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CDA TRAINING PROVIDER IMPROVEMENT SYSTEM

Introduction

.The-,CDA Training Provider Improvement System is designed to meet
protram needs for better information on CDA training activities in order
to facilitate improvements in the operation of CDA training efforts.

This system consists of three components: A One Time National Program'
,Survey, A Training Provider Improvement System, and The Child Development
Associate Program: A Guide to CDA Program Administration. Although ,

each component is discrete,each also represents a critical link in the
system and contributes to the system's overall purposes*of developing an
information base'at.local, regional and national levels of the program
so that program improvement Reeds can be more effectively identified and

addressed. The One Time National Program Survey provides a means for _

collecting current information on CDA training programs,nationwide. The

Training Provider Improvement System is a self assessment,tool for CDA
training providers, and an update of the NatiOnal Program Survey.
The Child Development Associate Program: A Guide to CDA Program Admin-
istration provides guidance to training providers on ways in which they
can address program improvement needs identified by the self assessme9t. ,

Features of the System

The system is designed to be incorporated into existing Head Start
program operations ahd will not require,new initiatives or procedures.
It will be regionally administered and will follow existing norms for
CDA funding and training delivery. The instruments are designed for-
easy administration and analysis and are similar in their format to the
Progcam Information Report (PIR). Head Start grantees and CDA training
providers will be the primary respondents of the one time national
survey, and the information collected from this survey will be incor-

porated into-a National Profile of CDA programs; Self assessments will

be completed by the CDA training providerwhich includes Head Start
grantees or contrated institutions and organizations funded by AeYF
Regional Offices for.CDA,training.

:rhe following section describes.each component in more detail.
*i

The One Time National Program Survey
. -

This survey is designed to address the need for a national data
base,on the CDA program and consists of two instruments. One is to be

completed by Head Start grantees, delegate agencies, or CDA.contractors,
and the second iS to be completed by the CDA training provider if differ-
ent from the previous respondent. The information to be collected will
be incorporated into a National Profile on the CDA Training Program.
This wifl document the survey findings and will provide information for4,
conducting future comparisons and analyses of CDA program operations.
This profile will also represent the major-tangible product of the
survey. '
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The survey instruments^will collect information on 'the following

aspects of CDA programs:

amount and source of program funds

number and types of trainees

training costs

providers of training

training methods

staff responsible for training

training program impacts

The instruments will contain pre-coded, forced choice questions-which
will facilitate the efficient handling and analysis of fibre than 1200

completed instruments. ACYF Regional Offices will provide the overall,
administrative_management of the survey. They will be responsible for
mailing the instruments to the grantees, and for monitoring their completion

and.return.

CDA Training Provider Improvement System

The CDA Training Provider Improvement System is a self assessment and
program improvenient tool for training providers. It is designed to help
them assess the quality of their training and identify program strengths
as well.as aspects that may need to be Improved. It is a comprehensive
program analysis tool and it addresses all of the basic aspects of training

organization, management and delivery which need to be examined during
a training program assessment. Specifically, it guides training providers
through ajprocess ,of self examination focusing on the following aspects

of the program:

numbers and types of trainees served

training curricula and methods employed

staff prOviding training

training program proceSses
,,, .

. ''41.1.

implementation of the CDA training crftetia, program organization,
administration and management

training program costs

training program outcomes and impacts



The assessment tool_is designed to be-easily administered, and
consists largely of forced choicd qUestions. The questions are keyed to
analysis procedures, which enable programs to identify areas that may
require further examination and prograM modificatibn. Program adminis--
trators are referred to CDA t'eaining materials to help thdm identify and
plan for the specific improvements that may be'reqiiired.

The Child Development Associate Program: A Guide to CDA Program Admin-
istration

The Child Development Associate Program: A Guide to CDA Program
Administration is a basic manual on CDA program management and adminis-
tiation designed to increase grantee/contractor's overall knowledge of
general management condepts and principles, as well as those that guide
the management of the CDA program. It describes practices and methods
applicable for grantee administered CDA training programs as well as for
institutional and contractor administered programs.

The Guide is also keyed to the management and administration sections
of the CDA Training Provider Self-Analysis instrument, and includes
informition On procedures and practices.that CDA program administrators
can implement to improVe their overall program management.
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NATIONAL PROGRAM SURVEY

OFfHEAD START GRANTEES AND CDA TRAINING PROVIDERS
4

WHAT WE ARE SENDING

Attached is the National Program Survey of Head Etart Grantees and C64

Training Providers. This survey contains two sets of instruments.

Part-A is to be completed.by the Head Start grantee, dplegate, and/or

CDA contractor. Part B is to be completed by -the institution/agency/
grantee providing CDA training to Head Start staff.

FILING DATE:

Both sets of completed forms must be returned to ACYF Regional and Natio9al

Offices no later than

WHERE TO GO FOR HELP

If you have any questions or problems completing these forms, you may

contact
at

PURPOSE AND NATURE OF THE NATIONAL PROGRAM SURVEY,

The Administration for Children, Youth, and Families'is conducting a one-time

national survey 04011 Head Start grantees, delegates, and CDA training

providers. The sAvey is needed to establish a national data base on the

, Head Start/CDA program. This data base Will provide quantitative information

- on CDA training programs, trainees; and program costs: It will address

regional and national needb for information on CDA training and technical

assistance serviCes. This information will be incorporated into a National

Profile on the CDA Training Progralp..9
.

WHAT YOU SHOULD DO

Part A is to be completed by the Head Start grantee, delegate agency,

and/or CDA contractor; and Part B by institutions/agencies/grantees providing

CDA training to Head Start staff.

Grantees, delegate agencies and contractors who have CDA training services

provided by a training institution/agency are reiponsible fOx forwarding

Part Bfto that/those institution(s). Ask the-CDA training provider to
complete it.and4return one copysto you, one copy to the ACYF Regional

Office, and one copy to the A YF Nationa/ Office.



Gr'antees and delegate agencies which operate full year programs are to
complete Part A for those programs they oPerate directly. Each grantee
and delegate agency must complete a separate Part A survey. In no case
should data from the delegate agency programs be combined withgrantee
program data.

Grantees which both operate prdgrams direcily and maintain central
office staff for their programs and their delegate programs are required
to complete all of Part A.

Grantees which do-not 4irectly operate a Head Start program but maintain
a central,office staff to assist delegate agencies in their program
operations are to complete.Items 1-6.

Grantees which delegate all of their Head Start program operations (do
not operate programs directly and dO not maintain office staff) Axe to
complete Items 1-6.

You are to report on full year programs; no report is required for
summer Head Start programs or for Parent/Child Centers.

2

FOR MIGRANT RR2GRAMS ONLY

Migrant programs which begin operations in October and close in May or
June (known as'-Reffe-Based Migrant Programs) are to complete this survey
and return it by the date in these instructions.

Migrant programs which begin operations in the spring or simmer and
close ,in October or November (known as Upstream Programs or Destination .

Sites) are mut required to complete this survey.

WHERE TO MAIL THE'FORMS

When Part A is completed by the Head Start grantee, delegate agency or
CDA contractor,,one copy is to be returned to the ACYF Regional Office:

Attentiv: Regional Program Director, ACYF
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and one copy to the ACYF National Office:

2) Attentiori:

a

When Part B is completed by the CDA training provider:

1. one copy is to be sent to each Head Start agency for whom CDA
training is provided. '4 .

2. 'one copy to the ACYF Regional-Office:
)

Attention:

4-

3. one copy to the ACYF National Office:

Attention:

INSTRUCTIONS ON COMPLETION OF SURVEY ITEMS
-

Directions for completing the form are with the items on the survey.
Some of the items are self-explanatory so that you will not find an
explanation with each single item. rf an item is not applicable to your
program,.this should be notedon the form with an "NA". The following
symbols should be used:

Item Not Applicable NA

Entry is Zero 0

DEFINITION OF OPERATING PERIOD

For purposes of this survey, an operating period is defined as the time
in which you plan ana carry out activities and services for the children
enrolled in your 19, -19 program. Note: This is not your budget or
funding year.

1 0



DEFINITION OF EARLY CHILDHOOD EDUCATION DEGREE

Baccalaureate or higher degree with a major in,early childhood education
and a minimum of 12 weeks superirised field experience. Teacher training
institutions and departments of family studies or time economics (human
ecology) offer a major in early childhood education in one,,or a combination
of the following ways: child development, preschool education, nursery
school education, prekindergarten education, or elementary education with
a-major in early childhood education/development.



National'Program-Survey

of Head Start Grantees and CDA.Training Providers

sw

' Department of Health and Human Services Administration for Children,
Youth and Families Head Start Bureau

One separate Survey form must be completed for each grantee and each
delegate agency. Do not combine grantee and delegate agency data on one
survey.

%

Part A

(for: grantees, delegate agenCies, CDA contractors)

sos."

a

5

1. NAME OF GRANTEE OR DELEGATE AGENCY
FOR WHICH THIS SURVEY IS SUBMITTED:

ACYF Region
or IMPD

,Street Address:

City:

TelephOne: ( Head Start Grant Number

State: Zip Code

Head Start Director:

NOTE: Give the complete name of the agency directly operating the
Head Start programs or paying4the staff described in the survey.
With the exception of Item 2, all following items will refer only
to programs or staff of the'agency named in this item.

2. GRANTEE NAME:

Street Address:

City:

(If same as above, put "same.")

State: Zip Code

Telephone: ( Executive Director:

1,2
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3. AGE CY DESCRIBED IN THIS REPORT IS:' (Check the phrase wnich describes the
agency named in Item I).

/ / Grantee which directly operates program(s) (complete all items)

/ / Grantee which maintains ACYF-fun'ded central office staff
only--operates no programs directly (complete items 1
through 6)

/ / Delegate agenCy (complete all items)

/ / Grantee which,delegates all of its programsoperates no
programs directly and maintains no ACYF-funded central
staff (complete items 1 through 6)

4. TYPE OF AGENCY COMPLETING THIS REPORT:',

/ / Community Action Agency / / Local Government Agency
(non-CAA)

/ / School System / / Other (specify)
(public/private)

/ / Private/Public Non-Profit
(Non-CAA) (e.g., churches, universities, etc,)

5. AREA SERVED: (CheCk the one which best'describes area you serve)

/ / Urban/Suburban -/ / Rural

/ / Both Urban/Suburban and Rural

6. FUNDING FOR CURRENT OPERATING PERIOD

A. Do you receive CYF Tunding for CDA training?

/ / Yes / / No

(ITyes, please coMplete items Al-A.)

,

Indicate total do1lar...4mount from Head Start
Program Account No. 26Ft6ST/CDA funds)
direct-funded to your Head Start grantee/
delegate agency (or to iou, if a contractor
for Head Start CDA):

(Items A2 and A3 to be completed bi grantee
only)

2. Indicate total amount of other dollars from
P.A. #20 (unrestricted or in-service training)
used for CDA training:

1 3



3. Indicate total amount of Head,Start funds
(non-P.A. #20) used:for CDA training

4. IndiCata ttital &Mount of all Head Start
funding used for CDA training
(Ai + A2 4,, A3)

5. Indicate average Head Start funding
cost per trainee by completing:

Total Head Start Total Number of
Cost for Training Trainees

(6A-4) (1.0A-5)

Average Head Start
Cost per Trainee

S.

7 ,

7. OTHER FUNDING
-

A. ,Indicate total dollar amount from non-Head
Start funding souYces used for cppi training
during the cdrrent operating year, "

1. Tuition waivers

' 2. Ih-kind-contributions

3. ,Professional staff time
(non-CDA paid)

, 4. Peli Grants (BEOG)

,5. Other (Specify)

6. 'Indicate total amount of ali other funding
used for CDA (Al through A5) $'

Indicate average non-Head,Start"funding
cost per trainee by completing:

. $ .

1, Total Non-Head Total Number of Average Non-Head Start
Start Funds Trainers Cost per Trainee .

(7A-6) (10A-5)

8. GROSS FUNDING

A. Indicate total non-Head Start gross funding for CDA training
(7A-6 + 6A-4) $

B. Indicate gross average coat per trainee by completing:

TOtal tost for Total Number of
,Training Trainees

(6A-4 + 7A-6) (10A-5

14

= $

Average Gross Cost
per Trainee

,



8

9. CONTRACT/PURCHASE OF CDA TRAINING (for those grantees, delegate
age cies, contractors who have CDA training services provided
by ai agency/institution)

A. G e the total amount pf money budgeted for contracted/
purchased CDA.traihing this operating year:.

B. List the names and addresses of the institutions/agencies
providing CDA training.for your staff, and the numberof Head Start
staff being trained by each institution. (Use back of tbis
page for additional space if needed).

Name Address # of Staff in
"Trainin

C. CDA training services purchased

1. academic courses

this operating year:

, / / Yes L__/,No

2. field supervision / ,/-Yes L/ No

3. consultant time ,
/ / Yes /, / Np

4. materials , / / Yes L__/ No

5. other (specify) / / Yes L/ No

10. HEAD START STAFF INFORMATION

A. Number of staff in training. Complete the teb1e below for
current staff (without duplication). For each,pategory,
indicate the numbers in training by length of time.

15



1. Slassroom Perso
(exclusive of P

a. No. of Teac

b. No. of Aide

2. Component Staff

a. Home Visito

b. Social Serv

c,- Handicapped
Services

3. No: of Voluntee

a. Teachers

b. Aides

4. Other

a. Specialist/
Coordinator
,(Specify Co

5. Totals

Years in CDA Training

1 year
or less*

-

Between ,

1-2 years

More than
2 years

Total

nel
C)

ers

,

,

,

,

s

ces
. .

. .

s
,

-

1,

-

,

ponent:) .

.

,

'

,

.

*Year refers to operating year.

B. The number of credentialed CDAs employed in yOur agency, bY

category (without duplication):

1. Teachers

411 2. Teacher Aides

3. Bilingual/Bicultural Teachers

4. Bilingual/Bicultural Teacher Aides

1 6
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5. Home Visitors

6. Social Services Staff
\\

7. Handicapped Services Volunteers

8. Other Head Start Employees
(specify job roles)

9. Total (B1 through 88)

C. Number of Head Start Classroom Staff Who, in the Last 12
Months have:

D.

1. Left Head Start employment

a. while in CDA training

b. after being credentialed
as a CDA

c. after receiving a B.A. degree

2. Dropped out of CDA training

3. Were counseled out of CDA training

4. Total (C1 through C3)

The Grantee/Agency has Rewarded or Recognized Staff 'Receiving

the, CDA Credential.

/ ./ YeS L/ No

1. If yes, CDAs have been recognized by:

a. verbal or written recognition / / Yes / / No

b. promotion / / Yes L__./ No

If yes, list positions to which CDAs were promoted:

How many CDAs were promote6

c. financial Li Yes / / NO

(specify)

d. other / / Yes / / No

(specify)

17
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11. CDA TRAINING

A. There is someone on your Head Start staff who coordinates CDA
training activities.

/ / Yes / / No

(If yes, complete 11A-1 through 11A-3. If no, skip to 11B).

1. Check the position(s) of theHead Start staff member(s)
who coordinates CDA-trainkng and the percent of time spent
on CDA training.

a. Education Coordinator % CDA

b. 'Director % CDA

c. -Head Teacher % CDA

d; Center Director % CDA

e. CDA Field Supervisor % CDA

f. Other (specify)

% CDA

%*CDA

. -

2. If you contract/purchase CDA training sdrvices, check the
frequency with which meetings are held 44etween the Head
Start CDA coordinator and the CDA training provider.

a.

b.

Never

Weekly

Monthly

Every Six Months

e. Once A Year

- f. Other (specify)

3. You have a requirement for a specified number of Head Start/
CDA provider meetings.

/ / Yes / / No

a. If yes, hqw many meetings per year are required?
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B. Head Start Staff are used as CDA Field Supervisors.

/ Yes / / No

If No, skip to 11C. If Yes, cothplete 11B-1 and B-2.

1. Check the position(s) of all Head Start staff used in

CDA field 'supervision.

a.

b.

c.

d.

e.

f.

Education CoOrdinator

Director

Center Director

Teacher

CDA

Other (specify)

V
2. Are Head Start staff used as CDA field supervisors trained

for that role by the CDA training provider?

/ / Yes / / No
, \

C. On the average, the CAA trainee is observed in the HeaA

Start classroom times per year.

D. The CDA training methods used are:

1. Academic Course Work / Yes / / No

A- -

2. Training Modules /.77 Yes / / No

3. TotaLly Field-Based Training - Yes / / No

4. Independent Studies / Yes / / No

5. Credit for Life Experience Yes / / No

6. Credit by Exam / / Yes / No

7. Other (specify / J Yes / / No

12. CDA Program Impact

A. CDA has had the following major positive Impacts on your agency:

1. Staff Skill aqd Performance / / Yes / / No

2. Improved Service to Children / / Yes / / No

,

. 19



3. Aid in Compliance with
Performance Standards / / Yes / No

4. Changes in Personnel iblicies / / Yes- , / / No

5. Improved Staff Morale / / Yes /' / No

6., Other (Specify) / / Yes / / No

8. CDA has had the following major negative impacts on your agency:

1. Too Much Time Commitment Needed / / Yes / / No

2. Expense / / Yes / / No

3. Staff Morale / / Yes / / No

4. Conflicts with other Training L...2 Yea / / No

5. Personnel Policies L__/ Yes / / No

6. Other (specify) Yea / / No-

13

13. NAME OF PERSON to Contact if Additional Information Regarding this

Form is Needed:

NaMet Title Telephone

_../14. NAME AND TITLE OF APPROVING OFFICIAL'(Agency Director or other individual

responsible for certifying that tbis form is the agency's authorized

response).
/

Signature Title Mate'

2 0
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15. COMMENTS:

END OF PART A

MAIL ONE OOPY OF PART A TO: REGIONAL PROGRAM DIRECTOR, ACYF.

MAIL ONE COPY OF PART'A TO:. NATIONAL ACYF, ATTENTION:
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NATIONAL PROGRAM SURVEe

OF HEAD START GRANTEES' IND CDA TRAINING PROVIDERS

PART B

What We Are Sending

Attached is the National ProgramSurvey of Head Start Grantees and CDA

Training Providers. This survey contains two sets of instrumbnts.

Part A is to be completed by the Head Start grantee, delegate Agency,-

and/or CDA contractor. Part B-is to be completed by the institution,

contractor, or grantee' providing.CDA training to Head Start staff.

Filing Date:

Both sets of completed forms must be returned to ACYF Regional and National

Offices by the respondent no later than

.1

Where tO go for Help

If you have any questions or problems completing these forms, you may

contact .V`ir

at

Purpose and Nature of the NatiOnal Program Survey

The Administration for Children, Youth, and Families is Conducting a

one-time national survey of all Head Start grantees,,delegates, CDA

contractors, and CDA training providers. Thesurvey is needed to

establish a national data base on theHead Start/CDA program. This data

base will provide quantitative information on CDA training programs,

trainees, and program'costs. It will address regional and national

needs for information on CDA training and technical assistance servicest

This information will be incorporated into a National Profile on the CDA

Training Program.

What You Should Do

Part A'is to be completed by the Head Start grantee, delegate agency,

and/or CDA contractor; and Part B by institutions/agencies/grantees

providing CDA training to Head Start staff.

23



Grantees, delegate agencies and contractors who have CDA training services,
provided by a training institution are responsible for forwarding Part B
to that/those institution(s). You are responsible .for completing, the
Part B survey and returning one copy to,each individual Head Start grantee/
delegate agency whose staff you train, one copy to the ACYF Regional Office,
and one copy to the ACYF National Office.

WHERE TO MAIL THE FORMS: Part B

When Part A is completed by the Head Start grantee, delegate agency or
CDA contractor, one copy is to be returned to the ACYF Regional Office:

.1) Attention: Regional program Director, ACYF

AND ONE COPY TO THE ACYF National Office:

2) Attention:

When Part B is completed by the CDA training provider:

l. one copy is to be sent to each Head Start agency for whom CDA
'training is provided.

2. one copy to the ACYF Regional Office:

Attention: Regional Program Director, ACYF

3. ne copy to the ACYF National Office:

Attention:
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Instructions on Completion of Survey Ittms

Directions for completing the form are with the items on the survey. SoAe

of the items are self-explanatory so that you will not find an explanation

with each single item. If an item is not applicable to your program, this
should be noted on the form with an "NA". The following symbols should be

used:

- IterffNat Applicable NA

Entry is ZerO" 0

-

Definition of pperating Period

For purposes of this survey, an operating period is defined as the time
in which you plan and carry out actiliities and services for the Head Start
staff enrolled in your CDA training program. This is typically the academic
year of two semesters or three quarters plus planning periods such as the
summer months.

Definition of Early Childhood Education-Degree

Baccalaureate or
and a minimum of
institutic>ns ahd
ecology) offer a
of the following
school education,
a major in early

higher degree with a major in early childhood eduCtion
12 weeks supervised field experience: -Teacher training
departments of family studies or home economics (human
major in early childhood education in one, or a combination
ways: child developMent,,preschool education, nursery
prekindergarten education, or elementary education with
childhood education/development.



NATIONAL-PROGRAM SURVEY

OF HEAD START GRANTEES AND CDA TRAINING PROVIDERS

Department of Health and Human Services Administration for Children,

Youth and Families Head Start Bureau

One survey form must be completedaby each CDC eraining provider. Copies

of the survey Part B must be returned to each Head Start grantee, delegate

agency, or contractor served by the CDA training provider.

Pavt B

(for agencies/institutions providing CDA training to Head Start)

4

1. NAMi OF CDA TRAINING PROVIDER, Institution,
Agenpif for Which this Survey is Submitted:

ACYF Region
or IMPD

Street Address:

City: State: Zip Code

Telephone: (

CDA Program Administrator:

2. BACKGROUND INFORMATION

A. Agency/Institution Described in this Report is:

'1. Head Start grantee/delegate providing
own cpA training. ' L../ Yea

a. If Yes, valid college credit is received from:

No

2. Agency/Organization Who Provides CDA
training to Head Start Staff.. / / Yes / / No

a. If Yea, valid 'college credit is received from:

26
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3. College/Institution c4 Higher,
'Education / / Yes /. / No

a. If Yes, the academic department from which CDA training
is administered'.

1. Education L./Yes 4, kx
/ Wr No

2. Home Economics / Yes /

3. Continuing Education
,

/ / Yes /

At Psychology Yqs

6. Child Developmen L__/ Yea /

T

6. Other (specify)

No

/ No

/ No '

/ / Yes L__/ No
#

4. Other, (specify) / / Yes

a. If Yes valid college credit ig received from:

4b,

z--1(

B. INDICATE THE NAME AND ADDRESS of all Head Start Grantees/
DelegatJ(Agencies, *-1d Non-Head Start Agencies (Title XX,
BEOG, PriVate Child Care, etc.) served by your CDA training
progiam, and the nuMber of their staff.in training:

ft
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.

Name f Address
.

P t

No. of Staff
in Training

,

:Heall Start grantees Delegate

A
1

.

.

f . '

3

Agencies-

.

,

.

%

.

.

-

)

.

,

.

.

.

,

.

.

Subtotal: Head Start:

\,.

Start Agencies (Title XX,,BEOG,

etc.)

,

..

- 0

it

.

.

.
.

.

*

4.'

.

rivate, Child Care,

,

.
.

,

I

Total: Noh-Head Start:

6

.

,

, Total of All CDA Trainees
(1 + 2):

.. .

,

C. .
The year yoU 4:rst began providing CDA training 'for Head Start
Staff:

3. ,ACADEMIC TRAINING

A. The following categories of personnel (without duplication of job
roles) provide academic triining in your CDA program:

28
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B.

I

1. College Faculty / Yes

. Head Start trainers (100% CDA
job role) / / Yes

3. Grantee/delegate staff
a. Specify job role(s):

4. Field supervisors (exclusive-of
Al through,A3) .

k

/ Yes

/ / Yes

5. Consultants /, / Yes / / No

6. Dter (specify) / / Yes

Academic Training is Offered:

1. On college campus

2. In Head Start Center

3. Other (specify)

C. Traditional academic courses in Early
Childhood Education or related field
are modified to meet the CDA Training
Criteria. / / Yes Z/ No

4

/ / Yes / / No

/ / Yes /___/ No

/ / Yes / / No

If No, skip to Item 3D. If Yes, complete Items Cl-a through Cl-e.

1. The following modifications have been made:

a. courses organized by CDA
Functional Area

b. supervised field experiences
added

c. courses organized into separate
modules for the CDA Competencies/
Functional Areas

d. courses have been'individualized

e. Other (describe)

L__/ Yes No

/ / Yes No

/ / Yes / / No

/ / Yes Li No

/ ./ Yes / No

29
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D. Valid College Credit is Provided for:

k. Academic Training / / Yes / / No

a. , If Yes, total amount oftcredit available is;
semester credit hours or, quarter credit hours.

2. Field Supervision / / Yes / / No

a. If Yes,, tfal amouht of credit available is:

semester cre it hours or quarter credit hours.

3. Award of CDA cre tial / Yes L71 No

a., If Yes, total amount of credit awarded is

E. The CDA Training Methods Used Are:

1. Academic"course Work / / Yes / / No

2. Training Modules / / Yes / / No

3. Totally F based training / / Yes / / No

4. Indepe nt Study / / Yes / / No

5. Credit by life experience / -/ Yes / / No

6. Credit by.exam / / Yes / / No

7. Other (specify) / / Yes / / No

F. Academic Training and Field Experiences are
Integrated. / / Yes / / No

,If No, skip to Item G. If Yes, complete Item Fl-a through Fl-d.

1. The following methods are used to integrate academic and
field experiences:

a. Academic instructors and field
supervisors are same persons / /.Yes No

b. Team of faculty and CDA field
supervisors who confer / / Yes / /No

c. Coordination of academic and field
curriculum / / Yes / / No'

d. Others (specify)

/ / Yes LJN0

8
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4. FIELD TRAINING

A. The following PersonS Provide CDA Training in the Head Start

Centers:

1. College faculty / Yes

2. Head Start trainers (100% job
role) / / Yes

3. Head Start grantee/delegate staff

4- Specify job role(s):

No

/ / Yes / No

4. CDA Field Supervisors '/ / Yes / / No

5. Consultants / / Yes /./ No

6. Other (specify) / Yes / / No

B. Field Supervision/Training is Offered at:

1. College lab school / / Yes / / No

2. Head Start site / / Yes / No

3. Other (specify) / / Yes / No

C. The Ratio of CDA Trainees to Field SUpervisor is (e.g., 10 'to 1) ,

to

(CDA trainees) (CDA Field Supervisors)

D. Indicate the frequence of CDA observation of the trainee in the
HeadStart classroom working with children and the average'length
of field supervisor time spent onsite per observation:

a. Visits per year: per trainee

b. AverAge time'spent onsite per visit:

5. CDA PROGRAM ADMINISTRATION

A. Records on Trainee Involvement tiqnd Training Status are Maintained

by the:

1. College

2. Head Start

31

/ / Yes / / No

/ Yes / No



3. 'Contractor
/ / Yes L--7' No

4. Other (specify) / / Yes / No

B. The CDA Training Provider Performs the- Following Actiifitieq:

I. Conducts initial appraisal / / Yes / / No

? -Develops individual training plans / / Yes / / No

3. Allows exit frOm training program on

an individual basis / / Yes / ( No

4. Gives full credit when the credential

is obtained / / Yes / / No

HEAD START TRAINEE POPULATION

A. The Total Number of Head Start Trainees Currently in Your CDA

Training (This Operating Year) by Category and Number is:

CategorY Number

1.. Classroom Personnel

-a. Teachers

b. Aides

2. Component Staff

a. Home Visitors

b. Social Services

c. Handicapped Services

3. Volunteers

a. Teachers

b. Aides

4. Others

a. , Specialist/Coordinator
(specify component)

Total Head Start Enrolled
(6A-1 through 6A-4)

32
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B. The Number of Trainees Who Received the CDA Credential During
the Most Recent Operating Year is:

C. The Number of Trainees Who Dropped Out of Training Before
Receiving the CDA Credential (during the most recent operating
year) is:

D. The Totaj. Wumber of Trainees Who Received the CDA Credential
Since .the Beginning of Your CDA`Training Program is:

E. The Total Number of Trainees Who Dropped Out of Training Before
Receiving the CDA Credential Since the Beginning of Your CDA
Training Program is:

7. PROGRAM FUNDING AND.STAFFING

The focus here is ascertaifting the cost of producing credentialed
CDAs. In this analysis, it is important to take into,account costs
that are included beyond funds provided by HSST/CDA (Program Account
No. 20).

A. . Indicate dollar amounts by category. (State all funding sources
youx institution/organization r 4rVekthis past year to prOvide
CDA training to Head Start p

1, Head Start Program Account #20 (HSST/CDA)

2. Other Head Start Funds (non PA #20)

3. Pell Grants (BEOG)

4. University Contributions (i.e., facilities,
staff not on CDA payroll, traVel, materi-
als, etc.)

5. Tuit ion Waivers

6. Other (list)

7. Total (1-6)

33
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B. Indicate Cost per Intern:

(Total costs . number of trainees = aveiage coSt per intern)

1.
Total Costs (A-7)

C. Cost of Field Supervision

# of Trdinees
(28-1)

1- Field supervision.is provided from
ASST/DA Funds. 4

If Yes, complete a-b; if No, skip to 2.

a. The dolldr amount spent is:

Average Cost per
Intern

/. / Yes / / No

b. What percentage of the HSST/CDA budget is expended

, for.field supervision?
(Al Cl-a = percentage)

Al Cl -a

2. Other iesources are used for support

of field supervision. Yes / / No -

If Yei, complete a; if No, skip to b.

a. List these resources and dollar amount:

1.

2.

3.

4. Total:

b. If you answered No to Cl and C2, describe howLfield
supervision is provided:



3. Compute the overall cost for field supervision
(la + 2a-4 gm total cost)

4. ;Average field supervision cost per trainee

(C3 total 10 of trainees (2E71) 'average

cost per trainee)

Total cost of lield It of trainees
Supervision (C3) (28-1)

average cosr.per
trainee

13

8. NAME OF PERSON to Contact if Additional Information Regarding'this
Form is Needed:

Name Title -
( )

Telephone

9. NAME 'AND TITLEOF.APPROVING OFFICIAL

(Program Director or other individual responsible for certifying that
this form is the agency?s authorized. response.)

Name

Signature

Title Date'

10. COMMENTS

35
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COMMENTS .(continued)

Return: One Copy to Each
are Provided.

One Copy to ACYF
Regional Program

End of Part B

Grantee for Whom CDA Training Servicds

Regional Office: Attention: ACYF

Director

One Copy to ACYF.National Office: Attention:



CbA TRAINING PROVIDER IMPROVEMENT SYSTEM

PART I: HEAD START GRANTEES, DELEGATE AGENCIES,
AND CDA CONTRACTORS

PART II: CDA TRAINING PROVIDER

s



CDA TRAINING PROVIDER IMPROVEMENT SYSTEM

PART I: GRANTEES, DELEGATE.AGENCIES,
AND CDA CONTRACTORS

38
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CDA TRAINING PROVIDER

IMPROVEMENT SYSTEM

-WHAT WE ARE SENDING

Attached is the CDA Training Provider Improvement System. This'package

contains two sets ofinstruments. Part I is to be cOmpleted by the Head

Start grantee/delegate agency or CDA contractor. Part II is to be

completed by the institution/agency providing.CDA training to Head gtart

staff.

FICING DATE:

Both parts of completed system must be_returned to ACYF.Regional and

National Offices no later than

WHERE TO GO FOR HELP

If you have any questions or problems completing the instruments, you

may contact
at

PURPOSE AND NATURE OF THE CDA TRAINING PROVIDER IMPROVEMENT SYSTEM

The Administration for Children, Youth, and Families (ACYF) is implementing a

CDA Training Provider Improvement System. .The purposes of,the system are to

update the CDA Program Profile; and to facilitate CDA training program reviews

and improvements.

The,Training Provider Improvement System is designed to enable the providers of-

Ca training to analyze their training program practices in relation to ACYF,CDA

Training Criteria. It is based on the following premises: 1) Analyses of CDA

training programs can most efficiently be conducted by the providers themselves;

2) Their involvement in this process will help them identify program areas that

need to be strengthened or'improved; 3) The identification of problem areas

will contribute'to efforts designed to accomplish these program improvements.

The self analysis process requires training providers to answer a self-

administered questionnaire (Part covering major features of their

CDA training program, and then analyze their responses to determine the

degree of compliance with CDA Training Criteria and other program expectations. .

35
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.

A second purpose of the Training Provider Improvement System is to
collect current program information to update the CDA Program Profile
which initially will be based on the one-time National CDA Program
Survey. Updated program data will be collected from both Head Start
grantees, delegate agencies, CDA contractors, and CDA training pro-
viders. The Training Provider Improvement System includes two sets of
instruments. They are: 1)- Program Update Survei (Part I); 2) Training

Provider Self Analysis (Part II):

Part'I, Program Update Survey for Head Start Grantees, Delegate Agen-
cies and CDA Contractors, is designed to collect current program
information for the purposes of updating the regional and National CDA
Program Profiles. Part I is to be completed on an annual basis.

Part II, The Training Provider Self Analysis, focuses on the self analysis
of program performance. The instrument is to be completed by the CDA
training provider on an annual basis, and is to be provided to the Head
Start grantee whose staff is being t,rained, ACYF- Regional and National
Offices.

WHAT YOU SHOULD DO

Part I, Program Sdrvey Update, is to be completga by the Had Start
grantee, delegate agency, and/or CDA contractor; and Part II, CDA Training
Provider Self-Analysis, by.institutions/agencies providing CDA training
to Head Start staff.

Grantees, delegate agencies,-and contractors who have CDA training`
services provided by a training institution/agency are responsible-for
forwarding Part II to that/those institution(s). Ask the training .

provider to complete it and return onb copy to you, one copy to the ACYF
Regional Office, and one copy to the ACYF National Office.

4

Grantees and delegate agencies which operate full yeax programs are to
complete Part I for those programs they operate directly. Each grantee
and delegate agency must complete a separate Part I instrument. In

no case should data from the delegate agency programs be combined with
grantee program data.

Grantees whiCh both operate programs directly and maintain. central
office staff for their programs and their delegate programs are required
to complete all of Part I.

Grantees which do not directly operate a HeA Start program but maintain
a central office staff tb assist delegate agencies in their program
operatic:ins are to complete Items 1-8. rantees which delegate all of
their Head Start program operations (do not operate programs directly
and do not maintain office staff) are to calmplete Items 1-8.



You are to report orvfull year programs; no report is reqUired for summer Head 1
f.Staxt programs or for parent and child centers.

You shoUld complete Part I And forward Part II to the institution/agency
which provides'CDA training to your staff.. The training provider should
complete Part ri and return the completed instrument to you, the Regional
Office, and the National Office.

FOR MIGBANT PROGRAMS'ON

--

Migrant programs which begin operations, in October and close in May or
June (known as HoMe-Based Migrant ProgramS) are to complete this survey
and'return it by the date in these instructions.

Migrant programb which begin operations in the sping or summer and close in'
October or,NoveMber (known as Upstream Programs or Destination Sites) arp not
required to complete this survey.

, WHERE TO MAIL THE FORMS

When Part I is completed by the Head Start grantee, delegate agency or
CDA,contractor, one copy is to be returned to the ACYF Regional Office:.

1) AttehtiOn: Regional Program birector, ACYF
4

and one copy to the ACYF National Office:

2) Attention:

Wheh Part II is completed by the CDA training provide',

1. one copy is to be sent to each Head Start agency
training is-provided.

2. one copy to the ACYF Regional Office:

Attention:

r whom CPA



3. one copy to the ACYF.National.Office:

'Attentiop:

4

INSTRUCTIONS ON COMPLETION OF SURVEY ITEMS

Directions for completing the form are with the items on the survey. Some of

the items are self-explanatory so that you will not find an explanation with

each single item. If an item is not applicable to your program, this should be

noted on the form,with an "NA." The following symbols should be used: .

Item Not Applicable = NA

' Entry is Zero =-0

DEFINITION OF OPERATING PERIOD

For purposes of this survey, an operating period is defined as the time in Which

you plan and carry out activities and'services for the children enrolled in your

19 -19 program. Note: This is not your budget or funding year.

DEFINITION OF EARLY CHILDHOOD EDUCATION DEGREE
\\

Baccalaureate or higher degree with a major in early'childhood educatidn and a

minimum of 12 weeks supervised field experience. Teacher training institutions

and departments of family'studies or home economics (human ecology) offer a

major in early childhood education in one, or a combination of, the following

ways: child development, preschdol education, or elemen'tary educ-ation with a

major in early childhood education/development.
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CDA TRAINING PROVIDER

IMPROVEMENT SYSTEM

Department of Health and Hunan Services Administration for Children, Youth, and
FaMilies Head Start Bureau,

One separate- Part I instrument must be completed for each grantee and each
delegate agency. Do notycoTbine grantee and delegate agency data on one Part I
instrument.

PART I

(For grantees, delegate agencies, CDA contractors)

1. NAME OF GRANT4gE OR.DET,RGATE AGENCY ACY.F Region '

for which this instrument is submitted: or IMPD

Street Adoiress:

'City: State: Zip Code

Telephone: ( ) Head Start Grant Number

Head Start Director

NOTE: Give the complete name.of the agency directly operating the Head
. Start programs.or,paying the staff described in the instruments. With the
exception of Item 2,-a11 following items will refer only to programs or
staff of the agency named in this item.

2. GRANTEE NAME:

Street Address:

City:

.(If same as above, put "s

State: Zip Code

Teleph6ne: ( Executive Director:

4 3
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3. AGENCY,DESCRIBED IN THIS REPORT IS: (Check the phrase which describes the

agency named in Item 1).

/ Grantee which directly operated program(s) (complete all items)

/ / Grantee which maintaines ACYF-funded central office staff only--
operates no programs directly (complete Items 1 through 6)

/ / Delegate agency (complete all Items)

/ / Grantee which delegates all of its programs--operates no programs
directlY and maintains no ACYF-funded central staff (complete
Items 1 through 6)

4. TYPE OF AGENCY COMPLETING THIS REPORT:

/ / Community Action Agency / / Local Government Agency
Mon-CAA)

/ / School System / / Other ,(specify)

(public/private)

/ / Private/Public hpon-Profit
(Non-CAA) (e.g., churches, universities, ett.)

5. AREA SERVED: (Check the one whichbest describes area you serve)

/ / prban/Suburban /1 Rural

/ ./ Both Urban/Suburban and Rural

6. IF YOU OONTRACT FOR OR PURCHASE CDA TRAINING SERVICES, LIST THE NAMES AND
ADDRESSES OF THE AGENCY/INSTITUTION(S) PROVIDING CDA TRAINING FOR YOUR
STAFF AND THE NUMBER OF STAFF BEING TRAINED BY EACH INSTITUTIOV.

A.

B.

C.

D.

E.

Name Address # of Staff
. in CbA training

4 4



F.

G.

7

'Total # of Staff in Training

7. HEAD START CDA TRAINEE INFORMATION

t3

A. Indicate (without duplication) the number of your Head Start staff

currently in CDA training by the following categories of personnel,

and length of time in trdining.

Categories of Personnel

1. Classroom Personnel
exclusive of PCC)

a., Teachers

b. Teacher Aides

2. Component Staff

a. Home Visitors'

b. Social Services

c. Handicapped Ser-
vices

3. Voluiiteers

a. Teachers

B. Aides

4. Other (not incladed
in above)

a. Specialist/Co-
ordinator
(specify component)

Totals:

YY.541.11

12 months
or less

Yl ...14.1Y

13-24
months

146 11.11"1"7,

more than
24 months Total .

,

,

,

'

1

,

_



Total # of staff in CDA
training: (Al + A2 + A3 + A4)

8

1. Of the total in training, how many are in training for a
Bilingual/Bicultural CDA credential:

t

C. ' Indicate (without duplication) the qualifications of yotir Head
Stait staff by the following categories of personnel:

Categories of Personnel

Have
CDA

Credentkal

Qualifications

Have
BA

Degree

Have
CDA
& BA

Currently Need
in CDA CDA

Training Training

1. Classroom Personnel

a. Teachers

b. Aides

2. Component Staff

A. Home Visitors

b. Social Services

c. Handicapped
Services

3. Volunteers

a. Teachers

b. Aides

4. Others (not included in
above)

a. Specialist/
Coordinator
(specify
component):

J

Totals

4 6

(7B)



D. Indicate (without duplication) the number of CDAs employed in your

program who were credentialed this operating year, by category:

1. Teachers
2. Aides
3. Hone Visitors
4. Social Services Staff

5. Handicapped Services Staff

6. Volunteers
7. Other (specify)
8. Total (DI through DS)

9. Of the total (D8), indicate the number

who received the bilingual/bicultural
CDA credential:

E. The grantee/delegate agency has rewarded or recognized Head Start

staff receiving the CDA credential ln the following ways:

1. Verbal or written communion / / Yes Li No

2. Promotion / / Yes Li No

a. If so, how many CDAs:

b. If so, indicate job role to which CDA was

promoted:

Financial / Yes

a. If so, indicate how

LI No

4. Other (specify) / / Yea No

F. The constraints for recognizirig new CDAs are:

1. Financial / / Yes N°

2. CDA still needs more training / / Yea L__/ N°
,

3. Personnel polrcies .
/ / Yes N°

4. Other (specify) L/ Yes N°

G. Indicate approximate length of CDA training time:

1. Shortest length of time in CDA training:

2. Longest length of time in CDA training:

3. Average length of time in CDA training:

4 7
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H. Indicate the number of Head Start staff who, in the last year:

1. Left Head Start employment

a. While in CDA training

b. After being credentialed
as a CDA

c. After receiving a STA. degree

2. Dropped out of CdA training

3. Were counseled out of CDA training

4. Total (H1 through H3)

I. Of the total (H4), this operating year,
how many CDA trainees were: .

1. Bilingual/Bicultural staff

2. Home Visitors

3. Handicapped Services Staff

4. Social Services Staff

S. Spicialist/Coordinator

6. Volunteers

7. Other (specify)

8. Total number who left staff
(II through 17)

J. Our Head Start program needs CDA training. Yes / No

K. Our Head Start program needs CDA technical
assistance. / Yes / No

1. If xes, indicate the areas of CDA
TA.needed:

a. CDA materials
it

/ / Yes / / No

b. CDA training methodology / / Yes / / No

c. Staff responsibilities / / Yes / / No

...---

L / Yes 7 / Nod. Field supervision



e. CDA program administration L__/ Yes / / No

f. Other (specify)

Li Yes

8. FUNDING FOR THIS OPERATING YEAR'

A. Do you receive CYF funding for CDA
training? / / Yes

1If yes, please complete items Al-A5).

,l. Indicate botal dollar amount from'
Head Start Program Account No. 20
(HSST/CDA funds) direct-funaed to
your Head Start grantee/delegate
agency (or to you, if a contractor
for Head Start CDA):

(Items la and Lb to be completed by
grantee/delegate only).

a. Indicate total amount of other
dollars from P.A. #20 (unrestricted
or inservice training) used for

CDA training:

b. Indicate total amount of Head
Start funds non-P.A. #20 used
for COA training

c. Indicate total amount of all
Head Start funding used for
CDA training

(l + la + lb)

2. Indicate average Head Start funding
cost per trainee by completing:

$

Total Head Start 1- Total Number of

Cost for Training Trainees
(Al-c) (7B)

4 6

Average Head Start
Cost per Trainee
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B. Other Funding

1. Indicate total dollar amount from
non-Head Start funding sources used
for CDA training:

a. Tuition waivers,
b. In-kind contributions
c. Professional staff time

(non-CDA paid) -$

d. Pell Grants0E0G)
e. Other (Specify)
f. Indicate toal amount of all other

funding used for CDA (la through le)

2. Indicate average non-HeadStart funding
cost per trainee by completing:

Total Non-Head Total Number of
Start Funds Trainers

(131-f) (713)

C. Indicate total gross funding for CDA
training (Al-c + 81-f):

D. Indicate gross average cost per trainee
by completing:

Total Cost for Total Number of
Training-. of Trainees

(C) (78)

711

$

Average Non-Head Start
Cost per Trainee

Average Gross Cost per
Trainee

E. If you contract for/purchase CDA training services, give the total
amount of money budgeted for contracted/purchased CDA training this
program year:

1. 'the following services were purchased/contracted this year:

a. Academic courses / / Yes / / No

b. Field supervision / / Yes / / No

c. Consultant time / /,Yes / / No

d. Materials / / Yes / / No

e. Other (specify) / / Yes / / No

4,
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,

9. CDA 'TRAINING ACTIVITIES

A. Changes have been made during this operating year in the following:

1. Training Coordination

a. If yea, describe changes:

Yes L__/ No

2. Use Of Head Start Staff as CDA
field supervisors

a. If yes, describe changes:

Yes Li No

3. Training Methods

a. If yes, describe changes:

Yes L__/ No

4. CDA Field Supervision

a. If yes, describe changes:

/ / Yes y/ No

5. Staff Responsibilities

a. If ina, describe changes:

/ ,/'Yes L__/ No

6. Other (specify): Yes Li No

UI



B. Participation in CDA Ttaining has resulted in the following
major positive impacts:

1. Staff skills and performance
-

improvement Li Yes / / No

2. Improved services to children / / Yes / / No

_
- 3. Assistancesj,11 validation, compliance

with perfoimince standards, and
program improvement LL/ Yes / / No

4. Changes in personnel policies / /,Yes. / / No

5. Improved staff morale Li ,Yes / / No

6. Other (specify)

L__/ Yes / /-No

C. CDA has had the following major negative impact on our Head 'No

Start program:

1. Too Much Time Commitment Needed

2. Expense

3. Staff morale

4. Conflicts with training

5. Personnel policies

6. Other (specify)

14

Li Yes / / No

Li Yes / No

L=1,7 Yes / / No

/ Yes / / No

Yes / / No

/ Yes / No

10. NAME OF PERSON TO CONTACT if additional information regarding this instru-
ment is needed:

Name Title
( )

Telephone

11. NAME AND TITLE OF APPROVING OFFICIAL:

(Agency Director or other individual responsible tor certifying that this-
form is the agency's authorized response)

Name Title Date

5 2



12. COMMENTS:

END OF PART I

Mail one copy of Part I to: Regional Program Director, ACYF.

Mail one copy of Part I to: National ACYF, ATTENTION:
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CDA TRAINING PROVIDER IMPROVEMENT SYSTEM

PART II

WHAT WE ARE SENDING

Attached is the CDA 'Training Provider Improvement System. This system

contains two parts. Part I is to be completed by the Head Start grantee,
delegate agency, and/or CDA contractor. Part II, Self-Analysisf is to

be completed by the institution/agency providing CDA training to Head

Start staff.

TILING DATE:
c,

-Both sets of the completed forms must be returned to ACYF Regional and

Natiohal Offices no later than

WHERE TO GO FOR HELP

If you have anY questions or problems completing these forms, you May

contact
at

PURPOSE AND NATURE OF THE CDA TRAINING PROVIDER IMPROVEMENT'SYSTEM

1)he Adninistration on Children, Youth, and Families.(ACYF) has developed a
Training Provider Improvement System to support institutions/agencies proyiding

CDA training to Head STart staff and to improve the quality of the training

they provide. The'attached, Part II: SelfAnalysis, represents the corner-

stone of the system for the self-assessmeat and improvement process for pro-

viders of CDA training:

WHAT YOU SHOULD DO"

Part I is tb be completed by the Head Start grantee, delegate agency,
and/or CDA contractor; and Part II by the institutions/agenciei providing
CDA training to Head Start staff.

Grantees, delegate.agencies, and/or contractors who have CDA training

services provided by a training institution aie responsible for forwarding

Part II to that/those institution(s). You are responsible for completing
the Part II Self-Analysis and returning one copy to each individual Head

Start grantee/ delegate agency whose staff you train, one copy to the
ACYF Regional Office, and one copy to the ACYF National Office.
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V

.WHERE' TO MAIL THE FORMS

When Par fis completed
CDA contractor, one copy

l) Attention:

by the Head Start grantee, delegate agency or
is to be returned to.the ACYF Regional Office:

Regional Program Director, ACYF

r,/

and one copy,to the ACYF National Office:

2) Attention:

When

1.

Part II is completed by the CDA,training provider,

4

one copy is to be sent to each Head Start agency foi' whom CDA
training is provided.

2.- one copy to the ACYF Regional Office:

Attention:

VI

3. one copy to the ACYF NatiOnal Office:

Attention:

INSTRKTIONS ON COMPLETION OF SELF-ANALYSIS ITEMS

Directions for completing the Self-Analysis are with the items on the instru-
ment. Most of the items are seIf-explanatory so that you will not find an
explanation with each single item. If an item is not applicable to your train-
ing program, this should be noted on the form with an "Nh." The following symbols

should be used:
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Item,Not Applicable = NA
Entry is Zero = 0

By.answering these items and then analyzing your answers, it will be possible

for you to identify areas that may required imprOvement, strengthening, or

redirectiOn. A self-analysis'work sheet is provided at the end of each section-

to help you identify program improvement needs, material resources available,

and the actions that may be required to accomplish; these improvements. The

success of this procelk relies on a thorough ancropen self-analysis of your CDA

training program.

ds,

.DEFINITION OF OPERATING PERIOD

For purposes Of this Self-Analysis, an operating period is defined as the tine

in which you plan and carry out activities and services for the Head Start staff

en/Oiled in your CDA training program. This is typiciily the academic year of

, two semesters or three quarters plus the planning periods such as the summer

months.

DEFINITION qf EARLY CHILDHOOD EDUCATION DEGREE

Baccalaureate or higher degree with a major in early child education and a

minimum of 12 weeks supervised field experience. Teacher training institutions

and departments (:)f family studies ot home economics (human ecology) offer a

niajor in early childhood education in one, or evcombination of the following

ways: child develOphent, preschool. education, nursery school education, pre-

kindergarten edUcation, or elementary education with a major in early child-

hood education/development.
7
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CDA TRAINING PROVIDER IMPROVEMENT SYSTEM

.Depaxtient of Health and Hunan Services Administration for Children, Youth,,and
Families Head Start Bureau

'One Self-Analysis instrument must be completed by each CDA training provider. ,
Copies of the Part II: Self-Analysis must be retuxned to each Head ,

Start grantee, delegate agency, or contractor Served by the CDA training
provider, the ACYF Regional Office, and the ACYF National Office.

PART II

(For agencieb, institutions providing CDA training to Head Start)

ACYF,Region
or IMPD

1. NAME OF CDA TRAINING PROVIDER, INSTITUTION, AGENCY l'OR WHICH THIS SELF-
ANALYSIS IS COMPLETED:

Street Address:

City: State: Zip Code

CDA Program Administrator:

2. BACKGROUND INFORMATION

A. Agency/Institution Described in this Report is:

1. Head Start grantee/delegate providing
own CDA,training / / Yes

al If yes, valid college credit is
received from

/ /No

2. Agency/Organization who provides CDA
training to Head Start staff Yes

a. If yes, valid C'ollege credit is-
received from

3. Colfege/Institution of higher
.education / / Yes No"

5 9



a. If yes, please answer 3a-1 through
3a-4. If no, skip to 4.

1. Type of college

2.

5

a.

b.

c.

Technical college

Junior college

Community college

/ / Yes / No

/ / Yes / No

/ / Yes / No

d. University / / Yes L__/ No

e. College
__
/ / Yes / No

f. Other (specify) / / Yes / / No

Administration

a. Public / / Yes / / Nb

13. Private je / Yes / / No

c.

,

Independent / / Yes / / No

d. Other (specify) / / Yes / / No

3. Grading periods are scheduled
on the following basis:

a. Semester / / No/ / Yes

b. Quarter / / No/ / Yes

c. Trimester / / Yes L/ No

d. Open / / Yes / / No

e. Other (specify) / / Yes / / No

4. The CDA training, program is administered by the
following academic department (in an institution

of higher education):

a. Child Development / / Yes L__/ No
A

b. Education / / Yes / / No

60



c. Home Economics / / Yes L__/ No

d. .Continuing EduCation / / Yes / / No

e.. / / Yes / / No

f.

.Paychology

Other (specify) L/ Yes L/ No

4. Other (specify) L__/ Yes

a. If yes, valid college credit is received from

B. -College credit for CDA training is awarded from the following
department(s):

1. Education
- / / Yes / / No

2. Home Economics / / Yes / / No

3. Child Development / I Yes L/ No

4. Psychology / / Yes / / No

5. Continuing Education L.2,Yes Li No
0

6. Other (specify) L/ Yes L___/ No

C. The CDA training program year is from to
(month) month)

D. The academic year is from to
(month) (month)

E. Identify byliame and address all aead Start agencies and non Head
Start agencies served by your CDA training program and the number
of their staff in training.' (Use back of page irneeded.)
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Name/Address of Grantee(s) 'Number of Staff

in Training

1. Sub-total: Head Start

2. Total of Other CDA Trainees

3. Total of All CDA Trainees
(1 + 2)

F. Name and position of person completing the Self-:Analysis:

I I.

(name) (position)

G. Date Self-Analysis Completed:

3. CDA TRAINING METHODS

A. The training methods used in implementing the CDA'training program

are:

1. Academic course work / / Yes / / No

2. Training modules / / Yes / / No

3. Totally field-based training / / Yes / / No

62
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4. Independent studies / / Yes / / No

5. Credit for life experience / / Yes 4...2 No

6. Credit by exam / / YeS / / No

7. Other (specify) / / Yes // No

B. Complete the following table for training methods used by your program
for each CDA Competency/Functional Area.

Types and Frequency of Methods for CDA Training
for each CDA Competency/Functional Area

CDA Competency/
Functional Areas

I. Set up and main-
tain a safe and
healthy learning
environment

A. Safe
B. Healthy
C. Environment

II. Advance physical
and intellectual
competence

A. Physical
B. Cognitive
C. Language
D. Creative

III. Build Positive
self-concept
and individual
strength

A. Self-
Concept

B. Individual
Strength

Training Method, 'by TYI3

Academic
Course
Work

Training
Module

Totally
Fielid-Based

Training
Independent
Studies

Other
Methods
(Specify)

_

,

_.

-
.

.0
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.CDA Competency/
Functional Areas

IV. Organize and
sustain positive
functioning of
children and
adults in a
group...

A. Social
B. Group

Management

V. Bring about op-
timal coordina-
tion of home and
center child-

, rearing prac-
tices and expec-
tations

A. Home
B. Center

VI. Carry out supple-
mentary responsi-
bilities related
to children's
program...

A. Staff

VII. Bilingual/
Bicultural

Frequency of
Methods by Type

Training Method, by Type

Academic
Course
Work

Training
Module

Totally
Field-Based
Training

Independent
Studies

Other
Methods
(Specify)

.
.

,

,

,

Self-Analysis for Section 3. CDA Training Methods

Instructions

Now you are ready to assess your training methods. Please review your answers

on the preceding pages and answer the following questions.

6,i
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A. Is.each CDA Competenci/Functional Area
addressed in the program by more than
one method of training? / / YeS / / No

1. In your judgment, which of the Competency/Functional Areas requires
additional training methods not currently available?

B. Is the choice of training methods based
on an initial appraisal of each trainee's
needs with respect 'to the acquisition of
the Competencies/Functional Areas? / / Yes /...1 No

C. Does the program's implementation allow for
reconsideration and adjustment of training
methods in light of pngoing appraisal? / / Yes No

D. Is there a defined process for integrating
the delivery of the academic and field
trainiIng within the program? / / Yes / / No

E. Has this process been followed ih actual
implementation? / / Yes / No

F. What changes or improvements are needed to enhance training integration and
delivery? Please list below.

G. In view of theXraining experience during the past year, which, if any, of
the existing training methods require change or modification With respect
to the individual needs and training plans of the trainees?

H. Does the relationship between the academic
delivery and supervised ffeld experience
provide continuing communication? / / Yes
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1. What changes do you feel are needed to improve academic and field com-
munication, coordination, and greater responsiveness to the individual
needs of trainees?

I'. Which needs, if any, should be addressed in improving the knowledge, skills,
and abilities of CDA programpersonnel in the delivery of integrated academ-
ic and field training?

J. What updates, modifications, or additions are needed to enhance the exiet-
ing program training plan? (For example, training content, integration
delivery methods, personnel.)

References:

The Child Development

The,Child Development

The Child Development
Development

Associae Program: A Guide to Field Supervision

Associate PrograM: A Guide to Training

Associate Program: A Guide to CurriculuM

4. CDA TRAINING REQUIREMENTS

(There are six criteria for Head Start CDA training which must be addressed.

Under each zriteria there are a number of separate indicators which describe

methods of implementing that criterion.)

Self-Analysis for the CDA Training Requirements:

It is important to understand thatit generally takes training institutions

from two to three years'to fully grasp and implement CDA training according
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to ACYF's Training Criteria. Therefore,,this self-an ysis shotUd be Beef
as a means of improving your program over a periodof time, rather than as
a one-time judgment.

Ideally, all of your check marks for the:criterion Lndicators should be
checked "yes," in orderlor your programsto be un ooMpliance with ACYF's
CDA Training requirements: ,

If any of your indicators in tne(criteriall in'the "no," category, you ,

should'carefully review the activities and make a decision as to how this
area coUfd be improved.)

,

A.., CRITERION 1: ALL TRAINING SHOULD BE BASED ON THE CDA COMPETENCIES
' AND LEAD TO THEIR ACQUISITION.

1. The thrust of each component of
the CDA training program is based
on specific CDA Competencies and
Functional Areas. / Yee

2. All academic work leads to the
attainment of the Competencies and

.Functional Areas. / / Yes / / No

3. All field work leads to the attain-
ment of the CDA Competencies and
Functional Areas Yes No

4. Academic and field assignments are
formulated for inclusion in the LAT
portfolio / Yes L_l No

5. The completion of a given segment of
the CDA training program is determined
by both demonstratedoompetence in the
Head Start classroom and by an evalua-
tion of the trainee's knowledge baie. /'/ Yes / / No

Self-Analysis for A. Criterion 1: All training should be based on the CDA Com
petencies and lead to their acquisition.

Review your answers to the indicators of minimum compliance with this CDA Train-
ing Criterion. If you answered No to any of these indicators, you may have some
gaps in your CDA training program design and/or implementation.

A. If.you answered No to any of the five indicators you may want to refer to
the references listed below or oOmplete the following activtties for assis-
tanlie in identifying needed changes and directions in which to proceed.

6



- References: The Child DeveloPment Associate Program: A Guide to

Curriculum Qevelopment

,The Child Development Associate Program: A Guide to

Training

The Child Development Associate Program: A Guide

to Field Supervisiod

Descriptive Guide to CDA Resources, Volume 2

LAT Portfolio Guidelines, CDA National Credentialing.

Program, Bank Street College

13

Activities: Review Training Criterpn 3, Supervised Field, Experience,

and Criterion 4, Integration Of Academic and Field Expar-

iences, presented later in this Self-Analysis. Correlite

, the indicators listed with the indidators of Criterion 1,
7 Training Based on the CDA Competencies.

B. List below those areas of improvement.needed to More fully meet this Train-

ing Criterion.

C. Indicate the actions you plan to take to more fully meet this criterion.

ip

B. CRITERIOW 2: VALID CREDIT SHOULD BE OFFERED FOR CDA TRAINING.1

(valid credit means college credit applicable to an AAS or

BA/S degree in Early Childhood Education, Child Development,

or a related field.)

1. Valid oollege'credit is available
for all CDA training. / / Yes No

2. Each trainee can receive college
credit for all CDA work (i.e., .

college course work, independent
study, supervised field experience,

etc. / / Yes / / No

1Valid credit is required (mandatory) for programa contracted by ACYF to

provide HSST/CDA training for grantees by ACYF. Valid credit should b.

arranged by grantee with" college or university.
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3. The CDA curriculum is arranged so
that "prerequisite" courses (not

,related_directly to the CDA corn-
petencies) are'unnecessary.

4. The total amount of valid credit
available for CDA training is:

1. Semester credits
2. Quarter credits,
3. Other (specify)

Yes 2:2 NO

5. The,average amount of credit earned
by a CDA trainee while in thia program
is:

1. Semester credits
2. P Quarter credits
3. Other (specify)

,Self-Analysis'for B

Review your ahswers
in% Criterion.

. Criterion 2: Valid credit should be offered for,CDA training.

to the indicators of minimum compliance with this CDA Train-

A. If Your response to #1, 2reor .3 was No, you may want to refer to
the refererices7listed below for assistancke in'identifying'needed
changes and directions in which to proceed.

References: CDA Pilots,,Innovations in Training

The Child Development Associate Program: A Guide
io Training

A

B. If you think the average amount of credit earned by a CDA trainee while in
'your program, #5, needs improvement, you may want tottefer to .8ection 7,
Program Process, Outcomes and,Impact presented later in the Self-Analysis.

4-

C. List below those areas of improvement needed to more fully meet the
-Training Criterion.

ft

6
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D. Indicate the actions ybu plan to take to more fully meet the Criterion.

C. CRITERION 3: 4FIFTY PERCENT OR MORE OF THE TRAINEE'S TOTAL.TRAINING
TIME SHOULD BE SPENT IN SUPERVISED FIELD EXPERIENCES.

a.

2

Fifty percent or more of the total
training time is given to supervised
field work

Supervised field work is an integral
part of the academic requirements

L.J YeS / ./ No

for valid credit.

a% The curriculum includes field

/, / Yes / / No

supervision content materials Z/ Yes / / Nb

3. Therd is a system for revising individ-
ual training plans, if needed, as a
result of the supervis4.on in_the field / Yes / / No

4. Indicate the frequency of observation
of the trainee in the Head Start class-

O.

room working with children and the
average length'of field supervisor
time spent onsite per observation:

a. Visits per' year: per trainee

b. Average time spent onsite per visit:

5. The rat.i,o of CDA field supervisor to trainees 'is:

field'supervisor(s) to trainees.

6. Head Start staff members are used in
CDA field supervision

a. If yes, indicate the Head Start
staff used by job title:

7 / Yes / / NO

b. If yes, does your CDA training
program provide training for
Head Start staff serving as
CDA field supervisors? / / Yes NO'

r

7 0:
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Self-Analysis for C. Criterion 3: Fifty percent or more of the trainees' total
-time should be spent in supervised field
experiences.

Review your responses to the indicators for meeting this_CDA Training Criterion.

A. 'If your response to #1, 2, Or 3 was No.,' the references listed below may
assist you iR identifying needed changes and directions in which to proceed.

o References: TheChild Development Associate Program: A Guide
to Field Supervision.

The Child Development Associate Program: A Guide
to Training

B. List those areas of improvement needed to more fully meet this CDA Training
Criterion, Supervised Field Experiences.

C. Indicate what actions You intend to take to more' fully meet the Criterion.
, I

D. CRITERION 4: TRAINING MUST BE ORGANIZED SO THAT AC EMIC AND FIELD
WORK ARE INTEGRATED.

1. The person providing the academic'
part of the traiding adjusts the
content of academic material based
on the supervised field experience
and/or the revised training plan. Yes

2. When the field superviser and'aca-
demic trainer positions are filled
by different people, the two people
communicate regularly'regarding the
ongoing revision of the individual!e
training plan. / / Yes / No

3. The academic work being undertaken
is incorporated in the field
supervision. / / Yes

A

L../ No,
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4. Field work is an integral part of
the academic experience. Yes / / No

5. Academic and field experiences are
integrated in individual conferences
following observation.of the trainee
working with children. Yes / / No.

-

Self-Analysis for D. Criterion 4: Training must be organized so that academic
and field work are integrated:

Review yOur responses to the indicators describing methods needed to meet this

Criterion.

A. If you aniwered No to any of the five indicators, you may want to refer to
the'references listed and/or complete the suggestedLactiVities for assistance
in identifying problem areas end needed changes.

References: The Child Development Associate Program,: A Guide

:to Curriculum Development

The Child Development Associate Program: A Guide

to Field Supervision

The Child Development Associate Program: A Guide

to Training ,

Activities: Review Training Criterion 1, Training Based on the CDA
Competencies, and Criterion 3, Supervised Field Exper-
iences. Correlate the

I

indicators and your responses
listed under these Criteria with the indicators.and-your
responses for Criterion 4, Integration of Academic mad
Field" Experiences.

Review Section 5, Program Management and Administration
presented later in this Self-Analysis.

B. List those areas of imProvement needed to more fully meet this'Training
Criterion, Integration of Academic and Field Experiences.

C. Indicate the actias you will take to more fully meet the Criterion.

72
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E. CRITERION 5: TRAINING MUST BE INDIVIDUALIZED ACCORDING.TO EACH'
TRAINEE'S STRENGTHS,AND NEEDS WITH RESPECT TO ACQUISITION OF THE
CDA COMPETENCIES.

1. An initial appraisal of the trainee's
strengths and.needs in each CDA
Functional Area ie 'completed. Yes / / No

2. The initial appraisal results in an
individualized CDA training plan,

3.,

4.

including the academic content to
be undertaken, which is agreed to
'by the, trainee and the CDA trainer(s). / / Yes L/ No

Individual training plans are revised
as a result of ongoing appraisals. / / Yes / / No

Academic.and field experiences are
provided which are consistent with
the,preferred learning style of the
trainee. / / Yes L___/ No

a. A variety of resource material's
are available consistent,with.
the trainee's preferred learn-
ing style. / / Yes / / No

5. Academic experiences are adapted to
meet individual training needs. / / Yes / / No

A

Self-Analysis for E. Criterion : Training must be.individualized according to
each trainee's strengths and needs with respect
to acquisition of the CDA Cpmpetencies.

Review your responses to the indicators necessary for meeting this Criterion.

A. If yoU responded No to any of the five indicators, the references cited may
be of assistance in'identifying problem areas and directions in which to
proceed.

References: The Child Development Associate Program: A Guide
to Field Supervision

F'

The Chi4d Development Associate Program: A Guide
to Training

B. List those areas of improvement needed.
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C. Indicate actions you plan to implement to more fully meet the Criterion,

..Individualization.

F. CRITERION 6: TRAINING MUST BE FLEXIBLY SCHEDULED SO THAT LENGTH OF
TRAINING TIME CAN VARY AND SO THAT EXIT FROM THE_TRAINING PROGRAM
DEPENDS ON EACH TRAINEE'S ACQUISITION OF THE CDA COMPETENCIES.

1. Training is designed so that the
trainee can progress at her/his
own rate. I I Yes No

2. The trainee can exit the CDA,train-
ing program as soon as he/she demo-
strates the CDA. Competencies. Li Yes L/ No

3. The trainee can receive credit by
exam and/or credit upon award of
the CDA credential. / / Yes No

Seif-Analysis for F. Criterion 6: Training must be flexibly scheduled so that
length of training time can vary and so that
exit from the training program depends on
each trainee's acquisition of the CDA Com-
petencies.

.Review your responses to the indicators for meeting this Criterion.

A. If your response was No to #1 and/or #2 of the three indicators,
you may want to review the references listed and complete the
activities suggested for assistance in identifying areas of need

and directions for program improvement.

References: The Child Development Associate Program: A Guide

to Training

Activitiest Review Section 5, Program Management, and Section 7,
Program Process, presented later in this Self-Analysis,
for suggested methods for.improvement in this Criterion.

7 4

4
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B. List those areas of improvement needed to more fully Meet this Training
Criterion.

C. Following review, indicate the actions you plan to take to mOre fully meet
the Criterion, Flexible Scheduling.

5. PROGRAM MANAGEMENT AND ADMINISTRATION

A. PrOgram has written oontacts which
clearly define responsibilities,
relationships, and financial arrange-
-ments worked out with their cooperat-
ing organizations/units. / / Yes / / No

(If no, go on to Question B. If yes, complete la - lc)

1. Written contracts have been
deveipped with the following
groups, if applicable:

a. PCDA staff

b. ' Instructional personnel

c. Head Start agency and
personnel

B. A time log is kept on how much time
each staff person spends on CDA
responsibilities.

C. Grade reports, training observatsions,
and anecdotal data are kept on file
for each intern.

D. Adequate time and money have been
budgeted for travel and observation
of interns.

E. A project accounting of funds is kept
by the CDA staff personnel.

/ / Yes / / No

/ / Yes / / No

/ Yes / / No

/ / Yes LJN0

/ / Yes No

/ / Yes / / No

/ / Yes / / No



F. The CDA staff is involved in develdp-_.,,

ing the CDA project proposal.

G. The CDA project holds regularly sched-
uled meetings for puxposes of comMuni-
cation and information sharing with:

H. A written policy has been formulated
with the Head Start program for:

1. participation of the CDA trainer

in the LAT / / Yes / / No

Z-2 Yes / / No

1. CDA staff members / / Yes / / No

2. Head Start,AdministratorS / / Yes /. J, No

3. University Administrators / / Yes / / No

4. Regional T/Ta Contractors / / Yes / / No

5. Regional Office / / Yes / / No

2. participation of the on-the-job
supervisor (i.e., teacher, when
trainee is an Aide) / / Yes / / No

I. Agreement has been reached between .
training institution and grantees on
course indicators for meeting the CDA

Competencies.

J. Agreements have been reached with the
institution's registrar concerning such

items as:

/ Yes

1. granting credit for CDA courses Yes

2. special registration policies,
if needed.

K. The training institution's adminis-
tration has been informed of the ACYF
CDA Training Criteria ind has accepted
these criteria for CDA training by the

training institution.

L. All CDA courses have been approved by
the training institution's system.

/ -zies

No

No

Yes / / No

/ JYes / / No

M. The program has a defined management

plan. / ./ Yes N / / No

(If No, go on to question N. If yes, complete la - ld.) +S.

21
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1. The management plan contains
the following elements:

a. Project staffing plan / / Yes / / No

b. Defined staff roles and
responsibilities / / Yes No

c. Defined procedures for

e personnel/
supervisory and support

/ ./ Yes No

d. Procedures for staff
development / / Yes zL.J No

N. The program has defined financial
management procedures / / Yes / / No

(If No, go on to question 0. If yes, complete la - lc.)

1. The financial management proce-
dures address

a. monitoring and control-
ling costs / / Yes / / No

b. budgeting and budget
modifications / / Yes / / No

c. financial approval for
expenditures . / / Yes / / No

0. The program has defined procedures
for the institution's administrative
offices (registrar, financial, and
etc.)? / / Yes L__/ No

P. The programuhas defined procedures
for program coordination and review. Yee Li No

5. Self Analysis'for Program Management and Administration

A. Review your answers to questions A, B, D, and M, addressing program
management procedures. If you answered No to any of these questions
you may have some gaps in your management procedures. You may want
to refer to The Child Development Associate Program: A Guide to
Program Administration for assistance in identifying needed changes.

1. Based on this review, what problems or needs have been'observed
and what changes are needed?



Problems Needed Changes
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B. Review your answers to questions E and N addressing financial management

procedures. If you answered No to either of these questions you may
have some gaps in your financial management procedures and you may

want to refer to The Child Development Associate Program: Guide to

CDA Program Administration for assistance.

1. Based on your review, what problems or deficiencies have been

observed and what changes are needed?

Problems Needed Changes

C. Review your answers to questions C, F, G, H, I, J, K, L, 0, and P,

addressing-program procedures for coordination and communication. If

you answered No to any of these questions you may have some gaps on

your procedures for coordination and communication and you may

want to refer on The Child Development ASsociate Program: Guide to

CDA Program Administration for assistance.

1. Based on your review, what problems or deficiencies have been

observed and what changes are needed?

Problems Needed Changes

6. Program Costs

The focus here is ascertaining the cost of producing credentialed

CDAs. In this analysis, it is important to take into account costs

that are included beyond funds provided by HSST/CDA (Program Account

No. 20).

76
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A. Indicate dollar anunts by category. (Statela11 funding sources
your institution/organization received this Past year to provide
CDA training to Head Start personnel.)

1. Head Start Program Account #20 (HSST/CDA)

2. Other Head Start Funds (non PA #20

3. Pell Grants (BEOG)

4. University Contributions (i.e., facilities,
staff not on CDA payroll, travel,
materials, etc.)

5. Tuition Waivers

6. Other (list)

7. Total (1-6)

B. Indicate Cost per Intern:

(Total costs number of trainees = average cost per'intern)

1.

Total Costs. (6A-7) # of Trainees Average Cost per
(2B-3) Intern

C. Cost of Field Supervision

1. Field supervision is provided from
HSST/CDA Funds. Yes

If Yes, complete a-b; if No, skip to 2.

a. The dollar Amount spent is: $

b. What percentage of the HSST/CDA budget is expended
for field supervision?

(6A-1 6C-1-a = percentage)

2. Other resources are used for support
of field supervision.

If Yes, complete a; if No, skip to b.

Yes / / No



a.. List these resources and dollar amount:

1.

2.

3.

4. Total:

b. If you answered No to Cl and C2, describe
how field supervision is provided:

25

3. Compute the overall cost for field supervision
(C1-a + C2,-a4 = total cost)

4. Average field supervision cost per trainee

(C3 4! of trainees = average cost per traioee) $

411

D. Cost Analysis,

1. For each of the following cost categories, please compare
budgets and actual costs during the most recent year.

Personnel

4 .Supplies

Tuition

Travel

Field Super-
vision*

Final ASsess-
ment

Other (list)

Not included in personhel

Budgeted Actual Cost Diff. + or -

8
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2. Were budgeted costs same ae actuaL
costs? / / Yes No

If No, complete a-c; if Yes, skip to Self-Analysis.'

a.. Were they: over?

under?

/ / Yes / No

/ / Yes / / No

b. In what categories were they overrun?

c. In what categories were they underrun?

Self-Analysis for 6. Pro ram Costs

1. What kinvls of identified resources do you need:

A

,

2. What budget modifications do you envigion to balance cost overruns or

underruns?

3.. Compare actual average cost per trainee to proposed (budgeted) average

cost. If there are differences, what implications for future ackions

do you see?

4. Did the pro ram lose resources as a result of
trainee d pouts?

If yes, what actions are considered tor the future?

/ Yes L_l No

8i



Field Supervision Costs

5. What percentage of money expended was required to sustain field
supervision?

6. How does the cost compare to the estblished tuition rates of the
institution?

higher lower

7. What impact does this have on available funds and what program or
administrative changes may be warranted? .

Program Improvement

8. List future actions which you plan to take:

_sae

7. CDA Training.Program Process, Outcomes and Impacts

Program Process

A. The program has formai pro2tdures for
tracking, trainee/intern progress. / / Yes / / No

Ifftes, complete Questions la through ld: if No, skip to Question B.

1. These procedures include:

a. Conducting initial and
ongoing appraisals / / Yes / / No

b. ConduCting field observations / / Yes / / No

c. Monitoring.course completion / / Yes / / No

d. Monitoring attainment of
CDA credential / / Yes /'4 No

13')
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4

B. The program takes follow-up actions when
it is 'observed that trainee will not
complete training within a two-year

.

time period. / / Yed / / No

4

If Yes, complete Questions la through lc;

l. These actions inclUde:

a. Revise individual training,
plan.

b. Counsel Trainee

c. Other (specify)

C. The program takes follow-up actiong when
it is observed that traineesare not
participating in training.

if No, skip to Question C.

/, / Yes / / No

/ Yes / / No./

/ / Yes / / No

/ / Yes / / No

_If Yes, complete Questions 1a through ld;

aCtions include:

FolloW-up with individual

if No skip to QueStion D.

1. . These

a.

trainee / -/,Yes / / No
.*

b. Follow-up with field trainer / / Yes / No

c. ,

Follorup,with eMploying agency

./

L___/ Yes / / No

d. ether (specify) LJ Yes / / =No'

4 I

D. The program provides counseling to assist
individuals to leave, if deemed appropriate. / / Yes / / No'

0 E. Indicate the number of trainees whokhave been in CDA training':

12 months or less

13-24 months'

ftiore than 24 mon'ths

4 . .

am

28



Progkam Outcomes

F. During this program year, there'were
'some trainees who left the program
prior to assessment.

-7

/ / Yes

If No, skip to Question G. If Yes, answer la-3.

/ / No

1. a. Indicate the number of trainees who left,the program
pribr to assegsment. ,

b. Indicate the number who left early, enough to be replaced,!

by another trainee without additional cost.

2. List below the total number of.trainees who left the program,
by reason for leaving:

Reason Number

a. Left Head Start employment:

--while,in CDA training

--after beipg credentialed as a CDA

b. Dropped out of CDA training

c. Were counseled out of CDA training

d. Other (please specify reason)

Or'

3. Calculate the attrition rate for your program during the last f.

program year. (Number of trainees who_left before credentialing

4. the numbet of trainees enrolled X 100).

# who left before being
credentialed

# trainees enrolled

X 100 =

29

attrition
rata

G. Indicate the numbeof trainees currently enrolled in,yourprogram
who are expected to'receive their CDA'credential by the end

of the program 1.7ear.

1. Indicate the average length of time these trainees have
been enrolled in your program:
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2. For thisgroup of trainees, indicate the shortest time taken
to complete the program'as well as the longest time.

Shortest time:

Longest time:

H. Indicate the percentage of trainees completing the program who
have been credentialed.

I. Indicate the total number of trainees who,enr011ed in a aegree
program after receiving their credential. (The total cumulatiVe
number since the beginning of your CDA.training program.)

s

Piogram Impacts

A. The presence of this CDA project has hadr
a positive impact on the training
institution. / / Yes / / No

If Yes, complete Questions la through lf; if No, skip to Question B.

1. These impacts include:

a. changes in the regular
curriculum / / Yes / / No

b. increased emphasis on com-
petency-based iAtruction / "/ Yes No,

c. Increased field experiences j .7 Yes L__/ NO

d. Increased materials and
resources, / / Yes, / / No

,6. additional faculty / / Yes / / No

f. Othex (specify) / / Yes / / No

B. The presence of this CDA project has
had a positive impact on the regular
student population in tile* institution. . / / ye L.1
If Yes, complete Qugstions la through ld; if No, skip to Question C.
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1. These impacts include:

a. more varied field settings
for student practicunl, / / yes. / / No

b. enriched opportunities for
learning,from work experi-
ences of CDA trainees / / Yes / /.No

c. Increased materials and
resourpes / / Yes / / No

d. 'Other (specify), / / Yes / / No

C. The presence of this CDA project has
had an impact on the university
department in which it ig located. / / Yes' / / NO

If Yes, complete Questions la through k5i, if No, skip to Question D.

1. These impacts include:

a. courses are jointly taught / / Yes No

b. ,faculty are informed and
involved in CDA program

c. faculty participate as
consultants in CDAqprogram-

d. greater mphasis on field
practic

e. greater emphasis on
compete cy-based education

f. Other ( ify),

D. The CDA project.has becomL. part of
the regular academic pro

/ j Yes No

/ j Yes / / NO

/ / Yes / / NO

/, / Yes / / NO

/ / / / No

/ Yes / Ncr

'

If Yes, complete Q la through le:. if No skip to Question E.



1. The incoxporation of the CDA project is reflected in
the following ways:

a. CDA course offerings are
listed in the college catalog

b. course credits are applicable
to a degree program

c. credits are applicable as
core crediis rather than
elective credit's

d. CDA staff also have non-CDA
teaching or administrative
responsibilities

e. Other (specify)..

// / Yes

/' / Yes %

// / Yes

.

/ / Yes' /

/ No

/ No

/*No

/ No

/ Yes / / No

32

7. a. Self Analysis for CDA Training Program Process, Outcomes and Impacts

A. Program ProOess

le Are'changes needed in pro-
gram procedures for tracking
trainee progress and ensuring
adequate trainee progress ,

towards the CDA credential? / / Yes / / No

2. If Yes, what program changes_are being planned/considered?

(You may wan% to refer to the following documents for
assistance'in identifying program changes: CDA Pilots:
Innovations in Training :and The Child Development Associate
Program: A Guide to CDA Program Administration.

B., Program Outcomes

1. Have.yOu identified problems
related' to trainee retention
"or,attrition? / / Yes / / No
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,

2. If Yes, what program changes are being planned/considered?

C. Program Impacts

1. Has the CDA project had
an adequate impact on the
training institution,
student population, uni-
versity or department in
which it is located? / / Yes / / No

2. If No, What program changes are being_planned or considered?

7. NAME OF PERSON TO CONTACT IF ADDITIONAL INFORMATION REGARDING THIS FORM

IS NEEDED:

Name Title Telephone

8. - NAME AND TITLE OF APPROVING OFFICIAL

,

(Institution/Organization Director or other individual responsible for

certifying that this form is the institution's authorized'response.)

Signature Title Date

9. COMMENTS

70.

bAti



Comments (continued)

3 4

Li

END OF PART II .

Mail one copy of Part II Self-Analysis to each Head Start agency
whOse staff you train for CDA, the ACYF Regional Office, and
the ACYF National Office.

DHHS Publication Ho. *OHDS) 82-31172

bUl*
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