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interactions to enhance cognitive, social and emotional abilities in children at risk
for developmental difficulties and school failure. But we now know enough at this
time to develop and implement preschool curricula that are effective as described
in this testimony. Standards should be developed to reflect the need for preschool
curricula to stimulate verbal interaction, enrich children’s vocabularies, encourage
talk about books, develop knowledge about print, generate familiarity with the basic
purposes and mechanisms of reading, math and science, and appreciate the needs
of children with disabilities and children acquiring English as a second language.

2. It is clear that we must develop a comprehensive assessment and reporting sys-
tem to ensure that Head Start programs produce the positive outcomes that we
know are achievable. This reporting system will, for the first time ever in the his-
tory of Head Start, provide outcome data on all Head Start programs and children,
with and without disabilities, and thus help to identify areas in need of continued
improvement, as well as to document systematically Head Start’s successes. Note
that all of the high quality demonstration projects that have produced large and
lasting benefits for children and their families have involved systematic assessment
and reporting about both the program quality and the children’s development. High
quality programs that endorse continuous quality improvement welcome assess-
ment. We owe it to the parents of Head Start to assess their children’s progress on
a regular basis, in ways that will help guide the instruction and support Head Start.
And children are not stressed or frightened by the assessment; they have fun in a
one-to-one interaction with a responsive adult who is allowing them to demonstrate
their skills and mastery.

3. We must ensure that our youngest children are learning from teachers who are
highly competent in their ability to help children develop social competencies, emo-
tional health, and the cognitive, language, literacy and mathematics concepts criti-
cal to school success. Numerous studies have shown that program quality and the
benefits to children, with and without disabilities, are inextricably linked with staff
educational background and training. The significant benefits to children provided
by the Chicago CPC program and the CIRCLE program described in the HHS
Strengthening Head Start report underscore this point. All preschool teachers in the
CPC program had college degrees and certification in early childhood. While the
teachers in the CIRCLE program ranged in education from high school degree
through graduate degrees, the systematic training, mentoring, and follow-up train-
ing produced many teachers of high quality.

4. It is essential that preschool programs be coordinated with programs providing
early care and education as well as with the curriculum framework and goals of kin-
dergarten and early public school programs. Moreover, greater coordination and col-
laboration are needed between State and Federal programs to ensure that all chil-
dren entering kindergarten are ready to learn. The value of a highly coordinated
series of programmatic interactions from age 3 through the early grade-school years
can be seen in the results produced by the Chicago CPC program. The fact that the
CPC program is provided through the Chicago public schools provides a continuity
in children’s learning environments as well as appropriate levels of compensation
for teachers and staff. Other communities have developed alternative models for co-
ordination that include programs located outside the public school system.

5. While many Head Start programs need to be strengthened to ensure high qual-
ity interactions to support and develop physical (health) social, emotional, and cog-
nitive strengths in an integrated and accountable fashion, it is clear that many
States do have such high quality programs in place. It will be critical to identify
these programs that are beacons of light and expand and build on them with both
local and State funding. It will also be critical to identify low-performing programs
and provide the necessary technical assistance to strengthen them but, in the end,
to ensure that the health and development of our children are the priorities, not the
survival of ineffective programs.

Thank you very much for providing me the opportunity to discuss these issues
with you today. I would be happy to answer any questions you may have.
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childhood education and care that allow them to obtain and maintain employment.
The Federal Government invests more in Head Start, which was funded at $6.5 bil-
lion in fiscal year 2002, than any other early childhood education and care program.
Head Start has served over 21 million children at a total cost of $66 billion since
it began. The Chairman, Senate Committee on Health, Education, Labor, and Pen-
sions asked GAO to discuss Head Start—how it fits within the array of early child-
hood education and care programs available to low-income children and their fami-
lies and what is known about its effectiveness.

WHAT GAO FOUND

Head Start, created in 1965, is the largest funded program among an array of
Federal early childhood education and care programs, most of which did not exist
until decades later. The early education and child care demands of families have
changed significantly since Head Start’s inception. More women are working, the
number of single parents has been increasing, and welfare reform has resulted in
more families, including those with young children, entering the workforce. To help
meet families’ demands for early childhood education and care services, an array of
Federal programs, such as the child care block grant, have been added over time.
Program legislation requires some of these programs to coordinate the delivery of
early childhood education and care services for low-income families with young chil-
dren. For example, to provide parents with full day coverage, Head Start, a pre-
dominately part day program, may coordinate with child care programs for the other
part of the day. However, barriers—such as differing program eligibility require-
ments—sometimes make it difficult to blend services across the different programs.

Although extensive research exists that provides important information about
Head Start, no recent, definitive, national-level research exists about Head Start’s
effectiveness on the lives of the children and families it serves. In its last reauthor-
ization, Congress mandated a Head Start effectiveness study and specified that it
be completed this year. According to HHS, the study will be completed in 2006.

Mr. Chairman and Members of the Committee, I am pleased to be here today to
discuss our work on early childhood education and care programs, and in particular,
Head Start, which many view as one of the most successful social programs. Nation-
wide attention has been focused on ensuring that children from low-income families
are better prepared to enter school and that parents have access to early childhood
services that allow them to obtain and maintain employment. In response, the Fed-
eral Government has increased funding for early childhood education and care pro-
grams to over $11 billion. Head Start—the Federal Government’s single largest in-
vestment in early childhood education and care for low-income children—has served
over 21 million children and their families at a total cost of $66 billion since its in-
ception in 1965; its funding for fiscal year 2002 was $6.5 billion.

The reauthorization of the Head Start program offers a timely occasion for consid-
ering the two major issues my statement will address today: How Head Start fits
into the array of early childhood education and care programs available to low-in-
come children and their families and what is known about Head Start’s effective-
ness. My statement is based primarily on recent studies that we have conducted on
early childhood education and care programs.

In summary, much has changed in society since Head Start was established near-
ly 40 years ago, including an increase in the availability of Federal early childhood
programs for low-income families. Changes in women’s employment, family struc-
ture, and public assistance have dramatically increased the demand for early edu-
cation and child care for low-income families. To help meet the increased demand
brought about by societal changes, an array of Federal education and care programs,
as well as many State and local community programs, has been created for children
from low-income families. The largest sources of additional Federal funding for child
care services come from the Child Care and Development Fund (CCDF) and Tem-
porary Assistance for Needy Families (TANF). To meet the demands of families,
some Federal programs require coordination of services among early childhood edu-
cation and care programs. To illustrate, most Head Start programs are predomi-
nately part day, part year programs, and they cannot meet the demands of working
families who need full-day, full-year education and care services. In response to this
requirement, some Head Start programs collaborate with other programs to provide
families full day coverage. However, differing program eligibility requirements and
other coordination barriers sometimes impede coordination efforts.

Although a substantial body of Head Start research exists that provides important
information about the program, little is known about its effectiveness on the lives
of the children and families it serves. Although the Department of Health and
Human Services (HHS) currently has studies that show that the skills of children



53

1 GAO analysis of Department of Education and HHS data using proportions based on analy-
sis in U.S. General Accounting Office, Early Education and Care: Overlap Indicates Need to As-
sess Crosscutting Programs, GAO/HEHS–00–78 (Washington, D.C.: Apr. 28, 2000).

who participate in Head Start have improved, the studies do not provide definitive
evidence that this improvement is a result of program participation and not other
experiences children may have had. HHS has a study underway, however, that is
expected to provide more definitive information on Head Start’s effectiveness in pre-
paring young children for school. The study, mandated by Congress to have been
completed this year, is expected to be completed in 2006, according to HHS. Cur-
rently, no preliminary results are available.

BACKGROUND

Head Start was created in 1965 as part of the ‘‘War on Poverty.’’ The program
was built on the premise that effective intervention in the lives of children could
be best accomplished through family and community involvement. Fundamental to
this notion was that communities should be given considerable latitude to develop
their own Head Start programs. Head Start’s primary goal is to prepare young chil-
dren to enter school. In support of its school readiness goal, the program offers chil-
dren a broad range of services, which include educational, as well as medical, den-
tal, mental health, nutritional, and social services. Children enrolled in Head Start
are primarily 3 and 4 years old and come from varying ethnic and racial back-
grounds. Most children receive part day, part year program services in center-based
settings.

Head Start is administered by HHS. Unlike most other Federal early childhood
education and care programs that are funded through the States, HHS awards Head
Start grants directly to local grantees. Grantees may contract with organizations—
called delegate agencies—in the community to run all or part of their local Head
Start programs.

ARRAY OF EARLY CHILDHOOD EDUCATION AND CARE PROGRAMS EXISTS TO HELP MEET
INCREASED DEMAND

Families’ needs for early childhood education and care have changed dramatically
since Head Start’s inception, and to meet the increased demand, the Federal Gov-
ernment has created an array of Federal early education and care programs. Many
of these programs are required to coordinate the delivery of services to low-income
families with children. However, barriers sometimes exist, making it difficult to
blend the services offered across programs to meet the demands of families.

INCREASED DEMAND FOR EARLY CHILDHOOD EDUCATION AND CARE SERVICES HAS LED
TO AN INCREASE IN THE SIZE AND NUMBER OF PROGRAMS

Since Head Start was created in 1965, it has provided a wide range of services,
through part day, part-year programs, to improve outcomes for children from low-
income families. However, the demographics of families have changed considerably
over the past several decades and increasingly, families need full-day, full-year serv-
ices for their children. More parents are working full time, either by choice or neces-
sity, and the proportion of children under age 6 who live with only one parent has
increased. Moreover, welfare reform has meant that more families, including those
with very young children, are expected to seek and keep jobs than ever before.

To help meet the demand for early education and care, the Federal Government
has increased the number of, and funding for, programs providing early education
and care services. For example, Head Start program funding has tripled over the
past decade. Moreover, the Federal Government invests over $11 billion in early
education and care programs for children under age 5, primarily through six major
programs, including Head Start (see table 1). These programs are funded through
HHS and the Department of Education. While these six programs receive most of
the Federal funding for early childhood education and care, many other smaller pro-
grams also fund services for low-income families with children.1 Funding under
these six programs can generally be used to provide a range of services: early edu-
cation and care; health, dental, mental health, social, parental, and nutritional serv-
ices; speech and hearing assessments; and disability screening.
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All of the programs—with the exception of IDEA—specifically target low-income
children and their families, though they may actually serve different populations
and age ranges of children. For example, Even Start programs serve a larger per-
centage of Hispanic children and a broader age range of children than Head Start.2
Moreover, some programs differ in their goals. The primary goal of early childhood
education programs such as Head Start, Even Start, and Title I, is to prepare young
children to enter school. In contrast, a primary goal of child care programs, such
as CCDF is to subsidize the cost of care for low-income parents who are working
or engaged in education and training activities. In addition, States have the flexibil-
ity to use block grant funds to subsidize child care as States pursue one of the key
TANF goals—promoting employment for low—income adults with families.

In addition to Federal programs that support services for poor children, many
State and local community programs also offer education and care services for low-
income families.3 The majority of States, 39, fund preschool programs. Moreover,
some States provide funding to supplement Head Start and fund child care pro-
grams.

HEAD START AND OTHER EARLY CHILDHOOD PROGRAMS REPORT SERVICE
COORDINATION, BUT BARRIERS TO COORDINATION EXIST

To better ensure that low-income families and their children can access the serv-
ices provided through the myriad Federal programs, Congress mandated that some
programs coordinate with one another to deliver services to low-income families and
their children. As a result, program officials have reported collaborative efforts with
one another to deliver services; however, barriers still remain.

Head Start programs are required by law to coordinate and collaborate with pro-
grams serving the same children and families, including CCDF, Even Start, IDEA,
and other early childhood programs. Similarly, CCDF agencies are required to co-
ordinate funding with other Federal, State, and local early childhood education and
care programs. To promote more integrated service delivery systems and to encour-
age collaboration between Head Start and other programs that fund early childhood
services, HHS began awarding collaboration grants to States in 1990. In fiscal year
2002, Head Start provided $8 million to States to support collaborative activities.
Moreover, in awarding program expansion funds, Head Start has given priority to
funding first those Head Start programs that coordinate with other child care and
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early childhood funding sources to increase the number of hours children receive
early education and care.

Positive outcomes have occurred as a result of early childhood education and care
program collaboration, enabling some States to expand the options for low-income
families with children. For example, Head Start and CCDF officials reported pooling
resources by sharing staff to add full day care to the half-day Head Start program
and to add Head Start services, such as nutrition and medical care, to day care pro-
grams. At the local level, about 74 percent of Even Start grantees reported that they
collaborated with Head Start in some way, including cash funding, instructional or
administrative support, technical assistance, and space or job training support.4

However, collaboration does not eliminate all gaps in care, and sometimes bar-
riers, such as differing eligibility requirements, program standards, and different lo-
cations of programs, hinder collaboration. For example, program officials in one
State said that the differing eligibility requirements between CCDF and Head Start
made collaboration difficult. CCDF funds may be used for families with incomes up
to 85 percent of State median income, which generally allows the States to give sub-
sidies to families whose income is higher than the Federal poverty level.5 Head
Start’s income eligibility standard requires that 90 percent of enrollments be from
families at or below the Federal poverty level or from families eligible for public as-
sistance. Thus, collaboration between these programs to achieve objectives might be
difficult because some children may be eligible only for CCDF.

EFFECTIVENESS STUDY UNDERWAY TO DETERMINE WHETHER HEAD START MAKES A
DIFFERENCE

Although an extensive body of Head Start research exists that provides important
information about the program, no definitive, national-level research exists on the
effectiveness of Head Start for the families and children it serves, prompting Con-
gress to mandate such a study when it reauthorized the program in 1998. HHS has
other studies underway that provide important information about the progress of
children enrolled in the program; however, these studies were not designed to sepa-
rate the effects of children’s participation in Head Start from other experiences
these children may have had. Although obtaining information about Head Start’s ef-
fectiveness is difficult, the significance of Head Start and the sizeable investment
in it warrant conducting studies that will provide answers to questions about
whether the program is malting a difference.

In 1998, we testified that the body of research on Head Start though extensive,
was insufficient for drawing conclusions about the program as a whole and rec-
ommended that HHS undertake a study of Head Start’s effectiveness.6 In reauthor-
izing Head Start in 1998, Congress mandated such a study. The law mandated that
the study be completed in 2003 and was very specific in detailing the kind of study
HHS was to undertake. Specifically, Congress required that the study use rigorous
methodological designs and techniques to determine if Head Start programs are
having an impact on children’s readiness for school. The mandated study addresses
two questions: (1) what difference does Head Start make to key outcomes of develop-
ment and learning for low-income children and (2) under which conditions does
Head Start work best and for which children?

The study is using a rigorous methodology that many researchers consider to be
the most definitive method of determining a program’s effect on its participants
when factors other than the program are known to affect outcomes.7 This methodol-
ogy is referred to as an ‘‘experimental design’’ in which groups of children are ran-
domly assigned either to a group that will receive program services or to a group
that will not receive program services. This approach produces information that is
more likely to show the effect of the program being studied, rather than the effects
of other developmental influences on young children (see fig. 1).

The Head Start study is a $28.3 million national impact evaluation that follows
participants over time. The study has two phases. The first phase, a pilot study de-
signed to test various procedures and methods, was conducted in 2001. The second
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phase began in the fall of 2002 and entails data collection on 5,000 to 6,000 3- and
4-year-olds from 75 programs and communities across the country. The study will
track subjects through the spring of their first grade year. An interim report, sched-
uled to be released in September of this year, will describe the study’s design and
methodology and the status of the data collection; it will not contain findings. Al-
though Congress required that the study be completed in 2003, HHS reports that
the study will be completed in 2006. This study is a complex, multiyear, longitudinal
study and considerable attention had to be given to both study planning and execu-
tion. According to HHS, many aspects of the study needed to be pilot tested before
the larger study could begin.

In another effort, Head Start is collecting outcome data on a nationally represent-
ative sample of Head Start children and families as part of its Family and Child
Experiences Survey (FACES). FACES is an ongoing, longitudinal study of Head
Start programs that uses a national sample of 3,200 children. FACES provides na-
tional data on Head Start child outcomes, family involvement, and key aspects of
program quality and teaching practices. New findings from FACES research pub-
lished in 2003 show that children enrolled in Head Start demonstrated progress in
early literacy and social skills; however, their overall performance levels when they
left Head Start was below that of children nationally in terms of school readiness.8
This study, however, was not designed to provide definitive data about whether the
initial gains children made in early literacy and social skills resulted from their par-
ticipation in Head Start or some other experiences children may have had.
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Mr. Chairman, this concludes my prepared statement. I will be happy to respond
to any questions you or other Committee Members may have.
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PREPARED STATEMENT OF JANIS SANTOS

Chairman Gregg, Ranking Member Kennedy and Members of the Committee,
thank you for the opportunity to appear here today on behalf of the thousands of
successful Head Start programs across the country and to offer the views of the Na-
tional Head Start Association (NHSA) 1 on how best to continue to improve Head
Start for the more than 900,000 low-income children who rely every day on this pro-
gram for their health, nutrition and cognitive development.

Mr. Chairman, for nearly 40 years, Members of Congress and administration offi-
cials have worked side-by-side with the Head Start community to identify an agenda
for improvement so that Head Start could meet the evolving challenges facing the
program. We are deeply saddened that, for the first time in the program’s history,
a reauthorization bill may pass the House of Representatives on a straight party
line vote. We are heartened to read your comments that this body will work on a
bipartisan basis to ensure that Head Start continues to be a quality program deliv-
ered to at-risk children across the country.

As the Executive Director of the Holyoke-Chicopee-Springfield Head Start pro-
gram for 24 years, I have dedicated almost my entire adult life working to ensure
that Head Start continues to provide high quality, comprehensive services to the
poorest children in my community; that we work collaboratively with other early
childhood programs in the State and with the public school system; and that the
program applies the best thinking in early childhood research in our work with chil-
dren.




