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Preface

This report summarizes Head Start experience with the health education

curriculum guide Healthy That's Me in the first four months of 1972. It

offers ,omments 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/ineffective 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

Head Start directors, nurses, teachers and teacher aides, and teacher

trainers in Head Start projects designated to receive Healthy, 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:As of training Head Start teachers in the use of Healthy,

That's Me and, Office of Child Development (and local) decisions on future

expansion of use of the curriculum guide. The evaluation identifies alter-

native health education curricula and materials in use in the Head Start

Program and indicates some suggestions of Head Start staffs on revisions

of Healthy

The report also includes a paret.i= interview designed with Head Start

parents for possible use in subsequent evaluation. This interview has been

translated into Spanish for use in Head Start centers with sizable Spanish-
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speaking populations.

In attempting to collect information related to study objectives, and

as a result of the views that were administered, the project staff

has identified a number of problems involved in introducing and using

Hcalthy,_That's Me thus far. As a result, it appears possible for the

Office of Child Development to do more to improve its ability to monitor

the use of Health- 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 Healthr, 'f'iat's Me 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 guide,' the Urban Institute project staff collected

data from Office of Child Development regional office and Head Start

staffs. This report provides information on those interviews and on other

project staff observations, offers guidance on what has happened as the

curriculum guide has been implemented, identifies operational problems

associated. with 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 currant status of RealthyThat'sMe

and the evaluation and discusses research procedures used in sampling and

data collection. In Chapter II, project objectives are presented, along

with major observations and findings. Chapter II includes data on ex-

periences with Healthy, That's 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.



2

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

well-being of the child. Healthy, consists of five study units

to be taught by a clas 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 office levels. 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 only one has used it fully. 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 Biodynamies 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, f

See Joe N. Nay, Leona M.--Vogt, and Joseph S. Wholey, Health Start:
interim Analysis and Report, Urban Institute Working Paper 961-2,
p. III - 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

Me into Head Start projects serving approximately 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 Healthy,_ That's

Me would be introduced. The Office of Child Development provided each of

the regional offices with a list of possible projects in which the health

education 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 curriculum 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 Healthyt_Thatis

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

It is important to note that reactions to the revised curriculum guide
frequently appear to be reactions to the earlier version. That is, the
initial negative eeaction has had an effect upon the attitudes of persons
who had never seen the original version.

See memo from Edward Zigler to Amaistant Regional Directors, July 20, 1971,
in Appendix C.

For example, regional office represun atives claimed that these plans
Were in conflict with existing Office of Child Development policies to
decentralize training and technical assistance, and that they would be
unable to afford the kind of training they considered necessary.
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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 a exits 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 curriculum guide only can be achieved over a rela-

tively long period of time (e. g. , a complete cycle.of a full-year Head

Start center), it is premature to attempt an in -depth evaluation of the

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

step to achieving attitudinal and behavioral change is parental interest

and acceptance of Rea1thy-, 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 St t parents (see Tables 9

and 10, pp. 22 and 23).

5/ 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 45 March 31). In 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.

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
guidance 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 teachers
had they known the training session concerned the use of health
education materials.



This research study was undertaken to: 7/

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.

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

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

Determine which parts of the curriculum were effective/
ineffective for use by the teachers, were easy /difficult
to use by the teachers, were accepted/rejected 'Q./ the
children, etc.

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

7. Involve 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 leek of sufficient

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

centers makes it inadvisable to attempt a revision of the curriculum

guide at this time. Information is incomplete on the care ;Lth which

Health- That :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-.. Me, on the acceptability of

7/ See memo from Richard Drton to Assistant Regional Directors, Decem
17, 1971, in Appendix C.



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

success th 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

Start staffs might be considered useful in their own right, others will be

useful only insofar as they can be verified 133 observable changes in child

or parent 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 least partial) use of the curriculum guide, cites specific

findings suggestive of reasons that the curriculum guide has been ef.b

festive /ineffective for use by teachers, has been easy/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

of Healthy, That's Me and comments on other health education materials

currently in use in Head Start centers. This information (and the exper-

/

ience gained in collecting it) should be helpful in identifying areas for

further analysis and should be useful in improving the curriculum guide

and related teacher training.

D. Procedures Used in Sampling and Data Collection

This section discusses the research methodology used in the evalua-

tion of experiences with the use of the health education curriculum guide,

Healthy, That's Me. The diaCusaion involves: (1) questions of samplings



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

to be interviewed.

Procedures for Construction of_Interview Samples

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
offics were consulted to determine the names and telephone numbers
of the largest delegate agencies using Healthy,_ThatiaMe. 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.

The identification of the largest Head Start center in each Com-
munity Action Agency.using HealtisMe, and the largest
center in each Community Action Agency not using Healthy, That's -

Me. 9/

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's Me) and five "comparison" centers
(non-users of Healthy, That's Me) in each of the Office of Child
Development regions. This procedure resulted in "experimental" and
"comparison" samples of 55 centers each.

As indicated elsewhere in this report, some of the information provided
by the regional offices -- some of which has been sent to the Office of
Child Development in response to OCD memoranda (see Appendix C) does
not coincide with information collected subsequently in this study. In
addition to incorrect telephone numbers, teachers and directors in Head
Start centers in Community Action Agencies supposedly using Healhy. That'
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
guide had not heard of it (as of March 31).

As in the case of the regional offices, some of the information supplied
by the Community Action Agencies turned out to be incorrect.



5. Random selection of three teachers 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 size
159.

6. Construction of a sample of 53 Head Start directors from
the "experimental" centers selected above. Since 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 responsesl'and solicited the respondent's
cooperation in the subsequent contact. This letter might
have improved the response retell/ and would be useful
should it become necessary to conduct follow-up interview
with some respondents in subsequent phases of the study.

10. Administration of a telephone interview to Head Start
teachers, Head Start directors,12/ 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:That's_ Me, problems in-
volved in implementing the curriculum 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.

1Q/ The fact that these lists 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
persons.

1/ As we show in Appendix 4-interviews actually were completed With 461
of the 481 resiandents in the interview samples (95.8%). Three persons
refused to be into,rviewed (0.7%), three persons were ill or hospitalized
(0.7%), and 14 perso had left the Head Start Program (2.9%).

12/ Actually, 10 Head Start :!ixector interviews were conducted with curric-
ulum directors, oducatiohal 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 office staff reactions to Hg2lsily,That's Me
and the training provided in its use.

Equivalence of "Experimental" and "Corm-a i5O-" Head Start Teachers

The intent of selecting an "experimental" and a "comparison" sample

of Head Start teachers (see steps 1 through 5 above) 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

13/of the two samples.-

For example, Table 1 shows that the proportion of teacher and teacher

aide respondents in the "experimental" and "comparison" are alm EL

exactly the same,

TABLE 1

Number of Teachers and Teacher Aides,

Experimental Comparison
ition

Teacher 49.0
Teacher aide 51.9 51.0

Total 104 147

ka/ Obviouily, this study does not employ a "classical" experimental design
with the use of matched samples and pre-test/post-test features. Never-
theless, it is useful to have some evidence that the "experimental" and
"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

f years teaching in the Head Start Program is three years. In the "

parison" sample, the median numbers of years of teaching experience is three

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

TABLE.

Number of Years of Experience as a Teacher and
in Head Start Programa

Number of Years

As Teache- In Head Start Pro ram
Experimental ompa Ison Experimental

7-

Comparison

12.5 17.7 22.1 26.5
22.1 23.8 25.0 25.8

3 8.6 17.7 10.6 16.3
4 11.5 10.2 8.6 8.2
5 17.3 9.5 21.2 11.6
6-10 22.1 12.9 12.5 11.6
11-20 4.8 6.8 XXX XXX

Over 20 1.0 1.4 XXX

Total 104 147 104 147

a_
See question 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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TABLE 3

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

Rating
Experimental

7
Comparison

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

a- _ _See question p.92 and question 2, p. 106.



II. MAJOR FINDINGS AND ANALYSIS

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

feedback on Head Start experiences with Healthy, That'sMe during the first

four months 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 (c) the

appropriate strategies for future training of Head Start t'achers in the use

of the health education curriculum guide. The Office of Child Development

also has expressed interest in the identification of other health education

materials currently being used in the Head Start program.

A. Areas of Analysis

In the 461 interviews administered to 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 priority by Office of Child

Development headquarters staff.- Findings are divided into sections on Head

Start exper ences with nauha11121AILI!, 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, involvement 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 quid-

That's Me.

_nd recommendations on the future use of Healthy

1/ Chapter I has reviewed research procedures used in sampling and data
collection. See Appendix B for the interviews included in the study,
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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

have to establish their own training procedures, numerous grantees have

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 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 Ii21111421hAlLE212. 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 Re ional A oaches: There is extensive variation

in the way in which the health education curriculum guide has been intro-

duced in the Office of Child Development regions, and in the way Head Start

staffs have been trained in its use. Variation resulted from the selection

of participants at the regional level (often by criteria unknown to those
. 2/

selected) from the lack of sufficient copies of the curriculum guide,

from misunderstandings between the regional office and headquarters staffs

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

While regional offices followed the Office of Child Development's
suggestion and introduced the health education curriculum guide to the
largest Head Start graw:ees, 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 Hea4hy..1 That's Me.



lack of clear directives or-guidelines on how the implementation of the

curriculum guide and related teacher training were to be accomplished (see

Chapter 1, pp. 4-6).

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

Curriculum Guide: A substantial majority of Head Start directors, teachers,

and teacher trainers are enthusiastic about Healthy, That's Me and believe

it compares favorably with other health education materials they have used

or seen before (see Table 2 and 13, pp. 26 and 29). Head Start teachers

seem to find the curriculum guide easy to incorporate into the Head Start

Program (see Table 15, p.32). While Host Head Start teachers probably

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

have not had Healthy, Thet:s Me long enough to offer detailed coA lents on

materials included in specific 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). Tt 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 wide: 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 curriculum guide 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

lls411hyaLLEMs 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 Training: The Office of Child Development's plan to train

"master trainers," who would then train Head Start staffs in the use of

the-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 these training sessions did not address sig-

nificant parts of the curriculum guide's objectives ( 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 training

session (see Table 28, p. 54). A substantial portion of those attending

these training sessions (60%) will never train members of a Head Start

staff in the use of the health education curriculum guide (see Table 24,

p. 49) .

6. Head Start Staff and Teacher Trainer LawrenceReactions

Johnson Training: Reactions varied from region to .region and encompassed

very favorable and very unfavorable comments (see pp. 38-47). In the

earlier training sessions, Lawrence Johnson trainers had to present material

they had literally just seen. This fact, coupled with the fact that the

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

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

7. Other 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,:rhat'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

guide, the provision of insufficient copies of the guide, rumors about re-

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. / As a re-

sult, Office of Child Development headquarters staff has received late in-

formation and fair amount of inaccurate information from regional offices.

Regional offices in turn, have received inaccurate information from Head

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

Experiences with Healthy,_Thats_ Me

1. Previous_Use_of Health- EducationMaterials: 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-

4/
parison" group). This finding is important because later interpretations

comparisons between lie.ILLat'sMe and other health education

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
reg.i. 'S1nce 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.
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 intrWUCed. The "comparison" group refers to Head Start
_ ,
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materials must recognize that a number of Head Start teachers are not

fa Mar with comparable materials.

TABU 4

previous Use of Any Health Education Materials in
Head art Projects as Identified by Head Start Teachersa

Experimental Comparison

Yes
No

78.2
21.8

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

Head Start directors reported that their centers were using health education

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'sMea

Yes 26.7
No 71.1
Don 2.2

a
Total 45

See question 1, p. 82.
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2. ReciaLofHcalthy,_That'a He

One of the earliest discoveries of this study, which had the unfor-

tunate effect of reducing our sample size in several respondent categories,

__s the finding that 58 teachers and seve- directors at Head Start center

in which Healthy, That's Me was supposed to be introduced actually 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.

Table 6 indicates that 14% of the Head Start directors identified by their

regional offices or Community Action Agencies as directing centers that were

using Healthy, That_!s Me reported they had not received any Healthy, IIIIILA

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

Recei t of Materials

Total

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

not received the Healthy1 That's Me materials had never heard of the health

education curriculum guide prior to Urban Institute contact with them.

Although their Community Action Agencies reported that these Head Start

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

who had not seen HealthyL That Me prior to our contact with them.

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

received the Healthy_, That's 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,

and four directors who have received only part of the Healthy, That's Me

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

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

Start directors and 104 Read Start teachers who have seen and begun to use

the Healthy, That's Me materials.

Use of Healthy, That's ate

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 HealthyLThatle 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

parents (see Table 7).
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TABLE 7

Proportion of Teachers Using Healthy. That's Me and
Other Health Education Materials with

Children and/or Parentsa

Tar et Gre

Experimental

Use of
Healthy, That's Me

Use of
Other Health
Materials

With children only 26,0 31.7
With parents only 0.0 1.0
With children and
parents

45.2 37.5

Not applicable 28.8 29.8

Total 104 104

a
See questions 6c and
6c, p. 107.

Comparison

Use of
Other Health
Materials

pp. 93 and 96, and question

36.0
0.7

41.5

21.8

147

Over half the "experimental" teachers have not yet introduced the Healthy

That" 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, at the Head Start center level, the

lack 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

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

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

7/children's book do not seem have reduced the philosophical objections

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

TABLE 8

Head Start Use of Heallhy,IhaLlajleaChildren's Book
and Parent Handbooks-

Use

Yes 44.2 31.7
No 68.3

Children's Book Parent Handbooks

Total 104 104

a
-Based 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 Healtiat's

Me materials for parents.

7 "The material included in this booklet may not be age appropriate for
all Read Start children .... A child should be free to use the pages
according to his interest and experience y_.... It is a child's very_
own story to be developed as he chooses."
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TABLE

Head Start Director Reports on Parent Receipt
of Healthy, That's Me Materialsa

Received Materia

Yes
No

Total

22.2
77.8

a
See question 7, p. 85.

45

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

introduced the Iealthy, Th is Me materials to parents, and that most of

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

handbooks to the parents of their Head Start child: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 4070 of the parents of her children. This

finding raises the question of whether the Office of Child Development is

mor in. parent "coverage," parent "impact," or equally interested

in both with respect zo the health education curriculum guide. / if "impact"

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

the Healtlat'sMe parent handbooks have been introduced. If "coverage"

also is of concern, substantial attention must be given to ways of in-

creasing parent involvement with these materials before an impact evaluation

can take place.

e interested

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 Francis G. Caro (ed.), Readings,
in Evaluation Researches Russell Sage Foundation, 1971.
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TABLE 10

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

Percentaie

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

aBased upon responses of "experimental" teachers.
See question 11a, p. 96.

4. Involvement Head Start Staffgi_aIntE2duEim112EithyaTIAt's Me

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

Start centers where the j-tlz-1-:.11Iat'sMe materials have been introduced

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

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

where the Healthy, That's Me materials have been introduced to parents,

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.



TABLE 11

Teacher Reports on Extent of Head Start Staff Participation in
Introducing 111112x,Ital.Llam2 to Children and Parentsa

Staff Member
To Children To Parents

7

Teacher only
Teacher and others
Other staff member
Not yet introduced

Total

21.2
20.2
2.0

56.7

104 104

a
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

lieallat'sMe materials), 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 Ilealtat'sNe

materials to Head Start children and their /
parents.

5. AttitudesToward_Health That's Me

Findings on Head Start staff attitudes toward the health education

curriculum 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

Healt12y2'hatisMe is the impact it will have on Head Start children and

9/ The chances are that this involvement includes staff members who havenot participated in introducing other Head Start materials 'to childrenand parents.
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10/
their parents. Secondly, comparisons between the health education

curriculum guide and other health education materials are risky because

11/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 Healthy, That's 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 1, 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 evaldation 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.

11/ 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.
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12/
6. St ths and Health- That's

The most frequently identified strengths of the health education cure

riculum guide were that 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

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 conwients on

Healttattsme were that it appropriately focuses on the emotional health

and self-image of children, that it emphasizes eh ld 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 staffs, 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 student 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 1.11.2y2121V were the need for less abstract

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

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

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

In this section we depart from the foLmat used in the rest of the chapter
and do not indicate the proportion of respondents citing various strengthsand weaknesses of Healtat'sMe. 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 Health, That's
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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riculn 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 lialtjal_InaL112is materials for rural, Indian,

13/migrant, and white urban children.--

Respondents also were asked to identify specific health problems or

topics not addressed (or insufficiently addressed) by the health educati

curriculum guide. Read Start directors, teachers, and teacher traine

would most like to see attention (more attention) devoted to the following

areas: allergies, emotional needs of "acting out" children, emotional

problems such as fear of police, incest, narcotics, and prostitution,

impetigo, fingernail biting, lead poisoning, hernias, lice, masturbation,

minor skin irritations, obesity, rabies, ringworm, sex education, sickle

cell anemia, and speech impediments.

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

health education materials used or seen before. The data indicate that

"experimental" teachers and Head Start directors find that the health

education curriculum guide compares favorably with other health education

materials, while "compariso 'iteachets 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" teachers, 35% of the "comparison" teachers, and 18% of the Head

Start directors were unable to compare Ealtha_ThALL111! to other health

education materials either because they had seen 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 the health education curriculum guide was better than

13/ With Puerto Rican children in mind, Region II has begun a "cultural
and ethnic translation" of the health education curriculum guide.
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other health education materials, three said it was about the same, and

four had seen no comparable materials.

TABLE 13

Head Start Director and Teacher Comparisons of Lis21111,,I111LL'iL and
Health Education Portion of Head Start Project With

Other Health Education Materialsa

Head Start
Directors

Healthy That's Me
Comparison

Experimental
Teachers

Healthy, That's Me

Comparison
Teachers

Health Education

Better
About the sane
Worse
Not applicable b

44.4
28.9
8.9

17.8

48.1
22.1
1.0

28.8

27.2
34.7
3.4

34.7

Total 45 104 147

aSee question 3, p. 83, 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.

7. Reasons for Attitudes Toward 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

Ilea.t'sMe were associated with Head Start teacher perceptions of

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

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

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

in the responses of "experimental" and "compar=ison" teachers. Of course,

since 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 Head 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 (see Table 15). However, the overwhelming majority of "comparison"

teachers either have found it very easy or fairly easy to incorporate the

health education materials they are using into the Head Start Program. It

also may be worth noting that six Head Start directors 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 Health- 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. In 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 also reveals that on this point, difference between "experimental"

and "comparison" teacher attitudes are negligible.
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Next, we asked "experimental" teachers about the usefulness of the

materials included in the various Healthy, That's Me units.1-LWhile 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 have found them very useful or useful to some extent. Table 17

presents the relevant data.

Teacher trainers 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 some material on too high

a level (for teachers as well as children), the poor choice of racial and

ethnic heroes, and "the treatment of sex education in an unprofessional

manner."

Recommendations on Future -Else of Healthyl_That's

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 several respondents (especially

teacher trainers) added important qualifications to their recommendation.

We would note that these qualifications were offered both by respondents

who have not used. Lig2lIhx,AhL(LIIL2IL 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 .e. two to three months).

14/ These units ere: "All 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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Tau 18

Recommendations on Use of Healthy, That's Me
Throughout Head Statt Program Next Yeara

Recommendations on Use
Experimental Teachers Teacher Trainers

yes 76.0 50.5
Yes with qualifications 6.7 36.8
No 2.9 6.3
Don't know, can't say 14.4 6.3

Total 104 95

aSee 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 lementation 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 information be provided on working with Head Start parents, that

the curriculum guide be used alongside other 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. Suggestions on substantive revisions in

the health education curriculum guide parallel those offered earlier in this

chapter.
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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-December 1971 until March 1972 (see Table 19).

TABLE 19

Lawrence Johnson and Associates Training Schedule
by Region, Date, and Number of Traineesa

Region Date
Number of
Trainees b

Percent
of Total

Number
Sampledc

4 12/15 - 12/16 90 20.2 20
7 1/5 - 1/7 23 5.2 5
9 1/10 - 1 /11 13 2.9 3

10 1/12 - 1/14 20 4.5 5
2 1/18 - 1/19 9 2.0 2

8 and 1MPD 1/19 - 1/21 58 13.0 13
5 1/26 - 1/28 74 15.6 17
2 2/8 2/9 24 5.4 5
4 2/11 - 2/13 18 4.0 4
6 2/16 2/18 39 8.8 9
1 2/22 - 2/24 20 4.5 4

2/28 - 3/1 57 12.8 13

Total xxx 445 100.0 100

aAn additional training session was held on March 17 in Los Angeles (Region IX)
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. In addition, the training session held in
Puerto Rico (Region II) on March 1-3 occurred too late to be included in the study.

-Persons 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.

c_

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 Bee.thytlat'sme
Possessed by Teacher Trainers Prior to

Attendance at Training Sessiona

Extent of information

Never heard of it
Knew it by name only
Knew a little about its contents

or organization
a great deal about its
contents or organization

Total

a See question 5d, p. 116.

57.9
15.8
18.9

7.4

95

- _-
Teacher trainers interviewed said that as a result of this lack of

information about the Healthy, That Me training sessions often the wrong

people were sent to the training, While some people knew that the training

sessions were to deal with health, they did not realize that they would 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
5/

attended the sessions.

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.'

16/
Head Start director were asked about their attitude toward train-

ing provided by Lawrence Johnson and Associates in theuseofI:leaWly-

15/ Teacher trainers and Head Start directors interviewed said that providing15/ Teacher
on a local level virtually would eliminate this problem.

16/ "Director" means Head Start director or his/her representative.
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Over 80% 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).11/

TABLE 21

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

in Use of nalLtatIhaLL2ka

Attitude

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

Total 37

a

Analysis excludes the eight Head Start directors
whose centers had no representation at a Lawrence
Johnson and Associates training session. See
question 10e, p. 86.

Head Start directors cited various specific strengths of the Lawrence

Johnson and Associates training sessions. They said the suggestions for

movement and exercise activities and ideas for projects using inexpensive

materials to construct puzzles, felt dolls, and microscopes were very useful

and easy to 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 he role

playing activities in Lab V: Who Helps Me Take Care of My Health; from the

discussions on low include parents in the implementation of Health That's

Me, and from the introduction to health education provided at the train-

ing sessions.
18/

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

Start teachers in the use of 11.11hyi_Thatu!sjle as a result of participating

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

their responses.

TABLE 22

Teacher Trainer Attitudes Toward Adequacy of
Preparation as a Trainer After Participating

in Lawrence Johnson and Associates Training Program a

Attitude

Very well prepared
Well prepared
Average preparation
Poorly prepared
Very poorly prepared
Don't know, can't say

16.8

26.3
33.7
12.6
6.3
4.2

Total 95

aSee question 5e, p. 117.

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 VII

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

18 Also mentioned by Head Start directors were particular aspects of the
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 trainers in Regions II, V, VI, VIII, and IX indicate

that the negative comments on the sessions were balanced by an approximately

equal number of positive ones. On the other hand, a good number of teacher

trainers in Regions III, X, INPD and those who attented the first Region

IV session were not completely satisfied with the quality and focus of the

training they received.

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

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 workshop on health services. Also, due to the

late date of availability of revised copies of Healthy, That sMe, 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 Health .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 well as those on the

weaknesses,of the sessions, fall into three categories: general strengths,

organization and fc;us, and laboratory content.

The general strengths of the training sessions mentioned by teacher

trainers for the most part duplicate those already mentioned by Head Start

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'sA. Teacher trainers also said that they find workshops



which stress participation and involvement a much more meaningful learning

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 with a bibliography for the labs.
19/

The organization of 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

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

the training facilities were inadequate in size for the number of partici-

pants.

Another organizational aspect that appealed 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 hand, other teacher trainers said

the training session they attended did not have enough emphasis on health

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

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

of presenting }.iat'stile if the first impression of either teachers

or children should be negative. These 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.

19/ Lawrence Johnson and Associates 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.



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

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

0/
appropriate activities and materials was not discussed.--

Most of the teacher trainers commented on the lack of info tion on

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

said they had had some training in the use of the parent materials 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 painted 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 its

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 understood 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.77

A final important factor which may have weakened the lab experience was the

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, there was nothing left to look forward to, i.e., no surprise element,

and that the actual content-oriented labs were repetitious.

Teacher trainers included in this study were asked what kind of training

would have been more useful to them in addition to or instead of what they

received. Their suggestions cover pre-training preparation, training

session logistics, and training session content and focus.

Concerning pre-training preparation, teacher trainers once again ex-

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

Me curriculum guide, available prior to the training. This would assure

that the proper Head Start staff members would atfend the training session.

It would also enable the teacher trainers to review the materials before

attending the training session which would help them to better understand

how the activities, displays, etc. presented at the training session can be

used with H althy, That's ate.

21/ It has already been pointed out that this is not a universal feeling.
Many teacher trainers specifically mentioned how happy they were withthe 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 found 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 f the training

sessions, teacher trainers entioned 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.22/

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

hi- 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'

materials to parents.

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 characteristics of the regions in which they a
23/

training as well. It was mentioned that the periences 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 always in

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.

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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how a curriculum guide should be used in Head Start.--24/ 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 attended 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 what was to come unnecessary 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 t wo days, still allowing individual labs to

be long enough for the trainees to participate in all the activities. There

were comments that the sessions could have included more substantive train-

ing methods as well as a more emphasized focus on health instead of euucatlon

in general. It was also mentioned that the training team could have been

strengthenedbyhavinghealthpersonnelasmembers.5/Inoneregion-it was
felt that poor communication among the trainers resulted in trainees

clearly understanding their tasks in three of the labs and caused them to lose

interest in the rest of the training session.2 §1-

Finally, regional office 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 comments are based on feedback from local programs that

have received training. 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 local programs.

Head Start teacher trainers were asked to what extent they could employ

methods used by Lawrence Johnson and Associates when they trained teachers

27and teacher trainers.--/ The responses of the 29 teacher trainers who had

conducted training sessions by the time they were interviewed are presented

in Table 23.

25/ One of the Lawrence Johnson and Associates trainers at sessions in Denver
(Region VIII and IMPD), Atlanta (Region IV - first session) and New York
(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 trainers In wnrie ft th VanA
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TABLE 23

Extent to Which Teacher Trainers Could Employ
Methods Used by'Lawrence Johnson and Associates

in Training Head Start Teachersa

Extent to Which
Methods Could be Used

To no appreciable'extent 10.3
6.9

To some extent 34.5
4 13.8

To a great extent 5 34.5

Total 29

a
Analysis excludes 60 respondents who will not train
Head Start teachers in the use of Healthy, That's Ma
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

when they did their training. They arranged displays of visual aids which

related to the five sections of the Health That's Me curriculum guide.

They also gave lectures, conducted role-playing sessions, suggested resource

materials, and demonstrated gaMes, self-corrective puzzle making, and sea

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

According to the teacher trainers, the "learning 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 Health That's Me in the classroom.



49

Table 24 presents data on the extent of aining done by teacher

trainers.

TABLE 24

Extent of Training Done by Teacher Trainers

Description of Training

Training teachers 37.4
Training teacher trainers 3.0
Not traininga 59.6

Total 99

a
Includes one trainer whose Head Start center
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 40% of the teacher trainers interviewed

said they have already trained Head Start staff in the use of Healthy,

That's Me, 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 fa 1 1

as part of the regular Head Start pre - service training. Other teacher

trainers have not held training sessions because they do not have sufficient

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

report that they have several areas of responsibility besides training in

the use of Health That's Me and must meet already scheduled com-

mitments before working with this curriculum guide. Another small group

of teacher trainers said that their job does not involve conducting training



50

sessions--they are responsible o111Y for seeing that fhe training is done

and assisting when asked. One eaChe ivcr ndicgted that she is in-

troducing Healthy, That's Me to ©rid Head Start oentQf this spring and will

expand the use of the curriculum snide and do the roatea training once it

is deteImined how successful the aNperilliarrtal prograi has been.

We found that a median of 9 weeks elapsed between
the time of the Lawrence Johnson training seSsten in a given region and the

training of Head Start teachers 10 that

TABLE 25

gion. (see Table 25).

Annunt of Time Betwe0 Lawrence Johnson 'zcaining
Session and Training of Read start Teaoersq

Number of Weeks

1-2 6.7
3-4 10.6
5-6 6.7
7-8 5.8
9-10 6.7 ,

Not yet trained
Received no training, but
using Healthy, That e

Trained by other proce

27.0
32.7

3.8

Tetal

a
Based upon responses
question 21a, p. 100.

io4

erimenta tee hers. See

Because teacher trainers incloe.ted that scrietitn they had other com-

mitments ;e cannot assume that this time W48 doVOtQd to their prepara

Lion to train teachers. One way t el hate this lenotheniag of the time

needed to implement Heal h That would b_ to conduct training sessions



51

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

curriculum guide. This would also virtually eliminate the possibility of

training inappropriate people (which did happen this year).

Table 26 presents data on contact initiated by Head Start directors

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

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

Healthy, That Me implementation, content, and training.

TABLE 26

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

Contact

Yes
No

Total

Implementation
Head Start Teacher
Directors Trainers

Content
Head Start Teacher
Directors Trainers

7.

Training
Head Start Teacher
Directors Trainers

31.1
68.9

34..7

65.3
26.7

73.3
13.7
86.3

24.4
75.6

29.5
705

45 95 45 95

a_
See questions 11, 12, and 13, pp. 87-88 and questions

45

and

95

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

how to introduce the curriculum guide, and questions about the advisability

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

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 in-

quired about when and how to icitroduce 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

One

had

director had questions about using a curriculum package, while

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

groups.

another

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

trainers

and were

Officer about the content of the curriculum guide. Some teacher

wanted to know if teachers were required to use the whole guide

relieved when they were told to use what was appropriate. Others

wanted to relate their positive commments 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 mostly 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, That's Me. They

mentioned initiating contact about training schedules, training format,

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 Table 27 shows

that over 80% 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 LialLE2L,LR212. 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

resolved by someone who had received training specifically about the cur-

riculum guide.

TABLE 27

Head Start Director Reports on Staff'Partieipation
in Training in Use of Healthy, That's Mea

Participation in Trap'

Yes
No

82.2
17.8

Total

aSee question 1Q, p. 85.

45
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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 407 of the "experimental" teachers said

they had received training in the use of Healtat's_Me, while approx-

imately 351 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

HealtlatisMe 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 Health That's e

Other Health Education a eria

Received Training
Experimental

L12.!2-11137J-That's 11!

Comparison
Other Health Materials

Yes
No

40.4
59.6

35.4
64.6

a

Total 104 147

See question 21, p. 100 and luestion 12, g. 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

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.

It is interesting to note that the majority of both groups found the train-

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 Aning was conducted on a local or regional level.

TABLE 29

Head Start Teacher Attitudes Toward Training in Use oaf Healthy, That's
Me or Other Health Education Materials

Experimental
Healthy, That's Me

Attitude

Comparison
Other Health Material_s

Very useful
Somewhat useful
Not useful
Don't know, can't say

71.4.

21.4
2.4
4.8

82.7
15.4
2.0

O

Total 42 52

a
Refers only to those teachers receiving training. See question
21c, p.100 and question 12c, p. 111.

Teachers who were trained in the use of were pleased

with the way their training provided new methods and approaches 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 they found discussions about emotional health, muscle building, the

parent handbook Your Part as a Parent in Healthy, Ehat's_Me, and additional

references for health education materials. 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 problems,such as nosebleeds, when-they occur. Because Healthy,

That Me is new and presents so much material, some teachers felt 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. Finally, 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 what can a nurse 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 is quite varied, both with respect to methods and

materials. As we saw in Table 4, 68% of the "erperiwental" teachers and 78%

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 components, 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 the

importance of cleanliness, toothbrushing, appropriate dress, and other

personal hygiene items as well as the importance of safety, nutrition, 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

28/ 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
29/

Start centers include: Far West Educational Laboratory Responsive

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

Center for Early Education (DARCEE) materials (IMPD); Dr. Paul Merril'

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 (IMP); 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 III, IV, IX, and X); "School Before Six"

health and social studies curriculum guide (Region II); Tucson Early

Education Model (Region II); Weikert Cognitive Models (Region X); South-

west Educational Development Laboratory materials (IMPD); Northwest Rural

Opportunity Child Care Curriculum (IMPD); American School Supplies pamphlet

"Health of the Child" (IMPD).

In addition to the above, Head Start teachers and directors in Regions

III, 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/ It 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

in use in Head Start centers, and since these materials are of special

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 507, 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 Materialsa

Reviewed

Yes
No

Experimental Comparison

32.6
67.3

Total 104 147

aSee question 6d, p. 3 and question 6d, p. 107.

inning suggests that the Office of Child Development should
take steps to knsure greater Head Start staff familiarity with OCD
health-related publications.
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III. COMMUNITY ASSESS WITH I ST_ T P

In discussing standards of health care, the findings of the Whi

House Conference on Children (1970) state:

"Some aspects of health care can best be evalueted 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 important part of

the evaluation effort. The first stages of this strategy -- the identi-

fication of what information is required to successfully evaluate the

service (in this case the Healthy, Thar'e Me parent handbooks) and the

construction of pne part of an appropriate research instrument -- were

undertaken in meetings with 40 Head Start parents from Los Angeles,

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

R t_to the president o h White House Conference on Children
ngton, D.C.,, _9700 pp. 5-1 is citation has to do

with the assessment of health services, the key point is the consumer
role in evaluation of any type.

As of this rriting, additional meetings are planned with approximately
20 Head Start parents affiliated With the National Capital Area Child
Day Cara Association, Washington, D.C.:, (Region III).



Based on prier experiences with Head Start evaluations, parent

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

parents emphasized that their willingness to participate in the study

applied only as long as their comments were used for developing Healthy

That's Me policy and not as a basis for other Office of Child Development

policy decisions.

Head Start parents interviewed consistently. stressed -the importance

of health education for their children and themselves. One parent com-

mented, "4alth education is -ily needed; the earlier 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 our conversations with Head Start parents was

to begin to shape a valid and reliable research instrument that could be

used in a subsequent phase of the study. Illustrations of content areas

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

are:

a. To what extent parents accept the curriculum?

b. To what extent are parent attitudes changed as a result of
using the curriculum?

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

-Which -parts of-the curriculum do parents consider most use-
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 interview was constructed

and sent to the participating parents for review. Their comments -and sug-

gestions were collected and a revised interview.for use with Head Start

parents was constructed. 3/ The interview has been translated in

Spanish for use with Spanish-speaking populations. This she, id not only

have symbolic value, but should improve response rates and the quality of

data obtained in future evaluations.

The interview is presented in Appendix D. Subsequent development of
this interview will involve the addition of items on parent knowledge
Of appropriate health practices and parent awareniss of existing
health facilities.

For a mere complete discussion supporting this hypothesis, sec Richard
B. Zamoff, Outdo to- the ssessrnent of Day Ccre Services end Needs atthe Communit, 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 Healthy That's Me during the first

four months of 1972 (the major observations and findings are presented

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

expected utilization of the LTILh.y,Miat'sMe materials by Head Start

teachers, parents, and children (as of March, 1972), decisions 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 E!Eitt2x,aliEjig, 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 information related to the

above decisions has revealed many problems associated with the overall

operation of the introduction and implementation of the health education

curriculum guide Healthy That's 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

staffg to enable the Office of Child Development to keep track of the

curriculum guide's use in the field, to make` ,available appropriate train-

ing t© Head Start staffs in the use of the curriculum guide, and to

develop the capacity to evaluate the curriculum guide's ultimate impact.



The adoptionof these reconaltendations appears essential to the making of

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

Child Development.

A. Operational Recommendations

1. Directives and guidelines about Health- That's Me should be

clear, especially in regard to the curriculum guide's objectives, the

inforit tion needs.and time constraints of the Office of Child Development

and the associated infoLmation requirements of regional offices and Head

Start grantees, the "optional" vs. "required" nature 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 position)

to send to subsequent 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 Development's priorities among the following

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

indicators as days absent from Head Start, obtaining of required health and

dental care, immunization status, etc., improving parent knowledge of the

health care system, changing parent behaviors in obtaining health care for

their children, and changing child attitudes toward health services and

health professionals.

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

Head Start teachers,.parents, and children, the reluctance of many respond-

ents to evaluate the ultimate worth of the curriculum guide at this time,
1

1/ Keeping 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 of the materials included in the five Healthy,
That's Mo units.
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flow of Office of Child Development initiated written communication to

the regional offices, and would increase the probability 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 sessions,

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 books, teacher guides, and

parent handbooks should be printed for immediate delivery to Head Start

grantees participating in the FY 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 1973. The exact number of all these materials should be

determined by the Office of Child Development.

B. Teacher Training Recommendations

Specific recommendations for improving the type of teacher training

offered by Lawrence Johnson and Associates are offered in Chapter II. As

far as the role_ the Office of Child Development is concerned, the

following recomendations are offered:

1. Systematic variation in training in the use of the health educa-

tion curriculum guide should be introduced, so that the Office of Child

Development can obtain useful information on how much teacher training, if



66

any, at what cost is associated with the
successful implementation of

2/

Healthy That's_Me. Any training that is offered shduld emphasize

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

a. Some Head Start staffs should receive &altliw.te
with no training.

b, Some regional training session- should be offered only for

Jlead.Start teachers and others responsible for the curriculum guide's

implementation with children and parents, rather than following a "master

trainer" approach (see p. 56).

2. The Office of Child Development 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

handbooks should be required in any training offered. The Office of Child

Development should make certain that the training approach used gives

appropriate emphasis to parent materials as well as to teacher and student

material- (which did not happen this year).

C. Recommendations 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 Hkalthy,
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 Etllhxj_xhst Me be made until further consulta-

tion with heed Start staffs, parents, and early childhood education spec.`ial-

ists has taken place. Nevertheless, three reactions to particular aspects

of the curriculum guide have been so striking that the following recommen-

dations are offered:

The Office of Child Development should develop a detailed state-

ment of the philosophy behind the student book for mailing to subsequent

users. This statement should be more responsive to potential criticisms

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

children's book. One frequent comment from Head Start and regional'office

staffs was the desirability of distributing the hook in looseleaf form,

so that Head Start project staffs could more easily discard inappropriate

material, or rearrange the material included (see p. 27).

2. Parent handbooks should 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 ileelthy,_That's: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 persons whose names were included that they

had no real input into the development of the curriculum guide and are

embarrassed to have their names associated with it. The Office of Child

Development should verify these assertions and make any necessary editorial

modifications.
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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 stidy (see pp. 27-28). Subsequent evaluation

also should obtain other suggestions for revisions of HEELL:LIILLEILIs

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 t_ That Me materials.


