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SUMMARY

OBJECTIVES OF THIS PROJECT

Project Head Start has a number of goals designed to improve
the opportunities and achievements of the children of the poor.

These goals have been stated as follows:1

--Improving the child's physical health and physical
abilities,

~--Helping the emotional and social development of the
child by encouraging self-confidence, spontaneity, curiosity,
and self-discipline.

~-Establishing patterns and expectations of success for
the child which will create a climate of confidence for his
future learning efforts.

--Increasing the child's capacity to relate positively
to family members and others while at the same time strength-
ening the family's ability to relate positively to the child
and his problems,

~-Developing in the child and his family a responsible
attitude toward society, and fostering constructive opportun-
ities for society to work together with the poor in solving
their problems.

--Increasing the sense of dignity and self-worth within
the child and his family.
Most research concerning Head Start has focused on determining
how successful the program has been in helping children with whom

it works. It must be recognized that Head Start is also vitally

1 Report prepared for the Office of Economic Opportunity by a
Panel of Authorities on Child Development, Robert Cooke, Chairman.
1964 GP 923-454.
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concerned with influencing the environment in ways deemed beneficial
to the children of low-income families. This is inferred from many
of the Head Start goals noted above which cannot be accomplished
aolely as a result of the association of a child or his family with
Head Start. For these goals to be achieved it is obviously necessary
that the philosophies, practices, and activities of other community
institutions become more sensitive and responsive to the needs of the
poor and their children. The research effort described in this report
deals with this aspect of Head Start, 1.e., the impacts of Head Start
on the community and particularly selected crucial community institu-
tions.

More specifically, the objectives of the research project de-
scried in this report are as follows:

1. To determine if there have been changes in local

educational and health institutions relevant to the object-
ives of Project Head Start;

2. To determine 1f local Head Start centers were in-
fluential in bringing about rzlevant changes in community
institutions;

3. To analyze how Head Start was involved in the in-
stitutional change process;

4, To describe the different impacts on community
institutions of various Head Start characteristics and
approaches,

Thus, this project attempts to obtain a greater understanding of Head
Start's role in influencing changes in community institutions., More
broadly, it is hoped that it will illuwinate the general question of
how to achieve changes in local institutions utilizing a nationwide
educational innovation as the intervention strategy.
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ORGANIZATION OF PROJECT

This project was undertaken during the period from July 1968
through January 1970 and was divided into a preliminary phase, a
Phase I and a Phase II. During the preliminary phase the basic
project design was developed and informal investigations were con-
ducted to determine if local institutions had changed in ways con-
sistent with Head Start goals. The informal preliminary investiga-
tion indicated that the institutional changes that had occurred
recently and that appeared to have been stimulated by Head Start
were in two major areas: health and education.

Phase I of the project, which followed, was designed to de-
termine systematically if community health and educational insti-
tutions had changed in specific ways relevant to Head Start. To
make this determination, field research was undertaken in a national
sample composed of 58 communities with full-year Head Start programs.
The final phase of the field work was conducted in 42 of the original
58 communities. In these 42 communities, a total of 47 specific
changes in health and educational institutions were studied inten-
sively. These investigations were to determine how Head Start had
been involved ip bringing about these changes. Systematic field
investigations were also conducted in seven communities with 1little
or no exposure to Head Start and the results were compared with simi-
lar communities that had had more extensive Head Start experiences.

By the fall of 1968, when the field research was started, summer
Head Start programs had been offered for three or four years but most
of the full-year programs had been In operation scarcely a year.
Further, the field work was not designed to identify all possible
impacts of Head Start. Consequently, to measure the impacts of Head
Start by reference solely to the number of changes identified in this
project would be inconsistent with the intent of the project as well

as an underestimate of the influence of Head Start.
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FINDINGS

Identification of Relevant Instituticnal Changes

The field work was designed to identify changes in local edu-
cational and health institutions that seemed most consistent with
Head Start policies and programs including:

--Increased involvement of the poor with institutions,

particularly at decision-making levels and in decision-
making capacities,

-=Increased institutional employment of local personms
in paraprofessional occupations,

--Greater educational emphasis on the particular needs
of the poor and of minorities,

-=Modification of health institutions and practices to
serve the poor better and more sensitively.

Head Start itself involves parents in its programs, employs
neighborhood people in paraprofessional roles, is concerned with
the special needs of the poor and of minorities, and emphasizes
better medical services for Head Start families. Thus, the field
work sought to determine 1f other institutions, particularly
educational and health institutions, had changed to reflect these
same concerns.

Institutional changes consistent with Head Start goals and
philosophies were identified in all of the communities investigated.
A total of 1496 changes were identified in the 58 communities studied.
The number of institutional changes per community varied from 14 to
40. In over half of the communities surveyed, more than 25 changes
were identified. In no cases were there only isolated instances
of change. Thus, while it cannot be said at this stage of the anal-
ysis that Head Start caused these prevalent institutional changes,
it can be seen that changes of a type desired by Head Start have

generally occurred in substantial numbers. Reference to the
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comparison communities (those without Head Start centers) reveals
that almost no relevant institutional changes were identified.

An effort was made to identify the number of educational and
health changes and to determine their relative distribution by com-
munity, O) che total of 1496 changes identified in the 58 communities,
1055 were educational in nature and 441 were classified in the health
category. There are no cases where there are solely health or edu-
cational changes in a community. As might be expected, the distri-
bution of changes by community is consistent with the overall
finding that about 80 percent of the changes identified are in the
educational area, The data thus indicate not only that community
changes consistent with Head Start goals have occurred on a wide-
spread basis but that these changes are prevalent in both educational
and health fields, two of the areas of predominanf. Head Start con-
cern,

As previously indicated, certain types of institutional changes
are considered particularly responsive to Head Start. There is some
overlap between this categorization, which follows, and between the
somewhat broader distinction between educational and health changes,
The 1496 changes 1dentified are distributed as indicated on the
following table.
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TABLE S-1

Number of Institutional Changes in

Each of Four Categories

Category of Institutional Frequenc Percent
Change q y of Total
Increased involvement of the poor with
institutions, particularly at decision-
making levels and in decision-making
capacities 305 20.3
Ureater employment of local persons
in paraprofessional occupations 51 3.4
Greater educational emphasis on the
particular needs of the poor and of
minorities 7417 50.0
Modification of health services and
practices to serve the poor better
and more sensitively 393 26.3
Totals 1496 100.0

In most cases all four types of changes have been identified

in a community. Never were fewer than three types of change

reported. It is concluded, therefore, that a variety of the

important Head Start goals and concepts have been widely adopted.

The examples below indicate the types of changes that occurred in

these categories.

Increased involvement of the poor with institutions, particu-

larly at decision-making levels and in decision-making

capacities.

-=-In a small southwestern village a grass-roots organi-
zation has formed a group of Spanish~speaking parents to
pressure for changes in school policies and practices. An
issue currently in focus is the school system's lunchroom
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regulation against students bringing rather than buying lunch.
(Many cannot afford the lunches.)

-=In the South, low-income people in one community
have recently increased their use of public health services
and have voiced their opinions regarding improvements
needed in the health institution's practices and policies.
In response, the health institution has desegregated 1its
walting room, assigned patients to specific doctors, and
opened the facilities one evening a week,

Employment of paraprofessionals.

--A midwestern school system has employed indigenous
teacher aides in poverty neighborhoods to tutor children
after school.

--A large city school system utilizes paraprofessionals
almost entirely in its summer recreation project in the
ghettos,

Greater educational emphasis on the particular needs of the
poor and minorities,

--Low-cost (and even free) meals are now avallable to
needy youngsters in many communities. Some schools serve
a nutritious breakfast, lunch, and an afternoon snack.,

--A midwestern school system has placed social workers in
ghetto neighborhood schools. Most of these new staff
members are black,

Modification of health services and practices to serve the
poor more effectively.

~=In the South, a mental health facility has been de=-
segregated and actively reaches out to black neighborhoods
through churches and anti-poverty programs,

--In Appalachia, a visiting nurse program has been estab~
lished for the purpose of providing routine nursing care to
the sick in an area with a paucity of medical services.

The Ir:- 't of Head Start on Community Institutions

Institutional changes took place in a complex social environ-

ment generally characterized by the existence of a wide variety of
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programs and forces. Consequently, it is exceedingly difficult to
isolate particular institutional changes and attribute them solely
to the existence of Head Start. Nevertheless, the evidence col-

lected in this project indicates that:

1, Head Start had a positive influence in almost all
(44 out of 47) of the changes investigated in depth.

--A Head Start center in a northern industrial city
was responsible for developing an after-school recre-
ational activity program in some of the ghetto-area
schools. Head Start staff and pareats organized this
program originally because of thelr realization that
school-aged Head Start siblings had no place to play
after school hours. At that time the program was held
in the Head Start centers with parents alternating as
volunteer superviscrs. As the program gained in
popularity in the poor neighborhoods, non-Head Start
families became interested and Head Start staff re-
quested that the school system take over the program
so that it could be enlarged.

—-An innovative preventive-health-care project was
initiated by a Head Start Policy Advisory Committee
in a northeastern industrial city. The committee
formed a consumer cooperative which purchases fresh
fruits and vegetables in bulk, packages the goods,
and distributes them to families in the ghetto.

Much of the work involved in establishing this pro-
Ject was done by the Head Start parents themselves.
All of the work involved in purchasing the goods,
taking orders from families, and packaging and
distributing the food is done by Head Start parents.
Assistance in working out some of the technical de-
talls was provided by local university faculty members,
but most of the credit for establishing this highly
successful project belongs to the Head Start parents.

-=-A health-care clinic in an eastern industrial
city represents the culmination of many months' effort
by Head Start parents, university medical students and
faculty members, and the public health department. The
concept for this clinic appears to have been the brain-
child of Head Start parents and other members of the
Head Start Parent Advisory Committee,




KIRSCHNER ASSOCIATES INC,

-9

--The processes leading to curricular changes in
a southern school system appear to have originated
in a black PTA organization whose members found reason
to criticize the content and relevance of classroom
work. The parents requested a study of the curric-
ula, which was conducted by professionals in the edu-
cational field and presented to the school system with
recommendations for changes. These changes were sub-
sequently implemented by the school system.

-~Head Start parents in a western city allied
themselves with local black activist groups to bring
about specific changes they wanted in the school system.
Head Start staff and delegate agency people organized
parents and encouraged them to press for changes such
as hiring Negro teacher aides and providing free hot
lunches for needy children.

2, Communities without the Head Start experience had fewer

and less marked changes in their educational and health institutions.

~-In one small northern community, which has no
Head Start, the prevailing general attitude was that
the poor were no different from the more affluent--
"“just lazier." Private physicians alleged that the
poor seemed able to afford everything except good
medical care for their children, and that 1f these
parents budgeted their money more efficiently, they
could afford the health care their children needed.

In this conservative town, the general opinion
reported was that each family should pay for what it
receives, Including medical care, No public health
programs existed; nor was there a public health nurse,
an immunization program, or a maternity or well-baby
clinic,

--In a southern community, which has no Head Start
program, a handful of dedicated persons was found to
be working on educational and health problems, but
with only partial success at best. One program, sup-
ported by a local Negro church, was designed for
black preschool children. It was financed almost
entirely by parents of the children who paid $1,50
per week for supplies and packed lunches for the
children to take to the 'school,” located in the
church building. The program was run entirely by the
volunteer efforts of its two founders, an elderly
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retired black school teacher and a young black min-
ister, It was apparently the only community in-
volvemert effort of the poor in this town, and the only
educational program available to black preschool
youngsters,

3. Factors other than Head Start were frequent, important con-
tributors to instit tional change during the period studied. One of
these factors was the concurrent availability of Elementary and
Secondary Education Act (ESEA) funds and other federal funds for
progr: .8 to help the disadvantaged. In many cases where Head Start
was instrumental in encouraging the institutional changes noted,
the avafilability of these federal funds to local institutions was
also crucial.

--One of the beet examples of successful attempts by
Head Start to generate institutional change is provided
by a school system in a predominantly black southern
community which now operates a comprehensive health
clinic. The clinic is financed almost entirely by
federal funds. This school system has altered {its
traditional role of educator to ifnclude that of health-
care provider as well. The idea for a health-care
facility was generated by a Head Start nurse who
realized the need for such a program after examining
the Head Start enrollees, most ¢ . whom exhibited
symptoms of chronic disease and malrutrition. Many
had never been examined by a doctor. The nurse pre-
sented these facts to public health and school
officials and requested their help in finding a solu=-
tion to the problems. Together they worked out a plan
whereby the school system would apply for federel funds
to establish and operate a health clinic for children,

-=In a northern community an ''Fxtended Kindergarten'
program was developed for operation in two low=-incone
area schools. Techniques and curricula used in the rew
program are based on the Head Start model. The school
official responsible for originating this program re-
ported that she had seen the need for it long ago, but
had not been able to develop the program until federal
funds became availabla,.
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Head Start's Role in the Process of Change

To move beyond the conclusion thLat Head Start has influenced
local educational and health institutions, an effort was made to
increase understanding of how this influence was generally exerted.

For purposes of this analysis, the process of instftutional
change has been divided into seven stages, each of which is des-

cribed by example below:

1. Background Stage

~=The school system began to concern itself with
malnutrition of the poor children--a rather universal
condition among the Head Start children that came to
light during their physical examinations. School
officials' awareness of this problem led them to apply
for funds to implement hot meal and snack programs in
the schools,

2., ldea ~ Proposal Stage

~=The persistent efforts of one individual--a Head
Start directo. --wer. reported to have been solely
responsible for bringing about an enlargement of the
health department's immunization program. A large
proportion of the children who enrolled in Head Start
had never had fmmunizations--a fact discovered during
the children's Head Start physical examinations. This
discovery instigated the Head Start director'a campaign
for an enlarged immunization program that would serve
a greater number of children and include immunizations
against smallpox, measles, and polio as well as the
DPT series.

3. Support for Change Adoption

~=In a western comnunity, the large Spanish~American
segment of the population had felt discrimination by
the school system for many yeara., Furthermore, the
Spanish-Americans felt that the school systea's refusal
to recognize and cocperate with Head Start was an
example of its long-evidenced disinterest in educating
Spanish-Americans. The Head Start parents allied them~
selves with other active minority-group organieations
and together they campaigned for a slate of school
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board candidates who were sensitive to their problems.
Their efforts were successful, and they were able to
elect a majority of the school board.

4. Authorization Stape

--In a small southern town, the health department
requested that it be allowed to administer the medical
component of Head Start. The stated purposes behind
this request were that it would enable the health de-
partment to centralize all records on the children and
to have more contact with the parents. Although orig-
inally reluctant to approve the measure, OEO Regional
officials authorized it after much negotiation and
discussion with local Head Start and health personnel.
The additional funds made it possible for the health
department to hire additional staff members.

5.  Resource - Fund Provision

--In a large midwestern city, the Head Start pro-~
gram provides training for paraprofessionals employed
in various public health services.

6., Execution Stage

--Many of the kindergarten teachers in a large city
school system in the Weat tiave modeled their classroon
scheduling and programming after the Head Start program.
Most of the kindergarten teachers who made these changes
were former Head Start staff members who had successfully
used the new, less rigid techniques with Head Start
children. W¥hen these Head Start staff memb:rs became
a part of the regular school system they took their
ideas and methods with them,

7. Support During Change Execution

~-Head Start children, siblings, and parents in the
city are frequently referred by Head Start to the new
health-care programs in the community for wmedical
treatment, family planning consuitation, dental care,
prenatal care, and imaunizations.

In 94 percent of the institutional changes studied, Head Start
was involved in one or more stages of the change process., In a
majority of the changes, Head Start was involved at three or mnre
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stages as inlicated in Table 5-2, It appears from these data that

when Head Start was involved in the change process, its involvement
tended to go beyond an intervention at only one poinf in time when

one type of assistance was needed. A continuing involvement seems

to be indicated.

TABLE S-2

Frequency of Stages in Which Head Start was
Involved in the Change Process

Number of Stages in Number of
Which Head Start was Cases
Involved
£ b4
None 0 3 6.4
1 7 14.9
2 10 21.3
3 10 21.3
4 10 21.3
5 3 6.4
6 1 2.0
All 7 3 6.4
Total 47 100.0

Craph S-1 {llustrates the proportions ol cases in which Head Start
was involved at each of the seven stages. Head Start was frequently
cited as a background factor (Stage 1) providing the community climate
for change. In a number of cases the local Head Start program was given
credit for having f{ntroduced new concepts into the community and demon-
strating that these concepts were feasible and effective. When Head
Start contributed to the dackground for chaage, it was found to have
acted predominantly to focus community attention on a problem and in-
crease the desire for its solution. In 82 percent of all cases, Head
Start did this by serving as an exaaple through its own efforts to
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solve a problem. In anothar 59 percent of the cases, Head Start
attempted to create a psychological climate for change by inten-
tionally stimulating community concern.

In over one-third of the cases, Head Start parents or staff
members were responsible for proposing a change (Stage 2). Head
Start staffe have demonstrated support for adoption and execution
of changes (Stages 3 and 7) by such activities as assisting in the

establishment of new programs and encouraging parents to take ad-

vantage of them.
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CRAPH S-1: Head Start Participation at Bach of Seven Stages
of Change Process

In fulfilling its functions of supporting change adoption and
cooperating curing change execution, Head Start involvement was over-
vhelningly that of an active participant. In at least 82 percent of
all the cares, Head Start centers used direct, active methods to show
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their support for both change adoption and execution. In addition,
during change execution Head Start often (in 50 percent of the cases)
took advantage of its grass-roots contacts to encourage private indi-
viduals and groups to participate in the change. Thus the research
data indicate that Head Start frequently played an active role in
supporting change, Review of the case studies and the various accounts
of Head Start's roles has revealed that Head Start generally had an
impact on the institutional change process by pragmatic, quiet actions
rather than by violent confrontation.

When the Head Start program has been highly finvolved in the change
process {involved in at lesst & of the seven stages of change) the
changes have generally been more positive and of more benefit to the
poor than when Head Start was not involved or when it was involved
minimally. Three cases, dealing with the same type of change, illus-
trate this point. The first case shows how a teacher aide program
was modified so greatly thst poor people could not be employed in {it.

--In a community without a Head Start program public school
teachers demanded that the local system hire teacher aides

to relieve them of some of their work. The administration

and school board were quite willing to ga along. State funds

were available to finance the aide program and it began dur-
ing the school year following the negotiations.

At first, widespread satisfaction was exnressed over the
new aides: the school system saw the program as a solution
for its own pressing problems; the low-income community re-~
garded it as a measure that would provide jobs for its people.
After a while, however, the progvam was modified and jod
descriptions rewritten so that only aides with a level of
education well beyond that of most poor persons could dbe
hired. The more stringent qualifications for aide posi-
tions could be met only by well-educated, highiy motivated,
middle-class persons who served as assistant teachers. The
poor, few of vhom could meet these new qualifications, were,
in nearly every case, effectively barred from getting jods
as aides.

Head Start was involved to a minimal degree in the development of
another teacher aide program.
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~-Teacher aides were hired in a southern school system
the year that the schools were integrated, Aides were em-
ployed mainly for the purpose of doing the extra clerical
work that was involved in transferring students' records
from black to white schools., Head Start had demonstrated
that employment of low-income black people was effective
and inexpensive, and, following the example of Head Start,
some were employed as aides by the school system, The
following year, less money was available for paying teacher
aides' salaries, and some of the aides had to be dismissed,
It was reported that those who were dismissed were the low-
income black people.

A teacher aide program in which Head Start was highly involved de-
veloped along strikingly different lines,

-=The idea of having aides was proposed by pudblic school
teachers who had taught in a local Head Start program. In-
dividuals selected as aides came from the neighborhoods where
the schools were located. Thus, teacher aides in the low-
income-area schools were low-income people.

School administrators reported that the aides were re-
sponsible for a number of positive impacts on low-income
children and their parents. A noticeable improvement in
the children's motivation and incentive to learn was re-
ported, and the aides appeared to have been more successful
than regular teachers in communicating with low-f{ncome
parents, As a reault of the success of the aide program,
further changes were being contemplatedj school officials
had applied fo funds to hire community aides from low-
income areas to visit in the homes of students and further
strengthen the link between the classrooms and impoverished
homes.,

The impacts of Head Start on institutions did not appear to
differ significantly if the local Head Start operation was delegated
to a public school system or to a new agency.

--An eastern school systea began to employ paraprofes-
sionals as teachers' assistants after public school teach-
ers requested them, The teachers who made these requests
had taken leaves of absence from the school system and
taught in the CAA-delegated Head Start program where they
had gained experience in working with paraprofessionals,
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--A school system in a small southwestern town developed
a concern for the health needs of poor children as a result
of its being delegated to operate the local Head Start. Poor
health and nutritional conditions of the Head Start youngsters
were discovered during physical examinations performed on the
children, School officials realized at that point that local
poor families were not utilizing available health Zfacilities
and that few of these people visited doctors except when very
seriously ill, Subsequently, the school system applied for
and received federal funds to hire a school nurse and four
nurse's aides, The objective of the nursing program was to
identify health problems of schcol children, notify parents,
and insure that cases were followed up.

Certain characteristica of Head Start and the local communities
were frequently associated with a high degree of Head Start involve-
ment in change. These characteristics are itemized and defined by
example below,

1. A high level of parent participation in the Head Start pro..

ram, (defined as a high ratio of nonprofessional to professional
staff and parental control over the selection of staff members).
The examples below typify change processes, first, vhere "high" parent
participation Head Start centers were involved and, second, where the Head
Start parent participation level was classified as "low" according to

the study's criteria,

=-~An active Head Start parent group in the Northeast hed
generated the idea that stimulated the process of setting up
a néw health ciinic.

~=In a small midwestern town Head Start parents have little
responsibility in the program, and the program appears to be
orlented toward providing services rather than organizing
parects for community action, A few tangible changes have
occurred recently in the delivery of health services (e.g.,
hours have been changed for the convenience of working people,
and service clubs furnish eyeglasses). Head Start roles in
bringing about these changes were primarily supportive, For
example, the most¢ conclusive evidence of Head Start's partic-
ipation in these chonges was at the final stage (support dur- .
ing change execution), where Head Start was reported to have i
encouraged families to use the new services. '
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2, A high degree of visibility of the Head Start program and
a willingness by Head Start to relate to other local agencies and
institutions.

--In a western city Head Start programs and methods were
well known, and its problems with the school system became
public issues important enough to stimulate public action
and result in fundamental changes in the school system.

In contrast:

--A Head Start program in the South has reportedly elected

to remain uninvolved with the outside community and channel

its efforts entirely into programs for the children. In this

community changes have occurred, but the evidence strongly

indicated that Head Start had not been involved with any of
them,

3. A community climate conducive to change, which in many cases
seems to have been brought about by the combination of civil rights
activities, the interest and influence of community and professional
leaders, and the availability of federal and state funds to meet the

needs of poor children.

-=An eastern metropolitan school system has responded to re-
quests from civil rights groups for better educational oppor-
tunities. The school system hss developed a community schools
program which operates in the city's ghettos for people of all
ages, This program, particularly the preschool component, is
modeled after Head Start and encompasses much of the Head Start
theory~-eaploying teacher aides, involving poor people in
decision-making, etc. The community school program is financed
alwost entirely with federal funds,

On the other hand:

-=School officials fn a smail southern, tradition-
oriented community had continuously resisted the use of
federal funds and the federal "interference' they felt would
accompany them, Since the local school districts could not

finance new programs without outside assistance, few if any
changes had occurred,
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CONCLUSIONS

To appreciate fully the significance of the changes in educa-
tional and health institutions noted above, one must view them in
perspective, Education and health have traditionally been provinces
of professionals, who, somewhat aloof from public contact and control,
have protected, taught and disseminated middle-class values for the
benefit of middle-class families. In the brief period of less than
half a decade, concurrent with the 1life of Head Start, these institu-
tions have changed remarkably, They have become concerned with the
needs and the problems of the poor and of the minorities and have
nanifested this concern by revising curricula, schedules, approaches,
services, etc. They have increasingly involved the public, includ-
ing the poor, in positions of influence, and they have changed
employment criteria so that neighborhood people without professional
credentials occupy important paraprofessional positions.

One can truly say that these institutions are still not fully
responsive to the poor, that the local commitment to change has not
been backed by local dollars, and that the available educational
and medical technology is not adequate to the needs., But one cannot
deny that in a short time, with a relatively small investment, Head
Start has been closely associated on a national basis with the
developuent of fundamental changes in educational and health insti-
tutions, two of the most crucial institutional groups in the country,
Head Start has been a successful strategy in that it has widely
achieved its goals of modifying local institutions so they are more
responsive to the needs and desires of the poor.
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CHAPTER 1

INTRODUCTION

OBJECTIVES OF THIS PROJECT

Project Head Start has a number of goals designed to improve
the opportunities and achievements of the children of the poor,
These goals have been stated as followe:1

--Improving the child's physical health and physical
abilities.

--Helping the emotional and social development of the
child by encouraging self-confidence, spontaneity, curiosity,
and self-discipline.

-~-Establishing patterns and expectations of success for
the child which will create a climate of confidence for his
future learming efforts.,

--Increasing the child's capacity to relate positively
to family members and others while at the same time strength-
ening the family's ability to relate positively to the child
and his problens.

--Developing in the child and his family a responsible
attitude toward society, and fostering constructive opportun-
ities for society to work together with the poor in solving
their problems.

~=Increasing the sense of dignity and self-worth within
the child and his family,

Most research concerning Head Start has focused on determining
how successful the program has been in helping children with whom
it works. Other research projects have also focused on related

matters that tend to be within the direct control of Head Start, such
as program curricula and teacher training.

1 Report prepared for the Office of Economic Opportunity by a
Panel of Authorities on Child Development, Robert Cooke, Chairman.
1964 GP 923-454,
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It must be recognized that Head Start {s also vitally con-
cerned with influencing the environmeat in ways deemed_baneficial
to the children of low-income familien, This is inferred from
many of the Head Start goals note& ahove‘which carnot be accomplished
solely as a result of the association of a child or his family with
Head Start, For these goals to be achieved it is obviously necessary
that the philosophies, practices, and activities of other community
institutions become more sensitive and responsive to the needs of
the poor and their children. Indeed, it is evident that one of the
primary Head Start objectives is to modify existing institutional
policies and programs that are deemed counter to or inconsistent
with the achievement of Head Start goals. The research effort
described in this report deals with this aspect of Head Start, {i.e.,
the impacts of Head Start on the community and particularly sulected
crucial community institutfons.

It can be expected that the longer Head Start, or any new pro-
gram, operates in a community, the greater influence it will have on

that comr.aity. Thus the length of Head Start's tenure in the community

will probably make a difference in the nature and strength of its
impacts on that community. It is important to note that field work
on this study was inittated in the late fall of 1968 when full-~year
Head Start programs were approximately one year old. However, most
of the full-year Head Start programs {n the sample communities had
been preceded for two or three years by summer programs.

More specifically, the objectives of the research project de-
scribed in this report are as followst

1. To determine if there have been widespread changet in

local educational and health instftutions consistent with the
philosophy, policies, and programs of Project Head Startj

2, To determine 1f local Head Statt centers were influ-
ential in bringing about relevant changes f{n commun{ty fnsti-
tutions}

et rn s n o vw

e
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3. To analyze how Head Start was involved in the institutional
change process;

4. To describe the different impacts on community institutions
of various Head Start characteristics and approaches.

This project attempts to obtain a greater understanding of Head
Start's role in influencing changes in community institutions. More
broadly, it 1s hoped that it will illuminate the general question of
how to achieve changes 1in local institutions utilizing a nationwide
educational innovation as the intervention strategy. To the extent
that these objectives sre achieved, it permits the design of Head
Start and other intervention programs to be more effective in

achieving their goals of modifying local environments.
LIMITATIONS OF THE PROJECT

General

As indicated immediately above, the principal objective of this
project 1s to understand better the impacts of Head Start on selected
local institutions. The project was not designed to determine all of
the impacts of Head Start. Therefore, consideration is not given to
all of the possible changes 1t muy have caused in institutions, in
attitudes or in the c¢hildren themselves. The research is concerned
principally with tangible changes in the way educational and health

institutions operate as they relate to the poor.

It is recognized that many forces in addition ‘d Start could
have influenced local institutions. It was not int 1, however, to
examine the effects of thesce other forces in as muc th as the-
effects attributable to Head Start itself. Neither it intended
to examine the influence that personality traits and : -rate motiva-
tions may have had. Last, this is not an evaluatio: 'w well any

Head Start center in particular has performed in behnl: .f the poor,

their children, or the communities in which they ope :ate.
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Specific

The retrospective nature of this project presents certain limi~-
tations when examining institutional change. With this type of
approach it 1s not possible to set up hypotheses prior to the advent
of change and then to attempt to observe and measure the change.

The possibility of manipulation or control of variables is not
possible in such an ex post facto study.

This partlicular study has had to rely principally on information
from persons "most likely" to know about or to have been involved 1in
the change. This type of data collection approach also has to face
the possibility that pertinent source people are not avallable to be
interviewed. Nevertheless, the nature and patterns of relationships
found, while not ironclad, do suggest that some concepts and explana-
tions are more reascnable than others.

The interviews consisted largely of open-ended questions which
were employed by the field staff in pursuilng the causes of changes

" that had been Identified. Some of the questions in the interview
schedules elicited information based on the respondent's personal
judgment, which could be classed as highly subjective. Also, much
of the informaticn elicited was based on the recall of respondents
who may have inadvertently provided inaccurate data. However, since
several persons were asked for the same information, 1t was possible
to obtain consensual validation, or cross-checking. However, despite
attempts to minimize the effects of bias and inaccuracy of respondent
recall, no doubt some still remain. Therefore, the analysis of these
interviews supplies suggestive answers to questions about causality.

The next chapter (Research Plan) reviews the strategy and meth-
odology utilized in this project. Subsequent chapters then present
the findings and conclusions that were developed as a result of this

reseerch project.
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CHAPTER II

THE RESEARCH PLAN

INTRODUCTION

This project approached an inherently difficult task--that of
determining Head Start's contribution to changes in local health
and educational institutions. To do this it was necessary to
identify and trace, in retrospect, complex networks of events that
were closely intertwined with community social structures. Dbesign
and data collection issues and procedures to accomplish such a task
are complex. These are discussed in this chapter, and many of the
subsequent chapters of the report contain sections dealing with
the methodology particularly pertinent to their subject matter.

It is also appropriate to realize that existing social science
methodology 1s not sophisticated in the area of attributing a social
change to a particular variable or group of variables. Thus, it was
not possible to select from a number of effective research procedures
one particularly suited to the goals of this endeavor. It was necessary,
instead, to attempt to create a design that would relate institutional
change to Head Start (and to its various characteristics) in more sen-
sitive and reliable ways than heretofore available. This section

describes how the research plan was conceived, evolved, and implemented.
RESEARCH STRATEGY

The research strategy for this project evolved as a result of
discussions and review meetings involving our own staff, consultants,
members of the Head Start research staff, and members of the Head
Start Research Advisory Committee. The following paragraphs review

a number of the crucial project design decisions,

The Initial Proposal

The original proposal for this project contains a series of

hypotheses relating Head Start and community characteristics to
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impacts on community institutions. These hypotheses were to be
tested utilizing data from transactional interviews and other
information-collection techniques in sixty communities. Fundamen-
tally, this research design remained unchanged. Although there were
certain modifications and refinements of the research procedures.
Duriung the process of refinement, it became apparent that the ini-
tial hypotheses cited in the proposal involved an impracticably large
nuxber of community and Head Start variables. With this quantity of
variables it would have been statistically difficult, if not impos-
sible, to develop meaningful relationships between the independent
and dependent variables within the proposed sample size and allotted
level of effort. Consequently, it was decided to limit the study's
focus to institutions that are associated most closely with 'icad Start's
goals and programs (i.e., public educational and health institucicns).
Indeed, it was reasoned that if impacts of Head Start were not found
in these critical and Head Start-related Institutions, it was not
likely that there would be other significant changes in a community
that could be attributed to the intervention of Head Start.

Definition of Community Impact

For purposes of this project, the community impacts of Head
Start were defined to mean changes in selected community institutions
(educational and health) that could be attributed to Head Start.
Consideration was given to the possibility of including as inpacts
changes in the attitudes, perceptions, and behaviors of people within
various community organizations. In addition to examining changes in
school board policies, for instance, changes in attitudes of first
grade teachers could be investigated. That type of inquiry was not
included because it was decided joiutly (by Head Start officials and
the contractor) that there were not sufficient resources to accomplish
both an investigation of institutional changes and of changes in
attitudes of the members of institutions., This latter area was not
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regarded as unimportant but as the possible subject for another

related project.,

The Research Strategy

At the outset of the project there was obviously no assurance
that institutions had changed in ways that might reasonably be
attributed to Head Start. Therefore, it was concluded that the first
research step must be to determine 1f such institutional change had
occurred. Then, 1f the answer was positive, methods of attempting
to attribute them to causal factors could be undertaken.

In keeping with this strategy, a preliminary telephone interview
program was undertaken. This informal program had as its privcipal
goal determining whether or not changes of types presumed to be re-
lated to Head Start had occurred irn various communities throughout
the country, or i1f other types of changes scemed to be more prevalent.

Once the informal telephone inguiries indicated the widespread
existence of relevant institutional changes, it was feasible to pro-
ceed to the nevt step. The next step (Phase I) was designed to
determine on a systematic basis what relevant institutional changes
had occurred. This stage of the research program was also designed
to determine if there seemed to be relaticnships between institutional
changes and particular Head Start and community characteristics
(independent variables). It was reasoned that it was important to
determine systematically 4f rélevant changes had occurred and if they
seened particularly related to any variables before doing an intensive
investigation of the change processes., If relevant changes had not
been widely identified, the subsequent phase of the research would
have‘been very different.

Since relevant changes were widely identified, the last aspect
of the strategy (Phase II) called for an intensive investigation of
selected changes to determine if and how they might have involved
Head Start. THis effort was designed principally as an anthropological-
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sociological inquiry focusing on the details of the change process.
Thus, the overall strategy involved reliable and systematic identi-
fication of relevant changes and the use of two methods (statistical
and anthropological study of processes) to determine if the changes
could be attributed to Head Start, to particular activities and
characteristics of Head Start, and to certain factors in its community

environment.

An Experimental-Control Strategy

Consideration was given to the possibility of utilizing two
matched samples of cities equivalent on as many variables as pnssiblec
(size, percentage of population in poverty, etc.) with one group (ex-
perimentals) having Head Start centers and one (controls) not having
Head Start. In reality, the use of control communities was not
feasible because of the near impossibility of finding communities
without a Head Start experience and because non-Head Start communities
that were found were viewed as quite atypical. A subsequent section
of this report discusses the findiugs from the seven couparison com-

munities where inguiries were conducted.
PRELIMINARY INQUIRY PHASE

Purpose of Inquiries

As indicated in the previous section on Research Strategy, a
preliminary series of interviews was conducted early in the project.
These interviews were designed to provide indicators of (1) whether
local institutions had changed in ways related to the goals of Head
Start, and (2) what changes appeared to knowledgeable observers to
be impacts of Head Start. Another important purpose of this informal
survey was to foreclose the unlikely possibility that there were no
relevant changes--a situation that would have required a reassessment

of project goals.
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Interview Respondents

To satisfy the purposes of the interviews, it was important to
gelect interview respondents who were aware of Head Start and com~
munity activities and had the ability to analyze complex local situ-
ations. Personnel at the national Head Start headquarters selected
individuals who had served during a period of three years as consult-
ants to various Head Start programs. Twenty-three consultants were
contacted by letter (see Appendix A) and told of the nature of this
research project and the types of data sought., Twelve indicated that
they would be interested in participating in this research, In
addition to the Head Start consultants, KAL interviewed a rumber of
persons who had participated in this firm's previous studies of
Commun? ty Action Program impacts and/or were presently involved in
CAA or Head Start research. The total group of persons interviewed
during this preliminary phase was comprised primarily of profes-
sionals 1n various soclal science fields who were members of uni-
versity and college faculties. The majority were at the Ph.D. level

or were Ph.D. candidates at the time of the survey.

Interview Procedure

As indicated above, each of the potential respondents was con-
tacted by a letter which included a brief description of the project
and the questions they would be asked. All of these interviews were
conducted by telephone by two professionals of KAI's central staff.
Twenty-two Interviews were carried out during this phase of the pro-
ject.

Two alternative instruments were initially devised for use as a
telephone interview guide. One of these instruments was highly
structured and sought data on specifiec areas within a variety of com-
munity institutions. The second interview schedule was less struc-
tured and was intended to elleit two or three concrete examples of

Head Start's effects on local institutions. It also asked for the
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respondent's judgment d4s to whether the specified changes wer¢ con-
fined to a particular comnunity or whether, in fact, the change was
of a type that bad been observed in a riumber of communities with
Head Start programs, Preliminary testing of the instruments re-

vealed that the less structured gulde elicited more information.1

Interview Results

All of the respondents reported one or more incidents of com=-
munity change that they felt were directly or indirectly attribut-
able to Head Start. Direct impacts were reported most consistently
in elementary schools and in health institutions, with some changes
also reported in other institutions.

The types of changes mentioned most frequently with respect to
educational institutions included trends toward decentralization,
increased use of indigenous neighborhood residents in paraprofes-
sional positions, modifications of curricula to make them more
sensitive tc minority group cultures and history, modifications of
curricula derived from Head S:art experiences, improved facilities,
and decreases in student-teacher ratios.

In the health area, reports indicated that Head Start families
had begun increasingly to seek out and demand more health care be-
cause they had learned the location of facilities, the types of
services avallable, and the value of such services, This placed
severe pressures on health fgcilities and often caused authorities
to modify delivery systems to improve service.

Other possible influences of Head Start were also reported.
Changes in curricula of teachers colleges and universities to deal
nore effectively with problems of poor children were in a few cases
attributed to Head Start. Also, certain private community institu-

tions were more involved ir. poverty areas, particularly with children.

1 See Appendix B for interview guide.
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The evidence suggested that the greatest changes had come in
those institutions most directly associated with Head Start. For
instance, 1t was reported that a full-year Head Start classroom
located in a public school prompted other teachers to create pres-—
sures to have fewer students and also to redesign curricula for
better continuity between Head Start and the elementary schools.

It also appeared that dental and medical association members involved
with Head Start health components had grown more receptive to caring

for Medicaild patients than had their noninvolved colleagues.
PHASE I RESEARCH

Purpose of Phase I Research

Phase I of the nationwide research program was conducted in a
sample of 58 communities and was designed to identify systematically
institutional changes that might be attributable to Head Start.
Additionally, it was hoped that 1f changes were identified, they

could be related to selected Head Start or community characteristics.

Sample Selection

Selection of sample communities was based upon the hypothesis

~that Bead Start impacts may be related to (1) the kind of agency to

which the Head Start program is delegated, (2} the extent of parental

and neighborhood involvement in the Head Start program, (3) the

etinicity of the Head Start clientele, and (4) the size of the com-
munity. The sample communities were selected from a list of 485 com-
munities supplied by Head Start about which information on the four vari-
ables above was thought to be readily obtainable. The effort was made to
obtain as much variety as possible considering these four variables.

This information was secured from the results of a Bureau of the

Census Survey of Head Start Centers during 1967-68. The instrument

used to obtain these data was entitled ''Center Facilities and Re-

sources Inventory," CAP-HS-52, and is shown in Appendix C.
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In order to examine the relevance of the nature of the Head
Start delegate agency to institutional changes, it was decided to
select communities with the three most prevalent types of Head
Start delegate agencies. These were: (1) public school systems;
(2) "new" agencies, such as local community action agencies, neigh-
borhood organizations, or single-purpose agencies; and (3) "tradi-
tional" agencies, such as soclal service institutions, settlement
houses, and churches.

In order to assess the relationship between parental partici-
pation in Head Start and Head Start's impacts on institutions, 1t
was desired to select communities with a wide range of participation
levels, Information on community and parental involvement was ob-
tained from two indices in the 1967-68 Bureau of the Census survey
instrument concerning the professional-nonprofessional ratio of
staff members and the extent to which Head Start staff was selected
by Head Start parents. Appendix D describes in detail how levels
of parent participation were developed.

It has been observed that various ethnic groups differ in the
extent of thelr community participation, demands made upon community
institutions, and institutional responses to these demands. Thus,
it was hypothesized that the nature of institutional changes might
in part be functions of the dominant ethnicity of the local poverty
population and, correspondingly, of the Head Start clientele. To
insure that this variable was given adequate consideration during
the research project, the sample was constructed so that Negro,
Spanish-American, and Anglo poverty (or Head Start) populations
would be represented. Data on the predominant ethnicity of Head
Start clienteles were obtained from the '"Center Facilities and
Resources Inventory," Part II, Item E.

Variations in community size were hypothesized to have some
relationships to the nature and extent of Head Start's impacts on

schools and health agencies. The sample was designed to include
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communities in three population size categories: large--100,000
and over; medium-sized--between 25,000 and 99,999; and small--under
25,000. These data were obtained by the '"Center Facilities and
Resources Inventory," Part II, Item C,

The sample was designed so that the communities to be surveyed
would represent, to the extent possible, the full variety (81 dif-
ferent combinations) of the four variables. Table 1 indicates the
communities selected and their characteristics. This sample was
not designed to be proportionately representative of the universe
with respect to these variables. Appendix E describes the devel-
opment of the sample., Tables included in this appendix show the
characteristics of the universe and the sample based on Census

Bureau information.

Field Research Instruments

The initial field research effort was conducted to determine
the nature of changes that had occurred in school systems and health
agencies since the inception of the respective local Head Start pro-
grams. fo obtain these data ‘from respondents in 58 communities, a
comprehensive survey instrument was designed.1 The questionnaire
contained both precoded and open-ended questions. Rzfore utilizing
the instruments on a national basis, they were pretested in seven
communities of various sizes located throughout the country. The
pretest was accomplished ty KAI central staff members as well as by
university-associated field research assoclates.

The pretests resulted in recommendations of remarkable uni-
formity among interviewers with respect to administration of the
instrument. Most of the consequent revisions conceined procedural
matters rather than significant substantive issues. The instrument

in Appendix F represents the final version.

1 See Appendix F.




-34-

85 it L [4 8 L € T L 4 STVIOL
I JUTER Z2uo8Y
‘308 uey PIXTH
1T *f*N  tuuey’axodr Sury u¢«z4UMA«>=u~uo voawy £ouasy
“£ay) d¥3IVETIV J5YM enox *9¢ ‘adoUla0Ty . . .
Copn ayorog| *ow mp puos ‘T ‘3syroq  ‘uoaBuyyang dpeNtyoyasunagey | PIPFIPIIRATOTOD ToTaINd| AR S
T ’ sUXaY Aduddy pazTS
$U0IBAATEY °‘pexy, ~unypeR
< °ay fuojduy *uuo) 10042
OTYQ ‘unolyymey yed) *‘oaoxy 17N .nnu:nnwg ¢ 3389 ydUTY EAACLE
F4 4 *Q'S* TTAUDITH vy a1TvAUOIUSY ‘ed EEETARE T Koualy
‘e fuwdl’ITonpaadg “ren*a8pragpooy ‘OTTTASIUTRD| FOTTTATT88NY Ao
‘23IBTI ATTFA| “OK°TTPUSI®H sy ‘8anqs33t4d *®Y3 ‘~ulnoqran] %0 ‘nea3jog aL
JUoWABL *SITW AdSuddy
€ - 88 * 20303104] ‘prat32uyads ‘pooauadrn cpeay [ L35 ) %]
I ‘R°N TIveS
sowy 9 > 00
¢ ety 3379 RN -Bos so1on “A3 i
¢98ayeny 34354 “RUNS -Bop Se1°M *ge¥R ‘uolaay | ‘L339 waoyyTZ Y
€ R 3% FotoD 'raAmagy | A0UP8Y
*ap¥9IaATY | “TITY *oBedyu) ¢yowaqg Buoq {  PIXTIN
z ey S uge *OSIM T Xouady
U Q usem -UO&-—H’E ’02
. ORI TN X5uaSv |
oy » o n ‘pexl
P GO puoTIog | X*N ‘orezng pe. SR,
PR °*adaocmyiTeqg a83w
PR ¢"88ds x2aTIS
*IqaN ‘wyeap oo ‘opatoy *uuay i & | To042S
T oo ‘uoxny FUPTH *3F70133Q|  ‘dTTFAXOUY ITRPYAORZ OTIQnd
"J1TeD ‘uoidmod
0¥93N O1INV HSINVAS ouaAN 010NV HSINY4S CUDAN O1ONY HSINVAS
*30; NOIIVAIJIINVd , MO, NOIILVAIJIINVd ,ROIAIN,, NOIIVAIJIXNVd ,HOIM,,

ITANYS T ISVHA

vivda

qQISTATH

SATLINAWWOD LEVIS AVIH JO SOILSIMILOVEVYHD

T ITEVL




KIRSCHNER ASSOCIATES INC.

-35-

Survey Respondents

Based partfally upon the findings of the prel - nary telephone
interviews that Head Start impacts were most stror "'t in
health and educational institutions, it was decid: cncentrate
on identifying the frequency and nature of changes within these
institutions during the initial research phase. Therefore, respond-
ents selected were individuals who would be the most knowledgeable
about activities in these two kinds of institutions. The interview
instruments were thus addressed to individuals filling these posi-
tions:

Superintendent of public school systems

Board of education presidents

Principals of poverty area elementary schools

Directors of public maternal and child health-care prograns

Directors of public health departments

Representatives of private medical and dental associations

Community Action Agency (CAA) directors

CAA Head Start directors

Delegate agency Head Start program directors

In addition, field research staffs were encouraged to conduct
interviewa with other local individuals having knowledge of changes
in health and educational institutions, and to make substitutions
in the 1ist of respondents as deemed appropriate in view of respond-
ents' availability and knowledge of the subjects to be pursued.

For ease of administration, questionnaire items were organized into
three series of instrumentst one for health-related respondents,
one for public school personnel), and one for CAA and Head Start
personnel. This was done so that questions could be addressed to
appropriate respondents, with health-related questions addressed
only to health-care personnel and education-related questions
addressed to school-system respondents. The CAA instruments incor-
porated all questionnaire items from both the health and school

instruments.
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Within two of the instruments--those for CAA and public school
respondents--some of the questions were restricted to certain cate-
gories or levels of respondents. The purpose of this procedure was
to insure that all questions would be directed toward respondents
having the greatest knowledge of the subject matter. Questions per-
taining to the entire school system, for example, ware directed only
to top-echelon administrative personnel. Questions ccncerning neigh-
borhood schools were reserved for interviews with school principals.

Appendix G presents a discussion of the characteristics of all
respondents interviewed in Phase I with respect to position, age,
ethnicity and sex, and length of time in present position. These
figures are presented in terms of the type of instrument (i.e.,
school, health, or CAA) uscd during the interview.

The 1list of respondents actually interviewed adheres very closely
to that planned in the research design, with about sixty percent of
the interviews being conducted with top-echelon and program officials
of the three areas~-health, education, and CAA. Also, in accordance
with design specifications, a significant proportion of other respond-
ents was included; e.g., public maternal and child health nurses,
private physicians and dentists, and public school principals. A
small proportion (thirteen percent) of the interviews were conducted
with individuals not specifically enumerated in the project design
or instructions to interviewers but who nevertheless possessed highly
relevant information. These 1espondents included, among others, CAA
health and dental directors, school nurses and poverty-area elementary
teachers, and public school adainistrative personnel in charge of
curriculum and health. Field research staff members selected these
respondents for interview because of their knowledge of local insti-
tutional changes.

Treatment of Data

The principal, though not the sole, purposes of the first phase
were to determine if relevant institutional changes had occurred and
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to get some idea of their main types. Consequently, the data were
also analyzed in terms of the number of different institutional
changes identified.

A great variety of analyses were undertaken in attempting to
relate independent and dependent variables. A brief description
of the procedures utilized during this effort is presented in
Appendix H. Although much effort was devoted to this phase of the
analysis, it was subsequently determined that it had not been pro-
ductive and the results are not presented, although they are avail-
able. A aumber of factors resulted in this decision. First, most
of the analyses were conducted utilizing the number of responses,
not the number of changes, as the dependent variable. This proved
to misrepresent actual conditions. Second, the Phase 1 field work
was principally to identify changes but not to explore them in
depth. As planned, this effort did succeed in identifying changes;
however, enough information about each change was obtained to make
the analysis of their relationships to independent variables mean=-
ingful,

Various sections of the Phase I interview schedules were de-
signed to facilitate coding and compiling reported changes. These
sections consisted.of "lists'" of services, programs, and personnel,
or other aspects of health and educationsl institutions that might
have represented a change at the local level. The 1lists were pre-
sented to interview respondents, who were asked simply to indicate
whether or not the changes represented on the 1ists had occurred
locally. It was from these sections of the questionnaires that
much of our information about the frequency of iastitutional change
was derived.

Sectisns of the Phase 1 instruments used for tabulation
included!

-~-Health instrument, page H-12,
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--CAA instrument, page C-25.
--School system instrument, pages S-14 through $-20,
--CAA instrument, pages C-17 through C-20,

In addition to the listed changes, two other questionnaire items
were utilized for tabulating changes following Phase I. These
items dealt with employme..t of paraprofessionals in public schools
and involvement of the poor in decisions pertaining to changes
made by health institutions. Data on these two items were elicited
by tha following questions:

"Does the public school system have paid teachers'

aides helping in the classrooms...?'" (School instrument,
pages S-12; CAA instrument, page C-15), and

"Have the poor been involved in...decisions with

respect to...changes in,..health services and facilities?"

(Health instrument, page H-13; CAA instrument, page C-26).

Responses from the lists and the two items above were coded
by community onto & master sheet. A specific questionnaire item
was recorded only once for each community regardless of the number
of respondants who mentioned it. By virtue of the fact that a
particular type of change was counted only once for each community,
there is a strong possibility that the quantity and magnitude of
the changes have been underestimated in this analynis. This is
particularly true of tha changes in the larger citiss, where sev-
eral distinct but similar types of new services could have been
reported. If the changes were very similar they would have been
recorded by the interviever under the same item. Thus a recorded
change might have encompassed more than one distinct change in a
comnunity. Further, when several respondents reported the same
type of change, it was counted as only one change. However, {t is
possible that each respondent could have been referring to a dif-
ferent instance of a similar type of change.
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During the coding process caution was exercised in an a:tempt
to record changes that appeared to be valid; i.e., changes that had
indeed taken place and had taken place since the inception of the
local Head Start programs. Interview responses occasionally were
found to be inconsistent with or“er information and contradictory
to statements of other respondents. When confronted with informa-
tion such as this, attempts were made to validate or document the
findings. This was done by the field research associate at the
local level or by central office staff. In the latter case it was
necessary for coders to attempt to arrive at an independent judg-
ment based on all data available. Insofar as possible, effort was
expended not only to code data accurately but to insure the valid-
ity of information before coding.

_After all selected questionnaire items from the 58 communities
were coded onto the master sheets as changes, they were tabulated
firet by community and then by type of change. These separate
tabulations produced a total of all fnstitutional changes coded as
well as a cross-check of the separate tabulations. Information
thus obtained provided the base for a frequency distribution showing
the number of communities with various frequencies of reported
changes.

Changes were also classified into change areas--health and
education--and into four change categories (listed subsequently).
EBach change was classified into the health or education area with-
out regard to the type of institution making the change. Thus, some
changes placed into the health area were actually made by educa-
tional institutions. (There were no reports that any educational
changes were made by health institutions.) Tabulations were made
of the number of changes in each change area in each community.
Proportions of health to educational changes in each community
were then calculated, so that it could be determincd what proportion
of the total changes were in the health area and what proportion were
educational--in the total sample and in each comaunity.
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Four categories of change were selected. Each questionnaire
item utilized during these calculations was placed into one of the
four categories. The four categories are listed below. A list of
questionnaire items placed in each category may be found in Appen-
dix I,

1. Increased involvement of the poor with institutions,

particularly at decision-making levels and in decision-making
capacities.

2. Greater employment of local persons in paraprofes-
sional educational occupations.

3. Greater educational emphasis on the particular needs
of the poor and minorities.

4. Modification of health services and practices to
gserve the poor more effectively.

A frequency distribution was prepared that would show the num-
ber of change categories in each community. This calculation re-
vealed that ail communities had experienced at least three categories
of change; 87 percent of the communities had changes in four cate-
gories.

The various analyses described above were found to be more
productive than attempts to relate independent and dependent vari-
ables. Descriptive results of the Phase 1 analysis are presented
in Chapter I11.

PHASE 11 RESEARCH

Purpose of Phase II Research

During Phase 1, efforts were uade to determine whether or not
relevant changes in school systexs and health services had occurred
since the inception of local Head Start programs. The Phase 1l pro-
gram was desiyned to determine how changes identified in Phase 1
developed and Ghat relationships Head Start had to these changes.
Thus, it was necessary to study the Phase I results and determine
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what changes had occurred in a substantial number of the :ample

communities.

Sample Selection

Resource limitations precluded investigating in depth all of.
the communities and changes identified in Phase I. A sample of
these communities was selected utilizing the procedures indicated
in Appendix J.

After the Phase I data were processed, changes found were
clagsified and selected for intensive study during Phase II. Four
major impact or change categories were found to exist, and these
are listed on the previous page. For purposes of study during the
second phase it was necessary to subdivide two categories. Thus,
there were six categories from which the Phase II changes were
sclected. One category and one alternative were assigned for in-
tensive study in each community. The six categories were!

1, Increase or decrease in health services availadble
to the poor.

2. 1Increased or decreased involvement of the poor in
the decisions about changes in health facilities and services
available to the poor,

3. Changes in school curricula, programs, and fe:ilities
reflecting increased or decreased concern with early child-
hood education and the primary grades.

4. Changes in school curricula, programs, and personnel
reflecting increased or decreased concern for educational
needs of low-income and minority-group children.

5. Eaployment of teacher aides, or an increase or
decrease in the number of teacher aides employed.

6. 1Increased or decreased involvement of the poor in
decisions about changes in the public schools.

Because of the small numbers of institutional changes which
were being investigated during Phase 11, it was not feasible to
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to analyze them within the six categories above. Therefore, the
analysis of Phase II data cowbined the subparts above into health
(Items 1 and 2) and education (Items 3, 4, 5, and 6) categories.

The change assigned for study during Phase II in each community
was based on the most prominent one identified ir the Phase I inter-
views. (See Appendix Table J-2 for distribution of changes.)

Field Research Instruments

Instruments for the Phase II field work were constructed by
the Project Director and the specialists who had designed the Phase I
instruments. These are presented in Appendix K.

The Phase II instruments were designed to elicit information
on how a specific change or changes deveioped and what role, if any,
Head Start played during these developments. Because of inter-
community differences in educational and health changes, environmental
factors, and individuals and organizations involved in the chang:s,
it wss not appropriate to employ structured questionnaires. Instead,
the KAI field research staff was supplied with general guidelines for
obtaining specific categories of information. Within each category
a set of suggested topics was presented for use during the interviews.
All topics were to be covered unless the interviewer determined, after
questioning respondents, thst they were not applicable to the local
situation. The instruments were field tested in geographically dis-
persed communities.

Survey Respondents

The objective of the Phase Il interviews was to illuminate the
nature of transactions which had led to institutional change and to
determine whether and how Head Start had been involved. 1In order
to satisfy these objectives, it was necessary to outline at least
the history of transactions leading to change by talking with in-
dividuals who had been involved at various points ard by corrobor-
ating the findings with all available individuals central to the
changes being studied.
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Field research staffs in each community were instructed to
interview CAA and Head Start directors and individuals who had par-
ticipated in bringing about the changes. Consequently, the list
of respondents varied from community to community and had to be
left to the judgment of the interviewers. A change made by a school
system, for example, might require interviews with the school super-
intendent, a school board member, principals and teachers in poverty-
area schools, the Head Start director, and leaders of militant
minority group organizations who had worked on behalf of the change.
To provide another example, if a change in a health agency was re-
quested by a Head Start nurse, respondents would include, among
others, involved health officials and the Head Start director and
nurse.

Approximately two-thirds of the changes studied were in edu-
cation; the remaining third were in the health area. The distribution
of respondents representing these institutions corresponds quite
closely to areas of change, with about two-thirds of the respondents
representing school systems and one-third public and private health
agencies. Appendix Table L-1 shows the proportions of respondents
representing the various institutions. Forty-one percent of all
Phase 11 respondents represented CAA's and Hesd Start prograas;

54 percent represented educational and health institutions. The
remaining five percent of the interviewees consisted of a miscel-

lany of individuals including chamber of commerce personnel, welfare
department staff members, newspaper people, and individuals affiliated
with eivil rights groups.

The statistics presented above represent only those respondents
with vhon complete interviews were conducted. An extensive nuaber
of individuals were called upon for specific items of information,
and were not asked to respond to all subject areas in the interview
guide. These partial fnterviews were generally conducted when it
was necessary to vetlfy information offered dy other respondents or
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when 1t was indicated that a respondent would not be a reliable
source of information in all the subject areas covered by Forms B
and C.

Over 300 full-scale interviews were conducted in the 42 com-
munities. Table L-2 presents information on the characteristics
of respondents to these interviews. These data indicate that there
is a great deal of similarity between Phase I and Phase II respond-
ents with respect to ethnic and sex characteristics and agency
affiliation. It is noted that the majority of health agency and
school system respondents were white males. Respondents in CAA's
and Head Start programs were about evenly distributed between blacks
and whites, and men and women.

With respect to age, there also are similarities between respond-
ents in the two phases. Youth is reflected in far greater proportions
among Head Start and CAA respondents than among those in school sys-
tems and health agencies. Fifty-five percent of the Head Start and
CAA respondents were under forty years of age, whereas only 34 per~-
cent of the school and health respondents were in this age group. A
typical respondent representing a school system or health agency was
a vhite male between forty-one and fifty years of age, while a
spokesman from a CAA or Head Start program was likely to be under
forty, female and black.

Treatment of Data

Each of the Chapters 1V, V, VI, and VIl based on the Phase 11
field work includes a brief methodological section appropriate to
the materfal being discussed.

Two principal data trestment approaches were employed. First,
the case study materials wvere reviewed intensively by staff weabers
in efforts to develop qualftative analyses and conclusions., Very
simple coding systems were utilized in this data treatment approach
and principal reliance was placed on organization of examples to
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illustrate generalizations drawn from the analysis of the individual
case studies.

Phase II interview schedules did not have detalled question-and-
answer format, but instead consisted of an Interview Guide and Report-
ing Form, as i{ndicated in Appendix K, containing an outline of general
areas and specific topics to be covered by probes and questions. For
each change investigated, a number of respondents were interviewed,
starting with those identifying the change being investigated. From
the group of interviews, the interviewer wrote a composite narrative
report summarizing individual interviews and following a format sug-
gested for composite reporting. The composite report was utilized
so that the resulting data would present a total picture of the im-
pact investigated instead of the isolated, and sometimes opposing,
views of single respondents. It was the interviewer's job to recon-
cile discrepancies of individual interviews.

The composite reports were also utilized in the other (statisti-
cal) approach to treating the data. Appendix M describes how this
was accomplished.

Independent varfables utilized during the analysis of the
Phase 11 data include the following:

1. Parent participation level
2, Type of delegate agency
3. Area of change (educational or health)

4. Degree of Head Start involvement dutring the seven
stages of the change process.

It will be noted that only two of the four original {ndependent
variables appear. Two variables, city site and ethnicity of Head
Start clientele, have been omitted. 1In discussions of the Phase 11
data analysis with Head Start personnel, it was agreed to place
major emphasis on the independent variables of parent participation
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level and type of delegate agency, since these factors could, iIn
contrast to city size and ethnicity, be altered most easily by
Head Start and would thus be more useful in applying research
findings to future programs.

Because of the low number of cases studied during Phase 1I,
it was found desirable to reduce to two the number of categorized
parent participation levels as high, medium and low, during Phase II
the low category was expanded to include medium. With respect to
delegate agency, the four original categories (public school,
traditional, new, and mixed) were reduced to public school and new
(e.g., CAA), and the others were not included in the analysis be-
cause there were such a few cases.

Degree of Head Start involvement in the change process was
reduced to two categories by including in the high category cases
vhen Head Start was involved in four or more of the possible seven
stages of change and including in the low category the other cases.

Most Phase Il content code items for which sufficient responses
had been secured were cross-tabulated against the four variables
discussed. For each of these items, frequencies and pezcentages
(for each independent variable category) were performed. T tests
were performed or confidence intervals were established to dntermine
statistical significance at the 95 percent level. Statistical sfgni-
ficance at this level was used as the criterion for acceptance of a
finding. .

COMPAR1SON COMMUNITIES

Purpose of Comparison Community Research

To provide for some possibility of contrasting results of the
comunities having Head Start programs to those without Head Start,
the "comparison comaunities" proposal was advanced. These communi-
ties would not have to be similar in all but one variable (Head Start)
as would controls, but the following criteria were observed in select-

ing such communities!
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1. Absence of a Head Start program or the limited
operation of one prior to 1966.

2. Absence of other federal programs similar to Head
Start, such as programs financed under the Elementary and
Secondary Educational Act (ESEA), Title I.

3. The presence of a poverty population.

4, Absence of suburban contiguity with large metro-
politan areas having Head Start programs or other nearby small
localities in whose Head Start program the target city might
participate.

S. Comparability on regional location, ethnicity, and
city size.
This type of comparison would allow the examination of the possi-
bility that Head Start concepts had diffused to community health
and educational institutions even though these localities never
had Head Start programs.

A great deal of work was involved in identifying, reviewing,
and selecting the comparison communities. Relevant data were
scarce and often proved inaccurate. The following sources were
checked when seeking comparison communities: Directory of Full
Year Head Start Programs, CAP Pamphlet C/HS-4, 1968; Profiles of
50 Major Cities, Information Center Reprint, OE, December 1968;
Profect Head Start - Local Project Approval, Fiscal Year 1965,

FY 1966, Summer 1966, 1967, 1968; "OEO Computer Printout List of
Head Start Grants 1965-66 for both Summer and Full-Year Programs;’'

telephone calls to directors of Head Start in the counties identi-
fied as possible comparison communities; and other sources.

An initial list of cities considered as possible comparisen
communities was prepared. However, when investigations of these
communities were made many were found to be unsuitable because of
having active or prior Head Start programs, not having a poverty

population, or being contiguous with metropolitan areas having
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Head Start centers. Appendix Table N~1 shows the final selection
of matched Head Start communities and uon-Head Start communities
which were used for comparison purposes,

The design for research in the comparison communities was very
similar to that used in the Head Start communities comprising the
regular sample. That is, a Phase I survey was conducted to deter-
mine if relevant change had occurred. Instruments designed for use
in Head Start communities were adapted for use in the non-Head Start
locations. It was intended that Phase II interviews be conducted
in those comparison comnunities that exhibited change during the
Phase I interviews. In these communities the research plan for
Phase II was essentially the same as that utilized in the Head Start
communities; attempts were made to trace the processes of change in
edach of the communities. For communities exhibiting no change, the
social and psychological climate was related to the absence of change.

Phase I results revealed change in three of the seven comparison
communities; thcse three were selected for inclusion in Phase II.
Also included in Phase II was one commudty revealing no change.
Here, our researcher was asked to determine the reasons for the com-
munity's static posture. In the remaining three comparison communi-
ties in which no changé had been reported local resistance to this
study had been so manifest that conducting a second phase was not
considered worthwhile. Instead, researchers in the three communities
were asked to prepare in-depth reports dealing with the endemic rea-

sons for the absence of change based on insights gained during their
Phase I research activities.

Survey Instruments and Respondents

Survey instruments utilized in comparison commuaities were the
same as those utilized in the regular Phase 1 and Phase 1I effort.
These have been described earlier in this chapter.

The selection of respondents was also the same. However, in

many cases local officials in the comparison communities refused
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to be interviewed and, therefore, low-echelon institutional per-
sonnel and individuals representing minority group organizations

were substituted.
FIFLD RESEARCH PERSONNEL

Research in the sample communities for both phases of this
project was conducted by field research associates who are well-
qualified and live In or near the communities belng studied. It
was decided to employ local researchers because, on the basis of
past experience in similar projects, 1t has been noted that they
can provide better insights into local events than outsiders.

Fileld research assoclates employed during this project were
recruited from the faculties of universities and colleges located
in or near the sample communities. A number of the field research
assoclates had proven their capabilities during their association
with KAI on previous projects. The majority of the field research
assoclates had attained the Ph.D. level In one of the social sclences.
Most research assoclates had extensive research experience and skills
in interview techniques.

Fileld research activities were directed and coordinated by KAI
central staff personnel who prepared instructions, revised instru-
ments on the basis of field tests, trained field workers, supervised
field work, and checked the work contributed by field research

assoclates.
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CHAPTER IT7

A QUANTITATIVE ASSESSMENT OF INSTITUTIONAL CHANGE

INTRODUCTION

As indicated previously, the research strategy for this project
involved a two-phased approach. The purpose of the first phase was
to determine if community institutions had changed in ways likely to
have been influenced by Head Start. 1f such institutional changes
were found, the second phase was designed to probe whether and how
Head Start was involved in the changes. This section of the report
deals with the first phase of the strategy, describing and briefly
analyzing the relevant institutional changes that were noted. How
these changes occurred and Head Start's role in their development

are treated in the next chapter.
RELEVANT INSTITUTIONAL CHANGE

First it was decided to attempt to identify changes that appeared
relevant to the goals and preograms of Head Start and thus likely to
have been caused by Head Start. The field work focused on educational
and health changes. Among the primary goals of Head Start are educa-
tional and health matters, so Head Start would probably have the great-
est influence in the educational and health areas. Subsequent efforts
to attribute institutional changes to Head Start were expected to be
simpler when considering these types of changes. It was also reasoned
that 1f relevant changes in the educational and health areas were not
identified, it might be exceedingly difficult to identify other, less
proximate types of changes that could readily be associated with Head
Start.

Another decision dealt with identifying the types of educational
and health changes that seemed most consistent with Head Start's
policies and programs. These were changes that, if identified,
could be presumed to be related to Head Start. The field work
procedures therefore were designed to identify and describe changes

of the following general types:
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--Increased involvement of the poor with institutious,
particularly at decision-making levels and in decision-
making capacities.

--Increased institutional employment of local persons
in paraprofessional occupations.

--Greater educational emphasis on the particular needs
of the poor and of minorities.

--Modification of health institutions and practices to
serve the poor betier and more sensitively.

Head Start itself involves parents in its programs, employs
neighborhood people in paraprofessional roles, is concerned with
the special needs of the poor and of minorities, and emphasizes
bettar medical services for Head Start famlilies. Thus, the field
work scught to determine 1f other institutions, particularly
educational and health institutions, had changed to reflect these

same concerns.

QUANTITATIVE DESCRIPTION OF INSTITUTIONAL CHANGE

The strategy for this aspect of the project was not to attempt
to identify the maximum number of relevant changes nor to identify
changes in proportion to the number that might have occurred in
the communities. As previously indicated, the effort was to
determine if such changes had indeed occurred and to learn some-
thing useful about them so that a number could be selected for
subsequent intensive analysis concerning Head Start's role in the
change process. Because thils was the strategy, only the most
broad types of conclusions, such as those offered below, can be

drawn from a quantitative analysis of the findings.

Total Numbers of Changes

Institutional changes consistent with Head Start goals and
philosophies were identified in all of the cormunities investigated.
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A total of 1496 changes were i1dentified in the 58 communities
studied.1

A frequency distribution by community of these institutional
changes is presented in Graph 1. The number of institutiomnal
changes per community varied from 14 to 40.2 In over half of the
communities surveyed, more than 25 chanpes were identified. 1In
no cases were there only isolated instances of change. Thus,
while it cannot be said at this stage of the analysis that Head
Start caused these prevalent institutional changes, it can be
seen that changes of a type desired by Head Start have generally
occurred in substantial numbers. Reference to the comparison
communities (those without Head Start centers) reveals that aimost

no relevant institutional changes were identified.3

Educational or Health Changes

It is important to recogrize that the reporting system was
established to permit discrimination between changes of an educa-
tional and health nature, rot between changes in educational and
health institutions. For instance, the reassignment of school
nurses to provide increased health services in a ghetto school is
classified as a health change although it took place in an
educational institution.

Included in the educational category were the following types
of changes:

-~Increased employment of school social workers,
particularly in ghetto schools.

1 Chapter II described the method of identifying and counting
changes, It is almost inevitable that the number of changes indicated
here are somewhat fewer than those actually reported.

2 Because of the data collection system used, no more than 42
changes per community could be reported.

Data from the comparison communities are not included in
Graph 1.
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GRAPH 1: Frequency Distribution of Number of
Institutional Changes (by Community)
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--Increased employment of Negro and other minority

group teachers and teacher aides.

--Changes in kindergarten and first grade curriculum
to reflect reeds of low-income cl.ildren and minorities.

~-Increased provision of tutoring and homework assist-
ance in poverty area schools.

--Establishment of kindergartens and prekindergartens.

--Development of special programs for migrant childrean,
slow learners and mentally retarded children.

--Increased conduct of after-hours activity programs in
schools in poor neighborhoods.

--Development of parent advisory groups concerned with
school issues.

A number of other types of changes reflecting a generally
increased community interest in education were also included in
this category although they might be less directly related to the
needs of the poor.

Included in the health category were the following types of
changes. These, because 2f their public character, tend to serve

the poor almost exclusively.
--Establishment of mental health centers in poverty areas.
--Establishment of free dental clinics.
--Establisnment of well~baby clinics.

--Decentralization of health-care clinics to serve ghetto
areas.

--Development of new planned parenthood clinics.
--Provision of dental and health examinations in schools.

--Increased health services in or from ghetto schools.




KIRSCHNER ASSOCIATES INC.
-55~

The design of the survey and reporting instruments increases
the likelihood that more educational than health changes would be
reported.1 Nevertheless, ar effort was made to identify the number
in each category and to determine their relative distribution by
community.

Of the total of 1496 changes identified in the 58 communities,
1055 were educational in nature and 441 were classified in the
health category. Graph 2 shcws the various proportions of health
to educational changes observed in the sample communities, and the
nunber of communities in which each proportion occurs. This graph
reflects approximate proportions; the percentages provided thercon
represent the midpoints of ranges of ten percentage points.

There are no cases where there are solely health or educational
changes in a community. As might be expected, the distribution of
changes by community is consistent with the overall finding that
about 80 percent of the changes identified are in the educational
area.

The data thus indicate not only that community changes con-
sistent with Head Start goals have occurred on a widespread basis
but that these changes are prevalent in both educational and health

fields, two of the areas of predominant Head Start concern.

Types of Institutional Change

As previously indicated, certain types of institutional changes
are considered particularly relevant to Head Start. There 1s some
overlap between this categorization, which foliows, and the some-
what broader diétinction between educational and health changes
which has already been discussed. The 1496 changes identified are
found to fall as indicated in the groupings in Table 2.

1 See Appendix F for relevant data collection forms.
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TABLE 2

Number of Institutional Changes in
Each of Four Categories

—

Category of Institutional Percent
Change Frequency of Tontal

Increased involvement of the poor with
fnstitutions, particularly at decision-
making levels and in decision-making

copacities 305

Greater employment of local persons
in paraprofessfonal occupations 51 1.4

Greater educatiounal empliasis on the
perticular needs of the poor and of
minorities 747 o

Modification of health services and
practices to serve the pcor better
and more sensitively 393

Totals 1496

In most cases all four types of changes bave baen i.
fn a community. Never were fewer than threa types of chauy. .o
ported. It is ccncluded, therefore, that a variety of the important
Head Start goals and concepts have been widely adopted. Reference
to Appendix I and the examples below indicate the types of changes

that occurted in thesc categories.

Increased involvement of the poor with institutions, particu-
larly at decision-making levels and in decision~making
capacities.

~~1n a small southwestern village a grass-roots organization
has formed a grsup of Spanish-speaking parents to pressure for
changes in school policies and practices. An issue currently
in focus is the school systea's lunchroom regulation against
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students bringing rather than buying lunch. (Many cannot
afford the lunches.)

--In the 3outh, low-income people in one community
have recently fncreased their use of public health services
and have voiced their opinions regarding improvements
needed in the health institution's practices and policies.
In response, the health institution has desegregated its
waiting room, assigned patients to specific doctors, and
opened the facilities one evening a week,

Employment of paraprofessionals in educational institutions.

-~-A midwestern school system has employed judigenous
teacher aides in poverty neighborhoods to tutor children
after school.

--A large city school system utilizes paraprofessionals
almost entirely In its summer recreation project in the
ghattos.,

Greater educational emphasis on_the particular needs of the
poor and minorities.

--Low-cost (and even free) meals are now available to
needy youngsters in many communities. Some schools serve
a nutritious breakfast, lunch, and an afternoon snack.

~-In __ _, a school syitem has placed social workers in
ghetto neighborhood schools. Most of these new staff
members are black.

Modification of health services and practices to serve the
poor more effectivelw,

--In the South, a mental health facility has been de-
segregated and actively reaches out to black neiginborhoods
through churches and antj-poverty prograns,

~~In Appalachia, a visiting nurse program has been estah~
lished for the purpose of providing routine nursing care to
the sick in an area wilh & paucity of medical services,

QUALITATIVE DESCRITTIONS OF CHANGE

The field work program identifying relevant changes did not

focus on describing or exploring changes in depth. This was
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reserved for the next phase of the project when Head Start's
involvement in the change process was investigated. Consequently,
great anecdotal detail is not available for most of the 1496
changes considered relevant to Head Start's goals. Enough is
available, however, to provide a feel for what was found, 1llus-
trating the variety of changes noted and included in the tallies
in the quantitative section of this chapter.

These qualitative summaries and {llustrations are organized
in the four categories of change that have been previously used.

Increased Involvement of the Poor with Institutions, Particularly
at Decision-Making Levels and in Decision-Making Capacities

In the communities surveyed there has been a notable increase
in the participation of parents in the activities of and decisions
concerning local institutions. This change seems to have been par-
ticularly evident in educational institutions but has also been
noted in the health arca. One manifestatfion of change is the in-
crease in the numbers of volunteers helping with school-sponsured
activities. Another is the grcater use of school facfilities after
class hours for all types of community weetings, adult education
classes, and service programs. In many communities it was noted
that the schools have begun to encourage greater involvenent by
low~-income parents, changirg policies and regulations to permit
this.

-«¥n _____, for the first time, the school faciiity
in the pour neighborhood is open on Saturday and {is

widely used by neighborhood groups. The school pays
the increased costs involved.

~--A large city school system in the Midwest actively
seeks visits of parents to ghetto school classrooms and
1ibraries. Signs in the hallways welcoming parents have
been posted. (Several years ago, parents were forbidden
to enter schools except when contacted ff{rst by the school
personnel, according to our reperts.)
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A majority of the school systems surveyed had been influenced
by the activities of neighborhood or parent organizations seeking
involvement in or control over schocl affairs. In many communities
parent advisory committees have been formed by grass-roots organi-
zations. These may be either permanent-type organizations or
groups established for a special purpose.

-~In _____, parents formed an advisory committee which

meets regularly with the local school principal and covers
almost every possible issue of school policy and practice.

--Parents in demanded that the school superintendent
neet with them and he has.

--A militant neighborhood organization of welfare
recipients forned an educational advisory group that is

proposing to the schools a variety of fundamental long-
range educational changes.

~--A group of low-income parents organized and parti-
cipated effectively in a school board election.
Involvement of poor parents has frequentliy been entouraged
by school systewms. In some cases the schools have taken the
initiative to establ{sh advisory committ: es involving pcor
parents. In other cases, the schools have worked with the poor
on a single issue. For example,
~=In ____, the school and poverty neighborliood groups
worked jointly for the passage of a school bond issue.

~~-Parents in a large midwestern city have becowe invclved
with programs to reduce drug peddling and drug addiction

in schools,

In a number of cases, low-income and minority-group members
have recently become meabers of citywide school boards. Wo
instances were reported of complete replacement of established
fnstitutions by neighborhood controlled schools as in the Ford
Foundation-supported program in Rrooklyn, Most changes noted
were not $o0 dramatic but represented one or more steps toward

parental influence in the schools.
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Increased Institutional Employment of Local Persons in
Paraprofessional Roles

Paraprofessionals have been employed by school systems under
a wide variety of designations to serve a variety of functions.
They may be known as teacher aldes, clerical aides, home visitors,
community relations advisers, assistant social workers or
counseling aides. They were generally hired ftor a variety of

purposes as illustrated below:

--In ____, local aides were hired to relieve teachers
of certain duties so that the teachers could spend more
time woiking individually with some of the children fror
poor families.

=-Aides in help 1link the school and the families
so each knows the other better and they can work together
more closely.

--In ____, aides from minority groups have been hired
at least in part to help the school system understand and
be wmore effective with families and children from these
groups.

~~Case Joads had become almost impossible for the social
worketrs associated with the school system. Aides were
hited to help catch up, keep up and better service the cases.

-~Local people were hired as part-time assistsnts to help
administrators and teachers with clerical work,

It 18 interesting to note that some school systems offer
paraprofessionals a complete career advancement program while
others do almost nothing to encourage advancement of aides,

In the health area, paraprofessionals from poverty areas
were also employed. The types of employmenl offered and the
reasons for hiring local people were fundamentally the same as
in the educatlonal area. One reason was to increase the effec-
tiveness of linited professional resources confronted by
increased demand. The other was to serve a new clientele more

sensitively and effectively.
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Greater Educational Emphasis on the Particular Needs of
the Poor and of Mirorities

More changes have been identified in this category than in
any other. These changes are of enormous variety and scope. For
purposes of this report they have been divided arbitrarily into

a number of subcategories as indicated below.
Personnel

Changes in the numbers and composition of school staffs have
been widely identified. Almost 90 percent of the school systems
studied reported that the number of teachers had increased and
tnat more favorable teacher-student ratios had been achieved,
particularly in poverty-area schools. Special emphasis has bteen
placed on increasing staff of social workers, counselors, remedial
specialists, and nurses who would concentrate their efforts in
poor neighborhoods.

Changes in the ethnic composition of professional staffs were
reported frequently. More than 70 percent of the school systems

reported hiring more Negro and/or Spanish-spesking teachers.

Teaching Methods

The general trend reported was to less-rigid coaduct of
classrooms, more work with {ndividual children on an informal

basis, and enccuragement of children to express themselves.

Curricula Content

Exarples of curricula changes are almost endless. One very
frequently noted area was the addition of content dealing with
minority groups. Multi-cultural materials have been widely
adcpted for early grades, and in the later grades considerably
increased attention has been devoted to the contributions of

minority group meabers,
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Another curriculum area where much has been reported 1is
increased sensitivity and response to the problems of children

who do not speak English or who speak a ghetto dialect.

Physical Facilities

New and improved schools and facilities are widely reported
along with complaints that they are still inadequate. Many, but
by no means all, of the changes have been reported in the poverty

neighborhoods.

Soclo-Psychological Services

Social and psychologiral sexvices appear to have been given
greater emphasis in poverty neighborhood schools. The increased
employment of social workers, home visitors, and counselors on
the staffs of poverty area schools i3 one inaication of the
change. In a number of communities it was reported that the
"official" emphasis was now on the '"total child,"” uot merely his
educational attainment (in keeping with Head Start philosophy).
Thus, services *vere being provided that concerned fauily relations,

psychological factors and health,

Enrichment Activities

Included in this frequently noted change are principally
field trips to local points and events of Iinterest. Such
activities now appear fairly pervasive among schools in the
sample commaunities. One school system {s promoting summer
"Camperships,” scholarships for ghetto children to attend camp.
Several have developed new summer programs at school facilities

in poor neighborhoods.

New Programs

School systems appear to be placing Increased emphasis on
the education, health, and development of the preschool child.
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A number have established kindergartens and prekindergartens in
poor areas;} others have developed educational and day-cave
facilities for the children of low-income working mothers and
unwed student mothers.

Some school systems have started adult basic and vocational
education and have estavlished comprehensive programs known
variously as model schools or community schools. These projects,
located in low-income neighborhoods, focus on the educational,
social, emotional, and employment needs of all family members.
Except for the fact that they highly involve local low~income
people in the policy and program decision-making processes, they
are somewhat reminiscent of the response of schools and settlement
houses to the great waves of immigrants coming to this country
around the turn of the century.

Modification of Health Institutions and Practices to Serve
the Poor Better and More Sensitively

Health services for low-income families, both public aand
private, are reported to have changed both qualitatively and
quantitatively duving the past few years. They have increased
qualitatively, according to our reports, in that long-existing
services have been improved, more professional people have been
hired, hours have heen changed, attempts are made to give more
personalized service, and facilities have been made more accessible
to low-income patients.,

=~~Public medical facilities have been decentralized by
placing substations in the ghettu neighborhoods of __ .

Substation services include maternity checkups, fmmuni-
tations, planned parenthood clinics, and diabetes tests.

~--Poor residents in a rural southern atea can now
avail themselves of the services of a mobile dental
clinic. The traveling clinic serves residents of a
number of small comunities in an area where private
dental care is scarce for those who can afford it and
nonexistent for those who caunot,
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Health services have increased quantitatively according to our
survey respondents. The most frequently cited change was in the
mental health area, with more than 70 percent of the survey com-
munities reporting positive changes. In many localities comprehen-
sive new out-patient mental health clinics provide services free
of charge or have fees hased on ahility to pay. Other localities
have witnessed improvements in their existing public mental health
clinics, such as increased staff, additional services, and space
for private consultations. Some communities have newly established
public clinics designed to rehabilitate people with specific problems
such a3 alcoholism and drug addiction. And there are public clinics
staffed by specialists in caring for particular emotional and learn-
ing problems of children: dyslexia clinics, speech and hearing clin-
ics, and clinics for emotionally disturbed youngsters.

In addition to the changes in the mental health area, there
have been reparted other health-related changes. Some examples are!

--Employment of low-income pecpla as paraprofessionals
in public and private health services.

--Establishment of health clinics, planned parenthood
clinics, dental clinics, prenatal clinics, and well-baby
clinics i{n or near low-income neighborhoods.

«-Addition of social workers and home visiting nurses
to the staffs of health-care facilities,

~-Desegregation of health care facilities.
SUMMARY
This phase of the project sought to answer the question:

Were there institutional charges in the sample communities
relevant to Head Start goals?

The answer to this question {s "Yes" and, moreover, the work con-
ducted in the field indicates the following:
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1. In all communities in the survey there were institutional

changes relevant to Head Start goais.

2. In most communities, there were many (approximately 25)
relevant institutional changes noted, No comm "ities in the sample
(with Head Start centers) showed only isolated institutiona! change.

3. Both educational and health changes were frequently identi-

fied and were widely dispersed throughout the ccmmunities.

4. Changes in each of the major categories (increased parental
involvement in institutions, increased employment of the poor as
paraprofessionals, greater educational emphasis on the needs of the
poor, and modification of health institutions to serve the poor) were

frequently reported and widely distributed throughout the sample.

The next chapter of this report describes the results of the
work done to determine if and how Head Start was involved in a

sample of these changes.
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CHAPTER 1V

WAS HEAD START INVOLVED IN THE PROCESS OF
INSTITUTIONAL CHANGE?

PURPOSE

The initial phase of the research, described in the previous
chapter, showed the prevalence of institutional changes consistent
with Head Start goals and philosophy. What was not discussed, how-
ever, was whether these changes were linked to the existence of
Head Start centers in particular communities. The purpose of this
section is to describe the investigatjon that was undertaken to
determine if Head Start was assocfated with inst{tutional changes
and to present the results of this survey. The focal question
addressed is:

Was Hcad Start invoived with relevant changes in community
institutions?

METHODOLOGY

The strategy employed in this phase of the study was to select
a variety of institutional changes fdentified in the first phase
interviews and to fnvestigate these changes intensively to de-
termine 1{f and how Head Start was involved.1 A total of 47 insti-
tutfonal changes in 42 communities was selected for investigation.
Due to resource limitations, only one change was investigated in
wost of the communities; in a few, two were studied, The insti-
tutional change areas selected are of considerable variety and are
surmarized in Appendix J,

The changes were investigated by our field research associates
who sought, by means of interviews with knowledgeable respondents,

to describe them in detail and to understand how and why they had

1 See Appendix J for a description of the way this sarple
was selected,
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occurred., Particular attention focused on determining what role
Head Start had played in bringing about the particular changes
studied.

In order to provide a basis for comparing localities that have
felt the direct impact of Head Start with those that have not, seven
comparison communities (without curvent Head Start programs) were
chosen and paired with an equal number of full-year lHead Start com-
munities taken from the Phase I semple of 58. Each pair was in the
same sfze category, was located in the same geographic region, and
had simflar ethnic groups in its poverty populations.

At the outset of the stuly, it was hoped that a great many
more comparison communities would be available, but an intensive
scarch revealed only seven that satfsffed the criteria for inclusion.1

WAS HEAD START 1INVOLVED IN THE PROCESS OF
INSTITUTIONAL CHANGE?

Findings in Communities with Head Start Programs

The investigations revealed that Head Start was involved {n
94 percent (44 out of 47) of the changes studied. Head Start was
involved in all the 32 changes in the educational area and in 12
of the 15 health-related chsnges studied.

Head Start was involved in & variety of ways with these 44
changes. In some cases the involvement was crucial and in other
cases, relatively minor. The f{llustrations following indicate the
range of the ways Head Start was involved,

We cannot say that Head Start actually caused the changes with
which it was involved. The complexities of the environment and the
limitations of social science methodology do not permit such state=-

ments. However, at (his juncture we can relate two important

1 See Chapter Il for the process of selecting comparison
communities.
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findings, each previously presented separately: (1) Institutional
changes consistent with Head Start goals have been widely identified,
and (2) Head Start has been assoclated with most of those changes

studied intensively.

Illustrations of Head Start Involvement in Change

Subsequent sections of this report describe systematically in
which phases of the institutional change process Head Start was in-
volved, and how Head Start was involved. Before that, however, an
indication of the range of specific ways Head Start was involved in
the institutional changes studied 1s presented by reference to a
nunber of individual cases,

In a number of communities, Head Start has provided a way for
low~income parents to meat, discuss mutual problgms and concerns,

and solve them through concerted action,

--A Head Start center in a rnorthern industrial city was
responsible for developing an after-school recreatioral
activity program in some of the ghetto-area schools. This
program was later assumed by some of the area schools which
began to provide equipment and teachers to supervise the
activities.

Head Start staff and parents organized this program
originally because of their realization that school-aged
Head Start siblings needed but had no place to play after
school hours. (Homes are overcrowded and have no yards;
this leaves the busy streets, alleys, and sidewalks to be
used as playgrounds,) Initially the program for Head
Start siblings was held in the Head Start centers with
parents alternating as volunteer supervisors. The pro-
gram became very popular in the poor neighborhoods, non-
Head Start families became interested, and Head Start
staff requested that the school system take over the
program so that it could be enlarged.

--An innovative preventive-health-care project was
initiated by a Head Start Policy Advisory Cormittee in
a northeastern industrial city. The coumittee formed a
consumer cooperative which purchases fresh fruits and
vegetables in bulk, packages the goods, and distributes
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them to families in the ghetto. Much of the work in-
rolved in establishing this project was done by the
Head Start parents themselves. All of the work in-
volved in purchasing the goods, taking orders from
families, and packaging and distributing the food is
done by Head Start parents. Assiutance in working out
some of the technical details was provided by local
university faculty members, but most of the credit for
establishing this highly successful project belongs to
the Head Start parents.

--In a western community, the large Spanish-American
segment of the population had felt discrimination by the
schuol system for many years. Furthermore, the Spanish-
Americans felt that the school system's refusal to recog-
nize and cooperate with Head Start was an example of its
long-evidenced disinterest in educating Spanish-Americans.
Head Start parents and staff became incensed, as did a
number of other predominantly Spanish-American organiza-
tions, and they decided that they should infiltrate and
make changes from within. Two events occurred about this
time which provided an opportunity for the Spanish-Americans
to have a voice in school affairs--the imminent retirement
of the conservative school superintendent and a scnool board
election,

The Head Start parents allied themselves with other
active minority-group organizations and together they
campaigned for a slate of school board candidates who were
sensitive to their problems. Their eiforts were success-
ful, and they were able to elect a majority of the school
board. The next move of the Spanish-American-Head Start
coalition was to draw up a list of criteria that it felt
should be met by the new superintencent to be selected.
This list was presented to the school board in the form
of a petition.

The Spanish-American segment of the community feels
that the school board was responsive to its suggestions
and that the newly hired superintendent meets many of its
criteria, Although the superintendent had been in office
too short a time to implement many new programs to meet
the needs of the Spanish-speaking poor children, their
parents feel that his promises to do so are a step in the
right direction--and that verbal promises are better than
no consideration at all.
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--~A large metropolitan community in the West has a
quasi-official health-service advisory group as an ad-
junct to the city government. The group's purpoces
include identifying community health needs and seeking
ways to meet them. Health needs of the poor receive most
of the group's attention; the poor &.d minorities are
represented on the committee by members of their own groups.
Since its inception, the group has been rcsponsible for a
multitude of new public health services and facilities in
the city.

Head Start parents and staff have been active In
helping carry out the work of the committee and bringing
about needed change. For example, In 1965, Head Start
parents conducted a survey of health conditions in low-
income neighborhoods on behalf of the health-services
advisory group, which applied for and obtained federal
funds for a massive neighborhood clinic project.

Head Start has introduced new concepts, methods, and curricula
into some communities which have been adopted by local school sys-
tems or has stimulated schools to make changes to enhance the

learning ability of poor children.

--A New England commiunity school system established
a program to employ low-income people as teacher aides.
School system representatives indicated that the con-
cept for such a program was introduced locally by Head
Start and that Head Start's success in using paraprofes-
sionals in working with poor children had led the school
system to adopt its teacher aide program.

Head Start continues to be involved in the school
system's teacher aide program by providing pre-service
and in-service training for aides in the public schools.

--A Head Start program in the South has demonstrated
that if special effort is made, minority group children
from very poor families can learn as well as their
middle-class counterparts Iin school classrooms. The
public school system has responded to this demonstration
by establishing what are called "adjustment classes."
The classes are essentially early childhood education
programs for children who cannot adjust to first grade.
The classes offer a curriculum that includes reading
readiness, vocabulary building, and socilalization. The
school system's purpose in offering this program is to
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overcome deficiencies in early learning experiences of
scme children so that they can later adjust to the kinds
of experiences they will encounter in regular school
classrooms.

--A small community school system in the Midwest
now offers remedial help for low-income elementary
students through individual and group tutoring pro-
grams. A tutering program was established by a
VISTA worker assigned to the area, and a school sys-
tem staff member was credited with originating the
remedial reading program. Although Head Start was
not reported to have been directly responsible for
stimulating these new programs, local respondents
indicated that it had focused attention on the ed-
ucational needs of poor children and demonstrated
that there do exist some effective ways of meeting
these neads.

Public school systems and health agencies have frequently de-
veloped a greater understanding of and sympathy for the problems
of poor families after working with Head Start. As a result, some
health agencies and school systems have becowe more aware of the
needs of the poor and have established new programs and services

to meet trese needs.

--A Head Start staff in a large midwestern city was
reported to have been responsible for encouraging a
university medical school to establish a clinic for
children with birth defects. The pervasiveness of the
need for this clinic became apparent first to Head Start
and medical school professional staff members; as a
result of theilr work in poverty areas they noted the
high incidence of birth defects due to failure of
mothers to obtain prenatal care. This city also has
a new prenatal clinic and many other new programs
operated by the public health department. There was
no evidence, however, that Head Start was directly in-
volved in the establishment of these programs but Head
Start does cooperate with and refer its families to them.

--A community school system in the West has developed
a program whereby kindergarten children are grouped
according to developmeuntal level. Placement of a child
into a particular group is determined by his results on
a test given to all children prior to their enrollment
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in kindergarten. Head Start staff members feel that
this reflects a new concern by public school kinder-
garten teachers for poor children, many of whom need
a special curriculum, The program now in effect pro-
vides continuity of instruction from Head Start (at
the prekindergarten level) to public school kinder-
garten.

The concept for this new effort seemed to have
grown out of the frequent professional contact that
exists between Head Start and public school kinder-
garten staffs.

--The mental health clinic in one large city has

developed a special division for emotionally disturbed

children. It was reported by officials of this agency

that the need for this service had long been recognized

generally, but that 1t was not until head Start staff

began to refer children to them that they realized how

extensive the need was locally. The apparent need and

demand for treatment of severe emotional disturbances

of these children stimulated mental health officials

to apply for federal funds to hire specialists in

children's problems and add the children's division

to the clinic,
Thus, Head Start has played important, active, and visible roles
in the process of local institutio...l change. Moreover, it is strik-
ingly evident that changes of the type described above were rarely
identified in the communities without Head Start that were studied.

The work leading to this conclusion 1is presented below.
FINDINGS OF THY COMPARISON COMMUNITY STUDIES

Introduction

A study of impacts in a limited sample of communities without
Head Start programs revealed that, for a number of reasons, little
effective work was being done in any of them to bring about meaning-
ful change in the lives of their poor residents.

In contrast, research in an equal number of simflar communities,
all with Head Start ceaters, showed evidence of activities to better

the conditicns of low-income populations. To what extent these
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activities reflect general community attitudes and to what dejree
they are attributable to Head Start are unknown. Indeed, the
presence or absence of Head Start in itself may be indicative of
attitudes toward the poor. However, where Head Start was present,
the evidence suggested that it had had a definite positive influence.

Impressions Gained from Comparison Communities When
Paired with Head Start Communities

A number of factors were found to be at work in the comparisvn
communities that made change of local institutions difficult or

impossibie. These factors include:

Attitudes Toward the Poverty Population

The prevailing attitudes in comparison communities were that the
poor could be ignored »or that they deserved no speclal consideration.
In the Head Start communities, on the other hand, the problems of the
poor were visible to public school and health officials who were in

a position to help bring about change. For example:

--In one small northern comparison community, the general
feeling was that the local poor were no different from the
more affluent--"'just lazier.” Private physicilans there
alleged that the poor seemed able to afford everything ex-
cept good medical care for their children, and that 1f these
parents budgeted their money more efficiently, they could
afford the health care their children needed. Spokesmen from
other institutions--schools and social welfare agencles--said
that poor people, because of th2ir developmental, intellectual,
and emotional limitations, were not equipped to take advantage
of the traditional educational and health services in the
community,

In this conservative town, where thrift and individual
effort were held in high regard, the general opinion re-
ported was that each family should pay for what 1t received,
including medical care. No public health programs existed;
nor was there a public health nurse, an immunization pro-
gram, or a maternity or well-baby clinic.
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In a counterpart Head Start community, although similar atti-
tudes toward the poor were discovered, significant steps seemed to
have bteen taken toward meaningful change before Head Start became
a factor. Before the advent of the local Head Start program, pub-
lic immunization and nursing services had been available. Head
Start's greatest impact seemed to have been in encouraging the low-
income families to use existing health services and in coordinating
the services offered by different health agencies.

More dramatic contrasts emerged In a study of three small

comparison communities with predominantly black poverty populations.

~~In one of these communities, a handful of dedicated
persons was found to be working on educational and health
problems, but with only partial success at best. One pro-
gram, supported by a local Negro church, was designed for
black preschool children. It was financed almost entirely
by parents of the children who paid $1.50 per week for
supplies and packed lunches for the children to take to
the "school,” located in the church building. The program
was run entirely by the volunteer efforts of its two founders,
an elderly retired black school teacher and a young black
minister., It was apparently the only community involvement
effort of the poor in this town, and the only educational
program available to black preschool youngsters.

--In another isolated effort in t(he same town, a local
public health nurse had been trying to launch a nutritional
education program, which was to be available to everyore in
the community, but which was aimed primarily at poor families
using food stamps. At the time of the study, attendance at
her clinic had been light and the nurse felt that many who
needed the instruction were not being reached. The poor,
she alleged, had shown little interest. She called them
"apathetic." She was trying to involve other people aud
organizations in the program--the Jaycees, the white church
women's groups, and other social agencies--but appavently
had not tried to elicit the participation of the poor and
the black community.

The health, nutritional, and educational needs of the poor
seemed to be apparent to only a few individuals in this and other

small southern towns that had no Head Start programs.,
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A markedly different picture had emerged in the two small hLead
Start communities that were considered along with these comparison
communities. 1In both Head Start communities, significant changes
had occurred in recent years, some of them very likely as spin-offs
from local Head Start programs.

--In one of these Head Start communities, important new
health projects were developed by a coalition of public and
private health organizations after Head Start allegedly con-

sidered developing new programs with the help of professional
medical personnel from outside the community.

~-In the other Head Start locality, the school system
obtained federal funds to run new health programs.

Both localities have developed a full range of health services.
Respondents agreed that Head Start's role had been to help illuminate
the health problems of the pcor. Even where the program took no di-
rect action to press for change, it made the needs of the poor visi-

ble to local people who had the power to make changes.

Use of Federal and State Financial Aid

A second important factor in the lack of change in the comparison
communities was an apparent disinterest in ottaining federal and state
funds to finance new programs. Perhaps more significant was a failure
in some communities to use available funds in ways beneficial to the
poor. Only four of the seven comparison communities were found to be
using any federal or state funds; of these, only two had placed the
money where the poor felt it was most needed. 1In the other two, re-
spondents said the funds were channeled into projects irrelevant to
the needs of poor people. Thus, the availability of funds does not
necessarily result in positive changes for the poor in the areas
of education and health. The presence of other forces in the com-
munity is required to stimulate health and educational institutions

to use funds to make needed changes.
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The issue of how available money was used was highlighted in
studies conducted in two very small western communities, both of
which faced the issue of the employment and utilization of teacher
aides in the public schools, The comparison community was one in
which school administrators took pride in recent educational inno-

vations.

--In 1969 teachers' groups demanded that the local
system hire teacher aides to relieve teachers of some
of the drudgery of their work. The administration and
school board were quite willing to go along. State funds
were available to finance the aide program and it began
during the school year following the negotiations.

At first widespread satisfaction was expressed over
the new aides. Groups within the school system saw the
program as & solution for pressing problems; the low-
income community regarded it as a measure that would
provide jobs for its people. After a while, however,
the program, which had seemed to hold so much promise,
was modified. Job descriptions were rewritten so that
only aides with a level of education well beyond that
of most poor persons could bte hired. The more strin-
gent qualifications for aide positions could be met
only by weli-educated, highly motivated, middle-class
persons who served as assistant teachers. The poor,
few of whom could meet these new qualifications, were,
in nearly every case, effectively barred from getting
jobs as aides.

A teacher aide program in a counterpart Head Start community

developed along strikingly different lines.

~-The idea of having aides was proposed by teachers in
a poverty-area school who had observed their use in a
local Head Start program. The aldes were to help in two
ways: to relieve teachers of scvme of their heavy work
lvads and to give more individual attention to children
with learning problems, most of whom were low~income
children. Individuals selected as aides came from the
neighborhoods where the schools were located. Thus, in
this community, aides in the low~income-area schools
were low-income people.
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School administrators reported that the aides
were responsible for a number of direct and indirect
positive impacts on low-income children and their
parents., A noticeable improvement in the children's
motivation and incentive to learn was reported and
attributed to the increased individual attention in
the classroom. Also, the aldes appeared to have
been more successful than regular teachers in com-
municating with low-income parents., This new link
between parents and schools was felt to have en-
hanced parental interest in, the children's academic
achievement, 1Indirectly the teacher aides had been
able to interest the parents in reinforcing at
home what was being taught at school, and as a re-
sult of thelr success, further changes were being
contemplated by school officials. Applications
had been made for funds to hire community aides
from low-income areas who would visit in the homes
of students and further strengthen the link between
the classrooms and impoverished homes.

Resistance to Change

A third important factor accounting for the lack of change in
the ccmparison communities was found to be the strength of the local
forces resisting change and the absence of any countervailing force
that could act on behalf of the poor. In these towns, there were no
organizations that had been able to negotilate with or apply pressure
on the local establishments with any success. (In five of the com-
parlson communities, signs of community organization of the poor
were just beginning to ecmerge at the time of our research. CAA's
and other groups were attempting to provide leadership for the poor,
to encourage them to make requests of schools and health agencies,
and to organize the poor into political forces within their com-
munities.)

Respondents in the Head Start communities, on the other hand,
reported littles resistance to change or sald that what resistance
had existed had been easily overcome. Where negetiation and pres-

sure had been used to achieve change, Head Start staff and parents
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wvere frequently involved, respondents said. Again, we do not know
whether or not communities now having Head Start programs might uot
have been equally resistant to change before Head Start arrived. What-
ever the case, however, 1t 1s fairly clear that Head Start does tend

to play a role in overcoming opposition to institutional changes de-

signed to benefit the poor.

Other Motivations for Change

Finally, other factors were at work to promote change in the
Head Start communities, but were absent from the comparison sample.

For example:

--A small northem cormunity with a Head Start program
was found to have always had generally better public health
facilities for its poor than its couunterpart comparison com-
munity. The former community also has a college which, resi-
dents indicated, had played a major role in the development
of constructive change. College personnel were initially
responsible for writing the proposal and obtaining the fund-
ing for the local Head Start program. The comparison com-
munity has no college or any other civic-minded group inter-
ested 1n and capable of generating change.

--A northecastern city with a Head Start program depends
partially on its reputation as a tourist attraction for
its economic well-being. It has not, apparently, wanted
to offend tourists with scenes of gross and unrelieved
poverty. In addition, the community leaders were inter-
ested in maintaining the city's attractiveness, keeping
the peace, holding down the crime rate, and avoiding ra-
cial disturbances. These considerations led them to
implement programs in the local schools, some of them
based on Head Start concepts, in attempts to reduce
chances of racial violence. A non-Head Start community
is comparable to this city in a number of ways and has
a sizable low-income black population, although it is
economically dependent on industrial rather than tourist
activity. Health and educational changes to benefit the
poor have not occurred in this comparison community, and
representatives of institutions were generally reluctant
to admit that there were any poor people living there.
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SUMMARY

The investigations of the institutional changes in communities
with Head Start programs revealed that Head Start was involved in
all 32 of the educational changes and in 12 of the 15 health changes.
The comparison communities showed few relevant changes.

On the basis of a limited comparison of cormunities with and
without Head Start programs, it seems cvident that Head Start com-
munities tend to be more active in behalf of their low-income
populations. Perhaps not all of this change in institutions is
attributable to Head Start, but the evidence suggests that Head
Start has had somre influence. Communities with Head Start centers
seem to be more conscious of the needs of t:e poor and more likelr
to avail themselves of government funds for programs benefiting
low-income persons. In communities that have Head Start programs
there also tends to be leses resistance to change.

In addition to an antipathy or indifference toward the problems
of the poor and the absence of Head Start programs, the comparison
communities share othef characteristics that appear to have precluded
change. Prominent among these characteristics are a paucity of pro-
fessional and cultural resources and the absence of any visible,
successful attempts to organize the poor and minorities into action-
oriented groups. Generally, in these localities community leaders
have seen little value to the community in making the effort to im-
prove the health or educational opportunities for the poor.

It was frequently noted by researchers in communities with Head
Start programs that Head Start has been able to overcome such obstaclies
as a lack of knowledge and sympathy for the poor, and has provided lead-
ership for the poor at local levels. The information obtained during
this study revealed an unquestionable need for change in communities
without Head Start programs, as well as a nsed for individuals and
groups (such as Head Start) to serve as instruments in stimulating

change.
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The next chapter describes an analysis of the various ways in
which Head Start was involved with the process of institutional

change,
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CHAPTER V

THE NATURE OF HEAD START'S INVOLVEMENT IN THE
PROCESS OF INSTITUTIONAL CHANGE

PURPOSE

The previous two chapters have indicated, first, that insti-
tutional changes consistent with the Head Start philosophy did occur
widely and, second, that local Head Start program: were usually
associated with these changes. The purpose of this chapter is to
describe and analyze the nature of Head Stari's involvement in the
change process and the role of Head Start as an intervention.

This analysis has sought answers to the basic question:

How was Head Start involved in the process of
institutional change?

THE NATURE OF HEAD START INVOLVEMENT

Analytical Framework

For purposes of this project the process of change has been
divided into seven stages representing opportunities for an inter-
vention factor to become involved. These stages are defined as

follows:

Stage 1: Background Factor. This is the background environ-

went or "climate-for-change' stage. The function perforaed at this
stage is one of stimulating or creating an environment that facili-
tates change. Though the change idea could occur without such a

background climate-for-change, it {s much more likely to occur in a

conducive environwment.

Stage 2: 1dea-Proposal. This {s the stage at which the idea

for change is proposed or initiated. This is a central function of

the change process without which the change could not occur.
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Stage 3: Support for Change Adoption. During this phase,

the function performed is that of support or advocacy for the
adoption of the change proposed during the Idea-Proposal stage.
Adoption could take place without such support, but may be
facilitated by {t.

Stage 4: Authorization. 1Tiis is the stage during which

official authorization of the propcsed change occurs. Such authori-
zation 1s a prerequisite to any institutional change, and thus this

function is central to the change process.

Stage 5: Resource-Fund Provision. During this stage the

functions of funding and providing other needed resources for
carrying out the change are fulfilled. This may involve federal
grants as well as locally provided resources. Without the necessary

funds and resources, institutional change could not occur.

Stage 6: Execution. During this stage, the change is actually
enacted or carried out by the appropriate organization and/or persons

in behalf of the institution involved.

Stage 7: Support or Cooperation During Change Execution. The

function fulfilled during this stage is one of support for the exe-
cution of the change or cooperation in the primary enactment function
of Stage 6. This is an auxiliery function since change execution may
be facilitated by such support but could occur without it (as long as
the central execution function itself was fulfilled).

The field data collected were analyzed to determine in each case
in which stages of the change process Head Start was iinvolved. The
section following is based on these data und analyses. First, how-
ever, it should be noted that Head Start has different potentials for
being involved during the various stages noted. Some stages, such
as Stages 4, 5, and 6 (Authorization, Resource Provision and Execu-
tion), are difficult for any organization to accomplish othetr than
the organization actually changing. It i{s a much easier matter, for
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example, for Head Start to provide support or advocate that a
school hire teacher aides, than for Head Start to authorize their
hiring (Stage 4), provide the funds to hire them (Stage 5), or to
hire them (Stage 6). One of the interesting and somewhat surpris-
ing findings indicated subsequently is that Head Start has partic~-
ipated in all stages of the change process, albeit, as expected,
to a lesser extent in the three stages just noted.

The degree to which each Head Start program was involved in
each change process was categorized as either high or low, dependiry
on the number of stages in the change process in which Head Start
was involved. Head Start programs participating in four or more
stages were classed as 'high" in their degree of involvement; Head
Start programs participating in three stuges or fewer were classed
as "lew.' (Head Start's involvement at a given stage was counted

only once, regardless of how frequently it was reported.)
Findings

In 94 percent of the institut{onal changes studied, Head Start
was involved in one or more stages of the change process. In a
majority of the changes, Head Start was involved at three or more
stages as indicated in Table 3, It appears that when Head Start
was involved in the change process, its involvement tended to go
beyond intervening at only one point in time as when one type of
assistance was needed. A continuing involvement seems to be indi-
cated.

For those cases in which Head Start was involved with the
change, Graph 3 on the following page depicts the percentage of
cases of Head Start participation in each of the stages. 1If Head
Start had been involved In each stage of each change, each bar on

the graph would depict 100 percent.
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TABLE 3

Frequency of Stages in Which Head Start was
Involved in the Change Process

Number of Stages in Number of Cases
Which Head Start was
Involved f X Cumulative %
None O 3 6.4
1 7 14.9 93.6
2 10 21.3 78.17
3 10 21.3 57.4
4 10 21.3 36.1
5 3 6.4 14.8
6 1 2.1 8.4
All 7 3 6.4 6.3
Total 47 100.0
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It is not surprising that Head Start was less involved in the
authorizing, funding and execution stages than in the others for
reasons previously indicated (i.e., the luw potential for involve-
ment). Indeed, the cases of Head Start involvement in these cases
may be of special interest and a number are described subsequently,

As the following examples imply, Head Start has been involved
at these three stages by authorizing, providing resources for, or
executing only portions of the changes that were made. Only very
rarely was Head Start the sole authorizer, resource agent, and
executor of all aspects of a change. Head Start has usually been
involved at the "Funding-Resources' stage as a provider of non-
monetary resources such as volunteer services of parents, techni-
cal help by professional staff, or use of Head Start facilities
and equipment. In one localfty, Head Start authorized a change
(Stage 4) and provided funds for it as well (Stage 5).

~--In a small southern community, the Head Start program
originally had {ts own health-care cuaponent wherein Head
Start funds were used to provide medical examinations and
treatment for Head Start chfldren. Health department
officials felt that Head Starct was duplicating its services
and requested that Head Start funds for medical examina-
tions he channeled through the health department., Local
Head Start staff was agreeable to the idea because?

1. The arrangement would relfeve Head Start of
responsibility outside its educational program activities,
and consolidate all local public health work and record
keeping in one agency.

2. A working relationship between Head Start and
the health department could be established.

3. The health department would be able to reach
and seive more families through Head Start.

Head Statt staff wrote the new procedure into its
proposal for the next program year but the OEO Regional
Office was prepared to reject it because it was feared
that such an arrangement would lead to loss of Head
Start's control over the quality of medical care for
the children, and would thus seriously jeopardize the
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local program. However, after much discussion with
local Head Start and health department people, the
OEO Regional Office agreed to approve the proposal
as written, so that the health department could
provide Head Start physical examinations. (There
is a general consensus locally that the progranm {is
working well, particularly because duplication of
services and consequent problems in maintaining
health records have been eliminated, and health
department services are now reaching more people.)

Head Start also provides resources other than program funds (Stage 5):

--In a large midwestern city, the Head ftart pro-
gram provides training for paraprofessionals employed
in various public health services. This community
lias a large network of health clinics and programs
throughout the city, most of them federally funded.
When the clinic program received directives from
the federal funding agency to expand its program
with no increase in funds, the clinics were hard-
pressed to mafntain thefr former quality of serv-
ice. They were faced with the question of how
to increase services and facilities without increas-
ing the number of professional staff memhers.

--Head Start parents in a western city have
contributed many volunteer hours to survey the
health needs of the city's poverty areas.

~-Head Start facilities were being used tem-
porarily as an immunization clinic by a health
department with a scarcity of space of its own
for large-scale programs.

On occasion, Head Start was found to have implemented a change (Stage 6)

before it was taken over by another organfzatfon.

--A western comnunity now has a well-baty clinic
which was developed originally by Head Start. Real-
fzing the need for such a program, the local Head
Start sent its nurse for training in the operation
of well-baby c¢linics and subsequently established such
a ptogram for young siblings of Head Start children.
(Some years earlier the health department had provided
a well-dbaby clinic but had discontinuved it because of
lack of funds and personnel.) After establishing
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the Head Start well-baby clinic, the nurse con-

tacted health department officials and asked them

to participate by contributing funds and personnel

so that the clinic could be opened to all poor pre-

school children., 1Initial resistance to the idea

was displayed by some of the health officials but

this was counteracted by persistent requests from

Head Start. The health department now operates a

well-baby clinic as part of its total progran.

Examples of how Head Start was invelved in the other stages
of the change process are also interesting to review and a number
of typical ones are presented. As indicated in a later section of
this chapter, Head Start's role in these stages was often active
and intentional. The relatively low frequency of participation in
the "ldea-Proposal" stage is somewhat surprising, but the difference
between Head Start's participation as a proposer and as a backgrcund
and support factor is statistically significant.’

Head Start was frequently cited as a background factor provid-
ing the community climate for change. In a number of cases the
local Head Start program was given credit for having introduced new
concepts into the comnunity and demonstrating that these concepts
were feasible and effective. In many cases, transfer of the concept
from Head Start to the '"changing" institution (during Stage 1) was
direct:

~~An eastern school system began to employ para-
prefessionals as teachers' assistants after public

school teachers requested them, The teachers who

made these requests had taken leaves of absence from

the school system and taught in Head Start, where

they had gained experience in working with parapro-
fessionals.
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--A school system in a small southwestern town
developed a concern for the health needs of poor
children as a result of its being delegated to
operate the local Head Start. Poor health and nu-
tritional conditions of the Head Start youngsters
were discovered during physical examfnations per-
formed on the children. School officials realized
at that point that local poor families were not
utilizing available health facilities and that
few of these people visited doctors except when
very serfously i1l. Subsequently, the school
system applied for and received federal funds to
hire a school nurse and four nurse's ajdes. The
objective of the nursing program was to identify
health problems of school children, notify parents,
and insure that cases were followed up.

This schocl system also concerned itself with
malnutrition of the poor children--another rather
universal condition among Head Start children that
canre to light during their examinations. School
officials' awareness of thie problem led them to
apply for funds to fmplement hot meal and snack
programs in the schools.

In some cases a Head Start concept has traveled to a school
system or health institution in an indirect rather than a direct
way. The cases below exemplify the unique indirect ways in which
Head Start can serve as a background factor for institutional

change.

--In a small comrunity in the South, Head Start's
health education programs and referrals to outside
agencies were reported to have encouraged the poor to
use health facflities when needed. They used the pudb-
lic health services with increasing frequency, and
subsequently began to complain about the shortcomings
of the services, the inconvenient hours and policies,
and so on, within their own groups. As a result, the
Head Start parents and staff tried to estadblish some
new programs they felt were needed (family-planning
clinics, well-baby clinics, and home-visiting services),
but they were unsuccessful because local medical people
refused to provide them with the necessary technical
and professional assistance. For several years there
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were undercurrents and rumors that Head Start and
the local CAA were still trying to obtain the pro-
grams they wanted and would, if necessary, ''bring
people {n from the outside' to run them. (There
were no evidences of plans of this nature either by
Head Start staff or parent groups.) Fear of a pro-
gram run by outsiders stimulated the private and
public health people in the community to act, and
together they worked cut plans for a number of new
programs and services--a mental health clinic, family
planning, well-baby clinics, and home-visiting serv-
ices.,

--Head Start created an impact in a conserva-
tive community in the Midwest simply by doing {its
job in educating poor children in the community.
All the attention receivad from the school system
by poor children via Head Start and ESEA-financed
projects resulted in a backlash outside the poverty
areas. Parents in a lower-middle-class section of
town resented the relative lack of emphasis on
programs for their own children and presented de-
mands to the board of education for some special
programs in their own neighborhood grade school.
Many of the families In this area were barely above
the poverty line and resented the fact that their
children were not eligible for Head Start. Ap-
parently the parents had no difficultly obtaining
an agreement from the school superintendent for a
special program for their childrven. It seems to
be a commonly heid notion about the community that
the superintendent {s eager to become known as an
fnnovator. '"It's efther innovate or perish {f you
want to get ahead in the field," he has stated.
Respondents {n this community feel that this it
one reason the parents' demnds were wmet so readi-
ly. The superintendent established an experimental
curriculun for the school which required very little
in the way of additional funding.

In over one-third of the cases, Head Start parents or staff
nenbers were responsible for proposing a change (Stage 2). The
following summaries indicate the variety of circumstances undetr
which parents and staff proposed ideas that stimulated changes

in schools and health agenciles.
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-~-One of the best examples of successful attempt::
to obtain institutional change is provided by a school
system in a predominantly black southern community,
vhich now operates a comprehensive health clinic.

Thls school system has altered its traditional role

of educator to include that of health-care provider

as well, The idea for a health~c~re facility was
generated by a Head Start nurse who realized the need
for such a program after examining the Head Start en-
rollees, most of whom exhibited symptoms of chronic
disease and malnutrition. Many had never been examined
ty a doctor. The nurse presented these facts to pub-
lic health and school officials and requested their
help in finding a solution to the problems. Together
they worked out a plan whereby the school system
would apply for federal funds to establish and operate
a health clinic for children and vould draw on other
community health resources as needad.

--A health-care clini: in an caclern industrial city
represents the culmination of many month's effort by
Head Start parents, university medical students and
faculty members, and the public health department. The
concept for this clinic appears to have been the brain-
child of Head Start parents and other members of the
Head Start Parent Advisory Committee.

--The processes leading to curricular changes in a
southern school system appear to have originated in a
blackl PTA organization whose members found reason to
criticize the content and re¢levance of classroom work.
The parents requested a study of the curricula, which
was conducted by professionals 11 the educational
field and presented to the school systea with recom-
mendations for changes. These changes were subse-
quently implemented by the school system.

~-Head Start parents in a western city allied then-
telves with local black activist groups to bring about
specific changes they wanted in the school system.
Head Start staff and delegate agency people organized
parents and encouraged thea to press for changes such
as hiring Negro teachers aides and providing free hot
lunches for needy children.

1 It vas reported that most of the white parents had resigned
from this PTA because of the heavy {nflux of dblacks into the organ~
feation after the inception of Head Start and desegregation policfes.
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Head Start staffs have demonstrated support for adoption aud

execution of changes (Stages 3 and 7) by such activities as assist~
ing in the establishment of new programs and encouraging parents to
take advantage of them, For example:
~--A southern health agency recently increased its
public nursing staff by four so that {ts services to
poor families could be augmented. Head Start staff
was apprised of this change when it was in the plan-

ning stages and was asked to let Head Start parents
know about the new services and encourage thefr use.

~--Staff of a western Head Start program helped a
local school system plan a new curriculum for kinder-
garten students.

--A midwestern Head Start staff helped solicit
donations for a new eye clinic and eye glass bank.
Since the clinic's inception, Head Start has referred
many children with vision problems.

Summary

The findings fndicate that when Head Start was involved in the
process of institutic .al change it tended to be involved in more
than one stage of the change process. Expectedly, it was involved
in the background, idea-proposal, support for change adoption, and
support during change executfon stages--the stages where there was
the greatest potentfal for interventfon. Also, in a limited number
of interesting cases, Head Start was involved in the authorization,
funding, and inplementation ~tages of the change process.

THE ROLE OF HEAD START IN THE CHANGE PROCESS

Analytical Framework

Utflizing the same case study materfal, an effort was made to
organize and analyze the data to determine how Head Start had been
involved. Particular attention was given to the stages in which
Head Start was involved most frequently--backgrouad, support for

change, and cooperation during change execution.




KIRSCHNER ASSOCIATES INC.

-93-

Background Stage Analysis

Reference to the specific cases studied indicated the ways of
fulfilling the backgrcund stage and creating an environment conducive

to the idea of chang2. These were as follows:

1. Economic or Legal Factors: presence of or increase in funds,

grants, or facilities available for change (e.g., OEO grant for com-
munity improvement); presence of legal requirements (e.g., integra-
tion in the public schovl system).
--Head Start funds were granted to provide for
medical examinations for enrollees. A public health

clinic agreed to provide the examinations and em-
ployed paramedical aides to help with the children.

2., Personnel Factors: presence or increase in personnel capable

of carrying out a change or likely to propoce it (e.g., arrival of
Head Start personnel with previous experience in similar community

problems and change programs).

--In a northeastern city, a Head Start Policy Advisory
Committee member had learned about consumer cooperatives
in the community in which he had lived previously. This
man was one of those who were instrumental in assisting
the Head Start parents to organize their own food pur-
chasing cooperative,

3. Organizational Factors: presence of an organization ap~-

propriate to carrying out a change or likely to prop o (e.g.,
creation of a local Head Start with its facilities - ctuting

and administering community change.)

—~Public and private medical personnel in & wn in
the South became alarmed on hearing the rumor - Start
was going to start a public clinic. Allegedl: t

was planning to import new doctors '"from out ¢
to operate the clinic. Although the rumor wa:
substantiated, the threat of competition was ¢
have motivated local health personnel to take t
in the poor and establish many new public hea’ S.
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4, Psychological "Climate" Factors: presence of, increase in

awareness of, or interest in a problem or need and support for solving
it (e.g., the community's awareness of a problem and desire for
change increases--perhaps due to conscious efforts on the part of
concerned people or groups such as Head Start to arouse such com-
munity interest).
--Friction between public school and CAA/Head Start
personnel drew public attention and Head Start was able
to focus public interest on an old issue--that the minority

group children vere being discriminated against in the
schools.

5. Physical Environment, Extraneous Factors: onset of or

increase in the problem itself which therefore necessitates a change
(e.g., influx of poor people to a community, creating the need for
medical or educational programs to serve them); failure of alterna-
tive solutions to the problem.
--Head Start parents learned about health facilities

and began to use them with increasing frequency, thus

placing a burd2n on staff and facilities. In order to

meet the new demands on its resources, satellite health

centers were built in poverty neighborhoods and new
personnel were employed to staff them.

6. Example Factcrs: presence of persons or organizations in

a community who direct themselves toward solving a problem and by
their own activities lead other organizations or groups in the com-
munity to follow their example and try to improve conditions them-
selves (e.g., Head Start efforts to improve medical care for the
poor are noticed by the local public health system which then be-
comes aware of the need and Institutes a similar program of its ovn
to alleviate the problem).
~~Public school personnel serving temporarily with
Head Start observed the successful use of teacher aides

and recommended that the regular school system also employ
aides.
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As indicated in Table 4 below, when Head Start contributed to
the background for change, it was found to have acted predominantly
to focus community attention on a problem and increase the desire
for its solution. In 82 percent of all cases, Head Start did this
by serving as an example through its own efforts to solve a problem.
In 59 percent of the cases, Head Start attempted to create a psveho-
logical climate for change by intentionally stimulating community

concern.
TABLE 4

Frequency of Various Ways in Which Head Start Participated
During Background Stage

Type of Number of Cases
Background Factor £% 9%
Economic, Legal 5 12.8
Personnel 4 10.3
Organizational 10 25.6
Psychological Climate 23 59.0
Physical, Extraneous 3 7.7
Setting an Exampile 32 82.1
Other 0 0.0
NA 2 5.1

N = 32 (100%)

* Percents exclude those 8 impact cases where Head Start was
definitely not mentioned as participating in the background stage
and are based on a total N of 39 (not 47) cases where Head Start
was either definitely involved as background or where it could
not be ascertained (NA) if Head Start was involved. Total f's
can equal more than 39, and total percentages more than 100, since
more than one background factor can apply in a single case.
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A number of illustrations of how Head Start was involved during
the background stage are indicated below. In some communities, llead
Start provided an example to school systems of ways to use available

federal funds.

--School officials indicated that although the avail-
ability of federal or state funds had motivated them to
initiate change, the example shown by Head Start provided
them with ideas for using the funds effectively. For
instance, many school officials and teachers were aware
that teacher aides and social workers were being used
successfully in Head Start, and they saw the employment
of similar people in the school system as the answer to
solving some of the schools' difficulties in communi-
cating with poor children and their parents. Special
remedial programs and experimental projects were started
because school officials were aware of similar activ-
ities in Head Start and felt they could be effective.

A number of school systems were mctivated by racial militancy
or demands from civil rights organizations to make changes, and
local Head Start programs served as examples for the kinds of changes

that were made.

~-~-Ghetto rioting during the summers of 1965-68 gave
the schools cause to study some of the factors contrib-
uting to the social unrest and to reflect on the school
system's role in counteracting them. Two school systems
appointed committees to study the problems and recommend
possible solutions and actions that the schools could
take., Both committees weve said to have consulted with
local Head Start personnel and both recommended changes
modeled on Head Start ptograms. New programs were im-
plemented in both comm:nities with the use of federal
funds.

--Other school systems were motivated by complaints
from civil rights groups stating that in2aquality of
opportunity existed in the city schools and that steps
should be taken to eliminate de facto segregation.

One of these communities, a small southern town, agreed
to integrate the schools immediately but found that
additional personnel would have to be hired to handle
students' records, transfer information, etc. The school
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system decided to follow Head Start's example and
hire teacher aides to do the extra clerilcal work.
Another school system appointed a study committee
in response to the allegations of discrimination by
civil rights groups. The comprehensive study re-
vealed the inequities in the schools and recom-
mended an overhaul of the entire system. Many of
the specific changes recommended by the committee
were based on Head Start concepts and practices;
for example, use of professional and paraprofes-
sional teachers from minority groups, use of multi-
cultural textbooks and materials, and involvement
of parents in policy-making, planning, and activities.

~~The persistent efforts of one individual--a Head
Start director--were reported to have been solely re-
sponsible for bringing about an enlargement of the
health department's immunization program. In this
western city, DPT immunization had been available for
a number of years for children who were taken to the
health department for this service. But few parents
knew about this serwice, few realized the importance
of it, and consequently few took advantage of it. A
large proportion of the children who enrolled in Head
Start had never had DPT immunizations and this fact
was discovered during the children's Head Start physi-
cal examinations. This discovery instigated the Head
Start director's campaign for an enlarg2d immunization
program that would serve a greater number of children
and include immunizations against smallpox, measles,
and polio as well as the DPT series. Bringing about
this change was difficult, for the local health offi-
cials were extremely reluctant to enlarge the scope
of services, but after a year of almost constant pres-
sure from and negotiation with the Head Start director,
the health department enlarged its immunization program.

Analysis of Support for Adoption (Stage 4) and
Cooperation during Change Execution {(Stage 7)

With respect to ways of fulfilling the support for adoption
stage and the final stage, cooperation during change execution, a

number of alternatives were noted:

1. Direct Action or Influence: formal advocacy of change

adoption or direct cooperation and participation in its execution;
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offer of services to promote adoption or execution; direct attempts
to influence the relevant {(to-be-changed) organization to adopt or
execute a change or active efforts to call its attention to a prob-
lem (e.g., Head Start conducts a survey to point out the health
needs of the poor to the public health system, encourages it to in-
stitute new clinics, and offers volunteer help in conducting clinical
services). To illustrate:

--Head Start provides a training program for all

teacher aides employed thraughout the school system,
including those in Head Start.

2. Influence on Other Organizations or Officiail Persons (an

indirect method): This method is one of showing support for change
indirectly by encouraging other organizations and groups to support
or campaign for change adoption or to cooperate in its execution.
It is indirect because the actor does not directly participate him-
self or exert his influence directly on the primary (to-be-changed)
institution (as in Method 1), but instead uses his influence to get
other organizations in the official cemmunity involved (e.g., Head
Start encourages minority group organizations to put pressure on
the public school system to institute remedial reading courses and
encourages them to cooperate and participate in such a program
when it is acdopted).
--In a southvestern community, Head Start allied
itself with prominent, active Mexican-American organi-

zations to campaign for changes it felt were needed in
the school system.

3. Influence on Private Citizens, Parents, Private Groups

(an indirect method): This method also involves showing support
indirectly, but this time by directing influence toward the pri-
vate sector (individuals and groups) rather than the official sec-
tor. Those who employ this method do not directly participate or

try to exert influence on the primary (to-be-changed) institution,
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but instead direct themselves toward encouraging private individuals
and groups to advocate change adoption or to cooperate or partici-
pate in its execution (e.g., Head Start enzourages local parent
groups to campaign for the provision of school medical exams for
children; Head Start encourages local residents to demand new
clinic services from the public health system and influences them
to take advantage of or participate in the new services when they

are adopted).

~-Head Start »arents and staff in a northeastern
city helped to generate a feeling of acceptance among
the poor for staff of a new health clinic being built
in the area. Head Start parents and Policy Advisory
Committee members held meetings in their homes and in-
vited other area residents to hear discussions of
clinic services and to meet the new staff. Leader-
ship provided by Head Start parents and indigenous
staff was reported to have been a prime factor in
overcoming local resistance to the '"outsiders" who
were staffing the new clinic.

--Staff members of a southern Head Start program
have encouraged Head Start parents to apply for teacher
aide and home-visitor positions in the public school
system.

~-Head Start children, siblings, and parents in
a mid-western city are frequently referred to the new
health-care programs in the community for medical treat-
went, family planning consultation, dental care, pre-
natal care, and immunizations.

4. Emotional Reaction: This method does not involve action

of any kind and merely represents the "support' afforded by agree-
ment with or enthusiasm for a change. It was coded only if no

other method was used to show support.
--Head Start was in favor of using more teacher

aides in a public school system but did nothing to
show its support when such a program was introduced.
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In fulfilling its functions of supporting change adoption and
cooperating during change execution, Head Start involvement was
overvhelmingly that of an active participant, as indicated in the
tables below. In 88 percent of the cases when Head Start was support-
ing change adoption (see Table 5) and 82 percent of the cases when it
was supporting change execution (see Table 6), Head Start used direct,
active methods to show its support. As indicated in Table 6, Head
Start frequently took advantage of its grassroots contacts to en-
courage private individuals and groups to support changes. Other

methods of support were used infrequently.

TABLE 5

Frequency of Use of Various Methods by Head Start
to Support Change Adoption

Number of Cases

Type of Method £* 7%k

Direct Action 29 87.9

Influence on Other Organizations 12 33.0
Influence on Private Persons,

Groups 9 27.3
Emotional Reaction 1 3.0
Other 0 0.0
NA 1 3.0

N = 33 (100%)

* Frequencies and percents exclude those 14 impact cases where
Head Start was definitely not mentioned as participating in the
support for charge adoption and are based on a total N of 33 (not
47) cases where Head Start was either definitely involved as sup-
porter of change adoption or where it could not be ascertained
(NA) if Head Start was involved. Total f's can equal more than 33,
and total percentages more than 100, since more than one method
could be used in a single case.
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TABLE 6

Frequency of Use of Various Methods by Head Start
to Support or Cooperate during Change Execution

Number of Cases

Type of Method % o

Direct Action 28 82.4

Influence on Other Organizations 10 29.4
influence on Private Persons,

Groups 17 50.0

Emotional Reaction 1 2.9

Otlier 0 0.0

N = 34 (100%)

* Frequencies and percentages exclude those 13 cases where
Head Start was not mentioned as participating in support during
change execution and are based on a total N of 34 (not 47) cases.
Total f's can equal more than 34, and total percentages more than
100, since more than one method could be used in a single case.

Summary

Head Start has generally been actively involved in encouraging
the process of institutional change. This was true at both points
of Hzad Start's greatest involvement in the change process--in the

background and supportive stages.
OTHER ASPECTS OF HEAD START'S INVOLVEMENT WITH CHANGE

Utilizing the same case study data, an attempt was made to ask
and answer a number of closely related questions that might illuminate
further Head Start roles and impacts in the process of institutional

change. A number of these are discussed below.
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Target Population Characteristics

How did the characteristics of the target populations

of changes differ when Head Start was involved to a

high as compared to a low degree? .

Three types of characteristics were the focus of these
analyses: economic level, ethnic composition, and age-role status.
It was found that the degree to which Head Start was involved in a
change differed depending on the type of people toward whom that
change was directed. With respect to the economic level of the
target population, Head Start centers in our sample that were
highly involved in the overall change process were associated a
greater percentage of the time with changes directed toward the
"poor only.”1 Table 7 shows that in 71 percent of the cases with
high involvement centers, the change was directed toward the poor
alone, whereas in only 43 percent of the cases with low involve-
ment centers were poor people the only target. However, this
difference was not great enough to achieve statistical signifi-
cance, and consequently it must be concluded that the economic
level of the people toward whom institutional change is directed
has no influence on the extent to which a Head Start center be-

comes involved in the process of change.

1 Possible "economic level' categories were 'poor only" and
""poor and not poor" (i.e., all people, regardless of economic
level).
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TABLE 7

Relationship of Degree of Head Start Involvement to
Economic Status of Target Population of Changes

Degree of Head Start Involvement

Economic Status

of Target High Low

Population £ % £ y
Poor 12 70.6 13 43.3
Poor & Not Poor

("all people") 5 29.4 17 56.7
Total 17 100.0 30 100.0

N = 47

As to their racial-ethnic composition, the predominant target
populations of change for both high- and low-involvement centers
were mainly whites and/or Negroes, with about 75 percent of all
changes being directed toward these groups in contrast to the
20-40 percent of all changes directed toward Spanish-Americans.
It is not surprising that fewer changes were directed toward Spanish-
Americans since only about 15 percent of the changes studied in
Phase II occurred in communities with sizable Spanish-American popu-
lations. What is important is that Head Start was frequently highly
involved when the proposed beneficiaries of change were Spanish-
American people. Table 8 shows that in 41 percent of the changes
asscciated with high-involvement Head Start centers, the target popu-
lation included Spanish-Americans, while this was true in only 20

percent of the cases with low-involvement centers.
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TABLE 8

Relationship of Degree of Head Start Involvement to

Racial-Ethnic Status of Target Population of Changes

Degree of Head Start Involvement )

ragtat zemic T
Target Population £ o7k £% 7%
White 14 82.4 23 76.7
Negro 13 76.5 22 73.3
Spanish-American 41.2 20.0
Other 11.8 0.0
NA 0 0.0 6.7

17 (100%)
30 (100%)

N High Involvement

N Low Involvement

* Percents total more than 100 percent and f's total more than
17 and 30 since a single change could have been directed toward
more than one racial-ethnic group as its target population. Per-
centage figures reflect the proportion of the frequency of each
ethnic group at each level of involvement.

Finally, there also appeared to be a relationship between the
age-role status of change beneficiaries and the degree of Head Start's
involvement in the change. Although children were a predominant tar-
get populaticn for changes associated with both high- and low-involve-
ment centers (in 88 percent and 97 percent of their changes, respec-
tively), high-involvement centers were also associated significantly
with changes directed toward parents, while low-involvement centers
were not, Table 9 shows that 82 percent of the high-involvement
centers were associated with changes that included parents as bene-
ficiaries, while this was true in only 47 percent of those cases

where Head Start involvement was low.
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TABLE 9
Relationship of Degree of Head Start Involw to
Age-Role Status of Target Population of C! s
! Degree of Head Start Involvement
Age-Role Status
of Target High Lo
Population £4 7k 4 “k
Children 15 88.2 29 96.7
Parents 14 82.4 14 46.7
Other Adults 9 52.9 11 36.7
Others
(e.g., teenagers) 10 58.8 15 50.0

N High Involvement = 17 (1090%)
N Low Involvement = 30 (100%)
* Percents total more than 100 and f's total rore than 17 and

30 since a single change could have been directed toward more than
one age-role group.

To summarize our findings with regard to the target population
of change, Head Start centers with high involvement in the overall
impact process were associated more often than low-involvement cen-

ters with changes directed toward Spanish-Americans and parents.

Opposition to Change

Was there any more or any less opposition to those

changes associated with high-involvenent Head Start

centers than to changes associated with low-fnvolve-

ment centers?

Resistance and opposition to change came from many sources, in-
cluding in some instances the poor themselves. Following are some

illustrations of activities in opposition to change.
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--A health clinic in the Northezst was advocated
by Head Start and a group of medical students. Inf-
tially it did not receive support from the medical
school officials, medical associations, local hos-
pitals, or the poor. Their resistance was charac-
terized by a refusal to act rather than counter-
action, and by a refusal to participate rather than
overt activity to hinder establishment of the clinic.
Head Start was reported to have been instrumental
in overcoming resistance to this change, especfally
among the poor.

--Resistance to a proposed mental health center
in a southern community came from right wing organi-
zations which felt that the new center would be part
of a Communist conspiracy. Resistarce was not strong
enough to be a barrier to e¢stablishment of the clinic.

--In a large northern industrial city a proposal
to employ vast numbere of paraprofessionals in the
health-care programs was widely supported. The
proposal's advocates included the antipoverty pro-
gram staffs, public and private medical people, and
the poor themselves., The major tresistance to the
program came from the city's licensing agencies and
the civil service board. With the mayor's interven-
tion and Head Start's promise to train people to
assume these jobs the resistance of the city agencies
was overcome.

~=In a New England community some public school
teachers were against the ideas of having nonpro-
fessionl people perform teaching duties. Many others
involved (including teachers, aides, principals, and
antipoverty program people) felt that many parapro-
fessionals then possessed inherent, natural talents
for working with children and should not be precluded
from doing so. After much negotiation between the
two "'factions," a compromise was reached whereby
teacher aides would be able to work with children
in the classrooms but would not be allowed to intro-
duce new paterial,

The data indicate that there ere differences in the frequency
with which changes associated with high- as compared with low-

involvement centers were opposed by other organizations or groups.

Table 10 shows that as many as 71 percent of the changes asscciated
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with high-involvement centers encountered opposition from other
groups or organizations, while only 40 percent of the changes asso-
ciated with low-involvement centers were opposed. Perhaps the
presence of opposition (providing a thre.t to the successful ini-
tiation and execution of change) required that Head Start become
involved during several stages of the change process in order to
overcome this obstacle and ensure the successful enactment of the
change. Unopposed changes might not have demanded such intensive
efforts by Head Start to ensure their achievement, and thus might
have been associated more often with low-involvement Head Start

centers,

TABLE 10

Relationship of Degree of Head Start Involvement to
Presence of Opposition to Change

Modification of Change

Degree of Head Start Involvement
Presence of
Opposition High Low
f 4 f 4
Yes 12 70.6 12 40.0
No 29.4 17 56.7
NA 0 0.0 1 3.3
Total 17 100.0 30 100.0
N = &7

Was there any trelationship between the level of Head
Statt's involvement in an institutional change and
modification (expansion or decrease) of the change

after its inception?
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Many of the institutional changes studied had undergone
modification since their inception. Some changes had proven to
be effective, successful, and popular and were thus increased in
scope so as to provide greater benefit. Others had been less
successful or funds had been cut, and as a result the programs
had been decreased or eliminated. The examples below illustrate,
first, an institutional change that was expanded in scope and,
second, a change that was decreased.

~-During the first year after its inception the

teacher aide program in employed 10 people

serving in three elementary schools. Prior to

the second year requests from schools and princi-

pals for teacher aildes increased greatly, and the

school system applied for an increase in funds for

the second program year. Additional funds were

granted, and during the second year the size of
this program was nearly quadrupled.

~-In y the teacher aide program in the

secondary schools was eliminated entirely so that

additional funds could be made available for a new

remedial reading program.

It was found that the changes associated with high-involvement
centers were enlarged or expanded upon somewhat more often that
those associated with low-involvement centers (71 percent as com-~
pared with 57 percent). However, this difference was not statis-
tically significant (see Table 11).
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TABLE 11

Relationship of Degree of Head Start Involvement to
Modifications (Expansions - Decreases)} in Changes

Degree of Head Start Involvement
Type of High Low
Modification s

f % f %
Expansion 12 70.6 17 56.7
Same (no
modification) 4 23,5 9 30.0
Decrease 0 0.0 1 3.3
NA 1 5.9 3 10.0
Total 17 100.0 30 100.0

Involvement of CAA aand Private Sector

Wlas the participation in change of the CAA's and of

private groups and individuals similar to or dif-

ferent from that of HKead Start?

Up to this point only the involvement of Head Start in the
change process has been dealt with. However, other organizations,
groups, and persons also participated during the various stages of
change processes, and two of these--Community Action Assocliations
(CAA) and the "private sector" of the community--were seen as par=
ticularly rzlevant to an understanding of Head Start involvement in

community change.
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CAA involvement in community change was seen as important be-
cause of its close national and local ties with Head Start and its
broader efforts on behalf of the poor. An analysis of CAA partici-
pation at each of the stages in the change process was therefore
made to determine if CAA's and Head Start organizations performed
parallel functions through their involvement in change {with CAA
participating more frequently during those stages and in those
changes where Head Start also was highly involved) or if their
functions counterbalanced one another (with CAA participation being
greater when Head Start was not highly involved). As shown in
Table 12 it was found that substantial CAA participation in the
change pfocess occurred only for four functions: background, support
for change adoption, cooperation during change execution and idea-
proposal. Thus, the CAA's and Head Start were involved at th~ same
stages of change. Those functions performed only minimally by
Head Start were not fulfilled by CAA's. Many of the functions that
CAA did perform were performed a significantly greater percentage
of the time in those changes in which Head Start was also highly
involved. Table 13 shows the relationships between Head Start and
CAA involvement at each stage of the change process. <ignificant
differences were found in its '"background" function, where CAA
participated in 65 percent of the changes associated with high-
involvement Head Start centers as compared with only 37 percent
of those associated with low-involvement centers} in "resource-fund
provision;” in "support during change execution}" and in the "idea-
proposal” function. It appears that CAA's functioned in a manner
similar to or parallel with that of Head Start in its involvement in
the change process. Both performed the same functfons within the
change process and fulfilled theam much more frequently in those
changes where Head Start was also highly involved. Perhaps deep

involverment and concern for community change on the part of one
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TABLE 12

Fitequency of CAA Participation According to
Stage of Change Frocess

Stage of

Change Process £ %
Background 22 46,8
Idea-Proposal 12 25.5
Support for Change

Adoption 23 48.9
Authorization 3 6.4
Resource-Fund Provision 8 17.0
Executfon 5 10.6
Support, Cooperation

During Change Execution 19 40.4

N = 47

organizaticn influenced the other to become highly committed as well.
It is also possible that the characteristics of the change itself
and the degree to which it served the simnilar Head Start and CAA

purposes and interests led to thefr parallel involvement patterns.
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TABLE 13

Relationship of Degree of Head Start Involvement to
CAA Participation in Change Process

Frequency of Changes Participated in by CAA
Changes Associated Changes Associated
with High-Involve- wich Low=-Involve-
Stage of ment HS Centers ment HS Centers
Change Process -
| _ ) f % f %
Background 11 64.7 11 36.7
Idea-Proposal 10 58.8 2 6.7
Support for Change
Adoption 11 64.7 12 40.0
Authorization 2 11.8 1 3.3
Resource~Fund Provision 5 29.4 3 10.0
Execution " 11.8 k] 10.0
Support, Cooperation
During Change Execution 11 64.7 8 26.7

N High Involvement = 17 (100%)
N Low Involvement = 30 (100%)
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In addition to the CAA, the pattern of participation in the
change process of a second group outside Head Start was also seen
as relevant to an analysis of Head Start involvement in community
change., Tiis second group was the "private sector' (private indi-
viduals and groups), consisting predominantly of the local atea
residents and the poor themselves who were the presumed benefici-
aries of the change. Following the Head Start goal of improving
conditions for the poor, it would be expected that where the local,
private citizens were themselves committed highly to a change and
participated actively in the change process, Head Start would also
have become more deeply involved in order to protect their interests
and ensure for them the bencfits provided by the change. }Moreover,
following another Head Start aim--that of involving the local resi-
dents in attempts to improve their own living conditicns--it would
be likely that, where Head Start was highly involved in a change,
it would have encouraged private, local citizens to participate
actively and become more highly involved themselves. Since both
of these views would predict a parallel involvement in the change
process by Head Start and the private sector, the presence of such
parallel participaticn iu change would indicate that these important
Head Start goals were being followed.

Accordingly, an analysis was made of the degree of involvement
of the private sector in changes aasociated with high- and low-
fnvolvement Head Start centers in order to determine if such parallel
functioning occurred during the various stages of the change process.
Table 14 shows that for changes associated with both high-
and low-involvement Head Start centers, the private sector served
predominantly in a supportive capacity, performing the functions of
background, support for change adoption, and cooperation during change
execution. This was to be expected, since the nonofficial status of

such private individuals and groups would necessarily have limited
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TABLE 14

Frequency of Participation by Private Sector
According to Stage of Change Process

—
Stage of
Change Process £ 4
Background 11 23.4
Idea-Proposal 3 6.4
Support for Change
Adoption 11 23.4
Authorization 3 6.4
Resource-Fund Provision 4 8.5
Execution 5 10.6
Support, Cooperation
During Change Execution 16 34.0
N = &7

them to supportive activities., In most cases, private citizens do
not possess the organizational, personnel and financlal resources
necessary to function in other than supportive roles during the
chunge process. In fulfilling their functions, however, it was
found that private individuals and groups did participate {in many
more changes associated with high-iuvolvement Head Start centers

. n in those where Head Start involvement was low. In its back-
ground function, the private sector participated in 35 percent of
the changes associated with high-involvement Head Start centers as
compared with only 17 percent of thuse where Head Start involvement
was low! in supporting change adoption, these percentages were &4l
percent and 13 percent, respectively; and in cooperating during
change execution, the percents were 53 percent and 23 percent.
(See Table 15.) Thus, it seems that, as predicted, Head Start and

the private sector functioned in a parallel manner in the change
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process, with the private sector participating more highly in
changes where Head Start centers were also highly involved. This
similar involvement pattern could indficate that mutual cooperation
in working toward cormunity change existed between Head Start and
the local area residents--an important objective of the Head Start

philosophy.

TABLE 15

Relationship of Degree of Head Start Involvement to
Participation of Private Sector in Change Process

)

Frequency of Changes Participated
in by Private Sector

Changes Associated | Changes Associated
with High-Involve-| with Low-Involve-

Stage of ment HS Centers ment HS Centers
Change Process M

2 £ %
Background 6 35.3 5 16.7
Idea-Proposal 2 11.8 1 3.3
Support for Change
Authorization 2 11.8 1 3.3
Resource-Fund Provision 3 17.6 1 3.3
Execution 4 23.5 1 3.3
Support, Cooperation
During Change Execution 9 52.9 7 23.)

N High Involvement = 17 (100%)
N Low Involvement = 30 (100X)
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SUMMARY

This chapter has dealt with the question of how Head Start was
involved in the process of institutional change. The data and anal-
yses indicate that there are clear patterns in the way Head Start was
involved as well as in the concomitants of its involvemeut. These

findings may be summarized as follows:

1. Wwhen Head Start was involved in the process of institutional
change, it was almost always involved in more than one stage of the

change process.

2. As expected, Head Start was involved in the background,
idea proposal, support for change adoption, and support during
change execution stages and far less in the authorization and

execution stages of the change process.

3. FKead Start has generally been actively involved in encourag-

ing the process of institutional change.

4. Changes directed toward Mexican-Americans and parents were
associated with high Head Start involvement in change proportionately

more often than with low Head Start involvement.

5. Changes were more often opposed in cases when Head Start was

highly involved than when it was involved to a low degree.

6. CAA's and private citizens participated in the processes
of change in ways parallel to Head Start, particularly when Head
Start was highly involved.

The following chapter discusses the relative influence of
selected Head Start characteristics on the nature and extent of

Head Start's involvement in change.
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CHPTER VI

THE RELATTONSHIP OF HEAD START AND COMMUNITY
CHARACTERISTICS TO INSTITUTIONAL CHANGE

PURPOSE

The purpose of thils chapter 1is to describe the results of
analyses dealing with the question:

What were the relationships of selected Head Start and

community characteristics to institutional change?

It has been found that Head Start has been influential in the pro-
cess of lastitutional change, and the nature of Head Start's involve-
ment has been described., The attention of this inquiry 1s directed
toward knowing if the degree of parental participation in Head Start
and the type of agency delegated to run local Head Start programs
wvere Influential with respect to the degree of involvement of Head
Start in the chicnge process, the kinds of functions He=ad Start per-
formed in the change process, and how these functions were dis-
charged. Answers to questions of this type may help to anticipate
how different types of Head Start centers will influence local
institutions and to plan what types of Head Start characteristies
should be encouraged to achieve certain institutional impacts.

As 1Indicated previously and in the section immediately below,
we do not have a high order of confidence in the accuracy of the
information describing the level of parent participation which came
from self-reporting questionnaires rather than direct interviews or
objective observation. Therefore, the findings and conclusions re-
lating this characteristic of Head Start to institutional change
processes must be considered tentative.

In addition, consideration 1s given to a number of other en-
vironmental factors, including the avallability of federal funds
and civil rights activities, which also help to explain some of the
institutional changes that have been identified.
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ANALYTICAL FPRAMEWORK

Two characteristics of Head Start centers received the most
attention in this analysis: 1level of parent participation in
centers and type of delegate agency. The level of parent partic-
ipation (high or low) was determined by utilizing data in the
Head Start Census concerning the number of professional and non-
professional staff and the method of staff selection.1

Information concerning the nature of the agency delegated Head
Start was also obtained from the Census reports and verified by the
field staff. Three categories were utilized: (1) public school
systems; (2) "new' agencies, such as local Community Action Agencies,
neighborhood organizations, and single-purpose agencies; and (3)
"traditional' agencies, such as social service institutions, settle-
ment houses, and churches but excluding public schools. A fourth
category, termed "mixed," was used for classifying communities having
several types of Head Start delegate agencies.

These two characteristies--type of delegaqe agency and level
of parent participation--were chosen for attention because there
were data descriptive of them and, al least to some extent, they
can be influenced by national poliecy. Additionally, there has been
a gecod deal of professional, administrative and popular speculation
about the merits and impacts of parental participation and partic-
ular types of delegate agency involvement.

Three simple indications of Head Start's influence, or in-
volvement, were selected. The first measure, ''"degree of involvement"
of Head Start in the change process, is based on the number of stages
in the change process in which a Head Start center participated. As
indicated in previous chapters, those centers mentioned as partic-

ipating in at least four of the possible seven stages of change

See Appendix D for a discussion of development of this
variable.
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were classified as ''high'" in their 'degree of involvement'' in the
change process. Those centers that participated in three or fewer
stages of the change process wece classified as "low." Involvement
by a center in a given stage was counted only once regardless of

how often it may have been mentioned by respondents. A second
measure of involvement concerned which of the seven stages of the
change process Head Start was reported to have participated in.

Last, concern focused on how Head Start was involved in institutional
changes~~actively or passively.

THE RELATIONSHIP OF PARENT PARTICIPATION IN HEAD START CENTERS
{0 HEAD START'S ROLE IN THE INSTITUTIONAL CHANGE PROCESS

1

An important concept in the Head Start philosophy is that of
parent participation in tte organizaticnal structure of local Head
Start centcxr, To understsiid how this concept might relate to the
impact process, the centers in the 42 communities ctudied during
Phase Il were classified as high or low in their degree of parent
participation and comparisons were made to determine if there were
differences in the ways these two groups influenced institutions.
The first question posed is:

What is the difference in the degree of involvement in

the change process of Head Start centers with high and

low parent participation?

As indicated in the graph below, Head Start centers with high
parent participation were highly involved in c¢hange (involved in
four or more stages of the change process) much more often than
those with low parent participation. Head Start was highly involved
in approximately 56 percent of the changes studied when the level
of parent participation was also high. Head Start was highly in-
volved in the change process in only 26 percent of the cases when
the level of parent participation was low. Since these differences
are statistically significant, there does seem to be a relationship
between the degree of parental participation in Head Start centers
and the extent of centers' involvement in the institutional change

process.,
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GRAPH 4: Percent of Cases Where Head Start is Highly Involved
in the Change Process According to Degree of Parent
Participation

Having determined that Head Start centers with high parent
participation levels were more highly involved in the changes as
a whole, comparisons were made to answer the question:

Was there a difference in the functions performed during

the change process by Head Start centers with high as

compared with low parent participation?

It was found that in most cases Head Start centers performed
the background, support for change adoption, and cooperation during
change execution functions regardless of parent participation level.
Head Start contributed to change by carrying out these functions in
at least 75 percent of the cases with high parent participation
centers and in at least 65 percent of those with low. However, when
parent participation was high, Head Start also participated sub-

stantially (in 56 percent of the changes) as "idea proposer," or
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initiator of cliuize, wlhwred this function was only infrequently
performed (in only 2. puvcent of the thanges) by Head Start centers
with low parent particivation. Table 16 shows the extent of in-
volvement at each stage by 2a.l type of center, High parent partic-
ipation centers served as auvtherizers and executors of change
significantly morc often than did low parent participation centers.
However, both high and low parent participatlion centers performed
less frequ.nctly in these functions than in the idea-proposal
function. Thus, not only did its degree of parent participation
mite a difterence in a Head Start ~enter's level of involvemeni. in
che ge hut also in the kind of invelvement, or the functions it per-
formed, within the change proces:, High parent participation centers
wer2 more highly and more centrally involved in change than those

in which parent participation was low,

Comparisons between high and low parent participation centers
also showed differences in the ways they performed their functions.
In fulfilling their background functions, both high and low parent
participation centers served primarily to focus community attention
on the need for change--by setting an "example" and by intentionally
stimulating a "psychological climate'" for change. However, as shown
in Appendix Table 0-1, low parent participation centers were men-
tioned much more exclusively as functioning by means of 'example"

(in 92 percent of the cases as opposed to only 64 percent for "highs"),
High parent participation centers, on the other hand, were more often
mentioned as serving through "organjzational" means to create a back-
ground environment conducive to change (in 50 percent of the cases as
compared with only 12 percent for ''lows")., It would seem that when
Head Start involved the poor (the parents) in its organizational
structure, this structure in turn had a tendency to become a vehicle
through which lead Start contributed to the background for change.

In contrast, an absence of such high parent participation led to a

less active rcle as a "contributor by example."
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TABLE 16

Extent of Head Start Involvement in Each Stage of
Change Process According to Parent Participation Level

Number of Cases

High Parent Low Parent

Participation Participation
Stages in Change Centers Centers

Process
£x %k £% A

Background 13 81.3 24 77.4
Idea~Proposal 9 56.3 7 22.6
Support for Change
Adoption 12 75.0 20 64.5
Authorization 4 25.0 0 0.0
Resource-Fund Provision | 4 25.0 2 6.5
Execution 6 37.5 4 12.9
Support, Cooperation
During Change Executiunt}3 81.3 21 67.7

N High Parent Participation

16 (100%)
31 (100%)

N Low Parent Participation

* Frequencies and percentages do not include cases where it
could not be ascertained (NA) 1f Head Start was involved or not.
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In fulfilling their other functions of support for change
adoption and cooperation during change execution, both high aud
low pavent participation centers contributed predominartly by direct,
active methods of participation. This occurred in at least 85 per-
cent of the cases where parent participation was high and 81 percent
where parent participation was low. Also, there were no statistically
significant difference between the ways high and low parent partic-
ipation centers performed their functions.

Finally an analysis was conducted to answer the

question:

Was Head Start modified programmatically and structurally
as a result of its involvement in changes in outside
institutions?

The following examples indicate the ways in which Head Start has
itself experienced change as a result of its involvewent in a change

in an outside institution.

--A southern health department enlarged its well-child
clinic and requested that it be given an opportunity to
provide health examinations and care to Head Start children.
Head Start agreed to provide limited funds to the health
agency for examination and treatment of the Head Start
children. The health-care component of Head Start became
a part of the operation of the health agency; the Head
Start nurses became, in effect, health agency employees,
and Head Start medical records became & part of the health
agency's record system.

--Head Start conducts pre-service and in-service train-
ing for health aides employed not only in Head Start, but
in the community's public and private health institutions
as well. This arrangement has resulted in two important
impacts on Head Start. TFirst, increase in the use of these
aides outside Head Start has necessitated an enlargement
of Head Start's training staff and ancillary personnel,
Also, liead Start's increasingly close relationship with
the outside agencies has brought about an improvement in
coordination of health services for Head Start clients.
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~--Since the public school system implemented its
teacher aide project it has hired a number of Head Start
aldes. Employment as an alde ia a regular school class~
room 1s viewed by Head Start and the aides themselves as
a promotion. However, this arrangement has proven to be
somewhat inconvenient for the Head Start program, for it
depletes tlead Start's supply of trained, experienced
aides and necessitates continuous recruitment and train-
ing of new aides for Head Start,

Table 17 depicts the frequencies of Head Start centers with
high and low parent participation indices that were affected by
the institutional changes studied. In examining the differences in
the degrees to which Head Start was itself affected by the change,

there was no statistically significant differcnce between centers

with high and low parent participation,

TABLE 17

Relationship of Degree of Parent Participation to Effects of Change
on Head Start Organizational Structures and Programs

Degree of Parent Participaticn
Head Start
Affected High Low

£ % f 7%

-ﬁ
Yes 11 68.8 15 48.4
No 5 31.2 16 51.6
Total 16 100.0 31 100.0
Summary

The analyses indicate that Head Start centers with a high degree
of parent participation were involved during more functions within

the change process than were centers where parent participation was
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low. In addition, high parent participation centers served to
create a background conducive to change.‘ Hcivever, the level of
participation by parents in the Head Start program was not related
to Head Start's efforts in encouraging local private citizens to
support the institutional changes, It was also determined that
level of parent participation in Head Start had no bearing on
whether modifications in Head Start centers were related to their
involvement in external change processes,
RELATIONSHIP OF TYPE OF HEAD START DELEGATE AGENCY TO
HEAD START'S ROLE IN THE INSTITUTIONAL CHANGE PROCESS

Head Start centers are directed locally, with the national
Head Start organization delegating authority to various types of
local community institutions. Primary among these are the public
school systems and the new (CAA or single-purpose) agencies which
have the responsibility and authority for directing the local Head
Start centers.1 Being different types of institutional systemus,
it is reasonable to assume that these delegate agencies would run
Head Start centers differently and have different effects on Head
Start involvement in community change, Thus, an analysis was
made to determine if Head Start centers functioned differently in
the change process depending on their type of delegate ayency.

As to their degree of involvement (high or low) in the change
process, no significant difference was found. Graph 5 shows that
Head Start centers run by public ischool systems were highly involved

in the change process about as often as those run by new agencies

1 Originally, four types of delegate agencies were specified:
public school systems, ‘'new" agencies, traditional agencies, and
"mixed" (a combination of two or three agency types in a community).
However, N's for "traditional” and '"mixed" categories were so small
(3 and 6, respectively) that findings for them were meaningless.
Thus they were omitted from analysis and the following discussion
is limited to the 38 remaining cases: 20 with public school and
13 with "new' delegate agencies.
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(in 30 percent and 39 percent of the cases, respectively)., It seems
that Head Start's overall degree of involvement in change was not

related to its type of delegate agency.
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GRAPH 5: Comparison of Percent of Cases Wheve Head Start is
Highly Involved in Change Process--for Centers
with Publiec School and ''New' Delegate Agencies

Regarding the kind of involvement in change (the functilous
Head Start performed within the change process), both public scheool
and new agency Head Start centers served predominantly in the functions
of background, support for change adoption, and cooperation during
change execution. In at least 60 percent of the cases with public
school centers and 61 percent of those with new agency centers,
Head Start served in a supportive capacity to facilitate the pro-
gress of change (sees Table 18). Only infrequently did a Head Start
center fulfill the more central functions of change (idea-proposal,
authorization, resource-fund provision, and executiorn)., Thus, both

public school and new agency centers followed the usual Head Start
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TABLE 18

Extent of Head Start Involvement at Each Stage of thc = .uge
Pracess According to Type of Delegate Agency

Number of Cases
Public School "New'" Delegate
Stage in Change Delegate Agencies Agencies
Process -
f* ik f* *
Background 15 75.0 16 !
Idea~-Proposal 6 30.0 6 !
Support for Change
Adoption 12 ; 60.0 13 P
Authorization 0 | 0.0 2
Resource-Fuad Provision 0 ¢.c 3 |
Execution 0 ¢.0 5
Support, Cooperation
During Change Execution 16 80.0 11
N Public School centers fu: rage = 20 (100%)
N New Agency centers for ¢ > = 18 (100%)
% Nine cases where Head S°art centers had "trad or
"mixed" delegate agencies are excluded. Percents . on
38 (not 47) cases. Frequencies do not include casc it

could not be ascertained (NA) if Head Start was i{nve.... ui not.

pattern of high supportive involvement in the change process with
little participation in those stages more central to the change
process. Regardless of type of delegate agency, Head Start func-

tioned as a "facilitator of change" rather than as a “changer" feeelf.!

1 Although snme differences in perfcrmance by new and public
school Head Start centers did appear these differences were not
statistically significant.
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L]
Generally, the Head Start programs performed the same functions

and in the same ways, whether they were delegated to public schools
or "new" agencies. In contributing to the background for change,
both new agency and public school Head Starts served to focus
community attention on problems that needed to be solved. As {n-
dicated in Appendix Table P-1, Head Start performed this function
by creating a psychological climate for change and by setting an
example. Head Starts' delegated to public schools were cited as
contributing to the background stage by setting an example signif-
icantly more frequently than other Head Start centers,

Likewise, in their functions of support for chinge adoption
and ccoperation during its execution, Head Start centers delegated
to both types of agencies performed similarly. Both public school
and new agency centers showed their support for change adoption anc
execution almost exclusively by active, direct methods of advocacy
and participation. In approximately 81 percent of all cases in-
volving public school and new agency centers, Head Start became
actively, directly involved in facilitating change adoption and
execution (see Appendix lables P-2 and P-3).

Thus, not only did the type of delegate agency have no rela-
tionship to the degree of Head Start involvement in change or on the
funciions Head Start performed in the change process, but the ways
in which Head Star. centers fulfilled these functions were also
similar, whether they were run by the public schools or by new
agencies.

Finally, an analysis was made to ascertafn the degree to which
public school and new agency Head Start centers were affected or
altered by the change. Again, the type of delegate agency trade no
statistically significant difference (see Table 19),
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TABLE 19

Relationship of Delegate Agency Type to Effects of Change on
Head Start's Organizational Structures and Programs

Delegate Agency

Public "New"
Head Start School Agency
Affected

f 4 f %
Yes 8{ 40.0 10| 55.6
No 12| 60.0 81 44.%
Total* 20{100.0 18(100.0

N = 38

* Total does not include 9 co2ses where Head Start delegate
ag~ncy was ''traditional”™ or "mixed." Thus, total N is 38 (not
41) cases.

Summary

The type of delegate agency chosen vo run a Head Start center
was found to have had 1little relationship to that center's invelve-
ment In change, with respect to its overall level of involvement in
the change, particularly the kinds of functions it performed within
the change process, and the degree to wvhich it was ftself affected
by the change. 1In the impact cases studied, Head Start became in-
volved in changes within the community in the same ways and to the
same degcee regardless of whether the delegate agency was the public
school system or a new (CAA or single-purpose) agency. There was a
slight difference, however, in the extent to which new agency and
public school Head Start centers were able to cerve as effective
examples for change. Although both types ol Head Start centers
were cited frequently as examples, the Head Start centers delegated

to public schools were reported as such significantly more often.
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OTHER VARIABLES

Many factors are at work nationally and locally to produce
change, and together these facto.s seem to have been responsible
for a general revamping of traditional institutional and personal
attitudes tcward the poor, toward minority groups, and toward seek-
ing solutions to their problems. There is ncw, generally, an atti-
tude toward the poor and the minorities that implies that some-
thing may have been lacking in the services and opportunities for
the poor rather than solely in the poor themselves. This attitude
is manifested throughout our news and communications media, in
professional periodicals and publications, and in much of cur lit-
erature. The new attitude stems from many sources, not the least
of waich s the civil rights movement. Since the early 1960's
there has been fincreasing focus on desegregation in htousing, schools,
business establishments, transportation facilities, and employment.

Simultaneously, the causes of poverty have received increasing
attention from sccial scientists and educaivors as evidenced by the
voiume of research and written materials emanating from leaders in
these fields through their professional journals. For example, 8
of 10 articles in a recent issue of a national educational journal
focused on some facet of education for poor and minority children.

Thus, most of our local lead Start programs have been operating
in a climate conducive to change. Meanwhile, funds have been made
available by state and federal agencies to make local institutional
change possible. As the following discussions point out, Head Start
has contributed to this climate for change in many communities by
tnaking itself visible and serving as a demoust. ation of how innova-

tive fdeas can be translated into workable programs.

Visibility of Local Head Start Program

The cases of change studied indicate that a strong relationship
exists between Head Start visibility in a community and its impact
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on community institutions. In nearly all cases where changes were
stimulated by Head Start staff requests or Head Start's example,
the Head Start program appcared to have achieved a rather high
degree of visibility in the community. In many instances Head

Start has become visible to the institution making the change by:

-~establishing a working or organizational relationship
with the institution,

~~being delegated to the institutiou, or

--generating active parental involvement in community
affairs vhich {n turn focused attention on Head Start.

In some communities new agency Head Starts became visible to

establishad institutions as a result of their working relationships:

-~An "Extended Kindergarten' program in was
conceptualized and developed by a school officlal who
server as a member of the Head Start Poljcy Advisory
Committee. The purpose of "Extended Kindergarten" is to
provide a full-day educational experience for five-year-
old children in two low-income areas of the city. The
program was designed to upgrade the education for poor
children and provide a follow-up to their Head Start
experiences prior to the time they enter first grade.
The school official who originated this program was re-
ported to have become a “chief mover" for programs to
enhance educational achievement of low-income pupils.,

In her capacity as a member of the Head Start PAL, she
works closely with the CAA's lead Start program.

liead Starl concepts became visible to fnstitutions delegated

to operate Head Start centers:

«~The pubiic school system in has recently
developed an "Experimental Kindergarten" in the city's
poverty areas. The program utilizes a special curricu-
lum designed to compensate for the prevalent deficiencies
in cognitive and verbal abflfties among poor children.
School officials reported that these deficiencies were
brought to their artention by the school system's Head
Start program, particulariy after it was discovered that
Head Start children performed much better in school than
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poor children who had not been in Head Start., ‘ien ESEKi,
Titie I funds became available, the school system was able
to provide an early learning program for low~income children.

--The public school systemn operating llead Start programs
employed some of its regular classroom and kindergarten
teactiers in llead Start for short periods of time. While
serving in Head Start, the teachers became oriented to
the Head Start concepts and accustomed to working with
teacher aldes. As a result, the teachers hal returned to
their regular classrooms with new {deas, goals, and atti-
tudes toward the poor, and had requested teacher aides in
thelr own schools and classrooms.

In some localities, Head Start Policy Advisory Committees have
served as an instrument through which poor parents met, discussed

issues, and developed their latent leadership qualities.

--An issue involving the school system's lack of
attention to lead Start children so enraged liead Start
parents that they started requesting audiences with the
school superintendent, When he would not grant them an
audience as a group, the Head Start parents reported the
incident to the newspaper, thereby deliberately calling
attentlon to the problemn,

Studies of several other communities reveal situations in which
Head Stavt programs were not so visille and were, in fact, quite
obscure. Changes had occurred in these communities, both in health
and educational instjtutions, but few of the changes appeared to
have been designed for the poor, and, reportedly, none had een

actively stimulated or supported by the local llead Start , grams.

--The Head Start program is quite small in relatfon to
the poverty community's sfizej and it has little communi-
cation with other communfty organizations, with the excep-
tion of the medfcal school which provides health services,
Medical school personnel have tried to have some of the
llead Start children referred to the new mental health
clinic, for they fecl that a few of the children may be
seriously disturbed. Head Start staff, however, {s re-
luctant to confront the parents with this information about
the children because of the stigma they attach to mental
illness,
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--A Head Start program in the South staffed by blacks
i{s reluctant to initiate contacts with local agencies
which represent to them the white establishment. Parents
and staff have a strong desire for independence and an
almost equally strong fear of Head Start being taken over
by another local group if they assert themselves to any
extent, This Head Start program has not been involved
in changes, although some changes have occcuryved, partic-
ularly in the area of mental health. Head Start has
few contacts, apparently, outside 1its own neighborhood
except with some of the black private physicians who
provide health care for the children,

Thus, there are strong indications that a relationship exists
between Head Start's involvement in the change process and its level
of visibility in the community., Where Head Start has achieved what
seems to be a high degree of visibility, Head Start has been highly
involved in change. In contrast, Head Start programs that have pre-
ferred to remain obscure have not been directly, vr even indirectly,

involved in bringing about institutional changes.

Civil Rights Activity

Civil rights activities have been conspicuous in many communities
studled and have been at least partially responsible for some signif-
icant changes. The tactics of civil rights groups have varied; some
have presented requests for change through established and traditional
channels, while others have used more militant tac*i!cs., Occasionally
there was a diffusion effect wherein ghetto riots throughout the
countsy caused changes in peaceful communities in order to prevent
riots locally,.

~-A school system in a large northwestern city was

alerted by a civil rights organization that de facto

segregation existed in the city schoole and that steps

should be taken to eliminate it. The board of education

responded by appointiig a study committee to gather

statistics of alleged discrimination and make recom-

mendations for equalizing educational opportunities

in the ¢fty. The comprehensive study made by the com-
mittee revealed i- :quities in the school system and
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recommended an overhaul of the entire system. Many
of the recommended changes were incorporated into a
specialized inner-city program developed with the
use of federal funds.

--Ghetto rioting during the summers of 1965 through
1968 gave the school system cause to study the tactors
contributing to the unrest and to reflect on the school
system's role in counteracting them. The superintend-
ent of schools appointed a committee to study the
problems and recommend solutions. Committee members
represented, among others, some leaders of the black
community who were Head Start parents and staff members.
Recommendations made by the committee ind implemented
by the school system included free lunches and break-
fasts and employment of teacher aides and home-visitor/
social work aices from the black community.

--Fear of race riots motivated the school system to
seek ways of maintaining peace in this nnrtheastern
:ity, which derives economic bernefit from tourism.
Community leaders and school officials met with Head
Start and antipoverty program leaders to discuss ways
of meeting the needs of the poor. As a resw.lt, remedial
programs and free-lunch programs were developed for
ghetto uchool children; black social workers and aides
were hired to work with ghetto families.

Availability of Federal Funds

Regardless of the role of Head Start or any other wu.tivating
or environmental factor, most school system and health agency re-
spondents stated that they could not have made the changes they did
without financial help from outside the community. Even when Head
Start was directly responsible for stimulating a chenge or for
establishing a new program that was assumed by an »lder institution,
federal and stale funds were generally what enabled the instituticn
to corry ovt the change. Interview respondents representing public
schools and health agencies stated:

We cannot possibly ask lacal property owners to provide

more money. They are overtaxed already and have voted
down two bond issues. 1f we did not have ESEA funds,
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we could not have employed our teacher aides and
bought all the special equipment we have for the
remedial program.

The c¢linic for migrant workers in is a fine
thing, but local people won't finance it, at least
not until we've had it awhile. It i{s funded almost
entirely by the federal government.

We have wanted a free lunch program for decades
and the children need it. We could not implement
the program until federal funds became available.

SUMMARY

The data and analyses presented in this chapter indicate tenta-
tively that the degree of parent participation is related to Head
Start's involvement in institutional change. It appears that Head
Start centers with high parent participation levels (as defined for
purposes of the proje~t) ere mre centrally and actively involved
in the institutional change processes than are centers with low
parent participation.

We have considerably greater confidence in the delegate agency
data and the analyses utilizing this variable. These analyses in-
dicated that there was little relatfonship belween the type of agency
to which a Head Start program is delegated and the Head Start's
involvement in instfitutional change.

High visibility and a willingness to relate to other organiza-
tions appear to be twe other factors related cleszly to the extent
that Head Start influences other instftutions. Many Head Start pro-
grams are located in communities where there is an environment con-
ducive to change to benefit the poor. Factors contributing to this
environment have included civil righte activities, influence of
leaders in the social sciences and education, and the availability
of federal funds for educational and health projects for low-income
children.
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CHAPTER VII

A COMPARISON OF HEAD START INVOLVEMENT
WITH EDUCATIONAL AND HEALTH CHANGES

PURPOSE

The presentation has so far principally consid2red institutional
changes as a whole without distinguishing whether they were primarily
education or health related. It was earlier indicated that of the
47 case studies of changes investigated, 32 were in the educational
arra and 15 were health related. In three communities, health-
related changes were made by public school systems rather than
public health agencies. The narratlve reports in Appendi» R trace
the histories of specific changes in both these areas. The purpose
of this section is to present the results of analyses that distin-
guish between health and educational changes. The question asked is:

Were there differences in the extent and type of

Head Start involvement in the educational as com-
pared with the health area?

METHCDOLOGY

Changes studied were classiffed as either educational or health
related in keeping with criteria described in Chapter III (i.e., the
nature of the change itself rather than the type of institution mak-
ing the change). The same types of analyses that were conducted for
the changes as a whole were then conducted for each group of changes

and the results presented comparatively.
FINDINGS

Extent of Involvement in Change

As indicated earlfier, Head Start centers were classified as
"high" or "low'" in their degree of involvement in change dependirg
upon the number of stages in the change process in which they

participated.
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It was found that Head Start was proportionately highly involved
much more often in health than in «ducational changes. Graph 6 shows
that in 53 percent of the health changes, i{n contrast to only 28 per-
cent of the education changes, Head Start was "high' in {ts degree

of involvement (frequency of participation) in the change process.
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GRAPH 6t Pevcent of Cases Where Head Start was3 Highly
Iuvolved in Health and Educational Change
Processes

Kind of Involvement (Functions Performed)

Although there is a difference in the degree of Head Start in-
volvement {n health as opposed to education changes, no such dif-
ferences were found regarding the kind of involvement or the functions
performed by Head Start in the change process. Head Start centers in-
volved i{n both health and education impacts served primarily in the
secondary functions of contributing to the background for change,
supporting the adoption of change, and cooperating during change
execution., This type of Head Start participation occurred in at
least 73 percent of the h2alth changes and 63 percent of the edu-
cational changes (see Table 20). The functions of charnge-proposer

authorizer, and resource-provider, were infrequently fu)filled by
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Head Start whether the change was in tre health or in the education
area. In a significantly greater pronortion of the changes in the
health area, Head Start gserved as the executor of a change. Generally,
though, Head Start was an ''aider and abetter' within the change

process, rather t“-n a ''changer' {itself.

TABLE 20

Extent of Head Start Involvement at Each of Seven Stages
of Change Process According to Area of Change

N Education for each stage = 32 (100%)

Number of Cases?®

Stage in Health Area Education irea
Change Process £4 Y4 4 Tk
Backziround 11 73.3 26 81.3
Idea-Proposal 7 46.7 9 28.1
Support for Change

Adopy on 12 80.0 20 62.5
Auchorization 20.0 1 3.1
R2ssurce~Fund Provision 26.7 2 6.3
Execution 40.0 4 12.5
Support, Cooperation

During Change Execution | 13 86.7 21 65.6

N Health for each stage = 15 (1002)

*Frequencies and percentages do not include cases where it
could not be ascertained (NA) {f Head Start was involved or not.
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How Functions Were Fulfilled (Methods or Ways Used)

The ways in which Head Start performed its functions were
generally the same, whether the change was In the health or in
the education area. Read Start centers involved in both health
and educational impacts contributed to the background for change
primarily by increasing the community's awareness of the existence
of problems needing solrtion. In 64 percent of the health and in
as many as 89 percent of the education changes, Head Start helped
to awaken communities by setting an "example' through its own con-
cern with community problems. In 64 percent of the health and 57
percent of the education impacts, Head Start intentionally tried
to arouse community interest and create a ''psychological climate"
conducive to change (see Appendix Table Q-1).

In fulfilling their other functions of support for change
adoption and cooperation during change execution, almost all Head
Start centers contributed primarily in direct, active ways to facilitate
change in both health and education areas (in at least 85 percent of
the health and 81 percent of the education changes). In addition
to the predominant '"direct-action' method, Head Start also showed
its support during change execution by encouraging private citizens
to participate in 62 percent of the health and 43 percent of the
education impacts. Various methods used by Head Start and the fre-
quency of thelr use to support adoption and execution of change are

presented 1n Appendix Tables Q-2 and Q-3.

Head Start Affected by Change

There 'was a tendency for Head Start centers to be affected or
altered by more of the health changes (67 percent) than the educa-
tion change (50 percent); however, this difference was not great

enough to be statistically significant (see Table 21).
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TABLE 21

Relationship of Health and Educational Changes to
Changes in Head Start's Organizational
Structures and Programs

Area of CThange
Head Start Health Education
Affected ¢ y . .
Yes 10 66.7 16 50.0
No 5 33.3 16 50.0
Total 15 100.0 32 100.0
SUMMARY

The analysils indicates that Head Start was involved "highly"
in a greater proportion of health than educational changes. Once
involved, however, the ways in which functions were fulfilled and
the degree to which Head Start was 1tself affected by the change
were generally the same regardless of whether the changes ware

in the health area or were education-related.
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CHAPTER VIII

CONCLUSIONS

FINDINGS

Surveys in 58 communities with full-year Head Start programs
revealed that in every community rany changes in public school and
health organizations had occurred. Most of these changes were con-
sistert with Head Start philosophies and program goals. These
identifiable changes in institutional policies and programs repre-
sented tangible evidence of increased concern with and sensitivity
to the needs of the poor. Surveys in communicles with little or
no Head Start experience revealed few comparable changes.

Intensive studies in 42 of the 58 sauple communities revealed
that individuals and groups associated with local Head Start programs
had generally played important roles in bringing aboutr educational
and health changes., They were involved most frequently in the back-
ground and supportive stages of the change process. In most cases,
Head Start exerted its influence both by setting an example and by
involving {itself actively in the change process.

Some Head Start centers were more highly involved than others
in the institutional changes studied. Head Start was highly involved
move frequently in health than in educational changes and when there
was oppositiun to the changes being sought. Also, the high involve-
ment of Head Start was associated with the active participation of
CAA's and private citizens in the change process.

Analyses were conducted to determine 1f certain characteristics
of Head Start, specifically the level of parent participation and
the type of agency to which the program was delegated in a community,
were related to Head Start's involvement in the change processes.

It was found that centers with high levels of parent participation
were involved with more stages of the change processes and were more

actively involved than the other centers. It does appear that the
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level of parent participation in centers was positively related to
Head Start's involvement in the institutional change process. The
type of agency to which Head Start was delegated, however, did not
generally appear to make a significant difference in terms of Head
Start's involvement in the institutional change process. Only one
significant difference was evident: Head Starts delegated to public
schools, rather than to new agencles, were more frequently 1denti-
fied as an example for the changes studied.

Various environmental factors supported the attainment of Head
Start's community goals. The principal factor was the availability
of federal funds for new programs, particularly for poor children.
Another was a community awareness and willingness to help the poor
and minority groups stemming at least partially from civil rights
activities -nd the concern c¢f leaders in health and educational
fields.

CONCLUSIONS

It is important to place the findings of this study in perspec-
tive so that their significance may be fully appreclated. One tends
to forget that educational and health institutions have not been
noted for their flexibility, responsiveness, or access to control
by the public, particularly the poor. These institutions, have been
and continue to be largely controlled by professionals, and until
only recently, the sanctity of the professionally devised policy
or program was not open to question. Public school boards tended
to be dominated by professional experts and administrators. These
institutions have not been particularly concerned with the child
from the poor family, the disadvantaged child or the child from a
minority culture. Indeed, educational and health institutions have
been the bastions of 'traditional' views, the protectors, teachers,

and disseminators of middle-class values and v{irtues.
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This study indicates that in less than half a decade, a re-
markably short period, there have been many widespread and funda-
mental changes in th.se institutions. One may say that they have
not changed enough, that they are not yet truly responsive to or
controlled by the people they serve, that their technology is not
adequate to the needs of their new-found clientele (the poor and
the minorities) and that the changes in these local institutions
will last only so long as they are supported by federal funds.
All these statements have substantial elements of truth. It is
nevertheless true on a national basis, that concern for the edu-
cational and health needs of the poor, and particularly the chil-
dren of the poor, have become manifest in specific and concrete
policy and program changes in local educational and health insti-
tutions. It is easy today to accept these changes and to lament
that there is still so much to do. In 1960, however, it would have
been visionary to predict that:

~-Public schools and medical facilities would be

putting enormous emphasis on the particular needs
of the poor and minorities.

~-Schools and health institutions would have
created new important paraprofessional roles
and that relatively untrained, "uncertificated,"
“"unlicensed" neighborhood people would be work-
ing in these positions,

--Schools and health institutions would be

controlled, at least to some exent, by the poor--

the least articulate, trained and professional

group in the society.

One has only to compare the educational literature of ten years
ago with today's to know that important changes have occurred. But
this project indicates that the changes have not been confined to
the researchers, the experimenters or the "progressives." On a

national basis, in large cities and small, in urban areas and rural,
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educational and health institutions have changed in fundamental
ways. They have changed from a traditional concern solely with
middle-class values and the middle-class child so that their pro-
grams widely reflect the philosophies and goals of Project Head
Start--that is, to encourage and assist poor children and their
families to develop their capabilities fully.

One can speculate about the many possible factors and forces
that have contributed to the remarkable changes in educational and
health institutions. And one would be remiss indeed to overlook
the fact that these important changes have taken place in a decade
of fundamental change in many values, mores and institutions. This
project does indicate, however, that these significant health and
educational changes are closely associated with the existence and
activities of local Head Start programs. That is not to say that
the chauges were caused by Head Start or are associated solely
with Head Start. The evidence does indicate that Head Start has
been closely involved with and influential in bringing about these
changes,

If, as this project indicates, Head Start has influenced the
mainstream, traditional educational and health institutions to share
its philosophies and many of its programs and procedures, that is a
fundamental achievement. It is a fundamental achievement because
these traditional local institutions carry the weight of the respol.-
sibility to help poor families. The resources of these institutions
are many times greater than Head Start's, their contacts with the
poor are potentially far greater and their impacts can be continuing.
It is a fundamental achievement not only because the potential bene-
fits are so large but because the investment in achieving these
changes has been relatively small. In fiscal year 1969, for instance,
the Head Start budget was approximately $340 million, only slightly
more than the total public education budget (excluding higher educa-
tion) in the State of New Mexico, a state with 2 total population of
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only a million people. The Head Start investment appears to have
had enormous leverage.

It 1s interesting to reflect on the nature of the programs that
have had this great influence. This research project has not been
concerned particularly with Head Start itself because it has con-
centrated on its impacts. It 1s commonly kiaown, however, that while
programs vary widely in content and approach, most share a concern
for all aspects of the child's develcpment; they deal with small
groups of children in a concerned way in local settings. They
employ nonprofessionals in their operation, and, to a greater or
lesser extent, involve the local parents. Trey have generally not
been militant, though Head Start staff and parents have actively
nought to improve schools and health facilities. In terms of in-
fluencing traditional institutions, Head Start has been a timely
program, it has been visibly appealing, and it has generally been
sufficiently non-thveatening so that its concepts could be widely
adopted by existing institutions. Head Start has indead been a
successful strategy in widely achileving the goal of modifying local
institutions so that they are more responsive to the needs of the

poor.
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APPENDIX A

LETTER TO POTENTIAL
TELEPHONE INTERVIEW
RESPONDENTS

Under contract to OEO, our firm is engaged in a national evaluation of
the commurity impacts of Project Head Start. This research has been designed
to include the comments and observations of persons who have had substantial
experience in this area. Mr. Charles Jones of Project Head Start has sug-
gested to us that you would have valuable insights into the relationships
with which we are concerned. Accordingly, we would like to draw upon this
knowledge and compensate you for your assistance,

Basically, we are seeking your observations regarding the effects of
Head Start on various communities with as many examples of institutional
change as possible, such as:

Changes in policies, activities, curricula, personnel standards,
salary schedules, etc., of school systems, to bring them more in
line with Head ‘Start approaches.

Increased employment of nonprofessionals, particularly by child-
serving institutions and agencies.

Changes in policy, 'philosophies or goals of various service organi-
zations, such as United Fund, health agencies, etc., reflecting an
increased concern with disadvantaged children.

Conflicts stemming from any aspects of Head Start programs resulting
in community or organizational change of a negative character, vis-a-
vis the stated goals and objectives of Head Start.

Mr. Richard Moss or Mrs Nancy Sandusky will be contacting you by tele-~
phone during October to disc iss these matters. The fee provided for your
assistance will be $25.00, To permit scheduling of our call at a time most
convenient to you, please fill out and ieturn the attached postcard now.
Should it be more conveniant for you to call us directly, please call collect
for Mr. Moss or Mrs. Sandusky at the number listed above or at (505) 268-3328.

Sincerely,

RIM: eml Richard L. Moss

O
RJ!:Closure

IToxt Provided by ERI
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APPENDIX B

GUIDE FOR TELEPHONE INTERVIEWS

Name of consultant:

Date of call: Telephone nurmber:
Interviewer:
Time call begun: Time ended:

This is of KAI calling about

the interview for the Head Start Impact study. Is this a
convenient time to talk?

If NO: When would be a good time for me to call back?
Would it be all right with you if we recorded this conversation

so that we den't lose any of the information?

First, I'd 1like to ask you a few background questions.
1. How long have you been serving as a Head Stort consultant?

2. How many community Head Start programs do you know pretty
well? That 1s, programs in how many cities?

3. Now can you give me a specific case story of a change in a
community organization that came about because of the impact
of the Head Start program?

If not mentioned in the narrative, probe for:
Name of city in which the events took place
Approximate date of the change

Specific nature of the change

Level at which the Head Start program was engaged
in the process of change

Was it one Head Start center that was
involved in bringing about the change,
or ore delegate agency running several
centers, or the city-wide Head Start
or what?
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10.

11.

Attribution

Do you think that the change can r:ally be
attributed to the Head Start program?

Was the Head Start program the only active
factor in the situation, or were both Head
Start iand the CAA active in trying to
accomp:.lish the same ends, or were there
other forces as well working in the same
direction? Is it possible to separate out
the contribution that Head Start made in
bringing about the change?

Do you know of another example of community change because of the
Head Start program?

Same probes

Can you give another illustration of organizational change because
of the impact of Head Start?

Same probes

In general, thinking of all the communities you're familiar with,
would you say that Head Start programs have brought about a good
deal of change or not much change? Is change in community agencies
and institutions because of Head Start pretty common or fairly rare?

What level in Head Start has been most active in seeking change?

Is it the local Head Start center, or the stafi of the delegate
agency that runs several Head Start centers, or the city-level Head
Start people, or what?

Have parents' groups played an active part in stimulating change in
other agencies? If YES, would these be parents' groups of a par-
ticular center acting alone, or some coordinated organization of
parents' groups, or what?

Has Head Start had its major effect on the public schools?

Have there been changes in health, dental, and mental health
services for children?

Have there been changes in the regular programs of settlement
houses, community center, or other agencies that serve children?

If YES: Have these kinds of changes taken place only if the
child-serving agency has run a Head Start center, or have these
agencies been affected anyway?
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Detailed process of change

Which agency initiated the events tl at led
to change? What staff members were involved?
That is, staff in what positions?

Did the agency agree to the change right
away, or were there episodes of conflict
and resistance?

Were there any persons outside of Head Start
(and not in the other agency) who put on
pressure for or against the change? Did any
outsiders act as brokers or mediators in
bringing about the change?

About how long a time elapsed from the
beginning of the interaction until the
change took place?

Who was involved in reaching the final
decision?

Factors that made the YHead Start program effective as a
change agent

What were the factors that you feel made the
Head Start program effective in bringing about
the change?

Factors that made the agency receptive to change

Were there any speclal characteristics of
(the agency) tha* made it particularly
receptive to change?

Pervasiveness of change within the agency

Are all units of affected
by the change, all units serving poor children,
or only those in the direct service area of
Head Start?

Stability of change

Have the changes been enacted into statute

or policy?

Have adjustments been made in organizational
structure to maintain the change?

Has money been allocated to keep the change
going?

Or is continuation dependent on the continued
good will of agency personnel?
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12,

13.

Do the changes generally affect the whole agency city-wide, like
the whole city's school system? Or are the changes limited to tte
unit of the agency (say the local school) nearest the Herd Start
location?

Is there anything else that you think we ought to know on the
subject of the impact of Head Start?
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14. Health aides {includes medical. nurses’ aidest .. .. ...... et e e

15. Social services aides lincludes community aides, sncial workers® ajdes) .. .. .. v |

16, Nutritionist @ides oot inninee e sere e, s b e rter e
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C. Number of volunteers by orea in which they reside: Immediate QOutside
(Indicate the number in each category in the appropriate column) neighbothood | communities
). Elementary sichoolage . « v oo o v i it ch i e e e
2. Juniorhighschoolage . ..... . i i,
3. Seniorhighschoolage .. ... v i il e e,
t. College and university students . . . .. v o v it i e it et e e
3. Adults:
a. Professionals volunteering peofessional skills . .................,
b. Voluntarily unemployed (retired prrsons, wives, etc) ..o v e,
c. Involuntarily unemployed {persons who have not been able to find work) . ..
6. Other (Specify)
D. Nember of volunteers from each of the following sources: Number of
(Indicate the number in each category) volunteers
1. Older siblings of Head Start childeen .. oo oo o i i i i e e
2 T 5 1
3. Neighbothood Youth Corps . . v i it it i i i e i e e e
Lo Rork study progeams o oo v i i it i e e e e e e i e e e e
5. Volunteers for Vision. « o v v v i ittt it i e i e i e e e e e
6. Youth arganizations (scout troops. 0, teen clubs, eted o v il il
7. Cumnmunity organizations (lodges. churches, clubs, PTA, ete) ..o,
8. Professional organizations {medical, dental socicties.ete) oo
9, Individuals {not volunteeting theough any organized oups) . L . .. L. .. . ..
— Number of
hild
E. Teacher-to-child catio in classrooms: Oneto .. .. .. .. 0 i chrideen
Number of
childeen
F. Teacher-to-child rotio including oides in clossrooms: Oaeto ... ... o v,

G. Teochers inthe Center were selected by: (Yark all applicatle itens)

'] Center Durector & —; Local school board
2 7} Policy Vdvisiey Conmintee ? 7} Fducation Director
1~ 7 Group Pacent Committre 8 ) Bourd of Fducativn
4 " CAD Perannnel Dicect 97 1 0ther {".P“""f,"?

Tifacial b oiviee Vgeno

— ‘ Q
ERIC -

IToxt Provided by ERI
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Port Il — CHILOREN SERYED BY THE CENTER

A. Indicote tesources used for recrvitment of children: (Mark all applicable items)

1 ] Teachers

2{) Volunteers

3 (] Door-to-door canvassing
4] Welfare roles

$ (] School lists

6 ] Public health agencies
7] TV anpouncements

9 { ] Newspaper announcements
10 (] Brochure, newsletter 10 individual parents
11 ] Loud speaker truck

12 [ Institutions (Specify)

8 (] Radio announcements 13 [] Other (Specity)

B. Ages of children ot time of enrollinent served by the Center. (Please Number of ~
indicate number of boys and number of girls for eack age category.) Boys Girls
L0 S months « ottt i i i i i i e i i e e e e
226 nonths ~llmonths .. ... oiii i i, e e
3. lyear—dyear, Smonths .« o v v v v ittt it i e e .

4. 1l year, 6 months — 1 year, Llmonths . .. oottt snnn
S.2years - 2years,Smonths . ... vttt it i e e co

6. 2 years, 6 months ~ 2years, llmonths ... ... i .
7. 3years ~ Jyears, Smonths ... .. 0o e Ch e
8. 3 years, 6 months ~ 3 years, Il months . . . ..o i ittt
9. 4years —~dyears, Smonths . ov i ittt i i e e .
10. 4 years, 6 months ~ 4 yeats, Ilmonths .. ... oo, .
11. Syears — Syears, Smonths ..o v it iii ittt i i e e
12. 5 years, 6 months — Syears, llmonths .. ... . i i,
13. 6 years - 6 years, Il months . ............. it e
14. 7 yearsandover . ... .oviii il e it e

C. Children served by this Center ate primotily from: (Vurk one box only)

¥ ] Large city = population over 100,000 4 () Densely setled, urban fringe, including both incorporated
and uninrotporated areas, atound a city of 50,000 or

mote inhabitants

8 [T} Unincosporated area of 2,500 inhabit2nis ot more
outside of an urtan fringe |

6 ] Rural = all areas not incladed in the categories above

2] Medium city ~ popslation 25,000 1o 100,000

3 Small city,town, borough, or village =
- populatién 2,500 to 25,000 &

D. Number of English speoking ond non-English speoking children: Number
1. Number of English speaking childrenin program . ... .. oo e
2. Number of non-English spealing children in program . .......... et et
€. Number of children served by this Center in eachof the following ethnic/tacial groups:
1. Caucasian Number ___Sumb:r
a. VMlevican - American ... ... ... §. Oriemtal . ... .. e e
b.Puerto Rican ..o vieviieenan. 5 Eelimo «..... e e
e ———-——-—J
c. Othet caucasian ............. 6. Polanesian . ............ .
L Negro. o vt e 1. Other (-‘pf'fifyl .............
A Amsriganlndion oo o i ool
Q

~ERIC = =

IToxt Provided by ERI
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APPENDIX D

DEVELOPMENT OF PARENT PARTICIPATION INDICES

Two itewms on the Center Resources and Inventory report were
used in developing the indices. The first ftem (Part I, Items A
and B) deals with the number of professional and nonprofessional
staff members.

A ratio of nonprofeesionals to professionals was developed for
cach center and ratios were then placed in rank order. The half of
the centers with the higher ratios of nonprofessional to profession-
als were considered "high," and the others ''low."

The other item used was the extent to which staff members were
selected by Head Start parents (Part I, Item G). When staff members
were selected by parents, this was considered an jSndex of high parent
participation; when agencies selected staff, it was considered an
index of low parent participation.

Centers were considered to have high levels of parent partici-
pation when both indices were high, f.e., vhen there was a high ratio
of nonprofessionals to professionals and when parents selected the
staff. Centers were considered to have a low level of parent parti-
cipation when both indices were low, {.c., when there was a low ratio
of nonprofessionals to professionals and when agencies selected the
staff. Centers were considered to have medium levels of parent
participation when one index was high and the other low.

Of the 42 communities studied, 14 were in communities defined
as having high levels of parent participation; 12 as medium and 16
as low. Because theie was a desire to divide each variable in two
categories, the medium participation centers were sudbsequently com-
bined with the lows. Thus, 14 centers were defined as having high
lerels and 28 as having low levels of parent participation.
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‘ APPENDIX E

DEVELOPMENT OF SAMPLE OF COMMUNITIES
FOR PHASE I FIELD WORK

The Office of Research and Evaluation, Project Head Start,
provided KAI with IBM cards containing information from 485
communities pertinent to the four independent variables noted
above. These cards had been keypunched from the raw data, {.e.,
the pertinent sections of the "Center Facilities and Resources
Inventory" form. It was necessary to eliminate 200 of these
communities from consideration for inclusion in the sample, either
because the information about the communities was incomplete (as
was the case for 162 cities), the clientele was American Indian
(17 cities), or the data were too diverse for classification
here (21 cities). Thus 285 localities were ultimately con-
sidered for inclusion in the sample.

The matrix in Table E-1 depicts the numerical distribution
of the 285 communities in each of the categdiries created by the
four independent variables. The matrix indicates that 66% of
these communities were classified as small (under 25,000
population), 18% were medium sized (25,000 to 99,999), and 162
were large (100,000 and ove-). Features relating to the other

three independent variables sre indicated below:

Parent Ethnicity of
Participation Clientele Delegate Agency
High 24% Negro 40.5% Public School 34X
Medium 447 Anglo 40.5%  Traditional 14%
Low 327 Spanish 19% New 512

From these 285 communities, sixty were selected for inclusion

ir the research sample. It was desired to cover as many different
combinations of the independent variables as possible, f.e., to
select sample communities from as many cells in the matrix as

possible. The matrix shown on Table E-1 contains 81 cells, 17 of
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which are empty, leaving 64 cells or combinations of independent
variables available for inclusion in the sample. Of these 64 cells,
four were excluded from consideration because they were filled en-
tirely with Puerto Rican communities.l Field research staffs were
engaged to work in the remaining 60 communities, which composed the
sample for the first phase of the field work. Kescarch was completed
in 58 of the 60 communities; these 58 localities are indicated in
Table E-2,

The frequency distribution shown in Table E-~i and the percent-
ages presented above were derived from the Bureau of the Census Head
Start survey information. During the field work it was revealed that
a number of these data had to be corrected. City size and ethnicity
of clientele (in 1967-1968) were ascertained with a high degree of
reliability because these factors are generally known and do not
change rapidly. A lesser degree of reliability {s associated with
delegate agency status because this can and does often change and it
was difficult to determine what the status was in each community in
the census period. The parent particlpation data are probably least
reliable. It was Impossible to verify the reliability of reporting
for the time period under question, and the way the census reports
are constructed creates a considerable potential for reporting
error. Table i portrays the correcied data with respect to city
size, ethnicity of clientele and delegate agency status and the
origir.al parent participation indices of somewhat doubtful relfability.

lAmerican Indian and Puerto Rican comnunities were eliminated
from the sample because of their unfque cultural factors and com-
munity relationships. It was feit that their inclusion would intro-
duce a series of additional variables that would pose insuperable
corplications in the analysis, given study resources. Furthermore,
research in these communities would have necessitated translating
the interview instruments into Spanish or Indian languages, and
subsequently separate field testing and revisfons. The old
"translation-retranslation" method would not have been applicable.
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' APPENDIX F
PHASE I FIELD RESEARCH INSTRUMENT

The instrument presented as Exhibit F-1 was divided into a
number of sections, each having a specific purpose. (1) The first
section was designed to obtain certain background information with
respect to the respondents, the community, and local Head Start
operations. As previously indicated, one of the reasons for this
was to check on the validity of the data provided by the Bureau
of the Census in {ts Head Start survey. (2) The second section,
Norms of Change, deals with the respondents' perceptions of change
and of Head Start as a change agent. This series of questions was
asked of Community Action Agency officials, Head Start officials,
and representatives of educational and health institutions. The
concern in this section was to obtain information concerring res~on-
dent perceptions that could be related to the actual institutional
modificat fong subsequently aoted. It is to be emphasized that the
focus of this section was not to attempt to assess changes in
attitudes but merelv to obtain information for possible use in sub-
sequent analyses providing, of course, that systematic relationships
were found and that the resources and agency interest were there to
perform the necessary analyses. (3) In the third section of the
instrument, an attempt was made to obtain informatlion atout the
nature and extent of efforts to create instituticnal changes that
have involved Head Start staff or parents. Insight was desired
about the processes that may have led t¢ change. The information
obtained at this time was followed up in the subsequent field work
desfgned to focus on processes and also constftuted another set of
varfables for analytical purposes. (4) The last sections of the
instrument dealt with specific changes in school and health {nsti-
tutfons relevant to the goals and methods of operation of Head
Start.

Three types of interrelated instruments were used during

Phase I. One set was administered to CAA and Head Start personnel,
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another to officials of educational institutions, and a third to
officials of health agencies. The instrument presented here is the
one that was used in interviewing the first category of respon-
dents (CAA and Head Start peisonnel). It contairns all questions
that were included in the school system and health instruments.
Many of the questions are the same in all three series, but were
organized into three series for ease of administration. The
instrument is a long one, but was so designed that if relevant
changes did not take place, certain series of questions were not

asked and thus the interview time required could be decreased.
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EXHIBIT F-1

Interview Schedules

for
OFFICIALS OF THE CAA

HEAD START IMPACT STUDY

Contract No. OEO B 89-4638

Name of Interviewer

Date of Interview

Comnunity
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I1V. CHANGES IN THE PUBLIC SCHEOOL SYSTEM SINCE 1964 (OR THE YEAR THAT LD START
BEGAN OPERATING IN THIS COMMUNITY)

22, Does the public school system have paid teachers' aides helping in :ic
classrooms~-~that is, adults who are not teachers but who are nhircd to
assist teachers?

Yes No Don't know

IF NO: Go to next question.

IF YES:

a.

bl

In what year were teachers' aides first employed in the public
schools? Don't know

what percent of the public schools employ teachers' aides?
Don't know___

Are paid teachers' aides employed primarily in schools in poor
neighborhoods?

Yes No Doa't know _Other (what?)

Are there teachers' aides in all elementary grades or onliy in sone
grades?

All elementary grades
Only some grades (Specify which grades)

i

Doan't know

In total, how many teachers' aides are there in the school systex?

Don't know

What percent of the teachers' aldes who are now eaployed in the school
systenm come from:

High~fncome backgrounds

____Middle-incone backgrounds
Low-incoze backgrounds
Don't know

(Prodes continued on next page)
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IV. CHANGES IN THE PUBLIC SCHOOL SYSTEM SINCE 1364 (OR THE YEAR THAT HEAD START
BEGAN OPERATING IN THIS COMMUNITY) (cont.)

HS 23, I have a card here that lists some possible changes that the local school
DA system might have made in its personnel and staffing arrangements,
a, Would you please read it and tell me, by number, if any of tihesc
changes have actually taken place in any elementary schools in the
local school system since 1964 (OR THE DATE THAT HEAD START BEGAN
IN THIS COMMUNITY)
FOR EACH CHANGE MENTIONED: Circle + (increase) or - (decrease)} to
indicate the direction of change. If the respondent is uncertain as
to whether there w:s a change or does not know the direction of change,
circle the question mark. If the respondent reports '"no change', circle
the zero. Some, but
All not all Intended
Changes Schools Schools Changzes
1. Employment of school nurses + - 70
2. Employment of school social
workers + <70
3. Employment of dietician + - ?
4, Change in the average number
of students per teacher +-70
5. Change in the teacher
turnover rate +-70
6., Change in the proportion
of teachers teaching without
a regular licens +-20
7. Change in the number of
Negro teachers +-70
8. Change in the number of
teachers from other
minority backgrounds + -70
b, Now would you please look at the card again and tell me for each of the
changes you mentioned, whether they have taken ;1 oughout the
school system or only in a few schools. (Check or 3 &s
appropriate. If unknown, put Unk.)
¢. Finally, would you look at the card once again : e if any of
the items on the list represent intended future say curing
1969. (For each item noted as an intended char 19, please

put a check in column 4. If unknown, put Unk.'
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IV. CHANGES TN I'HE PUBLIC SCHOOL SYSTEM SINCE 1964 (OR THE YEAR THAT HEAD STAKT
BEGAN OPERATING IN THE COMMUNITY) (cont.)

24. Here is another card, listing possible changes in curriculum, projranms,
and facilities. Would you please tell me if any of these have taxen
place in the local elementary schools since 1964 (or the date that lead
Start began in this community).

Some, but
All not all
Changes Schools Schools

O3 A
ja ]
Loy
fo I oo}
3
[
pa
[q¥

1. Changes in the teaching of the
history and culture of Africa

and/or Hispanic Awmerica +-70
2. Changed emphasis on reading

skills +-20
3. Changes in Kindergarten

curriculum +-70
4, Changes in first grade curricu-

lum +-?0 _
5. Changes in the quantity of

reading materials,. audiovisual

aids, other teaching aids +-70
6. Changes in the physical plant

(not classroom space) e.g8.,

playgrounds, recreation areas. + - ?
7. Changes in classroom space +-1?70
8. Change in the number of hours

in the school year 4+ -70

a. Now would you please look at the card again and tell me for escn of
the changes you mentioned, whether they have taken place throughout
the school system or only in a few schools. (If vaknown, put Unk.)

b. Finally, would you look at the card once again and tell me if any
of the items on the list represent intended future change, say
during 1969, (If unknown, put Unk.)

FOR EACH ITEM NOTED AS AN INTLNDED CHANGE TN 1969, PLEASE PUT A
CHECK IN COLUMN HEADED "INTENDED CHANGES."




HS
DA

~-106~

KIRSCHNER ASSOCIATES, INC.

Iv.

10.
11.

Appendix F

CHANGES IN THE PUBLIC SCHOOL SYSTEM SINCE 1964 (OR THE YEAR THAT HEAD START
BEGAN OPERATING IN THIS COMMUNITY) (cont.)

25, I am now going to menticn a number of programs and activities which
might be a part of an elementary education program.
I mention, would you indicate whether it is now a part of the local

For each item that

elementary school program or was a part during the last four ycars (or
If it has been discontinucd,

since the local Head Start program began).

please tell me the year it was discontinued.

Program

Kindergartens
Pre-Kindergartens
Project Follow Through

After-hours Activity
Programs

Tutoring, Homework Help

Programs for Special
Groups, e.g. Migrants,
Mentally Retarded

Provision of Cold Lunches
Provision of Hot Lunches

Availability of other
food service (breakfast,
snacks, etc.)

Medical Exams

Dental Exams

Was (but Available
Now not now) Discontinued Available Some, but
Part of Part of in what All not All
Program  Program Year? Schools Schools

a. For each of the programs and services available in the local

elementary schools, would you tell me if they are available in

all schools or only some schools.
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IV. CHANGES IN THE PUBLIC SCHOOL SYSTEM SINCE 1964 (OR THE YEAR THAT HiAD START
BEGAN OPERATING IN THIS COMMUNITY) (cont.)

HS 26. Finally, here is a card listing changes that might have taken place in the
DA relations between schools and parents.
a. Would you please read the card and tell me, by number, if any oi these

changes have actually taken place in any elementary schools in tic
local school system since 1964 (OR THE DATE THAT HEAD STAKRT BLICAN
IN THIS COMMUNITY)

FOR EACH CHANGE MENTIONED: Circle + (increase} or -~ (decreasc) to
indicate the direction of change. If the respondent is unccrtain as

to whether there was a change or does not know the direction of chanpe,
circle the question mark. If the respondent reports ''no chanpe', circl
the zero.

Some, but
All not all
Changes Schools schools

1, Change in the proportion
of parents joining the
PTA (or other parent

s +-170
associations)
2. TFormation of parents'
advisory bodies on school
issues +~-70

3. Chapge in the number of
parent or neighborhood
groups seeking control over
the local schools +-170

4. Change in activity of parent
ard neighborhood groups seek-
ing control over the local
schools, +~-170

5. Change in the number of
parent volunteers helping
with school activities. +-70

6. Change in the use of school
facilities for after-school
activities. +=-170

Now would you please look at the card again and tell me for each of the
changes you mentioned, whether they have taken place throughout the scho
system or only in a few schools,
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V. CHANGES IN HEALTH SERVICES (cont.)

36. 1 have a card that lists various health services and facilitics wiiich
might be available in a community. Would you look at this card and tell
me which of these services and facilities are available in this cormunity?
(Check column 1 if services available. If unknown, put Unk.)

Services Added Discontiaued
Available Since 1964 Since 1964 Chanye

Facilities
1. Neighborhood health centers in

poor neighborhoods + - 270
2. Decentralized health facilities +-70C
3. Mental health centers + - 70
4, Weli-baby clinics . +-70
5. Dental clinics +-70
6. +-720
7. +-20
8. +-70
Services
1. Medical examinations in public

schools + =20
2. Dental examinations in public

schools . +-20
3. Referral system among varlous

health agencies +-20
4., Coordination of services in

varjous locations +-70
5. _ +-20
6. +-720
7. +-70
8. + =20

a. What other services and facilities are available in this community that
might be of particular benefit to the poor? (ADD TO LIST)

b. Would you look at the card again and tell me if any of the services now
available have been made available since 1964 (or the year that the
local Head Start program began)? {(Check Column 2 for services added
since 1964. If unknown, put Unk.)

c. Have any of the services on the list been discontinued since 1964?
{Check Column 3 for services discontinued. If unknown, put Unk.)

d. For each of the items on this list, please describe any changes in the
quantity of services or number of facilities that have been available since
1964, (Circle + for increase, - for decrease, ? if change or direction ol

[SRJ!:‘ change is unknown, and O for no change.)
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V. CH/NGES IN HEALTH SERVICES (cont.)
37. Have the poor been involved in any way in the decisiois with respert to
the changes discussed above; that is, with respect to the addition,

deletion or change in the quantity of health services and facilitics?

Yes No Don't Kiow

IF YES: Describe the nature of this involvement? {Probe t> deternine
the relationship, if any, to Head Start.)

38. Are the poor employed in paraprofessional occupations (e.g., medical and
dental aides) in any of the community health facilities?

Yes No Don't Know

IF YES:
a, Are they employed in all facilities?

Yes No Don't Know

b. What positions do they occupy?

¢. Has the number of paraprofersionals employed in the community healch
facilities changed since 1964 (or the year the local Head Start progran
began)?

Yes No Don't Know

IF YES:

a. Describe the changes (absolute number and dispersion throughout
the system).

b. What caused the changes? {(Probe to determine the relationship, if
any, to Head Start.)
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APPENDIX G

CHARACTERISTICS OF PHASE I RESPONDENTS

In terms of the total number of Phase T interviews using all
three instrument types, approximately 36 percent of the respondents
represented public school systems and 35 percent represented the
health sectors of their communities (both public and private health).
The remaining 29 percent of the respondenc.s consisted of individuals
associated with Head Start programs, CAA's, and Head Start delegate
agenciles.

Table G-1 presents the frequencles of respondent characteris-
tics according to type of questionnaire administered. By far the
greatest majority of respondents were Anglo male; 65 percent of the
respondents representing both schools and health institutions had
these characteristics. The sgecond highest category was that of
Anglo females, but they ranked far lower in number than Anglo males
in health institutfons and schools. But, among Head Start, CAA, and
delegate agency personnel, there is a more even distribution of re-
spondeuts with respect to race and sex. There were significantly
higher proportions of blacks (both male and female) and Anglo women
represented here than there were among school system and health
agency respondents.

Respondents representing Head Start and CAA also tended to be
younger than those in schools and health institutions, A majority
(55 percent) of the Head Start and CAA respondents were forty years
of age or younger; only three percent were over fifty. In contrast,
only 21 percent of the respondents in the health sector were forty
or under, and an even sraller proportion of the school system re-
spond-nts {ten percent) werc in this age sroup. Almost half (48 per-
cent) of the school systsu vespondents were over fifty years of age;

38 percent of the health-sector rvespondents fell into this age group.
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Most CAA and Head Start respondents had less tenure in their
positions than respondents from schools and health institutions.
Eighty-four percent of CAA and Head Start respondents had less than
three years experience in their jobs. On the other hand, about
half the respondents in the educaticnal and hcalth institutions had
been in their positions for at least four years--many for more than

ten years.
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APPENDIX H

PROCEDURES UTILIZED IN AN ANALYSIS OF
INDEPENDENT AND DEPENDENT VARIABLES
The 58 communities included in the Phase I sample were

selected on the basis of (1) the presence of a local year-round
Head Start program and (2) the presence of a poverty populaticn in
the community. In addition, four hypothetical independent var-
iagbles were selected for initial consideration, and the 58 sample
communities were chosen to represent a variety of combinations of
these variables, The four independent v-rjables hypothesized to
have a relationship to change were:
. City size
. Level of parent participation in the Head Start program

« Major ethnic group served by Head Start
« Type of delegate agency operating Head Start

D~MWw N

From the results of interviews conducted during Phase I, five

dependent variable areas emerged, These variables are:

. Changes in parental invelvenent in schools

. Changes in minority group rights

. Changes in health and social service

. Changes in educational programs and curricula

. Changes in physical plants of educational institutions

DS Lo N

The five dependent wvariable areas were cross-tabulated with
the four independent variables. This analysis was designed to
illuminate possible factors concomitant with institutional changes
rather than to provide indicaricens of the change origins or the
processes of change. Chi square was utilized as a suggestive
statistical indicator of relative importance of the interaction
observed. Where the value of p is equal to or less than .100,
interactions were given closest scrutiny. Specific questions and
subquestions were selected from the Phase T questionnaires to serve
as prime indicators of institutional change. They were preccded so
that four types of response possibilities were available: i.e.,
desirable change (+), undesirable or negative change (-}, unknown,
(?}, or absence of change (#). Responses to these questions and

subquestions were cross-tabulated with the four independent variables.




KIRSCHNER ASSOCIATES INC. Appendix H

-176-

For purposes of this analysis, a desirable char, one con-
sistent with Head Start goals and policies such as ar ;ase in
employment of poverty neighborhood residents by a lo. ‘hool sys~
tem in paraprofessional positions.

Interview data were double-coded, punched and v: , and
then processed by computer for a variety of analyse:. srinci-

pal purpose was to examine the degree to which systematic relation-
ships between the independent and dependent variables existed.
Another purpose wau to analyze the data tov elicit suggestive con-
clusions for later examination. Because of the quantity of data
collected during more than 500 interviews, the processing could

be azcemplished economically only by computer (IBM 360-40). Results

of these analyses will be made available on request.
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APPENDIX I
PHASE 1 QUESTIONNAIRE ITEMS BY CATEGORY

Increased involvement of the poor with institutions,

particularly ar decision-making levels and in decision-

making capacities.

~-Change in the proportion of parents joining the
PTA (or other parent associations).

--Yormation of parents' advisory bodies on school
issues.

~~Change in the number of parent or neighborhood
groups seeking coatrol over the local schools.

--Change {1 activity of parent and neighborhood
groups seeking control over the local schools.

--Change in the number of parent volunteers helping
with school activities.

--Change in the use of school facilities for after-
school activities.

--Involvement of the poor in recent decisfons
pertaining to changes in health services.

Greater employiment of local persons in paraprofessional

educational occupations.

--Employment of teacher aides in the public school system.

Greater educational emphasis on the particular needs of
the poor and minorities.

-=-Employment of schocl social workers.
~-Change in average number of students per teacher.
~=-Change in the teacher turnover rate.

=~Change in the proportion of teache¢s teaching
without a regular ljicense.

--Change in the number of Negro teachers.

~~Change in the nunber of teachers from other
minority backgrounds.

--Chenges in the teaching of the history and culture
of Africa and/or Hispanic America.
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--Changed emphasis on reading skills,

--Changes in kindergarten curriculum (additional
courses).

--Changes in first grade curriculum (additional
courses).

--Changes in the quantity of reading materials,
audiovisual aids, other teaching aids.

~-Changes in the physical plant (not classroon
space) e.g., playgrounds, recreation areas.

~--Changes in classroom space.

--Changes in the number of hours in the school
year,

--Kindergartens,
~~-Prekindergartens.

--Project Follow Through.
--After-hours activity programs.
~--Tutoring, homework help.

-~-Programs for special groups, e.g., migrants,
mentally retarded.

~-Provision of cold lunches.
- ‘Provision of hot lunches.

~-Availability of other food service fbreakfast,
snacks, etc.).

4, Modification of health services and practices to serve
the poor more effectively.

--Neighborhood health centers in poor neighborhoods.
==Decentralized health facilities.

-~Mental health centers.

«-Well-bady clinics.

~-=Dental ¢linics.
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--Employment of school nurses.

~-Employment of dieticians.

---Medical examinations in public schools.
--Dental examinations in public schools.
--Referral system among various health agencies.

--Coordination of services in various locations.
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APPENDIX J
SELECTION OF PHASE II COMMUNITIES AND CHANGES

During the analysis of the Phase I results, certain question-
naire items were selected for use as indicators of change; these
included primarily some of the questions included in the final
sections of the interview instrument: 'Changes in Health Services"

and "Changes in School Systems,"

and selected questions from the
"Efforts Toward Change' sections. On the basis of responses to
these items, commurities included in the first phase survey were
classififed as efther high~, medium-, or low-impact communities.
Assignment of each community to one of these three impact cate-
gories was made by cumulating responses for each community and
arranging these totals (one per community) in rank order. The
total range of impacc totals was then trisected; communities
falling into the upper third of the distribution (11) were con-
sidered high-impact localities; those in the lower third (12),
low-impact localities; the remainder--in the midsection--were
classed as medium-impact communities.

Positive and regative impacts (in respect to achfeving Head
Start goals) were cumulated separately. In those few tases where
positive impact results were complicated by high levels of negative
fmpact: the community was marked down into the next lower impact
category. Generally, the frequency of negative impacts within
communities was so low and the distribution of negative impacts
so sparse that it was not felt necessary to establish a separate
negative impact category. Thus, all first-wave communitier were
classified into the three positive change categories cited.

Since positive change was so pervasive, it was necessary to
eliminate some communities from the second phase sample so that
project resources could be concentrated on intensive studies of
change in a smaller sample of communities rather than on a super-
ficial study of all chanpes in all 58 communities. 1f all changes
in all communities had been included, it would not have been
possible to study impact development in even minimal depth and
detail.
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Initially it was decided to examine only the high- and low-
impact communities, so that the opportunities for compariag these
two types of situations could be maximized. It was desired to
examine the development of changes in both high- and low-impact
communities, to compare resulting data from communities reflecting
both impact types, and, if possible, to isolate the operation of
the same factors but at different levels for each of the impact
categories. Consequently, all high- and low-impact communities
were included in the Phase I1 sample. Subsequently a rajority of
the medium-impact communities, 21 of the 35, were also included
during the second wave at the request of the Head Start Project
Officer. The remaining 14 medium-impact communities were
eliminated. Thus, a total of 42 communities was included in the
second wave sample. The method of selection of these communities
gives no reason to believe that there is a bias that would in-
fluence the results of the field work., Table J-1 lists these
communities and the major independent variables. Table J-2 shows
the distribution of change areas assigned for research during

Phase 11,
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TABLE J-1
PHASE II COMMUNITIES AND THEIR CHARACTERISTICS

Appendix J

Impact Name of Parent
Rank  Second-Wave City Delegate Partici- Clientele
Communities Size Agency patio~ Ethnicity
Tuskegee, Ala. Small Public School lLow Negro
Compton, Cal. Large Public School Low Negro
H | Elkhorn City, Ky, Smalt Public School High Anglo
Lexington, Ky, Medium Public School Medium Negro
1 {Detroit, Mich, Large Public School Medium Negro
Omaha, Neb. Large  Public School  Low Negro
G |W.Las Vegas, N.M. Small Public School  Medium Span-Am.
Poteau, Okla. Small New High Span-Am.
H |Providence, R.I. Large Public School High Anglo
Milwaukee, Wis. Large New Medium Negro
i Total 10 Communities
s Long Beach, Cal. Large  Mixed High Negro
i M EPerris, Cal. Small  Public School lLow Span-Am.
i Riverside, Cal, Large Mixed Low Span-Am.
; E !Denver, volo. Large Mixed High Span-Am.
i ‘Gainesville, Ga., Small  New High Negro
D iChicago, 111, Large Mixed Medium Negro
Joliet, I11, Medium New Medium Negro
1 {Burlington, Iowa Medium New Mediun Anglo
iville Platte, lLa, Small  New Low Negro
U |Atlantic City, N. J. Medium New Low Hegro
1 ;Hoodbridge, N.J. Stnall  New Medium Anglo
M 1E.Las Vegas, N.M. Small  Public School Medium Span-Am.
iPortland, Ore. Large Public School Low Negro
1
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TABLE J~1 (Continued)

Appendix J

Total 12 Communities

Neme of Parent
Impact Second-Wave City Delegate Partici- Clientele

Rank Communities Size Agency pation Ethnicity

M | Buffalo, N. Y, Large Traditional High Negro

E | Newburgh, N. Y, Medium Public School Med{um Negro

D | Akron, Ohio Large Public School Low Negro

I Florence, S.C. Medium New High Negro

U | Knoxville, Tenn. Large Public School Med{um Anglo

M | Provo, Utah Medium Public School Low Anglo
Fond du Lac, Wis. Medium New Low Anglo

Total 20 Communities

Pueblo, Colo. Medium New High Span-~Am,
Pittsburgh, Kans, Small New Medium Anglo
Bangor, Maine Medium Mixed High Anglo

L | Greenville, Miss. Med{ium New High Negro
Greenwood, Mlss. Small Traditional High Negro

0 | Newton, Miss. Small Public School High Negro
Marshall, Mo. Small New Low Anglo

W | Hamilton, Ohio Medium Public School Low Negro
Mitchell, S.D. Smatll New Low Anglo
Kingsport, Tenn, Medium New Low Anglo
Speedwell, Tenn. Small New L;w Anglo
Galveston, Tex. Mediun Traditional High Negro

Total 42 Communities
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APPENDIX K

IT INSTRUMENTS

GUIDE TO FIELD WORK
PHASE II

FORM A,
ASSIGNMENT OF PRIMARY AND
SECONDARY IMPACT AREAS

FORM B, INTERVIEW GUIDE
AND REPORTING FORM

FORM D, SUMMARY SHEETS
AND INSTRUCTIONS FOR
FINAL NARRATIVE REPORTS
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EXHIBIT K-1
GUIDE TO FIELD WORK - PHASE II1

April 1969

NATURE OF PROJECT

Head Start is cne of the most pervasive of all OEO programs.
Much research has been done and is being undertaken to determine
~he impacts of this program on the youngsters whom it has served,
zs well as their parents and others directly involved in the program.
The present .esearch, on the other hand, focuses explicitly on
the effects that Head Start has had on community organizations
anG¢ institutions and not on the consequences of the program on
children and their families. The principal objectives of this
project may be stated as follows: (1) to identify and define relevant
institutional changes and impacts that have been effected in particular
community organizations; and (2) to trace out the carriers and
agents for the changes that have been identified, as well as to
probe for reasons behind the changes to determine the ways in which
Head Start was involved.

The significance of this research centers on methods of achieving
institutional change in local settings. To the extent that this
inquiry sheds light on this subject, it permits the design of Head
Start to be more effective. Also, it is hoped that from this research
other strategies for increasing the responsiveness of local organi-

zations to the needs of the poor will be developed or enhanced.
RESEARCH DESIGN

The design governing the conduct of the research has divided
the investigation into two phases. Initially, during Phase 1,
information pertaining to changes in community educational and
health institutions was elicited from specified réspondents in a
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sample of communities. These data were subsquently analyzed, and
selected changes from each community have been identified for
further investfgation during Phase IT of *he research.

The purpose of Phase II is to determine how these selected
changes were brought about. More specifically, for each of the
institutional changes identified for investigation in Phase II
it will be necessary to determine:

1, How the change was initiated

2. The exact nature and magnitude of the change

3. Who or what organizations were involved in effecting the

change

4, Who were the advocates and opponents of the change

5. What are the implications of the change for the poor and

for the institution which made the change

6. What was the contribution or role (if any) of Head Start

in effecting the change

Clearly, in any community, Head Start will not be the only active
element generating or implementing new ideas. Individuals and groups
at federal, state, and local levels have been working to achieve
various changes during this period, and many of the changes assigned
for investigation during Phase II will indoubtedly be the result cf
multiple causes., What we want to know as a result of your investigation
is what were the carriers and agents for a particular change and
whether or not Head Start was among them. You are also asked to
assess the relative importance of Head Start's influence vis-a-vis
other causal agents in the decision to effect change,

Phase II of the research will be accomplished using a variety
of data collection techniques, We will provide you with general
guidelines upon which to pattern your activities. However, because
of the variety of reported changes, sourzes of information, and the
diverse circumstances surrounding the development of change from

community to community, we have designed a relatively unstructured
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guide to direct your research, This guide and the research you
conduct rely heavily upon your own knowledge, ingenuity, and
expertise,

This investigation will require interviewing persons in the CAA,
the schools, and health institutions, In addition, it will also be
necessary to interview people outside of the above institutions to
corroborate your findings and to provide necessary objectivity to
your reporting. It must be emphasized that to the extent possible,
your research during this period should seek factual data and not
personal opinion,

Drawing upon the results of your research, we will try to
provide an understanding of the inputs, processes, and outcomes of
change. Our success will clearly depend in very large measure on
your insights, tenacity, thoroughness, and awareness of local
conditions that you bring to this research effort,

DEFINITION OF TERMS
Impact _and Change

It is essential for each research associate to understand
what is meant by ''Head Start influence," ''Head Start impact,"
"change related to Head Start," and similar wordings of the same
concept. These terms are used to indicate that Head Start, by
virtue of its activities or merely its existence, has in some way

affected decisions to make change. In this regard, it is not

necessary that Head Start's influence was intentional or direct,

Moreover, it is not necessary that Head Start tried to exert

influence. If Head Start showed by its example, for instance,

that nonprofessional aides provide competent service, and if a
health clinic decided to use aides partly because of the per-
suasion of the Head Start example, that is a sufficient "relationship
tc Head Start,"

An impact or change, of course, can be either negative or

positive: positive, for example, by helping to improve conditions
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and the quality of 1ife among the pvor. A negative impact, on
the other hand, might be exemplified by the reduction or elimination
of a clinic or kindergarten program.
Head Start

We are interpreting the term Head Start broadly to include
the local Head Start program offering health or educational services,
its staff members (professional and nonprofessional), the parents'’
advisory board, and parents of children in the Head Start classes.

Also included in our definition of Head Start is the general concept

of Head Start whether or not a local Head Start center wvas present

or active in effecting change. In other words, geographic locus is

not an essential element of Head Start in the sense of its having

effects, For example, a change could result without any activity

on the part of a local, regional, or national Head Start office;

i.e,, the very concepts of Head Start could be the cause of an

insticutional change,
STATEMENT OF WORK

The research to be undertaken for this phase of the Head Start

Impacts study involves the fulfillment of the following tasks:

1, 1Interviewing respondents and, where necessary, researching
records and documents to determine how 1 specified institutional
change was effected in community institutions. (You should resort
to detailed examination and analysis of written records and docu-
ments only if you cannot obtain valid information from the persons
you interview.)

2. Reporting to Kirschner Associates, Inc. (KAI) the results
of all interviews and investigations relevant to the study.

3. Preparing a final narrative report which presents the
data obtained during the research and provides, in addition, the
views and insights of the field research associate.

The procedures for accomplishing the objectives noted are
described in detail below.
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PROCEDURES
Review of Phase I Materials

Each research associate has been assigned to research a
specified institutional change, selected on the basis of an analysis
of the Phase I interview responses obtained in his community, The
institutional change assigned for research in your community is
described in Form A.

Using this list of changes as a guide, you should review each
of the Phase I interviews to identify all persons who have pre-
viously made reference to the change identified on Form A for
additional investigation, This review will serve the purpose of
refreshing your memory about information provided previously as
well as offering any leads that may have been offered regarding follow-
up inquiries that might be conducted. In addition, this revicw
will provide you with information which can be used in vour final

narrative report. It should be emphasized that this review of the

Phase I interviews 1s an essential activity which must be accomplished

before conducting any Phase II interviews. Respondents should not

be asked to duplicate information that has been provided previously

and recorded on Phase I interview schedules.

Persons to be Interviewed

Once you have reviewed all the Phase I interview schedules,
you must determine who or what sources of data could provide
relevant information about the specified institutional change.
(Yorm B contains a complete list of the information required.)
In your detailed investigation of the change or impact, it_is_

essential that the Head Start Directer be reinterviewed. For

our analysis, it is particularly important to have the Head Start
Director's perceptions of the change we have selected for detailed
investigation, including: (1) whether or not he views the changes

as an impact of Head Start; and (2) the role of Head Start (if

anys in effecting the change. 1In addition, the Head Start Director
will probably be able to direct you to other individuals, organizations,
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and relevant data sources.
Undoubtedly, some of the other persons interviewed during

Phase I will be reinterviewed during Phase II., Informants from the
first-phase interviews selected for reinterviews will include,
among others:
Former Head Start Directors
Directors of agencies sponsoring Head Start (Delegate
agencies)
CAA Directors
Former CAA Directors
Superintendents of Schools
Chairmen of School Boards
Principals of Head Start-neighborhood schools
Head of the city or county health departments
Head of other health agencies concerned with the poor
Directors of clinics, hospitals, health centers, private
health agencies, ete,
Local physicians and dentists
Representatives of medical and dental professional

organizations

It is anticipated that those persons who appeared most know-
ledgeable about each change will be contacted for additionsl in-

formation. However, making contacts with respondents previously

interviewed will represent only a starting point for your subsequent

investigation. You should elicit from each person you contact the

names of other persons and organizations that were involved in each
aspect of the change or who would be knowledgeable about the

change being investigated. Additional informants during Phase II
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might be:

Newspaper editors and reporters
Clergy

Officials and members of civic organizations involved
with the poor

\
In all cases, we are relying upon you to select those respondents

and informational sources that you feel will be most productive in

providing you with the necessary data.

Interviews

As indicated earlier, a highly structured type of interview is
not planned, Utilizing the questions contined in Form B as a guide,
you should formulate your own questions which will elicit data which
are responsive to the topics covered in Form B and which will fully
illuminate the change being investigated. 1In all cases, you should
build upon the data already in your possession from the Phase I in-
quiry.

During each interview, you may use Form B or Form C to insure
that you have covered all topics of relevance. On the basis of the
pre~test of these .instruments, most interviewers reported that
their interviews did not proceed exactly in the order that the items
are specified in Form B, For this reason, they found the checklist
(Form C) to be more useful than Form B as an interview guide. Remember,

you are to supplement the items in Form B or Form C {(whichever you use)

with your own questions and probes.,

Obviously, much of the information about any one change is a
matter of each respondent's interpretations of circumstances and issues
rather than hard, objective fact. It is up to you to explore varied
viewpoints fully by seeking corroboration from as many sources as you

deem appropriate and, 1f necessary, by relating discrepant viewpoints to
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other respondents to obtain from them thelr views of the issue,
This may require return visits or telephone calls to respondents
already interviewed., You are encouraged to pursue the circumstances
surrounding eachi specified change until the issue becomes clear or
it is clearly unresolvable.

When discrepancies arise during your investigation, you
should focus on the facts of the situation. When was the decision
made to implement a change? When did the educational or health
agency begin consideration of the change? What did the presump-
tive causal factors (either personal or impersonal forces) do
that was visible to the institution's decision makers? At what points
in time did such activities occur? If some fact in dispute is
critical to an understanding of the situation you are investigating,
we urge you to search relevant records and documents to insure that
you have a reliable account of the situation.

For each interview that is conducted, a copy of Form B must Ye

filled out completely. If a respondent is unable to respond to any

portion of the interview guide {Form B), please note this on the

form and give the reasons why the respondent could not provide the

data. Do not leave any of the topics covered in Form B blank without

an explanation for the omission.

If it becomes obvious that a respondent is unfamiliar with the
change you are investigating, note this fact and terminate the inter-
view, Make sure, however, that the respondent has been given a
complete description of the instituticnal change in question and
that you explore leads to other sources of information with him.

Some informants will probably make courtesy references to Head
Start's influenc2 since this is known as a Head Start study and
they are aware of the interest that Head Start must have in the

research. Do not accept such giestures of politeness as an indication

of Head Start's influence without exploring them further to determine
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their substance. Always probe deeply for how a presumed causal factor

is related to the change, the period of time, who was involved, etc.

We require valid reports of the sources and causes of change. Candor
and accuracy are much more important than inflated, unreliable re-
porting. Again, do not hesitate to challenge your responden:s politely
or to ask for corroborative detalls. At times it may be best to let a
dubious statement go and to come back to it later in the interview, per-
haps when another related point is raised; this is, of course, up to
the interviewer and his sense of timing,

It is necessary that at least three interviews be conducted with
informed respondents during Phase II. Although it is probable that
more than three interviews will be required to obtain all information
requested, it is, of course, impossible for us to specify precisely
the number of required interviews. For this reason, we ask that you
budget your time so that you are able to conduct sufficient interviews
to provide the desired information. This will necessitate planning a
strat~yv to research the assigned impact.

The emphasis on interviews 1is not to be construed as limiting your
activities solely to interviewing. If you are unable to obtain reliable
data from your respondents, a portion of your time may be spent in exam-
ining documents, records, minutes of meetings, newspaper articles, etc,
Whenever possible, please provide us with copies, exrerpts, or abstracts
which you feel are relevant to this research.

(Please note: You have been provided with four copies each of the
Yorms B and C. Please retain one blank copy of each from which to make

additional copies for your use,)

REPORTING

Weekly Reports

During the course of this project, we expect you to submit

weekly reports containing the following forms and information:
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1. Copies of Form B that were completed during the week;

2. A list of persons interviewed during the week, giving
name, position, and telephone number of cach;

3. A schedule of your research activities for the following
week.
By collecting information throughout the course of the research, we
will be able to begin our analysis immediately and make nccessary
corrections in the light of any weaknesses revealed,
Be sure to retain a Xerox copy of all Ferm B's submitted to the
central office. These schedules will contain information which you

will need to prepare ycur final narrative report.

Final Narrative Reports

It will be necessary for you to prepare a final narrative report
containing the information you have accumulated during the interviews
and your examination of documents and records, This report should
detail the major causes . of the change being investigated, how and in
what sequence the change developed, what organizations and individuals
were involved, how the change was implemented, and the time period
which elapsed from initiation of the concept for the change to the
date of implementation. Pay particular note to the sequence in which
events took place and the time lapse between the more important events,
such as initiation of the change concept, discussions about whether or
not to make the change, and the final decision to make the change. It
is also important that you describe any conflicts and their resolution
during the development of each change.

The final narrative report for the assigned change should draw
upon all of your sources of information, If different informants have
provided you with contradictory information or divergent views regard-
ing the same circumstances, be sure to describe the various viewpoints
and explain in your narrative vhy you accept one interpretation rather
than others. Also, be sure to document your statements and indjcate
where you are offering your own perceptions and viewpoints. This
report must cover all of the topics listed in Form B although it need

not adhere to the style or format of Form B,
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We expect that your final narrative report on the institutional
change will be reasonably bhrief but adequately buttressed with data
and specific illustraticus so that otliers can make tneir own appraisal
and judgments from the materials you have provided. These ieports
should be typewritten but it is not essential or required that they
be submitted in manuseript or finished form,

A copy of Form D should accompany the final crative report,
This form has been designed to provide us with a summary list of
persons interviewed and other data sources. [n addition, this form
provides space for you to describe the change you have been investi=-
gating. Although each research associate has been giveu a comprehensive
change to investigate during this phase of the research, in many cases
it has not beeu possible, on the basis of Phase I information, for us to
identify precisely all aspects of the change. For example, an assigned
change for investigation might be '"decentralized health facilities."
Quite clearly this may involve a varlety of changes whlch were not
stated explicitly in the Phase I interview reports, such as the
addition of new buildings, hiring of indigenous personnel, the use
of paraprofessionals, extended office hours, etc. t is therefore
necessary for you to provide us with an abstract which describes,
to the best of your knowledge, the institutional change you have
investigated.

You should submit to the central office your final narrative reoort,
all interview notes, and copies of documents and records no later than

May 26.
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FORM A
ASSIGNMENT OF PRIMARY AND SECONDARY IMPACT AREAS

The institutional change selacted for intensive investijution in
your community 15 described on the following page. This chan:, designated
as the "Primary Impact,” should be the focus of your funvestij.tiuvn during
Phase II of the lead Start Impacts study. A Secondary Impact lLius been
assigned as a substitute in the evert that research on the Prirary Im-
pact is not feasible. Only {f the following conditions exist should
you focus on the Secondary Impact.

(1) Your initial interviews reveal that the Primary Impact
did not in fact take place (i.e., change has not occurred),

or
(2} You are unable to contact anyone with knowledge of th:

sources and causes of change (e.g., all individual:- @ ~ing
knowledge of the change have left town).

You will note that the "Impacts" selected for study haw 1
deseribed here in very generalized terms and may in fact be vised of
as many as e¢ight or nine other distinct changes. Fer example, an impact
may be stated as en "Iucrease in health services available t- ' poor,"
Tiiis comprehensive impact may encompass such specific chang. he
opening of neighborhood health centers, mental heuslth center . 11~
baby clinics, and & variety of other new facilities. Each ¢ Cne
specific changes may in turn encompass a wide range of wore Te
changes, such as the hiring of new personncl to staff the - L08,
changes in institutional policies to meet the needs or dema:
citizens in poor wncighborhoods, etc. You do not have suffi« time to
explore in depth all facets of the Primary or the Secondary Lo
Therefore, it will be necessary for you to concentrate on & ccific
changes which exemp'ffy the Primary (or Secondary) Impact. <hanges
should be thoce which appear most productive in terms of ity of

data and their relationship to Head Start.

To determine which specific changes would be wost vatv |
research, you should begin your s*udy ot a generalized level, conduct-
ing approximately two or three fnterviews with Fhase 1 respondents who
are knowledgeable about th2 assigned impact. (These persons will be
identified from your review of the Phase I interviews.)

Following these initfal interviews, you should be able to {dentify
oane or two specific changes to investigpate in depti. The changes you
finally select for intensive study will be those which appear most
productive in terms of their relationship to Head Start and availability
of data.

Please telephone the central office after you have selected the
specific chanpes for in-depth investigation so that we may confirm
your selection.
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EXHIBIT K-3

HEAD START IMPACT STUDY - PHASE II

T

FORM B

———

INTERVIEW GUIDE & RLEPORTING FORM

INSTRUCTIONS

This guide vas designed to focus your attention on specific
arcas of interest and is intended for use during each interview
as a reninder to ceover all arcas cited., Under the several gencral
topic headings, a nunber of suggested probes and questions are pro-
vided for use during your interviews, These probes and questions
define the dimensions of our interests and should not be construed
as a )inft to the scope of your investigation., Renember, you are
expected to develop your oun questions for probing nore deeply
fnto these subject arcas., We arce relying on you to utilize your
skills {or determining how to direct your respondents to focus
only on issues and statements of importance and not digress into
areas not vital to the institutional change befug rescarched.

We expect your intervicews to procecd in a conversational ranner.,
The points in this puide need not be discussed fn the order presented
unless, fn your judgrent, it suits the nature of the interview,

You should record your interview procecdings on these pages.
Pleuase record your quostfons and probes as well as all responses
you obtaju,

At the outset of each interview, please wvake sure to obtain
fron your rcspondent the informntion requested on page 2 of this
form, Upon completion of your interview, please fill out the
foin on page 12,

NOTE: You ray use cither Yorn K or Foin € as_an interview guide,

Y R PP O P iy -~

A copy of Forn B rust be corpleted fov each interview vou eoncuct.

-

office. 1In prepering Forn B, vou mav use ften 1?2 to discuss topfcs

not covered elsevhere in the schedule, Please add »dditional pages

to this schedule §f nocernsary,
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HEAD START IMPACT STUDY - PUASE II

[Fomii |

B e —

Date(s) of Interview

Target Community

Name of Respondent

Exact Title

Organization

Office Telephone

Sex Ethnicity Approximate Age

— ety i ertotan, §

Years in Present Position ... .- —

Intervieved for Phase 1?7 Yes No Don't Know .

Name of Interviewer

Sex Ethnficity Age

-—

- —_ —— -

Description of lnstitutional Change

4, B TTtTTTTTTT T

—— —— -— ——— e e > ——— —

- -— — ORI A ——

IMPORTANT! Pleasc fill in all items on this sheet for each
interview conducted,

For Office
Use Only
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Yorm B (Continued)

5. REASONS T'OR CHANGEH

What were the circuastances vhich provided an enaviren-
nent for change? What were the civecumstances Jeading up to
this change? What specific events, institutional arrangemonts,
political considerations, personalities, ete., vere instru-
nental in providing an cavironuent for this change?

Did the Head Start progranm or any aspecl of Head Start
have an influence on the envirvonuwent vhich produced this
change?

Appendix K

For Office

se Only
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Forn B (Continued)

6. ORIGINS OF CHANGE

Who or what institutions were rvesponsible for initiatiung
the coacept of this change? When was change first sugpested?
Can stages of Jdavelopment of this change be clearly
defined? If so, identify individuals and organizations playing,
major rvoles at cach stage., Trace oul events, decisions,

Describe the role of Necad Start {if any) in generating
this change.

For Office

' e o e et . &
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Form B (Continucd)

7. ADVOCATES AND SUPPORYERS OF 7THE CHANGE

Identify the advocates and supporters of the change.
Give names of persons and organizations and positions of
individuals wito were advocates of the change. DProvide
inforwmation on their relevant chavacteristics (e.g., race,
orpanizational affiliations, experience, and activities,
cte.) which might indicate why they had an interest in this
issue, :

How did these advocates go about encouraging the insti-
tution to make the change? VWhat techniques and methods did
they se?

- what ways did lead Start play a role in advocating or

supl. .:ing this change?

For Offfice
Use Only
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Form B (Continued)

8. OPFONERTS OF THY CHANGE

Identify the opponents of this change. Give names of
persons and orgimizations and positions of individuals vwho
provide resistance to the chaage. Provide information on
relevant characteristics of these opponents (e.g., race,
organizational afliliutions, experience and activities, ecte,)
vhich might jadicate why they had an interest in this issuc,

How did thie opponcnts of this change go about dis-
couraging the institution to wake the change? Whao wmethads
aud techniques did they usc?

What role did Nead Start play with respecl to opponition
to the change? If Mead Start opposed the chunge, descyibe the
nature of its activitics to discourage this change. 1f head
Start advecated change, describe how it wvorked to eliwinate
opposition to the change.

Appendix K
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Form B {(Continued)

9. INPLEMENTATION OF CHANGE

Desceribe procedures and indicate persons invelved with

. . 2 . N | : ,
authorization of change. Describe Head Start's role (if any).
What was the source of funding which made il possible to

implement this change? WDescribe the {inancial iwplications of
the change.

) Yor Office
Q lise Only
EMC UL LY A
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Form R (Continued)

10, MAGNITUDE AND ASSESSMENT OF CHANGEH

What is the extent of the change? How wany and what kinds

of units eof the iustitution have been affccted?  (How many
schoels, clinics, ete., have wade the change?) low large a
geographic area is affected? Approxiumately how many clients
(i.e., students or patients) arc affected by this change?

To vhat extent did this change nwark a departure from
previous policies or practices of tuce institution?

Describe the extent to wadich the change has been imple-
mented in accordance with the initial concept for the change.
bescribe any compromises the advocates for change had to make
because of resistance or lack of funds.,

What impact did this change have on the 1lives of the
poor? (Describe jmpact on poor and indicate viecher it
is favorable or unfavorable,)

Appendix K

For Cffice
Use Oaly




KIRSCHNER ASSOCIATES, INC.
-207-~

Form B (Continued)
11, ROLE OF RESPONDENT AND HIS ORGANIZATION IN THE CHANGE

Vhat was the respondent's role fn the initiation or develop-
ment of the change? Was he in favor of or opposed to the change?

What was the role of his organjzation? Describe the fmpact
of this change on the respondent's organization (i.e., modified
institutional structure, altered goals of other agency programs,
etc.).

For Office
Use Only
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Yorm B (Continucd)

12, OTHER RELLVANT INFORMATION
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Appendix K
Yorm B (Continued)

13. REFERENCE TO OTHER SCURCES OF INJORMATION

Ask respondent to direct you to other individnais who
are knowledgeable about the development of this change., Ask
him also to suggest appropriate records containing relevant
information,

_For Offjice Use Onl
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Form B (Continued) A dix K
ppendix

NOTE: Items 14 - 18 should be completed following each interview,
If you have completed these items on TForm C, you may discard this
page and attach page 3 of Form C to this schedule,

14, Total length of interview

15, To what extent did the respondent seem interested in the
subject matter of the interview?

16, Check all applicable items:
Respondent seemed:
_____Straightforward
. __Evasive

Knowledgeable
Uninformed
Cbstructive

... Cooperative

17. Provide any comments about the interview or the respondent you
feel are pertinent for evaluating the validity and relevance
of the information obtained during the interview, (Relate
comments to checked items in Question 16.)

18. Identify any incousistencies between respondent's comments
during Phase I and Phase II interviews (applies only to the
respondents interviewed in boih phases).

For Office Use
Only
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EXHIBIT K-4

HEAD START IMPACTS STUDY - PHASE II
FORM D

SUMMARY SHEET TO ACCOMPANY
FINAL NARRATIVE REPORT

INSTRUCTIONS

It will be necessary for you to fill out completely one copy of
Form D to accompany your final narrative report which presents the data
you have obtained during your investigation. The final narrative re-
port should focus on the major influences leading to the change you
investigate. In this report you should summarize the findings for each
topic area listed in Forms B and C, {ocusing on answers to the follow-
ing questions:

What caused the change?

How and in what sequence did the change develop?

What organizations and individuals were involved?

How was the change implemented?

What period of time was involved between initiation of concept
for change and its actual implementation?

What conflicts occurred during this time period and how were
they resolved?

What role (if any) did Head Start assume with respect to the

change?

Since the role of the local Head Start program, its personnel, or
just Head Start concepts (irrespective of geographic locus) are of
particular importance to this research, your narrative report should
Eontain a specific statement about Head Start's role in the change
process. Your statement should either (1) explain the role of Head
Start in bringing about the change, (2) indicate that Head Start was
not involved, or (3) if necessary, explain why the role of Head Start
remains unknown. Remember, Head Start or any other group can be said
to have played a role, without having been an active advocate for change,

by providing an example of what to do or how to do it.
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Be sure to review all areas of interest contained in Form B
before beginning your final narrative report to make sure that you give
attenticn to all areas of importance and all respondents' remarks,
Where different respondents have given contradictory Liformation about
particular circumstances and events, you should explain why you
accept one interpretation among several, Be sure to identify your
own opinions and judgments as such,
Please prepare your narrative report as soon as you have completed
your investigation. Your report should be typed but it Joes not have

to be in final manuscript form. Please instruct your typist to leave

a ls-inch right margin on each page of vour report.
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Description of change investigated (Abstract):
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APPENDIX L

CHARACTERISTICS OF PHASE II RESPONDENTS

TABLE L-1: Distribution of Phase II
Respondents According
to Institution/Agency

TABLE L-2: Distribution of Phase II
Respondents According
to Selected Characteristics
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TABLE L-~1

Distribution of Phase II Respondents
According to Institution/Agency

Percentage
Institution of Total
Represented f Respondents
CAA 55 20
Head Start 59 21
Public Schools 102 36
Public Health 48 17
Private Health 4 1
Miscellaneous 14 5
Total 282 100
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APPENDIX M
PROCESS FOR CODING PHASE II DATA

Code construction for an unstructured interview 1s always complex
and it tends to be somewhat more complex when utilizing a com-
posite of several interviews. Therefore, discussion of the
method that was used to coastruct the cede in Phase II is
important in interpreting the study results.

As there was no strict question-by-question format to follow,

code construction was based on the Interview Guide and Reporting

Form outline (Appendix K) which defined the dimensions of project
interest and suggested topics to be covered during each interview.
Information from a preliminary reading of a representative sample
of composite interview narratives (Form D's) was also utilized as
an input for construction of the content code. We were particularly
concerned that the code could handle all relevant information con-
tained in the summary interviews. The resulting code then was
constructed in outline form, with the outline “items' (these would
be the "questions" in a conventional questionnaire design) closely

paralleling the topics suggested in the Interview Guide and

Reporting Form and providing very brief reminders of appropriate

examples for the coders.

For each item in the outline, a range of response categories
was provided into which the narrative information could be coded.
A sampling of the summary narratives was made in order to deter-
mine the kinds of response given for each item. This enabled
response categories to be selected which would accurately reflect
the content and scope of information contalned in the Form D's
while at the same time expressing this information in terms relevant

to project interests and goals.1 Since the number of summary

As with the outline items themselves, provision was made
either to add or eliminate response categories during coding if
subsequent reading of further narratives deemed this necessary.
Few alterations were necessary, however.
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Form D's was small (47), many code categuries were necessarily
rather broad in order not to have an unmanageably large number of
narrow categories.l Unique and specific code numbers were then
assigned to each code category; during the coding process in-
formation was extracted from the Form D's and translated into the
code. Subsequently the usual but time-consuming quality control
checks of double coding, reconciliation, punching, verificationm,
computer card image checks, and internal computer checks for
logical coding discrepancies were made.

A copy of the complete instrument used in coding can be made

"cards'" (refer-

available on request. The code 1is composed of six
ring to IBM cards), each card containing space for eighty digits
representing the coded values. Every code item is represented by
a particular column or columns, the number being determined by how
many code-number digits are used to represent its response categovies.

On all cards the format is essentially the same. The first
fifteen items (22 columns) represent background or identification
information about the impact studied, the community, and its Head
Start program, including independent variable measures. Following
these items are the content items--different for each card--which
represent the information pertaining to the topics outlined in the
interview form. Finally, there 1is a group of blank columns2 followed
by several more identification indices and the card number designa-
tion.

The content items of the first three cards parallel the

topics outlined in Form B concerning the course of process of the

1 Many statistical operations require that a sufficient number
of cases be present in each category or ''cell.”

2 These blank columns allow space for coding additional infor-
mation if desired in the future without going to the expense of
punching new cards.
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impact studied in each community. The primary focus is on the
recording of all organizations and persons involved in each phase
of the change process,1 the methods they used to bring about
change, and the motivations behind their involvemert. Durations
between phases are recorded where possible. This is followed by a
recording of the target population characteristics, the assessment
of its success or failure, and the presence or absence of modifi-
cations occurring during the course of the impact itself. The
first three cards of the code, then, represent a record of the
change process as it relates to the entire organizational network
of the community.

Since a major project goal is to examine the particular role
played by Head Start in the changes studied, the final three cards
of the code deal with the involvement of this organizetion through-
out the change process phases. These "Head Start" cards essentially
repeat the format of the first three cards. Only the presence or
absence of Head Start involvement during each phase, the methods
used by Head Start personnel, and the motivations behind Head
Start participation are of concern.

Coding of the 47 narrative summaries (Form D's)was directed
by two full-time coding supervisors who trained a staff of four
part-time coders, answcred questions, and generally managed coding
procedures, All Form D's were coded independently by two separate
coders and, where necessary, reconciled. When important items were
not reported on in the composite Form D summaries, individual inter-

view schedules (Form B's) were referred to in an attemp! to locate

Involvement in the change is seen as possible af: seven
separate phases or stages of its progressiont 1in the buackground
environment setting the "climate' for change, in its initiation or
proposal, in support or opposition to its adoption, in its authori-
zation, in providing its funds and resources, in its actual
execution, and in cooperation or support during its ex«cution.
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the information and thus obtain a more complete record of the
change process in question. When that could not be done, addi-~
tional interviewing was performed to secure the necessary in-
formation. When a Form D, supplemented if necessary by its
Form B's or additional interviews,had been coded (that is, when
response categories had been classified according to the code),
the code numbers corresponding to the selected categories were
recorded on special '"coding sheets." Each coding sheet contained
eighty cells, corresponding to the eighty columns on the IBM
cards used. For each Form D, six such sheets were used--onc for
each card--and the selected code numbers were entered in the
appropriate cells. This transcription process was also double-
checked to minimize further errors by means of double coding,
punch card verification, and by verification against computer

card-image printouts.
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APPENDIX TABLE 0-1

Frequency of Various Ways in Which Head Start Participated
During Background Stage According to Parent Participation Level

Number of Cases
High Parent Low Parent
Participation Participation
Type of Centers Centers
Background Factor
o £* ik f& 3
Economic, Legal 4 28.6 1 4.0
Personnel 1 7.1 3 12.0
Organizational 7 50.0 3 12.0
Psychological Climate 9 64.3 14 56.0
Physical, Extraneous 1 7.1 2 8.0
Setting an
Example 9 64.13 23 92.0
Other 0 0.0 0 0.0
NA 1 7.1 1 4.0

N High Parent Participation = 16
N Low Parent Participation = 3]

* Percents exclude those impact cases--2 "High'" and 6 ''Low"
parent participation centers--where Head Start was definitely not
mentioned as participating in the background stage and are based
on total X's of 14 (not 16) “High" and 25 (not 31) "Low" parent
participation cases where Head Start was either definitely involved
as background or where it could not be ascertained (NA) if Head
Start was involved.

Total frequencies and percentages can equal more than 1% "High"
and 25 "Low" parent participation cases since more than one background
factor can apply in a single case.




KIRSCHNER ASSOCIATES INC.

-224-

APPENDIX TABLE 0-2

Frequency of Use of Various Methods by Head Start to
Support Change Adoption According to Parent Participation Level

Number of Cases
High Parent Low Parent
Type of Method Participation Participation
Used by Head Start
f* ak f* A
Direct Action 11 84.6 18 50.0
Influence on Other
Organizations 3 23.1 9 45.0
Influence on Private
Persons, Groups 5 38.5 4 20.0
Emotional Reaction 1 7.7 0 0.0
Other 0 0.0 0 0.0
NA 1 7.7 0 0.0

N High Parent Participation = 16
N Low Parent Participation = 31

% Frequencies and percentages exclude those impact cases--3
"High" and 11 "Low'" parent participation centers--where Head Start
was definitely not mentioned as participating in the support for
change adoption and are based on total N's of 13 (not 16) '"High"
and 20 (not 31) "Low' parent participation cases where Head Start
was either definitely involved as supporter of change adoption or
where it could not be ascertained (NA) if Head Start was involved.

Total f's can equal more than 13 "High" and 20 "Low" parent
participation cases since more than one method could be used in a
single case,
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APPENDIX TABLE 0-3

Frequency of Use of Various Methods by Head Start to Support
or Cooperate During Change Execution According to Level of Parent

Participation Level

Number of Cases
High Parent Low Parent
Participation Participation
Type of Method Centers Centers
fx % fx ik
Direct Action 11 84.6 17 81.0
Influence on Other
Organizations 4 30.8 6 28.6
Influence on Private
Persons, Groups 8 61.5 9 42.9
Emotional Reaction 0 0.0 1 4.8
Other 0 0.0 0 0.0

N High Parent Participation = 16
N Low Parent Participation = 31

* Frequencies and percentages exclude those impact cases--3
"High" and 10 "Low" parent participation centers--where Head Start
was not mentioned as participating in support during change exe-
cution and are based on total N's of 13 (not 16) "High" and 21 (not
31) "Low" parent participation cases where Head Start was involved
as cooperator during change execution.

Total f's can equal more than 13 "High" and 21 "Low" parent
participation cases since more than one method could be used in a
single case.
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APPENDIX TABLE P-1

trequency of Various Ways in Which Head Start Participated
During Background Stage According to Type of Delegate Agency

Number of Cases#*
Public School "New" Delegate
Type of Background Delagate Agenciles Agencies
Factor

fh YAk fak FAK
Economic, legal 0 0.0 2 12.5
Personnel 1 6.3 2 12.5
Organizational 3 18.8 o 0.0
Psychological Climate 7 43.8 10 62.5
Physical, Extraneous 0 0.0 2 12.5
Setting an Example 16 100.0 13 81.3
Other 0 0.0 0 0.0
NA 1 6.3 0 0.0

N Publ.c School centers = 20
N New Agency centers = 18

% Nine cases where Head Start had "Traditional" or "Mixed' dele-
gate agencles are excluded. Total N is 38 (not 47) cases.

&% Frequencies and percentages exclude those impact cases--
4 Public School and 2 'New" agency centers~-where Heed Start was
not mentfoned as participating in the bankground stage and sre
based on total N's of 16 (not 20) Public School and 16 (not 1o)
"New'' agency cases where Head Start was either definitely involved
as background or where it could not be ascertained (NA) if Head
Start was involved. Total f's can equal more than 16 Public School
and 16 "New" sgency cases since more than one background factor
can apply in a single case.
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APPENDIX TABLE P-2

Frequency of Use of Various Methods by Head Start to Support
Change Adoptfon According to Type of Delegate Agency

Number of Cases*
Public School ""New" Delegate
Type of Method Delegate Agencies Agencies
fRx gk fR% Ihk
Direct Action 11 91.7 12 92.3
Influence on Other
Organizations 4 33.3 b) 38.5
Influence on Private
Persons, Groups 2 16.7 5 38.5
Emotional Reaction 0 0.0 C 0.0
Other 0 0.0 0 0.0
NA 0 0.0 0 0.0

N Public School centers = 20

N New Agency centers = 18

* Nine cases where Head Start centers had "Traditicnal" or
"Mixed' delegate agencies are excluded. Total N is 38 (not 47)
cases.

A% Frequencies and percentages exclude those impact cases--
8 Public School and 5 '"New' agency centers--where Head Start was
not mentioned as participating as a supporter for change adoption
and are based on total N's of 12 (not 20) Public School and 13
fmot 18) "New" agency cases where Head Start was involved as a
supporter of change adopiion. Total f's can equal more than 12
Public School and 13 "New'" agency cases since more than one method
could be used in a single case.
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APPENDIX TABLE P-3
Frequency of Use of Various Methods by Head Start to Support

or Cooperate During Change Execution According to Type
of Delegate Agency

Number of Cases*
Public School "New" Delegate
Type of Method Delegate Agencies Agencies
£ 2% Cogkk | gk Lk
Direct Action 13 81.3 9 81.8
Influence on Other
Organizations 4 25.0 4 36.4
Influence on Private
Persons, Groups 3 50.0 4 36.4
Emotional Reaction 0 0.0 1 9.1
Other 0 0.0 0 0.0

N Public School centers = 20

N New Agency centers = 18

% Nine cases where Head Start centers had '"Traditional' or
"Mixed" delegate agencies are excluded. Total N is 38 (not 47)
cases.

** Frequencies and percentoges exclude those impact cases--
4 Public School and 7 '"New' agency centers--where Head Start was
not mentioned as participating in support during change ex.cution
and are based on total N's of 16 (not 20) Public School and 11
(not 18) "New" agency cases where Head Start was involved as a
cooperator during change execution. Total f's can equal more
than 16 Public School and 11 "New" agency cases since more than
one method could be used in a single case.
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APPENDIX TABLE Q-1

Frequency of Various Ways in Which Head Start Participated
During Background Stage of Heal:h and Educational Changes

—
Number of Cases
Type of ;
Background Factor Health Aree Education Area
f* A f* A

Economic, Legal 2 18.1 3 10.7

Personnel 3 27.3 1 3.6

Organizational 4 36.4 6 21.4

Psychological Climate 7 63.6 16 57.1

thysical, Extrancous 1 9.1 2 7.1
Setting an

Example 7 63.6 25 89.3

Other 0 0.0 0 0.0

NA 0 ; 0.0 2 7.1

N Health e 15
N Education = 32

* Frequencies and percentages exclude those 4 health and 4 edu-
cation impact cases where Head Start was not mentioned as partic-
ipating in the background stage and are based on total N's of 11
(not 15) health and 28 (not 32) education impact cases where Head
Start was either definitely fnvolved as background or where it
could not be ascertalned (NA) if Head Start was involved or not.

Total f's can equal more than 11 health or 28 education cases
since more than one background factor can apply in a single case.
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APPENDIX TABLE Q-2

Frequency of Use of Various Methods by Head Start
to Support Adoption of Health and Educational Changes

Number of Cases
Type of Method

Health Area | Education Area
fx 1 %k £x Tk

Direct Action 11 84.6 18 90.0

Influence on Other
Organizations 5 38.5 7 35.0

Influence on Private

Persons, Groups 2 15.4 7 35.0
Emotional Reactfon 1 7.7 0 0.0
Other 0 0.0 0 0.0
NA 1 Ai 7.7 0 0.0

N Health = 15
N Educatfion = 32

*Frequencies and percentages exclude those 2 health and 12
educatfon impact cases where lead Start was not mentioned as
partfcipating in the supyirt for change adoption and are based
on total N's of 13 (not 15) health and 20 (not 32) education
impact cases where Head Start was involved as a supporter of
change adoption or where it could not be ascertained (NA) {if
Head Start was involved.

Total f's can equal more than 13 health and 20 education
cases since more than one method could be used in a single case.
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APPENDIX TABLE Q-3

Frequency of Use of Varfous Methods by Head Start to Support

or Cooperate During Execution of Health and Educational Changes

Type of Method

Number of Cases

Health Area 1 Education Area
£* A £* ! %*
Direct Action 11 84.6 17 81.0
Influence on Other
Organfzations 4 30.8 6 28.6
Influence on Private Persons,
Groups 8 61.5 9 42.9
Emotional Reaction : 0.0 4.8
1
Other ' 0.0 4] 0.0
N Health = 15 (100%)
N Education = 32 (1002)

*Frequencies and percentages exclude 2 health and 11 education
impact cases where Head Start was not mentioned as participating in

support during change execution and are based on total N's of 13

(not 15) health and 21 (not 32) education impact cases where Head
Start was involved as cooperator during change execution.

Total f's can equal more than 13 health end 21 education

«ases since more than one method could be used in a single case.
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APPENDIX R

TLLUSTRATIVE RESPONSE MATERIALS FROM
THE SECOND INTERVIEW WAVE

This Appendix contains Narrative Summary Reports received
“rom two of the second-wave communities. The two reports were
selected to be representative of the total sample of reports with
respect to quality, intensiveness, and type of change studied.

The following narrative summary reports have been slightly
edited by the central staff in order to celete names of communities

and respondents and thereby insure confidentiality of those inter-

viewed.
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CHANCES IN HEALTH SERVICES FOR THE POOR
IN A LARGE NORTHEASTERN CITY

INTRODUCTION

Although black poverty is a political problem, the best way
to solve it is by avoiding local politics. This paradoxical
lesson comes repeatedly and in various forms from successful
community actfon in this city.

Three principles explain why in this city with its high
rate of economic absenteeism, history of political corruption and
tradition of ethnic strife, black comnunity action has reached

relatively outstanding results. These principles are:

1. Avoidance of local politics. The leaders of the local

CAO and Head Start--although deeply rooted in the community--are
basfcally from non-political origins. The CAO Director is owner
of a local black newspaper, and the Coordinator of Educational
Services, a former professional educator. Their non-political
approach evokes widespread confidence from both the black and
white sections of the population. Equally important is that the

funds for their projects come predominantly from federal sources.

2. Operation by profesgsionals. The impact studied, i.e.,

Head Start's effects in the health ind medical areas, is mainly
executed by university-educated professionals in public and
academic institutions--the County Health Department and the
medical and health-related faculties of the rapidly expanding
locel branch of the State University. The close cooperation
between these two institutions has benefits ior both and,
indirectly, for the core area. The possibility of joint appoint-
ments in the County Health Department and the State University
enables the Departwent to attract more highly qualified staff

personnel, and has a stimulating effect upon the University's
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health-related disriplines. Still, their efforts would be much

less oriented to the core area without the following factor,

3. Involvement of voluntary participants. It has been

asserted by many officials that two groups of volunteers have
been crucially important for Head Start's greater impact in the
health sector. One consists of citizens from the core area,
overwvhelmingly Head Start parents and tutors, and the other con-
sists of white University students. Committees of black volun-
teers have exerted pressure upon the County Health Department to
expand its medical services in the core area, and committees of
(white) students have had a similar effect upon the University's
orientation toward the community. In the two most spectacular
institutional spinoffs from the local Head Start program, black
participants and graduate students played strategically crucial
roles.

The first spiaoff is in the area of disease prevention, i.e.,
a new consumers' cooperative providing families in the core area
with inexpensive fresh fruit and vegetables. The second has a
direct therapeutic function--a new neighborhood medical clinic
in an isolated and peverty stricken "Steeltown.' Before analyzing
these spinoffs we will first describe Head Start's medical func-

tions.
HEAD START'S MEDICAL FUNCTIONS

The local Head Start consists of four delegate agencies
operating fifteen centers, all located in the core area. Tts

health division consists of two programs, an all-ye.:

with 655 children and a summer program with 515 chil: secause
the parents are involved, the educational aspects of rogram
reach between 2,000 and 3,000 people. All its healt] ices are
organized and provided by the County Department of i . They

include: physical examinations, hearing and vision dhg,




Appendix R
KIRSCHNER ASSQOCIATES INC.

-235-

urinalysis, tuberculosis testing, immunization and follow-up of
all defects with correction where possible. In addition, dental
erxaminations and care are provided in four preschool programs of
the Bethel Head Start Center.

To view this project in its just proportions, we have to
present the other services in the poverty areas provided by the

County Health Department. These are:

1. Maternity and Infant Care project operated in conjunc-
tion with the University, consisting of four prenatal clinics fnr
mothers in the core area and one high-risk clinic for infants.
Since the start of this service in December 1966, 500 mothers
have received service,

2. Out-of-Wedlock Mothers under 18 years, serving about 80
girls at any one time.

3. Special premature program operating in three centers
for premature infants weighing less than 4} pounds.

4, Five full-time dental clinics with modern, high-speed
equipment, serving children from the core area. The care includes
inspection, prophylaxis, referral, and topical fluoride applica-
tions. In addition, an educational program stressing prevention
is presented. Also, five dental students accompany health guides
to the city's core area.

5. Comprehensive services to all children in Community
Action Programs, similar to the Head Start services.

6. School health services to all children in the city.

7. A venereal disease diagnostic and treatment clinic,
serving largely those residing in the central city. 1In 1967,
5,817 patients visited the clinics.

8. Two nursing offices, providing home care and health
supervision in the central city.

9., Immunization service, with special programs in the

core area for poliomyelitis and, recently, measles. The latter
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(in 1967) covered more than 40,000 children, 11,000 of which were
Negro.

10. With 11 clinics 1n the core area and 12 on the fringe
of the core area, 23 clinics largely serve the low socioeconomic
groups in child health care. More than 22 percent of the newborn
in the city attend the well-baby clinics.

11. The office of Public Health Education has been devot-
ing more and more time to the core area: a health fair, venereal
disease education, sex education; also, 50 health guides are
bridging the gap between the core area's medical needs and exist-
ing public services, serving 3,500 individuals in one year.

12. Tuberculosis detection and treatment services in the
core area.

13. A formal rodent program, employing 50 males from the

core area.

When evaluating Head Start's spinoff, one should view it
against the background of this diversified program of health ser-
vices already offered by the County Health Department. The better
and broader these services, the less rcom there is for Head Start
to introduce additional provisions, Such new and successful
public programs as the 50 health guides, the one-million dellar
rodent program with 50 core area exterminators, and the six
dental clinics for children in the core area have all been
achieved without any noticeable influence from Head Start. The
high quality of the existing health provisions also explains the
empirical findings by the Department's officials in the summer
of 1966, that '"children who participated in the summer Head
Start program in the city were already of good health," And
that ”poveéty money was used in this instance to give these
children the health services routinely given by the County Health
Department in the city schools three to five months ahead of the

time they would ordinarily have received them,'" with the conclusion
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that "available poverty money can be directed to more needy areas

of the nation."

Should we 1imply from these official and publicized findings
that Head Start made no impact at all upon health services avail-
able to the poor in this city? The facts indicate this conclu-
sion to be oversimplified. The two following illustrations of
change indicate, however, that in a city with outstanding public
health services in its core area, poverty money directed to Head
Start's medical division might be transferred to its educational
projects. For in both cases the effects of Head Start's educa-
tional, rather than health, programs directly or indirectly were

instrumental in setting and attaining new goals.
THE ECCO CONSUMERS' COOPERATIVE

The Reasons for Change

It has been noticed that in the core areas of many cities
prices are higher and qualities lower than in suburban stores.
An official hearing in August 1968 by Congressman Rosenthal from
Queens, New York proved that in this respect this community is
1o exception.

Mrs. Dorothy Teryl, Vice Chairman of the local Chapter of
the American Civil Liberties Union, upon invitation from some
members of the State's Congressional delegaticn, surveyed dif-
ferences in prices, quality, and service in the local core area

and suburbs. Mrs. Teryl reported to us that:

1. Overall, prices for identical items in the same super-
market chains were six percent higher in the ghetto. Differences
were highest for perishable items, i.e., fruits, vegetables,
and cheaper cuts of meat (bacon, bologna, hot dogs). Also, on
"welfare days," prices of such items went up an average of ten
cents.,

2. Another observation was that for the same price, say

a head of lettuce for 29 cents, the quality in the ghetto was far
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inferior to that in the suburbs. Mrs. Teryl and her assistaits
noted "rotten, slimy and black" fruits and vegetables. The
bananas were often pure black, without a speck of yellow.

3. Checkine prices mentioned in advertisements with those
in the stores, it was found that of 108 items advertised at dis-
count prices, only 85.were available in ghetto stores, Of these,
16 were grossly overpriced, one item by 22 cents, others by 10 to
12 cents. It was noticed that in suburban stores, prices exactly
conform to ads. When black shoppers brought the differences
between pricing and advertisements to the attention of ghetto
store managers, the latter frequently reacted in abusive ways,

shouting and threatening.

These facts were notarized and reported to the Congressional
delegation in Washington. A new survey, utilizing graduate law
students, is now under way.

The effect of this economlic exploitation upon a population
with a high rate of welfare recipients is close to disastrous.
Official records show that approximately 43 percent of the tuber-
culosis patients of this county reside in the core area of the
city, with approximately 200 having active disease., Low incomes
and low education levels are indicated as factors complicating
therapy and prevention. What is needed are lower prices and
higher quality, espeéially of easily perishable foods and, in

addition, consumer education for core-area housewives,

The Origins of Change

All these findings became gradually known to the core area's
opinion leaders who predominantly consist of Head Start parents
and tutors. And as it happened, several causal factors coincided
in creating a “decisive stage" of social change. One such factor
was that health guides, worried about the high TB rate, informed

core-area housewives about the lack in their family diets of
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fresh fruit and vegetables. Another factor was that two Head
Start tutors brought some housewiveg together to talk about ways
to alleviate exploitation of core-area consumers. A third factor
was that a board member of Head Start's '"Wider Horizons' volun-
tarily attended a credit-union management seminar., A fourth
factor was that through '"Wider Horizons'" he got in touch with a
University professor of social welfare, who had recently founded
consumers’' cooperatives in the ghetto of Detroit. As a result of
the interplay of these factors, the East-Side Community Coopera-
tive Organization (ECCO) was founded September 18, 1968.
Essentially for the occurrence of such a decisive stage of

social change is the availability of black opinion leaders who

have the confidence of core-area inhabitants, the education to
communicate new information, the contacts to relate to academic
or public officials, and the initiative to start and run a com—
mittee or organization. In these combined roles they function as
the agents of social change. In the case of ECCO, Head Start
parents and tutors acted as opinion lecaders in the core area.

But besides this indirect role in this case of social

change, Head Start also fulfilled more direct functions.

Advocates and Supporters of Change

In this first year of its existence, outside support of ECCO
has been rather small. The Model Cities program attracted a few
black leaders from other cities to inform ECCO participants about
their own experiences with consumers' cooperatives. The FDA in
Washington has sent an expert to speak at a consumers' education
meeting. Also, two University professors served as advisers.

But the main thrust has come from the core-area inhabitants them-
selves, to the effect that in less than one year, 150 volunteers
are involved and 30 sales have been conducted, averaging 315 units

(i.e., bags with fruits and vegetables) per sale.




KIRSCHNER ASSOCIATES INC. Appendix R

-240~

How has this come about? Through the use of hard facts, the

most convincing instrument of persuasion.

Implementation of Change

September 25, 1968 the planning started for a demonstration

sale, intended to propagate the advantages of a consumers' coopera-
tive to the black community. A questionnaire and flier were sent
out to inform the area about the plans, September 30, prices were
checked at the farmers' market and the first order blanks were
distributed to six Head Start centers, where mothers daily come
with their children. October 2, a total of 132 orders were col-
lected and the next day six volunteers purchased th~» fruit and
vegetables., They also bought bags and provided transport. Octo-
ber 4, a group of 15 volunteers bagged these goods for one hour

at the Salem UCC Head Start center, The next day, six volunteers
were responsible for the sale of the bags. Checked with core-

area stores, the same goods were sold there at the following

prices:

5 lbs. potatoes $ .29
5 1lbs. apples .39
2 1bs. tomatos .29
3 1lbs. onions .39
2 bunch greens .49
1 hd. cabbage .15

$2.00

With the same amount (and probably better quality) of vege-
table products sold by ECCO for $1.25, this represented a savings
of $.75 or 37.5 percent. Understandingly, this demonstration sale
was quite effective in convincing :ore-area housewives of the

advantages of block buying of perishable foods.

Magnitude and Assessment of Change

When on June 28, 1969, sales were temporarily stopped for the
summer because of the lack of refrigeration, 30 sales had been
conducted in 40 weeks, and the initial 132 units had increased to

an average of 300 bags per sale.
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There was a consensus among respondents that famil .es buying
ECCO foodbags had saved an average of $5.00 per month. This leads,
on the basis of (315 x 30/4 x $5.00), to a rough estimation of
total savings in the black community of at least $10,000 within
a period of 7% months, not counting the health benefits deriving
from the consumption of higher quality fruits and vegetables in
this tuberculosis-ridden area.

With regard to the initial apathy and skepticism, another
result should be mentioned. It is that more than 150 persons in
this community, almost all housewives, have been actively par-
ticipating on a voluntary basis in weekly buying, transporting,
bagging, and selling these foods. Although hard to measure,
there is little doubt that this has instilled a greater sense of
confidence and hope in the community. This group consists
entirely of core-area inhabitants.

A third result, again, is hard to measure. It is that
stores in the area recently have started 'sales'" of the same
goods sold that week by the ECCO cooperative. It is hard to
prove this to be a direct effect of their endeavor, but the house-
wives asserted that such sales had never been held before.

Another part of this Head Start spinoff is that a series of
consumer education sessions were organized and attended by 25 to
40 housewives from the core area. Besides instruction about the
principles and practice of consumers' cooperatives, the sessions
dealt with saving money on meat purchases, clothing, managing
money, credit unions, housing, and transportation. All classes
were held at ECCO headquaxters.

The successful cooperation between ECCO and the University
professor has facilitated the founding of a Center for Technical
Assistance and Community Planning in the School of Welfare at the
University, with the professor as its Director. The Center is
expected to widen the support given to ECCO by members of the

University faculty.
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Finally, this i1s a project with a strong unifying impact
upon the black community. WNonpolitical and nonreligious as it
is, the ECCO cooperative has been able to attract participation
from many private and public social welfare agencies and religious
groups. Underlined are the Head Start centers which provided
space for distributing and collecting order forms and selling the
food bags.,

As yet no opposition against ECCO has been noticed. The
leaders expect some resistance from neighborhood stores and
shopkeepers when sales expand and when the operations, which are

now spread over the area, are concentrated in a CO-OP shop.

The Future of ECCO

We consider ECCO's future to be bright. According to the
experience that nothing breeds success like success, State
University students, from the benefits of their '"March for
Freedom," have recently donated $16,000 to the cooperative, 1In
addition, 422 shares at $5.00 a share have been sold, resulting in
a total reserve of $18,120. The plans are to use this as founding
capital for a supermarket, although a recent boycott by local
pharmacists of Medicaid and Welfare programs also indicate a
need for a pharmaceutical cc-op. After my extensive interviews
with various participants and advisers of this project, I am con-
vinced that the ECCO cooperative has the leadership potential for
a similar expansion as shown 20 to 30 years ago by the co-ops

in various European nations.

The Role of Head Start

Head Start has played an indispensible role, indirectly and
directly, in this cooperative effort--indirectly because the ECCO
Chairman was a member of the Board on one of the Head Start
delegate agencies, and because the housewives who took the first

initiative were tutors in Head Start programs or parents of
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children who attended these programs; and directly, becauvse Head
Start provided this project with the necessary space for distribu-

ting and collecting order forms from core-area housewives and for

selling the gocods.
THE COMMUNITY HEALTH CENTER

Reasons for Change

The town in which this health center is located lies in an
isolated area, about 15 minutes driving from the heart of a
large city, adjoining the sprawling plant of Bethlehem Steel. Its
inhabitants live eternally under the brown and smelling cloud of
smog which is characteristic for this industrial area, Researchers
have found the rate of respiratory illnesses in this town signif-
icantly higher than in less-polluted parts of the city. The
visitor is reminded of the industrial towns in the English Mid-
lands and Northwest about one century ago.

The reasons for wanting a community health center are defined
differently by different groups and this diverging argumentation
was one of the first obstacles that had to be overcome. The poor
Negroes and Puerto Ricans simply wanted shorter waiting hours for
their medical needs, more thorough treatment of their illnesses,
and more personalized relationships with their physicians. But
public authorities cannot do much with such demands; what they

need are such facts as these:

Population: 5,700; 20% of which Negro, 2nd 207
Puerto Rican. According to the criteria of early syphillis,
out-of-wedlock births, active cases of TB, infant mor-
tality rate, and birth rate, this town is the sixth
most unhealthy of all 30 of the city's wards. Medical
facilities: one full-time physician and one part-time,
both refusing Medicaid and Welfare. Distance from
hospitals: 7 to 10 miles, with two changes of buses
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required. For mothers with two or more children, it is
almost impussible to make this trip, with babysitters
hard to find. Once she reaches the clinic, the mother
must wait about 3 to 4 hours to be seen for a brief
examination. If she has to come back (most cases) she
never sees the same intern. The overcrowded and under-
staffed hospital clinic absolutely fails in educating

its patients.

Although the city itself has outstanding public health facil-
ities, provided by the County Department of Health, the officials
of this department had evidently been unable to improve the above
situation, Public officials are limited in their opportunities
for innovation and often community pressure is required before
they are able to act. In the case of this new clinic, the pres-
sure came from two highly different groups: a number of Head
Start parents and tutors, and about 15 graduate students of the

School of Medicine of the State University.

Origins of Change

As with the consumers' cooperative, the initiative for the
new clinic was predominantly with a small group of area house-
wives. One of these women was assistant social worker at a local

"reach out" program through

Family Counseling Center, in the
which she visited families in need of help. Another, the wife
of a hospital intern, was President of the Parents' Council of
Head Start, and another was one of the Head Start mothers.

The social worker had become aware of the two basic needs
in the community: economic poverty and poor health. She and the
two othar women often talked about the health situation, and in
August 1967 they sent out a flier inviting people to come to a

meeting. The occasion was a recent mass Innoculation for measles,

propagated by the local CAO and executed by the County Health
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Department. The attending thirty people from the black, white,
and Puerto Rican sections of the town formed the First Ward

Health Committee.

Followed a long series of frustrating experiences. A visit
with the Assistant Dean of the University's Medical School was
disappointing. The arguments were that the University was not
very interested in a neighborhood clinic, that it would turn out
to be a failure, that the Medical School was not ready for such
a clinic, and that such a clinic was planned elsewhere. Contacts
with the Catholic neighborhood hospital were similarly disappoint-
ing, as it proved unable or unwilling to expand its out-patient
clinic. 1Its services would remain confined t¢ follow-up treat-

ment of its own patients.

Supporters of Change

At this stage of ineffective initiatives, two tactical moves
suddenly proved of strategic importance. One was the effort by
a VISTA volunteer and a CAO social welfare official in composing
a bio-statistical fact sheet., This provided the committee's
qualitative demands with the quantitative backing needed to con-
vince outsiders and offi:ials. Later, the social worker would
say that if she had to start all over again, the preparation of
such a bio-statistical report would be her first step.

The second move was that the Head Start Parents' Council
President, uninvited and unannounced, attended a meeting of grad-
uvate students of the University's Medical School, and told them
about the First Ward's decrepit medical situation. As a result,
15 medical students started coming into the community, attending
social meetings, and putting pressure upon the Medical School
to get involved. This led to the founding of an eighteen-member
Board of Directors, consisting of onc-third community people, one-
third medical students, and one-third University instructors.

Alter this step the Commissioner of the County Health Department
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was invited to ex officio attend the Board's meeting . hich sub-
sequently led to his official support. The varfous f{. ~ors operat-
ing at this crucial stage are quated from the Commi: - icner's

interview:

While the Medical School's initial reacti -5
of disinterest, the pressuie by the gradu. o
dents has been of tremendous importance,

Interesting enough, for 5 or 6 months they v.sited
various agencies without result before coming to
the County Health Department.

When they finally came I agreed with their plans
on the coudition that the clinic's medical director
would be provided by the Medical School. It {s
very difficult for a Department of Public Health
to attract physicians. After the students' pres-
sure, the Medicsl School without hesitation agreed
to appoint a Director of the clinic who would also
be related to the School.

Several variables, pusitive and negative, are evident in this
testimony. First, the University's traditional policy was only
changed because of pressure by the students. Second, the students'
mistrust of the County's official medical establishment resulted
in a delay of about six months. Third, the public official=--~
although aware of the initiative--could not act before being
directly approached by members from the community. Fourth, this
new neighborhood clinic could only get off the ground by con-
certed action between two medical institutions--the County Health
Department and the Univarsity's Medical School.

It is clear that without a group of skilled opinion leaders

in the community, this complicated chain of t¢vents would never
have led to {ts successful result. It {s to the merit of Head
Start that {t provided the salaries, education, and prestige

required for the existence of these opinion leaders.

Opponents of Change

The students' mistrust of the establishment had not been
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entirely without grounds. Their own University was little inter-
ested and after some initial moves 1is now pulling out of the
clinic. The American Medical Association voiced doubts, and even
stronger resistance came from members of the black medical organi-
zation. The latter feared unfair competiticn and is still opposing
the founding of new neighborhood clinics in the core area instead
of expanding the role of existing hospital clinics.

Resistance was also offered by the staff of the neighbor-
hood's small Catholic hospital which, although unwilling to
expand its out-patient clinic, denounced a center of this nature

as "close to socialism."

Finally, resistance and doubt cama from the town's inhabi-
tants themselves. Living in an isolated community and too often
used as subjects of irrelevant research, they were suspicious of
the outsiders., They gave thz 15 visiting students a hard tine,
and the latter could only get accepted by attending numerous social
meetings. Later, when the Board was founded, they objected to the
fact that the community held only one-third of the seats, fearing
to be outvoted by combined students and faculty. This fear
proved to be unjustified as the students usually tended to
accept the community's point of view.

A most serious threat to the clinic was presented by its
first Director, a member of the faculty of the Medical School,
This University official, a basic c¢linician, proved unable or
unwilling to manage this type of neighborhood clinic., Within
a few months 1ts operatfon assumed chaos of such proportions that
patients stayed away. Authority conflicts arose between nurses
and students, available social welfare students were not util-
i2ed, and the members of the community had lost touch with the
clinic's operation. The first director's replacement by an
epidenmiologist, an assistant Commissioner of Health, has saved
the clinic,
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Implementation of Change

Important is that the community members are playing a cru-
cial role in the stage of implementation during the clinic's first
few months of existence. When the first Director led the clinic
into chaos, the three members of the community began to meet with
a visiting epidemiologist, and to give him feedback about the
patients' complaints and about the conflicts among employees and
students. The community members also took the initfative in
asking for the first Director's resignation, which was unanimously
accepted by faculty and students. They further proposed that the
epiqemiologist be the new Director and after his appointment stayed
in communication with him.

The input of students and faculty is now gradually fading
away, and the community members feel that they should be replaced
by more community members. {(One respordent said “students are
fine for initiating change, not for maintaining and operating the
new institution.") The new Director, a former Peace Corps volun-
teer, defined this new Board as a "consumer committee'" with the
task of defining the community's needs in the broadest sense,
leading to possible expansion in the areas of suicide prevention,
méternal and child care education, and care of chronic diseases,
Each of these expansions will lead to closer ties between the

clinic and the community.

Assessment of Change

In the period April, May, and June 1969, the clinic’s opera-
tions have greatly expanded. Instead of being open four times a
week, it now opens ten times a week, In this same period the
center has booked 1,067 single visits. Also, the new Director
has been able to add a dental department to the center, the two
chairs of which are now being bouked no less than six weeks
ahead.
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The savings in time, sense of physical well being, and human
happiness in the community deriving from the clinfic's operation
can be best estimated when compared with the fact-sheet describ-
ing the pre-clinic situation. Or, to quote the present Director,
"We may not have an impact on longevity, but we certainly will
have a positive impact upon perceived illness in the neighbor-
hood.” 1If this is onc of the indirect and unintended benefits
of the local Head Start program, it will certainly have justified

the latter's existence.
CONCLUSION

Recently, Head Start has met with criticism. While Arthur
R. Jensen1 has created doubts about the effert of its educational
operations, medical officials have uttered doubts about its
effects on health.2

This indicates a possibility that in both the educational
and medical sectors, Head Start's manifest functions have not
met the initfal expectations,

No such doubts should exist, however, about the Head Start
project's latent functions. In both the ECCO cooperative and
the neighborhood health clinfc, it was found that Head Start
parents and tutors were opinion leaders serving as agents of
change. It was supgested by the Commissioner of Health that in
this respect Head Start's latent functions, at least in this city,

may well outwelgh its manifest ones.

1 Arthur R, Jensen, "How Much can we Boost 1Q and Scholarly
Achievenent?'" Harvard Educational Review, Vol. 32, No. 1, Winter
1969, pp. 1-123,

2 Ursula M. Anderson, Donald Bissell, William Mosher, "What
Did Health do for Poverty prior to Poverty Programs?' New York
State Journal of Medicine, Vol. 66, No. 19, Cctober 1, 1966,
pp. 2568-2572.
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This leads to the following conclusfons. While the pro-
fessional nature of Head Start's medical program leaves little
room for community participation, this is the opposite with
Head Start education. 1Its many tutors, drawn from the core
area, have the financial status, education, contacts, and prestige
required of successful opinion leaders. Without this group of
devoted adults, little change would have been initiated or
implemented in the city's black ghetto. In the creation of these
agents of social change, Head Start's educational division clearly
plays a more important role than {ts medical division. While the
indications are that, here, the latter could be well fulfilled
by the County Health Department, no such substitute exists for
its educational work. The advantage of such a transference would
be that funds would become free for the expansion of Head Start's
educational division and, indirectly, for the expansion of the
black opinion leaders. Our two case studies suggest that this
would have substantial spinoffs in social change and improvement

of the city's black community.
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THE USE OF TEACHER AIDES IN THE PUBLIC SCHOOLS
IN A MEDIUM-SIZED COMMUNITY IN THE MIDWEST

BACKGROUND

The people I interviewed all agree that one man was by far
the most prominent in seeking the change being investigated,
When this all began this man was principal of Harrison School,
an elementary school located in an area housing mainly poor
blacks., He was contacted in the 1964-65 school year by a pro-
fessor of education at a nearby university about the possibility
of getting a Head Start (HS) proéram going. The principal was
stimulated by the idea of such a program, and he did considerable
reading on the rationale behind it, particularly the human
development approach that HS was using. He was already very
much aware of the fact that the kids coming into school from his
area were not ready. The principal wrote the proposal for the
community's first HS program, which started in the summer of
1965. He didn't run the program that summer because he had a
long-standing summer job, but he did write the proposal for the
first full-time HS program and he supervised the program for the
HS director. Apparently the OEO regulations precluded the prin-
cipal'’s befng allowed to be director of the HS program. The
Board of Education thus appointed a figurehead director and
appointed the principal as a supervisor to actually run the pro-
gram. This was borne out by the statements of several people 1
interviewed although obviocusly the school board officials omitted
this feature of the program from their remarks.

HS began as a full-time program in the 1965-66 school year.
In the summer of 1966, the regular HS teachers wanted a break, so
the principal hired several kindergarten teachers to run the
summer program in 1966, Thus, by the 19€6-67 school year one
elementary principal and several teachers had had some experience

with teacher's atides (TA's).
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Also in the summer of 1966 a tutorfal program under Title I
was tried in which college students majoring in education were
used to reduce the pupil/teacher ratio (P/T) to 6 to 1. Test
results showed improvements in reading and arithmetic significantly
greater than in the normal 30 to 1 classroom. The results of this
program sold the Superintendent's office on the value of lowering
the P/T ratio.

The reading program, a program of long standing, had also
shown that much better results could be gained in classes with
fewer students, 1In this case the comparison was between the 30
to 1 classroom and a remedial reading teacher with a class of 10,

Thus, the HS program, the Title I tutorial program, and the
remedial reading program all gave evidence of the fact that lower-
ing the P/T ratio produced results, Further, HS and the Title I
tutorial program showed that these improved results could be
achieved even when professional teachers were not used to lower
the P/T ratio. HS seems to have been more important in the minds
of the teachers and principals, and the tutorial program seems
to have been foremost in the minds of the school btoard adminis-

trators,
ORIGINS AND DEVELOPMENT OF THE CHANGE

Each year the Superintendent calls a meeting of a committee
made up of the principals of the schools receiving'Title 1 funds,
the Assistant Superintendent for Federal Programs and the Assistant
Superintendent for Curriculum. The purpose of this meeting is to
set priorities for the use of Title I money. In January of 1967
the cormittee met to consider several ftems, During this meeting
the Head Start director proposed the TA program as a solution to
the problem of lowering P/T ratios. The immediate impetus for
this proposal came from his personal experience with TA's plus

pressure that several teachers had put on their principals. In
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fact, several teachers appear to have r-commended the TA program
to their principals independently. In retrospect the Head Start
director feels that his selection of the kindergarten teachers he
felt would work best with HS children also resulted in the selec-
tion of those who were most apt to become enthusiastic about the
program. Several members of the committce supported the Head
Start director's proposal.

The resistance to the program came mainly from a lack of
enthusiasm by some principals who were either unable to see the
need for TA's or more concerned with some other program. For
example, one principal of two very small schools, which already
have low P/T ratios, was lukewarm to the TA program.

The TA program was set somewhere in the top four priorities
(everyone agrees on this, but just where in the top four it was
is not certain). Even the secondary school principals supported
the proposal &t the expense of their own programs. As a matter
of fact, no one who was in on that original meeting admits being
opposed to the TA program.

One of the Head Start center directors supported the TA pro-
gram with anecdotes from HS experience. This is an argument for
having schools as delegate agencies. Otherwise, HS would have
been in a less advantageous position to help throughout the
decision to adopt the TA program and also during the implementa-
tion of the program.

The main obstacle to the original {mplementation of the TA
program was money, and the mafn obstacle to its continuation and
expansion {s money. 1In concept, the idea is apparently difficult
to oppose. There are two reasons for this: (1) it is a program
which directly benefits the disadvantaged child, and (2) it

reduces the PT ratio.
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PHASES

In time sequence, the TA program in the city schools developed

as follows:

Remedial reading program--before 1960,
1965 Summer HS

1966 Full-time HS in the fall
Summer HS used kindergarten teachers
Supervisor of HS was elementary principal

1967 January--TA's proposed and approved for schools
March--9 TA's hired and placed

196768 19 TA's employed--funding taken over by state
(ADC)

1968-69 21 TA's employed-~local funding used to hire 2
TA's for non-core-area schools

IMPLEMENTATION OF THE CHANGE

It apparently took only a few weeks to implement the program
once the decisfon was made. The meeting was held late in January,
and the program was implemented in March. The program began with
requests from core-area principals for TA's. The requests the
first round were quite modest (some call them conservative), and
for this reason funds were available to allow the School Board to
honor all requests for TA's that first year. The Superintendent's
office secured the list of applicants for TA jobs from the HS
director., The HS director also recommended certain of his TA's
for the school jobs. He looked on this as a premotion for them.
Also, he was being forced to cut the number of TA's he was using
due to cutbacks in funds from OEO. A representative of the school
superintendent interviewed the applicants and assigned them to
various schools.

The results of this procedure were less than satisfactory.
Several mismatches caused some of the teachers to be very unhappy
with the program. The following year the principals and their

teachers interviewed the snpplicants and in essence chose the ones




KIRSCHNER ASSOCIATES INC. Appendix R

-255-

they wanted. Also the principals went out into the community and
actively recruited people they thought would make good aides. At
this point the cuncept of the TA began to drift away from the HS
concept. The people in the schools became more concerned with

the level of competence of the TA and in what the TA could do

for them rather than in what they might be able to do for the TA.
Also at this time requests for TA's were greater than the available
funds.

The principals have & great deal of discretion [stic] in how
they use their TA's, Some use them in pretty much the same way
they are used in HS. Others use them in more custodial roles
such as watching classes in the teacher's absence, or in adminis-
trative roles such as collecting money or working on bulletin
boards.

The funding sources which have made the TA program a reality
include Title 1 funds from the federal government and ADC funds
from the State. At the beginning of the TA program, Title I
money was used, but it became increasingly obvious that the con-
tinuation of the program under Title I would be difficult because
of budget cutbacks.

Fortunately, the Ohfo Legislature in 1967 passed Senate Bill
350 which allotted the core-area schools additional funds under
the ADC program. Under this legislation, the schools got $50 per
ADC child the first year of its operation. Later the amount was
increased to $100 per child. The only stipulation {s that the
money must be used in a program which directly benefits the
child. This ADC funding now assumes the full load for the TA
program in core-area schools,

Should outside funds dry up, the TA program would be in real
trouble, although the concensus 1s that it would be retained
longer than most other '"non-tvaditional' programs. 1In fact, two
teachers aides are now being pald out of local funds at the

expense of other programs.
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The TA program is gradually spreading throughout the elemen-
tary schools in Hamilton. It started in three core-area schovols
and now six schools have teacher aides. This change is really a
basic change for the system because ten years ago it would have
been unthinkable to propose a "non-professional” to help lower
the P/T ratio. In this regard HS's example opened up this entire
area as a legitimate alternative. In fact, the legitimizing
influence of HS is perhaps its greatest contributiou. HS was
acceptable to the general public, therefore anything borrowed
from HS was defined as reasonable and proper.

It is surprising that civic groups, PTA's, etc., had abso-
lutely nothing to ¢» with inftiating this change. Obviously they
did not oppose it, but there was no agitation from outside at
the beginning. WNow it i{s a different story, however, particularly
in the non-core-area schools. Parents in these districts are
jealous that thefir kids are not getting the same advantages that
kids in the poor areas get. It is significant that the only local
money that has been spent on TA's went to 'West-side" schools,
those §n well-to-do districts. This is perhaps a foreboding of
what would happen te the program should the outside funds dry up.
Based on what I have seen and heard, I would predict that the TA
program could easily become a program for the middle class if
federal and State restrictions were removed on how Title I and
ADC money can be used.

This raises a complex issue concerning aid to the poor.
Doubtless the TA program has benefited poor children in this
community, but once the program spreads throughout the city it is
conceivable that the same sort of problems will arise that now
arise in the inner-city schools across the country. That is,
given a choice, where will the best TA's go? Given a city-wide
program, where is most of the money for the TA program apt %o

go? Where do the poor end up in this story? If the answers to
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these questions are the same for the local TA program as they
have been for other programs in other cities, then the expansion
of the TA concept to non-corr-area schools is no blessing for the
poor.

The local poor are not organized well enough to press their
case for preferential treatment in terms of TA's or any other
programs. Part of this results from the fact that here the poor
are equally split between blacks and white Appalachian migrants.
The antagonisms between the twe groups make effective organiza-
tion difficult, if not impossible.

Typical of the problem has been the development of pressure
groups in the field of education. To begin with, there were
the Concerned Citizens of the 2nd and 4th Wards, mainly an organi-
zation of poor blacks. They were successful in pressing home
several changes in the local area schools, Subsequently the
Citizens United for Better Education (CUBE) was organized city-
wide. CUBE has now successfully absorbed the Concerned Citizens,
thus leaving the poor with no voice of their own. CUBE is headed
by several influential white businessmen, and they have been
instrunental in helpfng to implement several prograns in core-
area schools. At present their emphasis is on core-area problems,
but there is no question where their loyalties w: 11d lie should
there appear to Se a conflict between the schools for the poor
and the other schools. Right now CUBE sees no such conflict, but
if they do in the future, my opinion is that the poor are geing
to be left high and dry although it may not be in such obvious
terms.

One change which CUBE had a hand in was an outgrowth of the
TA program-~the Mother Corps. According to a core-arca elementary
principal, the object of the Moter Corps is to use volunteers to
bridge the gap between what is reeded in terms of TA's and what
they have to work with., The Mother Corps seeks out solid,
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middle-class housewlves who can help kids with reading, work in
the library, etc. This informant says further that he gets any-
where from 20 to 40 hours of work per week from his volunteers.
The idea of using volunteers grew directly out of HS.

Compared with HS, I would say that for two reasons the TA
program probably has less direct impact on the lives of the
poor: (1) the public schools' TA program does not stick very
close to the goal of helping poor people by training them to be
TA's, and (2) because many of the TA's are middle-class, they
are not as capable of bridging the gap between the two cultures
as the HS aides are. And as the TA program grows, it is prouvable
that school officials will be less and less interested in what
they can do for the TA.

Indirectly, the movement away from the HS concept of a TA
may result in positive benefits for the poor by giving them a
better education than they could get without the program.

It appears that HS played a vital role in bringing about
this change here. 1In the beginning, through the experience
of the principal and the teachers who took on the summer HS pro-
gram and later through the support and advice of the Head Start
director, the HS program was intimately involved in making the
TA program a reality in the public schools. As the program grows
and the schools gain more and more experience with TA's, it seems
reasonable to expect a reduced role for H3, and this appears to
be what has happened. However, HS is still and probably will
continue to be an important source and training ground for public
school TA's. It is questionable whether this role would be played
by HS programs not associated with the schools.

One final comment: This change and the way it developed
seems to vindicate the original decision to set up OEQO as an
organization separate from the existing system. It is very doubt-

ful that if the school administrators had been in charge of HS
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originally there would have been any teacher aides in the program.
The fact that OEO was frez2 of existing institutional structure
allowed it to innovate, and the results of this study show that
OEO's innovation of the TA in HS paved the way for acceptance of
his approach in the city schools.

Another issue which was raised and seems to merit attention
is the visiting teacher program. This program calls for a social
worker to visit the homes nf children in the school and serve as
a source of information and as a coordinator for the services of
various agencies. A core-area school principal was the founder
of this approach. He has tried to do this himself for many years,
but since HS he has had more luck convincing others that this
program has merit. The job description for the visiting teacher
was taken directly from that for the Social Worker in HS, with
the exception of the part about parents' meetings. Thus, the
visiting teacher program was alsc given a big boost by HS,

As far as the future of the TA program here is concerned,

the following points seem probable:

1. The progrem is here tc stay. Even should outside funds
be cut back, the program would remain in some form.

2. The poor will still benefit from the TA program even 1if
they do not get disproportionate support for TA's in their
schools as compared with middle-class schools.

3. The program will be expanded, particularly in the middle-
class schools.,

4, Support for expansion (f the program is more apt to
come from the middle class than from the poor of this community.

5. The TA will continue to be professionalized and taken
further from the HS concept, particularly in the middle-class
schools, but also in core-area schools.

6. Other programs such as field trips will be sacrificed

in favor of the TA program.
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7. State funds provide a better base for the program than

Title I funds have done.

In observing the system of public education here I was
impressed that in one form or another most of the significant
elements of HS are now to be fournd in the elementary schools.

And the schools did not have these elements before HS came along.
Albeit some of these programs are small and somewhat ineffectual,
the TA program, the Mother Corps, and the visiting teacher pro-
gram all appear to have had at least part of their origins in

HS, and of these three, the TA program is by far the most well

developed.




