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North Idaho College Head Start
411 North 15th Street, Suite 103, Coeur d’ Alene, ID 83814

Mountain States Early Head Start
411 North 15th Street, Suite 200, Coeur d’Alene, ID 83814

Coeur d’Alene Tribe Early Childhood Learning Center
P.O. Box 408, Plummer, ID 83851

Lewis-Clark Early Childhood Program
1816 18th Avenue, Lewiston, ID 83501 (also Washington)

Nez Perce Tribe Early Childhood Development Program
P.O. Box 365, Lapwai, ID 83540

Western Idaho Community Action Partnership Head Start
315 South Main Street, Payette, ID 83661

Community Council of Idaho (Migrant and Seasonal H. S.)
317 Happy Day Boulevard, Suite 180, Caldwell, ID 83607

Friends of Children and Families, Inc.
4709 West Camas Street, Boise, ID 83705

College of Southern Idaho Head Start/Early Head Start
998 North Washington Street, Twin Falls, ID 83303

. Pocatello/Chubbuck School District 25 Head Start

330 Oakwood Drive, Pocatello, ID 83204

. Shoshone-Bannock Tribes Head Start

P.O. Box 306, Fort Hall, ID 83203

. Eastern Idaho Community Action Partnership Head Start
357 Constitution Way, Idaho Falls, ID 83402

. Bear River Head Start

95 West 100 South, Suite 200, Logan, UT 84321 (also Idaho)
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INTRODUCTION

Through this Data Book, Idaho’s 13 Head Start and Early Head Start (HS/
EHS) Programs are pleased to share their information, success stories and
data with you, concerning Head Start children, families and Programs
from communities all across our state. We offer it as a quick reference for
policy makers, child advocates, and the community at large. It describes
the services, Program locations, statistical descriptions and family and
child outcomes achieved through local Head Start Programs serving chil-
dren from birth to five years in Idaho. It also addresses some mispercep-
tion of HS/EHS with a new section dedicated to, “The Truth About Head
Start”. In addition to reading about Head Start, we invite you to visit a
Program in your area to learn more about what we do. Contact informa-
tion is included here on page 3 and again on pages 21 through 33.

BACKGROUND

Head Start began in 1965 as part of President Johnson’s War on Poverty
and is the most successful, longest-running, national, school readiness
program in the United States. It provides comprehensive education,
health, nutrition and parent involvement services to low-income 3 to 5
year old children and their families. Over the years the program has been
enthusiastically received by educators, child development specialists,
community leaders and parents across the nation and has had continued
support from both houses of Congress. As one of the most researched and
evaluated early childhood programs in America,® HS/EHS is backed by
strong evidence suggesting that early intervention through high quality
programs can enhance a child’s physical, social, emotional and cognitive
development.




In 1994 a portion of Head Start funds was set aside to begin to provide
services to pregnant women, infants and toddlers up to age three. The
importance of a healthy pregnancy, parents who are prepared to as-
sume their new role, secure parent-child attachment and ongoing child
development, health and social service support, were all recognized as
critical for our youngest children and their families. While EHS
reaches only a very small percentage of those children eligible for its
services, it has been found to have a high impact on those it does
touch, because it begins early and involves parents and children over
several years. Many Head Start Programs, in fact, are increasingly ea-
ger to expand to provide EHS services, but up until this year, no addi-
tional federal funding has been available to begin new EHS Programs.

FUNDING

Federal funding for Idaho’s HS/EHS Programs comes directly from the
U.S. Department of Health and Human Services, Office of Head Start,
to local grantees. They may be community agencies, non-profits, col-
leges, school districts or Migrant & Seasonal or Tribal Programs. This
federal-to-local model allows more funding to go directly to Program
services.2 Each Program must match federal funds received with 20%
from local in-kind goods, services, volunteer time or non-federal
funds. In 1999, the Idaho State Legislature designated funds from the
Welfare Reform Act’s Temporary Assistance for Needy Families fed-
eral block grant (TANF) to provide services to nearly 200 additional
children and families throughout the state.

ELIGIBILITY

As a rule, families must have an income at or below the federal pov-
erty level to qualify for HS/EHS services. At least 10% of the Pro-
gram’s enrollment must be made up of children with disabilities. In
addition, up to 10% of the slots may be over-income and are often
used for children with disabilities. Those with the highest needs are
enrolled first and other eligible children are placed on a wait list for
future openings. Idaho’s Programs have nearly as many children on
their wait lists as would be on the lists of those being served.




Families of all types enroll their chil-

dren in HS/EHS Programs: single |

mothers and fathers, two parent fami-

lies, blended families, teen parents,

grandparents raising grandchildren and

foster parents. Fathers and mothers, or

other primary caregivers, are encour-

aged to participate in home visits and

all other available Program activities. In addition to parents, extended
families often volunteer or attend HS/EHS activities.

UNMET NEEDS IN IDAHO

Many states provide state funding to pay for services designed to match
federal HS/EHS Program services so that additional children and fami-
lies can benefit from quality early childhood education experiences and
family support. In Idaho, even with the federal Head Start funds and
supplemental federal TANF classroom funding, less than 5% of the eli-

gible pregnant women, infants and toddlers and only about 20% of the
eligible 3-5 year olds are enrolled. As many as 20,000 to 25,000 of
Idaho’s children and families may be missing out on a HEAD START
toward school success due to a lack of funding,.

HS/EHS PHILOSOPHY AND FAMILY APPROACH

HS/EHS are relationship based, child development Programs that de-
velop trusting and meaningful partnerships with the families enrolled.
Positive attitudes of HS/EHS staff, a focus on the child, staying close to
the family and persistence are the keys to the relationship.> The Pro-
gram has been a pioneer in the movement to address the needs of the
whole child including the development of cognitive, social/emotional,
motor, language, and perceptual skills, as well as health, which in-
cludes nutrition, mental, dental and physical health, a healthy home
environment and parent involvement.* Because the child is part of a
family and gains long term benefits from a strong family unit, address-
ing the family’s educational, vocational and material needs, by build-
ing on the strengths found within the family, helps ensure the success




of the child as well. HS/EHS believes that parents are the primary
educators of their children, and that successful child development pro-
grams must involve and empower parents in order to have a lasting
impact on the lives of children. This philosophy is reflected in Head
Start's governance structure, through its Policy Council, a decision
making body that must include at least 51% Head Start parents.

Forming community partnerships and building community capacity is
also important to HS/EHS. This allows services to be delivered effec-

tively, making the best use of scarce resources.

HOW SERVICES ARE PROVIDED

Programs use information from many sources when deciding which
service model options to offer, the location of centers and other activi-
ties that will support and interest families. The Policy Council and
the Board work with staff to design services that meet the local com-
munity needs and allocate funds in the most effective manner. Regu-
lations require one of the following options for delivery of HS/EHS

services.

Center Based Services typically have children coming to class
three to four half-days per week. In some cases it may include full
day sessions, 5 days per week. Families also receive home visits
and teacher conferences several

times per year so parents can share

observations, learn how to imple-

ment the classroom activities at

home and discuss family concerns.

During class, a family-style break-

fast and lunch is provided which

has been planned and prepared

according to USDA Child and

Adult Care Food Program Meal Guidelines.

Combination Model Services include opportunities for children to
interact with other children in a classroom setting, usually twice
each week for a half day. As with the Center Based model, meals




and snacks are provided to children during class time to provide
important nutrition, offer new food experiences and build self help
and social skills. Families enrolled in the Combination Model op-
tion receive two home visits per month.

Home Based Services, while often available for Head Start age chil-
dren, work especially well for children 0-3 enrolled in Early Head
Start. Visits are done weekly in the family’s home, the most natural
and comfortable environment for a very young child. Besides these
home visits, socializations are offered in this model. This is a time
when a group of parents and children can come together in a class-
room setting to play, observe and learn more about child develop-
ment. Parents and children attend socializations together, which
allows children to become familiar with a new environment, new
playmates and adults while the parent is close by. Interaction be-
tween parents also builds important social networks among adults.

All enrolled families are invited to parent meetings, classes and groups
at the center, and are given information about community activities and

resources that may be of interest. Transportation may or may not be
available to bring children to HS/EHS centers depending on the Pro-
gram and available funds.

EHS PRENATAL SERVICES

Being pregnant and preparing for the birth of a new baby is a very excit-
ing time but there are also many questions and concerns for new par-
ents. Information and support from a caring EHS home visitor can
make a difference. Expectant mothers can prar= iz . v J

enroll in EHS at any time during their ™ ¢

pregnancy and after the baby is born the

child and family will continue in the Pro-

gram. A home visit with the EHS Health

Specialist is provided within two weeks of i

the baby’s birth, to make sure things are

going well for the new mother and baby -

and answer any questions she might have.




Topics for discussion during prenatal home visits include fetal devel-
opment, childbirth, newborn care, breastfeeding, adjusting to parent-
hood, nutrition during pregnancy and during breastfeeding, postpar-
tum depression, and healthy lifestyle choices.

CHILD DEVELOPMENT/EDUCATION

Play is a child’s work and toys, places and things to explore and peo-
ple to play with are the tools of the trade. Class sessions include mu-
sic and movement activities, books and

literacy, science and math exploration,

make-believe play, art, outdoor experi-

ences, and interactions with other chil-

dren. Activities are planned for both

their developmental merits and cultural

significance to the children and fami- S5

lies. Classrooms and outdoor play areas ‘my

are designed to be safe and provide a

learning environment with varied experiences to stimulate intellec-
tual, physical and social growth. Parents are encouraged to visit and/
or volunteer in the classroom and are always made to feel welcome.

HS/EHS has a long-standing commitment to serv1ng children with
special needs. Early intervention services are g oy
provided in the classroom or the home, as par

of the daily routine. Staff believe in inclusio

in all HS/EHS activities and work closely wit

the Idaho Infant Toddler Program and local

school districts in implementing individual

ized developmental plans for children wit

special needs.

EHS staff help families plan for the transition to Head Start or other
early childhood program at age three, just as Head Start staff assist
families and children in making a smooth transition into the public
school system at age five.
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HEALTH AND NUTRITION

HS/EHS emphasizes the importance of prevention and early identifica-
tion of health problems. Each child receives vision, hearing and lead
screening, as well as hemoglobin, physical and dental exams while in
the Program, usually from their medical

or dental provider. HS/EHS staff help

families understand the importance of a

medical home ( a consistent place where

resources for medical care, patient his-) .

tory, medical records and insurance infor-

mation are readily available), regular well -

child exams, immunizations and knowing ,

how to prepare for a visit to the doctor or dentist. In class and at home,
children and families are encouraged to follow good personal habits
such as hand washing, tooth brushing and the inclusion of healthy
physical activity.

HS/EHS's nutritional program is based on research showing that a well
nourished child is better able to learn and stay healthy. According to the
National PTA, “Adequate nutrition improves school attendance, learn-
ing, behavior and productivity. Hungry children cannot learn.”

Staff assist families in maintaining mental wellness through recognition
of possible concerns in both adults and

children, as well as learning how to find

and use mental health services. They

also suggest ways to reduce stress or

change practices that may contribute to

problems. EHS Programs help mothers

understand, identify and seek treatment

for post-partum depression and other

mental health issues that can interfere

with secure parent-child attachment. Secure attachment lays the founda-
tion for healthy social/emotional development which is a predictor of
later success in school.

To support positive development in the social, emotional and behavioral
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areas for children, HS/EHS teachers strive to provide a consistent at-
mosphere of caring, acceptance and understanding. If concerns exist,
staff work closely with families to help them improve their situations.
Mental health professionals are available to advise staff and parents.

FAMILY DEVELOPMENT, SUPPORT AND SELF-SUFFICIENCY

HS/EHS Programs emphasize work with parents of enrolled children
to strengthen the entire family. At home visits, staff spend time dis-
cussing individual and family strengths and needs and then help par-
ents set goals and develop a plan to meet those goals. The goal might
be to obtain additional education, find a home, get a job or learn to
communicate better with a spouse and children. HS/EHS staff provide
information or referrals and work with families to identify skills and
resources that enhance family functioning. Staff provide a supportive
role as the family secures follow-up services, solves problems and
gains self-sufficiency. This is all aimed at building family capacity for
the challenges they will inevitably encounter.

The Program may offer parent support groups or educational classes
on topics like parenting, CPR/First Aid, cooking, literacy, money man-
agement, smoking cessation and other topics of interest to parents.

PARENT INVOLVEMENT

Although parent involvement isn’t required, parents are encouraged to
share their special talents, skills and cultural backgrounds. Parents
participate as classroom volunteers, Policy Council decision makers,
and as advisors on curriculum and

program planning. Parents also make

decisions about their own children and :

implement activities at home to sup- — 7 ‘R‘L

port classroom learning. Volunteerism TN

is an essential part of HS/EHS with
Programs relying on parents, students,
retired persons, professionals and
other community volunteers, to en-
hance the Program operations and quality. Parents also tend to stay
involved in their children’s later education.

s
& \
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ASSURING QUALITY

All HS/EHS Programs are required to follow laws, regulations and
standards to ensure quality services and sound management practices.
The HS/EHS Performance Standards are

organized into three broad areas: Early

Childhood Development and Health

Services, Family and Community Part-

nerships and Program Design and Man-

agement. These requirements guide pro-

gram services and help Programs de-

velop systems to support their imple-

mentation. Programs are also subject to fiscal standards that relate to
government entities or non-profit organizations, human resource laws,
and other applicable state, federal or tribal laws or regulations.

Once every three years, a team of trained reviewers visit each Program
to do an in-depth Federal Program Review. The purpose of this proc-
ess is to ensure that Programs provide high quality, comprehensive
services to the children and families they serve, have good manage-
ment systems in place and are using funds correctly. Areas of non-
compliance must be corrected within 120 days with the correction veri-
fied by federal staff.

HS/EHS Programs are committed to continually improving services
for children and families and responding to changing community
needs. Each year Programs do a Self Assessment to see how they are
doing and a Community Assessment to determine strengths and needs
of the community. In addition, throughout the year, Programs use
evaluation tools, surveys and tracking methods to provide feedback to
staff about how services are provided and suggestions for improve-
ment. HS/EHS grantee agencies also undergo annual financial audits.

STAFF DEVELOPMENT

HS/EHS provides a staff development program which includes in-
service training, assistance with college classes, and reflective consul-
tation about their work. Staff have individualized professional devel-
opment plans to track and enhance their progress.
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THE IDAHO HEAD START ASSOCIATION

The Idaho Head Start Association (IHSA) is an organization of Head
Start and Early Head Start Programs in Idaho. The Executive Director
assists the Programs as they work to help legislators, both here and in
Washington, D.C., as well as agency staff and the general public, under-
stand more about the work that HS/EHS Programs do for children ages 0
to 5 and their families in Idaho. The Executive Director also serves on
various state committees as a voice for Idaho’s HS/EHS Programs and
partners with other early childhood initiatives and groups both locally
and nationally. The Association conducts an annual meeting to provide
a place for the Programs’ parents, staff, Directors and friends of HS/EHS
to share ideas and learn new skills. The Association also annually rec-
ognizes the fine work of these parents, staff and community partners for
outstanding achievements and contributions to the HS/EHS community.

THE TRUTH ABOUT HEAD START

[Head Start Programs in Idaho: employ about 1,500 staff each year, roughly
30% of who are current or former Head Start parents; bring between
$35,000,000 and $40,000,000 in new money into Idaho’s economy each year;
receive no State Funding; and have federal funding to serve only about 20%
to 25% of the Idahoans who are in need of, and would qualify for, Head Start
services]

“A Head Start program is an_integral part of a community's economic environ-

ment. It provides jobs and purchases goods and services. Head Start programs...
[employ a large percentage of]...minority-group members and many were previ-
ously unemployed. Head Start involves parents in education and training that en-

hance their employability...”(1)

“Society receives nearly $9 in benefits for every 31 invested in these Head Start
children. These benefits include increased earnings, employment, and family sta-

bility, and decreased welfare dependency, crime costs, grade repetition, and spe-
cial education.”(5)

“Properly trained HS parents can_decrease Medicaid costs by $198 per fam-
ily.”(6)

“...children who attend Head Start earn significantly more than their siblings who
did not attend preschool and also more than those who attended other pre-
schools...”(2)
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“...many Head Start parents attribute_improved employment and educational
status and elevated personal aspirations to Head Start involvement.”(1)

“...parents who actively participate in the program have high levels of psychologi-

cal well-being, improving their economic_and social status, and have children
with high levels of developmental achievement.”(3)

being, improving their economic and social status, and have children with high
levels of developmental achievement.”(3)

“Head Start benefits its children and society-at-large by _reducing crime and its
costs to crime victims.”(4)

“...[Those] with an older sibling who attended Head Start are considerably_less
likely to_have been charged with a crime and this effect reinforces the benefits
associated with the...[older sibling’s]...participation in Head Start.”(2)

“Results show that former Head Start children performed at grade level on
achievement tests in reading, math, and language use in grades 3-5. In addition,
former Head Start children were_more likely to be enrolled in "gifted and tal-
ented" programs than their non-Head Start peers. Finally, former Head Start chil-
dren were less likely to be enrolled in special education classes than the district-
wide average enrollment rates.”(3)

“Head Start children were more likely to be promoted to the next grade and less
likely to be assigned to special education classes.”(3)

“...those who attended Head Start are nearly 30% more likely to have completed
high school than their siblings.”(2)

*...Head Starters are more likely to attend college.”(2)

“Programs provide a range of health services to children needing them. Head Start
children are considerably more likely than non-Head Start children to receive

medical and dental examinations; speech, language and developmental assess-
ments; nutritional evaluations; and biochemical, vision and hearing screenings.”(1)

“Head Start participation appears to produce a meaningful improvement in gen-
eral physical health. Children in the program have a lower incidence of pediatric

problems than non-Head Start children and a level of health comparable to more
advantaged children.”(1)

“Head Start has a meaningful impact on children's motor coordination and devel-
opment. The largest gains have been observed among children with physical handi-
caps and those suffering from developmental delays.”(1)
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