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SUMMARY

Thirty-threeParent-Child Centers haVe been grouped into

five clusters according to thematic orientation of contentOr

intent for parents and children's programs. That-has'been

done to providemodels which may be viewed as strata in selecting
t ,

Centers.s sampling points for Phase Ilof the national PCC

evaluation-- an in-depth study of project impact on low income

member families.at the sample Centers. Program characteristics

held in common by Centers in each of the- five clusters may be

'summarized as follows:

Cluster
Number

1.

2

Parent program

Educational' thrust toward
"parenting, teaching pf
child development and home
management skills

(Same, as Cluster 1)

3 Fostering careers -- help
toward establishing educa-
tional credentials or day.
care provision for working
mothers

5

'(Same as Cluster 3)

Generally supportive,
emphasizingprovision or
referral of social services

7

Children's Program
7.-

Genera/1 developmental-
affective approach,
providing "warthth and
comfort"

;Emphasis oh cognitive.
stimulation -- elements
of a planned learning
approach

Emphasis on cognitive
. -stimulation

General developmental-
affective approach

General developmental-
affective approach



ii.

Several preliminaty attempts to cluster' PCC's meaningfully

along empirical dimensions or goals failed because of the great

diversity among individual Centers. After the above typologies

_ were,derived, fuither stratification was obtained on the nature

of home visit programs:

Families Served
T

2

in Home Visits

A significant proportion of
home visit familieS are differ7
ent from those served at the
PCC -- home visits used to .

extend PCC service to a
greater range of families

.
.

(Same as Type; I)

Content of Home
Visit Activities

EMphasis on social service
and gener41 supportive
activities

3 Home visit families tend .to
be the same ones served at ,

the. PCC 7- home visits used
:to 'supplement or reinforCe
activities at the Center

1 I

(Simme.as Type 3)

Emphasis on cognitive/
-educational instruction..

(Same as Type 1)

(Same as Type.2)

Essentially no home visit program -- visits made only
irregulatly to meet special circumstances .

Six Centers were selected to repressent all cluster and .

. Chome visit strata in the Phase II sample. Those Centers, were

also chosen with an eye toward balancing on staff patterns,

PAC decision-making power, locale,etc., in relation to the

population of all 26 Centers which.do not have an Advocacy

'Component. Advocacy sites were excluded from .cOnsideration-

because of the atypicality introduced by the presence of that

function.

r
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I. RATIONALE
ss.

Phase l'has involved thecollettion of information de
do: ,

criptiVe of individual Parens-Chi1d Centers.1---(PCP) programs.

main purpose of these data collection activities hiis been °

to identify different clusters of-Centers. With this accomplished:

it.will be possible to study, in depth, the.participants from

Centers representingeach of thr clusters. In this manner at
.

should be possible a the end'of Phase IIto providean overall

catalogue of impact the Itiv s'"-of participants in the PCC

program nationwide, founded on a repres,4-tative sampling of

centers.
\

\

PhaSe I data collection activities were specifically
_

geared-to'ob*taining descriptive data_along as, many, important

PCC dimensions as.could be anticipated.for the purpose of

clustering 'the Centers\I In addition, the Center fOr Community

Relear6h (CCR) was asked to collect preliminary impact data
i

at each site. The resultsofthis aspect of Phase I research

activities` have been presented in a separate reportl and will

not be discussed further here.

METHOD OF PROCEDURE -:

The method of Phase I data. collection is also di5cussed

in that report in great detail and will only be summarized here.

\

1. Report on Preliminary Impact Data: A National Study of
ithe Parent-Child Center Program. January, 1972.

10.
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CCR staff visited each FCC during the ,11-week period

extending from October 27., 1971 - January, 11, 197'..! During

this-period, 33 PCC's were visited: 'Dalton, _Georgia and

Summerville, Georigap(LaFayettg) have been treated for purposes

of data analysis 'as two seperate Centers. This distitIceion

was mace ion the basis of_our_ .1.ndins at these Centers. Each

.Center employs a separate DIr ctor,\anil functions completely'

autonomously from the other. Thus, data-were collected at all

PCCs'\s, with the exception of Alaska.

*\ '
-',Interviews' were conducted by eight full-time CCR pro--

fessional staff members, augmented ,ly one Sociology doctoral,

student, whose work had been previoisly known-to the CCR.

war.

Individuals, or.teams of interviewers, were assigned to

?CC's for an average of.four interviewer-days at each "site.

SaMple:
4

Interviews were "completed with 33 Directors, 327 staff,

and 385 parents.

Staff members were selected on the basis of-interviewer

judgment (with central CCR office consultation' in unclear cases)

so as best to represent the variety of PCC job functions, levels

of training and/or.experience, and-local program variations at

separate site's within a single PCC'grant.
,

Directors and other staff members were asked to-arrange

parent interviews at various sites with parents who were

knowledgeable, and as aware Of various program elements as'

r.



possible. In addition, parents were approached at the PCC's and

asked for interviews, which were invariably granted.

Data collection instruments:

The data collection instruments usedfor all of Phase I

activities are -described in the Preliminary Impact -report in

some detail., For the purposes.of this present report only ,

those aspects of theinterview schedule which are germane- to

CCR clustering efforts are presented.;

1. Director form:

Includes fire sections dealing with PCC

organization, programs for children and

goals; staff

parents, ;

medical services, and social zervices, respectively.'
,

2. Parent form:

Includes a set of judgments to

of focus, bot.in terms of hoW

-____it and how he would like it' to

are presented in Appendix A.

3. Staff form:

be made on nine areas:

the participantLsees

be, These focus items

Includes the focuS_items described above, and a set

leadership items. The leadership items require

judgment to be made along several descriptive dimen-

sions of the leadership style of the Director. Staff

..was asked to describe their Director along these

dimensions and to describe their idealDireCtor,

items are also, to be found Appendix A.

-------
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AIMS OF THIS REPORT:

The specific aimS..of this report. are to present the clusters

which have been identified as an outgrowth 'of Phase I activities

-4-

and to delineate the possible effects, in terms of impact, which.

might be found in Phase II in relation'to each PCC model identifiL.

In addition, the report presents the-rationale for the choice

of the pertibular Center to be studied within each bluster.

,

Seven of the 33 Centers studied' are Adv, lcy'Centers.-

Since they are being studied by CCR aspart L- a study of the

,,impact of the Advocacy Component it has been decided to exclude

them fromthe PCC impact study. This exclusion is based on two

reasons. The Advocacy Centers include a whole new element'

which is not tipiCal of PCC's and thus rib Advocacy Center can

be said .to be.-representative of other Centers within its'cluster.

In addition, to use-one Center for two different aspects. of a

study which will include quite different data collection

instruments'ds-,likely to produce massive confusion both at the

Center and among CCR interviewers.

Having excluded the seven Advocacy Centers there are still

many'Centers to choose from within a cluster and the reasons

underlying a particular choice within a cluster will be outlined

in detail.

The report is organized into seven major chapters.

Chapter I will describe the techniques used to obtain the

clusters, including the final approach used. Chapters II

through VI will describe the five clusters identified, the

13
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implications for impact which might be expected as .a function

of each model, and.the characteristics of the Center chosen

to iepresent ealliakticular model in Phase II. Chapter VII
,

.summarizes characteisti6s of PCC's selected as sampling points

for the Phase II investigation of impact.

C.
5

14



CHAPTER I

TECHNIQUES USED IN CLUSTERING THE CENTERS

15
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INTRODUCTION

The great diversity of program elements, staffing and

membership patterns, and community characteristics among the

33 Parent-Child Center's has provided a formidable analytic task.

It is important to describe something of the methods

pursued and the rationale underlying them in thq quest for

meaningful groupings. An understanding of what did not work

will be helpful in providing a context both for what did work

and for a clearer picture of the divergent PCC Characteristics.

Essentially, four "rounds",of preliminary clustering

were conducted before the final results were obtained at a

final stage. Those approaches will be, outlined below,

.but first a few general comments about cluStering as a

technique are in order.

CLUSTERING AS A TECHNIQUE

Clustering is a means of grouping things according

to characteristics they hold in common. Statistically, they

are methods of correlating entities (Parent-Child Centers,

people, questionnaire items -- whatever) on several variables

taketitogether.

.
Two points so often brought up when discussing statistical

methods and computers are apropos of'this study as well. For

one thing, it is certainly true that results will be only as
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releyant and meaningful as are the data fed into the machine.

The selection of variables and the form in which these are entered

have everything to do with the clusters obtained.
.1

Then, too, it is not enough merely to.have correct data with

proper weights assigned to various aspects. 'There. remains

\the problem of deciding how many clusters are "enough" or

"right."

Both of these observations lead to the conclusion that the

prsocedure

made that

judgment is a necessary ingredient in any clustering

. CCR has exercised judgment throughout. No claim is

the results of this'study are in any way inevitable.

.CCR only hopes to have provided a useful way of ooking at'

Parent-Child Centers.

FIRST PHASE: COMPUTER CLUSTERING OF OBJECTIVE VARIABLES

The first clustering attempt was made by entering data

for a rather large number of variables (38) on
Jr

the computer and running the CCR cluster. program..
1

Variables were chosen by reviewing all quetionnaire

materials and listing dimensions or items considered descrip-

tive of program operation at each PCC. Some of the dimensions

culled were taken directly from questionnaire responses --

,the number of children served, the amount of referral activity

by a Center, who is eligible for medical or dental care, the

1 The variables= entered for this and the following unsuccessful
clustering runs appear in Appendix B.

17
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types of educational topics offered to parents, percentage of

the PAC (or controlling board) who are parents, and so on.

A few were indirect or composite measures, such as the ratio

of enrolled members to staff or the degree to which the Director

or PAC makes -final decisions.

The clustering program designed for the study operates
\

very stra:-Thtforwardly. A brief overview of hoy it works

may'be helpful toward understanding what was sought.

The program begins by treating the Centeis as 33 separate

groups, one PCC to a group. It then seeks :01,0those fvo Centers

which correlate most positively over all the variables entered

and joins them, leaving 32 groups including the twosome just

created. Also, within that cluster of two 'PLC's, scores for each

variable are averaged so that t:le grouping may be treated by

the program as a single entity for further comparisons.

The process continues, with the best match between entities

being found each time. The number of groups remaining is reduced

by one each time. The program may combine a single Center with

an already-created twosome or threesome, or it may join individual

Centers. Near the beginning of a run, it will tend to combine

individual Centers with each othek. Toward the middle stages, it

will start to bring additional members into groups that already

contain more than one. will join -multiple-unit

groupings with each other until there are just two large clusters

left. (It is useless to combine those two because doing so would

put you right back where you started -- with 33 undistinguishable

PCC's.)

The program systematically tries to produce groupings

of Centers that are as similar-as possible to each other,

18



while making. the groups themselves as different from one another

as it can.

The judgmental nature of 'deciding how many clustets

are "enough" is lessened because the program prints out an

error term .at each step that indicates, in effect, how

different the clusters are at that point. Almost always

this indicator will change in value markedly at some point

in the run, suggesting that subsequent combinations are not

as valid because of the magnitude of the error term.

Not much hope was held that meaningful clusters would

be found using as many as 38 variables. There

were too many ways that PCC's could be found to be different

and it was expected that some clusters would be based on less

relevant variables. That is exactly the way the results

turned out. The resultant clusters made little or no sense

in the opinion of CCR staff.. .

Another clustering attempt was actually parallel with the

one just. described. It was hypothesized that if Centers could

be identified which showed sizeable gaps between parents' and

staff's ratings on the focus and leadership items (or

between "actual" and "ideal" ratings within either group),

then features' of Center functioning might be related to

degree of common perception or "satisfaction." That clustering

did discriminate among Centers. However, it was again true

19



that resultant groupings of PCC's showed little rhyme or reason

in terms of program elements or other major descriptive

characteristics.

SECOND PHASE: REDUCING THE VARIABLES

As part of the first phase, the variables themselves

were also clustered. That separate analysis showed that there

was statistical overlap between.or among a number of them.

That is some of the informatioil was found to be at least

partially redundant. Duplications were weeded out. In addition,

the judgment was made that some variables were clearly more

important than others.' The suggestiOns of the Review Panel

in terms of possible important dimensions were specifically

incorporated.

Finally, some measures were found to discriminate

among Centers better than others. For instance, the per-

centage of participants who are children did not discriminate

nearly as well as, say, the percentage of staff members who

age professionals.

In short, much more concentration was focused on selec-

ting or creating variables which described only major aspects

of a PCC's operation. New dimensions, such as the proportion

of service offered at the Center or in the home (as measured

by the number of participants and the hours spent), were

20



added to the list of variables while less important, non-_

discriminating and redundant ones were dropped. The list

that had numbered 38 became one of 20. Even so,

the clusters obtained were relatively loose and confused..

THIRD PHASE: CLUSTERING ON "COMPONENT SUMMARY" VARIABLES

All of the foregoing had made it quite apparent that the

clustering variables could be reduced in number and condensed

in content without making appreciable progress toward

obtaining well defined cluster models. Clustering along

empirical dimensions turned out to be impossible because
of the individualistic nature of the Centers.

From a program point Of vtew the uniqueness of each

- v.

Center makes for a great richness and variety of experience.

From an .evaluation or model-building standpoint that unique-

ness does not permit clustering along more thanlla very few,

important dimens'ons.

The degree of individualization reached became much

clearer when important data on each component of Center

function (staffing, childhood program, etc.) were arrayed

on charts for each PCC. Visual comparisons of Center profiles

showed most cogently the need to devise inputs anch,lred in

those components.

Four "component summary" variables were constructed to

reflect the relative presence or absence of various Center

21



functions within each component. Centers were given scores

ranging from 3. to 1 'within the components. For example,

a PCC was given a 3 to describe its childhood program if ea.0

of five separate aspects were present: (a) appropriate

toys or equipment (in the CCR interviewer's opinion),

(b) a general warmth and understanding toward children by

staff members'(again in the interviewer's opinion), (c)

children's sessions at the PCC at least three times a week

for a total of eight hours, (d) at least one teacher and

teacher aide for every group of five children served, and

(e) a child development specialist either on staff oravai1-

able for extensive consultation. .A 2 or a 1 was assigned ;. -

if only parts of the component so:defined were present.

Similar composite or summary variables'Were constructed

for adult educational programs, social service activity,

and parent responsibility. Moreover, the variables were

weighted so .that the childhood component was most important

in clusteririg, adult education was next most important,

social service was third in emphasis and parent responsi-

bility was given the least weight relative to the others.

That procedure resulted in six clusters showing apparent

validity and coherence, but there was a by-product deemed

rather undesirable. Centers were being grouped on the basis

of "goodness" or "mediocrity." It is quite possible that Centers
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may be doing similar things, but_that some are,doing thm more
effectively than others. Both types could logically be repre-.

.sentative of the same model, but this methn-would not permit
that. In other words, the "goodness" or ."badnesS" of a Center'.
has nothing to do with model-building. Any model can,have
within it "good" or "bad" Centers.

FOURTH PHASE: CLUSTERING ACCORDING TO STATED OBJECTIVES
A possibility considered was to cluster on the basis of

objectives. In fact, three
objective-oriented approaches were

investigated, and-each was found wanting.

First, Directors had been asked to state the objectives .

of their PCC's in their own words. That resulted in a variety ,..
of generalizations which CCR interviewers often found difficult
tc. pin down into specifics. When "specifics" had been arrivedbo

at, two outcomes were observable. Some objectives thus obtained,
were specific just to one or a very few Centers mentioning them --
such as increased

father participation, establishing a dental
group liaison, or finding and hiring a staff member to begin one
particular program. Other objectives seem to mirior the list
of six national goals, and in about the priority order of the
national listing. This was Tot an adequate-means of discriminating
cluiters.

Then, Directors' priority rankings of those six national
PCC goals (when these were read) tended to follow the OCD
ordering. Again, no adequate discrimination-into Center
groui)ings occurred.

23
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Finally, it was felt that interviewers' observation and

understanding of program elements or procedures could lead to

a classification based,on the national goals. It was possible

that some Centers were mainly trying to overcome deficits in

children (national gOal al), others trying to strengthen family-

organizations,through whole-family activities (goal 03) and so

on It soon becaMe apparent that all goals except, possibly,

the one bearing on research and evaluatiOnr were in essence

related to.theifirst two goals -- overcoming deficits in

children and improving the skills, attitudes

of parents.

For example, all Centers encourage community involvement

of enrolled families (goal #4). In fact, two Directors mentioned

this,.as their highest priority goal out of the six. However,

encouraging a sense of community is accomplished either directly

or indirectly through children's and parents' programs. If it

and motivations

were done otherwise, the Center would become-either a neirThbor-

i

hood social club at ,one extreme, or a community lobbying organi-

zation at the other.

The decision was made to distribute the Centers just on

the basis of their approaches to parent and child programs,

- those being considered of paraMount importance.

FINAL PHASE: CLUSTERING ACCORDING TO UNDERLYING THEME

In addition to their stated objectives, each PCC has an

overall implicit underlying objective with regard to children's

24
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4

programs and with regard to parent prograts. It is on the

'basis of these underlying objectives that CCR has grouped

the Centers. The result is a series of models flowing from

intent-rather than from operation.

Analysis of all the arrayed.PCC summary data yielded

three essential and separate overall objectives -for parent

programs:

1. The enhancement of pprenting skills, shown by

emphasis on instruction in child development

-and home management skills. The driving force

of'these PCC's is to make mothers better mothers.

2. The fostering of career opportunities, shown by

the affording of basic educational instruction

(at the PCC or through college affiliations)

or by providing child care facilities which

permit parents to hold jobs outside the PCC.

25
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3. ,The provision of general succorance to parents

so that they may function better as human beings,

shown by the degree or type of social services

afforded-and the primarily social nature of

Center activities.

Childhood component objectives vary in two basic manners:

. The adoption of a relati.vely structured and

carefully planned cognitive stimulation approach.

The provision of a general developmental-affective

environment for children.

Theoretically, each of the three parent-oriented objectives

may-be matched with each of the two children's-orientations,_

resulting in six clusters. However, no Ce(ter was 'found to

be 'truly representative,61 the model that provides cognitive

stimulation to children and general succorance to parents.

Thus, five models will 1Re,deperibeg in this document.

These models were perived without the use of the computer'.

While results from the programmed runs described above were

useful in successively. structuring CCR's thinking, it seems

the PCC's are too diyerse to permit meaningful clustering by

machine Oh more than a very few variables.
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THE CLUSTER MODELS DETERMINED,

The following five models were obtained:

Cliister 1: Parenting Objective for Parents,
Developmental-Affective Objective for Children ,

Boston/

Cleveland

Detroit -

Honolulu.

Louisville

Menomonie

Minneapolis

Cluster 2: Parenting Objective for Parents,
Cognitive Objective for Children

Atlanta

Baltimore

Chattanooga

Cincinnati

Jacksonville

Leitchfield

Mount Carmel,

Summerville

Cluster 3: Career Objective for Parents,
Cognitive Objective for Children

Dallas

Pasco

Philadelphia

-17--



-18-

Cluster 4: Career Objective for Parents,
Developmental-Affective Objective for Children

New York

Oakland

St. Louis

Washington

Cluster 5: General Succorance Objective for Parents,
Developmental- Affective .Objective for Children

Chicago

Dalton

Fayetteville

Huntington

La Junta

Los Angeles

Newark

Newport

Omaha

Pine Ridge

Portland.
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SELECTION OF CENTERS FOR PHASE II OF THE STUDY.

From each of the clusters described in the next five

chapters,. a PCC has been selected as a sampling point for the

study's second phase. An extra Center, was chosen from the

first cluster to balance-Phase II sample stratification on

dimensions other than parent- or child-orientations of programs

as well. Here in overview are the further principles which

guided all six selections.

Two factors served to rule PCC's out from Phase II con-
\

sideration. First, all seven sites chosen as Advocacy

Components were excluded. The addition of the advocacy-

function was felt to make those PCC's somewhat' atypical of the

national prOject. Also, impact of Advocacy Components is to

be evaluated separately, and it is-auite possible that inter-

viewing for both PCC and Advocacy would cause undue procedural

complications.

The Vecond limiting factor was the apparent stability of

certain PCC programs. It was decided that if a Center had not

maintained programs of the types observed during Phase .I for

at least six months, there was a likelihood that program'

elements might change markedly during the Phase II year.
. I

Excluding possibly "unstable" Centers does not guarantee that

representiveness will remain secure, but it does increase the

probability of that.

29
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The type of home visit program maintained by a Center

was used as a selection variable. Five distinct groupings

of PCC's were found in this respect.

Type' 1: A significant proportion of children and

parents served in the home do not parti-

cipate in programs at the Center, although

some may do so. Home visits here are a

means of extending services to a greater

number of catchment area families than can

be served at the Center. Also, to be of

Type .1 the content of home visit activity

focuses mainly on supportive or social

services.

Type : This hortie visit program also reaches out

to families different from those parti -.

cipating at the PCC,.but home activities

are more cognitive and educational in

orientation.

Type 3: The great majority (or all) of families

reached in their.homes are also served

at the Center. Home visits are at least

partly a means of supplementing or re-

inforcing in- Center work. Activity content

is mainly supportive or social service.

30
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Type : Acpain, there is a high degree of overlap
7

between those served in-Center and in-

home. Type 4 content orientation is

cognitive.

Type 5: These PCC's have no horse visit program

or go to only a few families on an

irregular basis in special circumstances.

Finally, an attempt was made to include both urban and

rural Centers, since this dimension has much to do with the

availability of local resources, the types of families served,

and the development of programs..

To recapitulate, Phase II PCC's were selected to

include the following:.

1. Centers from each of the five clusters

documented in this report, the clusters

representing various.maj.or aspects of

program orientation;.

2. No center already chosen to include an

Advocacy Component;

3. No. Center whose programs were considered

rather changeable by the OCD Program

CoOrdinators over the six months prior-

to this report;
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4. Centers representing each of five types of

home visit program; and

5. Both urban and rural' Centers.

A summary of the six Phase II sample Centers appears in

Chapter VII, showing how.they compare with national- PCC pro-

files on the above dimensions and others as well.

In the remainder of this report each cluster will be

presented only in terms of the implicit objectives which

bring that group of Centers" under a common unifying theme.

Additional data on the Centers within each cluster are

presented in Appendix C. Thus, the reader who wishes to knOw

how the Centers are similar or how they differ along specific

dimensions is referred to the Appendix. Data included there

are: social service component data, including specific serVIces,

staffing, and referral patterns; staff data, including educa-:
, - - .

.

tional background of the Director, longevity, and staff

distribution among comppnents;Aevel of PAC activities; and

type of family served. Means and standard deviations for. all _

Centers, by cluster, on, the focus and leadership items are

presented in the Appendix. Inspection of these data will bear

out the conclusion that Centers within a cluster differ

tremendously along important empirical dimensions.



CHAPTER II
Mot V.

CLUSTER 1: CENTERS WHICH STRESS PROGRAMS TO IMPROVE

PARENTING SKILLS, AND GENERAL CHILD DEVELOPMENT:

Boston, Cleveland, Detroit, Honolulu Louisville,

Menombnie and Minneapolis
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I. DESCRIPTION:

A. Overview:

Centers in this cluster focus upon developing and enhancing

'the skills of parents as parents, and as homemakers. Emphasis

is placed upon teaching mothers to fulfill theit roles as

mothers better, with relatively little attention given to

vocational training or orientation. The primary objective is

to sensitize each mother to her child's needs for warmth, comfort,

nurturance, and. support.

All of- these Centers maintain children's programs to

fulfill two essential purposes. First, the existence of an

on-site children's program provides-the.mother with a model of

actual work with children. From this, mothers are able to see

others work with their own children under staff supervision.

Iii effect, the children's program creates a practicum for the

mothers-in-training. Secondly, children participating in the

program are assured of receiving emotional warmth and good

physical care, at least during program hours.

B. Parent education component:

As noted in the overview, the prinwry objective of Centers

in Cluster 1 is to promote parenting skills; it is not mainly to

promote or to facilitate careers or to foster general growth

through the provision of supportive social services. Thus, in

all of the Cluster 1 Centers, there is specific staff .time set

34
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aside for parent education. -Since the goal of these' parent

education programs is to develop more competent parents and

family managers; almost all of these Centers stress areas of

education in addition to child development. Home management.

or family life education is stressed in most, inaluding'such-

.

topics as nutrition, cooking of meals and menu planning,

sewing, consumer education, and budgeting. Many Centers find

that sewing, in particular, is an extremely popular activity.

It is useful. as an initial activity for attracting mothers to

the program, and for conveying the-idea,that this is a program

for mothers as well-as-for-children. Some form of

education is another element common to all of the Cluster 1

Centers. Good parenting implies taking responsibility for

guaranteeing to. children the appropriate preventive and re-

medietive health services.,

Two of the Cluster 1 Centers have. developed a college

affiliation, while only one provides basic adult education. The

paucity of such formal educative prOgrams is understandable

in a context which places relatively less emphasis on the

development of career opportunities and marketable skills. The

assumption seems to be that working with one's own child, under

the supervision of a person trained in child development, is more

effective as a learning technique than is a didactic course.

In all Cluster 1 programs, parents are encouraged'or

expected to work :with-focal children and are given the opportunity

to observe staff.handling their 'children. Throughout, the view

35
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of children's programs as a babysitting service is discouraged.

Emphasis is,pla'ced upon-the education of the mother'through

work: with the child.

The programs vary as to whether the mother is expected to

come and-work with her own baby, or whether she is expected to

work in the nursery

of programs,general

adequate education,

in general fashion. While in a minority

nursery participation is considered

in most programs there is an emphasis on

workshops and parent discussion groups.. Sometimes. "these include

the participation of outside consultants; most often, the

teachers in the children's programs assume total responSibility.

Ideally, parent education activities are the

a separately- designated parent educator.

responsibility of

While in each of these programs there appears to be a

core of mothers who are genuinely involved, who attend program

regularly with their babies, and who are learriing aboutthe

needs of children, it -i's difficult to achieve AO% parent

involvement. There seem always to be those parents who simply

do not stay at the Center-to work with their. children. In

some Centers; maternal participation in the early childhood

component has been made a requiremvit for continued

membership. However, such a stipulation has occasionally

meant losing some members. This, in turn, raises very

definite questions among Center staffs as to whether it is fair

for babies to suffer exClusion due to maternal non-participation.

Some contend that the child otherwise, gain's nothing from a
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program unless.the mother does participate. Otherwise, the

Center parent education program is not reinforced through

supervised work with the children._ Others argue that it is

the very babies whose mothersdo not participate in the PCC

who are most in need of some form of interventionl the notion

is that some service is better than none at all.

C. Child education component:

Cluster 1 Centers emphasize the provision of a warm,

emotionally supportive environment to focal children. While

some of these Centers haVe certain aspects of a more structured

approach, it was felt by CCR observers that the overall thrust

was in the direction of emotional, rather than cognitive dev,elop-

ment. For example, in the infant program heavy emphasis is plac6u

upon holding the baby, upon rocking and cuddling, upon allowing

physical movement and freedom, nd upon providing good physical

care for the infant. Ih the toddler and runabout programs,

similar emphasis is placed upon the fostering of warm teacher-

child interaction, on "creative" activities such as painting

or collage making, upongross motor activity, and upon music

and rhythm activities.

While all of the Cluster 1 Centers m4intain children's

programs, in none of these Centers-do children remain all day.

The amount of time spent by each-child in the Center, on a

weekly"basis, varies widely from Center,to;Center. For example,

in some Cluster 1 Centers, any given child
k

;may spend only.an
. i., . .

hour.or two during the Course of a week; inl other Centers, the
1

children may come four mornings or afternoons,per week. The

37,,.
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range is between one Center which serves infants for two hours

and toddlers for four hours a week, to two programs which .

serve all children for 20 hours per week.

The time spent in program by the children reflects the

emphasis upon teaching parenting skills. That is, the Centers

do not seek to act in locus parentis; no parent program would

mandate the parerits all-day participation, four or five days

per week. Thus, the participation of children is related to

the particular program strategy, in terms of the nature arid

extent of mothers' Center involvement. The degree'of child\
. ,

involvement is also related to staff estimates as to the

minimum. amount`, of contact reguired'to achieve impact upon the

lives of participants.

Six of the Centers maintain an outreach program, inwhich

children and mothers are visited in their homes for about one

hour a week. This aspect of the Center program is seen either

as a mechanism for reinforcing Center-based learning; aF; a

mechanism for social service delivery to parents, or as -a

way of extending the program to a greater number of

children than can be accommodated at the PCC.

1

In summary, Cluster 1 Centers exhibit the following-

characteristics:"Which are related to the two clustering

dimensions

1. Parent participation in programs, including work with

the children,-on a practicum basis.
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2. Parent participation in child development, home
4

management,and health edudation activities.

3. A well eqUipped, emotionally richenvironmeilt for

children:

4. Participation by children that is not full-time, qince

the goal of the Center is. to teach parenting rather than

to, act as substitute parent.

II. SITE SELECTION:

IDetroit and Menomonie,have been .selected as epreSentative

Centers from. this cluster. Detroit has the Tollowing characteris,
.

tics: its program hasbeen rel.ively stable over .the last six

monlis; it is one of the three urban Centers selected for Phase II

study, and its, in-home component serves' children.other than ones

served at the Center. In'this program infants do ndt come to

the Center and are served only in the home.

The priffiary"thrust of the home visits Es.to establi.Sh a

relationship,between.mother and-worker so-that necessary. linkages

between health and social services and\the family can-be made

(Type. 1).

\

Menomoriie, althoulgh also amember of this cluster. -(the adult

program stressing Parenting.and the children's program being largely

developmental/affective) differs from Detroit in other respects.-

It is rural. Also; Menomonies home visit program reaOhes.a:selec-
.

tion of the same who came to the. Center. 'The content of

home visits is largely cpgnitive another departure from the
s. 4

,Detroit program.
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Thus, the pairing of Detroit and Menomonie' solidly repre-

sent Clustei. 1 charactLristics in the.sample, and provide

variations of outreach characteristics.

(
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CHAPTER )III

ml
CLUSTER 2: CENTERS WHICH STRESS PROGRAMS TO IMPROVE

PARENTING AND COGNITIVE DEVELOPMENT FOR CHILDREN:

Atlanta, Baltimore, Cincinnati, Chattanooga, Jacksonville,

Leitchfield,. Mt. Carmel,' Summerville

,

6
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I. 'DESCRIPTION:

A. Overview:

As with Cluster 1, Cluster 2 Centers place emphasis on

parent education, particularly in the areas of parenting and

homemaking.

Cluster 2 Centers differ from those of Cluster 1 primarily

in term; of their children's program. While not denying the

importance of a warm and comforting environment, particular

emphasis is placed upon enhancing the cognitive development

of focal children. The Overall philOsophy by which Cluster 2

Centers are governed is that economic and culturally disadvantaged

children lag behind middie class children in terms of cognitive

development. In order to bridge this cognitive gap, the PCC

programs in Cluster 2 seek to provide stimulation and to

emphasize the development of specific cognitive skills.

B. Parent education component:

..As noted, Cluster 2 Centers parent programs approximate

those maintained in Cluster 1. Therefore, areas of similarity

will not be discussed here.

However, as a function of the different focus in the

children's program, i.e., a focus upon cognitive stimulation,

certain differences emerge in those areas where the children's

and parents' programs are inter-related. The essence of the

children's program is a structUred curriculum which promotes

the teaching of highly specific activities to parents,

who are in turn urged to practice these with their children.

42
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As is stated in a booklet written expressly for parent information
/.

purposes in one of the Centers, parents are told that: "Parents

enrolled in our program' have an obligation to work and learn in

the Center and in the home, in order to become more effectiVe in

the instr.tction of their children."1 In this Center, as with the

others of Cluster 2;la major part of the parent education program

relates to teachin,g parents to stimulate their children, along

cognitive dimensions. Again quoting from the parent handbook

cited above: "Parents and teachers together work with the

children, one aim being to improve the skills of parents in their

mothering role because-we believe that the best teacher of a child

is the child's own mother. ...In addition to accelerated child

growth,.' very important result is a change in the mothering

skills and self confidence of mothers as they learn that playing

with their children with a purpose in mind leads to good things."2

Four of the Centers provide tutoring and basic adult education;

six of the Centers have an affiliation with a college, through iThich

from one to 19 parents are enrolled.' It would seem that, just as

the Centers in this cluster, stress more heavily the cognitive

aspects of the child's education, so there seems to be more of an

emphasis-placed on fOrmal parent education. In Cluster 1 only one

Center had a basic adult education program and only two had a

college affiliation..

1
The Parent Child Center, Parent Information and Guidelines for
Operation, Jacksonville, Florida, 1971, p. 1

2 Ibid., p. 3

43
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" k
C. Child education, component:

As noted above, Cluster 2 Centers place particular emphasis

upon infant stimulation and cognitive development. At these.

Centers, Montessori equipment is frequently used. In several,

specific models of infint and toddler stimulation are followed.

For example, Ira Gordon's model is used with considerable con-

viction because it is extremely specific in its step-by-step

instruction about what should be done at each level of develop-

ment. Thus, the techniques are readily grasped by both staff

and parents.

Reflective of this emphasis upon stimulation, at some

Centers the local \project advisor, or the PCC child development.

coordinator, has worked out a unique program of infant stimula-

tion and sequencedlearning. For example, on the wall of one

infants' room there are charts outlining the developmental

level of each child, and the.specific activities for the week

for each child. Teachers and parents work together, and

alternate in recording'the child's responses. Thus, the program

is planned in advance for each individual, step by step, based

upon the accomplishments of the previous day.

All Cluster 2 Centers maintain in-Center children's

programs. The number of hours of service provided to any

individual child ranges from one hour per week to 40 hours per

week. At most of the Centers, children come either four or



-33-

five mornings or afternoons, but not all day.. In general,

the Cluster 2 programs offer fewer in-Center hours to each

child served than do programs in Cluster 1.. This well may

be an implicit corollary to the nature of Cluster'2 programs..

That is,. there seems to be a general assumption that in

structured learning programs, since parents are told. very

specifically whattw,do, they are more likely to follow

through. It may be that since mothers can follow through on

their own, less PCC time is needed for each child.

Six of the programs have an outreach component. In

three of these, in-home staff visits are made either to all

or to some of the same children who-come to the PCC. Home

visits are primarily designed to reinforce what has already

been learned in-Center during the course of the week. At the

remaining PCC's, services are provided to children who do not

come to the Center, thus enabling the PCC to extend its efforts
4

to a larger number of families than could be accommodated at

the Center. The primary objective of these home visits is to

provide stimulation to the babies, and to teach mothers how

they, themselves,,can accomplish such stimulation.

In summary, Cluster 2 Centers exhibit the following

characteristics:

1. Parent participation in the children's program,

in which the parents work at specific tasks

with their own children.
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Parent participation in workshops and groujp

discussions, relating to such topics as

health education, home management, and child

development..

3. A highly - 'structured' children's program, where

tasks to be executed are carefully planned and

transmitted to parents.

4. Attendance by parents and children for a

median number of six hours, which may or may

not be supplemented by an additional hour in

the home.

II. SITE SELECTION:

Mt. Carmel has been chosen to represent Cluster 2 in the

Phase II sample. Since parenting is emphasized by nearly half

the Ceriters it is-important to note that in our representa-
s.g

tive sample of six PCC!s, exactly half are ones which emphasize

parenting -- Detroit Menomonie, and now Mt. Carmel.

This. Center has the following other characteristics: it
.

is rural, having two sites which cover five counties. In

three of the counties children are seen only during home visits,

the content of those visits being-largely educational and

including instructions for mothers to provide stimulation in

the interim.
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CHAPTER IV

CLUSTER' 3: CENTERS. WHICH FOSTER CAREERS FOR PARENTS

AND COGNITIVE. CHILD DEVELOPMENT:

Dallas, Pasco and Philadelphia'
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I. DESCRIPTION:

A. Overview:

In terms of the pirent education component; the.focUs in

Cluster 3 Centers (andin those belonging to Cluster 4) is upon

career development. That is, Cluster 3 Centers seek io,provide

opportunities for employment, and otherwise to help mother's take

their place in the employment.market. These Centers are'not

primarilyengaged,:in .teaching mothering skills; rather, they' are

teaching mothers child development and child care to:enable them

to be gainfully employed In bother pre-school programs. Cluster 3

Centers emphasize structured learning for children, with an

emphasis placed upon cognitive development.

B. Parent education component:

Unlike the Centers described 'in the previbus two 'Chapters,

there is not such an emphasis on parent education. All bf the

CeAters offer workshops and internal'discussions about child

development. However, except for cases of parents on stiff

who are.training for careers ,in pre-school'education,

mothers donot participate actively in program with their

babies. Home management and health education are-offered at

all three Centers. Career development, not mentioned, at the

majority of PCC parent prOgrams is a program element in two
.

of these Centers. Only one, Center offers basic. adult education.

In one of these Centers, parent education playsa relatively

minor role except. for the large group of parents employed:at.

the Center. In this Center the emphasis is on parent training
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for staff, rather than on parent `education fc:.:: all. The mothers

who work in the program are given educationducation in a wide variety

of related areas. For instance, in o e program the mothers on

staff work with the children from nine until one o'clock.

Three afternoons are used for training. On Monday there is a

child development and psychology class for which the, mothers

receive credit from the local community college, on Tuesdays the

mothers get guitar lessons and learn songs which are suitable

for young children, and on Wednesday there is a class in child

development which centers around their roles as both teachers

and mothers.' This class is taught by a teacher from the college.

This is the only Center in the cluster which has a'college

affiliation. At the other Centers most teaching is done by

PCC staff. 'HoWever, in these Centers many of the mothers work

and the parent education component is not well developed.

C. Child education component:

Cluster 3 Centers offer a structured learning experience
.01

for,focal children, with emphasis on cognitive development.

Montessori equipment and techniques are used at two'of the

three. In all th ee, there is considerable,emphasis Placed upon

sensory stimu on and language-development.

.
Ali of these Centers have at least some aspect of program

in which children are served .five full days per week. In one

Center, the in-Center program is for 40 hours per week; in

another, ,group day care homes serve children 40 hours a week;

49
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in the third Center the children of migrant mothers working

in the fields are cared for at the Center for the entire day.

While programs for the parents (except-in the case of those

who serve as staff members) are not especially well-developed,

services to children are very intense and well dei/eloped.

One of the Centers has only an in-Center program. Another

has.an outreach program in which a largenumber of children,

not seen at the Center, are seen for about one and one half.

h6urs per week. The third PCC has an. inCenter program for
111

eight hours a week, a small in-home program f9r children.not

seen at the Center, and a grOup day care program.

In summary, the most relevant features of Cluster 3

programs are:

1. Emphasis upon parents' job - related. needs.

2. A children's program which features full-time

care, thus allowing mothers to work in program,

or at other jobs.

3. A highly structured program for children,

with an emphasis upon cognitive. development.

Intensive .care is provided to .children by the

PCC staff, which does, function in locus

parentis.

50
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II. SITE SELECTION:
\

The Pasco PCC has been selected as the-representative

Center in this cluster. It has no in-home program which makes

it, along with Summerville, representative of the nine Type 5

PCC's.. It is a rural Center. Along with SumMerville and

Mt. Carmel, it completes the complement of rural Centers to

be studied. in Phase II.

Pasco is Cluster 3 (training and cognitive, development)

and Type 5 (no in-home program).
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CHAPTER V

CLUSTER 4: CENTERS WHICH FOSTER CAREERS FOR PARENTS,

AND GENERAL CHILD DEVELOPMENT:

p.

New York, Oakland, St. Louis, Washington, D.C.

32



I. DESCR/PTIOC

A. Overview: .4

The four Centers Comprising, Cluster,4 are similar to

thosd-described in'the previous chapter, except in the approach

to the childhood component:. Cluster-3 Centers erlphasize

cognitive stimulation, those in Cluster 4 -tend not to emPhasize-

this aspect of children's activities. Rather, they provide an

overall supportive setting, aimed at promoting general child

development. The net effect of the Cluster 4 programs is to

provide a supportive and secure environment fOr children,.ep

abling the parents to obtain jobs or to participate in vocation-

oriented training.

B. Parent component:

All of the Cluster 4 Centers provide parent-instruction

in child development and home management or home economics..

However, enrollment in these activities tends* to be smaller

than it is at Centers representative of other models. This

relatively low enrollment most probably stems directlY from an

objective of the Center, i.e., to foster Career opportunities

for parents, which would keep them occupied away from the Center.

.Given the emphasis upon extra-Center vocational develop-

ment, andthe lack of any structured approach to the children's

program, it is perhaps not surprising to find that the parent

education program receives relatively less emphasis. Rather,

these PCC's provide basic educational services to a core of.

mothers enrolled, while "freeing"''others to pursue. career

objectives.
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C. Childhood component:

All four of the Centers comprising this cluster report a

day care functio4 fortat least some children. At one of these

Centers, children are cared for .n group homes outside of the
0

PCC. In two others, the PCC is a place where working mothers,

or mothers attending classes,can.drop their children off on

the way to, Work, and pick them up On the way home. In the

fourth Center, the children are cared for, while the mothers

study dt the PCC and another group is cared for all: day while

the mothers work.

The child eflucation 'approzich is one'of general warmth

and succ:orance. All Directors reported that.thear children's '

program can best be described as one of general developmental

focus. The accent is on socialization with free play occupyinn

much of the time. That is, the staffs encouragesodialization

and favor the development of interpersonal skills among the
. ,

children, rather than focusing Upon iptelleotual.actMties,

per se. Focal children, in brief,: must "get along" well with

one another for considerable periods of time 'during the week.

There is a generally affeCtive, supportive flavortO.these

procrams, rather than one of tailoring activities to. indiVidual
'

needs, problems, or developmental, levels.

All but one" of the ?CC's in 'this cluster provie home

visit,activities in addition to those provided at the Center

itself. Day care aline is far from being the total children's

program.

5,1

r-
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II. .SITE SELECT1,9N:

St. Louis has been selected as the Center representative

of Cluster 4. This is the second of the three urban Centers

in the Phase II sample. The Center has an in-home program for

all of the same toddlers and runabouts which are served at the

Center. In addition, there is a group of infants who are not

seen at the Center, but who are seen in their homes. The

emphasis of the in -h visits is on stimulating the babies

and teaching the mothers to fc?tow through in these activities.

Thus, this is a Type 4 Center.

St. Louis is a Cluster 4 (training, general child develop-'

ment) , ype 4 (in-home program for children served at PCC'and

others, teaching emphasis) program:

55



CHAPTER VI

CLUSTER 5:, CENTERS WHICH PROMOTE OVERALL WELL BFING

OF PARENTS AND CHILDREN:.

Chicago, Dalton, 'Fayetteville, Huntington, La Junta,

Los Angeles, Newark, Newport, Omaha, Pine Ridge and

Portland.
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I. DESCRIPTION:

A. Overview:

Cluster 5, the largest of the clusters, is comprised,of 11

Centers in which programs provide general support and succor-

ance for all participants, parents and children alike. The

parent program is not facuSed upon teaching mothers how to be

mothers (Clusters 1 and 2) or upon fostering careers (Clusters

3 and .4). Rather, the focus is upon providing a breadth of

social services in order to promote the general well-being of

PCC participants. Insofar as the childhood component is

concerned, these sites are similar to those of Clusters 2 and

4 in which is emphasized the provision of a generally warm and

supportive environment, rather than of a more structured approach

to cognitive stimulation.

B. Parent component:

The chief emphasis in the parent component seems to be

-placed upon the provision of social services, involving either

material support and assistance, or mental health counseling.

The PCC staff tends to be seen by parents not so much as

teachers but rather as nurtulant and supportive figures..

Mothers are encouraged to discuss emotional problems with

staff and with each other. Parents are provided with extensive

direct services, to assist theme to function adequately.

The conceptual framework from which Cluster 5 Centers

operate is that the PCC can improve the well being of

.f
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participating families through the- provision of emotional

support and direct services. The corollary to this is that

improvement in general parental well being will enhance their

ability to give to their. children.

This is not to say, however, that other activities are

not provided for parents. For example, all but one of the

Centers offers parent education in child development and in

home management. .Nine of the Centers also offer health education.

Non-child development career topics are pursued at six of the

Centeri in this group. Almost all topics covered center around male

trade activities. Three of the PCC's in this group, all of

them rural, have parents enrolled in college courses, dealing ,..

for the most part with child development. In truth, the differ-

ence between this cluster and others is one more of degree than

of kind. That is, many of the services common to other 'clusters

are found in Cluster 5; however, the underlying philosophy rests

upon the provision of direct supportive services, rather than

upon parent education or_training.

This difference in basic orientation is displayed in the

nature of the in-home program maintained by five of the seven

Centers Which have an in-home program. Involving weekly or

biweekly visits for approximately one hour each, the chief

purpose of the visits is most usually to promote the developrilent

of a relationship with the helping person, who acts either as a

'sounding board for problems, oras a conveyor of services:
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In some instances, additionally, the home visits represent a

first order attempt to reach needy parents, across a void of

social isolation. More of the Cluster 5 Centers have an in-home

component with a social service orientation than is\the case in

other clusters. Operationally, while the in-home workers in

most of the Centers in other clusters function primarily as

teachers, most of Cluster 5 in-home workers serve primarily as

social service aides or family assistants who talk with mothers

about their problems, take them to various social and health'.

agencies, and take them to do their shopping.

Since social isolation is a problem in many ofthes'e

families there tends to be-rather heavy emphasis on social

and recreational activities within the Centers. This includes

parties around holidays, family trips, and special outing

C. Childhood component:

Generally speaking, these 11 PCC's provide a warm, friendly

environment for children who come to the Center. In-home efforts

are in large part characterized by thelstaff person becoming a

friend to the children served.

It should be 'noted that four of the eleven programs do

report elements of a structured, 'cognitive approach. However,

despite the existence of Montessori or other structured learning

elements, it was noted that such program elements were of

secondary importance.to the major focus of the Centers, which

is upon socialization and development' through supervised play.



The range in hours of service provided at these Centers

is froml to 3 hours a week per child (reported by four Centers)

to between 15 and 35 hours per child per week (reported by. three).

In some Centers, the tendency is to provide few hoUrs of service

to children, because most of the staff time is devoted to pro-

viding support and securing services for parents. In other

Centers, the pattern is to provide intensive services to the

children, because the home situation is so impoverished, and

the mother so bereft of all resources, that the PCCis seen as

a mechanism for the provision of th&mothering which is unavail-

able at home.

In summary, the major features of Cluster 5 Centers are

as follows:

1. An emphasis upon securing health and social

services for. participating families.

2. An emphasis on providing emotional support_

and nurturance for adults as well as for

children.

3. An emphasis upon dealing with emotional and

mental health problems of participating

families.

4. A view of staff members as special friends

or ombudsmen, rather than as teachers.

5. A recreational emphasis, aimed at overcoming

the social isolation characteristic of many

of the participating families.
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II. SITE SELECTION:

The Center selected from Cluster 5 is. the Harbor City

:-PCC-in_Los Angeles. This is the third of the urban Centers

in the sample. It is a Group 3 Center which provides in-home

visits to some of the families served at the Center. These

visits are conducted by social service, not teacher aides,

and-the emphasis is clearly on counseling and service delivery

to parents. The program has a marked social service orientation.

Harbor City is a Cluster 5 (adult and child well being);

Type 3 (in-home visits for some in-Center families, social

services) Center.

t



CHAPTER VII

REPRESENTATIVENESS OF PCC 'S SELECTED FOR PHASE SAMPLE
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A summary showing the 'characteristics of Phase, II sample

Centers along dimensions used in selection appears on the'next

page. In the sections to follow, the six Centers will be com-

pared with the remaining 20 non-Advocacy Component sites con-

sidered on these and other variables.

Clusters

Two Centers have been taken from Cluster 1, and one each

from the other clusters. Thus, three of the six focus, on

developing parenting skills and attitudes in their parent

programs, two "on fostering careers, and one is generally

supportive in approach. Of the total 26 non-Advocacy sites,

-ten emphasize parenting, nine have generally supportive parent

programs, and .seizen are career oriented. 111%

Four children's programs in the Phaee II sample lean toward

the affective approach while two favor the cognitive. Overall,

18 Centers were affective in this respect, and eight cognitive.

The Phase II sample is reasonably, but not perfectly,

reflective of population proportions as regards parent and

child program objectives. Representativeness of sampling along

more than one dimension at once is extremely difficult,

as was made clear in the discussion of clustering in Chapter I.

However, the sample does represent rather well the Va:ious

combinations of program characteristics observed.
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Home Visit Programs

Two programs of Type 2 have been included, and one each of

the other types. Thus, two programs serve different families

in the home from those participating at the Center, three largely

serve the same families, and one has no real outreach function.,

Among the population of 26, nine serve -different families in the

two locations, nine mainly serve the same ones, and eight have:

no ongoing home visit element.'

Two of the five sample Centers who make home visits do so

largely to .provide or assist with social services. The other three

are more cognitive or educational in orientation. It is difficeJt

to define precisely what the corresponding proportions are in the

population of PCC's because some home visit programs do both about'

equally. The evidence suggests a preponderance in favor of an

emphasis on teaching, rather than on social servige.

Locale

Three of the Phase II sample are urban and three are rural.

Among all 26 considered, 18 are urban and eight are rural. This

is another dimension on which it has rot been possible to obtain

perfect. representation, so an even split was adopted.

Sampling proportions would have been'very nearly ideal if,

in addition to Detroit, Los Angeles, Mt. Carmel, Pasco and St. Louis,

there -had been a PCC that was Cluster '5, Type 5, urban, serving

some American Indians. Since there was not, Menomonie was chosen

as the sixth Center which best balanced overall.
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Number of.children served

. The population of PCC's which have no Advocacy Component

serve a total of 2,042 children at, the Centers and 1,032 in

homes, there being some overlap counted'in both figures. The

sample of Six Serve a total of 542 in-Center and 282 in-home.

Since the4s.ix selected represent 23% of all Centers available

for Sampling, the sample reflects moderately larger than average

enrollments: 27% of .all in-Center children and 27% of all in-home

children.

Parents on staff-

,Seventeen of the 26 non-Advocacy Component PCC's reported

parents who .were staff members at the time of CCR's interviawing

visits. Of the clix-chosen for P)lase II impact evaluation, four

hire parents and two do not. Of 2.19 parents employed at all

26 Centers, though, 55 are on staffs iii the sample. Consequently,

the sample correctly represents parent hiring in terms of

number of Centers,'and over -represents the mean number of pa ent

staff members at Centers who do hire participants.

Given that bias, CCR feels it is important t.t.: have .a. in

the direction it occurs becav7sc. measurement of impact among hired

parents will be a very meaningful aspect 01.Phase II. It' is

desirable to have a reasoilale pool of such respondent:- available

in the sample.

-66
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Other staff characteristics.

The 26Centers report a mean' of-20 staff.memhers, including

.-11-prefessionals and non-professionals. The sample sites report
a mean of 24.

Professionals account for 2S. of all staff in the,populatien.
That figure is 23% in the sample. The difference is largely a
matter of having proportionately more parent non-professionals at
the sample Centers. The mean nembers of professionals is almost
equal in the sample end. the population.

The ratio beteeen staff members and participants (parents.
..

and Children combined) is Very close for thi!sample of six and
the population'of;26. This value is almost exactly-1;3 in both.
cases.

Decision-makinc Neer Of the PAC

Centers were scored from 0 to 16 on the strength of their

decision-making role (according o' Directors' judgments) in four

areas,-- hcring, finance, program determination, and.membershiP
selection. The mean ratingof both population and sample were

identically 11,-a. bit above the scale's midpoint. The sample
included three Centors whose scores were the population mode --
a score of 10.

Tu2a21_..fari1ies served

Directors were asked which of four family types were in
the preponderance at their Centers. (?or an explanation of
family tyrzz, sec Appendicvs A-and B.) Tne' ltt1n. tolow ho
the comparippn tiet:ween popu:.ation and sample.

-

_
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'Enotionally stable/
economtically stable

Emotionally unstab/e/
economically stable

Emotionally stable/
economical iv. Unstable

Emotionally unstable/
economically unstable

Most Frequenc.
in Population'
(26 Centers)

1

e

1 '

Frequent
it? Sample
(6 .Centers)

-

1 0

3

3

The sample. slightly underestimates economic level among

all target families servea, and slightly over-represents emotional

nthnic *ronortions

t

'Following are ethnic percentages for population and for

the sao.iple.
f

Mexican-hmer can

Puerto Rican

Other Caucasian

Black

Aterican dian

d7iental

L..

Population Sample
(26 Centers) (6a Center..;

27

50

5

31

39.

.10 6

S 3

The sample. overst.Latexican-Americans and understateK.

laci,;s. Still. the match is treasonable& and it otlic3 be

virtually imposSible to orove while balancing on all the"

other le, riables., -

T,o conclude, th%e sample seems

I

gut refli,ctive of the popula.-

Lion it i5 to represent --- at least iA re.gard to the nine. major

variables conzidered.in this. ehaotttr.
68
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. people, to improve services, and the" service delivery systems.
I

COordination with other educational institutions involves joint

planning with Head Start to ensure meaningful 1.1--a.kStart partici-

pation for PCC graduates. It canalso involve joint planning

with local pub)eic schools, ensuring that the educational needs of

PCC siblings are met. Coordination with public agencies includes

such activities as advocating more adequate public transpor tion

tio'and from poor npiOporhoods, and working wilh.thf housing

authority; in funding pudic housing or urging repairs:
.

STAFF PATTUNS

Stability-of leadership:

The tenteks in .this cluster range from one which had had

the same'Director for four ye4rS andrhad'iost this_per4On just

befdre CCR data collection., to another Cente.which had had four

Directdrs. Stability of leadership is guite_jikely to haVe con-

siderable bearing on impact.

Education of the Director:
.!

During the PCC start-up year, previdus researchers --

Kirschner Associates (KAI) -- felt that the educational back-'

ground of the Director, was a major factor-i.h the type of program

developed..) While this may have at one time been the case,

aftei four ybar'of 'operation the majority of PCC's have had at

least two-Directors and have changed their program considerably.

1 A national survey .of the Parent-Child Center.proaram, 1970,
( pp. 384-5.

56
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At this point there exigt-tOo many other factors which may

influence the course of PCCprograms to lend too much weight

td the Director's educational background, per se. In fact,

note that four of the seven Directors

in this cluster ave an nsw; and one has .a background in

religious counse ing. The tl:lo remaining Directors have

bach((elor''s aegr es:

it i i
,

t s interesting/to

Number of professional staff:

The range o .professional staff varies between one.

Center which rep rts two professionals-and another which

reports nine. Nurses are reprqsented.at only three.of.the

Centers. That anding.tends to emphasize the. importance of.

child and parent educators and coordinators in these

prograffis._ There are a total of fifteen professionals working
0

e

in thest_seven children's programs.,

Parent employment:

Two of the Centers in this cluster employ no parents.

One CenterIllres all mothers'for.eight hours a week and

expects each mother to spend four hours*a week ,working with

her baby at the Center. The'other Centers have'a rangt of

one to nine mothers. The mothers who are employed at. the

Center have to be able to make some arrangements for .e:e care

of their babies. These four Centers employ 'a total of 20

mothers."

.917



LEVEL OF PAC ACTIVITY:

The percent,of p-Irents on the PAC ranges from

33% at one Center to: 95 -100% at three-of the Centers.

Parents interviewed who were PAC members generally

felt that they had learned a great.deal from4lbeing PAC members.

-75-

They felt that they had grown considerably in their ability to
.

express their,views and to understand complex issues. Some

expressed a relationship between their increased competence as.

parents and their growing competence as citizens. The latter

they felt was the result ,of tne educational experience derived

. from .PAC membership. The PAC's do vary to the extent that they

thake or share in important. policy .decisions.

At four of the Centers the PAC either )hires and fires

concert with the Director or on its own. In three

ers the Director is the one who hires the staff:

staff

Cen

(/

The Director and the PAC share responsibility'for pre-
,

par tion and approval of budgets and fund raising at three

Centers,: -Mile the PAC has major responsibility for fiscal

matters in the remaining four Centers.

T

Responsibility for shaping the content and direction of

program is shared by the Director and the PAC in three Centers,

and in two 'additional Centers the PAC makes decisions regarding

program direction. 'This activity is carried out by the. Director

alone in only wo Centers.

Recruitment of new members, is the responsibility of the

Director in four instances and of the PAC in three of e,;
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Thus, no particular pattern of PAC activity emerges in

these Centers except that in the majority.(four) of the Centers

the PAC either decides or shares in the decision-making process

in at least three of the four areas described above. In only

one Center does the PAC have no decision making power in three

out of the four areas. As this suggests, the PAC role varies

i

Iamong these Centers: it is not the same three o'r four who

experience all of the functions listed above.

Goals:

In, terms of the six national goals, three of the Centers

rank as their first goal improving the skills and attitudes

of parents, and education of children as their second goal.

In the four 'remaining Centers education of parents ranks

Ir
second, whereas education of children or developing asense

'of family or comnmnity, rank first. In any event, it is

hardly surprising to find that education of parents is ranked

either first or second by every- Center within the cluster.

Types of families served:

Five of the six urban .Centers serve a Black population

which ranges from 61$ .of the membership at one Center to 100%

at three other Centers. The other serves a highly varied

population of Orientals, Caucasians, and Polynesians. The

one rural Center serves a'population which is two thirds

Caucasian and one third American Indian.
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Five of the Centers, according to their Directors, serve

families which are unstable both emotionally and economically.1

The other Centers serve families which are stable emotionally,

but not economically.

In general there seems to be no relationship across the

PCC's.between the kinds of families served and the model of

service developed.

FOCUS ITEMS:

'Staff and parents were asked to rate their position on z

five point scale `on a series of- nine key PCC dimensions. Each

staff member and each parent interviewed-rated not- only their

view of how things actually are on each of the nine issues, but

also how they would like them to be under ideal circumstances.

Program focus:

Below will be presented data-from the parents and staff

members of Cluster 1 Centers on nine items used to ascertain

perceptions.ofprogram emphases'. Respondents scored each item

on a scale from 1 to 5, where a rating of 1 would indicate that

a PCC-i seen as leaning strongly in one direction, a 5 that it

is leaning strongly the other way, and a 3 that the program at

(

the Center is balanced about evenly on the given dimension.

0

Each table shows means and standard deviations of four

groups of ratings: staff members perceptions of how things are

1 All PCC focal families are of course low in'income. However,
_there 'exist degree4 of relative economic stability even so.
CCR investigated frequency of 'PCC enrollment of four family
-types noted, by KAI (ibid, p. 391 ff.). See the first section
of the Director questionnaire in Appendix A for descriptions.

100
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tstaff actual), staff's perceptions of how they should be (staff

ideal) , and then the same two ratings from parents interviewed.

The level of statistical signifiCance of differences between

ens for these groups was ascertained via t-tests. Differences

found sIgnificant at or beyond the .05 level have been noted as

numerical superscripts alongside Centers for. which they occurred.

Rather than including a series of footnotes concerning signifi-

cance for each table, CCR suggests that the reader jot the
fr

following legend on I: separate sheet for handy reference through-

out the rest of the Appendix:

Superscript Difference between staff actual and

staff ideal, is significant.

: Difference between parent actual and

'parent ideal is significant.

3: Difference between staff actual and

\parent actual is significant.

4: Difference between staff ideal and

parent "1 is significant.

Two summary points may be useful here. There was greater

variability in staff ratings than in those of parents on most

dimensions, observable as generally larger standard deviations

associated with staff rating means. It can be speculated, that

staff- members have strorigerA more individualized opinions than

parents. Also, staff may be more willing to say that emphases

should be different from what they are -- more significant

differences will be found of 1 above than of type 2 on

program .focus.A.tems.. 101
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Table 1. Overall program focus on children (mean.rating nearer
1) or on parents (mean'rating nearer 5).

SITE'

STAFF
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDE?.L

Me n S.D. Mean S.D. Mean S.D. !?ean S.D.

Boston- 2. r .73 2.88 .33 2.54 .82 2.90 .30
Cleveland 3.00 1.60 3.25 1.17 2.27 1.00 2.72 1.10
Detroit 2.37 .74 2.87 .'99' 2.84 .38 3.0.0 .71
Honolulu 2.11 1.05 2.50 1.06 2.42 .62 2.85 .52

Louisville 2.42 1.40 2.50 .84 2.55 .53 2.70 .48
Menomonie 2.69 1:11 2.84 .38 2141 1.08 12.66 1.07
Minneapolis 2.4b .70 2.77 .67 2.33 .87 '2.66 . .50

._

Staff and parents almost without exception

tend tofeel that their Center is'somewhat: more child than

parent focused'. Thera is no disagreement among staff and

parents at any Center either as to how things are or how they

ougIlt to be. Similarly, parents and staff seem to be quite
J,

satisfied with the allocation of PCC

parents.

resources to children ,and,

Table 2. Focus on cognitive programs (1) or emotional
service (5) _for children.

p

SITE

STAFF
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D. Mean S.D.

Boston 2.77 1.09 2.55 .88 _2.54 1.29 2.54 1.21
Cleveland 3.00 .93* 3.25 .46 2.90 1.45 2.54 1.37
Detroit 2.62 .74 2.62 .74 2.61 9'; 2.76 83
Honolulu4 2.87 .99 3.25 .87 2.64 148 2.35. 1.01
Louisville 3.42 .53 3.00 00 3.10 .88 2.70' .48

Menomonie 2.76 .60 3.07 .49 2.72 .47 2:91 .90
Minneapolis 2.66 .71 3.00 .00 3.00 .00 2.85 .33

1C2
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Agreement between parents and staff tends to be'consistently

high. It is interesting to note that there is a tendency in all

the Centerp for the parents to place a greater emphasis on cog-

nitive deLopment ideally than does the staff. While this

difference is statistically significant only in one case, for two

others there is a noticeable tendency in this diredtion.. I.

It\is somewhat surprising that in Centers which so,clearly

emphasize the child's well being and emotional development that

there is not a distinct pattern of responses.in.this direction.

However, most staff and. parents chose the mean response which

allows an emphasis on both cognitive and emotional development.

Table 3. Provisilon of services directly (1) cr through
parents indirectly (5) to.children.

.

SITE

.
STAFF

ACTUAL
STAFF
IDEAL

-.PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean 'S.D.. r,ean S.D.

Boston 2,66 -1.12 3.33 1 .60 2.72 1.29 ,. 2.72 1.21

Cleveland3 4 4 .12 .-99 4.37 .92 2.90 1.04 .2.54 1;04

Detroit. 2.75 .46 3.00 .53 2.69 1.18 2.76 1.01

Honolulu 3.00 1.22 1.00 1.51 3.14 .77 3.4 .84

Louisville '3.57- 1.13 3.28. 1.3.8 '3,10 1.20 3.204 1.43

Menomoniefl 2.46 1.13 3.38 1.04 2.41 .79 2.9r.. .99

Minneapolis 3.10 .88 3.50 ,97 2.66 .87 2.87 .35

103



-81-

I

In one Center the stafeclearly see children as recipients

of. service through parents, while the parents themselves perceive

a more even balance' in approach. Staff feel that the PCC is

helping parents- to -care'for the children and thus they. see the

Center as providing indirect services to children. In all of the

other Centers, save:one, there is a tendency for staff:to want a

slightly gteater emphasis on indirect services through parents.,

-The sive tendeffcy is noted among parents.

Table 4. Emphasis on training ('1) or providing o .services (5).
' to parents.

SITE

STAFF
ACTUAL

STAFF
IDEAL

PARENTS
ACTUAL

PAIL:NTS
IDEAL

!lean S.D. Mean S.D. nean S.D. r.ean S.D.

Bostonl 3 3.44 '1.24 1)2.11 .93 2.00 1.26 1.63 :40

Cleveland 3.00 1.77, 1:75 .71 2.00 1.00 2.00 1.00

Detroit 3.00 1.31 2.62 1.19 2.92 1.38 2.76 1.30

Honolulu 2.00 1.12 1.25 .46 2.21 .89 1.85,, 1.0

Louisville 4.14' 1.07 3.14 1.68
1

2.40 1.26 2.70 1.25

Menomonie 2.84 1.52 1.92 .86 3.00 1.60 2.00 1.00

Minneapolis 2.60 1.35 2.20 1.14 2.88 1.05 2.77 .67

I.0
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In all the-Centers there is a marked tendency on the part

of staff to want a greater emphasis onitrairiing
.

parents to do'

things for themselves titian to provide assistance 'through the

PCC. This difference between the' way
.

-in'which staff see the.

'situation and the way in which they would like things to be is

statistically significant in one Center:

While staffs tend to feel that they are doing. a lot 'of

providing, parents at three Center's tend tolperceive the

situation somewhat differ tly rtd to feel that they are getting-

.

mostly training. In one c se this difference between the

way. in which' the staff see the situation and the way-in which

parents see it is statistically significant.

Table 5. Emphasis on emotional support. (1) or material
assistance (5) for parents.

r,

(.1

STAFF
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDEAL

SITE Mean S.D. Mean S.D. Mean j S.D. Mean 1 S:D.

,Boston

qleveland

D troii.'

H fiolulu

duisville

lencmonie

Minneapolis3

3.22

3.12

2.50

5.44

3.42

2.69

2.00

1.20

..35

.76

1.13

.98

.85

I .94

2.55

3..00

2.62

.3.00

3.42

2.38

2.60

.73

:00

:74

.3

.79

.77

.70

2.81

2.63

2.61

3.07

2.60

2.50

2.85

.98

.81

1.12

.92

.97

1.17

-38

3.00

2.81

2.92

3.00

3.20

2.58

3.12

.77

.60

86
.68

.63

.79

83

Both staff and parents in the majority, of Centers tend to

feel that there is an even balance between emotional support
1



and material service provision.. In one.PCC there is a-

'significant difference between the way in which staff and

.

parents perceive the situation, with parents feeling that

more is done for them in terms of material assistance.

Table 6. Focus on homemaking (1) or parenting (5)
.instruction for parents:.

SITE

STAFF
-ACTUAL

STAFF
IDEAL

. PARENT
ACTUAL

PARIWF---1
IDEAL i

Mean S.1). Mean 1 S.P. Mean
,

S.D. 1 Mean S.D.

Boston1.3

Cleveland

Detroit

Honolulu'

Loilisville

'Menomonie.'

Minneapolis

1.66
63.50

3.12

2.11

3.71

2.92

3.80

.87

1.07
.,

.83
1

1.05;
%95\

.86 \
1.23

2.77

3.37,
.

3.50'

3.42

3.38

3.50

.44

.52

-.76

..74

79
1.04

,.85

2.63

3.36
3.1
2.57k
3.60

1

3.25
3.8

.81

.67

1.32

1.28
..7()

1.14 .

1.38

2.80

1.45

2.76

3.14
3.50

3.00

3.50 .

. 1

.63

.82

.83

.66

.85 j

4.-.04 1

1.451 1

n_keeping with their emphasis Om training mothers to be.

'competent in their roles, the staffs at these.Centers tend to

chooSea pa&nts' program Whith evenlybalanced

between homemaking skills and parenting skil/w. ,In

two PCC's where the, staffs feel the program's are
I

heavily weighted on the side of homemaking skills there is

significant staff dissatisfactionon this issue and, a desire

to move in the direction of equalizing the emphasis.

The parents at these Centers tend' to agree i...,ith'.the.staff.

. \

At the Center where staff and parent disagree as to what is,

'parents seem to have internalizedIthe'-staff, ideal,

106
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\/
'because their view of how things are corresponds to the staff's,

Table 7. Key program decisions made by parents (1) or
staff (5).

iSITE

STAFF
ACTUAL

STAFF -
IDEAL

PARENT
ACTUAL'

PARENT
IDEAL

Mean S.D. Mean. S.D. Mean S.D..- Mean S.D.

Boston

Cleveland'
Detroitl

Honolulu

LouidVille

Menomonie

Minneapolis4

2.55

2.87
2.25

3.11 ".1.54
2.28

2.23

3.44

-3.24
!

1-i-81

1.04

.1.11

1.24'

1.42

,

2:22

3.25

1.87

2.50

2.57

2.15

;2..30

.97,,

1.04

'.35 .

)1.31

' 1.13

;80

1.16

1.,72

2.18
3.07

3.35

2.30

2.75

3.57

.

1.35

. .98

108
L.08

1.42

.87

.18

1

1454
? (:.

..2:27

2A4
7.;71

1, :40

2.16

3.12

.:93

1:00

1.21

1.13

.84:

' .83

.35

l'..2....

In five of the Centers the staff feel that parents make

the bulk of the decisions about program, Parente feel that thky

have the determining voice in four of the Centersr but in

two Centers the parents apparently feel that they would like /

staff to take a moreactive role ideally. This differs significantly

from the staff ideal,view. \\

Table 8. Center run .more lake a family (1)' or liYe a
business (5) overall.

Site .

STAFF
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL -

PARENT
IDEAL

'Mean. S.D. Mean S.D. Mean S.D. 'man S.D.

Boston . 2.66 1.66 2.11 1.17 1.45 .82 1.45 .82

Cleveland2'4 1.62 .92 2.62 .92 1.90 1.04 1.63 .92

Detroit 1.50 .76 1.62 .74 1.61 .77 14 84 .90

Honolulu 1.33 .50 1.25 .71 1.78 1.05 1.64 .93
Louisville3 2.42 .96 2.57 1.13 1.30 .67 2.00 1.41
Menomonie 1.76 .60 2.00 .71 1.58 .79 1.58 .79
Minneapolis 2.50 -1.18 3.00 1.41. .2.44 '1.23 2.22 .1.39
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Both parents and staffs tend to see their PCC's ap being
"

much like a family. In one location there is a significant
ti

difference between the way in which the staff .sees thinga.and

th6 wav in which they would like things to be A potential

problem is the t that the parents are quite satisfied with

very

the way things are and are not in agreement with the staff ideal
,

of a PCC which is runmoi-e like a business. At another site, staff

sees the Center as more of a business than do the parents who

see it very much as a.lamily operation.

Table 9. Focus of families served .is on "down-and-out" )

or on "just need .a break" (5) .

SITE

STAFF
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDEAL

-g.D.Mean 1 S.D. . Z'ean S.D. !lean S.D. Mean

Boston 4
2.44 1-.24 2.00 1.00 2.36 .81 3.09 :70

Cleveland 3.75 .89 3.50 .76 3.72 1;10 3.72 1.35
Detroit 2.50 .76 2.25 .89 2.84 .99 2.84 .55

Wonolulu. . 2.88 1.69 2.62 .92 3.21 1.48 2.85 1.03
Louisville 2.85 1.22 3.14 .90 2.33 -87 2.80 .42
Menomonie. 2.07 .76 2.53 1.13 2.66 .218 2.75 1.14
Minneapolis 2.20 .92 ..2.30 .95 3.14 .90 3.16 .98

The staff emphasis tends to be on serving families who are.

Perceived as being very needy. In one Center the staff ideal is

to serve the,nost economically and',emotionally impoverished

families, while the parent ideal is to serve families who have

sore resources and assets in their favor.
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Leadesliip:

Table 10. Director's working style more affiliative (1)
or businesslike. (5) -

-86-

SITE I

STAFF
ACTUAL

STAFF
IDEAL

Mean S. D. Mean S. 'D.

Boston '2.33 1.32 2.55 1.24

Cleveland 2.25 1.39 3.37 74

Detroit 3.25 1.58 2.50 _.t,/

Honolu 2.44' 1.07 1.77 .79

Louisville 3.28 ' 1.25 3.00 .58

Menom .ie ' ' , 2.30 .85 2.15 1.28

Mineapolis 2.60 .84 2.60 .84

The Directors at all but two of these PCC's were

seen more as being concerned for feelings of staff members than

as adopting a more authoritative, bUsinesslike approach in

passing on instructions or suggestions. In the other two, the

mean rating was not far at all to thie businesslike side of

the scale's middle. Further, mostof the staffs felt their

leaders were takinc the right tone in this respect. Of the

two relatively noticeable deviations between actual and ideal
---

(neither of them significant), one favOred more concern for

feeling and the other more "laying down of the law," so to

speak.

1c9
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Table 11. Director's style of structuring instructions (1)
or leavitig them loose (5) .

SITE ,

STAFF
ACTUAL

STAFF
IDEAL

Mean S.D. Mean S.D.

Boston, 2.88 1.54 2.44 .88

Clevelandl 4.75 .46. 2.87 1.46

,Detroit 3.37 1.60 2.25' 1.04

Honolulu 4.44 .68 4.43 .67.

Louisville 1.85 .90 2.85 1.46

Menomonie 2.92 1.32 2.46 1.27

Minneapolis 3.90 1.66 3.60 1.58

This item dealt with the degree to which directives

were spelled out precisely or the degree to which they were

left mainly to the discretion of the staff members in execution.`

Rating means vary widely among the PCC's. The two most extreme

actual means were paired with ideal ratings almost in the middle

of the scale (difference being significant in one of those

cases). Overall, these-Directors seem to leave their instructions

moderately loose, and staffs seem to prefer things that way.

Table 12. Directors working-role as Administrator (1)

or teacher (5).

-,, STAFF
ACTUAL

STAFF
IDEAL -

SITE _Mean S.D Mean S.D.

Boston 2.66 1.3. 3.33 .87

Cleveland' 1.50 .93 2:25 1.17

Detroit 2.87 1.46 3.12 1.36

Honolulu 1.66 1.05 2.33 1.05

Louisville 2.14 1.57 3.24 1.27

Menomonie 1.76 .83 2.50 1.38

Minneapolis 2.60 1.84 3.80 1.69
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All Centers in the group have Directors whose working

role is seen more as that of an Administrator than as a

participant teacher. Staffs at all seventCluster 1 locations

gave_ ideal ratings -which favored the DireCtor increasing his or

her participation as a teacher. The fact thaestaff would like

to see that person adopt more of a teacher's role may indicate

that they feel that everybody should be as involved as possible

in educational aspects.

Table 13. Director's innovativenes (1) or conservatism (5)

in instituting programs.

STAFF
ACTUAL

STAFF
'IDEAL

SITE Mean S.D. Mean S.D.

Boston
1 3.77 1.72 1.77 1.09

Cleveland 2.25 1.75 1.50 .76

Detroit 4.12 1.36 2.75 1.17

Honolulu 2.44 1.34 2.11 .99

Louisville 2.42 1.51 2.14 1.07

Menomonie 2.41 1.00 2.33 1.37

Minneapolis 1.90'. \ 1.60 .97
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A wide range in perceived innovativeness.came from these

staffs. Two Centers were seen as being somewhat conservative

in establishing or adjusting program elements, while one was

taken to be decidedly change-oriented. Ideal ratings show

that all staffs prefer a more "venturesome" format than one

they see. In one case, this desire was statistically significant.

Table 14.. Degree to which staffs feel they work "with" (1)1
or "for" (5) the Director.

SITE

STAFF
ACTUAL

STAFF
IDEAL

Mean S.D. nean S.D.

Boston 2.66 1.66 2.00 1.00

Cleveland 2.62 1.06 2.50 1.30

Detroit 2.62 1.60 Z.00. .93

Honolulu 1.77 .79 1.33 .47

Louisville 1
3.71 1.60 1.85 ..90

Menomonie 1.69 .63 2.00 .71

Minneapolis 1.70 .95 1.30 .67

All but one of the six Cluster 1 staffs felt more of a

comradely working.arrangement -- working "with" the Director --

than of a more structured or hierarchical system of carrying

out edicts -- working "for" the Director. All staffs liked

the sense of working "with," and one showed a significant desire

for less rigid lines of command.



-90-

Table 15. Frequency (1) or infrequency (5) of Center meetings.

SITE

STAFF
ACTUAL

STAFF.
IDEAL

Mean S.D. Mean S.D.

Boston 2.22 1.48 1.55 .88

Cleveland 1.50 .76 1.37 .74

Detroit1 1.25 .71 2.50 .93

\onolulu -1.77 .79 2.11 .87

Louisville 2.71 .76 3.00- 1.d0

Menomonie 2.38 1.26 2.38 .77

Minneapolis 2.30 1.25 1.80 1.03

A3.1. Centers hold staff or parent-staff meetings with

apparent frequency. Staff respondents felt in general

-\
that this is good, although at one PCC ideal ratings showed

a concensus that there might be too many such meetings.
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!CLUSTER 2 CENTERS

SOCIAL SERVICE COMPONENT

Direct services:

All of these\Centers provide direct services in some areas.

The range is frc..,.two to six areas of service.

All eight Centers provide transportation, five Centers

have an emergency fund; seven Centers offer services regartling
1

housing problems; three offer job counseling;-and six Centers

offer some form of emotional counseling.

As-Vas the case in the previous cluster, none of these

more educationally oriented Centers bas a strong social case-

work orientation: Staff is avialable to do some counseling,

but their ptimary task is to do parent education and referrals

to other agencies. Four_Ceriters have an MSW on their staff

performing- social work functions, and .two others have family

services coordinators at the B.A. or B.S. level.

Referrals to and from other agencies:

Referrals are most commonly made\to social service and
1

public institutions. Thus, a great number of referrals are

made to the Department of Welfare and the Department of Health.

In addition, these Centers do relate to educational institutions,

health agencies, and civic/business/legal agencies.
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All of the Centers rely on other agencies for material

help. Five of the Centers mention material help from edUcational

institutions. Three get help from social agencies, two from

civic/business/legal organizations, and two, from religious/

philanthropic institutions.

Coordination with other agencies:

Fiye Centers report joint planning and coOrdinating efforts

with other agencies. Coordination with health agencies, educa-

tional institutions, public agencies, and civic/business/legal

organizations is considerable.

STAFF PATTERNS

Stability of leadership:

The range of Director longevity in this cluster is froM

one Center with the same Director for the last four years to

a Center with an Acting Director for the past six months.

Three of the.birectors have been there for over three years;

leadership in the Centers in this cluster tends to be quite
%

stable.

Education of the Director:

Four df the Directors in this cluster have degrees in

education, one has a doctorate in psychology, two have no

advanced degree, and one has a degree in social work. In

light of Director stability in these Centers it is perhaps

not surprising that the educational background of these
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Directors has shaped the program in favor of an educational

model not only for parents, but also for children. It should
.

be recalled that in the previous cluster, even though there

was more Director turnover and it was felt that the present.

Directors had not shaped program to such a "large degree, not

a singleDirector had a degree in education.

Number of professional staff:

The number of professional staff ranges from five to -ten.

A nurse is employed in four of the Center's. In all of them

there is a particularly-high proportion of early childhood

coordinators and teachers. In the eight Centers there are

23 professionals working in children's programs, approximately

three per Center. Thus, the Centers in this cluster have a

higher concentration of professionals working in the children's

program.

Parent employment:

Six of the Centers in this, cluster employ parents. These

six Centers employ a total of 61 parents, with a range from

three to twenty one. In addition to the Center which employs

21 parents, two others employ a large number of parents:

11 and 15. These Centers do seem to be employing a far larger

number of parents than are Centers in the previous cluster.
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LEVEL OF PAC ACTIVITY

The percentage of parents on the PAC ranges from 50 to 80.

At four Centers the PAC can hire and fire staff either on

its own or as a shared responsibility with the 'Director. At

.three Centers this is solely the -PAC's prerogative. At one

Center, it is the delegate agency which has the power to hire

and fire.

Financial responsibilities are shared by Director and .PAC

at six canters;- are executed by the PAC at :one Center, and are

executed by, the delegate at the eighth.'

Program determination is the responsibility of the PAC at'

four Centers and is shared'with the Director at two additional

ones. At the remaining two Centers the Director establishes

the direction of program.

Recruitmentfor program is the responsibility of the PAC

in three Centers, is shared with the Director in three more

Centers and is the province of the Director alone in two Centers.

Thus, in five Centers the PAC either shares responsibility

or has autonomy In decision-making in at least three areas. .In

two Centers the PAC has autonomy in two areas, and in the final

Center the PAC has only a sharing voice in just one area, with

no areas of direct control.
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GOALS

Three of the Centers select parent education as their

first goal and children's education as their second goal.

Three Centers select children first and pareAts second. In

the two remainiw Centers parent education is ranked third

and fourth, and children''s education is ranked first and

third.

TYPES OF FAMILIES SERVED

Five urban PCC's have a Black membership; this ranges

from 40% to 100%. Two of these Centers are genuinely integrated

with 60% Black and '40% Caucasian membership in- one Center and

just the opposite proportions 'in another. In the rural Centers,
.

the ,population is 100% Caucasian at one," and roughly 80% Caucasian

and 20% Black in tlie other two..

Three of the Centers serve-families which are unstable

both economically and emotionally. Two serve families which

are considered to be emotionally stable, but with unstable

incomes. Two serve families which are unstable emotionally

but which have stable incomes. One Center serves families which

are stable in both areas. Once again there seems to be no

relationship between type of program and type of family served,

at least as the latter is defined by the PCC Director.
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Program focus:
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Table 16. Overall program focus on children (Mean' rating nearer 1)oron parents (mean rating nearer 5)

SITE

STAFF
ACTUAL

STAFF
IDEAL

"- PARENT
ACTUA

--PARENT
- IDEAL .

Mean S.D. Mean S.D. Mean %.S.D. Mean S.D..

Atlanta 2.75 .97 3.25 .87 2.37 .92 2.75 .71

Baltimore 2.78' .58 3.07 .27 2.53, .66 2.69 .48*

Chattanooga 2.12 .64 3.00 1.07 3.14 .90 2.57 .79 ..

Cincinnati 3.11 .33 3.11 .78 2.83 .58 2.50 .90

Jackscnvi'lle 2.83 .94 2.83 1.47 '2.81 .79 2.20 .63

Leitchfield
1

1.80 .92 2.80 .79 2.'44 :88 2.50 .85tr-r

Mt. Carmel 2.46 .78 .2.76 .60 2.56. .73 2'.62 .81

Summerville 2.50 .58 2.25 .50. 2.80 .45 2.80 .45

Cluster 2 Centefs are emphasizing parenting skills among parents,

and general development among children. Staff members at

these PCC's see their programs as:being a bit more child-oriented

than do the parents, although differences are not marked in any

particular case. Staffs feel that a bit more emphasis might be

placed on service to parents and in. one instance this feeling

is statistically. significant.- Parents feel that- programs should

be,slightly child-centered.
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Table 17. Focus on cognitive programs (1) or emotional,
service (5) for children.

SITE

STAFF.
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDEAL

. Mean S.D. Mean S.D. Mean S.D. Mean S.D. 1

Atlanta 2.50 .90 2. 83 1.11 2.37 .99 2.75 .71 !

Baltimore 2.85. .95 2.85 .95 2.61 2.61 :48

Chattanooaa. 3.37 .j4 3.25 .46 3.00 1.15 3.00 1.15

Cincinnati 2.7.7 1.09 2.88 2.66 1.15 2.91 .90 I

-Jacksonville 2.83 1.03 2.90 .94 2.60
i

.521 2.80 .42

Leitchfield 3.20

Mt. Carmel 2.30

. 42 3.10 . .32 3.22 .83 ''3.0 Ir.05

9 2.501 .89-i
. 85 2.69 .48 2.12 6

I
Summerville 3 2.25 . 50 2.25 .50 3.00 .00 12.60 .89 ?

Both groups of respondents took the posiiion that their children's

programs were about evenly balanced between cognitive stimulation

-d.more general developmental aspects. Further, they agreed

that this is as -it should be,



Table 18.
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Provision of services directly (1) or through
parents indirectly (5) to children.

-98-

SITE

STAFF .

ACTUAL
STAFF PARENT
IDEAL .1 ACTUAL'

PARENT
IDEAL

Mean S.D.
: I

eant S.D. Mean S. D. Mean .S. D.

Atlanta 3.33 1.55 4.08 1 1.241 4.00 1.51 3.37

4

1.51 !

Baltimore 2.78 1.12 3.07 11.21 2.92 1.26 i i.5:7

3.85

. 78 1

Chattanooga 3.37,. l'..41 4.00 '..93 4.00,1.53 1.0

Cincinnati 3.22 1.09 2.88' .93 3.25 1.48 3.08

i

1.08

Jacksonville 2.91 1.44 3.72 11.55 3.10 1.29 3.70
1

.95 1

Leitchfield. 3.60- 1.35 3.90 i .88 4.20 '1.31. 4.00

_.!

1.41

1

Mt. Carmel 2.69 1.25 3.69 1.03 2.93 .77 3.31
I

.95 3

Summerville 300 :_ .82 *2.50 1.29 12.00 1.00 2.00 rw.71 1

Consensus had it that Cluster 2. programs are balalced.in

the sense of serving children' both directly thtough PCC

action and indirectly through the training of mothers.

Most also felt.that.if anything were to change in this

respect, more emphasis should he put on the indirect

approach. However, only the staff at one Center felt that -

'Significantly more of an indirect emphsis is needed.
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'Emphasis on training' (1). or providing of services
(5) to parents,.

.
.

5

SITE

STAFF
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D. Mean S. D.

Atlanta' 1.83 1-1.11 2100 1.75 1.16 1.62 .92

Baltimore '' 1.42 .51 1.71 .83 2.15 .90 2.07° .86

Chattanooga 12.50' .93 1.62 .92 2.28 1.89 2.00 1.53

Cincinnati 12.11 1 1.54 2.44 1.42 1.83 1.34 2.41 1.50

Jacksonville
1

1.08 1.44 1.54 .82- 2.90 1.45 1.90

1.33

1.10

1.71

i

--1

iLeitchfield 2.10 1.60 1.20 .42 1.70 .95

1,4
Mt. Carmel 1.53 .88 1.00 .00 .87 1.01 1.62 1.15

4

Summerville 2.75 1.50 1.50 .58 3.00L22 3.00 .00

The asp&ct of training in parentins that helped to establish

this model came through rather strongly when opinions were

requested as to 'relative 'efforts expended by these Centers

in 1.12iiiing or directly providing services. 'i Staffs at five

of-the eight PCC's., and parents at six of the eight, believed

that their Centers were decidely training rather than providing.

No group saw things the other way around. And that is the way

they all felt that things should be ideally. In fact, at some

Centers the' opinion was that training should be even more heavily

emphasized (significantly so in one location).

`11



Table 20,
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Emphasis on emotional support (1) or material
assistance" (5) for parents.

-

SITE

STAFF
ACTUAL -

STAFF
IDEAL

'PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S. D. Mean S,. D. Mean' S.D.

Atlanta 3.25 1..36
)

3.00 1.41I 2.50 1.77 1:50 I .76

Baltimore 2.5 .65 2.57 .8'5 2.69 .63 2.4 .52

Chattanooga 3.12 1.36 1%87 . 83 2.83 1.F3 2.00 1.0a

Cincinnati 2.88 1.05 2.88 .93 2.66 .78 3.00

Jacksonville 3:133 .89 2.45 1:21 3.40 1.26
.

3.00 1.05
1,4

LeitChfield , 2.40 -1.17 2.10 .99' 4.70 -67 3.60 1.58

Mt. Carmel 2.'76 .93. 2.69 .-63 2.40 1.12 2.75
m..

;1.24
. ,

Summerville' 2.75 .50. 2.50 .58 3.00 .00 3.00 .00

Little need be gaid about differences in approach-regarding

emotional or material support.' The cluster is essentially

balanced between the two in terms of both what is and what

should be. One Center provides,a deviation from the norm

in that parents both petceive and desire more -material aid

than staff- members there do.

12q
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Table 21.
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Focus on homemaking (1) or parenting (5) instruction

for parents.

.

SITE

STAFF
ACTUAL

STAFF -

IDEAL.
PARENT i PARENT
ACTUAL 1 IDEAL

Mean S.D. Mean S.D. Mean S.D. Mean S.D.

2
Atlanta 2.25 1.14 2.91 1.08 1.87 .99 2.87 .35

Baltimore 3.71- .99 3.78 .98 3.30 1.11 3.61 1.26

Chattanoog'a 3.75 .71 - 3.62.- .74 4.16 1.60 4.28 .95

Cincinnati 2.88 1.17 2.88 .1.17 2.66 .78 3.08 .29

,Jacksonville 2.91 1.16 3.0.9 1.04 3.30 1.16 3.10 1.20

Leitchfield 3.60 1.08 3.70 .82 3.10 1.52. 3.10 1.20

Mt. Carmel 3.23 .83 3.76 .73 3.37 .1.02 3.50
t

":$2'

Summerville 3.50 .58 3.50 .58 2.40 1.14 2.80 1.30

The preponderance of feeling is thatCluster 2 PCC's are

teaching more about how to be parents than about how to be

homemakers. Staffs feel that way slightly more than the

parents. do, and both groups .on the whole believe that the

ideal would be to have more child developMent instruction.

The parents at one .Center felt that way especially strongly.
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Table 22. Key, program decisions made by parents (1)
or staff (5).

SITE

STAFF
ACTUAL

iSTAFF 'PARENT
IDEAL

PARENT
ACTUAL IDEAL

Mean S.D. Mean 1S.D. Mean S.D. Mean S.D

Atlanta. 3.90 1.22 3.36 .92 4.00 1.51 2.75 .71

Baltimore 2.71 .1:07 2.64 .74 2.46 1.27 2.30 1.1S

Chattanooga
3

3.50. 1.41 2.50 .93 2.14 1.57 2.42\,1.51
.

Cincinnati
3

1 1.66 .87 1 2.55 1.01 2.75. 1.36 2.83 .5

Jacksonville , 2.41 1.08 1.90 ..70 3.10 1.37 2.40 .9,

Leichfield .2.80 1.32. 2.40 .97 ,2.20 1.32 1.80 .92
.

Mt. Carmel
r

3.61 1.19 1 2.69 .63 3.2/6 1.03 3.00 1.01

.Summerville 2.50 .58 12.50 .58 1.60 .89 2.00 .31]

Cluster 2 differs from Cluster 1 in that, on the average,

a greater proportion of both staff and parents together felt

that' staff members should do more deciding. In two Centers

there was a significant difference between staff and parent

perceptions of what actually was happening. The differences

occurred in opposite directions; in one case each group .thought

they had the greater say, but in the other it was just the reverse.

12.5
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Table 23. Center run more like a family (1) or like
a business (5) overall.

SITE

STAFF
ACTUAL

STAFF ?ARENT
IDEAL ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S. D. Mean S.D.
3

Atlanta 3.58 1.44 2.33 1.58 1.87 1.25 2.00 1.07

Baltimore . 1.28 .47 - 1.57 .85 1.46 .78 1.46 .78

Chattanooga 1.37 .52 1.50 . .76 1.28 .76 1.57 .98

,, _Cincinnati 2.22 1.09 2.00, .87 1.41' .79 1.58 .90
. .

Jacksonville 1.33 .49 1.54 .82 1.30 .48 1.30 .95

Leitchfield 1.50 .71 -1.50 .85 1.20 .63 1.00 .00

,Mt. Carmel 1.84 1.14 1.69 1.03 1.50 .73 1.56 1.15

Summerville 1.00 .00 1.1.50 , .57 1.40 .55 1.801 -.45

All but the staff group at one of these PCC's.really felt their

Centers had more the flavor of a. family than of a business. That.

one staff also believed that their Center would ideally seem

more like a family .With the exception of that PCC, this -cluster

had the strongest perceptions. of a home-like-atmosphere of all,

a finding wholly consonant with the model's outline of accepting

motherhood skills and the presence of the mother at the PCC with

her child.



Table 24.

.
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Focus of families served is on "down-and-out" (1)

or on "just need a break"(5).

SITE

:

STAFF
.

ACTUAL
STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D. Mean S. D.

Atlanta 2.41. 1.38 2.41 1.31 3.00 .00 2.75 .71

Baltimore 3.28 '.73 3.14 .86 2.84 1.21 2.53 .78

Chattanooga
3

2.37 1.06 2.62 .74 3.42 1.81 3.14 1.22

Cincinnati . 2.66 .71 2.55 .73 2.83. .58 2.83 .58

Jacksonville 3.00 1.04 2.63 1.12 2.60 1.58. 2.80 1.14

Leitchfield
3

2.30 .82 2.60 .97 1.50 .71 2.00 1.41

Mt. Carmel 2.23 1.24 3.00 .91 2.87 1.20 3.25

I

.24

Summerville
1

1.75 .95 .3.00 .81 2.00 1.41- 3.00 .00

Only one of the eight Centers was Strongly seen by staff as

expending a preponderance of effort on behalf of the most

needful types of target area families (-,sari actual rating of

less than 2). The parent sample at another Center felt the

same way, Other respondents felt their Centers were'

balanced. There was a rather strong congruence between actual

and ideal ratings, indicating that almoSt all participants at

these PCC's feel they are serving the right kinds of families.
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Leadership:
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Table 25. Director's Working style more affiliative (1)

or businesslike (5)

STAFF
ACTUAL

STAFF
IDEAL

SITE Mean S. D. Mean S. D.

1
Atlanta 4.33 .77 2.50 1.24

Baltimore 1.71 .91 2.14 .95

Chattanooga 2.12 .83 2.12 .99

Cincinnati 2.00 1.32 2.88 .78

Jacksonville 2.00 .74 2.63 1.21

Leitchfield -2.40 1.17 2.30 :95

Mt. Carmel
.711

'5 1.21 2.23 .73

Summerville 1.25 .50 1.53 .58.

Staff members at seven of the eight PCC's considered their

leaders to be rather sensitive to staff feelings about What
4

things should be done, and hbw. The single Center where

the -Director was Onsidered rather busineSslike in approach
...

, .

(the same one
.

at which staff believed a family-like atmosphere

\

was posSibly lacking -- see Table 22) produced the only significant

differ6hce between- o\inions of-actual and ideal.

1P,S
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Table 26.
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Director's style of structuring instructions (1)

or -leaving them loose (5).

SITE ,

STAFF
ACTUAL

. .

STAFF
IDEAL

Mean S. D:. Mean S. D.

Atlanta 3.16 1.64 3.16 1.40

Baltimore , 2.14 1.35 2.07 1.27

Chattanooga 4.37 .74 4.25. .89

k

1

Cincinnati 4.11 1.36 --- 2.77 1.48

Jacksonville
1

4.00 1.48 2.36 1.43

Leitchfield 4.00 1.25 '3.20 1.48

Mt: Carmel '3.61 1:45 3.30 '1.03'

Summerville 4.25 1.50 4.00 1.73

An indication of the home-style approach associated with

this model comes fram the perceived degree of structuring

of assignments by Directors. All but one were seen as

leaving details or method of-accomplishment largely to the

discretion of subordinates. It is interesting to note that

two staffs definitely wanted their instructions to be spelled

out more precisely, while most of the others leaned slightly

toward that point of view.

.v.



Table 27. Director's working role as administrator (1,
or teacher (5)

.
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SITE

STAFF
ACTUAL

STAFF
IDEAL

Mean S. D. Mean S. D.

Atlanta 1.91 1.50 -_ 3.08 1.51

Baltimore 3.07 1.33 3.07 , .87

Chattanooga 3.12 1.81 3.75 1.58

Cincinnati 1.66 .87 2.11 .93

.Jacksonville 2.08 1.51 2.72 1.42

Leitchfield 2.00 - 1.33 3.10

,

1.2.0

Mt. Carmel 3.84. .99 4.00' 1.00

Summerville 3.25 1.26 4.00. l Lpo

These staffs were more likely to see their Directors as taking

something of the.teacher's role than those at Centers in other

clusters. The head person is seen as taking more of a direct

hand in day-to-day activities with parents and children.

Further, these staffs would like their Directors to adopt even

a bit more of a teaching role.
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Table 28.- Director's innovativeness (1) or conservatism

(5) in instituting programs_

F

SITE

STAFF
ACTUAL

-).STAFF
IDEAL

Mean S. J. Mean S: D.

Atlanta
'

2.50 1.6'8 2.50 1;57

Baltimore 1.71 .99 1.85 1.10

Chattanooga 2.50 1.51 2.00 1.20

Cincinnati 2.88 1.54 2.00 1.00

Jacksonville 1.66 .89 1.54 .82

Leitchfield 1.70 1.25 2.40 1.51

Mt. Carmel ,
2.33 1.24 2.69 . .85

Summerville, 1.00 .00 1.00 .00

Another finding- consistent with the model characteristics

is evident here. These Directors are seen as being rather

willing to try new elements or policies. That definitely

fits with the general air of informality, and is liked by

the staff. memberS(as seen in,the close correspondence of

ideal and actual ratings).



CLUSTER 3 CENTERS

SOCIAL SERVICE COM ONENT:

birect.services:

Centers in thi cluster provide a range of direct services

in from three to six_ a. eas. All Centers provide transportation.

Servicet in relation to sousing are offered only by the rural

Center. Emergency fun are offeredlby two of the d.enters.

None-of the Centers do s job counseling, but all of them make

referrars in this =rea Unlike the previous two crusters, all

Centers in this cluster provide day care services. Two of the

Centers provide some counseling but this aspect is not particu-

larly stressed in any of the programs.

Referral to and from other agencies:

F.In the rural Center,relatively few referrals are made. In

the two, urban Centert thee is a.somewhat higher rate of referrals,

but this is still not a ver intense activity compared with other .

urban Centers.

In the rural Center, ther- seems to be contact essentially

withpublic agencies and -with he lth agencies. The urban-Centers

also relate to educational instit tions and social service agencies.

Material help is provided by eligious/philanthropic organi-

zations,. by public age.cies, by so ial service agencies and by

civic/business/legal or nitations.



Coordination with other aaencies:
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Joint planning with other agencies is not done by ono of the

Centers and at the two remaining Centers.is only done with one

type of institution -- an educational institution in one case

and social service agencies in the Other.

The social service component is not especially well deveblped

at any of these Centers. At two of them there is no social serf

vice staff and one Center has a non-professional aide. These

Centers emphasize career development for mothers andicognitive

development for the children. In addition, the rural Ceriter is

in an area where medical services are very poor and a considerable

portion of the budget goes to pay for medical services. Thus$,in

this scheme social services, and particularly mental health servic5,<

have a very low priority.

STAFF PATTERNS:

Stability of 1.eadershiri;

The range is from 'one Center which had only, an Acting Director

at the time of the CCR site visit to a Center where'the'Director

has been employed for more,than two years.

Education of the-Director:

One of the Directors is a Social Worker, one has a college.

degree:and one has had some college. There is no evidence. to

suggeSt that at thisPoint in time,the educational' backilround of

the.Oresent.Director or Acting Director has a significant influence

on program priorities and decisionse



.

Number of nrofessional staff:

The Centers in this cluster have a relatively low number. of

professional staff'. Whatever staff there is, is almost exclusively

devoted to children's prograMs. There are approximately two such

pthfessionals at each Center.' There is a Nurse at only one of

these Centers.

Parent' emolovrent:
1

All three Centers employ parents: at one, parent employment

is the most critical deter fining feature of the whole program.

A total of 18' mothers are employed at these Centers, 1.6 of then

at one alone.

LEVEL OF PAC ACTIVITY:

The percentage of parents on the PAC ranges from 51-80. At '

two of the Centers the PAC either shares with the Director or has

sole responsibility fn hiring' and firing of staff, budgetQprepara-

t/6 and-approval, shaping of program and its objectives, and

recru,itr.cntµ In the third Center the Director does` the hiring and

'makes decisions about program, but the PAC makes decisions on

financial matters and on 'recruitment policy-_

COALS:

At two of the Centers the first priority is serving children,

at the third parents come first and chilldren second.' "Where Centers

have developed full-time 'programs for children and the bulk of staff

time and energy is devoted to children's programming, it is hardly

surprising that children's programming is rated as the first goal.

136



-116-

One staff would likel to move away from that structured
/

emphasis on cognitire development. Staffs/and parents in the

other Centers evince no conflict on this/issue either within or

between themselves.

Table 33. Provision ,of services directly (1). or
parentsl'indirectiv (5) to children.

through

SITE

/STAFF
ACTUAL

STAFF
.IDEAL

PARENT
ACTUAL

' PARENT
IDEAL

Mean S.D. l'ean S.D. Mean S.D. Mean ! S.D.

Dallasl 2.37 .52 3.50 .53 2.78 1.31 3:.00 1.35

Pasco1 2.38 07 3.23 .93 2.87 .64 3.00 .00

Philadelphia j 3 . 22 .92 3.66 .82 3.50 .85 3 .20 1.01

Most staff and parents feel-that_the ratio between direct

and indirect service's to children is'approximatelv even. There

is no conflict between 'parents and staff on the .way they see

things on this issue, nor is there any dissatisfaction on the

part of the parents with the way things Are. One staff would

like to move a bit away from giving direct services.

Table 34. Emphasis on training (1) or providing of services (5)
to parents.

SITE

STAFF
ACTUAL

STAFF
IDEAL

PARENT
._ ACTUAL

PARENT
IDEAL

Mean S.D. !lean S.D. ' /lean S.D. i Mean S.D.

Dallas1,4 3.62 1.51 1.50. .76 3.71 1.14 3.00 1:04

.Pasco 2.84 1.07 2.23 .73 2.66 .71 2.55 .73

Philadelphia 2.55
,

1.26 2.44 1.17 2.28 1.14. 2.06 1.03
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There is one point of dissatisfaction on the part of the

staff; a feeling that too much providing is being done. Since

the staff ideal is very different from parent ideal, movement

toward this goal is likely to produce parent-staff conflict.

Staff and parents at the other PC's seem to be saWfied

with the balance achieved between training on one hand and

providing .on the other.

Table 35. Emphasis on emotional support (1) or material
assistance (5) for parents.

SITE

STAFF I STAFF
ACTUAL I IDEAL

PARENT
ACTUAL

PARENT
IDEAL.

.."\mean S.D. Mean S.D. Mean S.D.
1

Mean; S.D ;

Dallas _ 3.00\ 1.41 2.62 .74 2.35 1 1.34 2.641 l.08

Pasco 2.61
\\

.96 2.23 .60 3.37 .52
1

3.00! .531

Philadelphia 3.00. 1 1.32 I 2.77 1.09 2.78 .89 2.461

In two of the Centers there seems to be a fairly even balance

between emotional support and material assistance. Since these

Centers seem to have more material services available than

counseling services, that support must come informally from

the staff:

At the third Center, parents perceive considerably more

material services than do the staff. Moreover, the parent

ideal favors material services while staff feels that the

program should lean toward emotional support.
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Table 36. Focus on homemaking (1) or parenting (5)
instruction for parents.

STAFF. STAFF PARE! T PARENT

ACTUAL IDEAL ACTUAL IDEAL

SITE Mean S.D. Wean S.D. Nean S.D. nean S.D. ,

,

Dallas 3.62 1.30 3.37 .74 2.92. 1.38 3.14 .86

1

Pasco 3.84 .55 3.61 .65 3.77 .44 3.55 .52

Philadelphia 3.00 1.00 3.33 .70 2.85 .53 3.06. .80 1

Staff and parents tend to feel that there is an equal

emphasis on parenting and homemaking skills. Among the parents,

there is a tendency toward wanting a greater emphasis on parenting.

This tendency is significant only in one instance. In general,

there is high agreement between parents and staff as to what

should be done and what is being done.

Table 37. Key program.decisions made by parents' (1) or
staff (5).

SITE

STAFF
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D. :lean S.D. I

Dallas 3.87 1.46 2.87 .64 3.61 1.26 2.78 .89 1

Pasco 3.00 1.15 2.53 .78 2.55 . .28 2.62 .52

_./

Philadelphia, 2.55 .88 2.22 .97 3.00 1.30 2.60 1.12

In two cases the. feeling. seems to be that decision-making

is heavily weighted in favor of the staff. This feeling is

shared by both staff and parents. .There is a tendency for both

groups to want to move in the direCtion of greater parent partici-

pation. This tendency toward parent decision-making is evident

in allof the Centers among parents and staff.
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Table 38. Center run more like a family Cl). or like a

business (5) overall.

SITE

.STAFF
ACTUAL

STAFF 1 PARErm PAREITT

IDEAL. I . ACTT'AL '11 IDAL

Mean S.D. !lean. S.D, I Mean S.D. .nean S.:).

Dallas '2.25 1.04 -2.62 .74 2.57, 1.45 2.00 .96

Pasco : .1.61 .65
,

1.76 .73 1.88 .33 1.88 .33

Philadelphia. 1.77 .83 2.00 .87 2.14 .95 2.20- .1.03

Staff and parents seem to feel that the-_Centers are very

much like a family. This cluster was second only to the one

discussed just previously (with the exception of one Cluster 2

Center) in degree of perception along this line.

Table 39. Focus of families served is on "down-and-out" (1)
or on "just need a break" (5).

SITE

STAFF
ACTUAL ,

STAFF
- IDEAL

1 PARENT
I ACTUAL

PARENT
IDEAL

Mean S.D':----Nean S.D. I !lean S.D. :lean S.D..

Dallas 4 2.62 1.30 .3.12 :64 2.42 t1.16 2.00 1.04

,Pasco
1

'
4 3.50 .67 2.41 .79 3.14 .38 3.00 .00

Philadelphia 2.33 1.00 2.66 1.12 3.00 .87 2.73 .8.0

'0

Staffs in these Centers tend to feel that it-is.-the poorest

families which are being served. In one, there is some staff

desire to move in tile direction of service to families with

more resources. This is in marked opposition to the desire of

the parents which is to serve more neddv families. In. another

PCC, the staff wishes to move in the direction of service to

more needy families but the parents do not want that.

142,
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Leadership:

Table 40. Director's working style more affiliative (1)
or businesslike (5).

CENTER ,

STAFF ACTUAL STAFF =AL ,
Mean' S.D. Mean r S.D.

Dallas 2.37 .91 2.62 1-.06

Pasco 2.38' .76 2.53 .52 .

Philadelphia 2.22 .92. 2.00 .94

Staff at these Centers tend to see their. Directors as

affiliative rather than businesSlike, and that is their

preference.

Table 41. Director's style of structuring instructions (1)
or leaving them loose (5).

CENTER
STAFF ACTUAL STAFF IDEAL
Mean S.D. *Mean S.D.

Dallas 3.62 1.19 2.75 .71

Pasco 384 '.80 3.46 .52

Philadelphia 3:44 1.34 2.55 1.50

All of the staffs feel that their Directors seem

leave things loose. There is a moderate desire by two of

them, though, to have instructions spelled out a hit more

exactly.

- .

Table 42. Directors working role as Administrator .(1)

or teacher (5).

CENTER
STAFF ACTUAL STAFF IDEAL
Mean S.D. 'Mean S.D.

Dallas 2.50 1.41 3.12 .99

Pasco 2.76 .3 3.30 .95

_Philadelphia '2.11 _ .99
i

2.66 .82
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All three Directors are taken to be administratively oriented

to an extent. Although none of the differences, between actual

and ideal is statistically significant, in all of these Centers

there is some desire for the Director to serve more as a teacher

than is currently the case. 'A similar desire has been noted in

the previous clusters.

Table 43.. Director's ..innovativeness (1) or conservatism (5)
in instituting programs.

CENTER
STAFF ACTUAL , STAFF IDEAL
Mean S.D. Mean S.D.

Dallas 2.50 .93 2.00 .76

Pasco \ 3.00' 1.00 2.46 .78

\

Philadelphia 1.88 .74 2.11 .87

/

Staff at one'Center seem to see their Director as highly

innovative.. At the other Centers staff see Directors as'

maintaining a balance: between innovation and caution.

Table 44. Degree to which staffs/feel they work "with" (1)
or "for" (5) the Director.

/

CENTER
STAFF ACTUAL STAFF ID!AL
Mean S.D. Mean S.D.

'Dallas 2.37 1.41 2.12 .83-

Pasco 2.46 .88 2.00 .71

Philadelphia 1.. 55 .68, 1.66 .81

144
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In all Centers staff seem to feel that they have a

collaboratiVe relationship with t e Director anci there is no

desire for change.

.122--

Table 45. Frequency (1) or infrequenc (5) of center meetings.

5

CENTER
STAFF ACTUAL STAFF IDEAL
Mean 1 S.D'-. Mean S.D.

Dallas 1 3.37 1.51 1.62 .74

Pasco 2.92 .75 2.76 .73

Philadelphia 1.44 .68 1.88 .73

-In one Center, meetings are seen as somewhat infrequent.

This is a source of staff dissatisfaction... In another, staff

seem to feel that staff meetingi are neither frequent nor

infrequent but they are quite satisfied with the way things are.

The third holds many meetings, and that is considered good.
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CLUSTER 4 CENTERS:

SOCIAL SERVICE COMPONENT

Provision .Or'referral of material or social services seem

to be variables largely -unrelated to the basic nature of this

model. All four Centers presuMably have a wide range of

community resources available for their enrollments, yet two

of the Centers are in the lowest third nationally, for level of

.referral.- The other two are.in the highest third.

All make referrals to social service agencies, and three

of the four have received referrals from same. Three of them

have referred members to health, agencies. 'However, only one

Center reported referrals to an educational organization, and

one to public agencies (the Welfare Department).

Nor does a clear pattern eme.rge with respect to the referral

or direct provision of what can be termed-more material services

transportation, an emergency fund, homemaker services, etc.
-$

The only ones provided directly by all four were day 'care service
i'

. ._.

3\

and personal counserng.

STAFF PATTERNS':

Each of these Centers has on staff a full-time professional

with social work duties....

However,.only one of the Centers directly provides j

counseling. The other three refer this service. That is

consistent with previous findings noted for the cluster. The

model seems to be one of fostering careers bather than preparing

parents, for them directly. Thus, 'day care is offered to make

14.6.
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,

it possible for more mothers to keep jobs, but direct career

training or help in obtaining basic educational credentials

occur at lower levels than might be expected if the Centers had

set up the major objective of actually getting members employed.

Other services provided by two or more of the Cluster 4

PCC' are transportation, emergency aid, and homemaker services.

In general, then, there is no coherent pattern of social

services within this group. Overall, the model seems associated

with a medium level of activity in this area, but a medium level
-

that is an average of highs and lows of ,provisions and referrals

that occur in no fixed or correlated manner.

Stability of leadership:

The range of Director tenure in this cluster is from two

weeks,at a Center with one previous Director to three years at

another Center with one previous Director. In the other two

cehters the Director has been in that position for approximately.

nine months, with one previous Director at one Center and two

at the other.

Education of the Director:

Two of the,Directors are social woitkers, and the other two

do not have adiranced degrees.

Number .of professional staff:
1

The number of professional staff ranges from fourto six.

It

A Nurse is employed at two of the Centers. A. total'of seven

Aprofessionals in the child development area are employed at the

147



fourth in line overall, are rated on full rank point hi,gher

than they usually arc. Children's ser vice are .third, more than

a rank point lower than usual.

These findings connote quite a bit of the emphasis observed

by CCR interviewers at these_Centers and reported by staff

members as well. Parents core first, and careers are indeed

important. Taken together. these contribute to a strengthening

of family integrity and ability to function in the world.

Childhood aspects are not overlooked,. but they are not the major

focus for ;the Centers.

cs of families served

Three, or`ithese urban Centers have a population which is -

85-99'.1 Black. At the fourth Center. 20i. of the population is

Black and 75. is Puerto Rican.>

)

One of the Centers mostly serves f,amilies wfl.ch are unstablo

both emotionally and economically Two Centers serve families

which are stable emotionally* bui table economically. Day

care which allows motho'rF, to work and obtain income.seuz

e!;pecially suitable to this economic need- The fourth Center

which has a 1ar cir TnrcTa !-R for thers reports that its

member are es.1:;.entially stable both economically and emotionally.'
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FOCUS ITEMS:

Program focus:

Table 46. Overall program focus on children (mean rating nearer
1) or on parents (mean rating nearer 5)

SITE

STAFF
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDEAL

Mean %D. Mean S.D. Mean, 1 S.D. Mean. S.D.

New York 3.00 .87 2.88 .33 2.62 1.06 3.25 .71

Oakland 2.85 .38 3.00 .00, 2.44 1.13 2.77 .44

St. Louis ..79 2.90 .30 2.58 .51 2.76 .44.

Washington 2.77 .67 3.22 .67 2.76 .43 .2.53 .88

Both parents and staff at these four Centers see their

program as about equally divided in emphasiS between children

and parents, althbugh leaning slightly 'toward the children's

side. The actual ratings of both groups average slightly less

than the scale's midpoint. Parents and staff did not differ

significantly in their opinions.

Ratings of what respondents -,muld 1iketo see gcnprally

favor slightly greater parent -emphasis. Ho,:4Pver, in only'' one

instance doer; the separation. between actual and ideal reach

statistical significance.
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Table 47. Focus on cognitive programs (1) or emotional
service (5) for children.

.

SITE

STAFF
ACTUAL.

STAFF
IDEAL

,

PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D.' Mean S.D.

New York
, .

3.66 100 3.00 1.00 2.37 1.19 2.87' .63

...

Oakland 3.00 .00 3.00 .00 2.77 1.20 3.00 .53

St. Louis 2.18 .87 3.27 .65 2.52 .80 2.88 .33

Washington 3:00 1.00 3.11 1.05 2.15 .90 2.84 1.21

Within the children's component, staffs at 'these Centers

lee more of an approach of general warmth and affection. (as

against cognitive training) than parents do. In one PCC this

difference is significant. OVerall, these FCC's are judged by

participants to lean very narrowly toward the cognitive side of

the midpoint.' Also, it is of note that participants feel the

emphasis should move a bit.away from cognitive training --

the difference between actual and ideal becoming significant

among one staff. Apparently there is some feeling that,.given

the goals of these Centers, general support and succorance for

children should tend to be the rule.

132
......



-130-

Table 48. Provision of services directly (1) or indirectly (5)

through parents tp children.

SITE

STAFF
ACTUAL

STAFF
IDEAL

-PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D. Mean' S.D.

New York4 2.66 1.58 3.77 .97 1.87 .99 2.75 .71

Oakland 3.16, .98 . 3.57 .98 2.00 1.41 3.00 1.51

St. Louis 3.00 1.10 3.36 1.21 3.41 1.18 3.41 .94

Washington 4.33 1.00 4.11 .1.05 3.46 1.33 3.61 1.39

Opinion was scattered within the cluster as to whether children

were being served directly by the Center or indirectly through.

service to pothers. In one case, direct service was seen.

In another it wads indirect service that was perceived, while .

the others gave balanced ratings.

In general, staffs'thought moreso than parents ,that the

indirect.approach applied, and botti groups tended to feel

that the right way was to provide services even more indirectly.

One Center yielded a significant difference between parents And

staff on thiS point, with staff ratings being on the average

more strongly in favor of the indirect way.
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Table 49. Emphasis on training (1) or providing of services (5)

to parents

SITE

STAFF
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D. Mean S.D.

New York 1.77 1.20 1.88 1.05 1.12 .35 1.75 1.04

Oakland 1.71 .76 2.33 1.03 . 2.66 1.50 2.66 1.58

St. Louis 2.36 .81 1.81 .98 2.64. 1.00 2.29 .92

Washington 1.77 .97 1.50 .93 2.07 1.04 2.15 1.14

Respondents were rather. well agreed that their Centers mere

providing more training than outright material 'assistance to

parents.

Table 50. Emphasis on emotional support (1) or material assistance (5)
for parents

SITE

STAFF
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D. Mean S.D.

New York 2.11 1.36 2.44 1.13 1.25 471
c...

2.00 1.51

Oakland 3.00 1.15 2.71 1.38 3.75 1.89 3.25 1.28

St. Louis 2.72 1.49 2.90 1.30 2.70 .77 2.82 .88

Washington 2.33 1.32 2.22 1.20 2.92 I.19 '3.23 1.01

There was some disagreement among Centers as to whether parent-

service was more oriented 'toward personal help and counseling or

material aid. The perception was clearly one of more personal problem

discussion in two Centers:' The parents at a third saw things

the other way around.
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.Table 51. Focus on homemaking '(1) or parentfng (5) instruction
for. parents.

SITE

STAFF
ACTUAL

STAFF
IDEAL

PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D. Mean S.D.

New York 3:33
.:.

1.41 3.44 .88 4.25 1.04 3.50 1.41

Oakland 4.33 .82 3.33 1.57 4.33 '1.41 4.22 .97

St. Louis. 3.18 1.08 2.72 1.10 3.68 1.08 3.31, 1.01

Washington 3.11 1-45 3.44 1.33 2.84_ 1.07 3.15 .90

No wide differences of opinion occur with respect to

perceptions of whether Centers are affording more instruction

in parenting or hOmemaking -- the latter was seen to

predominate at all Centers but one. This finding is consistent

with CCR's segmentation of these FCC's into a group that is

presumably not giving intensive training.. in child rearing as

such.

Table 52. Key program decisions made by'paronts (1) or staff (5)

SITE

STAFF
ACTUAL

STAFF
'..InEAL

PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D.' Mean S.D.

New York3.4 2.33 1.41 2.77 1.09 4.87 .35 3'75 1.49

Oakland2'4 4.14 .90 4.00 1.10 4.42 .98 2.55 1.24

St. Louisl 2.09 .83 3.09 .94 2.41 1.00 2.47 .94'

Washingtn3
.
1

1.2/2, .67 2.00 1.41 2.92 1.44 2.15 (.99

The item geared at finding who makes most of the key decisions

around the Center produced the widest variation of response within

this cluster. At one PCC it was agreed that the staff really
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-decides, but the parents thought that they (the parents) should

have a greater voice -- andIhe staff did not share that view.

In general, parents thought that they should haves-a. bigger

voice, and staff.members felt that they should 'make more final

decisions. One staff felt rather strongly so. In two Centers,

parents felt that staff were deciding much more

themselves did.

than the staff

Table 53: Center run more like a family (1) or like':'a (5)

overall

SITE.

STAFF
ACTUAL .

STAFF
IDEAL

PARENT
. ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D. Mean S.D.

New York3 3.11 2.03 2.22 1.72 4.87 :-35 3.25. '1.67

Oakland 2.28 .95 3.14 .90 3.12 1.64 3.00 1.41

St. Louis 2.54 1.21 2.36 1.29 2.47 1.00 2.11 .99

Washington3 1.33 .71 1.88 .1.45 2.15 1.07 2.30 1.11

Most participants feel that their. Centers are run more like

a faMily than like a business. However, participants-at -two---/

of these PCC's do not favor the family aspect as much as they

do at many other PCC's.

\

At two of the Cluster 4 Centers, parents aw their program

as being significantly more businesslike than the staff did.

Only minor variations between actual and ideal ratings were

observed.
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Table 54. Focus of families served is on down- and -out" (1)
or on "just need a break" (5) '

SITE

.

STAFF
ACTUAL

STAFF
IDEAL.

,

PARENT
ACTUAL

PARENT
IDEAL

Mean S.D. Mean S.D. Mean S.D. Mean S.D.

New York .2.22 .97 2.55 1.33 3.00 1.85 3.00 1.07

Oakland 2.42 1.40 2.71 1.38 1.66 1.41 1.87 1.46

St. Louis3. 2.721 .65 2.27 .,r30, 1.76 .97 2.35 .79

Washington 2.66 .71 3.00 .00 2.69 .95 2.84 .55

Finally, taff members at all four Centers believed they

were serving a mixture of family types, only slightly leaning

toward the most disadvantaged ones.

Two parent groups felt strongly that the neediest families

we're being served by their Centers, and in one of those cases

that opinion.differed significantly from staff members!

In every subgroup except one staff, the feeling was that

ideally the Center should-serve moreof the stabler families,

but these differences between,ratings of actual and ideal

were not significant in any case.
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Leadership items:

1

Table 55. Directors' working style more affiliative (1) orbusinesslike (5).

SITE

_STAFF
ACTUAL

STAFF
IDEAL

Mean S.D. Mean S.D.
New York1

3.88 1.36 2.55 1.24

Oakland 4.28 1.25 3.42 1.13

St. Louis 2.63 1.12 2.81 .98

Washington
i

2.11 .78 2.11 .78

Little cluster-wide consistency is apparent: Staff members
interviewed at two sites felt that their Directors fairly
frequently made de'cisions without apparent concern for the
'feelings of those who would have to carry the decisions out.
At one of these, the ideal was felt to be significantly more
concern for feelings. Staffs at the other two Centers, though,
felt that their feelings were being taken into account and saw
no need for change.

Table 56. Director's style of structuring instru&tibng (1)or leaving them loose (5)

SITE

STAFF
ACTUAL

STAFF.
IDEAL

Mean S.D. Mean S.D.
New York 1.88 1.54 2.88 .93

Oaklandl 3.42 1.40 2.1 1.07

St. Louis 2.45 .82 2.54 .93

Washington 3.22 1.56 3.11 1.45

N. ?
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Opinions as to whether Directors spelled out their working

iItructions very precisely or left them more or less unstructured

vary. In two Centers a batlance between the two'extremes was

percLved and ideal ratings reflected that that was preferable

to the respondents. In, a third PCC instructions were reported

to be too loose (significantly so) and in the fourth they were

found too structured.

4

Table 57. Directok's working role as administrator. (1) or
teacher (5).

SITE

STAFF
ACTUAL

STAFF
IDEAL

Mean S.D. Mean S.D.

New Yorkl 2.111 1.76 3.50 1.31

Oakland 3.14 .38 3.14 .90

St. Louis i 3.09 .94 3.27 1.27

Washington 2.22 1.72 2.00 1.41

In two Centers the Director was felt to adopt a rol about

midway between being completely an adminiStrator and completely

a teacher. In the other two, the Diiector was taken to be more

of an administrator an , in one case, a bit too much so'in the.

eyes of the staff.

Table 58. Director'.s innovativeness (1) Or conservatism (5) .

in instituting programs

--
SITE

STAFF
A UAL

STAFF
IDEAL.

Mean. S.D. Mean S.D.

New Yorkl 3.44
1. \59 1.88 .93

Oakland 2.71. 2.28 1.25

St. Louis 2.00 .89. 1.72 .19

Washington 1.88 1.36 2,11 1.45
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Opinions on the innovativeness of leadership ranged from

a. perception of moderate cautiousness at one Center, to strong

initiation of new plans or 'Programs. In general, a stance.of

innovation was deemed desirable.

Table 59. Degree to which staffs feel they work "with" (1)
or "for" (5) the Director.

SITE

STAFF
ACTUAL

STAFF
IDEAL

Mean S.D. Mean S.D.

New Yorkl 3.33 1.87 1.55 .73

Oakland 3.14
,.

1.46 2.42 .98

St. Louis 1.81 .87 1.54 .82

Washington 1.44 .88 1.44 .8.8
1

p.
041

Staff members in two PCC's felt more like they were working

for the Director than working with that Tarrson, and in one -location

the ideal was taken to be significantly more like working with. ,

Table 60. Frequency (1) or infrequency (5) of center meetings.

SITE

STAFF
ACTUAL

STAFF
IDEAL

Mean S.D. Mean S.D.

New York 1.44 1.33 -2.11 1.36

Oakland 3.28 4.38
i

3.-85 1.07

St. Louis 2.27 1.19 2.72. 1.1.0-
Washington 1.22.

-
.67 1.33 .71
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Finally, staffs agreed that there were just about the right
le

number of meetings ,at their Centers, although the frequencies.

reported ranged from 'the infrequent side of the scales' mid-

point to very frequently.
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CLUSTER 5 CENTERS

SOCIAL SERVICESOMPONENT:
A

-139-

Direct Services:--------,------ .

All of these Centers provide directservIces in some areas.

The range is' from three to

All eleven Centers provide 't six Centers have

an emerg4ncy'fund, nine Centers give' some help with housin

problems, two...;offbr,jobcptinseling,.and-seven 'offer some form

of counseling.

Referrals to and from otheramELI.2.11:

Referrals-are riost c.ommonly-made to soc. service, he t:11'1

and public institutions.. Thus,. a -great nu.mber of referrals p

made to .the Department of Welfare and :',11e Department. of Healt.

In additi6n these Centers dorelate to educational institutions;

religious and philanthropic'organilationS and civic/business/

legal agencies.

All of the Centers rely on agencies for-material help. Nine

of the Centers mention material help from civic/b6siness/legal

agencies. Six get help from health agencies, five frrvi sociai

agencies, two 'from educational institutions, two from religious

and philanthropic organizations Itid two from public institutions.

STAFF PATTERNS:

Sta.bili.ty of leadership:

Six df Ote Centers in this cluster have had only one Director

since the beginninotof the program. These 0:rectors range

.from 19 to 50 months on the job. Four of the Centers have.

16Z



had two previous Directors with the .present Director in the

140-Y.

position from one month to ten months. One Center in theocloster

has had four previous Directors, the p esept one for two months.

Education of the Director:

The majority of Directors in this cluster have an educcttional

background. in areas other than liocial work or education. One

.Director has an MS W. Five Directors have college degeees, :tie

has a Masters and one has a Ph.D.

Number of crofessional staff;

Nine of the eleven Centers in this cluster -rePort at least

one professional in each of two components. The Centers range

from one Center with no professional staff to one Center reporting

seven professi6nals. ln this-cluster there is a total of 13

professionals working in the childrenws program, five in the

parent program and lloin the social service component. Nurses

are represented at six of the Centers in this cluster.

Parent emolovment;

yive of the Centers employ no parents. One Center employs

ojilx parents as non-professionMs. The other Centers have a

range of one to six mothers working there. These II Centers

employ a total. of 26 mothers. The mother are primarily wor'King

in the children's education p'rogram.

Level of. PAC activitg

The peircentage of parents on the PAC. at each Center 1'7ngc,s

from 50 at feur Centers to SO-100 at four Cener;.
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The PAC's vary to the extent that they make or shatelin

portant policy decision%.

At six of the Centers the PAC hires and fives ..ltaff in

concert with the Director., In two Cemerf: the PAC does it on.

its c and in: three- Ci:;nters the DireCtOf the one who hire.

The Director. and/ti,'te PAC share responzibility for prepartion'.

iiind approval of bud,44tz and -fund raising at nine Center.,..,,,

the PAC major re.t5ponsibility tor fifkcalf matters in the

Hrlemainina two Centers.

Rellpww,ibiIity for shanin,:l the c6nt.4...n't and direction of the

prograz is f..'Thared bv the Director and PAC in nine of the Centero.

and in the two otNi-; CentAro. the PAC makes deciion,..t: t'egardirle.3

po9ram direction. ...

Recrt'zitvent of ne,w member3 the repon.,zibility of the Director

in four instances and of he PAC in two othervi. In fivi, of the

Centers-the PJX and the Director-sna:k the :responsibility..

aII. of the,Centers the PAC either riecies or 1-7hate:k

in :01,e-decision-makin oce.,!: in at least three of the four

areas described, Ili five of th.k. Centerz; there :is at least

,;:,:e'a in hch the PAC decide on it7. on

.'.

in thir, '4:'.1,ter rank T...ucati.c,r:

Of thc:,e* rank .11,1-Arq r.;;A.p

s-f,,:contr:! qoala 7

,
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TYPES OF FAMILIC S3:;RVEDI:
110111113. 1.1i.{.1.1111 I...MO W. ...MI.II21

'Four of the urban Centers in this. cluster serve a Black

population which rangin from 32'i, at one CI:Mt:41:X to the total

PCC population at another. One urban Center serves only ,Nexican-.

Americans and Puerto Ricans. Pour rura/ Center. serve a

Caucasian at ion which ranges in membership. from 50-(19'i..

1 One rural. Center predominant.ly :servef.ii :,:exican-America*s and

another has lerri. Are,tican Inn enrollment,-

Seven of the Centers, according to. their Directors serve

fa.t.,Jilies.whiCh are unstable. emotA:onafly and economically.

Three other Center a pppulation which!i- stable emotionally

but unstable edoncmically. One Center serve families which

are un6tabU. emotionally but, economric.allv:.

In this c.Lu there -Co be a relatronshio 'een

the kinds of families ::,erved.and the mcdP1 of ,rv5ec

The majority of Centers are serving untable families who would

nPed a high degree of ziwial serivices anr,i n e7otional

SUippOrt

+00-. !,
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This lant cluster, 1-A:,.inc:7 so L'Irfie, oresnt's real 0_ifficulties

when one tries to 'find connistent response patterns for the fncus

and leadership itens. Rather than pointinq nut fiee:,:rinr;ly ,en:21ess

variations in these data, we shall linit the 0 iscunion cf tables

to thone instances Of cor,r,on trend anc..! let thy data spea% for,

,thenselt:+es oterwise,

Table 1 everalI procra:-, focus on chile:ren (roan ratnitl
1) or tin pari:nts C1-an ratin nearer 51.
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Table (2. Focus o cocynitive proc7rams (1) or erotional
service () for children.

17)rAl.,
SITE4 4

Ch iCt190 3.33 1.22 2.55 .88 :3.00 .00 3.00 .00
,

,,,
Dalton 2.20 .45 2.80 1 .45 3.00 .63 : 3.16 1 .60

--
3.2 .70 , 3.14 1 .53 2.40 .07 1 r*-- .84Fayetteville-------------

'Lluntinaton 3.16 . 2 1 3.08 . 2.11 1.05

LaJunta 2.85 .66 1 2.85 1 1.10 2.58 71 12.35 1 1.00

i 1.00 '2.1a 2.25 1 1.04

-------------

Los Andeles 2.62 "A

i_
INwarY, . 3.10 .74 1 2.an .63 2.30 n 4 12.76 i .83

r7------)7---flewport ...50

....____._.__.......1_'...._..__.._1__L__.._....._______. ,._______.t._._:. _____.
.25 1 3.10 ! 1.05 3.31 ..B7 i 2.80 I 1.08

.i

Omaha 3.12 .35 i 3.33 1 .71 2.45 .0.3 2.18 1

Pine 1.00 2 6 6 1 . 0 7 3.34 1.20 2.0, .

Pot t land, 3.50 .53 f. 3..10 1, . ..s, 9 I 3.08 .c7 1 2r6

Stress on coqnitive and eot onal ell7rInents for children

5CO!'l ba/anced in actual Three staffs see sinificantly

less cognitive aspeetn than their parents do. !!ost parents

and staff tnebr.rn favor a bit :nore eriphair;

If"

1.20'

.65
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Table C3. Provision of services (lirectiv (3.) or throuuh
Parents indirectly (5) to children.

siirr cn .!`iF7Irt n.7) '0;111- - "r...an
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Pf:TW.T.
-nTArF ..
IprAL .:%("TvAl. 1

.{
Chicaco 2.77 1.10 3;44 1.42 3.51 1.00 3.6r 1.(3

.Oalton 3)0 i .71 3.60 ...).;

7
,

'ayetteville 3.20 I .94 1 3.23 .n3

Huntinqton j.2.7 1.14 3.16 .83 .

La3unta
I 3.78 .9 3.42,. 1.23

Los Plnqeles'

Newark

Newport3

Onaha

Pine 'ti.dr;e1

PortlandI

2.51

3.30

2.33

3.00

1.05 1.33 1 1.03

1.25 2.70 1 .67

1.41 2.33 I 2.12

1.17 3.05 1.14

3.11 1.21 1 3.33 1.22 3.37 .99 2.50 .9)

2.00 1.13 3.16 1.03 1.73 .83 2.50 ' 1,21
1

2.40 .52 1 3.50 .35 ;0.75 .75 2.75

Parent- vict children an beinq servr t! dirctiv ore
than staffs lo, ht :'.1) only one case is there a sif;nificant

difference. !oth qroups favor the indirect approach overall .

but among the parent r. at one Center there in a sinificart

reversal of that sentivent.



Table 64. Emphasis on training (1) or providing of services (5)
to parents.

SITE

STAF'
ACTUAL

TAFT
1 r) I°:".. I, ACTUA I. IDFAI.1

!-,can 0..). (,:ran
4,

Chicacio 2.77 1.64 1.77 .07 I 2.60 ,1.67 3.00 WI 3.7')..]

Dalton 2.20 1.30 1.80 .4j 2.83 .41 2.83 1.33

Payetteville
id

1.20 .77 1.21 .5 rp 1

...i 1.40 .70 1 .60 .84

Hunt ington .2.66 1.37 2.00 . 7 4 1.33 1.05 ).3f3 1.05

La.lunta 2.57 1.22 1.85 .36 2.35 1.32 2.23 1.35

Los 4;ngeles 3,00
...

1.73 2.00 1.07 3.00 1.50 2.75 1.67

;ICWar% 1.r.+0 1.52 2.r0 1.58 2.30 .85 I 2.32,
,. - - ....

Newoort.3,4 2.40 1.08 1 . 50 .35 3.75 1.44 3.13 ,1 ,Y)
-

Onalla 1 '3 1 4.50 .76 2.77 .2 0 r 3.50 1.31 3.00 ,00

1 2Pine P.i.e.lqe ' 3.41 1..08 , 2,33 1 .9!: 1 3,341 1.41 2.15 .88

Portlan,!' 370 .(B 2. 3 0 ..2 1 3.16 .58 2,83 ..39

with three f,itztf !7n an0- four parent groups running raLhe'r

St rongly. counter-treni!, respondrots felt their ntern

tra in in,1 pa rents more than providinn services for

A lront tdthout e:,,ception, a stronger traininr.1 orientatiOn
War, considered Peal,
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Table 65. Zmphanis on emotional sunort (1) or material
assistance (5) for parents.

Srn

sTAIT
ACTUAL

-'.1ean

STArr
INT7AL

S,:i.---t-:'.eau : e;,.

PA'PENT p.'::' :'r

ACTUAL im74.
'ean ,

.

S.D. ''C S.D.

1.03

.29

1.40

.

Chicago 3.77 1.39 2,77 ! 1.20 3.00
. .

1.41 i 1.33
1

I)alton3 2.40 . JJ
rr i.

3.40 i 1.14 4.00 .8n ; 4,00

Fayetteville 2.26 1.22 2.07 1 1.00
!

2.20 1.48 1 2.20
f

Ihintinoton 3.75 1.22
1

f3.25 75.i . 3.22
i

.67 1 2.77 1.20

LaJunta 2.28 1.'20 2.57 1 1.22 2,00 1.06 I 2.35

-

1.32

Los Angeles 2.75 1.17 2.55 .80 2.75 .09 2.07
.

1.13
.

Newark

.Newport

2.60

3.33

3.2

3.66

3.00

1. 17

.87

.29

.95

. 502 I 1.27

2.77 I 1.09

.2.77 1 . 83.

2.60 ! .70

2.69

3.42_
2.33

2.66

1.11 i 3.00
,

1.16 . 3.28
.

i .

1.07 , ' 90
i - -

.69 2.66

.82

1 . 7

.31

.49

Oraha

Pine !', f"rie

Portlan0

Perceptions of whether more emotional support or naterial

;inc e was being provide(' for parent'.; varie0 rather

widely. f.:,:affs ten(!o0 to feel-tnat or enotional nuoport

was called for. than was heinc! ',Oven, hut; parents to( to be

more satisfied t.'ith whatever ',vry things were at=thoir f.7entern,

170
I.
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Table 66. Focus on homemaking (1) or parenting (5) instruction
for parents:

SITE

STAFF fITAPP
ACTOAL IDEA!,

PAR=
ACTt!AL

1 PA7Z:-:7:':'

i inrla
:; --.-

.112

.19

.Ii.-1i1 S.2. n

3.37 11.06

s.:1. ;:e.iln
.

;3 .-) . i uan

Chicagol 1.55 .011

r .34

3.80

3.16

1.79 1 3.33

L
.9P 13.3

1

,

Dalton 3.20

3.131

2.33

.84

.99

r 1.37

3.20

Fayetteville 3.211

3.00

[

+

1

.73 3.30 1 .9C 13.30
i

.67

1Huntington 1.0o 4,00 1

it

1.00 3.66 1.001

Laiunta 3.92 I 1.27
.

3.50

-,

1.22 4.00
)

1 94 4.05
-1

.90
.

i 1.30Los Angele

Newark 1

Newport 3

1 ?Omaha "'

Pine Ridge

2.50 1 1.4.1 2.98 i .78 3.42 i 1..13 3.37

2.90 1

3.10 1

r

4.50 1

2.91 i

1.37 3.00 i .111 2.46 ! .97 3.07 .76

1.41

,114

1,24

.32.

.53

1.44

3.20

3.33

3.00

1.40

1.14 1.86 1

,

1.25 2.4G :

,

, .71

.00

4,66

2.63

1

)1.53-

.82 3.40

2,98

i

Portland 3.60 1.08 i .52 3.16

On the %.'hole, hoth groupf; naw the' parent proc7ratl a

offering more 0y-0:ruction in parentino than honemakino The

parent!: were .a bit ..ltroneer in that belief than Wet(' ,I.Itaffn.

Ideal ratinur, in generale:evidence a denire to have thing!:: more

balanced, reua ei f uhich direction he. parent program wal.7

r,een to he leaning in actuali,ty.
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Table 67. Key program decisions made by parents (1) or
staff (5) .

STArl
ACTUAL.

STAFY' :

mr.,%t,
PAIZE::T
7...c.TUAL

---PW;r:T
:;..,;:.

,!!ean ,:'7'siTr. 'lean s.l.
.00

:ean 1

...ST

S.-1... !fear; !:.-1.;

Chicago 5.00 1.55 . 1 . n n , 00 1. so 1

i
1 .i.i 1

.75e
na 1 On 1 . 6 0 .55 2.40 .59 1.50 .55 1.:33

rayetteville
litintinqton

2.60

2.11

1.5
r 1.53

2.21.

1.90

..99

1.30

2.00 1

1.77 I

1.41

.97

-,
2.22

1.55

1.31

. 1

Lajonta '. 1.05 1.23 2.71 1.44' 2.1.1 1,41, 2.1/ 1.07

Los Anqeles 2.16 1 1.33 3,00 .00 2.7.5 1 1.67 2.16 1.33
...

Newark

3 4
Nt-4t ' '

Omaha" .

2.33

2.37

4 ?.75

1 1.73 2.40
i

1.35 3.53 1.05 2.1.14 .90

1.51

1.40

3.00

...2.62

.-

1.33

.74

3.85

3.90

1 .70

1.13

1 .70

2,45

I 1:25

.93

Pine Ri(lue.

Portland'

3.01

3.70

i 1.03 2.50 .90 4.03 1.00 3.01 .96

i11.16 .70 .95 3.0 .7 4 13 .00 .._ .00

Perceptions and closires With reripect to decinion-

making around the pce tended to f ot; pa t terms observable

to some eNtent in other clust:ers. Parent.:: as a whole

hey Should be doing a little more deciding than they now

arc and about half of the staffs felt that staff rierbers

should do !lore, Overall, both groups f71t that parents

should have the balance of the voice y Center issues.



Table 68. Center run rore 10:e a farily (1) or like a
business (3) overall.

IS IT,
CWAL

-cn
IZFP.I. ACTPAL

5, .-:

_... , .......,.... 4:

"0,-.1n ; n.:). --can . I-, ."). -c-:t 1 ..; .

Chicano 1.22 .67

-..._

1.22 .r7 1./1 .no 1.1.,-, .41 i

-

Dalton 1.40 i .11 1.40 .C1 1.83 .19 1.50 . 5 11

Fayetteville' 2.33 1.50 1. /:-.,'4 .13 , 1 .0n .no 1 . 33 :7/

Eentint7ton 2.00 1.53

-

7.09 1.44 1.77 .17

--,

1.771 .97 i

-
Lalunta 1.85

.

1.51 1 2.28 .91 1.58 ..94 .,,t1.64
,I

- J
Los Anoelcs 1.6(2 1.0n

'

4... I1 41I 1.17 1.50 .76 :.nn 1.51

earl: 1.50

o.
1:rt',1 1.4n

..

.84 1.92 .86 2.15: .10 1

rNewport 1 1.50, i-.85 1 1.70 .n5 1.6n 1.10 1.251
i 1

.51
A A4

Omaha' 1 3.00
,

'1.73 r 2.6t 1.41 4.00 1.41 3.2

Pine Ridge 5.n .90 1

f

2.3J .89 1.12 1.26 I se lo ln $4. 4
f

/ 44

'....'*."'.......

Portland 1.70
,

.48 1.10 .88 1.83 .71. 1.911 .67 i

I

All, the Cluster 5 Centers but one-were perceived to be

run yore 10-;-e a family than 1i. ;e a business, and it was

stronoly anreei that that was,the right way to have it.

1
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Table 69. Focus of farilies served is' on "elot:n -and -out. (1 )
or on illfit;_.; need a break

.STMT .

,ean*ICTUM, .
SITE . .-.". , .r".1 :74 " '.-. F ....:--.4.- . ..--,

rChicago i 2.77 1.20 2.77 ; .67 3.00

Dal.to II 1 . 2

....i

1

.,-_.4

5

-'

1 . 0
1

i . '713

1.22 2, 1 201 I . No

i
t ,

3

.

-__--
Huntincton I 2.75 1.15 2.91 1 .94 3.11 1.27 1 3.19 1.41

Junta 3.0 1.11 "2.7S ! 1.19 I 2.70.... *a.....4..... t
-Los Anqeles I..-I, 99 2.10 1 101 .,, 2.37 1..4z1 22.5 1 1.7'.3t...... --

1netrarY. 2.7a 1.16 2 . 50 [ . FS 2. R4 0'99 I 3J000 ,...... :
* f 4
1 I 1Nei,TIOr t 1 2.10 .99 2.S 1 I - r.ra 273 l3.! 7.21 i

-. f.1:1 it ... r 1

9 4 1 7,W.) : . r-1

Onaha I 2.3'7 1.50 2.37 1 .92 1.91

. t
1Pine Ri(ge 2.6:1 1.03 2.i . 7 5 2.12.. 10,- 1 , 93.1 2.65 1

A * I

t I
Portland / " .13o / 1- 1 e7 i 21 .... . f "it ... i 1 0'.:t 4. 75 1 2.75,

These PCC's -are viewed a,.-; leaning- jolt Iv or .-10.1roratcl,

toward the less stable types of family as a taret of service

activities. Parents and staff :nf-.71b,-2.r7i penerally agree that

their Centers are doing the

"Ms

respect.



Director's working style more affiliative (1)
or businesslike (5)

t

STAFF STAN'
ACTUAL IDEAL

SITE Mean S. D. I Mean S.D.
1

Clai42° I

---'
2.3i

.............

Dalton 2.00_p. 1.00

___......

1.60 .89

Fatetteville 3.06\ 1 1.28 2.50 .85

Huntinaton
1 1 .

2.91 i 1.6S 3.00 1 1.48

L* Junta 2.35 4.60 2.57

. Los Anneles i i.,i-4. 0 . J .71 2.33 I 1.41
--....

Newat;.: 3.30 1 1,4? 2.30- /025

New.00rt
.............. . u...........*n =xmanung. sa.neou-s.........a....swesamars.........as.s........amostaa,..

Omaha

2.50 I 1.18

4.00 1 1.20

2.00 I .94
..m.

2,50

Pine Ridge

Portland,....... _,............______

;

13.75 / .67

1.70 I .R2
-

.

2.58 1 "6 1

2,60
....... -....-

The maiority o in this cluster are rated as tic:ing

scnsi4ive to staff feelings. Staf.fs agree that th-iaders

might be even more affillative, but in no case is that wish .

sianificantly ,.;trong.

1



Table '7 Director's atyle of structurin9 instructiona (IL
or leavng.them loose (5).

.m..ya*.s.aubyui*ImuNnar....au...ampar.amlamsbasatl......,....0
sTArr

iCTUAL IDEAL

SITE ,M,.?Jn
1

' S. D. , Mean S
,J

nnws*saas a a a0 0 0aw ..........au . D.
/

..0,00.muuse.or .0............... or* a .. 4* ..... evno
I

t
i A .

0102,LaChfc,::qo f 1.12 ''.73 I. 1 10
1....wzaeawaxa ve wumeas...146..was. vm. 1 tv...........p . .....0.3."4/ EnrAIMIWW a*, .11.7,KWOIMma *s..1.6.anWIIW.pillel a.1.6-...12

r,

Dalton V2.40 1,3". i-3.0 .S8 i

Favettevilli, 1 2.46 1 1.30 2.28 1.07

.

,

I

, r

Huntincton I 3.25 1.66 14 ____

La Junta

:

;. 2.78 I 1.25 2.50 1.51 I

i

Los Anceles 12.55 1 1.)4 : 2.11 1.45RN. 4...yallaa wilynler .aarluoni.alpinylemer.arnas.1/0/NSI.M.

NOWA rk .70 cav,,1, 0 .1 0 .1.

luior*.ine /a 041.07ViarriVaa SAS ltip........"11
1

*OM. '14.20 1 .7? I 1.50 1
.. .... ..* ........ sa.

71m .s..
t 1

,Net,04-)ort.
I

2070 A. 3,00 1.05mMovJ+scoW'ramlm offW nyv*Ilneuel*P-Aelaaralaymial..1AY

tOSI I 2 .7.7Omaha 2 44'.

Pine f4dge ,2.0 10 17 I 2,15

"fara.nrarawnweslaweem mmau.a... .zaftaadvt.0.--...ant ems..1..14,41 rbovrnstaaaairaaematauve...x-an., vasaussta..auls*

1.0

I Portland

Directors' instructions are usually structured this ;roup

and thatismost often the-,staffs would pref'er 1:o have it.

Agan, no ,5iqn icant dissatisfaction is noted on t.tis.

diviennion.



Table 72: Director.',s working. role as Admini3trltor 111
or Teacher t5).

i e,..ada,......macaouuC.-...........'... ."'.. *...t'''.....*."...''''"
STAFF' ...,41. .:

I ACTUAL
'

101::AL
1,

MI.LIIIIM.100001./R.P.O.A. OF6471..871M74710 A. ..usumeownna.."4,.4.0.

Mean ; Mean. 1)

Chicano A 3.00 "7.14 I 1.49

Dalton . , 3.,20 1 4

k ,

Mint inoton 1 3Q00
1

. 1.28 13.00

1 7"---
i !

1.4 lssuaavaulmoM
.

La Junta 1 L..I.4 ..86 1 ,..92 e 0 62
oi ----1

!

1,0S Anclel,f...,s 3.00 1 .:15 Ili.25
......>;,......w....*.l.w......,...,..tasma."...antumar..s..austoumvarres*.usla

1 1:,_28

.2.6 I .:2C

\

Nel.att,t 1.1.80 I .14 ..,.....,........4....... *X....W. 0...4.......... 1,

4
.

Nf-wnort 2.40

1.69Omaha

'ine Ritiac

Portland 3.80

- 1'3.33 1.27

e .92

.84
.orearaawerzavoy.....a...marsiaaleua iiraf tnarelliriCnai.L.7.1.4(

1
1 11---
3.25

47NOMMUll runvorres
t 0 6

270
xxleaL...anut.eyxuatrasO4r**cssw,..vo. -n1W.LamSzaInvatatamaa No.....3...11.1Ct.-VeradeaalMuaucsarralAmsoLawsveaare.r.,......+C...-...,..iM

Opini:ons vary. as to the wwAing roe o the Director. A SIVa I

majority of. staffs see their loaders rnorp adm.inistrators, and

:.no her. £ltti 1 i. majority,wcla prefer them to adopt ?tt!.'ore of a
.

teath Eto.nction. However, the dit!eri,q:ce betwAn a,7tual and ido.al

rat.inq was , gnificant in no- instance.

1.*.r;*
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