pre- Home Start Nurse July 1, 1973
vention instruction to all Health Educ. Consul-
focal parents. tant

Home Visitors

1Sample health record sheet is on the following page.
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3. Social/Psychological

Objectives ~ Spring 1972

In Spring 1972, no objectives had been established for the Social/Psychological
Services Component of the CPEC Home Start Program. Preliminary contacts with
local social service agencies had been made, but no specifié coordinating

arrangements had been made.

Objectives Achieved ¢

The Home Start staff is still in the process of identifying the social and

psychological services which are available in the area.

The Welfare Departments in both llome Start counties have been contacted., The
Director in Campbell County has been particularly responsive, providing %
brochures describing available services and offering case workers to provide
additional information during Home Start in-service training. He also
designated a staff member through whom all Home Start referrals should be
made. Response in Union County, while cordial, has been less specific,

perhaps beca! 3e the Acting Director is unwilling to make definite commitments.

Social and psychological referrals have been fairly limited in number, but
the range of agencies approached is indicative of the willingness of the
Home Start staff to help their families with any problem. During the
program's first few months, the following are some of the social services

provided:

e The-llome Visitors are helping their families f£ind out more
about food stamps if they don't already receive them. The
Field Supervisor will help them obtain clarification of
eligibility requirements.

e Five families received clothing through the LaFollette Rescue
Squad organization and another three families were referrea
to the save the Children Federation for clothing.

e The program is attempting to provide social intesraction for
families directly. Children have the opportunity to play with
their peers each week at the mobile classroom. The Home
Start parent groups will provide parents with regqular social
contacts.
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e There have been two referrals to the local office of the
Employment Service, and in several other cases, the Home
Visitors have personally tried to locate jobs for one of their
Home Start parents.

e Home Visitors feel that counselling needs cover a wide range of
topics -- psychiatric, marriage, financial management -- but
none have been addressed adequately.

The Home Start staff has taken the initiative in helping families with numexous
other problems. One Home Visitor has contacted the LaFollette Housing

Authority in an effort to locate low-cost housing for a fatherless family

which is currently living in a trailer park. A decision on her request is

pending. In another case, the Campbell County Sanatarian was contacted in an‘l
effort to prevent the contents of a "honeydew wagon" (a truck u..d to drain ‘W
septic tanks) from being dumped near a Home Start family's water supply. To o

date, this effort has met with failure. _ |

Needs -~ Fall 1972

The Home Visitors specified social and psychological needs for 31 famjilies wa
(40% of all families) when they completed the Needs Assessment Sheets in the
fall. Several farilies have more than one need in this area, so a total of

43 specific needs were identified. These needs can be identified generally:

Sccial/Psychol.ogical
No. of ) No. of
Problems/Needs Children Problems/MNeeds Parents
Social Interaction 5 Clothing 12
Food Stamps 8
Jobs
Counselling 4
31
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Additional Arrangements for Meeting Needs

Other resources have been identified, but no concrete arrangements have been
made. A Vocational Rehabilitation representative comes to LaFollette every

two weeks, It 1s possible that he could provide some needed services, but no
contact has yet been made. A '"satellite" Mental Health Clinic has opened in
LaFollette. The Field Supervisor is obtaining additional details, but her
uhderstanding is that a psychiatrist is available one day each week and that
fees are computed on a sliding scale based on income. Services available
through other agencies (such as the Social Security Administration and the

local Community Action Agency) have not yet been explored fully.

The need for additional information about agencies and referral procedurcs
is clear. The Home Visitors, in particular, need to be familiar with all
available services and the eligibility requirements for each, since their
families often come to them for advice. At present, their knowledge is
sémewhat sketchy -- particularly concerning eligibility for food stamps.
The Field Supervisor recognizes this need and will address it in planning

future in-servicc training.

Objectives - December 1972

For social and psychological services our objectives are:

Objective Resources Completion Date
1. Develop and distribute to Appropriate Agen~ May 15, 1973
parents a booklet on all cies
identified support agencies Field Supervisor

their functions and services
and means of contact.

2. Identify and refer all Home Start Field Supervisor June 30, 1973
family members needing social and/ Teachers
or psychological services to the Home Visitors
appropriate agency.

3. Provide Home Start Staff mem- Outside Consul-- June 30, 1973

bers in-service on basic counsel- tants
ing techniques.
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4. Nutrition

Objectives -~ Spring 1972

No specific objectives had been established for the Nutrition Component in
Spring 1972. The Home Visitors had received no training in the area, and their
short-range ¢bjective was to become Wwell accepted by their families before

they broached the subject of nutrition.

Definition of épecific objectives is planned; however, at present, a few
preliminary objectives are under consideration for this subject. These goals

focus on improving Home Start mothers' abilities to:

e Shop for nutritious food
e Plan, prepare, serve, low cost .nutritional meals.

o Comprehend family's nutritional needs.

Objectives Achieved

Some Campbell County Home Start families are participating in an expanded
Nutrition Program operated by the USDA Extension Service. This program con-
sists of home visits by trained paraprofessional Extension Aides. The current
opinion of Home Start management is that they should de-emphasize their

nutritional services to these families in order to avoid duplication.

To date, services in the Nutrition Component have consisted primarily of
collecting recipes for a Home Start Cookbook, which should be completed

by the end of October. Each family has been asked to contribute one recipe)
the cookbook will be a compilation of all of these recipes plus a few from
the Home Start staff. FEach recipe will be accompanied by a brief discussion
of its nutritional benefits. The‘Home Visitora have been effective in using
this request for a recipe as a very casual entree into a discussion of

nutrition.
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Despite the fact that most nutritional services will be provided directly
by the Home Visitors, there have been a few referrals in this area. Most
of these referrals have been made to the Board of Education concerning
eligibility for free lunches.- A few other families have been referred to
the Welfare Department concerning food stamps. Once all Home Start families
who are eligible are receiving these two services, the burden of delivering

nutritional service may fall almost exclusively to the Home Visitors.

3

Needs - Fall 1972

According to the "Family Needs Assessment Sheets" completed in October, the
Home Visitors feel that 27 families (35%) have a need in the area of
nutrition., Those needs are not stated specifically, and Home Start staff

plans to clarity nee¢ds in this area.

Nutrition
No. of " No. of
Problems/Needs Children Problems/Needs Parents
None Specified Better Food/ 23

Diet Planning

Additional Arrangements for Meeting Needs

The Home Visitors are responsible for delivering services in this component.
They will work directly with the families but still have received no training

to prepare them for this task.

During the next few weeks, however, the Home Visitors will conduct a pantry
check at each of their homes, using a food intake checklist developed by
Elizabeth Shuford, the Home Start Teacher who also has responsibility for
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designing nutritional training. The checklist will be used to determine which

families téquire attention in this area and what aspects of nutrition should

be emphasized.

Training to provide such assistance is forthcoming and will be developed :
primarily by Elizabeth Shuford after evaluating the results of the food intake

questionnaire. The Home Demonstration Agent from Union County has also offered

her services to assist in training the Home Start staff.

Objectives - December 1972

Objectives for this nutrition component include:

Objective

1. Provide the Home Start
Staff with basic nutrition
education.

2. Provide all eligible focal
parents with food stamp
information.

3. 1Identify and follow up
all focal children with
iron and protein deficiencies.

Resources
U, T. Agricultural

Extension Service

Public Welfare Dept.
Home Visitors

private physician
Home Start Nurse
Home Visitors
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APPENDIX A
CASE STUDY I - SPRING 1972

SUMMARY




CPEC HOME START PROGRAM

TENNESSEE

[The following summary describes the program as it was in
May 1972. A complete documentation of the program at that
time can be found in Home Start Evaluation Study, Interim
Report 1lb (case studies).

SUMMARY - SPRING 1972

The Clinch-Powell Educational Cooperative (CPEC) sponsors a Home Start Program
which is concentrated in two rural counties (Campbell and Union) in upper East
Tennessee. CPEC also sponsors an Early Childhood Education (ECE) Program
funded under Title III of the Elementary and Secondary Edﬁcation Act (ESEA).
Some of the 1971 program year ECE families will be transferred to the Home Start
Program, which is designed to serve a total.of 80 families. 1In May, 41 new
families had beeﬁ pte-registeted for Home Start, but none had been officially
enrolled. Those who were pre-registered, but cannot be served by Home Start,
will be absorbed into ECE.

Staff

| CPEC's Director of Early Childhood Education is responsible for the overall
design and administration of both Home Start and ECE. The Field Supervisor

and the Director will divide their time between the two programs. The Parent
Educator and the Field Supervisor will share line. management responsibility

for the full-time Home Start staff -- four Home Visitors, one mobile van Teacher,
one Teacher's Aide, and one Secretéry. In addition, one Teacher and one Aide
will be assiged half-time to Home Start and half-time to ECE. At present,
however, only the positions of Field Supervisor and (two) Home Visitors are
£f3lled, and CPEC is having great difficulty locating suitable candidates for the
other positions.




Staff Training

The small Home Start staff has received no training, other than what they
received at the National Home Start Conference. The development of pre-serxrvice
training (as well as a program for continuing in-service training) is the res-
ponsibility of the Field Supervisor, who has a similar responsibility for the
ECE Prbject. The ECE Project included one day each week for in-service trainin&
for which the staif received college credits. It is anticipated that Home “_
Start and ECE staffs ;111 jointly participate in similar in-service trainin@“ 
sessions during the coming year.

Services

Social services are fairly limited in the area. The principal deliverers of .
social services are the County Welfare Departments, the County Health Deparﬁffi
ments, and the local Community Action Agency. Preliminary contacts have beeh*}i
made with all agency directors, but final arrangements for coordinated progtam 1
efforts have not been made. e

Health

CPEC has a sub-contract with the County Health Department which provides for ‘
a Nurse, hired by the Health Department, who is assigned to work full-time with
Home Start. The Nurse (RN) has been hired, is making Home Visits, and is
cceating medical histories on all family members.

Nutrition/Social—Psycholbgical

Nutritional services will be delivered by the Home Visitors. Plans have been
proposed for using the local County Home Demonstration Agents as resources,
but specific plans and coordinating arrangements have not been finalized. In
addition, only preliminary contacts have been made with the County Welfare
Departments, which will be the primary resources in providing psychological

and social services.




Education

2

The Education Component, based on the three-phased model devéloped by the
Rppalachian Educational Laboratory (AEL) and used in the ECE Project last year,
will consist of educational television, home visits by a trained paraprofes-
sional and classroom experience in a mobile van. The AEL model utilizes mate-
rials (in each of tbe three components) which have been carefully planned by a
team of cu:iriculum experts so th&t each component will complement the others,
including a specially designed series of half-hour television programs. - Recep-
»g;ppjproblems in the mountainous Clinch-Powell area have resulted in a decision
4£o uée "Sesame Street" (which will be telecast over a more powerful commercial
station) instead of the AEL program-as the TV phase of both ECE and Home Start's
Educational Component during the coming year. Supporting curriculum materials

will be developed locally.

Parent Participation

Parent participation activities have not been initiated because no families

have been enrolled.

Program Goals and Objectives

The overall goals of the Home Start Program, as described in the CPEC proposal,

are as follows:

. To involve parents directly in the educational
development of their children.

° To help strengthen in parents their capacity for
facilitating the general development of their own
children.

[ To identify and remedy at as early an age as pos-
sible any existing medical, dental, and psycholo~
gical health problems.

) To insure the child's future health through specific
preventive measures and through health and nutrition
education of his parents.

[ To provide a wide spectrum of educational activities
for the children designed to stimulate physical,
intellectual, and emotional development to the maximum.




At the present time, the specific approach for achleving these goals is unclear,!

and quantifiable objectives have not been established. Clearly, however, the

current emphasis of the CPEC Home Start Program is on the Education Component ‘f
because that is the area in which they have the greatest exparience.
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CLINCH POWELL EDUCATIONAL COOPERATIVE
HOME START

Pre-Service Agenda

June 13 and June 14, 1972

Tuesday: Introduction to Clinch-Powell Educatjonal Cooperative
Early Childhood Education, Title III, and Home Start

Overview of Child Development;
what to expect of Threes, Fours, and Fives

Wednesday: Questions about Home Start
Referrals and Community Resources
What Should I Do If, . .Role Playing Exercises

Forms for Home Start




CLINCH POWELL EDUCATIONAL COOPERATIVE
EARLY CHILDHOOD EDUCATION

Pre~Service Agenda

August 14 through September 1, 1972

Monday Morning

Introductiong: Welcome and Overview of Training - CPEC Staff
"A Look at CPEC” - Slide

©
: 2 Afternoon
Early Childhood Education: Slide Presentation .
A Home Oriented Early Childhood Program-~What to Expect ~ Ann Hampton
T Y -

Tuesday Morning

Definition of Roles - Ann Hampton, Helen Skinnell
Discussion Groups
An Introduction to Child Development - Ann Hampton, Helen Skinnell

Afternoon

How and why to do skin tests

Monday Morning

ECE Regional Workshop, Morristown

Tuesday Morning

Panel on Memphis Workshop
Question and Answer Session on Memphis Workshop

Afternoon

Discussion on Morristown Workshop

Wednesday Morning

Overview of Evaluation
Using the Peabody Picture Vocabulary Test (PPVT)




Aftexrnoon

Obgervation--Social Behavior Scale and Practice

bThursday Moxrning

Review of PPVT Tests
Testing and Practicum
Role Playing and Discussion

Afternoon

Behavior Modification

Friday Morning

Professionalism in ECE

Planniny Session
Afternoon

Xerox -~ Science~A Process Approach

>
Monday Morning

View Tapes of Captain Kangaroo Show with Discussion
Discussion of Home Visitor and Parent Guides

Aftexnoon

Activities for Home Visitors and Mobile Vans
Experience Charts

P

Tuesday Morning :

Film -« "Parents Are Teachers, Too"; Parent Involvement

Discussion Groups on Parent Involvement In A Home-Based Program

Afternoon

Continuation of Morning Discussion

Wednesday Morning

Discussion of Information System - Ann Hampton, Sue Supplger
Early Childhood Education - What Is It? Bill Locke
o Quegtion and Answer Period




Afternoon

Workshops: Science, Colors, Five Sensesg, Math

Thursday Morning

Language Development
Language Workshop: StorYtelling,APuppets, Special Language Needs

Aftarnoon

Creative Aét}vihy Workshops: Cooking Experiences, Art, Home Visitor
Activities, Bean Bags

Friday Morning

Overview of Initial Visitation
Assignment of Case Loads and Tentative Van Stops
Planning - Teachers and Aides, Home Visitors



CLINUHLPOWELL EDYCATTIONAL COOPFRATIVE

FARLY CHILDHOOD EDICATION
IN-SERVICE AGENDA

September 20, 1972

9130 am .+ . v 4 o v 4 s s 4 4 o 4. . Weekly Materials

Demorstration &nd Explanation . . Helen Skinnell

10:15 a.m.

10:30 a.m.

10:45 a.m.

11:00 a.m. .

"11¢30 a.m.

1:00 p.m.

1:00 p.m.

3:00 p.ﬁ.

L] L] ¢ 2 ’ . L] > 0 - . . . L] . L] L] L] Break

+ .Explanation of Pcssible Script Revisions
Helen Skinnell

« + ¢« « « o s o« o Scheduling and Case Loads

s e e e s v s e o o« o Wnat's Happening?
Staff

. ] . O' L] . L] L] * ] L ] * L] . L ] L] mnch

L] . . L] e L] L L] . L] . L] . L] conl‘pletle RGCOI‘dS

Houe Start Staff

© + « « 4 e s s s+ e s s s s o+ Work on Vans

Title III, Teachers and Aldes

¢ s e e v vue o o o . JActivities Workshop
Title II1, Home Visitors |

‘ . . . L L . e L] [ L] . 4 . 1, . L] » L[] L[] Adj ourn
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PREFACE

The formative evaluation of the Home Start Program i based on a case Study

approach, .;;;E‘E3§3”EEUdy“is—daveloped_aﬁ;g;_ﬁ;g&éji)sits to each of the 15
demonstration programs, Case Study workers from Abt Associates and High/Scope
FQucational Research Foundation first visited programs in Spring 1972. A second

visit took place in Fall 1972 and shbsequent vigits are planned each six months

(spring and Fall) for the remaining two years of the evaluation.

e During the first visit in May field representatives
sought to identify the gvals and objectives which
programs had set for themselves in early weeks of
operation, PField staff found most programs to have
program goals reflecting national Home Start goals.
Objectives, many unique to start up operations, for
the four service components (health, education,
nutrition, psychological and social service) were
termed "preliminary objectives” as many were written
before families were actually recruited for the
program,

NOTE: For a comparative view of this prograﬁ-as it
was in the Spring of 1972, please read the
Summary of Case Study I in Appendix A.

e For the second visit in Fall 1972, field representa-
tives asked prcgrams to describe their successes and/
or problems in reaching the preliminary objectives
they had set in May and to refine the objectives nec-~
essary to meet goals based on several months of pro~
gram operations. In addition, field staff attempted
to describe the working relationship between program
goals, objectives and the services actually provided
to families,

In order to compare program goals and objectives with
services provided, Home Start Program staff were asked
to complete a heeds assessmentl for each family enrolled
in the program. The needs assessment was used by field"
representatives in discussions of program operation with
program staff. Finally, the needs assessment was used
by programs in refining their preliminary objectives and
setting priorities. Revised objectives for program op-
eration, written by the programs in December, based on a
review of preliminary objectives, needs assessment and
resources available appear in the case study, Section 1IV.

1

See Section IV. An "Agsessment of Needs" for detailed description.




IN BRIEF

- OCTOBER 1972
- GENERAL
TYPE OF PROGRAM! Rural/Urban
SPONSORED BY: . Delegates - Housten Head Start
Grantee - Harrxis County Community Action Association
ADMISSION CRITERIA: Head Start Guidelines
PROGRAM START=-UP DATE: April, 1972
HOURS OPEN: 8:30 a.m. -~ 5:30 p.m. (staff available as needed)
FAMILIES
Spring 1972 Fall 1972 ' Changes
No. Percent No. Percent .  No. ~ percent
ENROLLMENT : ' ' 59 ' 67 + 8 14s
STAFF
TOTAL PAID STAFF: 11 13 + 2 18%
Full-Time 11 100% 12 a92% + 1 9%
Part-Tima: 0 1 8% + 1 infinite
TOTAL IN-KIND STAFF: 0 0. -
Full-Time 0 0 - 4.
t
Part-Time 0 0 - |
ETHNICITY OF STAFF1
Anglo: 1 9% 1l 8% 0 -
Black: 7 64% 9 69% + 2 29%
Chicano: 3 27% 3 23% 0 -
Indian: 0 0 -
Oriental: Y 0 -
Other: 0 0 -
SEX OF STAFF:
Female: 11 100% 13 100% + 2 18%
Male: 0 o 0 -

ii




STAPF POSITIONS:  Program Coordinator, Social Service Coordinators (2 Positions

POSITIONS OPEN: None

Home Visitors (8 Positions), Nurse (2 Positions)

CHILDREN
Spring 1972 Fall 1972 Chang
TOf&L HOME START CHILDREN: ‘NI 79

TOTAL CHILDREN (ELIGIBLE FAMILIES):

0-12 months: 11 4% N/A
13~24 months: NI 18 6% -
25-36 months: 14 5% -
37-48 months: 32 12% -
49-60 monthst NI 39 143 -
61-72 months: - 14 5% -

6-9 vyearst ' 64 23% : -
10-13 years: N12 43 15% -
14-18 yearst 45 43% -

ETHNICITY OF FOCAL CHILDREN3J

Anglo: 1 2% ol N/A
Black: 37 63% 53 67% -
Chicano: 21 16% 24 30% -
Indian: ' -
Oriental: ' -
Other: -
SEX OF HOME START CHILDREN:
Female: NI 43 54% -
Malo: NI 3 463 -

Figures for children in the age groups below 3 years and above 5 years were.
not collected in Fall 1972. ¥No comparisons can be made between Spring and
Fall for percentages of children in each age group.

2In Spring 1972, children up to the age of 21 were considered Home Start children
Fall figures include children up to the age of 18.
3In Spring 1972, ethnicity of children was ildentified by ethnicity of parents;
Fall figures refer to ethnicity of children themselves. No comparison of pere
centages is possible.

4 .
Ethnicity of 2 focal children unrecor~ed.

i

L
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TOTAL FOCAL PARENTS:1

SEX OF FOCAL PARENT:
Female:
Male:
Families in which both parents
are gonsﬁdered focal parxents:
EMPLOYMENT OF FOCAL PARENT:
Employed:2
Unemployed:
In School or Training:
Unknown:
EMPLOYMENT OF FAMILIES:3
Employed, Regular:
Employed, Part-Time or Seasonal:

Unemployed or Unknownt

ESTIMATED FUNDING:

HEW: $100,000
In-Kind: 10,030
Total: $110,030

JOR FURTHER INFORMATION,
CONTACT ¢

Ms. Janetta Guilliam
Executive Director
Houston Home Start

6300 Bowling Green Street

PARENTS

Houston, Texas

et ettt

'sErigg 1972

No. Percent
59

59 100%
3]

NI

13 22%.
46 78%
0

NI

NI

NI

Fall 1972
No. Pexcent
67
67 100%
0
0
12 18%
54 8l%
0
1l 1%
41 61%
15 22%
11 16%

Changes

ﬁg. Percent

+ 8 14%
+ 8 14%
-1 - B%
+ 8 17%

+1 infinite

1 .
A focal parent is one who, along with the focal child, is the focus of Home Visit

activities,

2
Employed as used here includes full-time, part-time, and seasonal employment.,

3
A family may be considered “employed" if one or more parents are employad in

full, part-time or seasonal work.

‘[KC S
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I. PROGRESS REPORT

A. Impressions -- October 1972

In one of the suburbs of Houston, served by Home Start, drainage ditches along
the street are flooded, as they have been for years. This time, Home Start
parents organized to talk with city officials about the problem. As a result,

the ditches have been cut deeper and flooding has been reduced.

* * * * *

A large number of cases of impetigo were found among children of Houston

Home Start families as é result of health examinations by the program in the® -
spring. Due to quick and comprehensive planning by the Home Start Director and
Nurse, impetigo has been reduced among Home Start children and the rate of

children who are reinfected with the disease has also decreased.

* * * * *

"I can see a change in my families in the three months I've been working with
them," says a Home Visitor. "They are beginning to keep referral appointments

and are doing their own follow-up on problems."

Things have changed since spring. Home Start does seem to be making an impact
on the families enrolled. Being able to see progress has served only to streng-

then and increase enthusiasm in an already strong and enthusiastic staff.




B. Program Update

In Houston's Home Start Program there have been relatively few changes. The
program has been growing and developing gradually. Two new Home Visitors have
been added, making a total of nine. New families have also been added, making
a total of 67 families.

In the spring, Program Coordinator ‘Janetta Gilliam directed a'staff of ele-
ven. Since then, one of tﬂe Home Visitors, Linda McGowen, has bécome an inac-
tive employeebdue to a serious accident. She has been replaced by a former
Home Start mother. She is also from Linda McGowen's case load and neighborhood.
"Mrs. Shirley Blackshear has been a great addifion to the staff" says Janetta.
Other new additions have included: a second nurse, who is bilingual and will
help to serve the bilingual families in the program. Two new Home Visitors
have been added, one to serve additional bilingual families. The total staff

now numbers fourteen (14).

In May 1972, the staff was enthusiastic, energetic, and sensitive to the tasks
of implementing a Home Start program. Even though this impiementation is well
underway, staff are still workinq‘pard to see that quality services are being

delivered. New additions to the staff have only served to increase their dedi-

cation to helping families.

Now that the full staff is on board, they will continue to recruit the remain-
ing families that will bring the program enrollments to eighty (80), ten fami-

lies for each Home Visitor.

Families

Houston Home Start's enrollment grew from 59 families in Spring of 1972 to 67
families in October. The program actually served more than 67 families during
the first months, but 23 families had left the program by Fall 1972. These
terminations were made for an assortment of reasons: eleven families moved
from the Home Start area; parents in two families took jobs and became either
ineligible (by income) or unavailable for participation; three families became
ineligible when the children entered kindergarten or first grade; one family

expressed dissatisfaction with the program; five other families were dropped




due to their féck of participation; and one family left the program due to a :
parent's terminal illness. In all, 31 families were recruited to replace ter=

minated families and bring the program's enrollment to 67.

For all 67 families, the focal parents are women; 26 families héve'a gingle
parent present. Nearly two-thirds of the families in the program have incomes
below $4,000. Focal children total 79, with 32 children aged 3 years, 39

aged 4 years, and eight aged 5 years. By ethnicity 53 of the 79 focal children
are Black and 24 are Mexican-Ametican.l

The Director estimates that 40 children will leave the program in September.

lEthnicity of 2 focal children were unrecorded.



II. ADMINISTRATION AND TRAINING

Staff Organiéation

The staff organization remains the same as it was in Spring 1972. The program
has a Program Coordinator, two Social Service workers, two nurses and nine
Home Visitors. All staff presently report to Janetta, the Program Coordinator.
Janettd reports to the Director of Head Start, Mr. A.B. Leonard.

With all her staff working to provide regu}ar home visits, Program Coordinator
Janetta Gilliam reviewed the staff structure in the fall to see how rearrange-
ment of responsibilities might help the program operate more efficiently.
Janetta's time is currently divided améng general program administration, plan-
ning, community research, in-service training §1ans, public relations, and other
tasks. "Having an administrative assistant would certainly help us get our plans
implemented," she says.

As a former Education Specialist for Head Start, Janetta also provides assistance
to Home Visitors in planning appropriate activities for focal children. The
addition of an Education Director to the Home Start staff would allow Janetta
more time for planning and making decisions concerning the administration of

the program.

staff Training énd Development

In-service training workshops are conducted for all Home Start staff all day
every Wednesday. A mid-week session allows staff a brief break from field work
while they learn additional skills for working with families.

Part of Wednesday, Home Visitors work together to develop educational activities

for home visits. They trade ideas and materials, and often practice activities




prior to introducing them to children at home. The latest materials developed
by the staff is an educational kit which will allow focal children and siblings
to make an assortment of game; and toys at home. These games and toys caﬁ

be made by thg children, with assistance of parents, even when the Home Visitor
is not prgsent{

Record-Keeping

Fach staff member has to f£ill out a daily log of their activities. Aall visits
to the families are included in this log, along with incidents which occurred
during that visit and the emotional, psychological disposition of the family .
during the visit. Referral, intake, terminations, applications, Health servicég
records,are all filed in individual folders for each family.




IIT. PARENT PARTICIPATION

Formation of parent groups amwong Home Start families is almost complete. Seven
groups are now meeting; each groupr consists of the families visited, usually in
a specific area, by a single Home Visitor. An eighth group is to be formed soon.

To begin their small group meetings, Home Visitors talk with parents about what
they would like Home Start to do. In discussions about the goals of the program,
each service component is addressed separately by the group. In each group,
membets»select one parent to represent each of the four components. The parent
responsible for each component then becomes a 1ias6n between parents and the

program staff for all questions or changes regarding that service.

The other function of the small group is, of course, to provide a basis for elect~
ing parents tc the Home Start Parent Policy Committee. The Committee, composed of
elght parents, is officially designated to review the Home Start program and help
make key decisions about the direction of the program. Two meetings of.the Parent
Policy Committee (FPC) had been held in wmid-Fall; a third was scheduled for early
Winter. .

The Home Start Parent Policy Committee has a counterpart in‘Head Start.
Communication between parents in both programs is encputag;d;memberS(af the Home
Start PPC are to be elected to serve on the similar Head Start PPC. Likewise,
members of Head Start PPC will serve on the Home Star; Paxent Policy Committee.




Iv, FAMILY NEEDS-AND PROGRAM SERVICES

A. Program Goals and Priorities

The Houston Home Start objectives can be found in the draft proposal of 1972
submitted by Program Coordinator Janetta Gilliam. This proposal presents the
four major goals of Home Start as:
e To develop and coordinate a system of the delivery
services to families.

e To involve parents directly in children's everyday
learning and development.

e To assist parents in identifyingy and strengthening
their skills, both individually and in groups.

e To develop positive attitudes in the staff in being
sensitive to the families and communities. ‘

In Spring 1972, the above listed goals were viewed as a ‘summation of the most
critical needs of Home Start's families. These goals were not given any par-
ticular priority. At that time it was imperative that the Home Start staff de«

vise an effectivemeans of addressing all the goals simultaneously.
TV

Having reviewed these goals in October, there are cléar indicatiéns that Home
Start has begun to work toward all of these goals, a;thouqh ptogregs has been
steadier in some areas. The staff has observed an increasing amount of parent
ihvolvemant in children's everyday learning and development. Services are beir
delivered to families but as needé such as dental and physical examinations are
met, more needs devélop, and consequently the process is slow. Getting parents
to identify and strengthen their individual skills is a nebulous process in
which measuring tangible progress is difficult at best. Again, staff members
feel they see progress. .



B. Assessment of Needs
'

The needs assessment process was introduced to program Directors by evaluation
staff during the Directors' Conference, September 1975 in Houston, Texas. 1In
all programs, assessments were completed by Home Visitors just prior to the.
October Program visit by case study staff.

Home Visitors were asked to identify in each family specific needs for health,
education, nutrition, psychological or sécial services; they were further asked
to identify which needs were most important for each family in order to leara
whether patterns of need existed among families that would indicate priorities

for services in the program.

Needs assessment sheets were used during field visits as a basis for interviews
with Home Visitors and other service staff; assessment sheets were also used
in an all-staff meeting in each program which was devoted to discussion of family

needs, program services and priorities.

In Houston, needs assessment sheets were completed for 64 of the 67 families
enrolled in the Fall, 1972. Needs were ldentified by each Home Visitor for the
families she visited. Generally, the Home Visitors described a single critical

need for parents and one for children.

Needs assessed as “critical" were most often cited for "preschool experiences"
or "increased verbal interaction between child and parent." For parents, the
needs most often mentioned were for “financial assistance" and "more involve-

men’. with child'a activities.”

In addition, Home Visitors indicated the relative importance of other needs in
each family. Considered less critical, but stil) important in a significant
number of families Were improved nutrition for children, general health care for
children, aﬁd general needs for social and psychological services for parents.
With a few exceptions, Home Visitors identified needs which the program could deal
with, or fcr which the program could arrange referrals. A few needs were quite
specific: "Themostcritical need of this family is to have the natural mother at
home with the children" (instead of a grandmother). Home Visitors did not indi-
cate what they could or should do about such a need.




The summary of family needs assessmentg appeai's on the following page. Although .
assessments were completed for 64 of the 67 families in the program,

the summary
should be taken only as a rough indication of needs among familieg in

Houston.




SUMMARY OF
FAMILY NEEDS ASSESSMENT SHEETS

Health
Problems/Needs # of Children Problems/Needs # of Parents
Medical Treatment 1 Health Counseling 4
General Improved Health 1 Medical Treatment 1
2 Understanding Sanitation 1
6
Education
Problems/Needs # of Children Problems/Needs # of .Parents
Verbal interaction with Become more Involved with
Paren: or Home Visitor 10 Activities for Children 12
Pre~School Experience 22 Information about Child
Development 2

More Support/Attention

from Parent 6 English as a Second Language 2
Improved Attention Span Vocational Training 4
or Cooperation 2 12
Discipline 4
English as Second Language 2
Special Attention for
Learning Development 1
Have Mother at Home with
Children Instead of Relative 1

48

Nutrition

Problems/Needs # of Children Problemsg/Needs # of Parents

General Nutrition Improved
Nutritional Supplements

v ‘N ~

Need Additional Food 2

10



Social/Psychological

Problems/Needs # of Children Problems/Needs # of Parents
More Secure, Self Assured 4 Financial Assistance 22
More Social Contact improved Housing 5
with Other Children _:1 Supportive Counseling 8
8 Self Assurance 2
Transportation 2

General Needs for Social :
and Psychological Service 22

61

11




C. Program Components: Objectives, Services, Needs

1. Education

Objectives - Spring 1972

A broad objective was identified in Spring for Houston's Home Start Education
Componient:

e To involve parents directly in the child's learning
and development. This entails first overcoming the
reasons for non-involvement and then interesting
parents in learning about the child's development
process,

Objectives Achieved

It has become evident to all Home Start staff that the degree of parent involve-
ment in a child's learning process must be a long-term goal, as it depends upon
several variables. "If parents are worried about food or shelte%, if parents

are worried about getting a job or providing good health care, then the time

they spend with the child in a learning situation often suffers," said one Home
Visitor. Helping parents learn to interact with children in the learning process
must often wait until the social services or health staff can identify and

help reduce some of the parents' most imeediate needs.

Home Visitors believe they are providing assistance to parents in identifying
needs for their families. This must often happen before a social services or
health coordinator can arrange referrals or service. Home Visitors are still
learning how best to provide such help to parents. In-service training sessions
help them learn; however, the majority of training which takes place at

Wednesday sessions concerns education for children.

Home Visitors are accustomed to preparing specific activities for the educational
needs of the focal children they visit. In addition, two kits have been devel-
oped for use in homes.

The first is a collection of materials, including colored paper, crayons, paint,
brushes, scissors, pencils, and newsprint. This kit is left in the home for
children and parents to use during the week. Although Home Visitors usually

focus their visit on one child in particular, they are always concerned with other

Q 12
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children in the family. FEach materials kit contains additional crayons for
sisters or brothers, " so that we don't increase sibling rivalry," said Pro-
gram Coordinator Janetta Gilliam, Staff feel that leaving the educational kits
in homes will facilitate the interaction of parents and children at times other
than the weekly hé&e visit. The kits also increase each child's exrnsure to
creative materials.

*

A second kit is designed simply to supplemehnt the first. In consists of soap, 4
face towel, toothbrush and toothpaste; the kit is designed to reinforce discus~
sions with parents about the needs for physical hygiene.

Needs - Fall 1972

In completing needs assessments for 64 of the 67 families in the program, Home
Visitors identified by far the greatest number of needs in the education aréa.
The folloﬁing general categories appeared to describe educational needs of both
parents and children. | ' k

Prcblems/Needs § of Children Problems/Needs # of Parents
Verbal Interaction with . Become more Involved with ’
Parent or Home Visitor 10 - Activities for Children 12
Pre-School Experience 22 Information about Child

More Support/Attention Development 2

from Parent 6 English as a Second Language 2
Improved Attention Span Vocational Training 4

or Cooperation 12

Discipline 4
English as Second Language 2

Special Attention for
Learning Development 1

Have Mother at Home with
Children Instead of Relative 1

48

13



The identification of need for pteschool education for 22 children'appears to
reflect the program's emphasis on education during the Fall of 1972, The great-
est educational need for parents, "to become more %nvolved with child," reflects

the program's overall goals and a specific objective %or the Education Component.

Additional Arrahgements for Meeting Needs

Staff are considering several plans for increasing their ability to meet the
needs they have identified in education for the program families,

For parents, staff are surveying the community to learn where GED courses and
vocational training are available. One focal mother has been enrolled in courses
and more would like to. A Home Visitor pointed out that "families want to get
off welfare, they want to improve their home environment." and see better educa-
tion as one way to help them accomplish what they want. Additional in-serviqe
training sessions will help Home Visitors learn new ways to involve parents in
home visit activities., Home Visitors ére increasingly successful in finding
activities in which parents can play a major role. Said one Visitor, "My parents
are really working with their children. I can see significant change in the
amount of parent and child interaction on several levels." Staff want to continue

this progress.

Staff will continue to devote. each Wednesday to sharing ideas and activities

for children. In-service training will provide assistance in developing curricula.
On a larger scale: the program staff, and particularly the Program Coordinator,

‘“believe the quality of-edﬁcation provided to children and their parents could be
improved with the creation of a new staff positioh: Educational Coordinator.

This new staff member would devote full time to developing educational plans and

to assisting Home Visitors in planning home visits.

Objectives = December 1972

Program staff are in the process of preparing measurable objectives for services

in this component.

14




2. Health

 Objectives = Spring 1972

These were the preliminary Health Component objectives in Sprinq 1972;

e To employ a second full-time bilingual nurse.,

® To ensure that each family receives free immunizations
and transportation to and from Public Health Service
- Clinics. ; e

e To ensure that Home Start children receive same health
checkup and dental exams as Head Start children. This
will be performed by Head Start's doctor and’ dentist.

These short-range objectives were seéen as a means of starting the families on  ;
the road to preventive health care. Strengthening the ability of families to
use community health resources is one of the ultimate goals of thefprogram. o

Objectives Achieved

Some of these objectives have.clearly been met} Mary Collins, a bilingual
Puerto Rican nurse, has been with the program for months. Since September,

she has established a secure rapport with most of the families she visits. .
Like Geraldine Moore, the other Home Start Nurse, Mary Collins asaeSSeS'health_,f
néeds in families and plans with Home Visitors how to solve health problems.

>

When health records were established for families during start-up, said Mary,
"we noticed that in many families, children suffered with impetigo, a écaly,
blotchy skin irritation caused by lack of cleanliness."  Maintaining cleanli-
‘ness is pafticularly important because the diccase is easily communicable.

Both Nurses and the Program Coordinator recognize that the reduction of impetigo

is a matter of parent education agwell as one of medical treatment.

Both Nurses and the Home Visitors are aware that cleanliness for many families

is difficult under their present living conditions. Many families do not have
running water. The city water department delivers water to them periodically, “i
leaving the water in rusty barrels outside their homes. Some barrels do not
have lids. Furthermore, many families must purchase this water supply from

the city, making the supply of fresh water another strain on their low incomes.

15




Stéff plan an in-service training session devoted to discussion of causes and
cures for impetigo, led by a doctor. Hopefully, this doctor will consent to
discuss impetigo and other health concerns at parent group meetings.

Apxpkoimately 70-75% of all focal children and focal parents have received
physical and dental examinations. These examinations have been administered
by Head Start doctors--Dr. Plersall, a Pediatrician and Dr, Radford, a
Pedodontist. The services of Dx. Piersall and Dr. Radford are paid by Home
Start, and these services will continue until all examinations of Home Start's
focal children and focal parents are completed. Trénsportation to and from
medical facilities are provided by the Home Start staff, usually by the Social
Sexvices Coordinator. '

The health services staff has been quite successful in providing examinations

and treatment to focal children; several referrals have also been made for par-

ents and other family members. The following is a summary of services received
dgging the first six months of the program:

Focal children:

General Examinations 79

Dental Examinations 78
Lahoratory Tests 79
Immunizations | 25
Medical Treatment 33

Dental Treatment 63

Parents and other family members:

General examinations, vision 7
and lab tests ‘
Medical Treatment 13

Needs - Fall 1972

Few health needs were specified on the needs assessment sheets for Houston
Home Start families. Home Visitors, however, have worked with both Home

Start Nurses to assess family health needs and have moved beyond the health

le

e
ad



needs of individual families. Staff, rather, has identified general health
needs for all famili;s which they must now address. These needs include:
e Local health clinics in some areas serving Home
Start families.

¢ Provide hearing and vision tests to focal children
-and other children as funds permit,

e Complete the physical and dental examinations for
focal children and parents.

Additional Arrangements for Meeting Needs

The Home Start program has identified specific arrangements and deadlines fbr:
- completing in-process health services and for initiatihg new ones. Dr, Piérﬁ «ff
sall and Dr. Radford are scheduled to complete dental and physical examiné; B
tions by the‘end of the year 1972. The University of Houston will begin

visual screening for all Home Start children between the ages of 3-5 at the :
beginning of the year 1973. The University currently is doing this examinationfi
for Head Start children and will add Home Start children to its screening -
schedule. |

Several areas of Houston's Harris County have local clinics, but many do not;“ H
Even in areas where clinics exist, lack of transportation over long distances .
may make regular health care difficult to obtain. Many existing clinics are .
overburdened with the population they now serve; they’ are, therefore, reluctant :
to take on additional caseloads. Parents are beginning to talk about health-~ 7
care in their parent group meetings and are planning to petition the city to es-

tablish clinics in areas where there are rone.

sitere in delivery of health services will con-
tinue. Dr. Higgins, Home Start's Medical Consultant, and Janetta Gilliam
have been making arrangements for a physician to speak with the staff during

this session sometime in early Winter.

Objectives - December 1972

Program staff are in the process of preparing measurable objectives for setvicesﬁ

in this component.
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3. Social/Psychological Servires

Objectives - Spring 1972

The objectives identified in May for the Social/Psychological Component were:

Facilitate self-esteem within parents and children.
To provide transportation to and from clinics.

e Provide in-setvicewtxaining such that Home Visitors . Y
" will increase as well as maintain sensitivity to in-~
dividuals and families in Home Start.

Objectives Achieved

Houston Home Start staff anticipate that the'batent group meetings will become
important resources for helping parents identify their strengths and needs.

The groups have potential as organizing points through which parents can begin
to work for solutions to the problems they identify. fh§§&bas already happened
in one area of Harris County where a number of Home Statgiﬁﬁrents shared a pro-
blem with water ditch drainage. With help from the Home Start staff, parents
succeeded in arranging for the drainage problem to be reduced. Staff believe
that the ability to solve problems builds self-esteem and will increase parents'
motivation to tackle additional problems.

Services for social and psychological needs are reported to have been received
by 34 focal children and 77 parents. Most of these were to Welfare offices,
legal aid, volunteers of America, and various social services sponsored by the

Harris County Community Action Agency.

The Social Services Coordinator Ruth Wyatt and Susan Wagman who is bilingual,
are responsible for making bimonthly family visits, making all referrals, and
providing transportation forthose referrals if necessary. Each social gervice
worker uses her own car. Houston Home Start has a limited budget for trans-
portation but an enormous service area from which families must be brought for

central services.
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Needs ~ Fall 1972

The needs indicated by Home Visitors for psychological and social services were@i

Problems/Needs - # of Children Problems/Needs & _of Parenté';
More Secure, Self Assured 4 Financial 5ssistance . 22
More Social Contact With | Improved Housing )
Other"Children _i Supportive Counseling 8
8 Self Assurance 2
2

Transportation

General Needs for Social
and .Psychological Service 22

61

Additional Arrangements for Meeting Needs

Not all needs identified in this area can be met individually, or at the same = =

level of program operation. The Ptogram Coordinator is essentially respdn51b1§ff
for arranging to solve transbortation problems. Many needs will be met in

small groups and individually through Home Visits over a relatively long period
of time.

Supportive counseling, for example, can be arranged for families with a.gencié':-z-‘:4‘}T
outside of the Harris County Community Action Agency, but most Home Visitors

see each home visit as an opportunity to provideylow-key supportive cox'n'nselingf“i
which they believe is less threatening than formal counseling situations. The
staff's own sen51tivity, the-knowing when to listen and how to adivse, is impor-_
tant; they hope to improve and continue it. They are still learning how best to
provide parents with the kind and amount nf support they need. :

Objectives - December 1972

Program staff are in the process of preparing measurable objectives for

services in this component.
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4, Nutrition

Objectives - Spring 1972

The objectives identified for the.Nutrition Component in Spring were:

e Make parents more aware of the need for nutritionally
balanced meals.

e Improve nutritional balance without altering traditional
eating patterns among families,

Objectives Achieved

Since Spring, Home Visitors have spoken to parents during home visits about im-
proving nutrition. Suggestions have focused on adding nutritionally valuable
foods, such as salads and green vegetables ,as supplements to traditional diets.

Home Visitors report that many parents are responding to this approach.

Twenty families have been enrolled in the local food stamp program since Home
Start began. Enrollment in food stamps is virtually the’ Only way to increase a
family's food supply as surplus commodity foods are not available in Harris County

o

at the present time.

Nutrition, Home Visitors believe, is not an easy subject to discuss with parents,
"nor is it an easy matter to changa for many families., Home Visitors receive some
-assistance from the Head Start Nutritionist in planning meals and recommending

specific dietary supplements.

Needs -~ Fall 1972

v 'lems/Needs # of Children Problems/Needs #_of Parents
General need for Need additional fecod
improved nutrition 9 or money to buy food . 2

Nutritional needs as stated on assessment sheets are not described as critical
needs, although it is likely that more families need supplementary food or im-

provements in nutrition than are noted above.

Arrangements for Meeting Needs

As nutritional needs are gradually recognized by Home Start staff, the approach
to trying to improve nutrition will not change appreciably, The two-week in-

20
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service training session tentatively scheduled for December will include nutri-
tional assessment and improvement.

Objectives =~ Decemberx 1972

Program staff are in the process of preparing measurable objectives for
services in this component.
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HOUSTON HOME START PROGRAM
TEXAS

CASE STUDY I -- SPRING 1972

The following swmmary describes the program as it was in
- Spring 1972. A complete documentation of the program at
that time can be found in Home Start Evaluation Study,
Interim Report la (case studies).

I. SUMMARY

The Houston Home Start Program is a rural/urban Program with approximately 70%
of the families 1living in the outlying districts of downtown Houston. The
Central Home Start Office is located in the Harris County Community Action
Association (HCCAA), at 6300-Bowlin§ Green Street. Home Start offices are
located in a large complex which also houses several other social éervices
agencies, including Head Start, HCCAA is the Grantee for Home Start and Head
Start is the Delegate Agency. o

staff ,
Presently the Home Start staff consists of 11 women; three Mexican-Americans,
one Anglo, and seven Blacks. The majority of the families being served are
Black.

Services
In order to deliver services in the areas of health, nutrition, psychological
and social services and education, Houston Home Start is fostering useful

relationships with other social service agencies in the area.

Health

Home Start families are referred to the Harris County Healtch Department, to
the Psychologist, Social Worker, and Nutritionist who are Head Start étaff
members, and to local doctors and dentists who have volunteered their services

and are paid by Home Start.

Education
Home Visitors will be making bi-weekly home visits to their assigned families
in order to talk with parents and discover what the concerns of the family are.

ERIC
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Each meeting is struétured in order to encourage the parents to increase their
involvement with the %hild and the activities the Home Visitor introduces. :
Home Start Home Visitors attempt to increase the development of the child by
increasing understanding and interaction between the child and the mother.

Parent Participation

Group meetings have also been scheduled in order to bring groups of'-parents
togethér with the Home Visitors. Parents from 10 families comé together to »
discuss their interests and the objectives they have set for themselves, their  
children, and the Program. In addition, the group meetings ptbvide a valuabief{
sourcé of information for the Home Visitor. She is then ab;e to_ascérﬁain the 5
specific kinds of activities that would be most effective for each individual
family, E

Staff Training .
In-service training will provide the staff with the technical skills they need
to meet parents' and children's needs while increasing their own sensitivity

to the community. The training will be provided by professionals on the Head
Start staff,

Psychological/Social Services

The Social Service Coordinators will be responsible for making referrals and
providing transportation. The ultimate goal will be to have families make

positive use of community resources available.

Nutrition

Home Start staff will attempt to introduce the concept of nutritionally bal-.
anced meals without altering traditional eating patterns. In-Sexvice training
will be provided to Home Start staff by Head Starts' Nutritionist.
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HOUSTON-HOME START PROGRAM

PROGRAM OBJECTIVES

SOCIAL AND PSYCHOLOGICAL SERVICES

" PROGRAM OBJECTIVES:
The Parents enrolled in Home Start will:

L 4

Will be knowledgable of community resources and/or
agencies and their functions, Examples: Public
Welfare agencies, Child Guidance, Family Service,
Texas Research Institute of Mental Science and
Texas Employment Commission.

Eighty (80) families will be provided with supportive
counselling on an individual or group basis by the
Social Service Coordinator, in the following ways:

1, Parent-Child proﬁlems ,

2, Family Relationships

L 3

“Groups of parents (10) will be served through periodie
workshops, lectures and discussion groups lead by the
Head Star% psychologist. ,

*

Bi-monthly visits made by the Social Service Coordinator
to discuss any social needs of the families.

Recelve assistance from the Social Service Coordinator
in the following:

.1, Transportation (because of the distance to
the various community agencies).

. Receiée assistance by the Social Service Coordinator
in securing Federal Assistance for their families and
interpret the agencies guidlines for asgistance.

. Receive assistance from the Soeisl Service Coordinstor
in securing food, clothing and housing.




-2-

« Recelve assistance from the Social Service Coordinatbr
in securing psychological examinations and testings
ﬁc%stdfﬁee through the Harris County Center for the

etardeaq,




EDUCATION COMPONENT

PROGRAM OBJECTIVES:

INTELLECTUAL GROWTH

Language

Through Dramatic Play 24$ focal children and
siblings in 80 families will:

. Learn to construct his (emotions) in fair

play,

taking turns, mannerism and identify

self and others in role-playing.

« Learn to compare, cooperate and work with
{n

parents/teacher

-1,
2,

;

De
6.
7.

activity skills,

reclte

say or read orally short poems
fingerplays

problem solving

vocabulary comprehension

recall important details in a story
speak clearly and distinctly for his
age group

« Learn comparsion in proper.usasge of oral
language skills:

1,
2,

E.

5,

6.

Talking
Telling and interpretation of his own
story. _

Story sequence

Saying their names ( § yrs olds)
Learn and recognize simple words
I stop play

you come
me eat
go sit

Use home made flannel boards. and
story books picture to tell a story.

Learn and sing approximately
5 to 6 songs year olds
5 to 15 songs year olds
20 to 25 songs 5 year olds



INTELLECTUAL GROWTH

Through c¢reative home made materials, home visitors and
parents will utilize: '

- Number Awareness and Recognition
The Three Year 0lds will . FERN

« Count to § (English and Spanish)
« Recognize numbers 1,2,3
« Know colors
red, yellow, blue (Spanish and English)

The Four Year Oldskwill ‘ ‘
» Count to 5 and more (English and Spanish)

. Recognize numerals 1-7
« Know colors

red, yellow, blue, black (English and Spanish)

The Five Year 0lds will

. Count to 10 (English snd Spanish)

. Recognize (know) numeral 1-10

. Know and compare colors
red,yellow,blue,orange,green,brown,and biack
(English and Spanish

Children and Parents will
. Increase learning time 5%

« Grow in listening and expanding their time
of teaching and learning these concepts 10%.



INTELLECTUAL GROWTH

S¢lence

The environment of these 249 children is limited in many
Kinds of experiences and study media, Home Visitors train
the parent in the home taking with them a variety. of mat-
erials they have collected and plan units for problem-
solving situations and collect things found in the comm-
unity, Through the teaching and observation of the par-
ent, the child - '

learns the five senses :
learns shapes of ( squares, round figures, trianghlar)
learns color ( green grass, blus sky, white house)
will learn weather changes ( cold, hot, sunny, warm)
how to grow a plant and watch it grow

learns the many uses of water and how it keeps the
body healthy -

.....

+Social Studies

Through parent and community resources surrounding these
communities, the c¢hild will have direct contact with

the doctor

home visttor

soclial service coordinator
the fireman

the polieceman




SOCILaL GROWTH

Physjcal Development - Building ﬁodz Image

Gross motor activities will identify strengths and weak-
nesses through Exploration of BODY movements., These act-
ivities teach direction, vocabulary, listening skills
and all of the necessary prerequisi%bs for total growth
in young children. ‘ ‘

Home visitor trainsg the parents in the home to develop
and utilize these gkills through conerete foundations.
These foundations will allow the child to grow and ma~
ture in the right direction. R

These 249 children (focal and siblings) will-

- learn to explore, manipulate and discover
through directive learning experiences in-

basic motor patterns

spatial awareness

body image

sensory integration ( all essential to
his future 1iving and learning)

The child will -

- identify abstract - symbols in
(letters
.a=g (&) three year olds
.a=p (&) four year olds
‘asz (5) five year olds

(numbers

0-13; 0= 5§ (a)‘three year olds
0-8 (k) four year olds
0-10 (5) five year olds

(capitals
A, B’ C, D’, E, F, G’ H, I, J, K, L
M, N, 0, P, QUy, Ry 5, T, U, V, W, X,
Y, 2 ( five year olds)
4 A= 3 ( four year olds)
. A= F ( three year olds)

( signs and figures .
Stop sign, go signal, caution (three yrs)
Stop, Go, Slow, Curve, Caution (Four yrs.)
Stop, Slow, Go, Waity, Curve, Slip (five)




SOCIAL GROWTH (con't)

LOCOMOTOR SKILLS GROSS MOTOR

Child end Parent will do these activities togother. The

c¢hild (3 years old) will:
. Walk a stralght line 12" long
. Junp one time
+ Run a short distance about 6 to 8 feet

The four and five year old children will perform these

task with the parent as teacher:

The child will:
. Walk
« Run
. Jump
o Skip using one foot; two feet

. Learn two (2) shapes, four (i) colors and
four (%) senses in doing this activity

. Climb a tree (some 4's and 5"s)

. Jump rope (4's and 5's)

FINE MOTOR SKILLS - ART MEDIA
The parent will teach the kehild vreative skills in art
and teach the child how to tie his shoe, button his ec¢lothes,
zip a zipper and cut paper through training by parent.
The child will:
. Use his ten (10) fingers and creste a picture

. Eaigt a picture using the fine muscles in his
an

. Tie his shoe (some 4's and 5's )
. Button his shirt (5's)




SOCIAL- GROWJTH (con't)

. Zip his pants (5's and maturs 4's)

. Hold a cerayon (5's and some 4's)

Cut paper (5's)

Through art media activities visual training takes place.
- The child will:

lHove his wyes from left to right
learn to recognize symbols - letter in his nawe
Talk oend paint his thoughts

Learn the colors of paint he is using (those
he choose to use).

Develop arm muscles (stroke painting)

Discriminate four (%) shapes

Use his five (5) senses

Use his own words (vocabulary which will

increase about)

1. 25 words 3 year olds

2.- 55 words 4 year olds
3. 100 words 5 year old



CREATIVE EXPRESSION -

Home Visitor traing and teaches parents:

Through Art activities, organization, play and music
(rhythm) parents teaches theirn children creative
expression,

The ¢hild develops and learn
« Direct ways to talk and be heard

. Experiment and try new materials and projects
such as: . i
i
l. planting seeds and watching them grow.
2., recognize a cloud (rain)
a. the sun gives heat (light)
« animals
birds
dogs -~ cats
5. moon (dark)
6. different sizes of rocks
helghts- siblings, mother, father
brother/sister - tall-short

Children play end discover things around them. Parent
initiate this learning through observation and one to
onns contact with the child, '
The child kecome curious and inquisiﬁive. He learns:
. Short verses snd rhymes
. Short story and his own intrepretation of story
. How to tell a story

. zg use musical instrument and make sounds with
em

. Different shapes and kinds of instruments
Drums and sticks

* o To clap rhythm
1; 1-25 1
. Stomp one foot and stomp his feet




HEALTH SERVICES

PROGRAM OBJECTIVES:

Through the Home Start program, health services for eighty
(80) families will be provided, currently these services
is being provided for seventy»%hree (73) families of which
twenty-six (26) are Mexician-Americian and fourty-seven L
(47) are Black. i

« Indentify necessary procedures and determined strot--
egies with parents to petition city for additional
health clinics. Y

. The Home Start program will give eighty (80) parents
special treining in the proper care of the body in
small groups of ten (10) in their own communities,

. Home Start will provide in-service training and
workshops in First Aid care in the home conducted
by the Home Stsxt nurses.

. Medical services will be provided for one hundred
and thrity-two focal children (ages 3 to 5 years)
through: ’

1. I'nysical examinations (yearly)
2. Accurate records of immunizations
3. Visual examinations (yearly)

. Parents will underline the importance of regular
dental services for their children (twice a year).
Parents will help their children know the importance
of home care with the teeth,

. Parents will help their children form good safety
habits through:

1, Setting firm rules for themselves and their
children,

2. Keeping dangerous objects and drugs from
their children's reach.



. Through community resources (health advocates- public
health nurses and health consultants) will give
literature (Spanish and English) to parents showing
preventive measures:

l. Pre and Post Natal Care for Infants
2. Communciabie Diseases
a. Drug Abuse Problems
o Alcoholism
5. Safety Habits in the Home
6. Nutrition

. Visual services will be provided for all lome Start
children (3-9 years). The local opthalmologist or
the Texas State Commission for the Blind will provide
services on abnormal findings such as:

1. Strahissnus
2. Glaucoma
3. Injured cornea, etc.

« Audometric examinations will be provided through
the Harris County Speech and Hearing CTenter for
those children with speech and hearing problems. -




NUTRITION SERVICES

PROGRAM OBJECTIVES:

Parents enrolled 11 the Home Start program will be involved:

« Group sessions (workshops and in-service training)
conducted by the Head Start Nutritionist, as well as
other resource personnel, (expanded Nutrltional ‘
Program) will increase skills in food preparation,
planning and buying on a cost free basis.

. Individual attention will be giveh to special
family needs that cannot be handle on a group basis.

+ The Dairy and Rice Council (Home Economist) will be
utilized to give literature on nutritional vslue
of foods, insuring a balanced diet.

+ Parents will construct a'learning enivoinment for
children during mealtime, thus creating more parent-
child interaction in the following: :

1l. Conversation about the texture, color, taste
and smell of foods.

2. Conversation at mealtime between parent and
child increasing verbsl interaction.

. Money management and consumer education tips or hints
in selcting the prices of food.

. Free and inexpensive recipes compiled (Spanish and
English) will be given to each family,

. Home Start parents will be on the mailing list of

the USDA Smart Shopper's Series receiving regular
information on nutrition. ‘




PARENT INVOLVEMENT PROGRAM

PROGRAM OBJECTIVES:
The Parents enrolled in the Home Start program will:

. Participate in decision meking within Home Start
guidlines and guidelines established by OCD Head
Start program regulation (70.2).

o Work closely with the Home Start staff to carry
out the daily Home Start activities and activities
outside of the home (e.g. groug vities, eline
visit, social occasion, and fieldtrips).

. Participate in planned parent development program
and project., Projects will involve.

1. Craft and hobby clubs
2. Parent Sewing groups
a. City tours or excursions
. Panel discussions about community problems

o Plan formal educational activities on:

1. Child growth and development and behavior .
2. Consumer education
e. Home furnishing and finance
Parent as an educator
5. Family planning
Use_of communjty resources
7. Legal counselling

. Meeting once a month in their own communities. One
parent representative will be elected to serve on
the Home Start Policy Committee.

o Will utilize their special skills in various areas
to enhance their roles as parent educators.
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PREFACE

The formative evaluation of the Home Start Program is based on a case study
approach. Each case study is developed after field visits to each of the 15
demonstration programs. Case Study workers from Abt Associates and High/Scope
Educational Research Foundation first visited programs in Spring 1972. A second
visit took place in Fall 1972 and sﬁbsequent visits are planned each six months
(Spring and Fall) for the remaining two years of the avaluation.

e During the first visit in May field representatives

sought to identify the goals and objectives which
 programs had set for themselves in early weeks of

operation. Field staff found most programs to have
program goals reflecting national Home Start goals.
Objectives, many unique to start up operations, for
the four sexvice components (health, education,
nutrition, psychological- and social sexrvice) were
termed "preliminary objectives" as many were written
before families were actually recruited for the
program,

NOTE: For a comparative view of this program as it
was in the Spring of 1972, please read the
Summary of Case Study I in Appendix A,

e For the second visit in Fall 1972, field representa- N
tives asked programs to describe their successes and/
or problems in reaching the preliminary objectives
they had set in May and to refine the objectives nec-
essary to meet goals based on several months of pro-
gram operations. In addition, field staff attempted
to describe the working relationship between program
goals, objectives and the services actually provided
to families,

In order to compare program goals and objectives with
services provided, Home Start Program staff were asked
to complete a needs agsessment! for sach family enrolled
in the program. The needs assessment was used by field
representatives in discussions of program operation with
program staff, Finally, the needs assessment was used
by programs in refining their preliminary objectives and
setting priorities. Revised objectives for program op-
eration, written by the programs in December, based on a
review of preliminary objectives, needs assessment and
resources available appear in the case study, Section IV.

1See Section IV. An “Assessment of Needs" for detailed description.




IN BRIEF

- OCTOBER 1972
GENERAL
TYPE OF PROGRAM: ~ Rural Migrant
SPONSORED BY: Grantee - Texas Migrant Council
ADMISSION CRITERIA: Head Start Guidelines

PROGRAM START-UP DATE: April 1972

HOURS OPEN3 8130 ~ 5:30 Monday - Thursday
8100 ~ 5300 Pridays

FAMILIES s '

Spring 1972 Pall 1972 Changes
ENROLLMENT 80 53 -27  34%
; STAFF
TOTAL PAID STAFF: 12 | 12 0 -
Full-Time 12 100% 12 100% 0 -
Part-Time: 0 0 | -
TOTAL IN-KIND STAFF: 2 2 0 -
Full-Time 0 0 -
Part-Time 2 2 0 -
. ETHNICITY OF STAFF:
Anglo: 0 0 -
Black: : 0 0 - -
Chicano: _ 12 . 100% 12 100% 0 ‘ -
Indian: 0 0 -
Oriental: 0 0 -
Other: 0 0 -
SEX OF STAFF:
Female: - ‘ 12 100% 12 100% 0 -
Male: 0 0 -

ii




STAFF POSITIONS: Home Start Supexvisor, (In-Kind) Trainex ~ Coordinator,
Home Visitor {10), Secretary, Director (In~Kind)
POSITIONS OPEN: None
CHILDREN - '
Spring 1972 Fall 1972 Changes
No. Percent = No. -Percent ~ No. Percent
TOTAL HOME S'TART CHYLDREN: 120 68 -52 43%
TOTAL CHILDREN (ELIGIBLE FAMILIES): _
1
‘ 0=-12 months: 12 5% N/A
e _ 13-24 monthst 25 10% 22 9% - 8
- : R
g 25-36 months: 22 7% =
37-48 monthss | 34 14 Sl
49-60 months: 119  48% 17 7% . -
61-72 months: 17 7% | -
6=9 vyears: 61 25% B
10-13 years: 105 42% k]:) l6s -
14-18 years: 2] 9% ;- -
ETHNICITY OF FOCAL CHILDREN:S ,
Anglot 0 N/A
Black: 0 0 ] -
Chicano: 80 100% 68 100% -
Indiani A 0 -
Oriental: 0 -,
Other: " -
SEX OF HOME START CHILDREN:
Female: NI 30 444 -
Male: NI 38 564 -
i‘
: ; ]
lFigures for children in the age groups below 3 years and above 5 years were. |
not collected in Fall 1972. No comparisons can be made between Spring and i
Fall for percentages of children in each age gtoup. i

{ ;

2In Spring 1972, children up to the age of 21 were considered Home Start chil re
Fall figures include children up to the age of 18.

3
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:

In Spring 1972, ethnicity of children was identified by ethnicity of parents;
Pal; figures reaar to aethnicity of children themselves.

No comparison of per=.



PARENTS
S —————

" -spring 1972 Fall 1972 .- .  Changes
TOTAL FOCAL PARENTS:' NI | 53 -
.SEX OF FOCAL PARENT: .
Female: NI " 53 100% | -
Male: NI 4] -
Families in which both parents
are considered focal parents: NI NI -
EMPLOYMENT OF FOCAL PARENT:
Employedxz‘ NI NI ( -
Unemployed: . ' NI -‘NI ' -
In School or Training: NI , NI -
Unknown: NI NI -
LMPLOYMENT OF FAMILIES: : T
tmployed, Regular: NI | 0 =
raployed, Part-Time or Seasonal: NI 53 -
Unemployed ox Unknown: NI 0 -
ESTINATED FUNDING:
‘ HEW: " $100,000 )
. in-Kind: _ 0
Total: $100,000
FOR FURTHER INEORMATION,

'CONTAC'I': Estela Aguilar

Home Start Trainer - Coordinator
Texas Migrant Council

Route 1, Box 454

. Waslaco, Texas 78596

.
D E—— e Y

1A focal parent is one who, along with the focal child, is the focus of Home Visit
activities,

Employed as used here includes full-time, part-time, and seasonal employment,

3 .
A family may be considered "employed" if one or more parents are employed in
full, part-time or scasonal work.
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I. PROGRESS REPORT

A. Impressions

The lower Rio Grahde Valley is green and paradise-like; acres of farm land arc¢
filléd with palm trees, citrus orchards, and other vegetables and fruits. This
fertile land, rich in food crops and flowers, gives the impression that povorty
and hunger could not exist here. But within the apparent land of plenty live

a large number of Chicano families who work the land and yet remain its poorest
inhabitants. Althouéh Chicano people are the source of much cheap labor, the
fruits and vegetables of this valley are cut of reach for them and their fami-
lies. Landowners and growers forbid workers from taking fruit and vegetables
for their families. An individual caught taking even an orange frow a tree

is subject to a $25.00 fine for every orange taken. Much of the SOutﬁwesL rural
arca is siill sharply divided between the Anglo patron who owns the land, and

the Chicanos, the peon who works the land for low wages.

Communities, too, are divided. The more prosperous, well-developed arcas
with paved roads and good housing arc largely inhabited by Anglos; the barrio,
an undeveloped area with dirt roads and poor housing, is home for thc Chicano

famjlies.

Home Start and Head Start, both sponsored by the Texas Migrant Council, sharc
the same building in Weslaco, located in the southernmost tip of Texas.

Of the three upstairs rooms occupied by Home Start, Home Visitors use the
largest; black wooden student desks hold their papers and some materials for
home visit activities. A second room is used for conferences and éupply stor-

age. The smallest room is an office for Trainer - Coordinator Estela Aquilar.
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The atmosphere in these offices is informal; Home Visitors walk in and out 6f
the Trainer Coordinator's office, asking questions, comparing notes about com-

munity resources, family problems and lesson plans.

The week was to be a busy one. The program was beginning a new eight-month
year, and the Home Visitors were planning for recruitment of new families. Job-

velated training sessions were also planned for the week.

The Home Visitors seemed dedicated. sincere and excited as they set off on visits
to their fumilies. As they left, Estela Aguilar reminded them of upcoming

training sessions and asked them to remind parents about the Friday night

Parent Council meeting, ) T



B, - Program Update

During the program's two-month period of operation in late Spring 1972, a staf
of 16 Home Visitors and one Trainer-Coordinator were hired and trained, and
80 families were recruited.

In October, 1972, the Texas Migrant Council's Home Start Program had been
operating about four weeks since the summer had ended and migrant families had
begun to return from summer work camps in the North. Last Spring, beginning i
early May, migrant families left their homes in Texas to travel to their custo
mary work for produce growers in several northern states. Although the Home%?
Start program had just begun last Apfil and only two home .visits had been made
to newiy recruited families, when families moved, Home Start chanyed in orderf
to continue serving the children of the region. ‘fi

Home Start officially closed during the summer, but many Home Visitors followe
the families north, establishing summer Head Start programs in migrant camps
where families live. This combination of Home Start and summer Head Start isf
planned to continue. 1In Spring, when families return to Texas, Home Start |
resumes. Although Head Start is available year round to some communities in
the Lower Ric Grande Valley, Home Start remains an alternative program for

families who live in particularly small or isolated communities.

After a summer as Head Start teachers in northern migrant camps, some Home
Visitors returned to reopen the Home Start program. The program reopenéd

in Fall 1972 with 11 Home Visitors, a Trainer-Coordinator, one Director (In-
Kind). Official Home Start Director Oscar villareal is Executive Director
of the Texas Migrant Council and is located at the Texas Migrant Council

in Laredo, 200 miles away. Onesimo Castillo, Supervisor for Head Start and
Home Start, is based in the Laredo iHead StarE/Home Start office. He
regularly travels throughout the Rio Grande Valley to meet directly with
Head Start staff in several centers.



staff

While the Home Start program was officially closed, six Home Visitors decided

to remain in Head Start. According to Trainer - Coordinator Estela Aguilar,
most of the women left their positions because they felt that thne Home Visitor's
job was too demanding.

One former Home Visitor did not return because she was hired for a job she
preferred in Head Start. Another worked only three days because the job took
so much time. Many aspects of the Home Visitor's job are demanding. As. Ms.
Aquilar pointed out, migrant families have an almost overwhelming variety of
needs. Distances between locations where families are clustered are great,
and in even slightly wet weather, the dirt roads are slow, hard traveling. Home
Vieitors have lost shoes, often been stalled, trying to get out of muddy
roads. It is likely that poor rqad conditions and distances between

families helbed to discourage some original Home Visitors. Ms. Aguilar

is recruiting individuals to fill the six vacant positions. All the

Home Visitors are female and of Chicano background. Many were intention-

ally hired from the communities where recruitment of families was planned.

Families

Of the 80 families recruited for the program's beginning in Spring 1972, many
did not return to the same locations to participate in Home Start in fall.

After the program resumed in September 1972, Home Visitors recruited 49 families.
Same of these had been contacted, but not enrolled, before they went north

for the summer.

Of 53 families currently enrolled in the program, all are seasonally employed.
Some 31 families have yearly incomes under $2,000; 15 families earn under $4,000.

Income levels for several families are unknown.

Among the Home Start families nearly 21 families are participating in the
federal Surplus Commodity program. There are four familjes with children
participating in Head Start or other preschool programs. Only eight
families are enrolled in federal Aid for Dependent Children

There are 68 focal children in the program; 34 are three years old,
17 are four years old, and 17 and five years old.,



IT1. ADMINISTRATION AND TRAINING

Planning and Organization

The Home Start Program is administered primarily by Estella Aguilar.‘ She
meets occasionally with Head Start/Home Start Supervisor Onesimo Castillo
to review program operstions.

Estella is responsible to Mr, Castillo and to Oscar Villareal, Executive

bDirector of the Texas Migrant Council for budget matters and staff hiring =
: éonfirmation. Texas Migrant Council offices keep financial records for the;ét
Home Start ptograﬁ, although direct responsibility for hanaling the‘ptoqram5??
budget is Estella's, 2

As Coordinator, Estella has devéloped the administrative structure for the
program. Home Visitors meet weekly and privately with her to discuss special
problems, successes and future plans for specific families. General 7
staff meetings are also held reqularly where Home Visitors have the opportuhit

to share ideas, activity plans, and uses for community resources.

The overall lesson plans are tightly structured by the Home Visitors and the
Trainer-Coordinator. Implementation of the lesson plans is flexible within

the limitation set up by the educational goals of the Home Start Program,

The Texas Migrant Home Start Program officially operates on a five-day week,
from 8:30 a.m., to 5:30 p.m. Unofficially, the Home Visitors work at night
and on weekends, or whenever necessary. If a crisis arises in onc of the
families being served by the program, a Home Visitor will generally be
available to assist the family in solving their problems. Aside from working
additional hours, the Home Visitors also attend community meetings dealing '

with the social problems that directly affect their families.




Record-Keeping

Also as part of her Coordinator responsibilities, Estella has developed a
record system for Home Visitors which is termed "process recording”. Each
iHome Visitor has a form on which she records the activities and impressions

of cach home visit,

"Process records" are used by Estella in conferences with Home Visitors.
Through the use of ﬁhese records, Fstella feels, Home Visitors improve

their abilities to plan activities and identify what they believe the activity
should do for parents and children. The records are also helping Home
Visitors learn to observe parents and childrfn working together so that they

can be more aware of progress or additional needs in the families theoy visit.

Staff Training and Development

Home Visitors participated in intensive training during the first two months
of the program in the Spring. Since the program has resumed, training has
become a rcegular part of the Home Start week. Training is often held on
Friday with Home Visitors, the Trainer-Coordinator, and often an outside
resource person participating. What subjects have they been dealing with?
Do the Home Visitors have specific things they feel they should know morc
about?

Training has been provided in:

Education: For the pre-school child and child psychology;

music; and home-made educational toys.
Health: Introduction to agencies and services available.

Nutrition: Four basic food groups; food falacies; accidents;

consumer ecducation.




III. PARENT PARTICIPATION
' '
Involving parents in educational activities with their children is an
important concern to all Home Visitors. Their Staff Training sessions

often 1nclude discussions of ways to help parents participate more fully .
in Home Start.

Parent groups from Home Start families had been organized in late Fall 1972
but no meetings had yet been held. All parents enrolled in Home Start :
will be members of the Parent Advisory Council. They will elect a chair- S
man, vice chairman, treasurer, and a secretary. Parents will meet to
advise Home Start staff of needs, home visits, and problems in the area.
Fund raising projects also are to be carried out by the Parent Advisory
Council. The Chairman of the Council will represent the Home Start Pro- .
gram as an advisory to the Bcard of the Texas Migrant Council.

The parent meetings will consist of learning events, such as a demonstra-
tion lesson from the Southwest Curriculum which involves a method in which
the mother can teach her child while she continues to do her housework.
Representatives from community resources will be invited to speak to thé
group. Parents also will participate in an orientation session on hoé to
conduct meetings. The group meetings are designed to help the parenti
socialize w1th individuals from different areas and to become more aware

of the role of the Home Visitors, community problems, and successes. i
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IV, FAMILY NEEDS AND PROGRAM SERVICES

A. Program Goals and Priorities

The goals outlined for the Texas Migrant Council Home Stafﬁ program in June L
1972 were specifically designed for Fall program operation. The general goaiéf
aret ‘ e
To recruit 80 migrant families most in need of sgervice.

To see that each family has an adequate supplylof food,

To see that major health problems are cared for.

To assess the individual needs of each family and
work with them in determining their own goals.

Long-range goals include:

e 'To preserve the culture, language, pride and human
dignity of migrant families as cChicanos.

e To provide parents with the infomation and tools
they need to become better educators of their children.

o To help parents become aware of and involved in ways of
changing their own conditions (including involvement in
the PAC).

¢ To help children get ready to enter the Anglo schools.
e To help parents prepare for better jobs.

Priorities

Based on Needs Assessment sheets completed for 40 families in the program.
ptiorities for parents and children would appear to be:

For Children

1. Education

2., Health

3. Nutrition

4, Psychological/Social Services



For Adults

1. Education

2. Health

3. Psychological/Social Services
4. Nutrition

Program staff felt that it was very difficult to fit the needs of families
into the Needs Assessment sheets and that consequently the summar? of
family needs is somewhat misleading. Individual and group discussions with
the Home Visitors indicated that the needs of parents and children were
generally related to meeting basic needs‘df food, shelter and medical

care. Early childhood education alone was not verbalized as a priority
during the discussions, because Home Visitors view all their activities

with families as "learning experiences" and therefore educational.

~ So the focus of the TMC Home Start program is on education in health,
nutrition, and social areas. Home Visitors report 50% of their time
! »
spent on "educational activities" and the rest spent on record keeping,

staff planning, and staff training.
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B. Assessment of Needs

The needs assessment process was introduced to program Directors by evaluation
staff during the Directors' Conference September 1972 in Houston, Texas. In
all programs, assessments were completed by Home Visitors just prior to the
fall program visit by case study staff.

Home Visitors were asked to identify in each family specific needs for health,
education, nutrition, psychological or social services; they were further .
asked to identify which needs were most important for each family in order to
learn whether patterns of need existed among families that would indicate
priorities for services in the program, |

Needs assessments sheets were used during field visits as a basis for inter-

views with Home Visitors and other service staff; assessment sheets wers aléo
used in an allQQtaff meeting in each program which was devoted to discussioﬁ'dﬁgi
family needs, program services, and priorities. e

On needs assessments sheets, education 1in general was ranked as the most :
critical need for migrant families, although a discussion about needs identified;
by the Home Visitors revealed that jobs, poor housing and inadequate diets
ranked among the most critical problems of families.

One indicator of the family needs being met by the program is the number and

type of referrals made by Home.Visitors. Referrals reflect the following

pattern:

Services | # of Referrals
To the Public Health Clinic and private physicians 17

For food, food stamp office and emergency food from

. CAP Agency _ 9

For Adult Education and Training 5

To Legal Aid office 3

According to the Home Visitors, even the referral record does-not accurately
portray the severity of many family needs. Home Visitors note that unemploy-
ment, underemployment and bad housing are such great needs that edisting agen=’

cies designated to meet those needs have been largely unsuccessful in meeting
them. '
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A summary of the needs reported on needs assessment sheets appears on the
following page. Staff discussions about family needs revealed needs '
perceived by Home Visitors in addition to those they had listed for the assess-
ment, These additional needs appear in the separate discussions of each
component. It is likely that the summary does not list all needs for families,
nor does the summary indicate the severity of the needs identified.
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SUMMARY OF
FAMILY NEEDS ASSESSMENT SHEETS *

Health
Problems/Needs # of Children Problems/Needs # of Parents
Physical Examination 11 General examination 8
Dental Examination 2 Extra care ~- eye trouble
* Immunization 2 Pre-natal care 1
Education
Problems/Needs # of Children Problems/Needs # of Parents
General - 19 General 15
Language or speech Training - 4
problems 3 English instruction 2
Child development materials 1
Psychological/Social
Problems/Needs # of Children Problems/Needs # of Parents
General 2 General 4
More social 2 Involved with children 2
Housing 1
Kniow/use agencies 2
Employment 3
Counseling 3
Nutrition
Problems/Needs # of Children Problems/Needs # of Parents
. Knowledge of basic
None specified four food groups or
food values. 17
Need food |
Budgeting for food
Food Stamps 2
Q - * Based on approximately 70% of families enrolled in the program

-ERIC 13



C. Program Components: Objectives, Services, Needs

1. Education

Objectives - Spring 1972

The Spring objectives for educational activities in the Texas Migrant

Council Home Start Program were:

¢ Increase the amount of interaction between parents and
children, talking with them more, playing, hugging,
working together.

e Become more aware of, and take advantage of community
resources such as the nhearby libraries, learning things
about the fields, animals and stores.

¢ Identify things in their own home (tin cans, pebbles, etc.)
that can be used for games and toys for children.

® Work more with parents and children in groups.

Objectives Achieved

Although Home Visitors must help with a variety of social, physical and
psychological problems among families, the Education Component seemed well
implemented and the Home Visitors displayed imagination in working with
families during home visits. According to the Home Visitors, the education
of children and parents becames more of é priority as other problems faced by

the migrant famiiies are reduced.

Home Visitors often find that they must provide not only educational materials,
but motivation for using them as well, since, they point out, people often care
little about learning when they have no job, poor housing, and little food for
their families. Some Home Visitors also note that small children occasionally
adopt behavior‘from theii parents; they sometimes become withdrawn, and

display mild depression when crisis situations exist in the home., The psy=-
chological problems associated with the social conditiong of migrant families

make the Home Visitors' task most difficult.

Home Visitors are well aware of the educational focus of their program and of
~ the fact that other public and private agencies exist to help meet the other

needs of the migrant families.
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Home Visits

Initially, the Home Visitors spent approximately 1 1/2 hours in the home

per week, working directly with the mother of the focal child. At the present
time the Home Visitor begins her teaching activities at 9:30 a.m. and ends at noo
Approximately 70% of a Home Visitor's week is related to educational activi-
ties, including planning, attending training sessions, and developing lesson
materials or activities for home visits, The remainder of the time is spent

recruiting new families and on the delivery of social services to the families.

The Home Visitors are.all equipped with a large box filled with school mater-
ials and other items collected and used by the Home Visitors in meeting the
educational goals of the Home Start program. Lesson plans and other activitiesi‘
are all structured and reviewed prior to the hame visit. When the home visit

is finished, the Home Vigitors write up the activities of the day. The process4
recording, as this write-up is called, goes to the Trainer-Coordinator for

review, 1

The Texas Migrant Council Home Visitors work within the general guidelines set
up by the new Home Start program. Preschool curriculum is outlined by both
the Trainer-Coordinator and Home Visitors. Even though the curriculum is
outlined and pre-planned, Home Visitors have the responsibility of stfucturing
their home visit activities in such a manner that the specific needs of the
focal child are met. The Home Visitors stressed the concept of planning their
home visit and educational activities around the emotional and educational

needs of the focal child.

All of the educational activities are done in Spanish: few English words are
spoken as the Home Visitors and the child interact. The lesson plans are also
designed to reflect the Mexican-American culture. Songs sung by the children
reflect the culture and present-day social situation of the Chicano, Some
songs tell the story of Chicanos fighting social injustice, others relate to
religious stories. A few songs are direct translations from English to

Spanish.

As illustrated in the educational component (see Appendix B} some educational

activities focus on making pinatas, zarapes and other items that reflect the

1See sample foxm, page 8,
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culture and social background of the children. Staff choose poems, rhymes and
stories to reflect the rich heritage of the Chicano.

The teaching of English as a second language is also a goal of the Home Start
program. Since the program in October had only been in operation for approximétely
four weeks, many Home Visitors were communicating with families totally in

Spanish. When better rapport is established with the focal child and families,

teaching of English will become a more common activity during the home visits.

Parent participation in implementing the educational activities of the focal
child was Qidely used. During the home visits the parent was given a lesson
plan which focused on the child's activities for the week. The Home Visi tors
discussed and explained what words or concepts should be stressed du;ing the

week.

In general, the educational component of the Home Start program emphasized the

following activities:

e The development of small and large motor activities.

e Taking field trips that familiarize the child with
his environment. '

® Creating toys, games and educational activities from
home-made school materials {(utilization of commercial
materials when availabile) .

® Teaching the child to identify and understand concepts
that range from image-of-self to body movement, motion, etc.

e Teaching the child about the seasons, colors, money, days
of the week, shapes, the alphabet, etc.

Most of the duties of the Home Visitors, in job descriptions prepared by

the Texas Migrant Council Home Start program are education oriented. They are:

® To work individually with each parent (mother and/or
father) when possible in convincing them of the importance
of their children.

@o To use a bilingual—bicgltural approach in order to strengthen
the family pride in their own language and culture and at
the same time prepare the child to cope with another culture *
and language, both now and when he becomes of school age.

® To develop in the child through the parents the skills
necessary for his physiological &Gavelopment, such as
auditory, wvigual, language, taclile, motor (fine and gross).
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e To demonstrate to the parents how these skills may be
developed by using those things found in their environ-
ment such as the home (utilizing tin cans, pebbles, etc.).

® To make toys and games which they would not otherwise
be able to afford, Natural enviromment such as things
found in the home neighborhoods (playgrounds, vegetation,
animals found in their particular area).

¢ To encourage parents to view "Sesame Street" as part of
the educational component and to illustrate how to make
the best use of it where there is no T.V. at home,
organize groups to meet at a neighbor's home.

Needs - Fall 1972

The educational needs identified in June 1972 continue to exist among the
migrant families being served by the Home Start program. Other needs identi- o
fied trom needs assessment sheets and from staff discussions are:

Problems/Needs # of children
English as a second language 68
General education needs 19
Other language development needs, speech therapy 4
Support in dealing with special problems 12
Emotiorally disturbed 1

General: Development of all school
curriculum in Spanish: reflect culture in

curriculum,

Problems/Needs » # of Parents
English as a second language ‘ 100

GED courses or specific job training/education needs 80

General: Most of the families need to concentrate on
child-centered behavior. Parents need to become more
involved with children in meeting the education goals.

Although education may not be the most critical need for parents, comments by

Home Visitors suggest that some parents feel keenly their lack of educatian.
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"The parents feel handicapped by lack of citizenship and they don't speak
English," notes one Home Visitor. Another describes another family: “These
parents had a tendency to believe that because they did not go to school
very much they have to hold back and stay behind." '

- The numbers in the summary reflect only needs identifiéd for the 68 focal childreh.
In total the 53 families have 244 children, some of whom have problems similar

to those of their parents and focal children. Home Visitors do not restrict their
service activities to the focal children. Some Home Visitors work with up to

four children at the same time and simultanecusly maﬁage to discuss problems

with the parents. The ability to focus on béth tasks is one of the most impressive

aspects of this Home Visitor staff. .

Many nceds listed in this section were reported by Home Visitors on needs assess-
ment sheets; additional needs, which do not appear in the summary of need assess-

ment sheets, were noted by Home Visitors during staff discussions.

Objectives ~ December 1972 IRES

Program staff are in the process of preparing measurable objectives

for services in this component.
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2. Health

Objectives - Spring 1972

In Spring 1972, the objectives of the Texas Migrant Council's Home Start Program
were as follows:

’ & See that the family (all members) get at least one
physical check~up annually.

e Inform parents of existing services such_as Mental
Health, Mental Retardation Migrant Clinics, Planned
Parenthood, etc., and assist them in obtaining such
services,

e Provids genecal health education in the areas of sani-
tation, good health habits and safety procedures in
the home,

e Assist parents in finding dental care, at reduced or
non-fee rates, and provide preventive dental care
education -~ brushing teeth, eating,'etc.

® Serve as a link to services in the northern states
where such things as dental care are avallable free.

In June 1972, the health needs of the migrant families were in the process of
being identified. A general knowledge of the health needs was displayed by the
Home Visitors and Home Start administrators, although specific needs for each

family were unknown.

Objectives Achieved

The general health of the typical migrant family is poor; minor infections

such as impetigo and the common cold plagued most of the children. Malnutri-
tion and anemia were also evident in some of the children. 1In general, most
children appeared undernourished and displayed a minor form of apathy as they
related to the Home Visitor and their parents. Dental problems existed in '
almost every household. The lack of dental care was apparent in both parent
and child. 1In one household, the mother of a child was in pain with a toothache
during the time the Home Visitor worked with the focal child. It should be

noted that dental care for the poor is completely lacking in the Weslaco area.

The Home Visitors reported that they were pleased with the service provided by
the Health Clinic in the four weeks the program had been operating this Fall,
Many Home Visitors reported that families were well received and treated

- F
courteously. o
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Transportation also plays a part in the problems related to adequate health.

Many families are totally dependent on the Home Visitor for transportation to
and from the Health Clinic.

The Home Visitors have responsibilities for three direct health services. The
first is to learn to assess immediate family health needs. (For example, if

the mother complains of constant headache, to see that she gets help in locating
the clinic or a doctor, making the arrangements, and going with her if necessary.)
Secondly,.éhe Home Visitor will provide preventive referral services; making
arrangements for physicals, identifying immunizations to be given, and determining
which“services the family already has received. Thirdly, the Home Visitor will
provide health education materials -- such as leaving a child a packet containing
baby aspirin, vitamins, toothpaste and toothbrush, having worked with the mother

on need for and use of each of the items.

Needs - Fall 1972

According to the needs assessment instruments and staff discussions about
faxily needs, the Home Start Program identified the following health needs for

tts families:

Problems /Needs # of Children
Physical examination 11

Dental examination 2
Immunization 2
Problems/Needs . # of Parents
General examination 8

Extra care -- eye trouble

Pre-natal care 1

It should be noted that dental and medical problems are not identified as
needs until they reach the crisis stage, since preventive dental and health
care is unavailable for migrants in Hidalgo County. Furthermore, the
health needs of the remaining 176 siblings in the migrant homes were not

identified.
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Objectives - December 1972

Program staff are in the process of preparing measurable objectives

for services in this component.
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3. . Social/Psychological Services

Objectives -~ Spring 1972

The spécifiq objectives relatéd té the delivery of social and psychological
services were not available during the June visit. The general program goals
involved in psychological and social services identified in June were to make
parents aware of the services that might be available, to discuss problems
with parents, and for Home Visitors to be able to identify some signs of emo-
tional problems in children, such as hyperactivity. While the Home Visitor
may act as job counselor, marriage counselor, and child psychologist, the

primary role will be to identifyvproblems and make the appropriate referrals.

Objectives Achieved

Contacts for ceferral services have been made with the Office of Economic
Opportunity, Department of Welfare, "Colonias del Valle" (Manpower -Training),
Associated City-County Economic Development Corp., and the Texas Migrant

Council.

In trying to deal with the range and severity of many needs in this area,

Home Visitors begin with the following services:

e The Home Visitors provide transportation and assist
families in finding sexvice agencies that will help
alleviate their problens.,

e The Home Visitor determines the best possible way to
work with the parents in correcting the social and
psychological problem,

e The Home Visitors make as many visits as needed in
solving the problem,

e Home Visitors provide all parents with a list of
agencies which are most frequently called upon. The
Home Visitors explain to the parents how each agency
functions, plus the type of service that each agency
offers, Along with the pre-introduction to some of
the local agencies, a trip with the parent to the
agency is scheduled for at least one home visit to
each family.

e Home Visitors also take part in social action activities
that are directed toward correcting social problems such
as bad housing, road repair, and provision of recreational
activities.
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Needs -~ Fall 1972

The Home Visitors were extremely modest in identifying the social and ésycho-
logical needs of the migrant families in the needs assessment instruments, but

in a general staff meeting, the following problems for wmigrant families served
by Home Start emerged:

® Nearly 70% of the families serviced by the Home Visitors
live in unsafe, un-organized, or generally inadequate housing.

°® Discrimination against Mexican-Americans by Anglos,
e Exploitation of farmworkers through cheap labor.

® Poor political representation which has resulted in bad
roads and neighborhood conditions for migrants.

° Unéﬁployment(

e Problems related to broken homes resulting from unemployment,

From the needs assessment sheets the following needs were summarized:

Problems/Needs # of Children
General 2

More social 2
Problems/Needs . # of Parcnts
General 4
Involved with children 2
Housing 1
Know/use agencies 2
Employment 3
Counseling 3

It should be noted that the social and psychological problems idegtified by
the Home Visitors are focused on cases that need immediate attention. It
is likely that from an outsider's perspective, the relative level of depri-

vation would appear to be more severe than that identified by Home Visitors,

In general, the social conditions of the migrants could be summed up as follows:

families live in extremély poor housing, generally two rooms for a family ranging
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from six to ten people. 1In some homes, windows are broken, plaster and paint
are pgeling off the cracked walls. The homes are generally constructed of
wooden frames with no insulation or plaster board. 1In one specific case, the
kitchen consists of large pieces of tin and cardboard nailed to a wooden

frame, presenting obvious sanitation, health and fire hazards. Some homes have
oniy two beds for families ranging froam four to ten people. Many homes are
poorly furnished, lacking inside running water, toilet, refrigeration or
heating facilities. Most homes were heated by the stoves families use for
cooking. |

Transportation was reported to be a problem for nearly all the Home Start
families, Frequently, families were unable to follow through on appointments

with doctors and service agencies because they lacked -a means of transportation.

Other social and psychological problems that were apparent were faced by

parents attempting to keep their children in school.

Some homes lacked toys and other materials that preschool children use to learn
and play. Some of the children displayed apathy and a mild form o. depression

as they related to the mother and the Home Visitors. The children were generally
shy, although the Home Visitors felt that their rapport with the children had
improved from the time of the initial home visit.

Additional Arrangements for Meeting Needs

The following agencies will be available to help migrant families in Home Start,
although direct contacts with them have not yet been made. They include: the

Mental Health and Mental Retardation Agency, Texas Employment Commission, Texas
Rehabilitation Commission, Texas Commission for the Blind, and the Speech and :

Physical Therapy Center.

‘Objectives ~ December 1972

Program staff are in the process of preparing measurable objectives for

-services in this component.
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4, Nutrition

Objectives - Spring 1972

The Spring objectives related to nutrition were as follows:
e To see that families have enough of the right kinds of
food to eat,

e Help families in planning, budgeting, buying and
preparing meals according to the family's needs.

® Assist families in using the evigting but limited
USDA surplus commodities.

Objectives Achieved

The Home Visitors assisted the families in meeting the outlined objectives by
providing transportation to and from the food stamp office. A thorough know- e
ledge of the working of the food stamp agency has provided the Home Visitors

with the abllity to answer questions families have regarding the potential
use of the agency.

Home Visitors have also taken an extensive course in nutrition which has been -
helpful in assisting the families to make the best of their limited food supplj;i
T@e training program was unique in that the focus was on the preparation of
Mexican food. Corn tortilias, burritos, tacos, enchiladas, etc. were discussed .

and evaluated according to their food value,

Further training is planned to prepare the Home Visitors to better utilize the
food stamp program.

Needs - Fall 1972'

The objectives outlined in Spring reflect the continuing needs of migrant familic
services provided by the Home Start program have been aimed at reducing needs
and meeting objectives. 2

1 see materials on page

2 Nutritional needs were generally identified as appropriate for parents
education. Home Visitors did not specify children who needed better food;
they did point out that many children appeared malnourished and that health
examinations revealed many instances of anemia in children.
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Problems/Needs # of Parents 1

Need Food ) 1
Budgeting for food 3
Food Stamps 2

Additional Arrangements for Meeting Needs

The only new development related to nutrition is the implementation of the

Food Stamp program. According to Ms. Aguilar, the Food Stamp program will
become effectiveﬁzh December 1972. At the present time the Home Visitors are
busy trying to get as many families as possible enrolled in this program. In
the fall, many families had received their "notice of action" letters from the
Food Stamp Office, informing them of the amount of money they would need to pur-
chase the stamps as well as the amount of bonus stamps that would be made
available to them,

The total number of Home Start families that would be eligible for Food Stamps

was unknown, although the number is expected to be near 100%.

Objectives -~ December 1972

Program Staff are in the process of preparing measurable objectives in
this component.

1 The needs listed by Home Visitors are preceived by them to be immediate needs
Q  parents,

ERIC | 2
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APPENDIX A

Case Study I =~ Spring 1972
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TEXAS MIGRANT COUNCIL HOME START PROGRAM
TEXAS

’

"I do believe we could have it better.“1

Migrént workers believe they "could have it better," and so does the staff
of the Texas Migrant Council (TMC). TMC has started a Home Start Program,
in addition to dts Head Start Centers, to try and make life a little
better for the migrant families from the Lower Rio Grande Valley. There
are no illusions about the Program,and from some there is skepticism.
Home Start cannot solve all the problems facing migrant parents and chil=-
dren. It can however,help them "have it better".

TMC is a non-profit organization in Laredo, Texas, which operates a network

of 15 Head Start Centers spread over a 400-mile area in Texas. The Texas
Centers operate eight months of the year, and the other four months they oper-
ate across nine different northern states to form a net to serve migrant fami-
lies. Every May the Centers close in Texas, and Teachers, children, equipment

and materials go North with the families, following the crops.
n

Home Start is an eight-month program, from October to May. Home Visitors
become Head Start Teachers and work in the northern Centers during the
Summer. The TMC staff decided that because entire families work long days

in the fields up North, home visits would not be very useful in the

lRobert Coles, Uprooted Children.




evenings, Home visits would best be done when fimilies were in fact home,
in Texas. Although funded in April, the Program does not officially begin
operating until October. A great deal of york has been done, however, in
April and May by the TMC staff to organize the Program so that it is ready
to go when the families return from the North. '

Under TMC, Head Start and Home Start work closely togetiexr, The Executive
Director of TMC is Director of both programs, One of the Head Start

Field Supervisors is also the Home Start Supervisor. The Home Start

Tralner Coordinator is a former Head Start Teacher from the Brownsville Center.
The Home Start office is based in Weslaco.

Fourteen of 16 Home Visitors have been hired: seven_ from the Head Start
staff and seven from the communitigs where they'll be working. ‘The pro-
grams are coordinating their training programs and sharing comaunity re-
sources as well as the same curriculum, They are adapting the Center
curriculum for home visits. Home Visitors received one week of in-sexvice
training in April, involving people from the v@rioua community agencies

and the_Head Start staff.

Home Start is located in Hidalgo County, 200 miles south of Laredo
and 60 miles wesc of the Gulf of Mexico, in threo small towns right 6n

the 'fexas-Mexico border, Eighty families have been recruited from this
area with at least one child between the ages of three and five and most

) with several pre-school ‘age children., At least one home visit has been
made with each family. The families are isolated and almost no other ser=-
vices are accessible, including Head Start.

N
Home Start will be providing health, nutrition, psychological,and socia

and education services., The immediate objectives of this Home Start

N



Progran are to see that families»hava enough to eat,; that serious medical.
problems are cared for, and to help each family determine their individual
needs. Meeting these basic objectives then sets the foundation for

achieving the other fundamental goals of migrant Home Start:

) To preserve the culture, lanaguage, pride and human
dignity of migrant families as Mexican Americans.

° To provide parents with the information and tools they
need to become better educators of their own children,
stressing the importance of the pre-gchool years.

[ To help parents become aware of, and involved in, ways of
changing their own conditions.

° To help children get ready to enter the Anglo schools.

Specific objectives for each Program Component are described in the Case
Study. |

Only a summary of goals is possible, since the staff was not available for
interviewing., Only the Director and Supervisor were available.

In a short time Home Start has gotten off to a very strong start. While
not officially in operation in June, 1972, the Program was certainly waiting
and ready to ga. Teachers will return in September, the families will be
back in October, and Home .Start will then be in full operation.




RECORDINGS OF MOTIONS

Motion Made by; ifotlon Seconded by:

" Motion:

Discussion on Notlion:

Question: v
Vote; Unanimously Approved ___ Mot Approved Abstaln

Motion Made By: _ Motion Seconded by:

Motion:

Discussion on Motion;

puestion:
Vote: Unaniously Approved llot Approved Abstain

COMIIITTEE REPORTS

I. Purpoce of Combittee:

-1
3
+

IT. Head of Committee:

I1I.. . ilembers of Committee: , ’

Wote: This report should be attached to minutes.
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P.A.C. MEETING

MINUTES
Center . Date
Place of Meeting : Time
Presiding officer:
Present: PAC Officers:
Parents Present: (include list on separate sheet)
Guests: (include names on.separate sheet)

PIRST STEPS TOWARDS CONDUCTING A PARENT ADVISORY COMMITTEE MEETING:
I. President Calls Meating to Order.
IZ. Secretary reads minutes of previous meeting.
III. Treasurer's Report.
IV. Committee Reports if any.
V. Recognition of Guests.
VI.. Things to b2 Discussed at meeting - (idgenda).
vII. Time and Place for qext meeting.

VIII. Time meetinag was adjourned.




UTAH HOME START
Millville, Utah

Case Study II Fall 1972

. Project Home Start
Millville, Utah

Principal Author: John M. Love




II.
111,
v,

TABLE OF CONTENTS

Preface - Cage Study Design

IN BRIEF | '
Progréss Report

A. Impressions - October 1972
B. Program Update
ADMINISTRATION AND TRAINING
PARENT PARTICIPATION

FAMILY NEEDS AND PROGRAM SERVICES
A. Program Goals and Priorities
B. Assessment of Needs

C. Program Components: Objectives, Sexvices,

Needs
1. Education
2. Health

3. Psychological/Social
4. Nutrition
APPENDICES
A, Case Study I -~ Summary Spring 1972
B. Records Developed by Utah Home Start
‘ 1. Form to Evaluate Child's Developmental Status

2. Form for Lesson Plan

PAGES

ii

@ DO NS N

10

13
13
17
20
23



PREFACE

The formative evaluation of Lhe Home Start Program is,based on a4case‘study
approach., Each case study is developed after field vigits to each of the 15
demonstration programs. Case Study workers from Abt Associates and High/Scope
Educational Research Foundation first visited programs in Spring 1972. A second
visit took place in Fall 1972 and subsequent visits are planned eacﬁ 8ix months
(Spring and Fall) ng the remaining two years of the evaluation.

e During the first visit in May field representatives

- sought to identify the goals and objectives which
programs had set for themselves in early weeks of
operation. Field staff found most programs to have
program goals reflecting national Home Start goals.
Objectives, many unique to start up operations, for
the four service components (health, education,
nutrition, psychological and social service) were
termed "preliminary objectives" as many were written
before families were actually recruited for the
program.

NOTE: For a comparative view of this program as it
was in the Spring of 1972, please read the
Summary of Case Study I in Appendix A.

® For the second visit in Fall 1972, field representa-
tives asked prcyrams to describe their successes and/
or problems in reaching the preliminary objectives
they had set in May and to refine the objectives nec-
essary to meet goals based on several months of pro-
gram operations. In addition, field staff attempted
to describe the working relationship between program
goals, objectives and the services actually provided
to families.

In order to compare program goals and objectives with
services providedh$Home Start Program staff were asked
to complete a needs assessmentl for each family enrolled
in the program. The needs assessment was used by field
representatives in discussions of program operation with
program staff, Finally, the needs assessment was used
by programs in refining their preliminary objectives and
setting priorities. Revised objectives for program op-
eration, written by the programs in December, based on a
review of preliminary objectives, needs assessment and
resources available appear in the case study, Section IV.

1See Section IV. An "Assessment of Needs" for detailed description.




IN BRIEF

OCTOBER 1972
GENERAL
TYPE OF PROGRAM: Rural
SPONSORED BY: Northern Utah Community Action Program, Logan, Utah
ADMISSION CRITERIA: Head Start Guidelines
PROGRAM START-UP DATE: April, 1972
HOURS OPEN: Monday - Friday, 8:30 a.m. - 5:30 p.m,

Family Educators available at all hours,

FAMILIES
Spring 1972 " Fall 1972 Changes
ENROLLMENT: | 21 s . +54  257%
STAFF
TOTAL PAID STAFF: 11 18 + 7 63%
Full-Time 11 1008 16 '89% +5 45%
Part-Time: 0 2 11% + 2 infinite
TOTAL IN-KIND STAFF:
Full-Time 0 ' 0 -
Part~Time 0 0 -
ETHNICITY OF STAFF:
Anglo: , 10 91% 17 . 94% + 7 70%
Black: 0 0 -
Chicano: 1 " 9% 1 6% 0o - :
Indian: 0 0 -
Orientalt 0 0 -
Other: 0 0 -
SEX OF STAFF:
Female: 10 9l% 17 94% + 7 70%
Male: 1 9% 1 6% 0 -
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STAFF POSITIONS: Head start/Home Start Director, Head Start/Home Start
Education Coordinator, Head Start/Home Start Services
Coordinator, Head Start/Home Start Nutritionist, Home
Start Coordinator, Family Educators (8), Parent/Social
Service Aides (6), Health Services Aide, Home Start Sec~

retary I
POSITIONS OPEN: None
CHILDREN
Spring 1972 Fall 1972 Changes
TOTAL HOME SPART CHILDREN: 31 83 : +52 168%
. TOTAL CHILDREN (ELYGIBLE FAMILIES):
0-~12 months: : . - , N/Al
13-24 months: 17 - -
25-36 months: - : -
37-48 monthd: 35 -
49-60 months: 31 . 42 -
61-72 montha: | 6 | -
6-9 vyears: - ) -
10-13 years: 352 - -
14-18 years: - -
ETHNICITY OF FOCAL CHILDREN:] s
Anglo: 14 74 89% N/A
Black: 0 0 ) -
Chicano: 3 9 ils : -
Indian: 1 0 -
Oriental: 0 0 -
Other: 3 0 -
SEX OF HOME START CHILDREN:
Female: NI 41 49% -
Male: NI : 42 51% -

1Figures fer children in the age groups below 3 years and above 5 years were.
not collected in Fall 1972, No comparisons can be made between Spring and
Fall for percentages of children in each age group.

2In Spring 1972, children up to the age of 21 were considered Home Start children
Pall figures include children up to the age of 18.

3In Spring 1972, ethnicity of childr:n was identlfied by ethnicity of parents;
Fall fiqures refer to ethnicity of children themselves. No comparison of per- -
O centages is possible.
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PARENTS

Spring 1972 Fall 1972
No. Percent No. Percent
TOTAL FOCAL PARENTS:l 21 76
SEX OF FOCAL PARENT:
Female: ' 21 100% 75 994
Male: o 1 1%
Families in which both parents 1 1%
are considered focal parents: ‘
EMPLOYMENT OF FOCAL PARENT:
Employed:2 N 12 57% 8 1%
Unemployed: ‘ 9 434 66 27%
) In School or Training: 0 _ 2 3%
Unknown: 0 0
EMPLOYMENT OF FAMILIES:S
Employed, Regular: NI 46 61%
Employed, Part-Time or Seasonal: NI 6 8%
Unemployed or Unknown: . ‘ NI 23 31%
ESTIMATED FUNDING:
" HEW: $100, 000
In-Kind: | 21, 400
Total: $121,400
FOR FURTHER INFORMATION,
CONTACT:
Ms. Sheri Noble
Head Start/Home Start Director
Northern Utah CAP
67 South Main Street
Millville, Utah 84326

Changes ;
No. Percent
+55 264
+54 26%
+1 infinite‘
-4 -33%
+57 633%
+ 2 infinite

A focal parent is one who, along with the focal child, is the focus of Home Visit

activities,

Employed as used here includes full-time, part-time, and scasonal employment.

A family may be considered "employed" if one or more parents are employed- in

full, part-time or seasonal work.

IToxt Provided by ERI




I, PROGRESS REPORT

A. Impressions =~ October 1972

The Utah Home Start Program began operation in April, 1972, and by late May,
21 families had joined the program. As of the first week in October, 1972,
75 families had been recruited and the program had a full staff of 18.

In carrying the progtam into the homes during the first six months, Family
Educators soon became verybinvolved with the'problems of their -families. 1In
many cases they found themselves spending long hours preparing for their
visits, buying materials for a project, or listening to one of their mothers
who just wanted someone to talk over her problems with. They received calls
at all hours of the day or night. The Family Educators' role is largely
defined by their families' needs for service, assistance, and companionship.
As the Family Educators become acquainted with their families and as they become
more confident in their own abilities, they gradually take on the task of en-
couraging parents to become more self-sufficient. This encouragement of
parents is considered by Family Educators to be one of their most difficult
and most important tasks. The Family Educators are assisted in each service
area by Head Start/Home Start Coordinators, but they also learn a great deal
from each other. They share ways they have discovered for providing help for
the parents, and at the same time for developing a capacity in the parents to

exercise greater control over their own lives,

Home Start in Utah haé matured since May. The staff have been through the -
difficulties of startQUp; the uncertainties of the first home visits, and the
intricacies of recruiting. They have learned to work with each other. Their
main task now is to continue what has begun, to get beyond the obvious tasks
that have claimed their attention during start-up, and to try to fulfill the

expectations they have created.




B, Program Update

The main shift in Utah Home Start since May is of program focus. During the
first few months, the Utah program emphasized education. Recruitment stressed
to parents that Home Start would help with the "educational" development for
their children. Family Educators placed a lot of emphasis on educational ac-
tivities with parents and children. Now, according to Director Sheri Noble,
the staff must try to integrate all four components into a complete program
that places emphasis on health, nutritiop, and psychological and social ser~

vices as well as on education,

In program operations, some expected change has occurrved. Home stapt has come
from a partial staff serving 21 families in May to a complete staff of 18 with

75 families recruited.

staff
, !
There have also been some staff and organization changes.1 Instead of the sev-

en Family Educators planned for the program in May, there are now eight. . There
are two, rather thén one, Family Educators who are located at an office in Rich

County in order to serve the 14 families in that area.

The capacity of the program for providing psychological services and child
development information has beeﬁ augmented by the addition of a part-time psy-
chologist, Hank Martin. Finally, instead of hiring a separate Parent/Social
Services Coordinator for Home Start, the Head Start Parent/Social Services
Coordinator will servé in the same capacity for both programs as do other Head
Start/Home Start Coordinators. A single Home Start Parent/Social Services Aide

works exclusively with the families and Family Educators in Box Elder County.2

1See Oryanization chart on p. 5.
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Families

in each of the families now enrolled, the focal parent is the mother, with
the exception of one family where both mother and father are considered focal

parents, In twenty-one families only one parent is present.

During the first six months of opeiation, six families have left the program;
four families moved from the service area. In another family the focal child
entered kindergarten and in another, the family switched from Home Start to
Head Start.

In October, the Utah program had 83 focal children. Thirty-five of these focal
children were three years old, 42 were four years old, and six were five years
old. Nine focal children are Mexican American and the remaining 74 are Anglo.

Incomes for families in Utah Home Start range from under $2,000 Eo $12,000.
Fifteen families have 8 or more members. The majority of families have incomes-
between $2,000 and $6,000, with 30 families having incomes under $4,000 and

33 having incomes under $6,000. |

Of families who participate in other federally fundéd program, 31 receive Aide
for Dependent Children, 19 receive surplus commodity foods, and 26 are enrolled
in the Food Stamp program. Two participate in the Work Incentive Program and

one in a high school equivalency program. Nine receive Medicaid.

.The Director estimates that 35 families will leave the program in the spring
of 1973,



II. ADMINISTRATION AND TRAINING

Organization and Planning

The Home Start/Head Start staff has been organized to meet the needs of families
in both programs in an efficient manner. 1In fact, the sharing of key administra-
tive staff has resulted in benefits to both programs. As the organization chart
indicgtesl, the program Director and all the Coordinators work on both Home Start
and Head Start programs. In all service areas (health, education, nutrition and
social/psychological) the Coordinator's job involves both programs. For example,
when social service agencies are found which can serve Home Start families, Head
Start families can also be referred to them., Likewise, when Glenna Markey, Edu-
cation Coordinator, develops curriculum ideas for the Head Start classroom, those
ideas can often be adapted for uses during home visits by the Family Educators.
Further, the addition of Home Start funding, and the adoption>of their sharing
plan, enabled Director Sheri Noble to expand the Head Start staff into a Head
Start/Home Start staff that more completely fulfills the functions required by
the four service areas. Head Start/Home Start coordination permitted the hiring
of the part-time Psychologist, the part-time Nutrition Coordinator, the Education

Coordinator and a full-time nurse.

This large staff of 18 and the fact that the Family Educators' work is spread
over a thfee-coupty area, requires considerable coordination and planning. The
Home Start/Head Start director does much of this planning through the Friday
staff meetings. When planning and communication are particularly important, the

Director may have the Family Educators postpone their visits for one w:zek so that

1See Organization chart on following page.
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everybody can meet: in the office to evaluate their activities and services, to

plan for new developments, and generally to take a break from the daily routine
for some time to think. Such a week was planned for the week of October 16, so
that staff could evaluate and plan program services after two week-long visits,
one after the other, by Florence Seguin from the National Home Start office and

the case study writer.

Staff Training and Development

Staff training has consisted primarily of in-service training sessions, which
are sometimes Friday morning ‘discussions, and other times two-day training work-

shops. Consultants (who are often volunteers) have provided training in:

Identifying needs and defining goals.
Using materials found in the home.

Preparing lesson plans.

The changing role of Family Educator from key person to
resource person as parent develops self sufficiency

Recogn1zing and dealing with learning disabilities.

Encouraging language development.

Family Educators are also encouraged to attend nearby conferences (e.g., the
University of Utah's annual Child Development Conference), and some are taking

child development classes at the University Extension in Brigham City.

Sheri believes that in-service traianing should grow from needs for training
that staff identify for themselves. She also believes that the Friday staff
meetings are important opportunities for staff to recognize their needs for
tfaining or assistance. Problems are discussed; some are resolved. If it is
apparent that cther problems can only be solved by further training, then plans
are made for it. Framily Educators, for example, f21t they needed to know more
about health care and consequently first aid instruction from Head Start nurse
Helen Olsen was planned. Staff also want to take Thomas Gordon's Staff
Effectiveness Training but plans for this training will depend on availability

of a Head Start supplementary training grant.




III. PARENT PARTICIPATION

Parents have held several group meetings; some meetings were held among parents
who have the same Family Educator. Other, larger meetings were held at the
Head Start Center. But parent involvement in policymaking is only beginning.
When established, Home Start policymaking will fit into the Head Start struc-
ture. Home Start parents in each of the three counties (Cache, Box Elder, and
Rich) will elect four parent representatives to the Home Start Policy Committee.
A similar Policy Committee is elected from Head Start parents to represent Head
Start in Cache and Box Elder counties. Finally, both the Home Start and the
Head Start Policy Committees elect representatives to a joint Head Start/Home
Start Policy Council. This Council will meet regularly.

In addition to their involvement in the Policy Committee and Council, groups of
parents will begin to meet each month with the Family Edﬁcator for their area.
These meetings, scheduled to begin in November, will be used to discuss issues
“that the patents are interested in, e.g., nutrition, child development, or
concerns about the administration of the program. Babysii:ting will be provided
for children other than target children._ Target children, at this time, will

come together for group experiences - under direction of the Family Educators.



IV. FAMILY NEEDS AND PROGRAM SERVICES

A. Program Goals and Priorities

Program goals articulated by Utah Home Start staff remain much the same as

they were in the January proposal.

'

To involve parents directly in the eduwfational
development of thair children. \

To help strengthen in parents theilr capacity for
facilitating the general development of their own
children.

To provide the same health services that are provided
to Head Start children,

To develop a realistic training program for parents
in the program, 1

To implement a training program for parents which
reflects an understanding of sound child development
principles.

To proviae a series of success experiences for children,
through parent education, in order that feelings of
frustration and failure may be reduced or eliminated.

To assist in promoting within the parents a feeling of
accomplishment and self-worth as a result of their
participation in the progranm,

Most goals emphasize parent development and participation in the program. ‘Thesc

goals represent the general focus of the program; objectives for each of the

four service components, where they have been written, refer primarily to

sérvices for children.

In doing needs assessments forms, staff did not rank needs for children and parents

according to clear-cut priorities. The problems identified for 50 families do,

however, indicate some patierns of needs that are perceived by Family Educators.




Family Educators most frequently identified educational problems as "critical”
needs for children; these problems included "attention span," "learning

ability," and "language development."

The next most common critical need for children was for greater social contact,
and the other need mentioned by several Family Educators was in the area of
improving mother-child relationships. The needs most often cited as critical
for parents fell into the "parenthood" category, inoluding parent-child rela-
tionships, ch#ld management needs, and "teaching" ability.

Parent self-concept was seen as an area requiring attention in several families.
Other critical needs mentioned were housing, lack of social contacts, and emo~
tional difficulties. Although mentioned less frequently than "parenthood"
problems, these needs recurred often enough to indicate that Family Educators

perceived "critical" needs for social/psychological services in wmany families.

Based on the needs assessment done for 50 of the 75 enrolled families in Utah

Home Start, a general summary can be made.

Although the needs were identified by Family Educators it is important to note
that the program staff were not completely consistent with these rankings in
designating thelr priorities for services to be provided.




B. Assessment of Needs

The needs assessment process was introducedlto program Directors by evaluation
staff duriny the Directors' Conference, September 1972 -in Houston, Texas. In
all programs, assessments were completed by Home Visitors just prior to the

October program visit by evaluation field representatives.

Home Visitors were asked to identify in each family specific needs for health,
education, nutrition, psychological or social services; they were further asked
to identify which needs were most important for each family in order to learn
whether patterns of need existed among families that would indicate priorities

for services in the program.

Needs' assegsment sheets were used during field visits as a basis for interviews
with Home Visitors and other service staff; assessment sheets were also used in
an all-staff meeting in each program which was devoted to discussion of family

needs, program services and priorities,

For various reasons, not all Family Educators completed Family Needs Assessment
Sheets for all families. Assessments were done for 50 of the 75 families en-
rolled.

For the most part, however, Family Educators believe they have little diffi-
culty identifying the needs of the families they visit. The only difficulty

in doing needs assessment,-said the Family Educators, was ranking needs in order
of priority. 1In actual practice Family Educators say that settiing of priori-
ties is not a problem; that it comes about as a natural consequence of inter-
acting with the families and planning with other Home Start staff how to pro-

vide necessary services.
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SUMMARY OF
FAMILY NEEDS ASSESSMENT SHEETS*

Health
Problems/Needs # of Children Problems/Needs # of Parents
Better Water Near Kouse 2 General Health 1
Vision Examination 1 Dental Care 1
Dental Care 1l 2
Anemia 1l
Improved Muscular
Coordination 1l
Support in Adjusting
to Epilepsy ‘ 1
7
Education
Problems/Needs # of Children Problems/Needs § of Parents
General Education 4 ~Parenthood (child
Attention Span 2 development guidancg) 10
Colors, Numbers 8 Adult Education 5
Language Development 4 English as Second Languageﬁi 2
English 1 17
19
Nutrition
Problems/Needs # of Children Problems/Needs : # of Parents
Special Diet 1 Nutrition and Meal
General Better Nutrition 15 Planning 35
16 Weight Control 30
65

* This summary reflects needs identified for 50 of the 75 families enrolled in
the Utah Home Start program in fall 19722,
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Social/Psychological

Problems/Needs # of Children

Social Contact 6
Security or Attention/

Acceptance from Parent 9
Identification with males 1
Clothes 1

17

12

Problems/Needs

Improved Self-Concept

Counseling or Marital
Problems

Sbcial Contact

Housing and Sanitation
Clothes

Disablgﬁ Parent

W, e

# of Parents

lp [ A R

20



C. Program Components: Objectives, Services, Needs

1. Education

Objectives ~ Spring 1972

For Utah Home Start, the primary goal for their educational activities is:

& To involve parents directly in the educational.
development of their children.
In planning activities which include parents and children, Family Educators
have the following list of skills which they would like focal children to have

after their Home Start experience. These skills are:

Knowing colors,

Dressing selves,

Using school tools, pencils, crayons, scissors.,
Counting 1 - 10.

Knowing shapes: circle, square, triangle.
Developing visual discrimination

Learning left to right sequence.

Learﬁing opposites: big-small; long-short.
Kno@%ﬁg position prepositions: on, under, etc.

Th A ¥ g

Learning concepts: not, or, if-then.

Developing language and listening skills,

More specific objectives are frequently left up to the Family Educators to work

out on an indivi@ual basis with each of their families.

Objectives Achieved

Utah Home Start has developed a division of responsibility and system of keep~
ing developmental records that should help them achieve their educational goals.
Glenna Markey, the Head Start/Home Start Education Coordinator, spends part of
her time in finding new curriculum ideas, supervising Family Educators' lesson
plans, or developing long-range education resources for both programs. She also
works with Family Educators to develop educational plans for specific families.
Most often Glenna works individually with Family Educators, although sometimes
they use Friday staff meetings for their planning activities.
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Family Educators, however, have full responsibility for developing education
plans appropriate for their families. They use Glenna primarily as a resource;
she does not give them a prepared lesson or standardized procedure to follow
on a set schedule. Both to help Family Educators plan appropriate education
activities and to help Glenna Markey supe;vise such planning, the staff uses
an "Evaluation of Child's Developmental Status" form., Family Educators £ill
out this form shortly after a family is enrolled in the program, and then
again at the end of the year. The form helps the Family Educator describe

the child in such areas as: child's relationship with family members, child's
group relationships, child's activity preference, physical characteristics,
problem-solving behavior, and intellectual chéracteristics. Glenna reviews

this form periodically with Family Educators in planning for home visits.

In addition there are two other sources of information maintained for use by
the Family .iducators: the Activity File contains lists and descriptions of
various activities (though not exclusively educational) that might be useful;
the Idea F.le includes suggestions for home visits, field trips, and so on.
Glenna, or any Family Educator who has a successful experience, is encouraged

to share activities and ideas through these files.

Needs - Fall 1972

For Children
Problems/Needs # of Children

General education, colors, numbers 12

Attention span

Language development 4

English 1
For Parents

Problems/Needs # of Parents

Parenthood (child development and guidance) 10
Adult education . 5

English as a second language 2

For children, the needs identified on assessment forms are consistent with
the emphasis placed on pre-school skills which are goals for Home Start focal

children, There is a close match between the needs for general education
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identified by Family Educators and both the component goals and the component

services provided to children.

For parents, the program does address needs to learn about child development
and guidance with regular Child Guidance classes. While the program's veferral
record shows 95 referrals made to the Adult Education program of local high
schools, only four of those referrals actually received services through adult
education programs. Of four referrals to Utah State University, one person
received education services. What is indicated in part by the low ratio of
referrals to services received is the discrepancy (often recognized by Family
Educators) between needs that may be identified by Family Educators and services
that parents actually want to obtain for themselves. Between the identification
of the need and the actual provision of a service to meet the need there is
often a long period of discussion, decision-makiné and attitude-change that

the Family Educator can only support but not céntrol.

Family Educators continue to learn how to provide that support and how to meet
family needs. They learn at staff meetings, individual conferences with Program
Coordinators, by sharing experiences with one another, and through in-service

training.

Additional Arrangements for Meeting Needs

To help achieve education goals, two new resources are planned, one for children
and one for parents and staff. In addition to the form now used to evaluate
each child's developmental level, Family Educators will soon administer the
Denver Developmental Screening Test to each focal child. This test is widely
used by pediatricians and‘nurses to indicate a child's development in such areas
as muscle coordination, balance, language use, hand-eye coordination, and others
The Health Coordinator has been trained to administer the DDST, and she will
teach Family Educators how to use it.

For parents, Education Specialist Glenna Markey is developing a new resource

center where parents and staff will be able to locate new games and activities
to foster their educational growth. The center is located in a section of the
gym in the school building where Head Start has classrooms. Parents are help-

ing set up the center by constructing partitions and shelves.

1 see Appendix B of this case study.
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Objectives - December 1972

Objectives for the education component in Spring 1972 emphasized skills to
be developed by children. The overall goal of the educational activities
is to involve parents in teaching their children.

Program staff have revised goal statements for parents and children's
activities in education; these goal statements can be found in the Appendix

B to this case study., One measurable objective identified for education is:

Objective _ Resources Completion Pate
Provide Parent Effectiveness Psychologist | March 15, 1973

Training to 10 parents (one
parent group)

Provide Parent Effectiveness Psychologist March 15, 1973
Training to 10 parents (one
parent group) ‘
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2. Health

Obiectives -~ Spring 1972

The broad goal for health in Utah Home Start is:

® To provide the same health services that are provided
to Head Start children.

The following items are not explicitly identified as objectives by the program

but do represent informal objectives for Home Start health services. They are: -

To maintain health records on each Home Start child.

e To provide complete physical and dental examinations
for each Home Start child.

To provide dental g¢are.

® To assist families in finding medical and dental care
through referrals.,

e : To obtain immunizations for the children.

¢ To improve the capabilities of the Family Educators
. for providing health information,

Health objectives, while they do not specify numbers of families and dates for
service completion, do call for comprehensive services to be provided to focal
children, for complete referral services for parents and other children, and fot

health education for Family Educators.

The Health Services Coordinator for Head Start and Homé Start, Helen Olsen, says
that the health component is "just getting started in Home Start.” With Health
Qidé Jane Houston, Helen has arranged for full medical and dental examinations
for all focai children. They will be tested for TB, screened for vigion o
and hearing problems, tested fof anemia and other vifamin/mineral deficiencies.f
buring the first six months of operation, however, only 10 focal children have
received general physical examinations. 1In addition, three have had lab tests,
six have received dental examinations and one tested for hearing/speech diffi- .

culties,

‘
Immunizations have been receiv?d by three focal children. Four children héve‘fﬁ

received dental treatment and dne child has been treated for a medical problem.-.
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Needs -~ Fall, 1972

*

When -Family Educators identified most critical needs for each of the families
they visited, they seldom mentioned health problems for children or for parents.
Families do have some health needs (e.g., poor teeth, uncorrected vision pfob¥
lems, illness caused by polluted waé;r supply) which Family Educators tend to
rate as "other", lesé critical needs.

For Children o
Problems/Needs # of Children

EBetter water supply near house 2
Vision examination

Dental care

1
1
Anemia 1
Improved muscular coordination 1

1

Support in adjusting to epilepsy

For Parents

Problems/Needs # of Parents
General health 1
Dental care 1l

Health Coordinator Helen Olsen notes that there are not serious health problems
in Northern Utah, a predominantly rural area. Some children do not eat balanced

meals; some are known to go without breakfast.1 Helen sees dental health as the
most critical need for children.

Additional Arrangements for Meeting Needs

For Family Educators, Health Coordinator Helen Olsen has planned a training ses-

sion devoted to first aid instruction and training in recognizing (by observation)
signs of health problems. ‘

— - - -

1See section 4, Nutrition, page 23,
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pParents will be involved in an educational program to improve health and dental

care in the home, The Proctor and Gamble Company has developed (for Head start)
a dental health kit. when Head Start/Home Start purchased toothpaste and brushéé
for the children, Proctor and Gamble supplied at cost materials, which include ai
for parents on dental care, "motivation" stickers for parents to give their Chiid'
ren for brushing their teeth, records, boocks, and slides that can be shown at'paf-
ent meetings, As the parent groups get organized, these materials can be used{,f

Another device for increasing the chance that new health-care practices acﬁuallf“
get practiced is a health education curriculum that was developed for Head Start -
"Healthy That's Me." This series of booklets conveys health concepts and prac- .
tices (including mental health) to low-income parents and will be available to _'
Home Start families. Most of the health education activities will be scheduled

. for the bi-weekly parent meetings that were scheduled to begin November 1.

Objectives - December 1972

Program staff are in the process of defining measurable objectives for
health services., :

See Appendix C for their revised goal statements concerning
this component, '
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3. Social/Psychological Services

Objectives - Spring 1972

The original Home Sgart goals included one which provided a focus for social
and psychological services:
e To assist in promoting within the parents a feeling of

accomplishment and self-worth as a result of their

participation in the program.
While no specific objectives for providing social and psychological services
were articulated by the program, there are three part-time staff in addition
to Family Educators devoted to providing these services. They are particularly
valuable as support staff because the Utah Home Start program covers three large
counties and "social" services -~ even getting people together over such long
distances -~ requiré much coordination. The three support staff are: Pearl
Thomas, the Head Start/Home Start Parent and Social Services Coordinator; Joan
Miller, her aide; and Hank Martin, a psychologiét. |

Pearl Thomas coordinates the delivery of social services. This may mean anything

from recruiting all éhildren for Head start and Home Start, to arranging for

a family to apply f?r welfare benefits, to seeing that a parent has a ride to

a group meeting, B%bause a large number of families in Box Elder County live some
distance from Millvflle, an aide was hired to assist in providing social services.
Joan Miller coordinates her work with Pearl and spends some time in Millville,

but is responsible for the families in Box Elder County.

Social gatherings for families separated by stretches of farmland or mountains
are not easy to arrange, but small bi-weekly meetings among families who share

a Family Educator are beginning in the Fall 1972,

In fall 1972 no social/psychological referrals had been recorded by staff
on information system reports, although some services were kept on other

program records.

The hiring of a psychologist was not planned in the original Home Start Proposal,
but it has developed into a very valuable resource. -Hank Martin, working half-
time with Head Start and Home Start while earning®a Ph.D. at Utah State Univer-
sity, does a variety of things. He has organized a parent study group to discuss
child develoPment concerns, They are using Children: The Challenge, by Rudolph
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Dreikurs, which also has a discussiop guide that halps to direct the group
meetings, The study group was formed in response to parents' desire for more
jnformation in this area. Hank also provides consultation to staff on psycho-
logical problems (for example, to a Family Educator who wonders what might be
done with a éhild who is overly aggressive). He also does some counseling witkh
parents, and helps staff work through prpblems by moderating at the Friday

.

staff meetings.

Needs - Fall 1972

Psychological and social service needs for parents were mentioned more often on
the Family Needs Assessment sheets than any other type of need. While Family
Educators identified fewer social and psychological needs for children than foi
parents, social contact and psychological neéds for acceptance ard security

were identified for several children.

For Children

Problems/Needs # of Children
Social contact with other children 5
Security/Acceptance from parent 7
Association with male 1
Clothes 1

For Parents

Problems/Needs # of Parents

Improved self-concept 7
Counseling or marital problems
Social Contact

Housing and Sanitation
Clothes

= s B W

Disabled parent
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The structure and staff of the social/psychological component in the Utah Home
Start program seems to have been remarkably flexible in meeting concerns of
families. Psychological needs identified for both parents and children appear-
to be particularly well met through the direct efforts of Home Start staff. No

referrals are indicated for these or for social needs such as employment or hous-
ing.

Additional Arrangements for Meeting Needs

No additional arrangements have been identified as necessary to meet the social
and psychological needs of families. Parent/Social Services Coordinator Pearl
Thomas has arranged resources for referrals with social service agencies in
towns near Home Start families, but extensive use of these resources by Family
Educators and families has not yet been established.

Objectives - December 1972

Objective Resources Completion Date

Extensive services, particularly for psychological problems, have been provided
for some time in this component, although some specific measurable objectives
have not yet been written. 1In addition to services already on going, the

following objectives have been set for the next six months,

1. Organize parents in Rich Home Visitors Spring 1973
county and elect parent
representatives to the
policy council.

2. Refer 2 families to H.S.C. and " January 31, 1973
Crippled Children Svce. Div. of Family
Services
[;?.
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4. Nutrition.

Objectives - Spring 1972

Original Home Start goals written in spring did not include specific objectives
about nutrition. The work of the Home Start Nutrition Coordinator suggests
that the Home Start staff is, indeed, concerned with nutrition among the

families they visit.

Objectives Achieved

According to Nutrition Coordinator Karen Runner, mainutrition is definitely

a problem among families in Utah, and most children's diets could be improved.
Karen works on nutrition with Family Educators in small groups, responding

to needs for materials and advice as family educators learn about the famllies:
she also makes home visits with the Family Educators to help determine indi-

vidual Family Nutrition Needs.

Although concerns about nutrition come slowly and indirectly from parents,
Karen has been quite responsive to concerns expressed. Currently, Karen is
teaching a class called "Pounds Thinner" to a group of 12 Home Start and
Head Start parents. When the parents bring their preschoolers to & ballet
and body movement class on Wednesday afternoon, the mothers attend calss.,  Karep]
gives them information on low-budget diets that are low in calories and are
balanced. Not all mothers need to lose weight; some need to gain. The class
really concentrates on cooking, buying, and nutrition all at once, As Karen

explained it, good nutrition depends a lot more on food habits than on income,

As for referrals, Karen has found resources in Northern Utah that provide
assistance or to which families can be referred. So far, 88 families have
been referred to the U.S.D.A. Food Supplement program and the Public Assis~
tance Food Stamps program; of that number, 45 families have received some
assistance in obtaining additional food. Families are also referred to the

Nutrition Aid program and County Extension where needed.

Needs -~ Fall 1972

Few nutritional needs were mentioned by Family Educators who completed
Needs Assessment sheets: staff are still learning about nutrition in order
to evaluate the needs of families. See Appendix C of this case study for

component goals included in the Home Start proposal for 1973,

23




For Chi ldren

Problems/Needs # of Children
Special dlet 1
General better nutrition 3

For Parents

Problems/Needs # or Parents
Nutrition and mealt planning’ ' 3
Weight control 3

It is clear that resources and staff are available to Family Educators to deal
with these few needs, if the needs are not already being met. A weight control
program is open to those who wish to participate and Nutrition Coordinator Karen

Runner can provide nutrition advice to families who feel they need assistance.

Additional Arrangements for Meeting Needs

In addition to the Nutrition Coordinator and the two food assistance programs
to which families have been referred, Home Start has also developed a Nutrition
Education Committee in each of the three counties where Home Start famiiies are
located. In each county the Committee includes a county extension agent,

nurses, welfare personnel, and professional nutritionists.

The Nutrition Coordinator sees her goal for Home Start as that of teaching
about nutrition's "basic four" to every family, and helping parents learn how
to use this information in a realistic way. Then, she 'says, there will be no

nutrition problem.

Objectives -~ December 1972 °

Objectives for nutrition in Home Start, written for the first time in the Fall
of 1972, include:
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Objective

1. 1Identify specific family needs
(in at least three families)for
nutrition where nutritional
deficiencies seem to be a prob-
lem; help Family Bducator plan
with parent to overcome de-
ficiencies.

2. To continue "Pounds Thinner"
class with 12 parents until
their needs are met.

3. 7o identify Family needs in
foods, nutrition, consumer
education, etc., and provide
a class or visits which will
help solve these problems.

4. Meet with parents during bi-
monthly meetings to help answer
questions and fulfil their
needs,

25

Resources

Family Educator

Nutrition Coord. .

Nutritioh Coord.

Nutrition Coord.

Nutrition Coord.
County Extension
Agent

Completion Date .

February 1, 1973

March 15, 1973

June 30, 1973

August 30, 1973
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NORTHERN UTAH CAP HOME START
UTAH

CASE STUDY I = SUMMARY.
- MAY 1972

The Millville Home Start Program serves 21 families in the 8,000 square?mile
area of Box Elder, Cache, and Rich Counties, Utah. Home Start is a joint pro=
gram with Head Start, sharing key administrative staff and offices. This was
one of the last Home Start Programs to be founded but in late May it was rap-
idly moving toward full implementation,

Staff

The Head Start/Home Start Director is responsible for the overall operation of
the program, She is assisted by four Coordinators: The Education Coodinator
supervises the Family Educators (Home Visitors); the Parent/Social Services
Coodinator supervises two aides to provide assistance to families in obtain-
ing social services; the Nutrition Coordinator serves as a consultant to the
Family Educators; and the Health Services Coordinator works with an_aide to

provide support for Family Educators and indirect services to families.

staff Training

In-service training is being planned. In addition to outside consultants, the
Head Start/Home Start Coordinators will contribute in their areas of expertise.
Training would be aimed at helping Family Educators to clarify their objectives
for families; it is also intended to help them learn how to help parents become
self sufficient rather then providing all services themselves.

Services

The main thrust of the Northern Utah CAP Home Start Program is toward educational
-activities between parents and their children in their homes. Though there are
personnel and services in Health, Nutrition, and Social/Psychological Services,
the central feature is the learning activities introduced by the Family Educa-
tor.
Q
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Health

The Health Services Coordinator visits every family and maintains health records
on the children. Physical and dental examinations are provided for each focal
child. The Health Coordinator makes referrals and helps the Family Educators to
provide information to their families.

Social-Psychological/Nutxition

The Nutrition Coordinator consults with the Family Educators on family needs
surrounding diet and food preparation, The Parent/Social Service Coordinator
and aides help families get the services they need, through referrals to com=-

munity agencies and, in minor ways, through direct service.

Education

Education is the central focué of the program. Two Family Educators are work-
ing with 21 families, taking materials and lessons into the homes and listening
to the mothers talk about their families. ' ‘ :

Parent Participation’

Plans are just beginning to be formulated for involving parents. In addition
to informal meetings, involvement will include participation in the joint Head

Start/Home Start Policy Council and a Parent Committee in each county.

Program Goals and Objectives

The goals are spelled out in the January, 1972 proposal:

e To involve parents directly in the educational develop-
ment of their children.

e To help strengthen in parents their capacity for facil-
itating the general development of their own children.

e To provide the same health services that are provided
to Head Start children.

e To develop a realistic training program for parents in
the program.

e To implement a training program for parents which re-
flects an understanding of sound child development
principles.



® To provide a series of success experiences for chilgd-
ren, through parent education, in order that feelings
of frustration and failure may be reduced or elimin-
ated. :

¢  To assist in promoting within the parents a ieeling
. of accomplishment and self-worth as a result of their
participation in the program.
In MAy, Millville Home Start was seen as a strong program. A fourth of the fam-
ilies had been recruited and staff were working well together, talking about their

objéctives, and trying to increase parents' involvement with their_children.
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APPENDIX B

Evaluation Instrument for
child's Developmental Status



. EVALUATION OF CHILD'S DEVELOPMENTAL STATUS

Instructions to Evaluators:

Check those items which describe a: child's Usual behavior, Read
ftems in each section carefully before making your evaluation, Some
ftems are mutually exclusive while others are not,

Date
Name of child Birth Date
Last First n '
Age: Years Mos,

I, Child's relationships with family members
A, Child's response to being left at center

Undistureber- Anxious for parent's return
Cries Other

B. Child's response to siblings (if any)

Seeks them out

Displays hostility

Ignores them

Describe relationship between child and siblings when they are
together at the center '

C. Child's feelings about his family

Feelings expressed about siblings

Feelings expressed about mother

Feelings expressed about father

11, Child's Group Relationships
A, Choice of companions

Name(s) of usual companion (s)




B,

C

D,

E.

‘ Aggressive

(2) .

Child plays best when
With one child

In group of children

Relationship to adults

Cooperative

Hostile

Fearfuf

Shy

Dependent

Demands extra Attention

Character of participation”
Able to share |
Toys and materials
Adult attention
Able to wait for his turn___

Able to conform to
group limits

Accepts his share of
responsibility for
maintaining an orderly
work area ‘

- ——

Dominates other Childven
Bullies other children
Manipulates other children___

Withdraws

Acceptance of group routline

Wants to be included in
in all activities



(3)

Interested in the
Activities

Able to patticip;tein
group activites

I1I, Child's Activity Preferences
(Number in order of his preference)

Blocks

Balls

'Dollé

Housekeeping equipment

Stories

Music

. Art

Free Play

Organized games

Outdoor

equipment

games

Others

During free play, what toy or plece of equipment does he usually
select?

IV, Child's Mode of Response to Activities

For the activities rated 1 and 2 in the previous section (the two most
preferred activities), describe how the child usually engages in these
activities, Note what he does with equipment, if he engages in rituals,
if he persistently’ chooses one ftem and excludes atl others. or any
other responses thut recur,

1.




(4)
Ve Child's Emotional Status

A. Prevalent Fears

None

Feat of

Usuval behavior when afraid

P PO S .

When attempts are made to comfort him,

he is easily distracted

he becomes more upset

B. Signs of emotional discomfort

None

Thumd sucking

Nail biting

Eye blinking

Tic

Other
Describe

- Describe exactly how you handle his difficulty with the child ?}E

Describe child's response to your efforts,

V1, c¢hild's Physical Characteristics

A, General description
Active '

Sedentary
Quick
Slow
Quiet




(5)

Very Quiet
Other

Descridbe

B. Muscular Coordination

Walking . B
Running
Climbing
Skipping
~ Hopping
Pedaling
Coloring

Drawing
Pajnting

Dressing
- Shoe Tying

VII, Child's Problem-solving Behavior

A, Attempts to solve problems himself

B, Gives up easily

C. Seeks help from peers

D, Seeks help from adult

E. Other

bes;ribe

VIil, Child's Intellectual Characteristics’
A, Attention Span’ .
Equal to his peers for all activities

Better than his peers for all activities

Less than his peers for all activities

Varies with Activity

(Compare with his peer group for each activity)




(6)

Story time
Music time_
Art time
Free~play time

Discussion periods
Game . time

Other
Name Activity

C. Curiosity

Explores environment

Asks questions

Uses equipmeat in unusual ways

D. Relationships amon ideas
Tells short storles

Knows some cause and effect

Dascribe

I1X, Child's Intellectual Development

A, Spatfial perception
Distinguishes between large and small
bistinguishes long from short

Identifies

Circles

Square

Rectangle

B. Color Perception
_ Knows names of colors

Distinguishes among colors

Chooses objects of correct colox

€. Number Concepts
Counts consecutively from on to

Chooses correct number of objects




' or {n text

1dentifies words for numerals

D, Usually communicates through
Pulling
Gestufes'
Language

E. Talking freguency
Seldom
Freely

Disturbs other
children

F. Enunclation
Speaks ciearly
UsBs baby talk
Uses own language

[ e

Mumbles
Whines

Unusually difficult to
understand

Speech impediment
suspected

Other

Describe

G, Language mastery
Vocabulary (compared with peer group)
Limited
Extensive
Equal

Expresses himself in
Sidgle words

Phrases

Short sentences




-(8)

Complex sentences

Repeats words addressed to him

H., Use of language
' Other Children

 Adults

Explains

Makes suggestions

Asks questions

Other

Desbribe

F. Time Concepts
Ability to judge lapses in time

Aware of
Day
Month
Year

Today

Yesterday

Tomorrow

Seasons




Form for Lesson Plan
Northern utah Home Start

p. 1
Name Date Family
Unit Title
; Goals
r
Activities




Form for Lesson Plan

Noxthern Utah Home Start

Materials

Evaluation

Reached Goal Because:

Didn't Reach Goal Because:
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Objectives of the Fducation Component

el

Objective L
1.

To enhance a positive self~
image by providing opportuni-
ties for children and parents

" to feel success and to erase

feelings of frustration and
failure.

.To enhance the ability of

parents to work with children

as they are the most important
influence on the ysung child's
life.

To enhance the child's counitive
development by helping to provide
a variety of learning experiences
for the child through materials
introduced by the Home Start
Family Educators and by utilizing
everyday objects, recognized
teaching opportunities in the
home and immediate neighborhood,
and by helping parents recognize
and use.,

To help parents better understand
child development principles and
the importance of the parent in
the young child's development.

To improve communications and
relationships between parents

and children.

To help parents discover
resources available which will
provide additional educational
opportunities: libraries,
television programs, cultural
events, recreational facilities;
these items to be placed in the
monthly newsletter.

To encourage large and small
muscle development by using
small manipulative toys or
materials and school tools
(scissors, crayons, pencils)
and

Resources

Family Educator

Family Educator
(Visits)
Psychologist
(Classes. and
Counseling)

Family Educator

pPsychologist,
{classes)

Psychologist,
{classes and
counseling)

Family Educator

Family EdQucator

Newsletter each
month

Family Educator

Completion Date

On going

On going

On going

On going

On going

Each week

On going



-Objéctives of the Education Component:

Objectives ‘ Resources Completion Date
1.  To provide opportunities Family Educator on qoing.

for children to enhance their
natural curiosities and creative
novements, questioning, observing.

2, To enhance the child's awareness Family Educator Oon going
of the world around him by ' .
- using stories, books, pictures,
visits, field trips, meeting

people,
3. To enhance children's language Family Educator on going -
development:; both speaking Speech Clinics Through May 1973

and understanding lanquage. (Utah State Univ,)

PR




HEALTH:
The broad goal for health in Utah Home Start is:

A. Finding all existing health defects through:

1. Accumulating records of past health and immunization status
2 Performing screening test

a. Tuberculin

b. Anemia

¢. Vision

d. Hearing and speech

3. Interviewing parents - 'Health history

4, Physical examination in doctor's office (of their own choice)
5. Dental Examination - or dental treatment what ever necessary -
6. Health education for children and parents, etc.

a. Tooth brushing - give each child tooth brush and paste,
demonstrations to be continued through the school year.

b. "Healthy That's Me", a series of booklets convey health
concepts and practices - this is to enrich childrens' and
parents' life in such a manner that they will feel good about
themselves and thus be better prepared to succeed in life -
series of seven lessons -

c. FPirst a1d

?

7. Screening to date - 42 hearing, 3 speech referrals, 55 vision,
6 referrals, 27-medical examinations, 5 referrals, 12 anemia, 2
referrals, 70 Denver Developmental.

8. “Health Council (has been organized) 12 members from community
and staff -~ (doctor, dental, social services, Health Dept.,
University Speech and Hearing, representative from Home Start/
Head Start parents - and staff coordinators)

a. Goals - Involving these professionals and their organizations
in planning will ensure that the health program is tailored to
meet the needs without duplicating already existing services
and who - what - where and the cost of the health program
will be executed.

This group will meet only when necessary (probably three times
a year to plan and evaluate, depending on needs of our program).
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PREFACE

The formative evaluation of the Home Start Program is based on a case study

approach.

Each case study is developed after field visits to each of the 15

demonstration programs. Case Study workers from Abt Associates and High/Scope

Educational Research Foundation first visited programs in Spring 1972. A second

visit took place in éall 1972 and subsequent visits are planned eacﬁ 8ix months

(spring and Fall) for the remaining two years of the evaluation.

‘
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During the first visit in May field representatives
sought to identify the goals and objectives which

" programs had set for themselves in early weeks of

operation. Field staff found most programs to have
program goals reflecting national Home Start goals.
Objectives, many unique to start up operations, for
the four service components (health, education,
nutrition, psychological and social service) were
termed “preliminary objectives" as many were written
before families were actually recruited for the
program.,

NOTE: For a comparative view of this prdgram as it
was in the Spring of 1972, please read the
Summary of Case Study I in Appendix A.

For the second visit in Fall 1972, field representa-
tives asked programs to describe their successes and/
or problems in reaching the preliminary objectives
they had set in May and to refine the objectives nec=-
esgary to meet goals based on several months of pro-
gram operations. 1In addition, field staff attempted
to describe the working relationship between program
goals, objectives and the services actually provided
to families.

In order to compare program goals and objectives with
services provided, Home Start Program staff were asked
to complete a needs assessmentl for each family enrolled
in the program. The needs assessment was used by field-
representatives in discussions of program opera’ion with
program staff. Finally, the needs assessment was used
by programs in refining their preliminary objectives and
setting priorities. Revised objectives for program op~-
eration, written by the programs in December, based on a
review of preliminary objectives, needs assessment and
resources available appear in the case study, Section IV.

See Section IV. BAn “"Assessment of Needs" for detailed description.



IN BRIEF

OCTOBER 1972

GENERAL
TYPE OF PROGRAM: " Rural, serving 10 counties,
SPONSORED BY: West Central West Virginia Community Action Assosiation
ADMISSION CRITERIA: Head Start Guidelineé
PROGRAM START-UP DATE: " February, 1971
HOURS OPEN: Monday - Friday, 8:30 a.m., - 5:00 p.m,

staff on call evenings and weekends.

FAMILIES
spring 1972 * Fall 1972 Changes
No. Percent  No. Percent  No: Percent
ENROLLMENT : 146 139 -7 ~5%
STAFF
TOTAL PAID STAFK: 13 S ' e
Full-Time : _ 13 100% NI -
P_art—Time: 0 . NI -
TOTAL IN-KIND STAFF: _ 13 NI -
Full-Time 13 1q0% NI -
Part-Time 0 NI ' -
ETHNICITY OF STAFF:
Anglo: ' 13 100% NI -
Black: 0 NT -
Chicanot 0 NI -
Indian: 0 NI -
Oriental: 0 NI -
Other: 0 NI -
SEX OF STAFF:
FPemale: 13 100% NI _ -
Male: ’ 0 NI -

IToxt Provided by ERI
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STAFF POSITIONS:

POSITIONS OPEN:

TOTAL HOME START CHILDREN:

TOTAL CHILDREN (ELIGIBLE FAMILIES):

0~12 months:
13-24 months:
25-36 months:
37-48 months:
49-60 months:
61-72 mobths:
6-9* years:
10-13 years:
14-18 years:

ETHNICITY OF FOCAL CHILDREN:S

Anglo:
Black:
Chicanot
indian:
Oriental:
Other:

B

Project Coordinator; Assistant Project Coordinator;
Home Health Coordinator; 22 Home Visitors

Secretary/Clerk
CEILDREN
SEtiEﬁ 1972 all 1972 Changes R
No. Percent No. Percent No. Percenfﬁ

19% 192 -3 -2

SEX OF HOME START CHILDREN:

Female:
Male:

—i

29 58 n/at
118 19% 43 7 -
49 8% -
84 1%, -
195 328 65 118 .
43 7% .
135 23% .
2072 403 84 14% -
61. 10%
142 g74 186  97% n/A3
3 2% 6. 3 ' -
0 0 -
0 0 -
0 0 -
1 1% 0 -
NI : - 97  51% -
NI ;95 49% -

)
1

1 B

Pigqures for children in the age groups below 3 years and above 5 years were
not collected in Fall 1972. No comparisons can be made between Spring and
Fall for percentages of children in each age group.

In Spring 1972, children up to the age of 21 were considered Home Start children}
Fall figures include children up to the age of 18.

3
In Spring_1972, ethnicity of children was identified by ethnicity of parents;
Fall figures refer to ethnicity of children themselves. No comparison of per~

[:R\f: centages is possible.

wll Toxt Provided by ERIC
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TOTAL FOCAL PARENTS:l
SEX OF FOCAL PARENT:
Female:
Male:

Families in which both parents
are considered focal parents:

EMPLOYMENT OF FOCAL PARENT!
" Employed:?
Unemployed:
In School or Training:
Unknowni
EMPLOYMENT OF FAMILIES:3
Employed, Regulax:
Employed, Part-Time or Seasonal:
Unemployed or Unknown:

ESTIMATED PUNDING:

PARENTS

Spring 1972
No. Percent
146

145 99%

1- 1%

NI

68 47%
47 32%
)

31 21%

NI

NI
NI

COSTS

Fall 1972
No. Percent
233
132 57%
101 431
97  70%
78 33%
54' 23%
5 2%
96 41%
4 29%
37 27%
61 . 44%

Ms, Susie Pahl, Coordinator Home Start
West Central West Virginia Community Action Association Inc.

Parkersburg, West virginia 26101

HEW: $100,000

In~-Xind: 11{000

Total: $111,000
FOR FJURTHER INFORMATION,
CONTACT:

1019 Murdoch Avenue
1l
activities.

2

k|

O 1, part-tire or seasonal work.

ERIC
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Changes

_b_l_q_. Percent

+87 60%

~13 -9%

'100 10,000%

" 410 15%
+ 7 15% b
+ 5 infinite
+10 28

A focal parent is one who, along with the focal child, is the focus of Home Visit

Employed as used here includes full-time, part-time, and seascnal employment.

A family may be considered "employed" if one or more parents are employed in



I. PROGRESS REPORT

A. Impressions -- October 1972

The 10-county region of west central West Virginia served by Home Start covers
3,500 square miles of rolling hills, The distances, terrain, and roadwcondi-
tions in this area have affected both the need for Home Start services and the

delivery of those services by the Home Start Program.

After a year's experience with a homesbased early education program, the West
Central West Virginia Community Action Association was prepared to double the
size of the program with the advent of Home Start. The program was fully
implemented in Spring 1972 and the level of operations has continued in the
‘last six months. In the last six months there has been a slight turnover
among Home Visitors, but most of the staff have been working with families,

becoming more experienced at their jobs throughout the summer.

The Director, Susie Pahl, believes that the program has improved since May.
Home Visitors are now able to anticipate and deal with many of the problems
they may encounter and they have a sense of some of the most important needs
in the families they visit. As a staff, too, they have learned to work to-
gether; they have experimented with different schedules of communication and
supervision, The Director and her main office staff are learning how best to
provide adequate support for the Home Visitors as they work with families
across a l0-county area. ‘Director Susie Pahl also feels that the parents, on

-

the whole, are gaining a better understanding of their role in the program.

During the first months of the program start-up, Home Start staff concentrated
on arrangements for physical and dental examinations for focal children. This
task alone required. the efforts of liome Visitors, Health Coordinator, the Di-
rector and the Assistant Coordinator, to arrange examinations with doctors

ERIC
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and dentists and health departments in each of the 10 counties served by the

program.

The Home Visitors seem to enjoy getting together for their periodic meetings,
when they can share the similar experiences of their jobs. Sometimes a Home
Visitor learns somethingpspecffic about a problem she has encountered; some-
times, just relating a problem to others who un&erstand makes the problem seem
less overwhelming. A visitor to one of the staff meetings can quickly see that
these gatherings are important to the Home Start process, and that being a Home

Visitor has both its satisfactions and anxieties.




B, Program Update » .

There have been very few critical changes in the Home Start operation, but

minor changes have occurred that will affect the program. !

A Professional Aide Trainee, who was working with the Home Start Health Coor-
dinatorl, has left the program, Instead of replacing her, the Director and

the Assistant Director have/degided to hire a secretary to help with the
recordkeeping for the program's 139 families. Presently, mostirecordkeeping ‘
is done by Assisﬁant Director Helen Hupp. During the past few mohths, however,%?
Helen has found it useful to spend more of her time in the field, visiting -
families with Home Visitors and helping to start parent groups in different
areas. Providing direct support to 22 Home Visitors in 10 counties is an enor= -
mous task, Both Susie and Helen believe it is a very important task and are

sharing the responsibility for it at present.

In-service training has undergone subtle changes as well, Instead of meeting
in one large group on a weekly basis, the Home Visitors meet in smaller groups
with Susie and Helen. Smaller groupé give each visitor more opportunity to
solve problems directly and, Susie believes, will allow the session to focus

on issues most relevant to each group of Visitors.,

Families

The number of families served by the West Central West Virginia Home Start has
remained fairly constant at 139 over the past six months, in spite of recruit- i
ment efforts and new enrollments. A turnover of about 30% during the first

six months (43 families terminatedzx 41 families recruited) can be explained

by several factors, One factor is the State of West Virginia's plan to
implement kindergartens in the public schools. This plan is only recently
-underway. Last year about one-third of the kindergértens were started; this

See organization chart on page 6,

2 perminations were recorded for the following reasons: moved from the service..
area, 11 families; parent employment, two families; dissatisfaction with progra
three families; child entering kindergarten or lst grade, 11 families; lack of
interest, six families; family: income above eligibility, four families; other .
reasons, six families. '




year the plan is much more fully implemented and even more kindergartens are
available., Families recruited a year ago who might have expected to remain in
the program longer, now have the opportunity to send their 5-year-olds to kin-
.. dergarten. ‘

Other competition has come from a newly-funded State program of early childhood
education demonstration centers, School districts now have a new source of
support for preschool and special education programs. Finally, Head Start
child care is available in most of the areas covered by Home Start. The growth
of child care programs in West Virginia does not mean that there is no need
there for Home Start, but there are alternative proqrahs in some areas, and
Home Start staff have done much more to inform their families of available

services so that they may make their own choices.

The program now serves 192 focal children, of which 186 are white and six
are black. In the fall of 1972, 84 chila}éh were three years old, 65 were
four years old, and 43 were five. The Program Coordinator estimates that 106
families will leave the program by the spring of 1973. .

@

Of the 139 families enrvlled in West Virginia, the greatest number 61 have.
yvearly incomes under $2,000; 59 families earn between $2,000 and $4,000.
Families with incomes between $4,000 and $6,000 number 18; one family has an

income between $6,000 and $8,000.

Families participate in a variety of federal programs in addition to Home Start.
The great number, 53, receive Aid for Dependent Children; some 39 families
receive Food Stamps and 18 live in public housing project. Other families
participate in Head Start and other pre-school programs, Neighborhood Youth
Corps and Job Corps. There are 14 families with a member in the Work Incentive

Program and one enrolled in a high school equivalency program.




' II, ADMINISTRATION AND TRAINING

Organization and Planning

West Virginia is one of the Home Start progtams in which there is no sharing of
staff with the Head Start programl. No shared staff means that all Home Start
administrators are full~time. Fewer persons can be employed and less special-

ization of function is possible. Essentially it mean, that three administrators

. are responsible for coordinating‘services of 22 Home Visitors to families in 10

counties (total 3,326 square milés).

As Project Coordinator (Director) Susie Pahl is responsible for the total pro- ;
gram operation and for maintaining communication with the Executive Director '
of West Central and the county Delegate Agency Directors. Assistant Coordin- _
ator, Helen Hupp, is responsible for record-keeping, and the Health Coordinator ;
supervises health and nutrition services. '

Together, Susie and Helen are regponsible not ohly for supervision of the Home

visitors, but also for planning in the education component, and the psychologi-' -
cal and social services area. i
In administration and planning, Susie and Helen work particularly closely. They”
both visit families with the Home Visitors to be on top of the day-to-day work -

of those who have primary responsibility for what 1s transmitted to the families,

Mead start hasbeen operating in nine of the 10 "Home Start” counties surround-.
ing Parkersb¥rg for nearly seven years. Head Start is not a delegate program i
{as is Home Start} under the West Central West Virginia Community Action Asso-
ciation and is not responsible to each of the 10 county Delegate Agencies,

Head Start and Home Start offices are both located in the same building in :
Parkersburg and plans for sharing training and service resources are still be-
ing developed. o

See organization chart on following page.
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Both of them attend ﬁarent meetings when §0ssible. Both participate in Friday_r
staff sessions. It is an administrative system that relies heavily upon person=-
al and informal communication; Susie and Helen do not rely on written reports
to keep them up on program operations. To keep this system working well, .every-
body must travel. Home Visitors come to Parkershurg for meetings, and all threé
administrators travel to meet individually, and in small groups, with Home Vis~ f
itors and families.

Staff Training and Development

After the initial pre-~service training by Training Consultant Gail Perry in the' 
spring of 1972, staff development has éonSisted of in-service training in the'
broad sense of the word. Friday staff meetings are oécasions to share experw-
iences among Home Visitors and to introduce the Visitors to new materials or
ideas. The Visitors need now, Susie feels, to consolidate the training they
have had , integrate it with their experiences, and begin to articulate their
own needs for additional training and development .




III. PARENT PARTICIPATION

Parent involvement manifests itself in differept forms in each county, but there
is a general pattern to what is developing. Group meetings have been held for
parents in each county., 1In most counties parents have passed the getting ac-
quainted stage of social gatherings and are beginning to discuss issues of
common concern -- conditions of the roads (an important issue since road con-
ditions affect availability of public school transportation and can determine
whether a child goes to school or not), textbooks used in the schools, and other
locél concerns. Some county parent groups have invited prutritionists to one

of their meetings to discuss ways they can work to improve nutrition. It has
been the experience here that as parents begin to get together socially, they
discover that they have concerns about their children, about the schools, and
about their communities, that are shared by other parents. Social isolation
has been a real problem in the hill country of West Virginia and Home Start

has been one means of breaking that isolation for some families.

Parent groups are also moving toward participation in Home Start policy making.
Thus far, the staff have been concerned with informing parents about procedures
and decisions involved in such policy making. They are distributing to the
parents fact sheets, Home Start Guidelines; parents are beginning to understand
where the money comes from and how it is spent. Susie and Helen have prepared -
a Policy Committee manual patterned after the Head Start parent policy manual.
This manual is to be used as a guide to assist parents and staff in developing

their own Parents' Manual for Home Start.

Parent involvement in policy making will take the following form: each county
will have a Home Start Parent Committee, comprised of Home Start parents. Each

county will also have a Home Start Policy Committee; this will be comprised of




Home Start parents seleéted from the Parent Cormittee in that .county plus rep-
resentatives to the Home Start Policy Council; the Council will have at least
one parent and one community representative from each county. The area-wide
Home Start Policy Council will parallel the Head Start Policy Council and both
have inputs into the Executive Director of the Grantee. The Councils are in
tended to participate in decisions about the nature and operation of the pro-
grams. Guidelines suggest that each county Parent Committee have an officer
or committee on Parent Education Programs responsible for developing acti-

vities that are useful to parents and consistent with Home Start purposes.

P




1V, FAMILY NEEDS AND PROGRAM SERVICES

A. Program Goals and Priorities

In their original proposal West Virginia's Home Start staff outlined five general

program goals. These goals are still much the same, as staff seek:

® To improve parent-child relationships, thus enabling parents:
to become better educators of their children, by utilizing
in the homes trained Home Visitors who have the skills
necessary to effect this improvement.

e To increase cognitive, perceptual, physical, social and
emotional development of all preschool children in each
Home Start family so that they are able to perform standard-
ized tasks at a level acceptable for their age group.

e To improve the health, dental health and sanitation condi-
tions of the children of 80 Home Start families and, if
feasible, provide health care to other family members in
the Program. '

e To provide nutrition education to the parents in the Home
Start Program in order to overcome the problems relating
to unbalanced meals, food planning and budgeting, consumer
education and traditional food taste preferences that are
not nutritional.

® To provide social and psychological services by training
Home Visitors to recognize family problems and by referring
the family members to the existing services,

In the spring of 1972 preliminary objectives (that is, very general objectives)
were also identified for each of the four service areas. Objectives for education
were most complete, with emphasis on skills to be encouraged in children and at-

titudes to be developed with parent involvement.

In discussing needs assessments done for 40 families, Home Start staff did not

IToxt Provided by ERI



define specific priorities, among the needs identified, that wouldvsignificantly-:
change the emphasis of the services they provide. Objectives for overall parent i
education reflect the staff's awareness of the parents' importance in the acti<
vities and directions taken by Home Start.

In assessing needs for 40 of the families they'servé} Home Visitors listed more
critical needs for parents than for children. The bulk of parents’ needs were

in the social/psychological service category: they included needs for home re-
pairs, bridges, water supplies, clothing, help with alcoholism, for improved »
self esteem, and many-others. It is not inconsistent that most needs identificq}
are in social/psychological services and nutrition, while-objectives for parentSlf
emphasize various types cf education. Home Start staff believe that as parentS‘ﬁ

are encouraged to become aware of their needs, they can also be encouraged to -

become effective in arranging to meet the needs for themselves.

For children, critical needs most frequently mentioned were for health treatment-‘
dental problems, worms, eye glasses. For less than critical needs, many appeared/
in education for children, including speech therapy, general education activities
and more toys and materials for children.

11
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B. Assessment of Needs

The needs assessment proce-: was introduced to program Directors by evaluation
staff during the Directors' Conference, September 1972 in Houston, Texas. In
all programs, assessments were completed by Home Visitors just prior to the

October Program visit by case study staff.

Home Visitors were asked to identify in each family specific needs for health,
education, nutrition, psychological or social services; they were further asked
to identify which needs were most important for each family in order to learn
whether patterns of need existed among families that woyld indicate priorities
for services in the program. ~

Needs assessment sheets were used durinc field visits as a basis for interviews
) with Home Visitors and other service staff; assessment sheets were also used in
~an all-staff meeting in each program which was devoted to discussion of family

needs, program services and priorities.

In Parkersburg, needs assessment sheets were fillc¢d out for about one~third of
the families served by the program. Because the needs represent only 40 of the
146 families in the program, no assumptions about the priorities for services
should be made. However, the needs reflected in the summary on the following
page should be taken as a preliminary analysis. The patterns in the needs
summary were subjectibely confirmed in conversations and interviews with Home

Visitors and administrative staff.

What is clear from the needs' assessment forms that were completed is that there
are definité differences among Home Visitors in the types of needs that are
recognized as "needs." Whereas one Visitor may list nutritional needs for
every family, another may appear to emphasize educational needs. It is likely
that Visitors may often have different types of families or that Visitors are

sensitive to different needs.

12




SUMMARY OF

FAMILY NEEDS ASSESSMENT FORMS*

Problems/Needs

Health

Problems/Needs

General health
Medical treatment
Diabetes
Tonsillectomy
1

Lya glasses
Dﬁl care

Worms

Examinations

Problems/Needs

General educational skills
Materials and toys

Speech therapy

Tutoring for other children

' fpéhguage development

Problems/Needs

None specified

7
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# of Children

Dental care
Medical treatment

_General health

Education

Probfems/Needs
Adult education
G.E.D. :

Nutrition

Problems/Needs

Better nutrition for family 17
Supplementary food

* “ .
Based on assessments for 40 families

-
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Social/Psychological

Problems/Needs # of Children Problems/Needs # of Parents

General social services 1 General social services 5
More attention from parents 1 Psychological problems/counseling
More discipline/understanding ) Unemployment or job £raining

from parents 4 Better housing or housing rebair

Bridge - to school, to roéd

8

6

6

_ 2
e social contact 3
,,,,,,, Improved self-esteem 2
Clothing and furnishings> 5

Cleanliness in home 4

Better water supply 3

2

Family planning

14




C. Program Camponents: Objectives, Servicesg, Needs

1, Education

Objectives - Spring 1972

In the spring just as the Home Start Program was beginning, staff articulated
objectives for children aimed at increasing the child's cognitive, perceptual
and physical development,

For Children

e
£

To use languagg with fluency and spontaneity.

To find satiéfaétion in self expression and in being
understood. '

e To build a vocabulary which the child comprehends and
can use for meaningful communication. ’

® To learn to listen, discriminate, and interpret sounds
and verbal communication.

® To promote use of and refine other senses: tasting,
seeing, smelling, and touching, skills of discriminat=-
ing and differentiating.

e To have experience with simple number concepts such as
counting for information, significance of numbers in
daily life, seriation, beginning understanding of meas-
urement (size, weight, capacity, quantity), position in
time and space.

e To extend children's awareness and understanding of
natural environment in which child lives.

e To develop problem solving skills: an attitude of
inquiry and investigation; to explore different ways
of doing things,

e To begin to organize and classify information.,

In addition to physical and cognitive skills, objectives for children sought to

foster social and emotional growth:

e To gain self-confidence and skills which help him to
feel value for himself,

15




e To become more aware of h1mself as a person with unique
interests and abilities.

® To accept realistic responsibility; become independent
and develop initiative.

e To develop self control as the child learns to manage
feelings in such a way as to be respected by family,
society, and self.

e To understand the need for personal health care and
assume responsibility for caring for his own needs.

e To begin to discriminate between safe and unsafe be-
havior in his play.

e To acquire skills of coordination, balance, and agility-
« body control.

These objectives reflect the concern felt by the program staff six months ago

when the erlucation component clearly received the greatest emphasis.

Objectives written for parents last spring displayed the staff's awareness that

parent education should stress practical, personal concerns:

For Parents

. ® Strengthen parents in their roles as the child's first
and continuing teacher in the foregoing object1ves for
the child.

Expand on and enrich the parent/child interaction.
Get the child to seek help from parents.

e Help parents use management techniques which facilitate
the child's growth and help him regulate' his behavior
and provide techniques for handling "misbehaviors" {(which
often interfere with effective parent/child interaction).

Help parents enjoy, appreciate and be proud of children.

e Give parents a basic understanding of patterns of growth
and behavioral principles so that they may understand
their children better.

e Give parents genuine support that recognizes their im-
portance and increases their status in their "parenting"
role,

e Motivate parents to provide "high quality" environment
for their family by fostering a strong positive attitude
and interest towards the child's development and experience.

16




® Recognize parents as individuals with their own
needs and desires,

e Provide parents with child care skills which can be
carried beyond the preschool years.

e Help parents in their ability to encourage independence
and responsibility rather than strict obedience or
conformity. )

Objectives Achieved

‘Home Visitors report spending most of their time on educational activities
during home visits, .On a sémple of time records ccampleted by Home Visitors,
Home visitors showed an average of 70% of their home visft time spent in
“educational activities". It is probable that Home Visitors interpreted -
"educational activities" very broadly to include topics that were educatiohal-!!

for both children and parents.

The activities Home Visitors plan for families appear to reflect the objectives
they defined for children. As for parent involvement, Honte Visitors are definit

in describing how objectives for parents are pursued. Home Visitors try to: f

Gain parents' respect.
Leave things in the home.
Give assignments for the following week.

Praise parents' efforts to help children.

Get the child to seek help from parents.

Although Home Visitors try to base many activities on materials found in family -
homes, a carefully selected group of new materials is helping Home Visitors com-
bine education for children with education for parents about child development,
In fall, 1972, a supply of new materials was purchagsed and distributed, Somé

manufacturers agreed to conduct demonstrations of their equipment at staff meeti

Toys purchased are designed for various developmental levels and have specific

learning objectives. In intoducing new toys, Home Visitors make sure that parenkf




understand the purpose of the activity and what is expected of the child. llome
Visitors hope that these specially desiéned educational toys will suggest educa-
tional uses for other objects and materials in the homes.

Only one objective suggests planning for adult education ("Recognize parents as
indiViduals with their own needs and desires"). A few referrals have been made

for parents to Vocational Rehabilitation, Job Corps, and Community Action Agency
dnployment programs.

Needs -~ Fall 1972

The program's revised emphasis has placed education in a perspective that is
influenced by critical needs of families in other areas, and influenced by'the
g8kills of the Home Visitors in providing.instructive support for children. This
perspective is reflected in the needs assessment sheets which were completed for
40 of the families enrolled in Home Start.

Very few educational needs were listed as "critical" by Home Visitors, and
those few were for more extreme problems, such as the need for speéch therapy.
In listing other than critical educational needs for children, Visitors men-
tioned predominantly general things, such as "slow learners," need for more

materials or toys, or need for extra preschool activities.

Problems/Needs ‘ # of Children Problems/Needs # of Parents
Speech Therapy Adult Education 3
General Preschool Education G.E.D. (equivalency diploma) 4

More Materials, Toys
Language Development
Tutoring for Other Children

NNV N W

Agencies which provide adult education services or sponsor G.E.D. classes have
been identified by the program but it is not clear whether referrals have been

made for parents or whether parents themselves have identified the desire to

18




seek additional education or training.

Additional Arrangements for Meeting Needs

No arrangements beyond the present program staff and Delegate Agency relation—:¥
ships have been identified as necessary to meet needs of Home Start families

in education.

Objectives -- December 1972

Program staff are in the:process of defining measurable objectives for serVicesf
in this component. They. have developed a Work Statement which outlines specifi¢

plans for achieving theéir general component geals.
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2. Health

Objectives -- Spring 1972
In late spring 1972, Health Coordinator Virginia Foreman had defined the fol-

lowing objectives for health services:

e To obtain a complete physical examination for each child.
e To complete immunizations for focal children by August 1.

e To have all family members receive vitamins, a chest
~ x~-ray and a physical examination.

Objectives Achieved

Some of the objectives have been achicved over the summer. Physicals were
completed in- five counties for about 80% of the children -- all that would
come in to the county Healﬁh Department, pediatric‘CIinic, or doctor's office.
Screenings are first conducted by Virginia; these consist of a dental check by
a Dental Hygienist (who donates her time), hemaglobin count, urinalysis, and
measure§ of height and weight. A doctor then does a follow-up.examination and

‘prescribes medicine, if necessary. .

Since the program began in the spring, the following health services have been

provided:

For Children

Problems/Needs # of Children
General examinations and lab tests 149
vision examinations ‘ 123
Hearing examinations l 2
Dental check-ups 132
Immunizations 200

Treatment -- Medical or Dental 5
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For Parents or Other Family Members

Problems/Needs ' ’ # of Parehts
General examinations 8
Vision examinations 11
Hearing examinations ) | 2
bental examinations 3
Lab tests 3
Imminizations 4

2

Treatment -- Medical or bental

Credit'for success in meeting health objectives should go to both the Health
Coordinator who arranges for doctors and clinics in each county, and the Home
Visitors who make sure that parents and children get to town for examinations
or treatment. Home Visitors report about 10% of their time spent in providing

health sexrvices.

Needs =-- Fall 1972

Health problems were ranked as the most critical need of Home Start children,
even though comprehensive health services have been provided to most focal
children. Health needs were often identified for children in the family other
than focal children. Needs identified among 40 families included:

Problems/Needs # of Children Problems MNeeds # of Pare

General Improved Health Dental Care

Medical Treatment Medical Treatment
Diabetes 1 General Health Problems
Tonsils

Eye Glasses
Dental Care

‘Treatment for Worms

i o B N S I R~ R S |

Examination for Infant
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Given resources scattered in several counties and a l1imited Home Start health
budget, the Health Coordinator and Home Visitors seem to have been doing all
they can to provide health services. They feel it is unlikely that they will
be able to meet all the health needs they perceive.

Additional Arrangements for Meeting Needs

Training for Home Visitors in first aid is planned for one staff meeting,

Health Coordinator Virginia Foreman has also made arrangements with pharmacies
in many counties so that parents of Home Start children who are not on Welfare
can charge prescriptions to Home Start. In this way, she hopes to encourage

parents to use preventive medicine.

In the fall, 1972, Virginia was leaving the Program because her husband had
been transferred to another state; a replacement had already been found. It
appears that health services will continue without interruption and that the

objectives will continue to be met for this component.

Objectives =~ December 1972 .

Program staff‘are in Uie process of defining measurable objectives for
services in this component. They have developed a Work Statement which outlines

specific plans for achieving their general component goals.

) Objective Resource Completion Date
1. Assist at least GO0% of tlome Visitors Oon=-goirng

parcents in using preventative
health mecasures in home by pro-
viding and helping them use medi-
cations, cleaning supplices, and
other houseliold items.
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3. Social/Psychological

Objectives -~ Spring 1972

In spring program staff were seeking to define which services they would pro=
vide for social and psychological problems., No specific objectives were
written at the time, but the general program goal for this area wds:i
e To provide social and psychological services directlf‘
by training Home Visitors to recognize family problems

and indirectly by referring the family members to
existing social and psychological services.

Objectives Achieved

Arrangements with service agencies have been established in some counties.
Three referrals made to mental health clinics are clearly on record as psychdff:
logical referrals. Less clear are referrals male for a variety of social :
problems to County Delegate Agencies, to Welfare, and to other community ra-
sources., Referrals to these sources totaled 50 during the first six months of

the program,

Availability of referral agencies varies greatly from county to county, IniWood
County, the most populous county {(Parkersburg is located in Wood), there are =
more services than in others. A Directory of services in Wood County publishedj
by West Central CAA listed 129 agencles, from Alanon (for relatives of alcoho-
lics) to the YWCA.

The West Virginia Department of Mental Health sponsored a'paraprofessional,
called a Professional Aide Trainee, who worked for several months with the

Health Coordinator before leaving the program,

Although parent needs for social and paychological sexvices are considered most
critical by Home Visitors, Visitors rxepurt spending only 8% of their time in thi
area. Some time spent by Home Visitors discussing these problems with familieé,
may be identified as time spent in educational activities. Fine distinctions  f
between time spent in educatios and other components are often difficult to

make , since many activitiés in all areas can correctly be termed "educational.ﬁ 
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Nceds =~ Fall 1972

.Home Visitors are certainly attuned to family problems. When listing critical
needs for parents on assessment forms, Home Visitors cited psychological and
social problems more often than any others. Needs are as varied as the families
they describe:

"children have been spoiled by grandparents,” wiites one

Home Visitor of a family. “Mother fears if she punishes

children reasonably that welfare will take the children
from her."

"They need a bridge so they can get to the road in wet
weather," said another of a family she visits.

The list of needs for parents, which are often really needs for entire families,
is long. It includes home repairs, water supplies, clothing, job training,

family planning, and alcohol problems. For instance:

"The greatest need (in this family) is a good washing
machine to keep up with wash for eleven people; it's
now done by hand."

Although the referral services available have not changed much since June, Home
Visitors have gained more experience in using existing services. Through ex-
perience and communication with each other, they are beginning to learn the
types of services they can try to provide, and which problems they can success-

fully refer to another source.

A general summary of the psychological and social nceds for the 40 families

assessed shows:

Children Problems/Needs # of Children
General social services 1
More attention from parents 1
More discipline/understanding from parents 4
Parents
Problems/Needs # of Parents
General social services 5
Psychological problems/counseling . 8
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problems/Needs ‘ w # of Parents
Unemployment or job training ‘ 6
Better housing or housing repair
Bridge -~ to school, to road
Social contact

Improved self-esteem

Clothing and furnishings
Cleanliness in hame

Better water supply

[ TR CO -~ I CHE VU 2 -

Family planning

Objectives ~- December 1972

Program staff are in the process of defining measurable objectives for:
services in this component. They have developed a Work Statement which out-

lines specific plans for achieving their general component goals.,

Objective Resource : Completion
Date
1. Help parent groups plan to work birector Spring 1973

with cach other making home repairs
identified as needs by parents and
by Home Visitors.

2., Locate additional funds for buying birector Spring 1973

home repair supplies to be used by
parent groups.
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4, Nutrition

Objectives ==~ §priﬁg,1972

No specific objectives were written for the nutrition services available
through Home Start. The program goal for nutrition focused on the role of
parents. It was:
e To provide nutrition education to parents in the Home
Start Program in order to overcome the problems relating
to unbalanced meals, food planning and budgeting, consumer

education, and traditional food taste preferences that
are not nutritional.

Objectives Achieved

All plane to improve family nutrition move Home Start toward its goallfor
nutritional activities. Home Visitors report an average of 11% of their
time spent in nutrition. Efforts to meet nutritional needs began by pro= .
viding vitamin supplements to the preschool-aged children in Home Start
-families. Brief sessions of nutrition education for Home Visitors were held
by a consultant as part of in-service training. The Home Health Coordinator
?ialso provided information to Visitors during pre-service training.

" The main thrust toward meeting this objective is just begfnninq. Group meet-
ings of parents are being organized and some groups have met to discuss food
and nutrition. 1In most cases parents have asked for, or agreed to, visits by
nutritionists to talk about the four food groups and how to plan balanced |
' diets with little money. "

Public resources are also available in this area. Some of the counties have a
home nutritionist in the Agricultural Extensioh Office who will makervisits'to
';;families if they request information about food planning and diets. Three
j,;families haVe been referred to food stamp programs. o

“7xNeeds - Fall 1972




Home Visitors report that "sometimes they have nothing to eat.”

Needs for better nutrition which werc identified for parents concerned educa-

' tion about food values, meal planning, and diet improvement._

Children
Problems/Needs

Parents
Problems/Needs § of Parents
Better nutrition for family : : 17 L
Supplenentary food - | 1

Additional Arrangements for Meeting Needs

Broader use of public resources and the visiting nutritionist program are beindf
"planned. Group meetings, too, will continue to be available for exploring,qroﬁo
solutions to needs for more and better food, if parents identify these as theftf

most'important concerns.

: Objectives - December 1972

 program staff are in the process of defining measurable objectives for service f

“in this component. They have developed a Work Statement which outlines specifsk

plans for achieving their general component goals. - e
' ;Completiohf

bjectives‘ » } ", ' o Resouroer ’ ‘. : Date B Al
1. Accompany parents to do © Home Visitor - ongo{ngfff

. grocery shoppinq to discuss
: nutrltion and shopping habits.
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CASE STUDY I -- SUMMARY, MAY 1972

The Home Start Program in West Central West Virginia serves 146 families in‘a
10-county area. Forty-three of these families were enrolled in the Preschool-
at-Home Program, a predecessor to Home Start. With this previous experience
with a home visiting program, the West Virginia Home Start had relatively little
difficulty recruiting the additional families made possible by the Home Start

grant. Thus, even in May, this was essentially a fully-operational program.

- Staff. fThe Director (or "Project Coordinator") is directly responsible for

the work of the 22 Home Visitors. sShe, in turn, is responsible to the Chief

of Planning, Program Support, Research and Development for the West Central
- Community Action Association. The Director also works with the 10 directors

of the Deledate Agencies in each county. An Assistant Home Start Director is
responsible for recordkeeping. ' The Home Health Coordinator, a Registered Nurse;

is in charge of providing health services.

Staff Training. Extensive pre-service training was held, including a two—week

' sessxon (for which all the Home Visitors had to come to Parkersburg) covering i_""f

. health care, oral hygiene, family planning, and sanitation. " For 1n—service
training, ‘a nutrition consultant was planning to conduct several sessions and
~an education consultant had outlined instruction in the educationnarea.,

e.services.' The Home Visitors and the Health Coordinator are primarily respon-

l7ff sible for seeing that services are provided or appropriate referrals made.,,;‘""

PPN

-Healtn. The Health Coordinator arranges to have the Hcme Visitors bring fami~L
fflies into the COunty Health Department for physicals and immunizations.ﬁ‘w"




Ly
t

Visitors gee that referrals are made, with the help of the Health Coordinator,
the Assistant Director, and the Director, 4

Nutrition. Nutrition services consist of providing vitamins to the preschool-i
aged children in the families. Nutrition education for the Home Visitors will
be provided by a consultant.

Education. The education component receives the greatest emphasis. The Home,“
visitors have a set of assessment procedures for determining the level at

which they can work with a child and for judging progress.

-Parent Participation. There has been no parent participation as yet. 'Plansgii

are underway, however, for social gatherings of parents in each county.

Parent involvement in policymakinq will begin when county Parent Omnnittees,if,
Policy Committee, and a Policy Council are selected later in the year.. [

- Program Goals and Objectives

There were five original goals for the West Central West Virginia Home Starti;

e To improve parent-child relationships, thus enabling
_parents to become better educators of their children,
‘by utilizing in the homes trained Home Visitors who
have the skills necessary to effect this improvement.

) To increase cognitive, perceptual, physical, social,
and emotional development of all pre-school children
in each Home Start family so that they are able to -
perform standardized tasks at a level acceptable for
, their age group. :

° To improve the health, dental health, and sanitation
_ conditions of the children of 80 Home Start families
~and, if feasible, provide health care to other family

members in the Program. : ;

‘ ;To provide nutrition education to the parentsain the fi~,
. hHome Start Program in_ ‘order to overcome the problemsa,,»e
;;relating:to unbalanced meals, food planning and bud-}w;;




and by referring the family members to the existing
services,

In May, West Virginia Home Start was well underway. Most of the families had
been recruited, and most of the staff had several months' experience working

together.

' e




APPENDIX B

Records Kept by Home Visitors
Developed by West Central West Virginia Home Start

1. Family Profile
2, Evaluatioﬁ Data

3. Referral Record

4. Services Worksheet




1)

2)

Y

5

b

n

}gkifﬂow long has fami!y lived 1in these quarters?

. County / ‘ | Date

 I§ge of 1iving quarters (a) House

-~

WEST CENTRAL WEST VIRGINIA COMMUNITY ACTION ASSOCIATION, INC.
o HOME START PROGRAM
Family Profile

a&. Mother : \ ' : _ __Age

b. Father K Age

Nares of all children living in the home: Age Birthdate

“o ' «
be — . :

Home Address

?ﬁ?er’persons 14ving in home (a)_

MO,

Tota) persons 1iving in home:

sb Apartment (c) Other
Number of rooms I's there a (1) Living Roon . (2) Bedroom
(3) xitchen_ (4) MuIti-purpose or other IHescriEe)

Describe roon{s) to be used by teacher and child

) (a) Rent paid per rental period ‘},.f (b) ay;year

k”;fifreferred hours Visitor may come to home~

W RS 1 T (3
_Ques‘{ons for Mother. f,?ua7f-7~ G

v

;'Do you oun 6r rent your house?

ghat fs lazg grade you completed in schoo1?

(c) How nuch of the f3ﬁe?




About Father: (whether or not he resides in home)

- e e —— ———

-

Does he work? {(c) How much of the time? o L
Income per week (e) What kind of wor e specific and try to.
indicate degree of skill and training involved)? 4 .

i?; Tf father resides apart, incone he contributes to family: Per week T
g) What sorts of jobs has father held in past (be specific -and try to indicate
degree of skill and training involved)?_ __

Sgr—

ia} what {s last grade he completed in school?
b
d

-

-

re - ——

List other suurce of income to family '
(a) Amount per week {5 Awount per year

Fanily's total income per yoar (add mother's, father's and others);
Health: ‘ . : Lo
. {a) Have a1l the children under § years old in the family had a physical examinatior
in the last six moniths? . ] ]
s}g%tug\;g‘aﬂ_ the children under & years in the family seen a dentist fn the past <

;ci Has @ dentist cieancd The teeth of ho ehivdren in the Famiiy?

e i Soa

d] Do you visit the County Health Department?
e) If yes, which services do you use?

Immunization _ Family Planning_
Other: Please Hame Y : ; ,

f) Where do you get your drinking water? REEE
8) Has ‘anyone from the Health Department” chécked vour water to see 1f 1t 15 really

g

safe? ,
ih; Do the children in your family take vitamins?

i) Do you have outdoor toilet facilities?
3) What kind of sewage disposal system do you have?

Lagoon , , ‘ None
Septfc Tank © Other
Sewer. ] 3 B T ”

ik; How many miles do you have to travel to get to a school bus?

1) Is the house heated by: s ' =
Coal _ : Electric SR ¥
Gas - ‘ - Wood

Open Stoves or Forced Afr ‘ Other
Does the house have electricity? : .
Is there a sink inside the house? ~  ~ " , e
Is there hot and cold vunning watevs 7" T
Do you have trouble with fnsects, rals, mice getting into vour houser
Do youhave gearp o _ . o oo T
. Do you have any coments? __

s i

—— -

nformation__
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CENTRAL ‘WEST VIRGINIA COMMUNITY ACTION ASSOCIATION, IXC. |

HOME START PROGRAM

Due in West Central office July 31, 197

~

 (March 1, 1972 - Pebruary 28, 1975)

EVALUATION DATA
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Due in West Central office Sth of cach
month

NEST CENHRAL WEST VIRGINIA COMMUNITY ACTION ASSOCIATION, INC,

REFERRAL RECORD

’

 T0: Susie Pahl __ DATE:

FROM: . " COUNTY:

SUBJECT: Data For Evaluation Purposes: Month of

Family Name
New Birth _ Name ’ Birthdate Death
Any Child Leaving Family Home

Moved Now Address

Fanily Began To Participate In Other Programs:

Head Start Public Housing Youth Activities
NYC : Welfare RACA
Job Corps Medical Card WIN
~Senlor Citizens __ - Food Stamps Home Repair
GED o Garden Project YTY :
Upward Bound “Job Devp't, Mainstream
Referrals
Family Member Referred To: First name of .
Service Agency g§§§gp_pgfg;£9g‘ Date
Education '

T.” Correspondence Courses
2. Tutorial Service
3. GED ;
4, Job or Skill Training
.S, Adult Education
-6, Early Childhood Programs
~ 7. School Age Programs , '
 Health i B
1.7 Medical Exams : :
e 2.~rVision, SPeech Heating , T
~ Exams ; : el 0

i

3. Dental Exams',  L me———
4. Emergency Health i,wgdﬁ~0>.~ e
**Prenatal Health R R s

B '1Innoculations ‘:'\ﬂ
 Rutritfon

Y. 'Food Stamps
hlf rition Aide Lt e




« 2 - _
First Name of

Service : Agency Person Referred  Date
- ‘4, Welfare or Public
Assistance
§. Family Counseling
Service

6. Mental Health Clinics ) , ,
7. Alcohol Clinic - ' ~
8. Drug Clinic i
9, Clothing ""
10. Home Furnishings

Parent Involvement

Names of Parents Attending Home Start Social Activities - S S A i

Names of Parents Serving On Advisory Council

Names of Parents Involved In Other Community‘Groups

%
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