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AESTRACT
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and teacher trainers. Teacher and staff reaction to the guide, the
training they received in its use, and its effectiveness in the
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areas are intended to be of use to the Office of Child Development in
introducing the guide to other centers, revising the guide, and
training teachers in its use. The report also includes a parent
interview (in English and Spanish) designed with Head Start parents
for possible use in subsequent evaluation. Problems in this
evaluation were created because a large number of centers were not
using the guide, many having never received it. These and other
operational problems at Office of Child Development headquarters have
resulted in confusion at the local level. Wide variation was found in
the way the guide has been introduced and in staff training in its
use; training appears to have been poorly planned and coordinated.
Most directors, teachers and teacher trainers are enthusiastic about
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This report summarizes Head Start experience with the health education

curriculum guide Egalthy%jiha;?srﬂe in the f{irst four months of 1972. It

o)
=

offers comments on Head Start and regional office staff reactions to train-

ing provided in the use of Healthy, That's Me; discusses teacher reactions

to the materials, training, and (at least partial) use of the curriculum

‘ guide; and cites specific findings suggestive of reasons that the curriculum
guide has been effective/iﬁeffective for use by teachers, has been easy/
difficult to use by teachers, and has been accepted/rejected by Head Start
children, Information was collected from regional office staff and from

trainers in Head Start projects designated to receive Egs;thyi That's Me.

Head Start teachers using other health curricula or no particular health
curriculum also were included in the study}

The evaluation should begin to assist Office of Child Development deci-
sions on meth~ds of training Head Start teachers in the use of Héalthg!
That's Me and Office of Child Development (and local) decisions on future
expansion of usé.gf the curriculum guide. The evaluation identifies alter-
native health education curricula and materials in use in éhe Head Start

Program and indicates some suggestions of Head Start staffs on revisions

of Healthy, That's Me.

- parents for possible use in subsequent evaluation, This interview has been

translated into Spanish for use in Head Start centers with sizable Spanish-
Q

Aruitoxt provided by Eic:
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speaking papulaﬁigns‘

In attempting to collect information related to study objectives, and
as a result of the interviews that were administered, the project staff
has identified a number of problems involved in introducing and using

Healthy, That's Me thus far. As a result, it appears possible for the

the use of Healthy, That's Me in the field, to sponsor more productive

teacher training sessions, and thereby to collect information that would
make it possible to assess the impact of the curriculum guide on a variety
of target groups. Recommendations are offered to improve the capability

of the Office of Child Development to monitor Hea;thQJ;;bgtisiﬁé and to

collect useful information on the impact of the curriculum guide on

Head Start parents and their children,
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I. INTRODUCTION

In order to analyze and evaluate Head Start experiences with the

use of the curriculum guiée;%the Urban Institute project staff collected
data from Office of Childrﬁ;velapment regional office and Head Start
staffs. This report pravides information on those interviews and on other
project staff observations, offers guidance on what has happened as the
carriculum guide has been implemented, identifies operational problems
assc;iatedrwith the curriculum guide's introduction and subsequent use,
and suggests ways of improving the Office of Child Development's capacity
to evaluate the curriculum guide's impact on various target groups and to
improve the training of Head Start staffs in its use.

A, Outline of Report

This chapter summarizes the currcnt status of Healthy, That's Me

and the evaluation and discusses research procedures used in sampling and
data collection. 1In Chapter II, project objectives are presented, along
with major observations and findings. Chapter II includes data on ex-

periences with Healthy, That's Me and related teacher training. Chapter

II also identifies alternative health education materials now being used
in Head Start centers. Chapter III discusses the community assessment
approach used to involve a small group of Head Start parents in the de-
sign of an interview for use in possible subsequent evaluation. The
final chapter offers operational, teacher training, and curriculum

revision recommendations to the Office of Child Development.



B. Healthy, That's Me to Date

The health education curriculum guide Healthy, That's Me was written

in 1970-71 under contract by Biodynamics for the Office of Child Development.
The curriculum guide is directed toward Head Start children, their parents,
and their teachers, It addresses itself to the total physical and emotional

weilsbaing of the child. Healthy, That's Me consists of five study units

to be taught by a classrcom teacher, seven handbooks for parents, and
a book for children,
The health education curriculum guide was introduced initially into

19 Health Start projects., The initial reaction to Healthy, That's Me

was quite negative., Criticisms were registered at the Office of Child
Development headquarters and regional foicé;levéisi Readers commented
that the material was not suited to the age group addressed, that it was
insensitive to low income and minority groups, and that it violated the
Head Start philosophy. Urban Institute Evaluation of the Health Start
Program indicates that only 14 Health Start projects seem to have considered
the use of the curriculum guide and Qﬁly one has used it fullﬁ. 1/
In response to these criticisms, the Office of Child Development
solicited outside expert opinion which, in general, tended to support many

of the original reactions. As a result, Healthy, That's Me was revised

in late 1971 by Biodynamics with the assistance of the Office of Child
Development's Early Childhood Specialists. Parent handbooks were rewritten
by the Office of Child Development's Parent Specialists and reviewed by

the Child Psychiatrist. The projected date of October 15, 1971, for

1/ See Joe N. Nay, Leona M. Vogt, and Jgsegh S. Wholey, Health Start:
Interim Analysis and Report, Urban Institute Working Paper 961-2,
p. LIl - 39. '




camera-ready copy for the printer was not met and it was not until January 1972

that the revised curriculum guide was received in the field. 2/ By September

1972, the Office of Child Development will have introduced Healthy, That's
Me into Head Start projects serving aﬁprgximateiy 100,000 children.

The Office of Child Development assigned responsibility for organizing
sessions for the training of teachers to the regional offices, who were asked

to submit plans for this purpose in the summer of 1971. Regional offices

also were asked to identify the Head Start projects in which ﬁea;thy,mihatfg
Me would be introduced. Thgéﬁffica of Child Development provided each of

the regional offices with gﬁiist of possible projects in which the health
eﬁugatign curriculum guide could be introduced. The list of projects included -
the approximate number of Head Start children to be reached in the region.

The Office of Child Development stressed that the eurriculum guide was only to
be introduced to local projects whose staff and policy council wished to

use it and indicated a preference for the introduction of Healthy, That's

Me into larger Head Start centers (so that management of the program

would be easier), 3/

Regional Office staff reported they were resistant to this approach,

However, they were required to follow it and reluctantly agreed to submit

2/ It is important to note that reactions to the revised curriculum guide
frequently appear to be reactions to thae carlier version, That is, the
initial negative ceaction has had an effect upon the attitudos of persons
vho had never seen the originel wversion,

3/ Sce memo from Edward Zigler to Assistant Regional Directors, July 20, 1971,
in Appendix C, _ ,

4/  For example, regional office representatives claimed that these plans
ware in conflict with existing Office of Child Davelopment policies to
dacentralize training and technical aggistance, and that they would be

~ unable to afford the kind of training they considored necessary,




, their plans, 5/ Since the regions were given no guidance on how the
training of Head Start staffs was to be accomplished, it is not surprising
{ that extensive variation in training approach exists at the regional

and local levels. 6/

——_

C. The Evaluation to Date
Due to the fact that there has not been sufficient time to incorporate
the curriculum guide into the Head Start Program, and because all of the
stated objectives of the éufrigulum guide only can be achieved over a rela-
tively long period of time (e. g., a complete cycle of a fulléyeaf Head
Start center), it is premature to attempt an in-depth evaluation of the

curriculum guide's impact on parents and children. A necessary first

e V.

step to achieving attitudinal and behavioral change is parental interest

} and acceptance of Healthy, That's Me, As we indicate elsewhere in this

report, to date there is no evidence of widespread introduction to and
! acceptance of the curriculum guide by Head Start parents (see Tables 9

and 10, pp. 22 and 23).

Obviously there was a breakdown in communication between OCD and the
regions, Many Community Action Agencies and Head Start centers
identified by regional offices as users of Healthy, That's Me had
never heard of the curriculum guide prior to Urban Institute contact
with them (as late as March 31), 1In other cases, it took three months
for the regional office to respond to the request for the names of
projects in which Healthy, That's Me would be introduced,

T i L
" . - w .
1%
S

i 6/ One of the most unfortunate aspects of the teacher training that took
place was the fact that the staff at Head Start centers were not told
what the training sessions specifically were about and were given no
guldance on the best person(s) to send to the training, Many Head
Start directors told us they sent nurses or social workers on the
assumption that the training involved health service delivery, and
would have sent curriculum experts, education directors, or teachars
had they known the training session concerned the use of health
cducation matarials,




[
i)

aqrl

Eers

P

A

-

R

e

”~

ri

g

ha

This research study was undertaken to: 7/
1. Assess the effectiveness of the training of trainers.

2. Compare the different approaches taken by trainers to
train teachers to include methodology, cost, and teacher
satisfaction.

3. Relate teacher attitudes to acceptance of the materials,
training, and use of the curriculum,

4. Determine the ease with which teachers are able to
incorporate the healti: education curriculum materials
into the Head Start schema.

5. Determine which parts of the curriculum were effective/
ineffective for use by the teachers, were casy/difficult
to use by the teachers, were accepted/rejected Ly the
children, etc.

6. Determine the degree to which, and the relative ease
with which, parents became involved in the program,

7. Invelve a small group of parents in the design of an
interview questionnaire for use in subsequent evaluation.

Despite expectations that each of these objectives was attainable,

delays in the availability of the Healthy, That's Me materials and related

delays in introducing the curriculum guide to Head Start staffs by means

of systematic, evaluable training procedures have prevented the accomplish~
ment of some of these objectives, For example, the lack of suffi;ient

8 Me materials into many Head Start

time to incorporate the Healthy, That'

centers makes it inadvisable to attempt a vevision of the curriculum

guide at this time. Information is incomplete on the eaes .:ith which

Healthy, That's Me (and different parts of the curriculum guide) has been
introduced into the Head Start Program, on teacher (and teacher aide)

reactions to specific parts of Healthy, That's Me, on the acceptability of

7/  Sce memo from Richard Orton to Assistant Regional Directors, December

17, 1971, in Appendix C,



the Healthy, That's Me materials to parents, and on teacher trainer

success with different types of training approaches, Finally, in view of
the relatively short amount of time that most Head Start centers have
been using the curriculum guide, it is impossible to test the existence
of a relationship between changes in child (or parent) attitudes and

behaviors and exposure to Healthy, That's Me, While some perceptions of Head

useful only insofar as they can be verified b§39b55tvaﬁle changes in child
or paient attitudes and behaviors,

In spite of the above, this report does offer comments on Head Start
and regional office staff reactions to training provided in the use of

Healthy, That's Me, relates teacher attitudes to acceptance of the materials,

training, and (at léast partial) use of the curriculum guide, cites specific
findings suggestive of reasons that the curriculum guide has been ef=
fective/ineffective for use by teachers, has been eagy/difficult to use
by teachers, and has been accepted/rejected by Head Start children. The
report also offers recommendations on the training of teachers in the use
curvently in use in Head Start centers. This information (and the exper-
lence gained in collecting it) should be helpful in idenﬁifyin%vageas for
further analysis and should be useful in improving the curriculum guide
and relate& teacher training.
D. Procedures Used in Sampling and Data Collection

This section discusses the research methodology used in the evalua-
tion of experienceas with the use of the health education curriculum gulde,

Healthy, That's Ms, The discussion involves: (1) questions of sampiing,




(2) procedures for the collection of data, and (3) the choice of respondents

to be interviewed.

The following steps were included in the development of the inter=
view samples and subsequent data collection and analysis:

1. The identification of Head Start delegate agencies using (and not
using) Healthy, That's Me. Office of Child Development regional
offic.s were consulted to determine the names and telephone number
of the largest delegate agencies using Healthy, That's Me. 8/ At
this stage of the project, regional office staff members told us
that the curriculum guide was being introduced to the largest Head
Start grantees and the largest Head Start centers. This was con-
sistent with the previously cited Office of Child Development's
request of the Assistant Regional Directors.

2. The identification of the largest Head Start center in each Com=
munity Actian Agenﬁy using Healthy, That'* Me, and the 1argést

Me. 9/

3. Contacting each of the Head Start centers identified above to
obtain the name and mailing address of the center, the name of the
Head Start director, and the names of all teachers and teacher aides.

4, Random selection of a sample of five '"experimental" Head Start
centers (users of Healthy, That' 8 Me; and five ""eomparison'' cente.s
(non-=users of Haalthy, That's 1} HE) in each of the Office of Child
Development regions. This procedure resulted in "experimental" and
"comparison' samples of 55 centers each,

8/ As indicated elsewhere in this veport, some of the information provided
by the regional offices -~ some of which has been sent to the Office of
Child Development in respcnse to OCD memoranda (see Appendix C) -=- does
not colnelde with informacion collected subsequently in this study. In
addition to incorrect telephone numbers, teachers and directors in Head
Start centers in Community Action Agencies supposedly using Healthy, That's
Me were found never to have heard of the curriculum guide prior to Urban
Institute contact with them, Approximately, one=third of the Head Start
teachers in centers identified as using the health education curriculum
gulde had not heard of it (as of March 31),

9/ As in the casa of tha regional offices, some of the information supplied
by the Community Action Agencies turned out to be incorrect,




Random selection ot three tcichers or teacher aides in
each of the 110 centers chosen above. Since in some Head
Start centers there were only one teacher and one teacher
aide, the resulting "experimental" teacher sample was size
158 and the resulting 'comparison" teacher sample was sizoe
159,

wn

6. Construction of a sample of 53 Head Start directors from
the "experimental' centers selected above. Sinee two of
the Head Start centers had no director, this sample was
size 53. ’

7. The identification of the attendees (teacher trainers) at
the Lawrence Johnson and Associates training sessions in
each of the OCD regions, based on lists supplied by
Lawrence Johnson and Associates,10/

8. Selection of a stratified, random sample of 100 teacher
trainers. The sample was stratified according to the

size of the training sessions (see Table 19, page 37).

9. Sending a letter to all potential respondents selected
for inclusion in the interview samples (see Appendix ).
The letter described the purpose of the study, assured
anonymity of responses, and solicited the respondent's
cooperation in the subsequent contact, This letter might
have improved the response ratell/ and would be useful
should it become necessary to conduct follow-up interviews
with some respondents in subsequent phases of the study,

10. Administration of a telephone interview to Head Start
teachers, Head Start directors,1l2/ teacher trainers, and
regional office staff (see Appendix B). The substance

of the interview questions concentrates on recording atti=-
tudes and opinions about the use of the curriculum guide
and other health education materials, the training of
teachers in the use of Healthy K That's Me, problems in-
volved in implementing the currizulum guide in the field,
and identifying which parts of the curriculum guide have
been most (least) effective and accepted by Head Start
staffs. Interviews were conducted during March, 1972.

19/ The fact that these 1ists often included nothing more than the names of
these teacher trainers made it necessary to contact regional offices,
Community Action Agencies, and Head Start centers to trace some of these
parsons,

1)/ As we show in Appendix @&, interviews actually were completad with 461

of the 481 resgondents in the interview samples (95,8%), Three persons

refused to be intovviewed (0,7%), three persons were 11l or hospitalized

(0.7%), and 14 persor: had left the Head Start Program (2,9%).

Actually, 10 Head Start !irector interviews were conducted with curric-

ulum directors, educational directors, health service coordinators, or

social workers to whom responsibility for Healthy, That's Me has been
delegated, ' ’ -




The telephone interviews consisted of both "closed" and
"open-ended" questions and took an average of about 20
minutes to administer. Most of the questions were pre-
coded for analysis and the interviews were typed to
facilitate keypunching. Appendix A discusses the method-
ology of telephone interviewing and its usefulness in this
project. Cost estimates are included,

11. Analysis of data, including an assessment of Head Start
and regional afflae staff reactions to Healthy, That s Me
and the training provided in its use.

Equivalence of "Experimental' and "Comparison' Head Start Teachers

The intent of selecting an "experimental' and a "comparison" sample
of Head Start teachers (see steps 1 through 5 above) is to enable one to
infer that any significant differences between the two groups .with respect

to changes in health-related attitudes or behaviors are attributable to

exposure to Healthy, That's Me. Therefore, it is useful to include in

this discussion some evidence that demonstrates the approximate equivalence
of the two samples, 13/
For example, Table 1 shows that the proportion of teacher and teacher

aide respondents in the "experimental" and "comparison'' samples are alumost

exactly the same,

TABLE 1

Number of Teachers and Teacher Aides

Experimental Comparison
_Position I S b
Teacher 48.1 49.0
Teacher aide 51.9 51.0
Total 104 147

lgf;rvaiéﬁ§i§;"Ehis study does not employ a ''classical" experimental design

Q with the use of matched samples and pre—test/pgat-tes%rﬁegpuges, ,§eve:-
ERIC theless, it is useful to have some evidence that the "experimental 4pq

"comparison" samples are reasonably equivalent on selected variables,
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Table 2 indicates that total teacher experience and Head Start expe-
rience are roughly comparable.- In the ''experimental" sample, the median
number of years of teaching experience is four years and the median number

of years teaching in the Head Start Program is three years. In the 'com-

years and the median number of years teaching in Head Start is two years,

TABLE . 2

Number of Years of Experience as a Teacher and
in Head Start Program?2

_ As _ Teacher ) In Head Start Program
Experimental} Comparison | Experimental | Comparison
Number of Years | % _ | % , % %

5 17.7
1 23.8
6 17.7
5 10.
3 ‘
1
8
0

=
-
= R Ao

LWL o O %
"

-
RN R T

o B v s e T W e
o B L2 Qo i

R 00 O LN B
L]
P

=t P

6-10
11-20
Over 20

2]
:E

Total 104 147 104 147

45ee questions 1 and la, p. 92 and questions 1 and la, p. 106,

Table 3 reveals that "experimental" and "comparison" teachers rated
themselves almost identically on their preparation in health education at

the start of the school year.
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i TABLE 3

Ratings of Head Start Teachers on Own Preparation
in Health Education at Start of School Year?

Experimental Comparison
~ Rating o %
Poorly prepared 8.6 8.2
Average preparation 62.5 63.9
Well prepared 28.8 27.2
Don't Know 0.0 0.7
Total 104 147

45ee question 2, p.92 and question 2, p. 106,




This study is designed to provide the Office of Child Development with

feedback on Head Start experiences with Healthy, That's Me during the First

four morths of 1972. Information collected should begin to assist upcoming
Office of Child Development decisions on (a) the desirability of introducing

Healthy, That's Me to additional Head Start centers and/or day care centers,

(b) the necessity of additional revisions in Healthy, That's Me, and (e¢) the

appropriate strategies for future training of Head Start (sachers in the use
of the health education curriculum guide. The Office of Child Dévelgpment
also has expressed interest in the identification of other hea.th education
materials currently being used in the Head Start program.
A. Areas of Analysis

In the 461 interviews administered td regional office and Head Start
staffs and teacher trainers, information was collected on more than 100
items. 1/ In this chapter, we present findings for those questions yielding
the most valuable data or defined as having top pfiarity by Office of Child
Development headquarters staff.. Findings are divided into sections on Head

Start experiences with Healthy, iﬁatfs Me, teacher training in the use of the

health education curriculum guide, and alternative health education materials
in use in Head Start centers., The section on Head Start experiences with

Healthy, That's Me includes information on previous use of health education

materials, receipt of the health education curriculum guide, use of Healthy,

That's Me, involvemest of Head Start staffs in introducing the health education

curriculum guide, attitudes toward Healthy, That's Me, strengths and weaknesses

of the Healthy, That's Me materials, reasons for attitudes toward the health

education curriculum guide, and recommendations on the future use of Healthy

That's Me,

Q £774”ﬁﬁaptéf T has reviewed research procedures used in sampling and data
[ERJ!:‘ collection, GSee Appendix B for the interviews included in the study,

IToxt Provided by ERI
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B. Observations and Findings

1. Head Start Use of Health Education Curriculum Guide: Most Head

Start staffs have not had adequate time to plan for the implementation of

Healthy, That's Me. For this reason, and because many Head Start staffs

elected to postpone the introduction of the health education curriculum
guide until the summer or fall., More specifically, about one=third of the

Head Start teachers in centers supposedly using gﬁa;thy,mihat‘s_ﬁg had not

received copies of the health education curriculum guide at the time of

Urban Institute contact with them (see Chapter I, p. 7). Many of these

teachers had not heard of Healthy, That's Me. In addition, five of the 54

Head Start directors interviewed indicated that the curriculum guide will

not be introduced until the next program year (see p; 19). Thus, while

Healthy, That's Me should reach approximately 100,000 Head Start children

this year, it certainly will not reach that number before September 1972.

2. Variation in Regional Approaches: There is extensive variation

in the way in which the health education curriculum guide has been intro-
duced in the Office of Child De#elapﬁent regions, and in the way Head Start
staffs have been trained in iﬁs use. Variation resulted from thé selection
of participants at the regional level (often by criteria_unknewn to those
selezted),g/ from the lack of suffic%ent copies of the curriculum guide,
from misunderstandings between the regional office and headquarters staffs

and between regional office staffs and Head Start grantees, and from the

2/ While regional offices followed the Office of Child Development's
suggestion and introduced the health education curriculum guide to the
largest Head Start grantees, they did not introduce it only to those
local programs whose staff and policy council wanted to use it. In
any event, we found many Head Start staff members unaware of why they
were selected to receive Healthy, That's Me. '
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lack of clear directives or guidelines on how the impleméntati@ﬂ of the
curriculum guide and related teacher training were to be accomplished (see
Chapter I, pp. 4-6).

3. Head Start Staff and Teacher Trainer Reactions to Health Education

Curriculum Guide: A substantial ma jority of Head Start directors, teachers,

and teacher trainers are enthusiastic about Healthy, Th@ﬁfs_ﬂg and believe

it campérés favorably with other health education materials they have used
or seen before (see Tables12 and 13, pp. 26 and 295. Head Start teachers
seem to find the curriculum gﬁide easy to incafﬁ@raté into the Head Start
Program (see Table 15, p.32). While most Head Start teachers probably

would be appreciative of any health education resources made available, and

have not had Healthy, That's Me long enough to offer detailed comments on

materials included in épecific units (see Table 17, p. 35), three-fourths
favor the use of the curriculum guide throughout the Head Start Program
(see Table 18, p. 36). It is instructive that many negative comments by...
Head Start staffs and teacher trainers are not reactions to the curriculum
guide per se, but rather are criticisms of the way in which it was intro-
duced and the teacher training associated with it (see p. 36).

4. Parent Reactions to Health Education Curriculum Guide: Due to

the small number of Head Start parents who have been exposed to the Healthy,
That's Me parent handbooks to date, the acceptability of the health
education ;urrigulumvguidé to parents cannot be ascertained at this time.

Almost four-fifths of the Head Start directors interviewed report that

parents in their centers have not yet received the Healthy, That's Me

parent handbooks (see Table 9, p. 22). Head Start teachers who are using

Healthy, That's Me with parents have introduced the parent materials to

less than half of their children's parents (see Table 10, p. 23).
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5. Staff Traiaing: The Office of Child Development's plan to train

"master trainers,'" who would then train Head Start staffs in the use of
thé health education curriculum guide, bears little resemblance to what
happened in practice (see Table 24, p. 49). Partly because of confusion
about who should be sent to the Lawrence Johnson and Associates training
sessions, and partly because theée training sessions did not address sig-
nificant parts of the curriculum guide's objectives (e.g., the use of

parent handbooks), large numbers of Head Start staffs using Healthy, That's

Me have not been trained in its use (60%), or have been (will be) trained
by persons who did not attend a Lawrence Johnson and Associates trainiﬁg
session (éee Table 28, p. 54). A substantial portion of those attending
these tfaininglsessions (60%) will never train mémbérs of a Head Start
staff in the use of the health education Qurriculuﬁ guide (sée Table 24,
pP. 49).

6. Head Start Staff and Teacher Trainer Reactions to Lawrence

Johnson Training: Reactions varied from region to region and encompassed

very favorable and very unfavorable comments (see pp. 38-47). 1In the
earlier training sessions, Lawrence Johnson trainers had to present material
they had literally just seen. This fact, ccupled with the fact that the

first training session was held in the region serving the largest number of

Hh

Head Start children, did not get the training off to a good start.

7. QOther Health Education Materials in Head Start: While health

education at the pre-school level usually means education about the delivery
of health services, Head Start teachers and directors have identified

specific health education curricula and materials besides Healthy, That's

Me in use in the Head Start Program (see pp. 56-58), Perhaps of special

interest is our finding that fewer than half of all teachers interviewed
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have reviewed any of the Head Start Rainbow Series materials, and that

exactly half the Head Start teachers in centers using Healthy, That's Me
have reviewed these materials (see Table 30, p. 58).

8. Operational Problems: The delayed introduction of the curriculum

the guide, rumors about re-

Hh

guide, the provision of insufficient copies o
quired usage, '"first draft" criticisms and revisions, and teacher training
procedures, and the provision of contradictory information from the national

and regional levels have resulted in some misunderstanding, confusion, and

partial or complete inaction at the Head. Start grantee Level,2 XAS a re-

t sult, Office of Child Development headquarters staff has received late in-
formation and a fair amount of inaccurate information from regional offices.

l Regional offices in turn, have received inaccurate information from Head

. Start grantees (see Chapter I, p. 7).

b A C.  Experiences with Healthy, That's Me

i 1. Previous Use of Healthy Education Materials: While a majority
of Head Start teachers were using health education materials other than the
; health education curriculum guide, the interview data presented in Table 4

indicate that a substantial minority of Head Start teachers were not using
- any materials at all (32% in the "experimental' group and 22% in the '"com-
This finding is important because later interpretations

parison' group).

of comparisons between Hgglthi;TThstfs_Me and other health esducation

3/ For example, one Head Start director was told by the regional office
that Healthy, That's Me would be introduced to 100,000 children in his
region, ‘Since this was the approximate number of Head Start children
in the region (i.e., the total), he assumed the use of the health ed-
ucation curriculum guide was mandatory and reacted quite negatively.
And a regional office staff member was told by a member of the Office
of Child Development's headquarters staff that she should send all the

: Healthy, That's Me materials back to Washington, since she had decided

= to use only some of the materials., The "if you don't want to use them
all, there are some that do'" response helped undermine Head Start staff

_ belief in the optional nature of the curriculum guide.

4/  As explained in Chapter I, the "experimental' group refers to those
Head Start teachers_in centers in which the health education curriculum
guide has been intrdﬁﬁéedg The "comparison" group refers to Head Start

I
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materials must recognize that a number of Head Start teachers are not

familiar with comparable materials.

TABLE 4

Head art Projects as Identified by Head Start Teachers?®

Experimental Comparison
Use | Y S R— %

L]

Yes

68,7 78.2
No 31.

21.8

~d

b ) 1 )
Total 104 147

a
In the experimental group, this refers to
materials used before the introduction of
Healthy, That's Me. See question 6a, p, 93

and question 6a, p. 107.

On the other hand, Table 5 shows that only about one-fourth of the

curricula before receiving Healthy, That's Me. While the line between
materials and curricula occasionally is vague, most respondents interviewed

referred to health education curricula as more organized, cohesive, and sub-

stantive than health education materials or resources.
TABLE 5
Head Start Director Reports on Use of Health Education

Curricula in Head Start Project Before
Receiving Healthy, That's Me2

_Use _ R

Yes
No
Don't know

6!
li
2.

ol il

Total 45

a .
See question 1, p. 82.
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2. Receipt of Healthy, That's Me

One of the earliest discoveries of this study, which had the unfor-
tunate effect of reducing our sample size in several respondent categories,

was the finding that 58 teachers and seven directors at Head Start centers

[y

, : , 5

in which Healthy, That's Me was supposed to bhe intraducéd=/aétua;%y had not
received the curriculum guide, were not using the curriculum guide, would not
be using the curriculum guide, or had not heard of the curriculum guide.

regional offices or Community Action Agencies as directing centers that were

using Healthy, That's Me reported they had not received any Healthy, That's

Me materials by March 31, 1972 (between one and three months after teacher
training sessions had been conducted in the OCD regions).
TABLE 6

Head Start Directors Receiving/Not Receiving
Healthy, That's Me Materials

Receipt of Materials % _

Yes 86.5
No 13.5

Total 52

It is important to note that the seven Head Start directors who had

Although their Community Action Agencies reported that these Head Start

5/ Based upon memoranda from regional offices to Lee Burner, Office of
Child Development and on information sent to the Urban Institute from
regional offices and Community Action Agencies. See Appendix C for
the original information request sent from Edward Zigler to the regional
offices,
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centers would be using Healthy, That's Me, it is obvious they are not,

and that the fact cannot be attributed to late mail delivery. The loss
of these seven respondents from the Head Start director sample (for we
could not inquire about experiences with materials that had never been

seen) was accompanied by the loss of 58 "experimental" teacher respondents

We would add that included among the 45 Head Start directors who have

received the Healthy, That's Me materials are five directors who stated

specifically that they are not using the health education curriculum guide

and have no intention of doing so before September 1972, at the earliest,

materials. As a result, attitudes and reactions to experiences with the

health education curriculum guide are based on the responses of 45 Head

[

tart directors and 104 Head Start teachers who have seen and begun to use

the Healthy, That's Me materials.

rr

3. Use of Healthy, That's Me

While over two-thirds of the Head Start directors and teachers inter-
viewed believe there is a great need for health education for Head Start
children and their parents, only 45% of the "experimental' teachers have

used Healthy, That's Me both with Head Start children and their parents.

As we will see later, this finding partially can be explained by the

sequence in which Healthy, That's Me is being introduced into most Head

Start centers. However, it also is instructive that only 38% of the
"experimental" teachers and 42% of the "comparison' teachers have used

other health education materials both with Head Start children and their




TABLE 7

Proportion of Teachers Using Healthy, That's Me and

Other Health Educatien Naterlals with
Children and/or Parents@

Experimental Comparison
Use of Use of Use of
Healthy, That's Me Other Health Other Health
Materials Materials
Target Group _ 7:_ 5 - % ]
N With children only 26.0 31.7 36.0
g' With parents only 0.0 1.0 0.7
g With children and 45.2 37.5 41.5
parents

Not applicable 28.8 29.8 21.8
Total 104 104 147

95ee questions 6c and 11, pp. 93 and 96, and question
6e, p. 107. '

Over half the '"experimental" teachers have not yet introduced the Healthza

That's Me children's book to their Head Start children and almost 70% have
not yet introduced the parent handbooks to the parents of their children (see
Table 8)., While the lack of use of parent handbooks largely is due to the

late availability of Healthy, That's Me at the Head Start center level, the

la

I'.h

ok of use of the children's book primarily is due to opposition to the

use of any "workbook" with Head Start children and to negative reactions to

=

the book's form and contents. We would note that these opinions about the

w

children's book were expressed by regional office staff, teacher trainers,

and Head Start directors, as well as by Head Start teachers, 6/ and that the

6/ Conversations with staff members of the President's Committee on Health
Education also revealed sentiment on the Committee against the use of
anything resembling a "workbook' with pre-school children.
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Office of Child Development's qualifying statements in the front of the

I

children's bagkz/ do not seem to have reduced the philosophical objections

o

to the inclusion of this book as part of the Healthy, That's Me package,

TABLE 8

That's Me Children's Book

Head Start Use of -hy, at! :
- Handbooks”

Children's Book Parent Handbooks
Use 7 R B %

_ Total 104 104

8Based upon responses of "experimental! teachers,
See questions 18 and 19, p. 99.

Further evidence of the limited use of the parent handbooks is pro-
vided in Tables 9 and 10. Table 9 shows that Head Start directors report

that almost 80% of their centers have not received the Healthy, That's

Me materials for parents.

7/ "The material included in this booklet may not be age appropriate for
all Head Start children .... A child should be free to use the pages
according to his interest and experience .... It is a child's very

own story to be developed as he chooses."
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TABLE 9

Head Start Director Reports on Parent Rece;pt
: of Healthy, That's Me Materials®

gecgived Materials ) Z )
Yes 22,2
No 77.8
Total 45

45¢ee question 7, p. 85.

Table 10 indicates that 60% of the "experimental' teachers have not

introduced the Healthy, That 5 Me materijals to parents, and that most of

the Head Start teachers who have introduced the Healthy, That's Me parent

handbooks to the parents of their Head Start chil<-en have done so to
fewer than half of these parents. For those Head Start teachers using

the parent handbooks, it is significant that the "typical" teacher reports
introducing these materials to 407 of the parents of her children. This
finding raises the question of whether the Office of Child Develgpment is
more ;nterestéd in parent "coverage," parent "impact,'" or equally interested

in both with respect o the health education curriculum guidegg/if "impact"

is of concern, future analysis should focus on those Head Start parents to whom

the Healthy, Ihat's_Mg parent handbooks have been introduced, 1If "coverage"

also is of conecern, substantial attention must be given to ways of in-
creasing parent involvement with these materials before an impact evaluation

can take place.

g] For'a fuller discussion of the distinction between "coverage," and
"impact,'" as we are using the terms, see Peter H, Rossi, "Evalua-
ting Social Action Programs," in Francls G. Caro (ed.), Readings
in Evaluation Research, Russell Sage Foundation, 1971.




TABLE 10

Teacher Reports on Proportion of Head Start Parents With Whom
Healthy, That's Me is Being Used?

Percentage —

0 59.6

Less than 25% 8.6
25%=55% 14.4
55%-85% 3.8
Over 85% 10.6
Don't know 2.9

Total 104

#Based upon responses of "experimental teachers,
See question lla, p. 96.

4.  Involvement of Head Start Staffs in Introducing Healthy, That's Me

Of additional interest is the finding that in the majority of Head

Start centers where the Eéa;thyi:Ihat's Me materials have been introduced

to children, Head Start teachers are likely to have had the sole respon-

sibility for this introduction. On the other hand, in Head Start centers

arents

3

where the Healthy, That's Me materials have been introduced to ]
an approximately equal proportion of centers have utilized teachers and
other Head Start staff members as have relied solely on teachers to accom=

plish this purpose. . Table 11 presents the relevant data,




24

TABLE 11

Teacher Reports on Extent of Head Start Staff Participation in
Introducing Healthy, That's Me to Children and Parents?

To Children To Parents
Staff Member(s) % %

Teacher only 42.3
Teacher and others 25.0
Other staff member 0.0
Not yet introduced 32.7

Total 104 104

®Based upon responses of '"experimental" teachers.
See questions 22 and 23, pp. 101-102,

With respect to the introduction of the children's book (and/or other

Healthy, ;hatjs ggrméterials), other Head Start staff members include bus
driver, child psychologist, cook, educational director, eye doctor, Head
Start director, medical doctor, nurse, supervising teacher, teacher aide,
and volunteer. With respect to the introduction of the parent handbooks,
other Head Start staff members include educational director, home and

school worker, and teacher aide. Thus, there also is some evidence of

Head Start staff involvement in presenting the Healthy, That's Me

, - o 9
materials to Head Start children and their pafentsié/

/
5. Attitudes Toward Healthy, That's Me

Findings on Head Start staff attitudes toward the health education
curri:ulum.guide must be interpreted with extreme caution. In the first
place, while staff enthusiasm probably is an important component of the
successful utilization of any educational materials, the ultimate test of

Heglthy,iihagfsﬂﬁg is the impact it will have on Head Start children and

9/ The chances are that this involvement includes staff members who have

not participated in introducing other Head Start materials to children
and parents,



o 10/ - .
their parents, Secondly, comparisons between the health education
curriculum guide and other health education materials are risky because of

i1/

of the apparent lack of many comparable materials in the Head Start Program.
Nevertheless, there is some evidence that Head Start staff attitudes

toward Healthy,‘That's Me are quite favorable. Table 12 shows that 94% of

the teacher trainers, 90% of the "experimental! teachers, and 80% of the
Head Start directors either hold a very favorable or favorable attitude
toward the health education curriculum guide. In addition, the 11 regional
office staff interviewed reported favorable (10) or very favorable (1)

attitudes toward Egaithyg ihat'slyg. However, Table 12 also shows that 86%

of the "comparison" teachers hold similar attitudes toward the health

education portion of their Head Start project.

10/ As we point out in Chapter I, given the amount of time it has taken to
introduce the health education curriculum guide into the Head Start
Program--at least at the Head Start center level--it is impossible to
conduct an in-depth evaluation at this time, Illustrations of the child
and/or parent behavioral and attitudinal changes that could be examined
in an impact evaluation of the health education curriculum guide are:
days absent from Head Start, obtaining of required health and dental
care, knowledge of the health care system, ways of obtaining health care,
health habits (e.g., toothbrushing), and attitudes toward.health services
and health professionals. "

1l/ Anne Impellizzeri, staff consultant to the President's Committee on
Health Education, reports that the Committee did not discover a single
health education resource that could be compared to Healthy, That's Me
in use in the Head Start Program, 7 o
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12/
6. Strengths and Weaknesses of Healthy, That's Me

The most frequently identified strengths of the health education cur-
riculum guide were that it is comprehensive, that it emphasizes approaches
already being used in the Head Start Program, that it is well planned and

organized, that it contains specific teaching ideas and examples for use with

e

Head Start children, that it can be used to the extent that teachers wish in
ways that they consider desirable, and that it gives teachers insights into

the importance and value of health education. Other positive comments on

Healthy, That's Me were that it appropriately focuses on the emotional health

and self-image of children, that it emphasizes child growth and development,
and that it offers the potential of working with Head Start parents in their
homes.

The most frequently identified weaknesses of the health education cur-
riculum guide were that it assumes conditions and life styles which are
non-existent and materials which are not available to Head Start sﬁaffs, that
there is nothing new or unique in its contents and that the bibliographies
and some of the material are out of date, that the studént book is inappro-
priate for use with pre-school children, and that much of the material is
too advanced or irrelevant for use with Head Start children. More specific

negative comments on Egaltgygrihaﬁigfﬂg were the need for less abstract

pictures, for color coding, for removable pages, and for more space between

the borders in the children's book, the desirability of emphasizing local

e

or neighborhood geography rather than maps of the United States, the cur-

12/ In this section we depart from the Fformat used in the rest of the chapter
and do not indicate the proportion of respondents citing various strengths
and weaknesses of Healthy, That's Me. The project staff agrees with the
observation by members of the Office of Child Development headquarters
staff that the opinion of a single respondent (who may, for example,
have used the curriculum guide intensively for three months) could be
more useful in revising the content of the guide than the opinions of
many respondents who have just begun to work with Healthy, That's Me.

In addition, since many respondents did not have time to use the cur-
riculum guide long enough to contribute suggestions as to revisions in
form and substance, the citation of specific percentages would be quite
misleading. :
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"riculum guide's obsession with cleanliness, the emphasis on the importance of

eating foods that most Head Start parents cannot afford to buy, and the lack

"of appropriateness of the Healthy, That's Me materials for rural, Indian,

migrant, and white urban Ehildren_lgj |

Respondents also were asked to identify specific health problems or
topics not addressed (or insufficiently addressed) by the health ehugaticn
curriculum guide. Head Start directors, teachers, and teacher trainers
would most 1ike to sea attention (more attention) devoted to the following
areas: allergies, emotional needs of "aeting out" children, emotional
problems such as fear of police, incest, narcotics, and prostitution,
impetigo, fingernail biting, lead poisoning, hernias, lice, masturbation,
minor skin irritations, nbesity, rabies, ringworm, sex education, sickle
cell anemia, and speech impediments.

In Table 13, we see a comparison of Healthy That's Me with othér

health education materials used or seen before. The data iﬂdicaté that
"experimental' teachers and Head Start directors find that the health
education curriculum guide compares favorably with other health education
materials, while "cémpariscn"/teachers are more likely to find that the
health education portion of their Head Start project is ‘about the same as
at other Head Start centers. It should be noted that 29% of the "experi--

mental téaéhers, 35% of the "comparison" teachers, and 18% of the Head

Start directors were unable to compare Healthy, That's Me to other health
education materials either because they had séen no other materials or,
in the case of "comparison' teachers, because their Head Start center had
no health education component., Four of the regional office staff inter=
viewed felt that ﬁhé health education curriculum guide was better than

;éf “With Puerto Rican children in mind, Region II has begun a "cultural

and ethnic translation" of the health education curriculum guide.

O

RIC

Aruitoxt provided by Eic:



other health education materials,

th ree said it was about the same,

four had seen no comparable materials.

TABLE 13

)
o’
=N

Head Start Director and Teacher Comparisons of Healthy, That's Me and
Health Education Portion of Head Start Project With
Other Health Education Materials@

Head Start Experimental Comparison
Directors Teachers Teachers
Healthy, That's Me | Healthy, That's Me |Health Education

Comparison o A ) % % )
Better 44 .4 48,1 27.2
About the same 28.9 22,1 34.7
Worse 8.9 1.0 3.4
Not applicableP 17.8 28.8 34.7
Total 45 104 147

83ee question 3, p. B3, question 8, p, 95 and question 8, p, 108,

b

Includes respondents who have not seen other health education
materials and respondents in Head Start centers with no health
education component,

Reasons for Attitudes Towar d Healthy, That's Me
Despite our recognition that it is premature to attempt an in-depth
evaluation of the impact of the health education curriculum guide, we did

attempt to discover if these favorable Head Start staff attitudes toward

Healthv,

That's Me were associated with Head Start teacher perceptions of

an increase in children's understanding of their present and future;health

needs and with an incvease in parents' understanding of how to care for

their children's health. Table 14 shows very insignificant differences

in the responses of "experimental' and "comparison" teachers. Of course,

since in many Head Start centers the health education curriculum guide
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has been introduced too late to be expected to make any measurable differ-
ence this year, this table can be considered suggestive of one appropriate
type of future analysis.

Most of the Head Start teachers who have introduced Healthy, That's

Me either have found it very easy or fairly easy to incorporate into the
total lead Start Program, and those teacher trainers who advanced an
opinion on this question believe that Head Start teachers easily should be

able to incorporate the Healthy, That's Me materials into the Head Start

Program (sec Table 15), However, the overwhelming majority of "comparison"
teachers either have found it very easy or fairly easy to incornorate the
he31th education materials they are using into the Head Start Program. It
also may be worth noting that six Head Start diréctafg either found that

Healthy, That's Me was not easily incorporated into the total Head Start

Program or could not be incorporated at all. Regional office staff tend
to be withholding judgment on this point, pending the receipt of more
information from Head Start staffs.

Those "experimental'' teachers who have used Healthy, That's Me with

various sized groups of Head Start children seem to find it equally useful
on a one-to-one basis and with groups of three to five children. 1In view
of the fact that Head Start philosphy stresses working with small groups of
children, it is interesting that 30% of the "experimental" teachers find
the health education curriculum guide very useful with groups of more than
five children, Table 16 portrays data to support these conclusions, This

table alsc reveals that on this point, differences between "experimental

and '"comparison' teacher attitudes are negligible,




)

3W 5,380l "AUITESH o

*v11 *d ‘g

uoijsenb pue ‘goy *d ‘g uworisenb fgg *d ‘6 uorisenb ‘ng -

S6

"wel8oxg 3Teqg PeoH 33} 03Ul STeETIa}ew

&Y

Je10d100UT 03 2Tqe 39 [[IA SISYSED] JUSIXD Y3 031 19791 sasuodsay

q

d nﬁ woT3saInb mmmm

Te30L

Q"0
I b'LG

€°5z

| | 0" {0
0°0
| 891 {

00
L*9%
£*9
L°9
97s1
7°4e

a1qear1dde joy
| £es 3 ueo ‘mouy 3,uoq
_ ITe 3e 0N
ATTses joy
L1Tses Lrareg
ATTsee Kiap

,ﬂhﬁ,
uoTIedonpyg yijesy

siayoea] uosTredwon

weiBoigd jxelg pe

23el10dI00Ul 03 BIqY i SIBYDEIL YOTUM YITH 9SeF U0 SIPNILIIY

i

%

E&ﬁ,

mz,mﬁgmga,aasaﬁﬂmﬁ

qSAPUTRIL Iadea],

I s, IeUl " AyYITeaH
81030911 3IelS PEIH

Gl TI9VL

S s, 3eUL “AUITEoR

| sTeyseey, TeIUSWTISdXRY

3pNITIIV

SH OJUT STRTIITEW UOTILINPE Y3ITesy Io W s, 384l AGITESH

Aruitoxt provided by Eic:

E\.



"011-601 °Jdd “qpi pue ‘eQ1 “01

AN

| LHT

suot3sanb

| usﬁ 96~66 *dd “qgr pue °©

—

BOT

‘01 suorysanb assg
e

TE30L

B 1T

6°LT
™ hce
201
8™y

J pesn jou aaey ‘mouy 1, Uo(g

Ingyosn LAixap

JUDIXD 2MWOS 0 [NISSn
i JuaIXa

JuedIFTU3TSUT we 03 [NIISn

I ' IT® e TRISsn JoN

b

uot3eonpy |
YiTesH |
uogTIedwos

A
W §,38Y]
AU TESH
TejuanTIiadxy

| %

UoTIeonpy
UitesH

uwostiedwon

, ,
, %

BW S, IBYL
"ay3Tesl
Tejusmtiadxyg

UOTIBONpPH
yiiesy
' uostaedwon

| %

| 3 S,3eyL
"AU3ITedH
TeluswrIadxy

9pNITIIY

g Uuelyl, =300

F0 sdnoan uIip

G 03 ¢ F0 sdnoiy YIIy

sTseqg =u

0-03-2UQ B UQ

g USIPTTYD 3335 peeH Jo sdnoiy pozIS SNOTIBA YITM
STRII9IeN UOTIeoNpd YITeaH pue 3y §,1eUl *AUITesH JO SSIUINIIS[ U0 SOPNITIIV IYowd[,

91 Jd14VL

Aruitoxt provided by Eic:

E\.



o

|

34

Next, we asked '"experimental" teachers about the usefulness of the
14

/

materials included in the various Healthy, That's Me units.~—' While approx~

imately half the respondents either had not used or could not estimate the
usefulness of the materials included in the five units, a clear majority of
those who have used the materials have found them very useful and virtually
all either héva found them very useful or useful to some extent. Table 17
pfésents the relevant data.

Teacher trajners tended to be more critical of the material included-

in the various Healthy, That's Me units., Questions were raised about the

originality of the materials, the presentation of SSmé'material on too high
a lévéthfo teachers as well as children), the poor choice of racial and
ethnic heroes, and "the trgaéééﬁt of sex education in an unprofessional
manner."

8. Recommendations on Future Use of Healthy, That's Me

- Finally, "experimental'' teachers and teacher trainers, the two re-
spondent groups in closest contact with the health education curriculum

guide, were asked for their recommendations on the use of Healthy, That's "

Me throughout the Head Start Program next year. Table 18 indicates wide-
spread support for this idea, although sevérél respondents (especially
teacher, trainers) added important qualifications to their recommendation,
We ﬁould ﬁgte that these qualifigatians were offered both by respondents

who have not used Healthy, That's Me because they are unhappy with it as it

now exists, and by respondents who have used the curriculum guide for a

considerable length of time (i.e., two to three months).

14/ These units ere: VA1l About Me," "Me and My Folks," "Where I Live,"
"I'm Growing and Changing," and "Who Helps Me Take Care of My Health."
For purposes of analysis, the unit "Where I Live'" was separated into
sections on health habits and dangerous actions.
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TABLE 13
Recommendations on Use of Healthy, That's He
Throughout Head Start Program Next Year®
Experimental Teachers Teacher Trainers

Recomm ndat;ans on UEE % %
Yes 76.0 50.5
Yes with qualifications 6.7 36.8
No 7 2.9 6.3
Don't know, can't say 14.4 6.3

Total 104 95

#See question 24, p.102 and question 10, p, 119,

Qualifications with respect to recommendations on the use of the
health education-curriculum guide throughout the Head Start Program are

related to the im plementatlan of the Healthy, That's Me materials as well

as to their substance. '"Experimental" teachers and teacher trainers most
often urged that the children's book be omitted or made optional, that the
curriculum guide be geared to younger children (and edited accordingly),
that more 1nfarmat;on be provided on working with Head Start parents, that
the curriculum guide be used alongside cher health education materials,
that the curriculum guide only be used where it can be introduced at the
beginning of the school year, and that Head Start staff training be ongoing
rather than on a one-shot basis, Su uggestions on substantive revisions in
the health education curriculum guide parallel those offered earlier in this

chapter,



D. Teacher Training

To facilitate implementation of Healthy, That's Me, training sessions

in the use of the curriculum guide were conducted by Lawrence Johnson and

Associates from mid-De;ember 1971 until March 1972 (see Table 19).

TABLE 19

Lawrence Johnson and Associates Training Schedule
by Region, Date, and Number of Trainees@
_ Number of Percent Number
Region Date ~ Trainees of Total Sampled®

(%]

12/15 - 12/16 90 20
1/5 1/7 23
1/10 - 1/11 13
1/12 - 1/14 20
1/18 - - 1/19 9
IMPD - 1/19 = 1/21 58
1/26 -~ 1/28 74
2/8 - 2/9 24
2/11 - 2/13 18
2/16 -~ 2/18 39
2/22 - 2/24 20
2/28 = 3/1 | 57
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to train people who had not attended the January 18-19 session. Because this
session was not part of the established training procedure, none of the teacher
trainers are included in this study. 1In addition, the training session held in
Puerto Rico (Region II) on March 1-3 occurred too late to be included in the study.

8An additional training session was held on March 17 in Los Angeles (Region IX)

bPersans from the OCD regional office are excluded from this list since they would
be interviewed as part of the regional office sample. The reader should note
that these trainees were expected to be teacher trainers insofar as the intro=-
duction of the health education curriculum guide was concerned. Therefore,
throughout this section, the terms trainees and teacher trainers are used in-
terchangeably.

°Total sample of 100 is 22.5% of the total number of trainees,
A total of 445 Head Start staff were trained by Lawrence Johnson and
Associates. Of the trainees who were interviewed, 42% knew something about

Healthy, That's Me before training, while 58% had never heard of the health

education curriculum guide, Responses are summarized in Table 20,
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TABLE 20

Extent of Information About Healthy, That's Me
Possessed by Teacher Trainers Prior to
Attendance at Training Session @

- Extent of Information %

Never heard of it 57.9
Knew it by name only -15.8
Knew a little about its contents 18.9
or organization
Knew a great deal about its 7.4
contents or organization

Total . 95

a4 See question 5d, p. 116,
Teacher trainers interviewed said that as a result of this lack of

information about the Healthy, That's ggrtrainiﬁgrsessiﬁns, often the wrong

~ people were sent to the training, While some pégplé knew that the training
sessions were to deal with health, they did not realize that they ﬁauld focus
on health education in particular. Had they known this, Head Start directors
and teacher trainers said that more educational specialists, child specialists,
curriculum specialists and head teachers would have attended the sessions. 13/

Some of the trainees said that if’they had known exactly what Healthy, That's

' Me was and preferably, if they had had an opportunity to review the materials
prior to the training session, the resulting familiarity with the curriculum
guide would have made the training more meaningful.

Head Start directafslg/ were asked about their attitude toward train-

ing provided by Lawrence Johnson and Associates in the use of Healthy, That's Me,

éii Teacher trainers and Head Start directors interviewed said that providing
~  training on a local level virtually would eliminate this problem.
16/ "Director" means Head Start director or his/her representative,

—
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Over 807 of the directors who commented on the training sessions said the
sessions were very useful or somewhat useful, while approximately 10% said

they were not useful (see Table 21);Ll/

TABLE 21

Head Start Director Attitudes Toward Training
Provided by Lawrence Johnson and Associates

Attitude %

Very useful 24.3
Somewhat useful 59.4
Not useful 10.8
Don't know 5.4

Total ’ 37
7Anelyeie excludes the eight Head Start directors
whose centers had no representation at a Lawrence
Johnson and Associates training session, See
question 10c, p. 86,

Head Steft directors cited various specific eteengthe of the Lawrence
Johnson and Associates training sessions, They eeid the suggestions for
§QVement and exercise activities and ideas for projects using inexpensive
materials to construct puzzles, felt dolls, and microscopes were very useful
and eeeyrte present to children, On a more abstract level, they were given
helpful insights on how to introduce sex education as well as the different
cultural and racial backgrounds of Americans. Generally, directors said they
benefited from the contact with people from other Head Start projects; from

the films; from the emphasis placed on why health education is important;

17/ The responses of the Head Start directors interviewed generally reflect

~ what they have heard about the Lawrence Johnson training sessions since
very few of them attended the sessions, Since it is the intent of this
part of the report to provide information about direct experiences and
results of the training sessions, the most useful, in-depth discussion
will be based on the comments of teacher trainers.




from the science-oriented activities in Lab I: All About Me; from the role
playing activities in Lab V: Who Helps Me Take Care of My Health; from the

discussions on how to include parents in the implementation of Healthy, That's

Me,and fromthe introduction to health education provided at the train-
, 18/
ing sessions.

Teacher trainers were asked how well prepared they are to train Head

Start teachers in the use of Healthy, That's Me as a result of participating
St o P P E

in the Lawrence Johnson and Associates training session. Table 22 illustrates
‘their responses.

TABLE 22

Preparation as a Trainer After Participating ,
in Lawrence Johnson and Associates Training Program?2

Teacher Trainer Attitudes Toward Adequacy of

>e

Attitude

Very well prepared
Well prepared
Average preparation
Poorly prepared

Very poorly prepared
Don't know, can't say

‘. ‘
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Looking at the data collected from the teacher trainers on a regional
basis, we have found that the training sessions conducted in Regions I and VIT

and the second Region IV training session generated the most favorable responses.

18 / Also mentioned by Head Start directors were particular aspects of the

T Lawrence Johnson and Associates training sessions which were not valuable
to them, These comments deal with both the content and manner of pre-
sentation of the training, Since many of these comments are duplicated
by the teacher trainers, they will be included in the discussion of
teacher trainer attitudes toward the training sessions,
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Responses from teacher ttaiﬁers in Regions II, V, VI, VIII, and IX indicate
that the negative comments on the sessions were balanced by an appr@ximaéély
-equal number of positive ones, On the other hand, a good number of teacher
trainers in Regions III, X{ IMPD and those whé_attented the fifst Region

IV session were not Eomp%%Egly satisfied with the quality and focus of the
training they receivéd.

Negative responses to the training sessions may be a result of the

=2

personalities of one or more of the trainers, the result of having the wrong

person or persons attend the sessions, or more probably some combination of

=

factors. It is likely that an education specialist or curriculum specialist
would have found the type and content of training provided by Lawrence
Johnson and Associates more useful than a member of the Head Start health

staff who was expecting a workshop on health services. Also, due to the

late date of availability of revised copies of Healthy, That's Me, the
trainers did not have copies of the curriculum until just before the first
training session, . This probably resulted in a less than desired familiarity

~with Healthy, That's Me on the part of the trainers, and it is likely that

the early training sessions were affected by this,

Comments by teacher trainers about the most valuable aspects of the
Lawrence Johnson and Associates training sessions, as well as those on the
weaknesses of the sessions, fall into three categories: general strengths,
organization and fczus, and laboratory content,

The general strengths of the training sessions mentiéﬁed by teacher
trainers for the most part duplicate those alreadﬁ mentioned by Head étart
directors, e.g., the benefit of contact with people from other Head Start
projects, and the innovative ideas and activities for implementation of

Healthy, That's Me, Teacher trainers also said that they find workshops
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19/ Lawrence Johnson and

which stress participation and involvement a much more meaningful ¥eafniﬁg
experience than those in which they are required to sit and listen to a
lecture, However, some people commented that too much note-taking was in-
volved in order to record information about activities and displays during
the training sessions., This prompted teacher trainers to suggest that they
be furnished Witﬁ a bibliography for the labs;;éz

. The organization af the labs at the training sessions particularly
appealed to the teacher. trainers because they were able to walk around to
look at the various displays and manipulate many of the materials shown.

While this lab design was used for all the training sessions, and generally

m\

\r'ﬂ“
o

was well received by the trainees, it purpose sometimes was defeated when

the training facilities were inadequate in size for the number of partiei
pants.

Another organizational aspect that apﬁealed to many teacher trainers
was the way the labs lent themselves to discussions on how to interest Head
Start children in health. On the other hgné, other teacher trainers said
the training session they attended did nﬂtnhEVé enough emphasis on health

and how to introduce it to pre-achool children in a positive way. The teacher

trainers suggested that it would have been useful to discuss alternative ways

of presenting Hgalthyi,Thatjs Me if the first impression of either teachers
or children should be négativeg Thése differing reactions to the training
session may be accounted for in part by the position of the trainees. Some-
one whose job does not relate specifically to health would probably want more
concentration on the subject than health personnel who could be satisfied

with shorter discussions.

o=

\ssociates did compile a bibliography for the labs
and promised to mail it to the regional offices for distribution to
teacher trainers who did not receive it at the training sessions,
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One criticism of the lab approach to training was that the learning
objectives were not well defined, Some teacher trainers felt that there
was no specific information given on how to train teachers and they were con-

fused about the level on which the training was conducted., Some activities

and displays were appropriate for children, others were suitable only for

]
Liw]

adults. Were they supposed to use the activities and displays for adults

[}

for their own training sessions and explain those for children so the teachers

could know about them? The trainers encouraged the trainees tr use whatever

was appropriate in the labs to do their training, but the "how' of using

20/

appropriate activities and materials was not discussed.,™/ -
Most of the teacher trainers commented on the lack of information on

how to introduce the Healthy, That's Me parent handbooks. Even those who

said they had had some trainiﬁg in the use of the parent matérials commented
that it was limited, ambiguous, and confusing and dealt more with "don'ts"
than "do's" of introducing the parent handbooks.

The final category of comments from teacher trainers about the Lawrence
Johnson and Associates training sessions deals with the actual laboratory

experience. As already has been pointed out, the concept of the lab ap-

proach to training was well received. Teacher trainers felt that they could

use the lab approach in training teachers and that it was a good way to il-
lustrate how a health education component can be integrated into the Head
Start classroom, However, some trainers felt that the lab experience was

‘weak for several reasons, They mentioned that the large number of people

together in a lab made it impossible for everyone to participate and that

20/ It should be noted that some Regional and State Training Officers who
attended the training sessions said that they already knew how to train
and wanted information on the content of the curriculum guide,
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because -sometimes they were left entirely on their own, they felt the
trainers were unconcerned about whether they understocd the lab con <
"tent or learned anything. Another example of the ''unconcerned'" attitude of

the trainers cited by the trainees was the way they talked "at" people rather
21/.

than '"with" them, sometimes on a level the trainees were unable to understand,

. A fiﬁal'impéftant factor which may have weakened the lab experience was the
i’ introductory lab, While some teacher trainers said they appreciated the over=-

- view of what was to come, others said that, because the introduction was so

detailed, thére was nothing left to look forward to, i.e., no surprise element,
i and that the actual content-oriented labs wer: repetitious,
i. 7 Teacher trainers included in this study were asked what kind of training
L Wauld'have been more useful to them iﬁ addition to or instead of what they
received. Their suggestions cover pre-training preparation, training
session logisties, and training session content and focus,

Concerning pre—ﬁraining preparation, teacher trainers once again ex-

pressed the desire to have the materials, in this case, the Healthy, That's

Me curriculum guide, available p the training. This would assure

that the proper Head Start staff members would attend the training session,
It would also enable the teacher trainers to review the materialé before
attending the training session which would help them to better understand
how the activities, displays, etc. ﬁrasented at the training session can be

used with Healthy, That's Me.

21/ 1t has already been pointed out that this is not a universal feeling,
Many teacher trainers specifically mentioned how happy they were with
, ‘the way the labs provided a good chance for group discussions. Also,
- rather than feeling that the trainers were talking over their heads,
some trainees commented that they fouad the language used by the trainers
too simplistic and felt that they were being treated like children,
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In making suggestions about improving the logistics of the training
sessions, teacher trainers mentioned that the facilities could have been
larger in order to more comfortably accommodate all the trainers., They also
suggested condensing the opening lab and having shorter breaks in order
to have more time to complete the activities in the labs.gg/

With respect to the content of the training sessions, teacher trainers
suggested that topics such as nutrition, dental care, personal hygiene,
mental health, childhood diseases, safety, and state and local health re-
sources be given more specific attention. They would also have liked sug-
gestions on how to present health education to '"slow learners' as well as to

bi=-lingual children. Teacher trainers also re-emphasized their need for

specific training information (dealing with both techniques and materials)

as well as their need for insights into presenting the Healthy, That's Me

Finally, teacher trainers expressed the opinion that training for Head
Start staffs should be done by people who are familiar not only with the Head

Start program, but with the characteristiecs of the regions in which they are
, 23/ ) :
training as well.™ It was mentioned that the experiences of the trainers

with Head Start or some other form of pre-school education was so varied (from

no experience to extensive experience) that the trainers were not alwaysin

22/ When three day training sessions were held, the first day (afternoon)

- was devoted to registration and the introductory lab, Many teacher

trainers felt that a two day session would have been adequate for train-

ing even if it meant reducing drastically or eliminating the

introductory lab,

23/ Some teacher trainers commented that the training sessions focused pri-

" marily on Blacks and low-income whites and did not relate to Indian and
Mexican-American and other cultures at all, Others felt that the orien-
tation of the training was '"too middle-class" and therefore had inherent
values which conflict with those of Head Start children and parents,
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agreement oil how a curriculum guide should be used in Head Start.gi/ Teacher
trainers also suggested that the staff for a training session in a health
education curriculum guide should include people with a background in the
various health disciplines who had worked with Head Start and could there-
fore offer insights into implementing such a guide,

Office of Child Development regional office staff also were interviewed
about their experiences with the Lawrence Johnson and Associates training
sessions, Each of the 11 regional office staff interviewed atteaded'at least
part of the training session in his or her respective region.

Regional office staff reactions to the training sessions were mixed.
Once again, the lab approach was well received and the idea of learning by
doing was thought to be helpful for future work both with teachers and
children. However, it was felt by some regional office staff that the films
and lectures contradicted this "learn by doing' philosophy and some trainees
were bored as a result, While many of the teacher trainers found the intro=
ductory lab and overview of éhat was to come unnezéssary because it gave away
too much of what was to come, the regional office staff who commented on this
lab said it was useful because it gave the trainees something definite to

look forward to, Overall, the regional office staff interviewed were pleased

with the way the lab approach to training showed how the health education

curriculum could be integrated into the total Head Start Program,
Again, the point was made that the training sessions could have been or=

ganized so that less time was wasted and that the three day session could have

24/ This unfamiliarity with pre=school education on the part of some trainers
may have been responsible for the comments by some trainees that the
trainers seemed unprepared and disorganized throughout their lab pre-
sentation,
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been condensed into two days, still allowing individual labs to
be long enough for the trainees to participate in all the activities, There
were comments that ﬁhe sessions could have included more substantive train-
ing methods as well as a more emphasized focus on health instead of euucation
in general, It was also mentioned that the training team could have been

25/ In one region, it was

strengthened by having health personnel as members.
felt that poor communication among the trainers resulted in trainees naﬁ
clearly understanding ﬁheif tasks in three of the labs and caused them to lose
interest in the rest of the training sessian,éﬁ/

Finally, regional cffiﬁa staff were asked how useful they feel the train-

ing has been in helping staffs work with Head Start children. One felt the,

- training was very useful, three felt it was somewhat useful and one felt it

was not useful, The camménis are based on feedback from local programs that
have received tra;ning; The remaining six regional office staff said they
could not answer the question because, at the time of the interview, either
training had not yet been done on a local level, the materials had not yet
been introduced to children, or they had heard nothing from 192&1 programs,
Head Start teacher trainers were asked to what extent they could émplay:
methods u%ed Ey Lawrence Johnson and Assac;ates when they t:ainéd teachers

and teacher trainers.gz/ The responses of the 29 teacher trainers who had

m

conducted training sessions by the time they were interviewed are presented

in Table 23,

t

25/ One of the Lawrencerjéhnsan and Associates trainers at sessions in Denver
(RegignVIIIandIHED),Atlanta(Regign IV - first session) and New York
7 (Region II - first session) was a registered nurse.
26/ Comments by teacher trainers about specific labs can be made available
~ to the Office of Child Development on request,
27/ In some regions, people who attended the Lawrence Johnson and Associates
training sessions trained teacher Fraimare Fa wmele cof 2l oo q o ooE=

\
8
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TABLE 23
Extent to Which Teacher Trainers Could Employ

Methods Used by Lawrence Johnson and Associates
- in Training Head Start Teachers®

Extent to Which

Methods Could be Used %
To no appreciable extent 1 10,3
2 6.9
To some extent 3 34.5
4 13.8
To a great extent 5 34.5
Total 29

aAﬁalysis excludes 60 respondents who will not train
Head Start teachers in the use of Healthy, That's Me
and 10 respondents who have not yet trained any Head
Start teachers in the use of the curriculum guide.
See question 6, p. 117.

Most of the teacher trainers interviewed used the laboratory set up
vhen they did their training, They arranged displays of visual aids which

related to the five sections of the Healthy, That's Me curriculum guide,

materials, and demcnstrated games, self-corrective puzzle making, and se-

quencing activities (e.g., Montessori hand-washing),

According to the teacher trainers, the “;earning by doing" approach
to training was very successful in working with Head Start staff. On the
other hand, lecturing was found to be less successful by some trainers be-
cause, when the lecture was concluded, trainees were not motivated to discuss
the topic being presented. The teacher trainers report that the self-corrective
puzzles, button boards, tying boards, capillary action demonstrations, flannel
board displays,and games were well received and thought to be useful when

implementing Healthy, That's Me in the classroom.
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Table 24 presents data on the extent of training done by teacher
trainers,

TABLE 24

Extent of Training Done by Teacher Trainers

__Description of Training B %
Training teachers 37.4
Training teacher trainers . 3.0
Not training® 59.6
Total 99

2Includes one trainer whose Head Start cdenter
has decided not to use Healthy, That's Me and
four trainers who have left the Head Start Pro-
gram since attending the Lawrence Johnson and
Associates training session.

-

While approximately 407 of the teacher trainers interviewed

said they have already trained Head Start staf f in the use of Healthy,
That'sMe, almost 60% said they are not training, Some

Head Start programs have decided not to use Healthy, That's Me until

September 1972 because it is too late in the year to conduct training and
implement a whole new program, Teacher trainers who work with these pro=
grams say that they will conduct training during the summer or fall

as part of the regular Head Start pféiEE?ViCé training. Other teacher
trainers have not held training sessions because they do not have sufficient

copies of the Healthy, That's Me materials., Still other teacher trainers

report that they have several areas of responsibility besides training in

the use of Healthy, That's Me and must meet already scheduled com-=-

mitments before working with this curriculum guide. Another small group

of tea:her trainers said that their job dnes not involve conducting trai ining
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sessions--they are responsible opl¥ for seeing that yhe tpazining is done
and assisting when asked. One tgaCher trajiper indiggted .phat she ig in=

troducing Healthy, That's Me to ¢® Head Start centey thiy spring and will

expand the use of the curriculum gY4ide and do the related training ognce it
is determined how successful the eXperjimental progray has peen.
We found that a median of 9% Weeks @lypsed between

the time of the Lawrence Johnson tTainjing gesSion in 2 8iven region and the

TABLE 25

Am~unt of Time Betwees Lawrence Johpgon Tréingng

Session and Training Of Head gstart Teagpers?

o

Number of Weeks

?

]
LR N
T

T W T D
-
Y i+ BN s N

Not yet trained
Received no training, put
using Healthy, Thatrs Me
Trained by other procgdire 3.8
- — - - — T e e —

W K
RN
Pl
~N O

Tétal ' 104

VaBased upon responses of "exggrimgﬂtal" tegehery,  See
question 2la, p. 100,
Because teacher trainers ingj¢ateq that 50metimgs thay had other com-
mitments, we cannot assume that thig time Wwas alyays q¢Voteq to their prepara-

tion to train teachers. One way tg ®liminate thjg léngﬁhéniﬂg of the time

needed to implement Healthy, Ihatigggg would be tgo conduct raining sessions



e il
"

for Head Start staff members who actually will be using the health education

curriculum guide. This would also virtually eliminate the possibility of

"

training inappropriate people (which did happen this year).

ki it

= ‘Table 26 presents data on contact initiated by Head Start directors

and teacher trainers with the regional office or a State Training Officer

Bt d

about Healthy, That's Me. As Table 26 shows, the contact dealt with

Healthy, That's Me implementation, content, and training.
- i 3 p 3 3 g

?)

TABLE 26

st

Contact Initiated by Head Start Directors and Teacher Trainers with
Regional Office or State Training Officer on Healthy, That's Me?

Implementation Content Training
. Head Start Teacher Head Start Teacher Head Start Teacher
? Directors Trainers Directors Trainers Directors Trainers

Contact A % % yA A 7

L
u—-l
“—-I
(7]
o
L]
~J
]
on
L]
~d
et
L
~J
e
A
L]
I

es 31.1 byl y 3, L. 29
o 68,9 65.3 73.3 86.3 75.6 70.

2

Total 45 95 45 ' 95 45 95

85ee questions 11, 12, and 13, pp. 87-88 and questions 7, 8, and 9, pp. 118-119,

While fewer than one-third of the Head Start directors and teacher

trainers indicated that they contacted the regional office or State Train-

ing Officer about Healthy, That's Me, more of them initiated contact

about its implementation than anything else. The contact by directors usually

§= dealt with requests for materials. They also asked questions on when and

of introducing a new curriculum guide so late in the school year. Requests

3, for materials also were the most frequent reason for teacher trainers contacting
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the regional office or State Training Officer. Teacher trainers also

[

n=

quired about when and how to iatroduce Healthy, That's Me; about the relation

of Healthy, That's Me to Health Start; about their program's decision not

to use the curriculum'guide; and about the way in which the curriculum guide
is being implemented in other programs.
The Head Start directors who contacted the Regional Office or State

Training Officer about the content of Healthy, That's Me were usually re-

porting negative reactions to parts of the curriculum guide. The student
book was found by some to be useless because they felt it would stifle
creativity or because they felt the size of the pages is too small, Others
wanted to suggest revisions in the description of different ethnic groups.
One director had questions about using a curriculum package, while another

had questions about using units 4 ("I'm Growing and Changing'") and 5 ("Who

Helps Me Take Care of My Health"). The health coordinator in one program

wrote directly to Washington about the necessity for a Spanish version
of the curriculum guide,

Teacher trainers had little contact with the regional office or State

Training Officer about the content of the curriculum guide., Some teacher
trainers wanted to know if teachers were required to use the whole guide
and were relieved when they were told to use what was appropriate, Others
wanted to relate their positive comments about the revisions made in the
guide since it was introduced in the summer of 1971,

Training-related contact between Head Start directors and the regional
office or State Training Officer masﬁly dealt with local training schedules,
methods of training, and comments about the quality of the Lawrence Johnson
and Associates and/or local level training.

Teacher trainers contacted the regional office or State Training Officer
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about several aspects of training in the use of Healthy, Thé;fs Me. They

mentioned initiating contact about training schedules, training format,

s

other training planning, and the possibility of obtaining visual aids for
use during local level training. One teacher trainer mentioned contact-
ing Lawrence Johnson and Associates about the possibility of using one of
his trainers to assist in the local level training. -

Head Start directors were asked if any members of their staffs had

participated in training in the use of Healthy, That's Me. Table 27 shows

that over 807% answered yes to the question. While this shows a high rate
of particpation, the fact remains that almost 18% of the teachers at centers
represented by these directors have no one on the staff with training in

the use of Healthy, That's Me. This could possibly impede implementation

of the health education curriculum guide because teachers would have no

one .to assist them with problems which might arise and which could best be

B

resolved by someone who had received training specifically about the cur-
riculum guide.
TABLE 27

Head Start Director Reports on Staff Participation
in Training in Use of Healthy, That's Me?

Participation in Trair- ag %

Yes 82,2
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Head Start teachers interviewed in this study were asked if they had

received training in the use of Healthy, That's Me or other health educa=
£ - _ =

tion materials. Table 28 shows that 40% of the "experimental" teachers .said

they had received training in the use of Healthy, That's Me, while approx-

imately 35% of the "comparison' teachers said they had received training
in the use of their health education materials. It is expected that the
number of '"experimental" teachers who have received training in the use of

Healthy, That's Me will increase by fall 1972 since some teacher trainers

indicated that they will be conducting their training during the summer.

TABLE 28

Head Start Teacher Reports on Receipt of
Training in Use of Healthy, That's Me or
Other Health Education Materials®

Experimental Comparison
Received Training Healthy, That's Me Other Health Materials
% % :

Yes 40.4 5
No 59.6 64,

Total 104 147

‘LuJ

-4
6

*See question 21, p, 100 and question 12, p, 110.

The goal of this series of regional training sessions in the use of

Healthy, That's Me has been to provide training in the use of the curriculum
1o / - p g

guide to Head Start teachers., Table 29 presents data on "experimental"
teacher attitudes toward training they received as well as data on "comparison'
teacher attitudes toward their training in the use of other health materials,

both groups found the train-

[

It is interesting to note that the majority o

ing they received very useful, since the "experimental group's training
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was part of a formal, nationally directed program, while the "comparison"

group's training was conducted on a local or regional level,

TABLE 29

Head Start Teacher Attitudes Toward Traini ng in Use Df Healthy,,Ihat"
Me or Gther Health Educatio Mater;als'

Experimental Comparison
Healthy, That's Me Other Health Materials

Attitude % %

Very useful 71.4. 82.7
Somewhat useful 21.4 15,4
Not useful 2.4 2.0
Don't know, can't say 4.8 0
Total 42 52

Rafers only to those teachers receiving training. See question
2lc, p.100 and question 12¢, p. 111.

Teachers who were trained in the use of iealthy, That's Me were pleased

with the way their training provided new methods and apprcaghés of introducing
health education to children and the suggestions for constructing inexpensive
teaching tools for use both at home and at school. They also mentioned how
useful théy found discussions about emotional health, muscle building, the

parent handbook "Your Part as a Parent in Healthy, Thag's,ﬁa;" and additional

references for health education materi ials. However, some teachers said they
also would have benefited from discussions of specific problems with special
(e.g., autistic, hyperactive) children, as well as discussions on how to deal

with health p:ablems such as nosebleeds, when they occur. Because Healthy,

That's Me is new and presents so much material, some téacherS’feit that they

should have had time to review the curriculum guide prior to their training.

Others  felt that they should have been given more ideas on specific activities
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for children. Finaiiy, it was suggested that teachers be trained directly,
not 'second hand," since they will be responsible for introducing the
curriculum guide to the Head Start children and their parents.
E. Alternative Health Education Materials in Head Start

The President's Committee on Health Education, Subcommittee on Pre-

School Education, has found that "health education'" at the pre=school level

usually means the delivery of health services (e.g., establishing a

relationship with a pediatrician) or the conveyance of minimal health-

related information (e.g., what can a nurge do?). More importantly, and

not unexpectedly, the Committee found a great emphasis on elementary school

28/
and secondary school health education and very little at the pre-school level.

Urban Institute evaluation has found that the approach to health educa-
tion in Head Start centers ié quite varied, both with respect to methods and
material%i As we saw in Table 4, 68% of the "erxperimental" teachers and 787
of the "comparison" teachers interviewed report using specific health educa-
tion materials. It was not part of this study to verify either whether those
materials named include health cémpcnents, or whether they can be classified
legitimately as health materials. We would note, .however, that respondents
who cited these materials did identify health-related activities-in the mate=
rials that they found useful to "educate'" Head Start children and parents.

Health education in the Head Start classroom generally stresses tﬁe
importance of cleanliness, toothbrushing, appropriate dress, and other
personal hygiene items as well as the importance of safety, nutritiong_and
information on body parts and their functions. While these health-oriented
subjects usually are introduced in class discussions around bulletin boards,

flannel boards, or puppet shows, sometimes various books, pamphlets, and

287 These comments are based on conversations with Scott Simonds and Anne
Impellizzeri of the President's Committee on Health Education staff,
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posters are available as additional resources.
Specific materials identified by our respondents as in use in Head

Start centers inziude:ég/ Far West Educational Laboratory Responsive

Environment Curriculum (Regions VIII and IX); Demonstration and Research

Center for Eaflf Education (DARCEE) materials (IMPD); Dr. Paul Merris'

Human Development Program (Region X); national or state Dairy Council

materials (Regions III, V, VI, VII, VIiI, IX, and X); "Study Prints" posters

(Region VI); Rebound Program materials (Region III); Peabody Kindergarten

Kits (Regions III, V, VI, VII, and X); Crowell Science Library books

(IMPD) ; "Toughie the Tooth" booklet and filmstrip (Region VI): "Teaching

Tools'" materials (IMPD); 4-H Club materials (Region X); Department of

- Health, Education and Welfare publication "Caring for Children' (IMPD) ;

local school system health education materials (Regions V and X); Public
Health Department guides (Regions ITI, IV, IX, and X); "School Before Six"
health and social studies curriculum guide (Region II); Tucson Early
Education Model (Region ITI); Weikert Cognitive Models (Region X); South-
west Educational Development Lab@fatary materials (IMPD); Northwest Rural
Opportunity Child Care Curriculum CIMPD); American School Suppliesg pamphlet
"Health of the Child" (IMPD).

In addition to the above, Head Start teachers and directors in Regions
ITI, IV, VI, VII, and X and the Indian Migrant Program Division indicated

that they are using health education curricula and materials that have been

designed for their individual projects. It is important to note that these
materials represent only what Head Start teachers, directors, and regional

office staff interviewed said were being used. It is not only possible

29/ 1t is recognized that only some of these health education materials
can be categorized as "curricula.'" The rest might best be called
"health education resources." : '
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but probable that other teachers at the same centers, as well as teachers
at Head Start centers not included in our study, are using other materials.

Since the Head Start Rainbow Series materials also were identified as

interest to Office of Child Development headquarters staff, we present data
on the proportion of Head Start teachers who have (have not) reviewed

these materials (see Table 30), As we indicate earlier; it is worth noting

that 50% of the "experimental' teachers and 67% of the "comparison'" teachers
30/

have not reviewed any of the Rainbow Series materials.

TABLE 30

Proportion of Head Start Teachers who Report Reviewing/Not Reviewing
Rainbow Series Materials® :

Reviewed Experimental Comparison
% %

Total 104 147

8See question 6d, p. 93 and question 6d, p., 107.

307 This finding suggests that the Office of Child Development should
take steps to énsure greater Head Start staff familiarity with oCD
health-related publications.



o e | Liiond

59

III. COMMUNITY ASSESSMENT WITH HEAD START PARENTS

House Conference on Children (1970) state:

"'Some aspects of health care can best be evaluated only by
professionals, trained to assess the technical dimensions
of the problem and make judgments about how appropriately
it has been handled. There is, in addition, a valid role
for the consumer of health services in judging the quality
of care. Though the consumer may not have the capacity to
evaluate the specifics of treatment, he can react to the
total health delivery system, its convenience and accessi-
bility, and how responsive it is to his expressed needs.

In the past decade, a marked upsurge of consumer participa-
tion in health care systems has occurred. Consumers have
become increasingly sophisticated about the organization of
health care, and increasingly insistent that they have more
than token participation.” 1/

The foundation of the community assessment strategy used in this
project is the involvement of service recipients in an impartaﬁt'paft of
the evaluation effort, The first stages of this rtrategy .- the identi-
fication of vhat information is required to successfully evaluate the |

service (in this case the Healthy, That's Me parent handbooks) and the

construction of pne part of an appropriate research instrument -- vere
undertaken in meotings with 40 Head Start'parents from Los Angeles,

California (Region IX) and Barberton, Ohio (Region V). 2/

rt t F sideg;ﬁnﬁﬂzhggwhitg,ggugefggnﬁgggﬁea_an,@hiidren,
Washington, D.C.,. 1970, pp. 185-186. While this citation has to do
with the asscasment of health services, the key point 15 the consumer
tole in evaluation of any type.

Eé%ait_ﬁa the Pre

2/ As of this writing, additional meetings are planned with approximately
€0 Head Start parents affiliated with the National Capital Area Child
Day Carec Association, Washington, D,C.. (Region IIL). ,
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Based on prior experiences with Head Start evaluations, parents in
the initial stages of contact expressed serious misgivings about becoming
involved in this study. Having been the object of numerous evaluations,
with no tangible results apparent, has left these parents very cynical

about the meaningfulness of evaluation efforts. For this reason, several

applied only as long as their cémmEﬁts were used for developing H
That's Me policy and not as a basis for other Office of Child Development
policy decisions.

Head §Start parents interviewed consistently stressed the imqutanzé_
of Lealth édu:éﬁiﬂﬂ for their éhilﬂt&n and themselves. One parent §9m=
mented, "Hgalth education is really needed; the eaﬁlier we get to our
children, the better off we'll all be." Another parent remarked that
written and illustrated health education materials are helpful if only to
"disturb the mind" and "remind one of ways to improve the health care of
one's family."

The major purpose of nur conversations with Head Start parcents was
to begin to shape a valid and reliable research instrument that cauid;be
used in a subéequent phase of the study, Illustrations of content arees

parents believe should be addressed in an evaluation of Healthy, That's Me

are;

a. To what extent do parents accept the curriculum?

o]
Hh

b. To what extent arc parent attitudes changed as a result
using the curriculum? : . '

¢. To what extent are parent behaviors changed as a result of
using the curriculum? low easily are parents involved in
the program? '

d. Which parts of the curriculum do parcnts consider most usc-
ful? Which parts are considered inadequate? How could the
curriculum be expanded, revised, or refined to produce
greater benefits to parents?
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After the parent meetings were held, a draft intervicw was constructed
and sent to the participating parents for rcview., Their comments and sug-
geetions were collected and a revised interview for use with Head Start

parents was censtructed. 3/ The interview has been translated into

Spanish fer usc with Spanigh- peaking populations. This ghould nataanly
have symbolic value, but shauid improve respense rates and the quality of

data obtained in future evaluations, 4/

3/ The intervicw is presented in Appendix D, Subsequent devclopment of
) this intervicw will involve thke acdition of items on parent knowledge
of appropriate health practices and parent awareness of existing

health facilitics,

4/  For a mere complete Jiscussion supporting this hypothesis, sec Richard
B, Zamoff, Gilde ;g_the,éss;gsmgnt‘gf Day Ccre Services and Needs at
the Community Level, Urban Institute Paper 120-5, July 1971.
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IV. RECOMMENDATIONS

This report has presented information on Head Start experiences with

the health education curriculum guide Heél;hy, That's Me during the first
four months of 1972 {(the major observations and £indiﬁgs are presented

in Chapter II, pp. 13~16). For numerous reasons related to the less than

expected utilization of the Healthy, That's Me materials by Head Start
teachers; parents, and children (as of March, 1972), decisioens to intro-
duce the health education curriculum guide to additional Head Start
centers and/or day care centers would be unjustified at this time. More

informed decisions on the expanded use of H Healthy, That's Me, on the

necessity of additional revisions in the curriculum guide, and on the
appropriate strategies for future training of Head Start teachers in the

use of Healthy, That's Me, will be possible as more information is

collected during upcoming evaluation work.

However, our attempt to collect useful infarmatian related to the
above ‘decisions has revealed many problems associated with the overall
operation of the iﬁtraﬂuztign.and implementation of the health education

curriculum guide Healthy, That's Me. As a result, Chapter IV offers

recommendations to improve Office of Child Development efforts to deliver

the health education curriculum guide Healthy, That's Me to Head Start

staffs, to enable the folce of Child Develcpment to keep track of thé
curriculum guide's use in the field, to makeaavallable appropriate train-
ing to Head Start staffs in the use of the curriculum guide, and to

develop the capacity to evaluate the curriculum guide's ultimate impact.
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The adoption of these recommendations appears essential to the making of

informed decisions in the areas of highest priority to the Office of

rt

Child Development,
A. Operational Rccommendations

-

1. Directives and guidelines about Healthy, That's Me should be

clear, especially in regard to the curriculum guide's objectives, the
information needs-and time constraints of the Office of Child Davelopment

and the associated information requirements of regional offices and Head
Start grantees, the "optional" vs, "réquiréd"iﬁature of the curriculum
guide, the number of Head Start children to whom the curriculum guide will
be introduced, the appropriate Head Start staff (by role or staff pasitién)
rtD send to subsequeﬁt training sessions, and the specific purposes of
training sessions that do take place.

a. The Office of Child Development should clarify its highest
priority objectives for the health education curriculum guide. For example,
what are the Office of Child Dévél@pment's priorities among the following

possible goals: Improving the health of children, as measured by such

indicators as days absent from Head Start, obtaining éf required health and
dental care, immunization status, etc., improving parent knowledge of the
health care system, changing parent behaviaré in obtaining ﬁealth care for
their children, and changing child attitudes toward health services and
health préfessicnalsi

2, Due to the limited use of the health education curriculum guide by

ents to evaluate the ultimate worth of the gufriculum guide at this time,”

l/_ Keeplng all the interview items in mind, a recurring response was some
variation of "too early to tell," We pointed out earlier that about half

the Head Start teachers interviewed either had not used or could not

estimate the usefulness Df the materials included in the five Healthy,

That's Me units,




| ———
v

Development cannot identify with agfUracy where Health
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and the absence of any attitudingj Or hehavioral §hange dat33 we regommend

that Healthyj That's Me not be 1ﬁﬁdeUC§d int0 any nay qeaﬂ Start Cepters

until additional Head Start staff 80d parent reactiong are ybtained aznd an
in depth evaluation of the pragraﬁ's impactt on childpgn ang parents has

been dome (FY 1973). Two exgePEigﬂS to thig recommengatioy are: (a) spe-
cific requests from Head Start grgntees for Healin

phat'y te materjals

and (b) distribution of materials £0 specific Hegd Styrt Egﬁﬂers to
facilitate research efforts to legf? about the curric,lum guide's impact
and Head Start staff reaction to it during ¥y 1973.

3. Since many Head Start staﬁf members have 1ﬁat§urate perceptipns
of the content and chronology of tp® development of tyez heajph education
curriculum guide (see Chapter I, p, 3y, the office of ghilq pevelopment
should prepare for distribt tlﬂm tg Hegg start graﬂtﬁég a btl&f descrlptlan

@f the development of Healthy, Thag 8 Ma. The deg&flpﬁlgn should include

pecific mention of the fact that ¢Pe mgrerigls being Jistrjputed are dif-

w

Hh

erent both substantively and @rgaﬂizatigﬂally from thgse developed and

introduced during 1970-71.

iy

a. The Office of Child DgV®lopment shoyld mgjntaiy, an up-to-date

listing of Head Start grantees usipg Healﬁh' Thatfgfmég thy number of

teachers, students, and parents inv21Vedj ang the numhgt Of ieacher gyides,
student books, and parent handbooks distributed at the gFranye level (and

the dates of distribution). (As of this writing, the @ffiQ@ of Child

b. At national headquartesS, the distfibutioy and janagement of
the health education currieulum guid® should he the féspﬂﬂsibility of a

professional staff member who is resPongible for Health

similar programs. Such assignment #Puld pe likely to gpsurg g regular

Thye's Me is in use!)l
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flow of Office of Child Development initiated written communication to
the regional.offices, and would increase the Prababiliﬁy of uniform,
accurate information from the regional offices to Head Start grantees (which
did not happen this year).

4. Regional offices should receive sufficient copies of Healthy,
That's Me to distribute to those chosen to attend future training sessioms,
prior to the date of the sessions (which did not happen this year). A sup-
ply of teacher guides, student books, and parent handbooks should be
printed and kept at Office of Child Development headquarters for this
purpose.

Additional copies of the student boaké, teacher guides, and
parent handbooks should be printed for immediate delivery to Head Start
grantees participating in the %Y 1973 evaluation of the curriculum guide
and for distribution to other Head Start staffs requesting copies for
introduction in their centers.

Additional copies of the student books, teacher guides and
parent handbooks should be printed to anticipate Head Start staff demand
during FY 1973. The exact number of all these materials should be
determined by the Office of Child Development.

B. Teacher Training Recommendatioms

Specific recommendations for improving the type of teacher training

w

offered by Lawrence Johnson and Associates are offered in Chapter II. As
far as the role o. the Office of Child Develogment is concerned, the
following recommendations are offered: |

l. Systematic variation in training in the use of the health educa-
tion curriculum guide should be introduced, so that the Office of Child

Development ean cbtain useful information on how much teacher training, if
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any, at what cost is associated with the successful implementation of

fro o

2/

Healthy, That's Me. Any training that is offered should emphasize

specific training techniques that can be adapted at the project level.

a. Some Head Start staffs should receive Healthy, That's Me

with no training.
b. Some regional training sessions should be offered only for
.Head Start teachers and others responsible for the curriculum guide's
implementation with éhiidrén and parents, rather than following a '"master
trainer'" approach (see p. 56).
2. The Office of Child ﬁevelopment should monitor a sample of teacher

training sessions in the use of Healthy, That's Me to ensure that the goals

of the health education curriculum guide and the training requirements of
the Office of ‘Child Development are being met.

a. Specific guidelines for use of the Healthy, That's Me parent
Eandbgaks should be required in any training offered. Thelfoice of Child
Development should make certain that the training approach used gives
appropriate emphasis to parent materials as well as to teacher and student

materials (which did not happen this year).

C. Rggémmendatigns on Revisions in Healthy, That's Me

Any curriculum guide should be subjected to systematic, ongoing
scrutiny as to content, the ease with which materials can be understood

and incorporated, and their acceptance by teachers, parents, and children.

2/ Although it was intended that Head Start staffs introduce Healthy,
That's Me after receiving training in its use, a good number of Head
Start staffs implemented the health education curriculum guide with
no training (see Tables 24 and 28, pp. 45 and 54) or with training
totally different from that provided by Lawrence Johnson and Associates,
As a result, it should be possible to obtain some useful information
on the effects of different amounts of teacher training from a mix of
these Head Start staffs.
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Due to factors identified throughout this report, we recommend that no

substantive revisions of Healthy, That's Me be made until further consulta-

tien with Head Start staffs, parents, and early childhood education 5p§géal-
ists has taken place. NéVEftbéless; three reactions to particuiar agéects
of the curriculum guide have been so striking that the following recommen=-
dations are offered:

1. The Office of Child Development should develop a detéiled state-
ment of the philosophy behind the student book for mailing to subsequent
users, ihis statement should be more responsive to potential criticisms

of a "student workbook" than the one offered on the inside cover of the

rt
i

children's ﬁagki One fregquen comment from Head Start and regional'@ffi&é
staffs was the desirability of distributing the book in looseleaf fofm,
so that Head Start project staffs could more easily discard inappropriate
matefial, or rearrange the material included (see p., 27).

2., Parent handbéaksrshauld be accompanied by specific guidelines for

their use. Mention is made of how not to introduce these materials to

parents, but much more is desired in the way of detailed instructions on

how to use them (see p. 43).

3. The list of local committee and workshop members participating in

the development of Healthy, Tha;jé Me, presented at the beginning of the
teacher's guide, should be edited so that only those who wish to be listed
are included, We were told by perééns whose names were included that they
had ﬁg real input into the development of the curriculum guide and are

embarrassed to have their names associated with it. ‘The 0ffice of Chil

Development 5h@u1d'v2fify these assertions and make any necessary editorial

modifiecations.
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Future evaluation of the health education curriculum guide should
obtain Head Start staff reactions to specific suggestions for the guide's
revision offered during this study (see pp. 27-28). Subsequent evaluation

also should obtain other suggestions for revisions of Healthy, That's Me

based on greater utilization with Head Start parents and children. It is
quite possible that suggestions will be modified and priorities reordered

based on more extensive use of the Healthy, That's Me materials,




