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F -4REWORD

In 1971 the Office of Child Development initiated the
National Home Start Demonstration Program to demonstrate
"alternative ways of providing Head Start-type comprehensive
services for young children in their homes." The program,
which became operational in the spring of 1972 and continued
until June 1975, was designed to enhance mothers' skills in

dealing with their own children in the home. At the same
time, comprehensive social-emotional, health, and nutritional
objectives were adopted as part of the core program.

Concurrent with the initiation of the Home Start Demon-
stration Program, the Office of Child Development funded a
major evaluation. Its purpose was to collect information on
both the Home Start process and the program's effectiveness
so that the Home Start experience could lead to'Vecommenda-
tions for future home-based programs. The evaluation de-
scribed the program, assessed its effects at various time
points (relative to a randomly assigned control group) and
compared the effects after one and two years of program
participation. In addition, it was designed to compare tho
effects and costs of Home Start and Head Start programs.

This final report of th.e eValuaaon of the National Home
Start Demonstration Program is addressed to a variety of
audiences interested in home-based programs for young children:

national policymakers who must identify the best

possible mixture of programs for carrying out
legislative intent in serving children of the poor;

national andregional program administrators who
must decide where and how to install local projects
and then provide adequate control and technical
assistance in helping projects use their funds
more effectively;

local program operators who are considering adding
a home-based option to their already existing center
program for young children; and,

the child development research community which is
constantly seeking more effective ways to help chil-
dren fully develop their potential and to determine

program effectiveness and impact.

4
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It is inpossible to respond completely to the information
needs of each group In a succinct summary such as this or to
bring out every fact we have learned about Home Start. This
report van only highliaht major findings obtained over the
three and a half years, and briefly dist:use their implications.

Information essential for understanding the findings is
presented in Chapter I which briefly describes the program
and the design and methodology of the evaluation. Additional
details can be found in Appendix A (Program Overview) and
Appendix B Evaluation Design and Methodology) and in the seven
interim reports that have been submitted in the course of the
evaluation. Chapter Il reviews major findings in three sections:
program impact oa parents and children, the relative costs and
effects of Home Start and Head Start, and programmatic findings.

'The conoluding chapter presents implications of these findings
for future home-based programs and for federal demonstration
programs. For background information or further details a

list ot all previous Home Start evaluation reports and a de-
tailed index to 32 topics Ifi thesA reports are izeluded as
Appendix C.

It is impossible to complete any evaluation as large as
this without the help of numerous people. Several of these
deserve special recognition for their contribution over the
three and one-half years of the evaluation.

Two people, especially, were responsible for the unusual
potential that the evaluation design offered to those working
on it. These two people--the National Evaluation Project
Officer: Dr. Esther Kresh, and the Rational Home Start

Director, Dr. (Ruth) Ann O'Keefeare in the Office of Child
Development, Office of Human Developmenti U.S. Department of
Health, Education, and Welfare. Their close cooperation, be-
ginning with the initial conceptualization of the National
'awe Start Demonstration Program in late 1971, led to a close-
knit integration of evaluation and program activities and
minimized most of the major problems typically faced by other
evaluators on similar projeets.

Throughout the three and one-half year evaluation, the 16
local Home Start project directors and their staffs played a
vital role by generously responding to the seeeingly endle:s
evaluation demands. Tbe six directors and their staffs in-
volved in the summative evaluation deserve special recognition.

The Head Start directors and their staffs, likewise, played a
vital role in securing essential family and program comparison
data.

Special thanks are due to the Home Start and Head Start

parents and children who voluntarily participated in many
hours of interviewing and testing over the last three years,
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knowing the results would never help them directly but might
benefit others. Recognition also goes to the community inter-

viewers in each summative site who approached.their difficult
and often discouraging data collection tasks with a level of
personal dedication that overcame many seemingly insurmountable
problems.

Numerous consultants volunteered their asristance on prob-
lems met at different stages of the evaluation; atIong them the

National Review Panel convened by the Office of Child Develop-
ment who made valuable contributions to the initial design and
early evaluation reports, and the National Advisory Panel who
assisted with many specific problems and provided ideas and

encouragement for enlarging the scope of our investigations.

We also want to acknowledge the work of High/Scope Founda-
tion and Abt Associates' staff who played major roles in the
evaluation: Dennis Deloria guided the project fram its incep-
tion through three years of evaluation activities. Dennis

set the tone for rigorous adherence to the standards of scien-
tific evaluation tempered with the conviction that the dedica-
tion of everyone associated with the program deserved an equal
commitment by the evaluators to be sensitive to the very per-

sonal nature of Home Start and its participants; Marrit Nauta
anchoz.ed the management OT-all field operations--testing of

children, family observations and program data collection.
She made major c:ontributions to the conceptualization and
writing of all reports. In short, she often wae the glue that
kept the project together and moving; Craig Coelen conducted
all cost and cost-effectiveness analyses and made numerous
recommendations for improving program efficiency by linking
outcome, cost and programmatic/process data; Robert Hanvey,

Nancy Naylor and their staff carried out all data processing
over the three and one-half years and made major contributions

to the data analysis; Kathy Hewett and Chris Jerome formed a
unique team in translating interview and analysis data into
several series of case studies which highlighted exciting
elements of the 16 Home Start projects and jointly coordinated

development of the Homesbook to provide one of the most compre-
hensive insights into home-based programs and their operations;
and Ilona Ferraro was responsible for numerous administrative
tasks, including production of all reports, planning of field
visits and summative data collection, and the Home Start

Information System.

For each person or groups of people mentioned above, there

were many more who carried out less conspicuous but no less

important roles. Each contributed in nis or her own unique
way to the completion of the work presented here. The names
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of all contributors not mentioned here are listed in Appen-
dix D of this report. We are indebted to all for their
encouragements and contributions of time and ideas. this hope

that the information obtained from this evaluation will in
some way be useful to those who strive tAIF improve the quality

of life for children and their families.

John M.-Love
Project Director
High/Scope. Educational Research

Foundation

Richard R. Ruopp
Director of Formative Evaluation
Abt Associates Inc.

March 1976
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PROGRAM AND EVALUATION OVERVIEW

A brief overview of the National Home Start Demonstration
Program and the Home Start evaluation is presented here to
provide a context for findings and their impliCations included
in subsequent chapters of this report. A more detailed dis-
cussion about the Home Start Program and the evaluation ca. be

*I I found in Appendices A and B.

Program Overview

Home Start was a program for low income preschool children
and their families, funded for a three..year demonstration
period by the Office of Child Development, Office of Human

Development, U.S. Department of Health, Education, and Welfare.
The program started in March 1972 and concluded in June 1975.
Sixteen Home Start projects were funded as part of the three-
year demonstration, with each project receiving approximately
$100,000 per year with which to serve 80 families.

Program Focus

Recognizing the importance of the early years in the child's
development and the family's role in providing an environment
for young children conducive to child growth and development,
Home Start's intent was to build upon existing family strengths.
Through a conscious effort tO focus program efforts primarily
on parents (rather than on children as is done in center-based
programs), parents played a unique role in Home Start: they

were viewed asithe "first and most important educators of their
own children." While Home Start was certainly designed to ben-
efit preschool children, it was through the parents that Home
Start hoped to have its impact.

In many respects, Home Start was a program not only con-

cerned with the preschool child but with the well-being of the
total family. In addition to educational concerns (getting
the chila ready for school and giving her or him a "head start"
in life while still at home), the program stressed the impor-
tance of good health oars and nutrition and acquainted families
with a variety of community resources they could utilize to
help meet family needs. This "total family" focus was crucial
to program success, with program services expected to benefit
not only parents and preschool children, but older and younger
siblings and those not yet born as well.

1
Home Start Guidelines, page 1.
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Program Activities

Program staff (primarily home visitors) translated program
goals into action through regular home visits, gkoup activities
for parents and children, and arrangements with community
agencies to help meet a variety of needs. The principal mech-
anism for providing services to families was the home visit.
Typically, these took place an average of twice a month and

lasted roughly an hour and a half with each family. The visit
focused about equally on parent and child activities, which were
most often introduced or initiated by the home visitor. Although
the focus of the home visit was primarily the parent, since the
parent was almost always present and actively involved when
child activities were being conducted, in terms of interactions
among participants, the time was about equally divided; one

third of the interactions were between home visitor and parent,
one third between-home visitor and child., and one third were
interactions involving all three participants.

Most home visitors followed a curriculum for the home visit
to insure that all four components (education, health, nutri»
tion and social/psychological services)a' were covered during

the visit. As is shown in Figure 1, over half of the visit
time was devoted to educational concerns (school readiness and
physical development of the child, and educating the parent
about child development and education). No two home visits
were the same; they were specifically geared to the needs of
the individual parent and child being visited. Home visitors

Figure 1

Focus of Home Visit Aqtivities

On.Eamily Health

And attrition

On Emotional

Development

Of Child

1
These four components were adopted for Home Start evaluation
purposes; official program components of Horne Start, as well

as Head Start, however, were: education, health (including
nutrition, dental and mental health), social services and
parent involvement.
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frequently left materials in the home and encouraged the parent
to continue to do similar activities with the child following
the visit to maximize program benefits for the child.

Home visits were supplemented by monthly group activities
for parents and children in most of the projects. The chil-
dren's groups were designed to give them an opportunity to
develop socially and cognitively outside the home prior to
entering school. This was especially important since many of
the Home Start children lived in isolated communities and had
little opportunity for socialization. Monthly parent group
meetings provided not only _opportunities to get together with
other parents, but also to learn about child development, nu-
trition, adult basic education courses and other toPics of
interest. Through these meetings parents became involved in
Home Start business, planning of program activities and policy
making.

The program consisted of four components which were de..
signed to meet the educational, miltritional, health and psycho-
logical/social needs of families.'" Parent invllVement was not
included as a Home Start component,,,since it formed the founda-

tion of the entire program. These components are described in
detail in Appendix A.

Program Participants2 and Staff

On the average, Home Start projects each reached 126
"different" families over the course of one year and had a

quarterly enrollment of about 74 families. Eligibility
guidelines were the same as for Head Start--families were
considered eligible if their annual income was within fed-
eral poverty guidelines and if they had at-least one child
between the ages of three and five. The average income of
the Home Start family was less than $6,000 per year to sup..

port a family of four or five. Incomes were supplemented
at least for some families by the use of a variety of commun-
ity resources such as Welfare and APDC mo and food stamps
(40%). In many families (41%) neither parent was employed.
In general, the parents represented a low socio-economic
status, as reflected in occupational level "(median of 7 on

the 96 level Duncan index) and educational level (mean of 9.7
grades completed for the mother). About a quarter (28%) of
the mothers had graduated from high school.

Of the 242 children under age five that each Home Start
project reached per year, 160 were between the ages of three
and five. Almost all (93%) of these children were considered
focal and received full program benefits. Most had received

2
The pibgram participant characteristics reported are a
profile of families involved in the summative evaluation.
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essential immunizations when they enrolled in Home Start
(about 85%), but had not seen a doctor for almost eight months.

Some of them (13%) had been medically diagnosed as handicapped
(most of these were physical handicaps). This exceeded the
Head Start requirement for a handicapped enrollment of 10%.

The typical project hAd a staff of 12: seven home visitors,
a director, three specialists (a nurse, social service/parent

involvement coordinator and either a home visitor supervisor
or an education/child development specialist), and a secretary.
The home visitors, more than being key persons in the program,
were the program so far as most families were concerned. On

the average, they provided services to from 10 to 11 families
each. The typical home visitor was a 34-year old woman, with
a family of her-own. She completed high school, spent some
time in college, and before joining Home Start was eMployed in

a job which in some way related to her work as a home visitor.

Evaluation Overview

A national evaluation was funded to run concurrently with
the Home Start Demonstration Program (1972-1975). The evalua-
tion was designed to measure the effects of honv-based program
operations by documenting actual changes in parents and chil-
dren (summative evaluation) and to determine the relative cost
effectiveness of Home Start and Head Start (cost-effectiveness
evaluation). A third ccmponent of the evaluation (program and
process evaluation) examined several key aspects of program
operations to provide a relatively complete understanding of
the prootram. The collection of programmatic and process data
also permitted an exaMination of the relationship between par-

ent and child outcomes, costs ind key elements of the program,
as well as providing a basis for making recommendations for

operating home-based programs and for improving program
efficiency.

Evaluation Design

A critical feature of the design was the randomly assigned,
delayed-entry "control" group and the comparison group of Head
Start families against which to judge Home Startts impact and
effectiveness. Whereas all 16 Home Start projects participated
in the program and process evaluation, only six were involved
in the summative evaluation. Although the six were not randomly
selected for a variety of practical considerations, there
appeared to be no major differences between the summative sites
and the other ten.

To permit the selection of a control group, the summative

projects recruited twice as many families as could be enrolled
in the program. An attempt was made to randomly assign families
to Home Start and control groups: although, technically, full
random assignment was not achieved, there were virtually no dif-
ferences between the two groups in their entering characteristics.

8
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The families in the control group participated in Home Start
after they had been on the waiting list for one year. They

ther became the one-year program group for comparisons of

two- vs. one-year program effects.

Families were not randomly assigned to Head Start, and

indications are that Head Start and Home Start in the six

summative sites served different populations. In general,

Head Start families were less disadvantaged than Home Start

families. Head Start comparison groups were tested at four

of the summative sites where there were two-year programs.
During the final year of the evaluation, data were also ob-
tained from Head Start programs in the two urban sites oper-
ating one-year programs.

It is important to point out that the Home Start-Head
Start comparison is more complicated than the Home Start-
control comparison. In addition to serving different popu-
lations, the program focus of each is quite different. Home

Start focused more on the development of parenting skills;
in contrast, one of the important indirect_services provided
by Head Start--day care for mothers who work--was a benefit
Home Start was not expected to provide.

Data Collection

Summative data were collected each fall and spring

starting in 1973 and ending in 1975, following a pilot yet:a'

designed to give projects an opportunity to become fully

operational and to test the measures selected for the summa-

tive evaluation. Data were obtained at four time points to

assess program impact: fall 1973 (pretest), spring 1974

(7 months-later); fall 1974 (12 months later) and spring
1975 (20 months after the pretest). The final phase of the
evaluation (1974-75) included a comparison of program impact

after one and two years of program involvement, as well as a
replication study of the 7-month findings.

Measures

To provide a broad assessment of program effects on
children and parents, 11 measures were selected for the sum-
mative evaluation. Impact on children was measured in the

areas of school readiness, social-emotional development,
physical development, putrition, and medical care. The pro-

gram goals for mothers4 that were meas:_red included mother/

child relationship, mother as teacher, home materials for

the child and use of community resources. Descriptions of

.the measures are included in Appendix B.

1
Although both parents are equally emphasized in the Home
Start Guidelines, about 95% of the parent data obtaiNia-

were from mothers.

12
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FINDINGS

The evaluation results discussed below are based on inter- -

views, standardized measurements, and analyses which policy

makers need to make decisions about national child care resources.
Neither federal program staff nor evaluation staff, *however, be-
lieve that such evaluation results tell the entire story about a
program which served diverse families in various locations.
Throughout the three-year evaluation period, researchers talked_
to dozens of parents, grandparents, agency staff and townspeople
to fill in the lively details of the Home Start story. In fact,

there is no typical Home Start story; there are many, many differ-
ent ones. To know a few details about some families in Home
Start is to understand more fully the changes and experiences
which the findings in this section can only suggest.

Home giart's families were diverse in every respect--in
their cultural backgrounds' (white, black, Appalachian, tskimo,
Navajo, Migrant,.Spanish-speaking and Oriental), their economic
circumstances, their sizes, their attitudes toward life, their
physical surroundings, and their needs. According to program
eligibility guidelines, all'families shared a common circumstance:
not enough money to buy fodd, clothes, shelter, and services they
needed. Some families lacked experience to successfully manage

the limited funds available to them. Although poor could mean

one set of experiences in the Appalachian hills of West Virginia
and another in the streets of Cleveland, no family wanted to be
poor. Program staff soon learned, as one Home Visitor said,
"You can't lump them all together, poor people--they're individ-
uals like everyone else."

Equally diverse and individual are the "results" which
parents and staff attribute to their Home Start experience.

When their breadwinner father became partly paralyzed
after a work accident, a family in Utah had_Home Start
help in obtaining financial support and in developing
new family routines which included the father in caring
for two preschool-age daughters. In addition, the
mother found part-time wont and made friends, both
personal and professional, who helped her to cope
with ,the cnoes in her life.

Another mother, a young Cleveland widow with six boys,

iielied on Home Start primarily for encouragement in
expanding the activities she was already doing with

and for brAr chilOen. She began with theprogram's
Parent Advisory Council; later becadte elected committee-

woman in her ward, and returned to school for her
General Equivalency Diploma (GED).

13
11

,



In Gloucester, Home Start staff helped arrange for a
series of screenings for the youngest boy of a large
family *whose parents believed he might have learning

problems. When no physical difficultiewwete -

fied, the Home Visitor helped parents-to dhange their
expectations for the boy and be lesi protective-of

. him.. Soon he talked more readily, Was, more independ!..

anti played alone, and had little difficultylvith.the ,

games of cblois-and numbers his older sisters-likdd
to play with him.

A young'Hinghamton mothermith three small children
found that Home Start helped breti heriself-imposed
isolation. "Before," she said,"*I wouldet:gO oUt
of my hodae: But Sonia Start, sheit X finally tried
it, got me out of my shell, got me:taikingilith other
mothers. Home Start is a two-.w4y-thingt--it'8 very

good for the children and'itls good-for Miciritind .

that my own pfoblims aren't that earth-shaking.",

One staff member in the Arizona program reported that many
Navajo parents showed increasing interest in all their childien's-
education after being in Home Staft. Joint afflicts of staff and

parenti-in-the_Weslaco, Texas program helped to begin, tha long_
pro:mess of improving health and community services to Migrant r,

families in the area. In West Virginia, gibups of parents formed
to help each other repair homes, provide electricity and plumbing, ,
and improve local roads.

In short, many changes in Home Start families as a result of
their program experience.are unrecorded here; they persist in the_

ways that parents approach continuing and inevitablo problems

with housing, jobs, or family members; in their iillingness to
tackle new jobs and learn new skills; in knowing where to go and
how to ask for help on their-dwn terms when they need it. And
for many parents, the influence of Home Start shovs up simply in
the quality of the relationship.7between them and their children---
A relationship more clearly undirdtood.by some, sore eagerly 4

t-t)

developed by others, and more rewarding, they say.

Alaska's Project birector approached Rome-Start-with some --
real questions; but at-the. end of three years, she said "X have
seen that progress is possible and that it-is possible in a rel*
atively short time. Parents really can help themselves if some.-
one can come up with a basic pattern about how to develop a plan
for it. Xf it works here in the midst of all the other givens__
we have in Alaska--the isolation, the cold weather, the high
prices, the alcoholism, the you-name-it--if it works here, it

should really work in other places."

14
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there are a number of research findings from the three and
one-half years of the evaluation which support the descriptive
program successes presented above. These findings, based on.a

systematic assessment of the program and its impact on partial- "

- -vents, provide clear evidence that Home Start was effective ftgt
both 'parents and children. The research findings address a
number of key questions about the program, its operations and !t,

its costs, as well as examine the relationship between program
characteristics and processes and program impact.

The research findings are presented in threelpUonst
The first repdrts ihe impact that Home Start ,ha&O,

and their preschool children as measured bitbe sumiative
evaluation. Results from the different phase* of the evalua-
tion are integrated in this discussion, organized around key

questions. For example, data from the 7- 12- and 20-minith

outcome analyses are presented together in order to completely
describe program impact on children and parents. Also addressed
is the issue of whether two years of Home Start were more-effec-
tive than one year. The second section summarizes cost-effec-
tiveness findings, comparing Home Start with Read Start and
examining length of program participation.

The third section presents findings regarding-the iiple-
mentation of the Home Start program (program characteristics,,
processes, staffing and costs) and examines relatittnships be-
tween program and u_aff characteristics and some variables,
that are indicative of the implementation process. Also
addressed are relationships between implementation variables
and child or parent outcomes reported in the beginning of the
chapter. The key variables included in these discussions are
the home visit, the home visitor, program structure, .r:,7gram

services, family participation, and program costs.

A

New

Impact on Families and Children

The impact of Home Start on families and children examined
at each time point from spring 1974 to spring 1975 is summar-
ized here according to key questions. Analyses related to addi-
tional questions of a less general interest have been reported
in earlier interim reports. Earlier reports also contain de-
tails on the specific measures and the particular analyses that
were conducted to produce the findings.

15
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1. Was Home Start effective for parenis?

MI on a number of dimensions at both 7 and 12 months, Hom
Start produced significant changes in parents compared to the
control group.

These findings are particularly important because of the
potap4a1 that changes in parents have for enhancing the growth

taWehildren in the family. The 7-oonth-findings indicated
_Acme Start mothers when compared with controls were more

VaMy to allow their children to help with household tasks,
reporte6teaching more reading-and writing skills-to their
children, provided more book* ancl.common playthings for their
children to use, and read stories to their children more often.
Mime Start mothers were more likely to employ a teadhing siyle

ilivolving thought-provoking questions, as assessed in the S-
nook Task situation, to engage in a higher rate of verbal.
interactions in that situation, and to focus their talk around
the dimensions of the task.

The 7-month findings also showed that Rome Start parents
reported more involvement in community organizttions such as
parent-teacher groups, boy scouts, church organizations, etc.,
than control parents. When asked about their use of Commun-
ity resources such as the housing authorityrjob training pro-
grams, etc., however,Home Start mothers reported greater usage
of only one out of fifteen,

After 12 months of involvement in the program sone of the
differences between Home Start and control families diminished.
In most cases where the findings changed, it was due to itproved
performance on the part of the control group since they had
entered the Home Start program by the time fall 1974 testing and
interviewing began.

I2. Was Home Start effective for children?

YRS; when tested aftr 7 months and again after 12 months of
program involvement, Rome Start childrea were found to differ

significantly from the control children In several aspects of
their growth and development.

In school readiaess, aftcr 7 months the Home Start children
were significantly above the controls as measured by the Pre-
school Inventory, the DDST language scale and the child talk
score from the 8-Block Task. At 12 months the PSI was the only
single school readiness measure to differentiate the groups, but
when all four outcomes were analyzed simultaneously using multi-
variate analysis a significant difference was found favoring the

Home Start children. .
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In social-emotional development, only one of the measures
(Task Orientation) showed a significant Rome Start-control
difference at 7 months (favoring Home Start children), bat

after 12 months Home Start children were rated by their mothers

as having greater tolerance as well as higher.levels of task
orientation, and the testers rated Home Start children as

superior to the controls in task orientation.

Home Start children were reported by mothers as receiving
better medical and dental care than controls after both 7 and

12 months (ftme Start children had seen a doctor and dentist
more recently and the doctor's visit was more likely to have
been for preventive reasons: but there was no difference at
either time point in the number of basic immunizations children
in the two groups had received). There were no strong differ-
ences in children's fine and gross motor development at either
time point.

In the area of child nutrition, according to mothers'

report of food intake, the two groups did not differ in the
overaic quality of their diets. Nevertheless, at both time
points the quality of children's diets was low in relation to
levels commonly recommended by nutritionists.

3. ware two years of Home Start more effective than one year?

NO; there were very-few differences in outcomes for children
and mothers who participated for two years and those who
participated for one year.

In the second year home visitors rated their two-year
families as having greater potential for social and educa-

tional development than their one-year families, but this
effect was not strong. Of the 53 other variables examined
to answer this question, differences between the two-year

and one-year groups were found on only five.

Given these few differences, the question arose as to
whether there might be a difference for families whose chil-
dren entered at one age but n..tt another. Two sets of analyses
were performed to investigate the two-year vs. one-year
effects--one for families with children entering at age three
and one for those with four-year-olds. Again, very few
differences were found, supporting the conclusion that one
program year is just as effective as two for both parents and
children, regardless of whether families entered when children
were three or four years of age. These findings are consistent
with research on center-based programs which generally supports

the conclusion that program duration within the preschool years
is not a potent variable. Program duration and age of entry
may have greater effects in programs for infants.
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4. Was-Home Start as ffective for parents as Head Start?

YES, whey the two groups were compared after 7, 12, and_20
monthsgpf program involvement, there were some differences
favoring Head Start and some favoring Home Startp for most

variables, however, there were no differences In the effects
of the two programs.

Comparpons of Home Start and.Heid Start have been made
cautiously.= this evaluation since the two groups were found
to be serving different populations initially._ and because it
is not known how representative these fsw Read Start programs
are of all Read Start,programs in the country. It should also
be kept in mind that the twO are very different kinds of pro-
grams and the services and benefits provided by_the two programs
do not completely overlap.

Differences that were found were primarily on home envirow.
ment variables and in the use of community resources. At both
7 and 12 months, Home Start mothers-reported teadbing more
elementary reading and writing skills to their children. At 20
months, Home Start mothers' reported they more frequently let
their children "help" with simple household tasks. When parents
were asked to indicate the extent to which they had used various
community resources, there were few groilp differences.

,.

Although the minor differences that were found suggest that
Home Start's advantage is in producing a more positive effect on .

the mother-child relationship, there were actually very few Home
Start-Head Start differences. Given the large number of variables
examined within the summative evaluation, it must be.concluded
that the two programs had very similar effects on parents.

5. Was Home Start as effective for children as Head Start?

nat although some significant differences were found at 7, 22
and 20 months, for most variables there were no differences in
the effects of the two programs.

In the area of school readiness, Home Start children sur-
passed Head Start children on the Preschool Inventory at 7 months
but not at the other time points. In sociali-emotionai-develop

meat, Head Start children surpassed Home Start children in test
orientation and sociability (POCL) at the 12-month posttest only.
At 12 months Head Start also showed greater gains on the DDST
fine motor scale and at 20 months Head Start children had gained
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more in height than Home Start children4 At both 7 and 12
months the Head Start group showed higher quality of reported
nutritional intake, but this difference disappeared by 20

months; at two time points (12 and 20 months) Home Start
children were reported by mothers to have gained more in their
intake of vitamin supplements.

As was true of the parent findings, the few differences-
.

between the effects of Home Start and Head Start programs on
children lead to thelconclusion that the two programs are
virtually eqaally effective.

Cost-Effectiveness Findings

The findings relative to cost-effectiveness can be summar-
ized around two basic issues--the cost-effectiveness of Home
Start relative to Head Start and the cost-effectiveness of in-
creasing the length of the Home Start program.

1. Was Home Start ad-cost-effective as Seed Start?

YES; since the costs per child of Home start were equal to or

slightly less than the costs of Read Start, and since the

programs had essentially comparable effects, Home-Start wes
a cost-effective use of public funds relative to Head start.

A useful assessment of the overall cost-effectiveness of
Home Start was made by comparing its costs and effects.with the
costs and effects of the Head Start program. Head:Start is a
good model for comparison for two reasons. First, it is a well-
established program, with considerable support-at the community

level, among child advocates and in Congress. Second, while.the
objectives of the two programa are not identical, there are
enough similarities that their effectiveness can be compared
along a number of dimensions.

Based.on data from 16 sites, the cost of Home Start to the'
federal government per family per year was $1400. Based on
data for projects in the.six summative sites, the federal govern-
ment's cost for Head Start was $1730 per child per year. Home
Start appears to be the less expensive of the two programs.
These two estimates of unit costs suggest that 24% more children
can be served via Home Start than through Head Start for a given
level of federal spending. Based on data for only-the four

.sites for which test data are available for comparisons of pro-

gram effectiveness, the cost differential is even larger--31%
more children served by Home Start than through Head Start--

but this probably overstates the relative. costs of the two

;
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programs on a national basis* Nevertheless, it does reflect
the relative quantities of resources (labor and materials)

Which were used in-generating the family-performances measdrod
by the tests and questionnaires. Although no measurements
have been made of_long-range maintenance 6f Home Start effects,.
it would appear that at least in the short run the Home Start

program is a cost-effective use of public funds. :

Did increasing program length increase the cost-effe9tiVe.;-
nese of Rome Start?

NO; there was little evidence tha.t the greater_costs of iongei

family. enrollment resulted in greater,heilefits to* children or .

parents.

-11. --
. -zt.,

: .... i-o.:-..t.,

.Amajor difference between 7.- and.12,,month programs :Was in
the summer operations. Although no test:data are:eyailable with
which to make a direct comparisonof 7,-month end 12..month pro- . 't

..._

,..

grams, some indirect comparisons are pOssiktle.,,,,,*Ltiotdata on

the . service records of local -projects indicate-that. mdfintlenance

of a consistent home visit schedule i8..:4speciaUtAdiffibult ,v.,.
..:m

during summei months. Second,,those*families'Oho rebeived reg- :nt

ular hoste visits during the sumer months .6cored*no higher on . ,..r
,:

'1summative measures than those faiiiies011io reciiyed.very few
visits. -It is possible that there.Wbuldbe sodo7long.range
effects of longer program duration thattare noi%ipparent in
immediate 12-month outcomes, but on thesbails:Of Oit evalua-
tion there is no strong evidence that summer,prograislAre worth,
the additional-cost. Operating progreas.only.dutingthe Septem-
ber-JUne period has implications for staff who weulCbe unemployed
during the_summer months.

.r,

' a'N.
Federal cost per family for the 7$-month period,:

October 1973 to May 1974, averaged approximately,$900 across
the 16 local projects. Federal cost for 12 Monthveveraged
$1400 per family. From these two figures-, one !Old project
the cost of 20 months of operation:at $2300. A.decision to
adopt a full-year program.would.redUcelthe numbevoffamilies
by one-third from the nuMber thatcould be served in.a 7-month_
period for a given level of unding; a;20-month erograliwould
require a 60% cutback in, families. Onithe basii Of-effects
measured immediately upon completion of the programr, a.20-
month programis.not cost-effective comOred.tcra771month
program. The Home Start evaluation was not designed.to
determine whether there might be long-rang, benefits extending-
beyond the one or two years of partictpation in the.program
that would justify.increasing the length_ of family participation.
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Programmatic Findings

Two sets of findings are presented in this section. The
jfirst and largest Set are implementation findings from the 16
Home Start projects. These are important for two reasonss
they constitute data regarding what actually happens when a
demonstration project is implemented, and they provide a con-

. text for understanding the summative and cost-effectiveness
findings. The second set of findings consists of relation-
ships that were found between implementation variables and
program and staff characteristics, and findings relating im-
plementation variables to parent and child outcomes.

Program Implementation Findings

. Services received varied considerably from family to family.-

%

Although the same types of services were available to all
Home Start families--home visits, group meetings .for children
and parents, and referrals to community 'agenciss."to help meet

family needs--the intensity of services families received varied
across as well as within projects. Some families received weekly
home visits, while others participated only in one per month.
Variations in home visit frequency resulted primarily from emer-
gencies or illnesses in the family or of the home visitor. Em-
phasis and duration of the visits differed as well with some

'home visitors spending considerably more time on child activities.
Variations were also found in the extent to which families par-
ticipated in group activities.

Across-site variations were found in family enrollment
and per family costs.

On the average, Home Start projects served 74 families dur-
ing a quarterly period--S% short of OCD's goal to re4tch SO fami-
lies. This ranged from a low of 63 to a high of $6.A The cost
of serving a family for one year averaged $1,750 ($1400:in fed-
eral funds and $350 in lbcally contributed,goods and seiViais)
but ranged from a low of $1,325 to a high of $2,505.

Excluded from these ranges are three projects which obtained: .
special permission from OCD to serve fewer familielkper quatter
because of the high cost of living in the areas served. Also
excluded is the quarterly enrollment of one project which ser-Ved
considerably more families with a supplementary federal grant.
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3. The number of specialists employed in various service

delivery areas varied considerably across projects and
affected program cost,

Certain local projects employed staff specialists Whose
training and respOnsibilities were heavily conciiiraitsd in a
single service area. One'project-employed a speech therapist4,
°an educational therapist and.two educational aides:but no
nutritionist or social service coordinator: , Another project
had on the staff two social-service coordinators anda nurse
but no educational specialist.' Severarproject4jamplOyed no
staff specialists at all. Although i4e.evaluation.was.nOt..
designed to determine the impact ,of specialists-on(ParesiLM
and children, an overemphasis on aril, particular,sexvice. delivery,

area would likely not be as effective ii3Oioviding.a'wide.variety
. .

of services to families.

Rome Start was a highly labor intensive_progiesC(With 754,.

of the budget being spent on personnel). The,addition of spec!.
ialists increased per family cost. Hiring.a.home V.isitor super-
visor, a coordinator/supervisor and a nurse/nutritiOnist and
paying consultants would increase project costs by an additional
25-32%.

Projects were successful in obtaining a ,cOnsiderable
amount of resources from community sources.

Roughly 20% of the total resources used by Home Start were
obtained from local community sources. This represented about
$350 in, services and goods per 'family (including- medical and .

dental exams, clothing, food, adult education Classes and simi-
lar services). Thirteen of the sixteen projects matched more
than 20 cents for every federal dollar with locally obtained

goods and services. In a few projects, the matching rate was
as high as 40 cents per federal dollar.

-

S. Home voisitors were paid low salaries for the professional
work they did.

Home visitors on the average were paid slightly over $5,000
per year, often for working 50 to 60 hours per week, a salary
which provided less t4an 70% of a low Income standard of living
for a family of four.4 This percentage varied substantially

* 1The low income standard of living for a family of four was de,-

termined using U.S. Department of Labor statistics (Monthly Labor
Review, August 1974) for metropolitan areas nearest to the Home
kart projects. ,
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across projects, from a low of 52% of a lowt,income budget to
a high of 85%, and cannot be explained in terms of regional

variation in the costr.of -living index.

6. Home visit focus on parents Increased over the course
of the demonstration program.

The emphasis placed on the patint'in home visits increased
considerably over two years as determined by observations of
home visits. The shift in emphasis from child to parent can
be attributed to an increasing aweigh-else-on the part of'home

visitors and other project staff of the ippropiiitte'role of

the parent in the home visit, as well as to training And tech-
nical assistance provided by National Home Start office stiff.

7. Bowe Start was partially successful in involving other
family members in program activities.

Although projects did their best to involve fathers in
the program, both parents were considered "focal" in only a
few Home Start families (16%). Participation of.fathers in
home visits was minimal (10% of the observed visits).Primarily
because visits usually took place during the day when' fathers

were at work. The curriculum used for home visits frequently
encouraged father involvement in activities to he conducted in-
between visits. Several projects arranged special activities
of interest to fathers such as workshops, covered dish suppers
and other social events. Fathers made up 16% of Parenebolicy
Council membership. The extent of father involvement in the
program was affected by the considerable number of single-
parent families (24%) that participated in the program.

On the other hand, sibling participation was considerable
in Home Start. In 85% of the faMilies with siblingsi they were
almost always involved in home visit activities. They also
participated in child group meetingrand in other Hone Start
events, such as field trips, picnics, etc. Several projects
made special arrangements to involve older siblings in .Home
Start or outside youth program activities.
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8. Supervision provided to home visitors was not completely
adequate.

.,

While projects on the average devoted 6.5 hours per month
per home visitor to in-home supervision, 12 of the 16 projects

provided less of this direct superviiion. An additional 4.5

hours were spent in officicsupervision, reviewing home visiting

and referral records and consultations with individual home
visitors. Projects providing minimal supervision in the field

(primarily because they lacked the staff for such monitoring)
spent considerably more time on office supervision. 'Although

there are no established standards for the extent to which
supervision should be provided, inrhome supervisiowappears
essential for the home-based Orogram in view of the complexity

of the home visitors' Jobs and .their educational backgrounds.

re.
A considerable numbir of referrals were made to help
meet family needs.

Home Start projects utilized a wide variety of resources
and services in the community on an as-needed basis to provide

education, health, nutrition, social and psychological services
for families. Referral activity was considerable, with an
average of seven referrals made per family during a one-year
period, or a total of 15,600 referrals for the entire program.

Few federal OCD dollars were expended to pay for services to
help peet family needs (less than 3% of total, federal expendi-
tures1). Variations in the number of referrals made across
projects were considerable, suggesting that referral activity

was dependent primarily on the number and types of services
that were available in the community. There is no indication

that the presence of specialists resulted in increased referral
activity for families. In many projects with social service
coordinators, for example, the number of referrals was actually
lower than in.projects without such.specialist staff. This was
most likely the result of a lack of resources in the community
or more careful identification of family needs before a referral
was made for services.

I-----7-
This included paid consultants to provide training services

for staff, to conduct workshops for parents, and to develop
curriculum for home visits.
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Relationshi s among Im lementation, Program and Staff

Character stics, and Outcomes.

Home visitors working with more than 13 families had
difficulty maintaining frequent and regular contact
with families.

Home visitors worked with an average of 10 to 11 families,
but the number of families assigned per home visitor ranged
from a low of six to a high of 20. Home visitors working with
more than 13 families made home visits less frequently, result-
ing in a decline in child development in the areas of school
readiness and language development.4- In contrast, there is
no evidence to suggest that home visitors serving fewer than
nine families had greater impact on parents.

. Home visitors with children made fewer home visits than
those with no children at home.

Home visitors with children of their own made fewer visits
to families than those with no children. Most likely, home
visitors with children were away from their jobs more freqUently
'because of emergencies or illnesses of children at home or be-
cause they worked less.

[

3. Home visitor age and the length of time she had been
employed by the project affected home visit focus and
content.

Two home visitor characteristics were found to affect the
content and focus of home visits. Older home visitors spent
less time dieMaariPithe parent about.the child than younger
home visitors did (about a third less time with each ten-year
interval). Older hone visitors tended to adopt a *grandmotherly"
attitude and focused most of their attentiokon the child. The
longer the home visitor had worked with the program the More
time she devoted to educating the parent about the childriajich
implies she was getting more comfortable with the stated goal
of emphasizing the parent as the most influential educator of

her own children. There is, however, no evidence that home
visitors who spent more time with the parent had-a greater im-
pact on either parents or children; it is possible, of course,
that the, relative emphasis on parents could relate to long-term
effects for both parent and child.

1
As measured by the Preschool Inventory and the Denver Developmental
Screening Test.
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Specialists did not have an impact on the length of time
spent on specific content areas during home visits.

There is no evidence to suggest that the presence of a ,

particular specialist had an impact on the amount of time'hqes_
visitors spent on specific component activities. For examOlee
home visitors in projects with or without a health speCialist
spent the same amount of time on health education in homie'.:V
visits. Although the study was nOt. designed to deter1,40":00k-

impact of specialists on parents end children-, it is clege(
that they made a qualitative difference in project operatio4,. zt,*

by supporting and helping.home 'Visitors and by prOvididg'.001143
-

direct services to families.

tfA

5. The amount of home visit time spent on a particmiar
component was not associated with positive parent and
child outcomes.

There was no statistically significant relation-ship between
the amount of visit time devoted to a specific program-objective -!t?

and parent and child outcomes in that area. It was found, for
.--,.-1-.

example( that the heavy epphasis placed on school readiness
(27% of total visit tine) in.home visits was not warranted.

:-->

Home visitors spending consistently more time-in-the area of' .
.:.

school readiness did not achieve different resUlis with children
.

than home visitors who devoted less time to this program objec-
tive.

[----

6. Some visit frequency was affected by program location
and focal child age. '

Families located in urban areas received fewer home visits
than those residing in rural locations!: This-is-probably-bem--
cause it is more difficult to set up ai regular home visiting

schedule with urban families. Hoie vieit frequency also re-

lated to the age of the focal child--families with older focal
children received fewer visits but the visits were considerably
longer id duration than those made to families with a younger
focal child. Variations in frequency and duration of home visits
are probably related to children's capacity to participate in
home visiting activities for given lengths of time.

I'
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Variations in the frequency and duration of Home visits
had an effect on parent and child outcoxes.

Tk.ere was a statistically significant relationShip betWeen

fregUedcy and duration of home visiting activity withwfamilies-
and parent_ and child.outcomes. The.lariguage abilitieEispf_fobal

ch4dren developed mpie slowly in instances where,homtvisitors
made fewer than three AsitS,pers month. Significant declinod
in,ch*ld development were associated,with contact,timebetween... ,

the family and the*homi visitor falling 1)407. about .ankour an4 ,

a half io two hours per.hote visit. !.;
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-As measured by -the Preschool Inventory and the Denver
Developmental Screening Test.
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IMPLICATIONS AND CONCLUSIONS .

The results of the evaluation of the-National Home Start .

;- Demonstration Program show"that a home-based.prograM. can'be

successful along a nUMber of child and 'Parent d..mensioniti and

thpt it is cost-effective- relative"to Head Stakt-prog*ams in
the_same communities, The eValuationtindingi extenCbeyond
these basic conclusions that Were_sumMarimed-irc.ChaOte#;:tI,

'however*, in that they contain a number of4MplicationZ4Oth
for the operation"of fUtuve.home-baied-piogrims aind" gtethe
conduct of lederal demonstration progiaMs.....ThepprOitioevot..

this ohapter,is to present the major-4mpliCatiOUs thWaxipear
to,follow from the.wealth of inforiatiOn.:c011eoted'as,part of

this evaluation. This report concludes With a discUssion of
the generalizability of these findings and implicatiOs:*

,

ve-)°

Implications for Home-Based:Pfograms.

I

1. Paraprofessionals n be effective provident ai
Home Start services." .,.

:
. A

%,.; k3
Many of the-Home Start aahlevehentS Can be direCtly

attributed to the.home visitors, 901; of whom had-,litle or
no formal training and did-not generally 'haVe'much'experience

in working with families or in provOing the:variedhigd
development, nutrition and health services. .They4iiiid a
key role in the delivery of these ierVices and dia.the,Work
of professionals. /n fact, not being,"professionalt ?Was

viewed by many project staff as an aiset,,makihiii-ealier to
establish a close and trusting relationship With parØlS.

Besides these positive features of using paraprOfessionals,

there are cost advantages. Employing home visitor:I:140 college
degrees "would have increased the.cost of,the,Rome'St#Wprogram
by 15-20ik. Further, analyses of summative"data indicaied'that
home virators with degrees had thelimuCimpact-on'iarsdnts and
"children as iiisitors Who had. only the.pre- arid inierViOs -

training provided by the program.

Given the importance of paraprofessionals, ,it;'n4ght, be

appropriate for OCD to review Child Deyelopment-Assciaate (CDA)
policies and consider including homi-iisiting onierienbp as
part of the basis for certificatton;
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2. Three features of program operationstraining, supervision,
and the use of specialistsdeserve special attention.

Home Start projects devoted an average of five and one-half
days per month to inservice training to help home visitors in
their demanding and multi-faceted jobs. Staff gained skills in
teaching parents to educate their children as a result of this

training, on-the-job experience, and courses taken with the help
of the program. Staff also perceived personal gains in self-

confidence, understanding, gnd communication skills.

In-home supervision appears essential for home-based pro--
grams in view of the nature of the hose visitors' jobs and their
educational backgrounds. Findings showing variation in home
visit frequency and in activities during home visits suggest
tlAat increased supervision.could possibly-impro*e the quality of
the'Orogrim.

Many projects,employed specialists in a7number of areas and
used professionals on a consulting basis. It was not possible to
test statistically the contribution of staff specialists to spem

--cific areas of program effectiveness, yet it is clear that
specialists improved the overall quality of prograi operations

throughthe support provided home visitors and direct services
provided to families. Since specialists do increase project costs,
however, care should be taken to employ specialists that are most
useful in relation to the needs of families served and to use
occasional consultants to supplement project staff.

..
3. Efficiency in operation can be achieved by controlling

the number of families served.

Project size influences both program costs and program
effectiveness. There is convincing evidence that costs per fam-
ily can be substantially reduced by increasing enrollment to at
least.80 families per project. Although total program costs
would increase, an increase in enrollment from SO to 80 families
would result in a 14% reduction in per-family costs. Further
increases in size would result in smaller cost advantages, e.g.,

increasing enrollment from 80 to 110 families would only reduce
per-family costs an additional 12%.

The number of families per home visitor (an important cost
factor) relates to program impact. It appears that visitors
should work with between 9 and 13 families. When home visitors

work with more than 13 families they make fewer visits per family
and the children gain less in school readiness And language de-

velopment. On the other hand, there is no appa:ent advantage to

serving fewer than nine families per home visitor. Controlling
the number of families served would allow programs to follow two

29
28



other implications that stem from the findings: families should

be visited three times per month and the home visit should last
between 90 minutes and two hours.

4. The typical school year (September - June) may represent
the optimal program duration.

A full two-year program is twice as expensive as a 'on-e-year

program, and there is little evidence.that an additional year
results in any important additional benefits for children or
parents. Increasing program length from a school year to a
full year is accomplished by providing services-through,the
summer. Evidence suggests that it is more difficult to main-
tain program operations-during the summer months and that summer
programs did not substantially increase the benefits to families.
For a given level of funding 508 more families can be served in
a 7- or 8-month program than in a full year program. Although
the optimal program duration will vary with the family being
served, in general, a school-year program seems the most suitable
.as long as some services are provided to families on-an as-needed
basis during the summer.

Since these implications result partly from an analysis of
short-range program effects, it is important to recognize the
possibility that a longer program may produce longer lasting
effects. It might be possible for projects to devel4 criteria
for deciding how long each family should be involved in the
program. These criteria might include the degree of independence
the family achieves and parenting skills that are acquired.

It should be pointed out that operating programs Only during
the September to June period results in home visitors being
unemployed during the summer months. Home visitors received
very low salaries at most local projects. Summer unemployment .

would impose an additional financial burden on them and miäht
make it increasingly difficult for projects to retain the most
effective staff members.

Implications for Federal Demonstration Programs

Demonstration programs such as Home Start provide a means of
testing programs, learning how they might operate, and obtaining
some indication of their effectiveness. Just within the Office
of Child Development, several such demonstration programs have
been conducted in recent years (Planned Variation Head Start,
Parent Child Centers, Parent Child Development Centers, Child
and Family Resource Program, and Project Developmental Continuity,
to name a few). The evaluations conducted on these programs are
designed primarily to provide information abost the program it-
self. At the conclusion of the Home Start program, however, it
seems appropriate to discuss briefly some issues that relate to
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the conduct-of demonstration programs in general. In the Rome
Start evaluation a number of methodological goals were accom-
plished and the experience may be relevant to future evaluations
of this nature.

1..

2. The evaluation should begin simmItaneously with, if not

before, implementation of the demoistration program.

The Home Start evaluation schedule permitted time for selec-
tion and pilot testing of measures before actual evaluation data
had to be collected. This was accomplished during the start4up
period of the demonstratiOn program which gave prOjects an opmr..
tunity to get off the ground without intensive evaluation. If

demonstration programs include start-up phases, it is important
that this time be used for developing or refining evaluation pro,"
cedures.

k.,;;;;,f,

2. Both process and,impact data muit,be collectedlor a
meaningful assessment of the total project.

It is often easiest to measure indices of program success or
failure, but without measures of the processes of program imple.-
ientation and operation, the impact data cannot be,explained. At
both the process and impact levels, a variety ofliethodologies-
need to be employed to obtain as broad and comprehensive a picture
rf the program as possible. On the process side; miftbodologiet,

.lan include program case studies, interviews4 obiervitions and
record keeping systems. Impact data can'also cdmefrom a variety
of sourcesinterviews, tests, ratings. Some of-theJmost valuable
findings are possible when relationships between prodess and la--
pact can be examined.

r

Program successes with selected individual program partici-
pants should be documented to supplement research findings and
to provide a more comprehensive insight into program impact.
Descriptive details highlight the experiences of and changes in
families not measured by more traditional assessment procedures.

. A careful cost analysis is essential if findings are
to be applicable to future programs.

As important as knowledge of program effects might be, its
usefulness is limited without information about the costs of
producing the effects. The best program in the world might
be prohibitively expensive. And even more valuable than overall

$1
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W,- dojos is a cost analysis that is able to identify costs attrib-
utible to various phases of the program or to each of the program

,
..,

components. If other programs (such as the Head Start projects
In Home Start commqiiities) are available to serve as meaningful

comparisons, an ani0s4f of the relative costs and effects of the
, two programs is espedialy helpful for arriving at recopmendations

for policies aftectin4 future programs.

v.

4922C4:0:-

4. Random assignment of 424gible participants to program and
control groups adds considerable power to the design and
is feasible under certain conditions.

_

In the Home Start program, the idea of a waiting list was
compatible with the program philosophy and with local conditions.
Since moft families were available than could be aerveltiby the
program in one year, twice as many were recruited and'half_

(selected at random) were asked to wait one year before enter-
ing the program. Thus the requirements of the evaluation design
could be met while not denying service to anyone.

. A sample of projects can provide meaningful evaluation
data so long as information is obtained on the general-
izabiiity of the findings.

Of the 16 projects in the national demonstration, onIY
six were included in the summative evaluation. But since informa-
tion on program process was available for all 16 project!, it
was possible to determine that the six summative projects were
representative of the national program.

6. The funding level of demonstration projects should be
adjusted to regional variations in the cost-of.slIving
index.

Since project quality is potentially directly related to
cost of operation, operations are made effectively different
across sites when their real costs vary. In theitypical
demonstration project, including Home Startr the same level
of funding is provided all projects. Because,of variations

in the local cost-of-living index, this results in site-to-site
variation in the ability to provide services to families. For
the same_federal dollar, the site in large, eastern Metmpolitan
centers cannot purchase as many staff (for example) as the rural
southern site. With the large number of site-to-site differences
that exist for other reasons,- controlling the cost factor would

add a measure of uniformity to.the projects being evaluated.

32
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SOme`basio facts about the Home Start Program weie presented .---;

in Chapter I. TO provide the readerwith a more corapiehensiVe .,.. -0,

overview of the program and how individual projects operated,
v.

some key aspects are discussed here in more detail. Thiv-oVer-
view section concludes with answers to commonly asked,stuestions . ., -.

, about Nome Start. --

,

, .,.,
. % '12,

. Sixteen projects located. thtaughOut -the., *Ortited,tates, Vera %;:-.._:'

funded as part of the national DemonatrationJProgkanl-4017243).,, -: .....

They operated in a variety of sett/riga:I' Nin'C'of "thektikkipted %,- --.

families primarily living in rurai areagfr.and the:0-iianaTildrer Were- -. -,

considered urban or reached out to- urban Or.4-,infiwptittrban and *,,,,-.
rural. families. Participating families repAeS40.04ct iiiiik tliffere0 i
ethnic and cultural backgrounds including 01..fe,,,blac*:,.:,K04-1.-acht.40,
Eskimo, Navajo, Migrant, -Spanish-speaking anci- Oritinflit.z Mier
half (61%) of the families served were:members, of mititsritf,graupt.*

-..-------".--;44:,;-44,-=.:---r---------.--------..,-7.--,J.-
.; . .-.---..:.:,-- 4.-,

-Nome Start was a program with:four distinOt voki*on-ents,.-i* " .
*5- designed to meet the educationalv.nutritional- health-44 'Pay-.,-, .

. _
_

..... chological/social needs of program.piirtiaipants.:._41.460,:invigVer _4......b-,,..
. ment was .not included as d-liTithe--Start:cOtitponent. -zinc* 'it- formed' . f :,-;...,....

. the foundation of. the entire. program.

Education Component
.. -

, . ...,,...it,

The educational component of Nome Start,Wass,:-de*Jggn-Pd.pri-.7.
marily to help parents become more effeotiiii,in-th#1g4ole,,ai

-:. - the first and most iiportant "educators*-`44 .thetit:"own,-,014.1dren.
.. Time was devoted in the hole visit.to make :parentcpWar'e .og. the . ..,../2

importance of spending time with the cifild,each.day4iriCio-dis- .A
.--il

cuss the child's experiences, feeling! aii4 -thotigiit5i..%Iiiivelcori -",:te4Ai

mental stages of the child also were iddreliired`,baitCin'the home . ....et

.., visit and in, group meetings when..parents got togetlierltO'discuss
a variety *of topics *felaiin4 tii- -thelahilt. ' , -1.' --,'.

.

. . . . ; - -... . , A
,,,..... i , .

.M. Home visits and group meetings also were .dedigned,-to help ...-64.4
parents to use element's in the chiid's typicak-enVii3OnMent as 'A

fi: ,teaching tools and to turn everyday.ekperiendes 10o:constructive -
4.-.. learning experiences for the -child. -ReMinding',-parentii,abOut the . It.

A;
,.., teaching potential of all household talks and famililititing ihem-'

with the many. objects in the home that couid.be,-Uied..4 instruc-.
tional matirials were two ways home iisitori tile& PS' gpt parents

. 4_*.-more involved with their child and to provide them W3th a stimulat!- -0
.1.;ing environment. Many home visitors brought materiaii for use in

the home visit activities, but they were simple and designed to

4"

O. .,
0 See footnote on page 7.
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44
show the parent how to make them cheaply or at no cost at home.
Some projects conducted toy making workshops for parents while

others took families to a library to obtain books for their
children or made arrangements for a bookmobile to make ocCasional
visits to the community. About half of the educational activities,

were designed primarily to prepare the child for school. ,

Health Component

Home Start families were to.receive the same health serviceo
as provided to children enrolled.in Head_Start, ,Cne:of<the ohr:'
jectives of the priagram, as a cesult.01,10-to.inaure ott,gocal
children received physical and dental exam.inations,'iitmnpitations

and needed follow-up Oaie, Services wii#provided1W40,41,AjOY":
.

community agencies at mo'oomt or ;or a zePOed.g.0,044054t4i0.1

jects insisted_that paients.be present when the?Ohi:14.000ived-'.
services to encourage tore regula.; visitSrinirahgedAr.400ilieS.,
themselveC TransPortation to healWseryides.#414004-tj***
a problem for-families. To indUre thatA:Tocjram.obje#44418,-yrete

met staff took families to the health
stances brought the services to.the_families.orariantied4or the,
two to meet in a central location. Projects also heIped:familiO.
eligible for Medicaid to Apply for_ the seprice anCtO keep,basic

health records on the ehild.?-

Many of the activities conducted as part.of,the home visit-.
focused on preventive medicine, hygiene and Safety," Attivities
frequently involved the focal children, preparing thetfoi-doctor
and dentist visits and getting them usedrto-washing-their hands' -z*
and brushing their teeth. Health education.aIso *is addressed

in group meetings filefirents and focal children.SI

Nutrition Component

The nutrition component of Home Start was geared °primarily
to improving children's diets. Since no funds weie.available

to subsidize fatily food budgets or to provide.families with
nutritious meals, this component had.primarily an educational
emphasis. Home visitors tads parents aware of thOmportance
of good eating habits and showed that how they relate to good
health and_overalI child growth and,development. Information
was presented-about basic food groupie-food buyinT,;preparation
and preservation both in home visits and group meetings,
Emphasis was placed on augmenting the eihnic/cultural eating
habits oflamilies rather than totally changing thet, .Some
projects assessed family food intake, made suggestiOns for
improvements in diets and provided vitamins for the local

children. Children frequently were involved in nutrition
activities to get them to try different foods and to make
them aware of healthy foods to eat. Some families were put
in touch with emergency food programs and chatitable organiza-
tions or applied through the help of Home Start for food Otamps.
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Social/PsychologIcal Coniponent

This component was designed.to address a wide array.ot needs
of !nigh as .for improyed housing:4, Maployment,_ legal
serViceei- and ,counseling. Socigl/pXYChOO:gi:pal': heedik.,=were met
primarilY by putting fautilie.in ,touchwitk:aPproptite:-agencies
in_ the Community.. :Activities_ .fn::the,hate_ xisits.*Xe...dsigned
not only'td acquaint sfamilieti,witli?,avallable,;;services ;but -to-

--encourage -families to make contacts-:thliselve*.ahd-..talleCome more
independent in meeting" family 'needs.,.!Group*act##00:Pr,Ovided
opportunities for both parenti and childrehi.:10r,,spcialiiiition
,outside the home'and to meet with ot4ets.. s#13,10%.sittlations., .

Home Start linked up with existihg cdrinunity:reibtirCes'to
meet A variety o; family needs. Duri_ng the .-CoUrse ot..One: year
(1973-74), families Were referred.an13(Orege....of
four times" for health ,heeds (PriMarilt% of the" f0001,.4chi-1.4). t.
twice 'for social/psYcholOgical needs.'of the..family.i.:1.and_:-Ohce for
nutrition. Half of- the families also were ,refeired .Olice tor
educational heeds of either the Virent_ or the, child. 14oit (63%)
of the referrals were made for focal'children..

1. 6

fry,.

7.

Conway Asked Questions About -Home Start

What kind of families did projects serve?

The focal parent served by Home Start was most-often the
mother. She was about 30 years old and had betleen 3 and
4 children. About a quarter of the mothers .had-;graduated
from high school. In general, parents' represented a low
socio-economic status; the average Home Start 'family in-
come was less than $6,000 per year to support a' family
of four or five. In many families (410 neither parent
was employed and about a warter of the families were
single-parent households.

How lar e wa's Hbme Start overall?

--Families. iThe program reached an average of 1,183
families per quarter. During the second year of Home
Start, a total of 2,020 families wire served with a
total of 3,871 children under five. Of thede, 2,561
were focal' children.

--Staff. 195 staff were working with Home Start during
ERfinal phase of the demonstration program (or one
staff member per six families), There were 107 home
visitors among the total staff each serving from 10 to
11 families.
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Whate "typAcp_j41"Home Start ro ect like?

-,Tamiliess During the second year og Home Start, prop,

TWEETriTch served an average of 70 families per quarter
and reached 130 children between the ages of zero arid
five. of these, 84 were focal children. On the average,
a total of 126 different families participated in each
project during a year, indicating a relatively high
turnover rate as kindergarten-age children left the
project in the fall.

..-Staff: The typical Home Start project had twelve staff
iiiSirss a director, three specialists, a secretary/ ,

bookkeeper and seven home visitors. -The typical home

visitor was a female who was 34 years old, had completed
high school and spent some time in college. Before
joining the Home Start project, she was employed in a
job which in same way related to her work.as a home
visitor. She served between 10 and 11 families.

What kinds of services did Home Start.4amilies receive?

- -Home Visits's' The typical home visit occurred twice a
month and lasted one hour and a half. Although the
home visitor, focal child and the, focal parent always
participated in home visits, in 868 of the homes in
which there were siblings, they were also involved in
home visiting activities. Over half of the home visit
time addressed child activities, with most of this time
being spent on either school readiness or physical de-

velopment. The remainder of the home visit was devoted

to parent activities, emphasizing primarily parental
concerns.

During the home visit, the home visitor interacted with
the focal child about a third of the time and also a
third with the focal parents. Mbst of the remaining
tine was spent in three-way interactions. Home visitors
encouraged parents and'children to work together on Home
Start-type activities between home visits.

- -Other Home Start Activities: Although the primary empha-
sis of the program was the home visit, projects planned
other activities for families, such as group meetings for
children and/or parents and Parent Policy Council meet
ings. Occasionally, home visitors and other staff pro-
vided transportation for families enabling them to visit
a doctor, dentist, or social service agency.
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ramixias received aniábeTr .of 7;

cotsaunity,,services XhroUg4;x0e*rals..bx 404*--**.t.ors
and .other,staff..-. The fi:ocar:hila ifas .thO'c',0011110:t
recipient of retfP.:14,'sget*e.Bi..reqe$N,;45:."11qe,r4Rin
half of -all .referra4S-Plade-i.,f: DUring`tate-:41,0*Ireir
of Home Start," an 4-Veriige *3-.4.61,1:(4ef4reis:*hich
resulted in seriiice thaivety *40 Made "pet*Iii,gpleCt.

.

What were the permfamily cosis -Of Retie Etart
services? .

Project and per-family costs _for One, year Of- time
services were as follows:. - .4.

rt .

14

: -:',,,.
Per. Project,. :. per:46miIy

Federal Expenditures $ 103;5.10 . -640.
Local Contributions 25:480: "c'350.* .

Total Cost - - $ 129,390. ,.. . 4' . ij id-.

Personnel costs represented approXimatelt 7.51-,OfIacjil
project's costs; 11%was spent:Imigateiiale/iiiPPiiels-,
bit on travel to home Visits, and 11%14..-0..her.boilts.'
(e.g., space and eguipient).'
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EVALUATION DESIGN AND METHODOLOGY

ItmLNational Home Start evaluation was carried out.by the
High/Scope Educational Research Foundation of Ypsilant*,:
Michigan as the prime contracor.and:AbV.Aisociates,14C4 of
Cambridge, Massachusetts (as'sub-contractor).,:The eValOation,
consisted of three components which were*Calsidered,.00Mpiemen-

tary means of Viewing the effecti of-Home. Startf.-a.:pr.Ogiam'
and process evaluation; a summative ai,CoutOome eVaIue#6n;
and a cost-effectiveness evaluatiOn.' The.three compOW0ateot
the evaluation are descriped'in detail:be/OW,

, .

Program and Process.EValuation.

-
This aspect of the evaluation provided basib.descriptive'

information about key aspectil of ilidividual,Hame_StarCO;ojects,
such as project organizatiO4...staffilig patterns, s*iff'clualifi'ft

cations, time-use patternii,,*.proqranpartiCipant 'and vtgft char-
acteristics, program components, 'the lime visit, goal.s 'and

objectives, and services..

Two site visits were.d1nAdcted yearly to .Obtain program-
matic data from the six pro ectail selected for partiCipation
in the summative evaluation. Non -summative ptojecti tec,eived

site visits only once a year. Trained field staff -cOnduCted

in-depth interviews with project staff during the tite.visits
to obtain data on a variety of programmatic aspects and issUes.
Interview data were supplemented by self reports from staff and
quarterly Home Start Information System reports. These reports
provided some basic statistics about the projects - -family and

staff characteristics, services provided to families', as. well as

some information about financial expenditures. This information
was gathered by loCal project staff as part of their routine
record keeping activities.

To obtain information about the principal nechanima foz
service delivery in home-based programs --the home visit - -an

observation instrument was developed. The instrument captured
information about the content of home visit activitiei and in-
teraction patterns between participants. Information also was
obtained about plans for the visit, home visit length, location

1
Summative projects were located in Huntsville, Alabama;
Dardanelle, Arkansas; Wichita, 'Ansas; Cleveland, Ohio;
Houston, Texas; and Parkersburg, West Virginia.
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,
of activities, materials used and amount of activity folloWup ...
during subsequent home visits. Nome visits to as many as three
families:per home yisitor (or atotal of 133 home visits) were .. .:

observed by local community interviewers twice a year in the ...:.,,

:....i.ot

six summative,Projects.... . . _ . . ,, ..- .. . -. ' :r4',L

. . ..
?..;:;-v-

, -
.

The collection and analyses of these data restilted.:in a.,
series of evaluation reports Which- explored a nUmberOf. issues

..

,e4*.iSuN
t* dV ,
4 4 1.,
'

germane to,progral operatione ind processes, Severg1 c40.e
reports" highlighting-interesting _aspects of 'the.:prograis; and
the Homesbook which provides a comprehensive insight ,into--14,Wor. 4
baser plexm operatiOns. Summariea Of the Name stlirt-;0611,40:-;,..1.f,i,,',..
tion Systeis reports fiom local projects weie
the National Office itith quarterly statistical -inforsiatio
the_ demonstration.:program.

, *J..
14i4.41

In sUlmary, the:ppogramtpreaess elialuation-**:0440#4449.
obtainlactUal ipforMetioncAbout theiwojectki,to.,Mak*OgWV
tions for program improVessents_ and to Mg"' -Z11, #11.W.1014,44- /-

_

implementation of recoienendationsv.as,well- 414;9344
text for summative (otifdbile) 'findings. tThe
and iecommendations indluded in the:seiren eva1wktio* ;pbrts .,

frequently were used by National OftiOtEltaff as
technical assistance and training visite- to '10c4.--50iLec;,04,..

. . .
, .t. , .

Simmiative Evaluation..

The sumative evaluation' proVided,lnfOrMat,ipi,r,ab94t1rOme
Start's overall effectiveness by maeaufing.vh*nget ir:01Wentr.

._

.

and children. In this section the -designiisample;hMitaipgeffi
j. data collection and analySis plan of. the sumniative:AWaidation

are ieviewed.
. - . . ..

3.44,"

Design

-The deisign.of the evaluation study.is illusitratedip ;.-

Figure 8-1. Three grotts were pretested (fall 1913) ancT.'re...
tested_after 7 menthe (Spring 1974), 12 Mcintkiii--(fsli'1974)`;
and after 20 months (spring 1975). The Nome:Start and.-cOntrol..
groups. consisted of families recruited by the- projectS-And-,
randomly assigned to one of' those groups., The Head ttatt.gioup
was obtained from Head Start programs in the' Home Start domain.- ^44
ities. ' -11

- -

The control group entered the Home Start program-in fall
1974 and experienced one year of the progrim.' -New groupw.of

Home Start and-Head Start familiesmere added faIl 1974 to
supplement the groups already in the evaluation.

Whereas all 16 sites participated in the formative evalua-
tion, only six were involved in the summative evaluation.

-

40
40



)4-

Figure B-11,

SUMMATIVR EVALLJATIOM DESIGN ANi)- ANALYSES

I.
Spring

,

f:44

tZt\

t 7-Month Outcomes

12-MOnth Outcomes

NRW.HEAD START

1

77MOLth Replication Study

20-Month Outcomes; Two Year Vs. One Year

*Arrows indicate testing times; horizontal lines joining arrows indicate intervals
between test points, labeled with the analysis that was performed.



":

Although an attempt was made to select representative sites
for inclusion in the summative evaluation, practical consider-

ations also entered in (e.g., site start.-up delays, travel
costs for the evaluation) so that the six sites were not
randomly chosen from the 16. Nevertheless, data collected as
part of the information system on all 16 sites indicated that
there were no major differences between the summative sites
and the other ten.

Sample

For the pretest, an -!ttempt was made to include 40 families

in each of three groups a. -3ch site: Home Start, control and
Head Start. In most sites 40 was the maximum number of Home
Start openings available (where a site had more than 40 openings
in the program, 40 were randomly selected from the total number).
Fewer than 40 families per group were involved in the evaluation
in some projects because a large proportion of their families
were Spanish speaking. Non-English speaking families were not
included in the evaluation activities.

-The control families were very similar to.the Home Start
families; the two groups did not differ significantly on any of
the scale scores used in the analyses. This was fortunate since,
strictly speaking,the assignment was not random-due to a number
of problems in the field. A complete discussion of these prob-
lems and the reasons for concluding that there were no systematic
differences between the two groups can be found in Interim
Report IV, Summative Evaluation Results, pp. 13-17.

Families were not randomly assigned to Head Start, and fall
1973 data indicated that in the four sites included in these
analyses the two programs served very different populations. In

general, Head Start families were less disadvantaged than Home
Start families. To be eligible for testing, Head Start children
were to be the same age as the entering Home Start children from
that site, come from the same geographical regions and not have
any prior preschool experience. For several reasons, it was not

always possible to meet these criteria: Home Start usually served

more counties within a region than Head Start: Head Start children
had to live near a road, within busing distance of a center; and
Head Start programs were often three-year programs, starting
children at a yourger age than Home Start.

One concern in a study spanning two years is whether attrition
from the sample would affect the original random assignment in'

any way. At each test point (spring 1974, fall 1974, and spring
1975) families who dropped were compared with the remaining- fam-
ilies on their entering scores. A few differences were observed
on some measures at different time points, but in general sample
attrition appears not to have added any serious bias to the group
comparisons. The amount of attrition was extensive, however, with
42% of the Home Start children remaining by spring 1975 from the
2$1 who were tested in fall 1973; 44% of the original 162 control
children; and 43% of the original 143 Head Start sample.
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Summetive Measures

To provide a broad assessment of program effects on children
and parents, 11 measures were selected: two childrees tests,
two child rating scales completed by adults, one mother rating
scale completed by the community interviewer, three parent ques-
tionnaires, -a-parent-child interaction measure and.child height

and weight.. The measures listed below are described in some
detail in Exhibit B-1.

Preschool Inventory (PSI)

Denver Developmental Screening Test (DDST)-
, Child 8-Block Task

Schaefer Behavior Inventory:(SBI)

Pupil ObservatAon Checklist (POCL)
High/Scope Home Euvironment Scale (H/S-HES)
Mother Behavior Observation Scale (MBOS)
Parent Interview
Child Food Intake Questionnaire .

8-Block Sort Task
Height and Weight

Fifty-six variables were derived from these 11 measures for
use in assessing program outcomes. The variables have been cate-
gorized into niue Home Start goal areas for presenting findings.
Five of them are child goal areas: schoOl readinesse_social-
emotional development, physical development, nutrition, and med-
ical care. (See Exhibit 3-2 for a more detailed description of
goal-areas.) Four of them are parent goal areas: mother/child
relationship, mother as teacher, home materials for the child,
and use of community resources (tXhibit B-3).

The full range of contemporary criteria were taken into
account in selecting the measures. Among them were: completely
new measures could not be developed, total testing time had to
be reasonable, individual items had to be interpretable, instru-

'ments had to measure national or local objectives, measures had
to be appropriate to the population, tests and interviews had
to be.practical to administer, some measures should have been
used in other evaluations, and the measures had'to'have good
psychometric characteristics.

Data Collection

The measures were administered to "families by para-

professional interviewers selected from the Home Start communi-
ties and brought together for training by Abt Associates staff.
There were three to five commuhity interviewers at each site

and one locally hired and specially trained site coordinator
who assisted in training, monitoring, arid scheduling. All test-
ing and interviewing was done in the home for Home Start and'
control families and in centers for most of the Head Start
children. Families were assigned to community interviewers
randomly in urban sites, and bk-geographic region-in rural
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sites to reduce costs. All protocols were forwarded,weekly
to the Coordinator of Field OperOions at Abt Associates who
checked all tests and interviews'for completeness and obvious
scoring errors before sending them to the High/Scope Founda-
tion for processing and analysis.

Data AnalycLIV

Figure B-1 shows what comparisons were made for the main
analyses reported in Chapter 11.

Four basic sets of analyses have been carried otit. First,
descriptive data on_the number of families and children, missing
data, conditions of testing, and other information needed to
assess data collection quality were compiled. At every time
point (and during the pilot year as well) item analyses were
performed for indiridual measures; these included item response
distributions, percent passing, internal consistency reliability1
item intercorrelations and principal components factor analyses.
These analyses provided a continuing assessment of the psycho-
metric qualities of the measures. A third set of analyses has
also been completed at each-time point: analyses of scale
scores; these included calculations of scale score or total
score means for each measure, standard deviations, correlations

between scores, and factor analyses of all scale scores in the
battery. The fourth set of analyses was conducted to assess
program impact. These analyses have been done in-spring 1974
(seven-month outcomes), fall 1974 (12-month outcomes) and
spring 1975 (20-month outcomes), and have included analyses of
variance and covariance, multivariate analyses of covariance
and regression.

Cost-Effectiveness Evaluation

Cost data were obtained over the three-year period both

from Head Start and Home Start projects. The collection of
cost data was more extensive in the Home Start projects where
information on both federal expenditures and levered resources
were obtained to provide a Comprehensive overview of program

cost. The types and quantities of benefits produced by the
two programs, and the number,of participants that benefits
could be extended to for a given level of public spending were
compared to determine whether Home Start represented as cost-
effective a program as Head Start.

Ibe cost-effectiveness evaluation also was designed to
examine the relationship between program/process, cost and
outcome findings and to formulate recommendations for improving
program efficiency and for policy decisions at the national,
regional and local levels.
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EXH/B/T 8,1

DESCR/PT/ON OF SUMMATrVE MEASURES

Brief descriptions of each of the child and parent measures
used in the summative evaluation are included in this Exhibit.
The child measures listed in Exhibit B-2 are organized into five
program goal areas for children. Parent measures are grouped
into four goal areas and are presented in Exhibit 8-3.

Child Measures

Preschool Inventory_(ESI)

The PS/ is a general measure of children's achievement in
areas that are often regarded as necessary for success in school.
Children are asked questions of general knowledge (e.g., "What
does a dentist do?") and basic concepts (e.g., "Put the blue car

under the green box"). The PS/ used in the Home Start evaluation
is a 32-item adaptation of the 64-item Cooperative Preschool

inventory published by the Educational Testing Service. The

32-item version was originally adopted for the Head Start Planned
Variation study and was selected for use in the Home Start
evaluation partly because of its previous use in a national
evaluation.

Denver Developmental Screening Test (DDST)

The DOST was designed to aid in the early discovery of
developmental problems in four areas: Fine Motor Adaptive,

Language, Gross Motor, and Personal-Social. It is primarily

intended to be used as a diagnostic screening procedure with
individual children to identify those who are developmentally
delayed.

Since the DDST includes items that are applicable for
children who range in age from two weeks to six years, items

suitable for the Home Start age range had to be selected.
This was done by examining the norms published in the DDST
Manual and selecting items that would discriminate among
children in the 3- to 6-year-old range. For the fall 1972
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pilot-testing, 32 items were selected that ranged in diffi-
culty., according to the norms, from those that 9041.of:the
3-year-olds passed to those that.no child in this ige group
would be expected to pass. A few misT items falling'in this
range were not included ,since-they dUOlicated PSI" i,tems.
Three itemernund to be deficient in'the-,sprineVaInatiOn
wire Aeleted in an atteimpt to inakii!thii
and more sensitive to age changes. -.In4ddition,,,tiviiiont
were made inA few items; ihstrdctione:tO CeimUnity,*ifiter-
!viewers in the test booklet were.clarifiede.and'the iitderoZ
administering the subscales was revtsed so-thet .Fide'Motor
items-were administered first. lexperienCe,0 the.teztlt
authors suggested,that_ rapport with children-in Ws4ge
group might be better established if-these items wire,41Ven,
_first.1. AS administered kor this evaluation, anewekte;>to the

Personal-Social scale items-were provided.by thi.mof.her..,The
other three scalos were administered directly io ihe,obiidten.
The test was not designed to yield scale scores, iut-ior the
purposes of the Home Start evaluation scale sbores Were
obtained by adding together items within each of the.four
separate areis of functioning.

Child Food Intake Questionnaire

The Child Food Intake Questionnaire was develOped in
spring 1973 to obtain a quantitative and qualitative index of
food consumption. It utilized a system of 24 -hour ,recall --

whereby mothers were asked to repoit all foods eaten by their

child on the preceding day. Specifically, the mother was asked

what the focal child ate for breakfast, lunch 6nd dinner, and
any snacks in between. The interviewer probed for exaCt quanti-

ties of all foods. To help the mother estimate quantities of
food more accurately and to help the tester reliably record
the mother's responses, the tester used plastic, child-size

beef patties (2 ounces), glasses (4 ounces and 8 ounces) and
bowls (10 ounces) marked at one-fourth ("up intervals, and
tablespoons. The testers were instructed not to suggest "appro-
priate* amounts of food; rather, the mother was asked to point
.to markings on the glasses and bowls that indicated how much of

"a certain food the child had eaten. The tester mentioned
particular foods only when probing for possible additions'which
might have been forgotten (such as milk on dry cereal or
lettuce on sandwiches). -An additional-element was'added to the
Food Intake Questionnaire in fall 1973 by having-community
interviewers ask whether the child took vitamins.

1Throughout the development of the DDiT-format used in the
Home Start evalution, Dr. William Frankenburg and Mrs. Alma
Fandel have been extremely cooperative in helping to.adapt
their instrument.
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The questionnaires were coded according to two-sete, of
Criteria. The first was based on the,total numberOf "servinge
eaten ln each of seven food groups (ita, meate.egge, vitamin-A

_vegetables, breads, and cereals). A total Food SCore,was then
derived by summing the number of servings across 'toad gronps.
The second-set of criteria provided qualitative information by-

'tetiing a maxim* score for each of the Oeven fbargtoillis-b#sed
on the nutritional requirements for'thatc...group".. It eke number

of food seryings was greater than tile maxAmuil NutritiPi j.

for a particular food group, the max0alril scori was coded. 'Trim:

scores for the seven groups were then sumied to-create a. total
Vutrition Score-for each child.

, Height and Weight
1.o

Information on the height and-weight of childre*.in:the
sample was collected-to assess physical. growth and_to:detertaine

possible height and weight differences among.groups:,t Thede

particularly important data for addressing the luestiotiof
initial group differences since height:and, to a:lesper extent,

weight are general-indicators ot physical growth=atd.,large

discrepancies frot the norms may be related to nutritional
status.

Schaefer Behavior Inventory (sBI)

The SBI consists of 15 descriptive statements-Of child

behavior that are read to the child's parent. TwO typical
items are "Stays with a job until he finishes it" and 'Likes
to take part in activities with others". The mother indicates
the degree to which.the description fits the child by responding
on a seven point scale from "never* to *always". The SBI con-
tains three scales of five items each, labeled Task Orientation

(TO), Extraversion-Introversion (EI), and Hostility-Tolerance
(HT).

Pupil Observation Checklist (POCL)

Upon completion of testing and interviewihg, each community
interviewer was asked to rate the child on a seven point scale
consisting of 9 bipolar adjectives such as "resistive-cooperative"
and "quiet-talkative".4 The checklist has two scaler: Test

tenth item ("calm-excited") was added tc ole rating form
in fall 1973 to conform to the rating sea_ .1.ompleted for

the home observations, but is not included .n the analysis
of the POCL data.
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Orientation items pertaining to the child's behavior during the
testing situation, and Sociability items pertaining to the child's
general overall behavior as seen by the testersp

8-Block Task

A score was derived from the 8-Block Task based-on the
child's placement and explanation at the end of the mother's
teaching. This measure is described as part of the 8-Block
Task description under the section on parent measures.

Medical Care

Information on medical care was collected as part of the
Parent Interview (see Exhibit B-2).

plant Measures

High/Scope Home Environment Scale (HES)

The Home Environment Scale is a 37-item parent questiemnaire
designed to obtain information on the child's home environment.

The final.form of the HES was derived from the spring 1973

testing. Twenty-nine of the items are "yes-ne questions on
three different checklists and the rest are single.questions
which present the mother with three responses from which to
choose. Out of these 37 items, only 26 are used in the six
scale analyses. Most of the extra items were included in.the
questionnaire as fillers, since they were likely to be answered
favorably by the mothers and thus contribute to a more pleasant
interviewing experience.

Mother Behavior Observation Scale (MBOS)

The Mother Behavior Observation Scale is a 10-item obser-
vation checklist filled out by the comMunity interViewer fol-
lowing the last visit to a family. The checklist provides
three possible responses corresponding to the frequency that
the behavior was observed (never, once or twice, and three
tines or more). There are five items belonging to a "supportive"
behavior scale and four to a "punitive° scale. One item (amount
of child's artwork displayed in the home) refers to behavior not
directly observed, belongs to neither scale, and was not included
in the analysis. This item also was not recorded for many of
the Head Start families as testing generally took place at the
Head Start center.
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Parent Interview (PI)

The Home Start Parent Interview was originally developed
to obtain information about the child's medical history, the

parent's involvement in activities outside the home, the par-
ent's use of community resources and parental locus of control.
It was also used as a vehicle for obtaining feedback from the
parents on their reactions to the testing and interviewing.

8-Block Sort Task

One of the more widely used procedures for assessing

mother-child interaction in a teaching context is the 8-Block
Task developed by Hess and Shipman in their Chicago study of
maternal teaching styles. The 8-Block has been used in the
Planned Variation Head Start evaluation and in the ETS -Head
Start Longitudinal Study, which was one of the reasons it was
originally selected for use in the Home Start evaluation.
Although the situation created by the task is artificial it
does provide the opportunity for direct observation of the
mother's behavior that complements the verbal reports obtained
from parents by the Home Environment Scale.

There are three stages in the 8-Block Task. The community
interviewer guides the mother through the blodk sorting pro-
cedure in a standardized way, the mother is asked to teach the
task to the child, and at the end the child is asked to demon-
strate whether he has learned the principles according to which
the blocks are sorted.

In the fiLst stage, the community interviewer teaches the
mother how to sort eight wooden blocks into four quadrants of a
12" x 12" board. The blocks vary on four dimensions--height
(tall or short), mark (X or 0 on the ends of the blocks), color
(red, yellow, green, or blue), and shape (rectangular or circular
in cross-section). The relevant dimensions for sorting are
height and mark. In the second section of the task, the mother
teaches her child how to sort the blocks. Although the commun-
ity interviewer proceeds through a series of discrete steps in
a fixed order, the mother is told she can teach the child in
any way she wants. The third stage of the task begins when
the mother tells the community interviewer that she is finished
with her "teaching". The community interviewer then gives the
child two new blocks (one at a time) and asks him to place them
on the board in the group where they "belong". The results of
the child's placements and his explanations of the placements
indicate whether the child has learned the sorting task and can
generalize the sorting principle to new otjects that vary on

the same dimensions.

The complete task was tape recorded and coded. Three
items of non-verbal behavior were coded by the .ilterviewer:

punishment, mother moving blocks, and child moving blocks.
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EXHIBIT 11,..2

CRUD MUNRO
NATIONAL MOW UAW VIALVATION

111=0,1975 -

School headiness

elteechool lave:story, semen of Children's

achievement in skill areas that are cosmoniy

regleded as emissary for success is school;

DOST1 Lapsuase Scale, s measure of children's

ability to Understand spoken lasing' end no

.respend verbellyv

S-100k Child Task Score, a measure of children's

ability to acquire abstract concepts taught by

thereof:1mm;

0-SloCk Child Talk Score a measuri of how saiy

tesk related connote children yak* while mothers

teach them to sort tam kinds of blocks into groups.
.

SocisI-Smotionsl Develmeent

IMO Task Orientation Scale, *measure of children's

task involvement and mtivatiee to complete tasks;

WI Extraversion-Introversion Scale, * measure of

Childree's interest in relating to other people;

SSI Hostility-Tolerance Scale, a measure of child-

ren's ability to refrain firm emotional outbursts

whim things don't work out just right;

son Personsl-Socisl Scale, a amour of Children's

ability to dress themselves and to ate with others;

POW Test Orientation Scale, a measure of child-

ma's task involvement while working with the

community interviewer;

POCL Sociability Scale, a measure of the level of

Children's SOC141 interaction ohn working with

the emomunity interviewer.

Physical Development

mor,
mks;
DOST Cross Motor Scale, a measure of children's

ability to coordinate movement of the whole body

to accoaplish a task;

006T Pine Motor Scale, a measure of children's

ability to perform maple* umments with pot-

ties, of the body.

!MOST: Denver Develosmental Screening Test

NOIt SchastOm. Behavior Inventory 513,0014 Pupil Observatioe Checklist
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EXHIBIT B-2, CONTINUED

OM ISAMU

Mutrition (foods eaten by the child during the past day)

Milk Groom tore, (milk, cheese, ice cream);

Meat GroUp score (meats, peanut butter, dei4M1beans

end peas);

See Croup store (mph

AmPetetables score (carrots, squash, sweet

potatoes);

Citrus fruits score (oranges, grapefruits,

tomatos);

Other Vseetables score (potatoes, apple);

Dreads and Cereals score (broads, cereals,

macaroni, vice);

Nutrition Total score (sum of previous cores);

Vitamins (yes/no).

Medical Cern

Immunisation Since fall, a yes/no score indicating

whether children have had DPI, polio, or measles

12011012*tions between fall 1974 awl spring 1975;

Months Since Last Doctor Visit;

Reason tor Last Doctor Visit (checkup or something

wrong);

Mknths Since Lest Dentist Visit;

Reason for Last Dentist Visit (checkup or something

wrong);

52

51

24 lour Recall Mother

24 Mour Recall Mother

24 Mows Decal Mother

24 Mout Recall Mother

24 Sour Recall Mother

24 Mout kcal Mother

24 Ater Retell ;Maher

24 Sour Recall Mother

24 Sour Recall Mother

Questionnaire Mother

Mother

Mother

Mother

Mother

Questionnaire

Questionnaire

Questionnaire

Questionnaire
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Munro

"4 z OA-

8301.1:BIT 13.-3

nom ISAMU
KiTICINAL MOM MOT VALUATION

Min am

TIM*

*cher end Child lelationshio

2/8 HUI Mother Involvement Scale, a measure of Questiomnaire. -.711other

bow often mothers spend time with their children

in VW, pleasant companies, end other maul-

tie* Children like;

11/$ NES Monsehipld Tasks Scale, 411 immure of how Questiomaaire MOther

6106 Children "help" their mothers with some

simple household tasks;

MOO 8useortive Scale, *measure of how often Observation Tester

mothers praised or encouraged their children in

the presence of the commodity interviewer;

*MOS Pumitive Seek, *measure of how often Observatiee Tester'

mothers scolded, threatened, or criticised their

children in the presence of the comunity inter-

Viewer.

Mother as Teacher

11/8 IBS Mother Teaches Seals, a measure of which Questionnaire Mother

Monitory reading and writing skills mothers ire

try** to teach their childree;

*Week Re nest Talk, $ measure of how trequent4

aethere ettempt to elicit child tolk focusing on

the relevant block sorting dimensional of height

sad nark;

Observetiom Coder, froa

audio tape of

Mother 6 Child

8-Black Diagnostic, $ amours of hint aunty request. Obeervetion Coder, from

the mother makes for tolking of the kind likely to Sadie tape of

get the child to think *bout the sorting problem Mother 6 Child

(Apse-ended questions, rather than questions seek..

lag the answer *bout the specific di:sessions);

41.8...Sleek Talk About, a measure of how frequently Observatioa Coder, from

mothers talk *bout the relevant dimensions of the audio tape of

eortiag task; Mother 6 Child

8-Slock Interectione/Minute, a 151140110 of the Observation

avenge number of times per minute thst the con-

venation shifts from the mother to the child end

vice verse;

4,..84lock Mean Length of_String a measure of the Observation Coder, from

eveampeemmber of uninterrupted :mother comments, audio tape of

reflectieg the latent to which th mother engages Mother 6 Child

is *monolog;

8-Block Feedback measure of how frequently Observation Coder, from

*others react to children's comments or block audio tape of

viscounts (includes praise and acknowledgement, Mother 6 Child

secours(emeat, end corrections).
;

-

Coder, from

audio tape of

Mother 6 Child

OM.

12/8 R28: Sigh/Scope HMI Eavironmeat Scale

%Ms Motlarlhebearior Observation Beale
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Nessure

Mese Materials for the Child

11/S.IES looks Scale, a seams of how many children's
hoOks are in the home, and how often someone reads
aterten to the children;

WS M/S Plasthinas Scale a massive of.hcw nasty of
sone town ordinary pliythings most children liks
ay, in the l'sse.
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EXIMIBIT 8-3, CONTINUED

MOT MOUS

Use of Commits lesources

Iteg_mLftin_ _tame;
rood Stews stoats's;
Lledi_4,cal
rood ecemodttise;
Local. hospital;
Public health clinic;
Mental health clinics

Moeilr coensetioe &uncles;
Planned. Parenthood;
Day cara program;
lecrasricaal oroareas;
Leta aid prosraa;
Bowline authoritr;

*eat. *mimeo office;
Job traininutroarams.

Orsanizationel Total, $ score indicating how many of the
'Lifting organizations sou* family member belongs tol

tartteacher's organization; boy scouts, girl scouts,
ub, or other youth groups; church orgenizatioa or

social club; and political organisation.

Parent Locus of Control, eight tuestiqns dealing vith
practical problems to be solved; scored to indicate
degree of personal. responsibility for solving the problem.
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INDEX TO HOME START EVALUATION REPORTS

A list of reports that were prepared during the three
and a half years of the Home Start evaluation folloWd.
Several of these reports are available from the ERIC
Clearinghouse on Early Childhood Education and may be
obtained by writing to the. ERIC Document Reproduction
Service, 4936 Fairmont Avenue, Bethesda, Maryland 20014,

specifyiag the ERIC document number for the report
desired. Volumes not yet in ERIC are available at cost

from the High/Scope Educational Research Foundation,
600 North River Street, YpsilanU, Michigan 48197.

Background information or further details on the

contents of all previous pOme Start evaluation reports
are proviied in a detailed tndex of 32 topics-which follows

the-listing of evaluatiOnP*Ierts. The index guides
readers to issues addieised-ithe reports which are of
specific interest.

A wealth of information about homi-based program
operations also is contained in two Office of Child
rsmelopment publications: A Guide for Planning and
Operatinv Home-Based Child BeVglopment Programs, /DHEW
Publication No. (OHDY 75-1000], June 1974* with versions
available in Spanish and English; and A BibliograOY'of
Home-Based Child Development Resources [DREW Publication
No. HEW-391J, March 113. Copies may be obtained free of
charge by writing Home Start, Office of Child Development,
P.O. Box 1182, Washington, D.C. 20013.

-
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HOME START EVALUATION REPORTS

Interim Report I (August 1972)

Formative and Summative Evaluation (ED 069 439)
Case Studies IA (ED 069 440)

Case Studies IS (ED 069 441)

Interim Repo:\II - Pilot Year (July 1973)
Program Analysis (ED 091 074)

Summative Evaluation Results (ED 085 398)

Case Studies IXA (ED 091 081)
Case Studies XIS (ED 092 225)

Interim Revort III - Pilot Year (August 1973)

Evaluation Plan 1973-1974 (ED 092 227)
Program Analysis (ED 092 226)
Summative EValuation Results (ED 092 229)

Case Study Summaries (ED 092 228)

Interim Report IV - Pre-Test (May 1974)
Program Analysis (ED 107 379)

Snmmative Evaluation Results (ED 107 380)

Field Procedurze Manual*

Interim Report V - 7-Month Findings (Novemper 1974)*
Executive Summary
Program Analys:s

Summative Evaluation Results

Cost Effectivenesm Analysis
Field Procedures Aanual

Interim Report VI - 1-Month Findings (March 1975)*
ExecutiVe Summary
Program Analysis, Summative and Cost Effectiveness

Results
Field Procedures Manual

Interim Report VII - 20-Month Findings (November 1975)*
Twenty-Month Program An-lysis and Findings
Homesbook: What Home-Used Programs Can Do For

Children and Families
Field Procedures Manual

Home Start Information System Manual (December 1972)*

Volumes not yet in the ERIC system.
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CASE STUDIES. Four sets of case studies on individual
Home Start projects were-prepared during the coUrse of the
three-year evaluation. Interim Report I Case Studies (Volumes,
Ia and b) documented start-up operations, such as project organi-
zation, policy making, staff recruitatent.and.traini4g.,_and_family.

enrollment. Identified were project goals and objectives for the
four service components (health, education, nutrition and psycho-
logical/social services). Discussions also focused on the re-
lationship projects had with Head Start as well as resources
shared. A two-page summary of each case study was included in
Interim RepoFt I (pp. 25-61). A brief description of the pro-
jects also was presented in Chapter I to the Homesbook (pp. 1/191-
24). The slccess and/or problems projects had in achieving pre-
limina'ry goals and objectives were discussed in Interim Report
II Case Studies. Project goals were compared with actual ser-
vices provided to families. Family needs identified through
a needs assessment procedure were examined, resulting in the
development of a set of refined goals and objectives. The third
set of Case Studies (Interim Report III) summarized the first
two, with a brief update regarding changes in project organization,
staffing and service delivery, and a discussion of problems pro-
jects encountered in starting up their operations. To portray
some of the accomplishments of the Home Start projects, Case

Studies in Interim Re ort V highlighted an authentic family
success story for each pro ect. Also discussed were problems
the projects dealt with or continued to deal with in their com-
munities and changes in staff composition, project organization
and service delivery since the previous set oE case studies was
prepared.

Each case study contained an "In Brief" section providing
factual information regarding the Home Start projects. The °In

Briefs" listed the project sponsor, staff positions, start-up
date and operating hours. Also included was some basic demo-
graphic information such as number of families and children
enrolled, employment and family income, age of the focal parent,
and the ethnic match between focal children and staff. Budget

information was presented showing both federal and total costs
(including levered goods and services).

COST EFFECTIVENESS. The Cost-Effectiveness Volume of
Interim Report V (pp. 24-46) -;iiiIned several aspects of Home

Start project operations to define areas in which efficiency
coLld be increased and to make specific policy recommendations.
The content of home visits was evaluated to determine ways the

home visit process could be improved. Extensive analyses also
were performed to find a set of home visitor characteristics
(both in terms of personality traits and years of schooling)

which were statiatically related to test performance of focal
families (pp. 31-32). Interim Report VI (pp. 85-99) identified
five general characteristics of Home Start which are major de-
terminants of cost: (1) duration and intensity of service de-
livery; (2) credentials scught of home visitors; (3) number and
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type of support staff; (4) supplementary goods and services
provided to families; and (5) target sites for fUding of
local projects. Although cost implications of variations in

the duration and intensity of set-Vice delivery were examined,

no data were presented regarding the effects on families.

These were reported in Interim Repbrt VII (pp. 106409). Also
reported were determinants M varZations in program Services.

0 ,
The methodology used for determining the relative costs,.,

and benefits of the Head Start and.Home Start programs (consiat
cost analysis) was discussed in Interim Report V (COstdEffectivel-
ness Volume, pp., 47-50). InformatiOn was presentederegardingsunit_
costi as well as (summative) outcomes for the,two programs after
seven months. Also briefly discussed-were basic differences
between the two programs to be taken intO consideration when
examining the relative cost-effectiveness of Head,Start and Home
Start. Interim Report VI (pp. 100-105) compared-1,1ead*Start- and-- ti

Home Start costs and benefits after one year. -SuniIar data were
presented in Interim Report VII (pp. 104-105) 19 months after
pre-test data were obtained.

COSTS OF HOME START. Interim Report II (pp. 25-26)-exam-
ined Home Start budgets as tit:4y were submitted with first-year

proposals. Some preliminary recommendations were made regard-
ing the allocation of funds. Projected expenditures were re-
examined in Interim Report III (pp. 30-64) by budget line item
as well as by functional category. Unit costs per family were
determined on the basis of these projections and were adjusted
to reflect regional variations in the cost of living. Cost data

presented in Interim Report IV (pp. 49-60) were for the six sum-
mative projects only. The report again examined allocation of
OCD and levered resources costs by functional category to deter-
mine per-family unit costs. The cost-Effectiveness Volume of
Interim Report V (pp. 2-23) reporarEost and expenditure pat-
terns of the sixteen projects and examined site to site varia-
tions, based on eight-month cost data. Projections were included
regarding yearly costs. Model budgets were presented for an
average urban and rural area in the,U.S. with three different
levels of family enrollment. Model budgets, together with cost

of living indices, can be used to adjust costs to reflect the
cost of living in different locations in the country. Also
addressed was the intra-program efficiency of projects, as well
as a number of other cost-effectiveness issues (see COST EFFECTIVE-
NESS). Cost data reported in Interim Report VI (pp. 45-51) cov-
ered and levered resource expenditures of the six summative
projects for a full year. Similar data were presented for all
sixteen Home Start projects in Interim Report VII (pp. 29-34),.
Home Start c-dts and cost issues to be considered in converting
from a centec- to a home-based operation also were addressed in
the Homesbook (pp. 6/24-47).

For a comparison of Home Start and Head Start costs see
HEAD START COSTS AND BENEFITS.
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DATA COLLECTION PROCEDURES - FORMATIVE. Interim Report I
(pp. 81-82) briefly discussed-procedures followed in obtaining

data during spring 1972 site visits and outlined plana-for data
collection in the fall. Instruments used for.spring 1973 site
visits were included in Appendix A of the Program Analysis Vol-
ume of Interim Report III as well as a' desalption of general
Mild procedures. The purpose of spring 1974 site visits was
discussed in the Program Analysis Volume of Intezim Report V
(pp. 7-11). Also included was a brief description of instru-
ments used, training of staff, data reduction and analysis.

In the Appendix of the same volume problems with instruments and
data quality-were discussed. Similar discussions of formative
evaluation methodology were included in Interim Report VI
(pp. 124-130) and Interim Report VII (op. 137-142).

DATA COLLECTION PROCEDURES *. SUMMATIVE. Manuals out-

lining in detail procedures to be followed in obtaining data
from control, Rome Start and Head Start families were prepared
for each data collection period starting in the fall of 1972.
Manuals described the organization and responsibilities of on-
site staff, site preparation activities to be conducted prior
to data collection, monitoring and logistics. Also included was
a section outlining problems which might be encountered in ob-
taining data and suggestions for handling those situations. A
brief discussion of data collection procedures and problems
during each data collection period (including such issues as
recruitment of community interviewers, sample attrition, train-
ing procedures and data quality) were included in the Summative
Evaluation Volumes of Interim Reports II through VII. Discus-
sions can be found starting on p. 9 of Interim Report II,* p. 8
of III,* p. 18 of IV,* p. 16 of V,* 0. 167 of VI, and p. 187
of VII.

DATA QUALITY - HOME VISIT OBSERVATIONS. Inter-observer
reliability on the Home Viiit Observation Instrument was reported
in Interim Report V (Program Analysis Volume, Appendit B, p. 105)
and VI (pp. 131-139). Appendix A of Intera Report V also dis-
cussed problems that were encountered in collecting other pro-
grammatic data in the spring of 1974.

DATA QUALITY - SUMMATIVE. Interim Report II (Summative

Evaluation Volume, pp. 9-24) discussed five issues 6EgFEFELIW
the quality of summative data collected during the pilot year:
fidelity of the randomized family lists, incidence of missing
data, conditions of testing in the home, battery administration

time, and data collection start and finish times. Similar
aspects of pilot year data were included in Interim Report III
(Summative Evaluation Volume, pp. 8-16). Inter-judge reliability

in scoring parent and child responses and average number of

In Summative Evaluation Volumes.
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errors made in the "administration" of the measurement battery
also were presented in this report (pp. 217-220). Interim Re-
ort IV (Summative Evaluation volume, pp. 18-39) adaiNia-TI-

del ty to random sample lists for the control, Home Start and

Head Start groups of families at the time of the pre-test, as
well as other aspects of data quality. The two subsequent re-
ports reviewed similar data quality issues and discussed sample
attrition and attrition effects (Interim Report V, Summative

Evaluation Volume, pp. 16-28 and Interim Report VI, pp. 168-
207). A two-year profile of intet-judge reliability on the
Preschool Inventory (m) and the Denver Developmental Screen-
ing Test (DDST) was presented in Interim Report VII (pp. 194-
196). Also included was an overview of total sample attrition
over the two years and a profile showing average number of
errors made in the administration of the summative measurement

battery since the fall of 1973.

DEMOGRAPHIC INFORMATION. Some basic facts about projects,
families and staff were included in each of the seven Interim
Reports based primarily on Home Start Information System re-
ports which projects completed quarterly. Specific aspects of

project operations and organization that were reported on in
more detail included discussions on:

- Family_Enrollment, to determine,how enrollment affected
per-family cost (post-EffeCtiveness Volume of Interim
Report V, pp. 37-46 and VI, p. 93).

- Home Visitor and Parent Age and Education, to determine
the degree of match on a project-by-project (Interim
Report IV, pp. 19-21) and a family level (Program Analy-

sis Volume of Interim Report V, pp. 21-22).

- Project Stability, examining turnover of staff and fami-
lies (Interim Report IVo pp. 10-11, the Program Analysis
Volume of V, p. 17, and1VII, pp. 38-40). Tables pre-
sented in the last volumi-rocused primarily on family
turnover and the length of time families remained in
the program.

- Staff and Child Ethnicity, to determine whether projects
were sensitive to the cultural needs of families. In-

terim Report II (p. 22) examined the ethnic background
of staff and focal children and showed the degree of
match for the Home Start program. Similar data on a
project-by-project basis were reported in Interim Re-
port IV (pp. 14-18), while the Program AnaiViii-WITIme
of Interim Report V (pp. 22-27) showed ethnic match for
the entire program, individual projects, as well as on
a family level.

One-to-one match data (at a family level) were presented
for the six summative projects only.
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GENERALIZABILITY OF FINDINGS. Interim Report IVApp, 76-
79) examined the extent to which findings from.the- 47(14MMative

.

projects reflect the entire Home Start program-in suCkareas as
home visit characteristics and allocation of funds:. :Seirerg

figures and tables included in the Interim Reports-Ah0Wed totals

for the six summative as well as for the tem.non-sumliative pro-
jects although differences between the two sets of projects were
not discussed in detail. Specific comparisons were Made in the
areas of:

- Cost Interim Report IV, p. 7:

Interim ReRort VII, p. 34

- Demovaphic Interim Report V, pp. 74-75

Characteristics

- Ethnic Nach Interim Report.TV, p. 16.

Interim ReertV, pp. 24, 26; 79;
80, 81

- Family Interim Report V, p. 16

Enrollment Interim RepOrt VI, p. 107
Interim Report VII, p. 115

- Home Visitor/

Family Ratio

- Home Visits

- Referrals

Interim Report VI, p. 108

Interim Report TV, pp. 76, 78

Interim Report V, pp. 67, 68, 70
Interim Report VII, p. 121

- Time Use
Directors Interim Report V, pp. 82, 84
Speciallits Interim Report V, pp. 35, 37, 39,

83, 84

Interim Report VI (pp. 52-55) addressed some issues rela-

ting to the generalizability of findings and discussed the ex-
tent to which future home-based projects can expect to replicate
the achievements of the Home Start demonstration program.

GOALS AND OBJECTIVES. Interim Report I (pp. 9-24) examined
in detail preliminary goals and oblectives of local projects as
well as those of the National Office to determine compatibility.
Preliminary objectives were reported for families and children
in each of the four program component areas (health, nutrition,
education and psychological/social services). Discussions about
local project goals and objectives also were included in indi-
vidual case studies (Volumes Ia and b of this first report). The

relationship of program goals to the measurement battery also was
discussed (pp. 85-93). Interim Report II (pip. 5-13) re-examined
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national objectives and the way local projects organized them-
selves to meet these objectives. Local objectives for specific
components of the program were reviewed to determine their re-
lationship to project structure and to services provided to
families. A refined set of objectives and goals based on needs

assessments of families was included in the report. Aids and
deterrents to meeting first-year objectives were discussed in
Interim Re ort III (pp. 67-70), as well as the extent to which
goals and o jectives were achieved. Chapter II of the Homesbook
(pp. 2/18-28 and 4/2-9) discussed family needs assessment pro-
cedures as a preliminary step in setting individual goals and
objectives for children and their families.

HEAD START COSTS AND BENEFITS. The Cost-Effectiveness
Volume of Interim Report V (pp. 47-50) compared the unit coSts

za-mwe Start and Head Start based on 8..month cost data. Also
discussed were the relative benefits fok Rome Start and Head
Start families after having been involved in the prograM for
seven months, as well as program differences to be taken into
consideration in comparing program costs and benefits. Home
Start and Head Start outcomes are discussed in more detail in
the Summative Evaluation Volume of this report (pp. 133-135)

and the Interim Report V Executive Summary (m. 12-13 and 18-20).
Similar discussions were included in Interim Report VI (pp. 101-

105) based on data obtained twelve months after Home Start and
Head Start children entered the program. A more detailed dis-
cussion of 12-month 'outcomes for Home Start and Head Start
children was included on pp. 70-71 and 76-77 of the same volume.
These findings were summarized in Interim Report VI Executive
Summary (pp. 15-18). Interim Retort VII compares two years of
Home Start with two years of Heaa Start in terms of benefits

(P. 91) and the cost-effectiveness of the twe programs (pp. 104-
105).

HOME VISIT. Interim Renort III (pp. 6-37) discusses an
ideal home visit, as well as qualities, training and character-
istics the ideal home visitor should have according to project
directors and supervisory staff. Ideal profiles were compared
to the actual home visit awl home visitor characteristics. Home

visit data were obtained through observations in the home of
interactions between the home visitor and family, home visit

content, utilization of materials and communication style and
tone. Interim Report IV (pp. 22-42) again presented data re-
garding the home visit activities. Also included in this re-

port were discussions by home visitors on how they transfer
skills to parents and how they know they have been successful.
Examined were theories of modeling behavior to determine to what
extent modeling occurred during the home visit. Home visit data
included in Interim Reports III and IV were based on .frequency
analysis. More complex analysis tecfiaques were used for sub-
sequent reports which documented the amount of time spent on
various interaction patterns.
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The most comprehensive view of the home visit was presented

in Interim Report V (PmgramAmalysis Volume, pp% 45..64). In-

cluded were home visit profiles for the typical project, as well
as discussions regarding across and within site variations in
home visit characteristics. Home visit data (ibtained through
observations) were compared with home visitor reports of the
content areas covered during the visit. Also discussed'was the
extent to which home visitors encouraged parents to work with
the child between home visits and the amount of follow-up home
visitors did with families. Reasons home visitors chose spe-
cific activities for their home visits were reported. Less ex-

tensive analyses of hone visit observation data were conducted
for Interim Reports VI and VII. Interim Report VI (pp. 28-31)

reported on discussions with project stafis regarding the home
visit profile to determine how accurately the observations
captured what went on in the home. Some measurement problems
were identified in the Report. Also discussed were changes in
home visit characteristics from spring to fall, as well as
changes in the observation instrument and how they affected
comparisons. Interim Report VII (p. 20) presented a twoimyear

profile of home- visit emphasis (content and interactions) to
determine how fL changed over that period. Anecdotal informa-
tion on home visits was included in the Case Study Volume of
Interim Report V and.the,Homesbook.

Interim Report V (Cost Effectiveness Volume, pp. 24-33)
discussed the content of home visits and evaluated the poten-
tial for improving the effectiveness of the home visit process.
Multiple regression'analyses were used to determine the relation-
ship between the amount of time spent on specific home visit
content and child or parent outcomes (as measured by the summa-

tive measurement instruments). Subsequent multiple regression
analyses (reported in Interim Report VI, pp. 37-38) examined
how home visitor background and the amount of time the home
visitor had worked with families affected home visit character-
istics (emphasis on either parent or child, content, as well as
total visit length).

The frequency of home visits, the number of families not
visited weekly, reasons for missed visits, and the total amount
of time home visitors spent per week in hone visits were re-
ported in Interim Report V (Program Analysis Volume, p. 42) and

VII (pp. 12-16), based on home visiting records for summative
Iiiilies. Also reported in Interim Report VI (pp. 11-13) were
changes parents would like to see in home visit frequency and
duration and how these changes would affect per-family cost.
Interim Report VII (pp, 108-109) also examined the relationship
between home visitor and/or family characteristics and home visit
frequency and duration.

Inter-observer reliability on the Home Visit Observation
Instrument was reported in Interir Report V (Program Anal sis
Volume, Appendix A, p. 105) and, VI (pp. 131-1 . A copy o
ERe-613servation instrument was included starting on p. 140.
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For a discussion of age, ethnicity and education match
of home visitors and the families they served, see DEMOGRAPHIC
INFORMATION.

The amount of time home visitors spent in the home, on
family support services (home visit preparation,-referrals,
parent meetings and providing transportation for families),
traininglother activities and travel.to and,frod.families
were reported in the Program Analysis Volume of Interim
Report v (pp. 38-43). Also examined was the relationship
between the amount of time home visitors spent with families
in the hr)mc and time spent on training activities.

The role of home visitors and their varied duties were,
described in the Homesbook (pp. 1/10-11). Chapter xi, of the

book (pp. 4/15-181 -EWiiied the relationship of the home
visitor and the families she worked with.

HOMESBOOK: WHAT HOME-BASED PROGRAMS CAN DO FOR CHILDREN
AND FAMILIES. Developed iii lieu of a fourth set a case studies
on the sixteen Home Start projects, the Homesbook compiles the
experiences of project staffs who operated hoMe-based programs
over the past three years. /t is based on interviews with
project staff, as well as on previous case study volumes (see
CASE STUD/ES). Written in an informal style, the book is
addressed primarily to individuals either affiliated with Head
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Start or other child care programs, or who have at least some
working knowledge of .child care programs in general. The book
is not intended strictly as a "how to" guide; rather, it de-
tails the experiences of Home Start staff in dealing with issues
and problems which are important for home-based early childhood
development.

The HomesboOk is organized into six chapters; a brief
descriptia7a-Urolcs addressed in each chapter follows;

I. Home Start in Action

This chapter presents a brief background history of Home
Start as a demonstration program and discusses its re-
lationship to Head Start, the Office of Child Development,
and the families it served. Some general findings from
the demonstration program are discussed. Three family
'success stories" are presented as well.

II. Getting Underway

This chapter addresses basic issues involved in starting
a home-based program. Planning includes finding and hir-
ing staff; recruiting families; and arranging for services
(social, health, educational) and resources (meeting and
office spaced transportation) which are essential to home-
based programs.

III. A Basic Program

Education in the home is the first issue discussed in this
chapter, including its staffing, development of curricula,
use of materials, and working with parents as teachers of
their children. Sample materials and curricula are in-
cluded. Health and nutrition components are addressed as
well, including staff, kinds and sources of services pro-
vided, and different approaches to providing health and
nutrition education to parents and children.

rv. Working with Families

This chapter deals with the issue of working with families
as a whole--focal children, older siblings, parents, grand-
parents; of helping to meet varied needs while encouraging
families to be independent. Provision of community services
is explored in terms of problems (employment and training,
benefits, counseling, etc.) and roles of social service
staff responsible for these services. Parent involvement--
through parent groups and policy councils--is discussed,
along with children's groups, as part of the "social Home
Start." A discussion of Home Start's function as an advo-
cate for its families' service needs concludes the chalAer.
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V. Management Issues

- .

A number of basic issues relating to- the.operstimkof a
how:1;1)1180d program are addressed in this ch4ter.._.Pre

and in-service training for staff,,are.AiscusZedOeith;.-.:

detailed descriptions of hoW four. Oogthms:bdle.
service training. Sample traininl-sOhlidUltiZ4011.604ded;
The last section of the e4hapteraddregiSes!longrringe

planning issues as well as Weis-piojeCti4va/uOted4k70!7,
gress with families and their overalperatiOns.'

. .

-es

VI. Planning Issues for Home. 4ased.Programs

The chapter is devoted to major_iildeb'to bidotkOte
in planning a new home-based prograhLor_convery. .d:.

Start Center program to includelxikeVieitiWL'.440404.
are setting program goalivandlOoat:dand:.10kaa:
based.program; program organization and felmi/ieetie-
served; resources needed to start a proqrame-Such4S,
space, staff, transportation; conversion of Head-Start;
and costs and financial management.

INFORMATION SYSTEM. To obtain basic statistical informa-
tion regarding families, staff, referrals and financial expen-
ditures from local projects, a Hone Start Information System
was prepared in 1972 under a separate contract from OCD. The

Home Start Information System Manual (lecember 1972) contain-4k
aiEaled reporting procedures for local projects and for comm.
piling a national profile by quarter and year, as well as
combining data from all sixteen projects for the entire demon-
stration period. Demographic information included in each of
the Interim Re rts was based on Information System data. The
deve1opent o t e Information System was discussed in Interim
Reporti (pp. 74-75).

'LITERATURE REVIEW. A review of research literature on

home-based child development programs was presented in pre-
liminary form in Interim Report VI (Appendix I). This review
was updated for Interim Report VII and was included as Appendix
E. Abstracts of -13-Fesearch reports were included, along with
a critique of studies and a synthesis of the findings.

MEASUREMENT BATTERY. Guidelines and criteria for the
selection of measures were presented in Interim Report I (pp.
86-90) together with recommendations for the measurement battery
to be us . during the pilot year of the evaluation. The pro-

posed measures were discussed in detail in this report (pp. 90-
106). Interim Report II identified a number of problems with
the measures and recommended changes in the battery (pp. 150-155).
Based on pilot-year data, the strengths and weaknesses of the
measures were re-examined resulting in further battery refine-
ments for conducting the 1973-1975 summative evaluation
(Interim Report III, p. 87). In-depth discussions about each

of the measures were included in each of the seven reports

(see PSYCHOMETRIC ANALYSES).
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NATIONAL HOME START OFFICE. Interim Report I (p. 83) pre-
sented a short profile of the history of Home Start--its birth,
early_planning and selection of projects. Also examined was
the relationship between the Home Start and Head Start program"
and the future of Home Start as an alternr 'Ave to Head Start
rather than a separate program. A history of Hone Start also
was included in the Homesbook (pp. 1/3-6). In the appendix to
Interim Report I a number of documents were included which re-
late to Home Start, such as a copy of the Home Start Guidelines.
The national case study included in the ease Study Volumes of
Interim Report II described the responsibalii es of t e four
full-time staff members of the Natictial Office and discussed
activities performed over six months, such as visiting local
Home Start projects, planning and information dissemination.
Also addressed were resources the National Office used, as well
as roles and responsibilities of the regional offices and the
local Home Start projects. The national care study concluded
with a discassion of the future of Hone Start. Interim Report
VI (pp. 52-55). addressed the issue of replicability of Home Start
amonstration program achievements by other projects that do
not have strong National Office support. Discussions about the
kinds of support services the National Office extended, how they
were valued by local projects, and suggestions for improvements
were included in Interim Report VII (pp. 51-63). The impact of
National Office guidance was examined in two areas of program
operations--home visitor supervision and nutrition for Interim
Report VII (pp. 64-77).

PARENT EXPECTATIONS. Shortly after joining Home Start,
parents wore asked by their home visitors what they expected
from their involvement in the program. Parent comments were
reported in Interim Report II, Program Analysis Volume (pp. 40-
42) and in Appendix C of the Summative Evaluation Volume.
Expectations for themselves and'their presafibol children were
described in relation to the start-up nature of the projects.

PARENT INVULVEnENT. Three types of parent involvement
the frequency of parent activities were discussed in Interim
Report II (pp. 28-29): parent policy councils, group meetings
and social eltivities. Educational objectives of local pro-
jects were examined to determi)e whether parents or children
were to receive primary attention from home visitors (p. 34).
(See HOME VISI1 for more in-depth discussions about parent
involvemc ---r--7';he home visit.) Interim ReRort VI (pp. 42-44)

presentee J preliminary findings regarding family participa-
tion in t and parent group meetings, parent policy council
meetings, ,ef home visits, trips to the doctor or other social
service p...oviders, and other activities. A more comprehensive
overview of family participation in these types of activities
was presented in Interim Report VII (pp. 21-27), as well as a
more detailed discussion about thetpe activities. The Homesbook
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(pp. 4/1-5) discussed program emphasis on the total family
rather than only on the focal child, and how projects involved
other family members in program activities (such as fathers,
siblings, etc.) and helped to meet their needs. Family in-

volvement in parent and children's groups and policy making
also were addressed in the book (pp. 4/25-37).

PROGRAM COMPONENTS. Interim Report II (pp. 31-39) dis-

cussed local-objectives for each of the program components
(health, education, nutrition and psychological/Social services),
how each of the components was staffed, component activities

conducted in the home, as well as referrals in each of the_
service areas. The nutrition component was studied in depth
for Interim Report VI (pp. 20-26) because of a lack of sig-
uificant summative findings in this area. Data'reported in
this report included the amount of staff time that was spent
on nutrition (planning, training, consultation with home Visi-
tors, and on providing direct services to families in the hone

or at parent meetings) in the six summative projects. Also
reported was the amount of time that was spent in staff Meet-
ings and providing individual help to home visitors (both in

pre- and in-service training); time spent on nutrition in home
visits as w..Ll as the type of topics covered; the relative

emphasis that was placed on daily nutritional needs, food
groups, menu planning, shopping, cooking, food storage; nu-
trition assessments; and provision of vitamin suppleMents.
Interim Report VII examined changes in the nutrition components
of the 16 projects which were made in response to nutrition
findings reported in the fall of 1974. Also reported were
staffing patterns in the 16 Home Start projects for the four

program components (pp. 11-12). Chapter III of the Homesbook

extensively discussed various aspects of the educatia-(pp. S/1-
49), the health (Imp. 3/62-77) and the nutrition components
(3/50-80), including staffing, curriculum and materials. The

social service component of the program was addressed in
Chapter IV of the book (pp. 4/9-24).

PROGRAM EFFECTIVENESS AND EFFICIENCY see COST EFiECTIVENESS.

PSYCHOMETRIC ANALYSES. The internal characteristics of
each measuz: were examined at each testing time. These analyses

included response distributions, item intercorrelations, factor
analyses and internal consistency reliabilities. The analyses
for the fall 1973 pilot testing were reportea in Interim
Report IT* (pp. 25-120) and for the spring 1973 teitIRrin
Interim Report III* (pp. 19-70). Psychometric analyses of fall
1973 testing were reported in Interim Report IV* (pp. 40-100),

spring 1974 testing in Interim Report V* (pp. 29-107), fall 1974
testing in Interim Report VI TAppendix E), and spring 1975
testing in Interim Report VII (Appendix D).
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REFERRALS. Interim Report II (pp. 37-39) briefly ex-
amined the number and types of referrals that were made and
the actual services families received. Staffing patterns
of local projects were reviewed to determine whether dtaff
had been designated to coordinate referral activities with
community agencies. Interim Report III (pp. 58-64) again
presented referral data not only_by type but also by recip-
ient of referral service and discussed the success projects
had in completing referrals. The role of referrals and the
utilization of levered resources were examined in detail.
In addition to reporting the number of referrals made and
received, Interim Report IV (pp. 42-48) discussed how much
time staff spent making reierrals, as well as variations

across projects in the number and types of referrals made.
Similar information on referrals was included in Interim
Report V (pp. 65-70). Interim Report VI (pp. 14-11)73R-the
other hand, examined eligibility of summative families for

food stamps and Medicaid and family usage of these two pro-
grams. Also discussed were reasons not all elig..ble families
were availing themselves cf these services, as well as the
role of home visitors in changing basic family attitudes
about community resource uSage. A list of agencies to which
referrals were made was included in the Homesbook (pp. 6/14-
15).

.SAMPLE ATTRITION. Attrition of families from the sample
betweerfar 1973 and each subsequent testing was analyzed
and reported in Interim Report V* (p. 32), Interim Report VI
(pp. 169-170) and Interim Report VII (Appendix C).

SERVICE DELIVERY MECHANISMS. Interim Report II (pp. 13-
16) examined initial planning documents, proposals and guide-
lines to identify basic features of the program and to develop
a model showing service delivery mechanisms. Staffing patterns

of local projects were compared against the model to determine
whether they were consjstent with the intent of the program.
The role of the home visitor and the diverse nature of home
visitor responsibilities were discussed in detail. The length
of the Home Start program year was examined in Interim Re ort VI
(pp. 7-9) to determine whether it followed the sc ool year or
permittoi families to be involved for a full year. Discussions
also focused on the number of weeks during the year home visits
did not take place because oe special training activities,
vacations, holiday celebrations, etc. The length of time
families were served by local projects was reported in Interim
Report VII (pp. 38-40), as well as variations in the duiiElOW-
and intensity of service delivery both across and within pro-
jects (pp. 41-42). The effects of variations in the duration
of home visits on parent and child outcomes were examined in

*In Summative Evaluation volume.
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the Cost-Effectiveness Volume of Interim Report V (pp. 32-33).
Similar analyses were performed for Interim Report VII (pp. 107-
108). The impact of other variations in the intensity and
duration of service delivery on family development (7 months
of service compared with one year and one year compared with
two years of program involvement) was examined in Interim
Report VII (pp. 106-107).

For a discussion of other aspects of service delivery see
HOME VISIT, PARENT PARTICIPATION and REFERRALS.

STAFF TRAINING. Interim Report II (pp. 30-31) described

various aspects of staff training--frequency, format, affilia-
tion with Head Start, the use of rnsultants and academic
institutions, and content areas covered. Training needs of
home visitors, methods of delivering training services, and
content were discussed in Interim Report III (pp. 11-19). Also
examined was the role of pre-service training in home visitor
skill development and the types of training home visitors
received in pre- and in-service training, as well as perceived
effectiveness. Interim Report V (Program Analysis Volume,
pp. 30-43) reported on the amount of time home visitors, di-
rectors and sperdalists spent on training. The amount of time
spent in pre- and in-service training for the nutrition com-
ponent was reported in both Interim Reports VI (pp. 21-23)
and VII (p. 72). Interim Report VI (p. 91) discussed the
amount of time spent in staff training by home visitors and
examined its effect on time spent with families in home visits
or the provision of direct services to families. Pre-service
and in-service training were discussed extensively in the

Homesbook (pp. 5/36-63).

START-UP OF PROGRAM OPERATIONS. Interim Report II (pp. 19-
20) discussed recruitment of families by local Home Start pro-
jects and the types of families that joined the program. Con-
cern was raised about recruiting methods as well as the age of
focal parents who entered the program. Problems projects en-
countered during the first nine months as they were starting

up were addressA (pp. 48-56), such as (1) staff and family
turnover, charv.;es in program activities and locating office
space; (2) staIf morale and support services required by home
visitors (especially in the area of training); and (3) demands
by outsiders for information. Some recommendations were made
for addressing proKlems which were not solely of a start-up
nature but part of the ongoing process of project operations.
Interim Report III (pp. 65-70) summarized aids and deterrents
which were experfinced by a large number of project directors
in meeting first-year local objectives. Chapters II and IV
of the Homesbook addressed a wide range of planning and start-
up issues to be considered by Head Start projects adopting the
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home-based / & / option or other child development programs
establishing a Home Start-type operation. Issues discussed

include determining the demand for home-based services, set-
ting goals and identifying resources required. Also included

were discussions about recruiting staff and families, pre-
service training, arranging for services and resources. Costs
of operating home-based programs Oere addressed in Chapter V/
of the book.

SUMMATIVE EVALUATION DESIGN. The design of the summative
phase of the evaluation was briefly described in Interim Report /
(pp. 85-86). The summative volume of each interim report brief-
ly describes the design, and the most complete description can
be found in Appendix B of the Final Report.

SUMMATIVE FINDINGS. Although program outcomes were not

analyzed until later, Interim Report /I, Summative Evaluation
Volume described entering performance levels of Home Start

children in the pilot phase of the evaluation (pp. 121-149;
152); the Program Analysis Volume (pp. viii-ix; 41-47)
summarized these findings and discussed child and family
characteristics in terms of entering family needs.

Preliminary findings were estimated from the first (pilot)
year of the evaluation, 1972-73, for four of the child tests
and rating scales, using growth curves estimated from the fall
1972 scores (there was no control or Head Start group at that
time)--Interim Report In, Summative Evaluation Volume
(pp. 77-83).

Entering characteristics of children and families partici-
pating in the true evaluation were described in Interim Report
IV, Summative Evaluation Volume (pp. 101-116).

The outcomes from the first seven months of the true
evaluation (fall 1973 to spring 1974) were presented in

Interim Report V. The Summative Evaluation Volume (Chapter VI)
described the comparisons of the Home Start and control groups,
organized by child outcomes (school readiness, social-emotional
development, physical development, nutrition and medical care)

and mother outcomes (mother-child relationship, mother as
teacher, home materials for the child, and use of community
resources). The comparisons of Home Start and Head Start on
the same variables were also included in Chapter VI. The

Executive Summary summarized these findings (pp. 9-20), re-
lated them to program costs and suggested ways of making Home
Start more cost/effective.
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Twelve-montfi'findings (fall 1973 to fall 1974) were re-
ported in Interim Report VI, Part B (pp. 56-82). Both Home
Start-control (pp. 64-67) and Home Start-Head Start (pp. 76-
77) findings were presented and discussed. The Executive
SuiTunary summarized the impact of Home Start duriETUTTlist
1 months (pp. 12-15) and related these findings to the 7-
month outcomes. The 12-month costs and effects were also
compared with corresponding costs and effects of Head Start
(pp. 15-18). Interim Report VI also attempted to explore
possible relationships between entering child and parent

characteristics and child and parent gains. The results of
regression analyses were described in Appendix H and summar-

ized on pp. 333.

Interim Report VII presented the results of comparisons
of two years of Home Start with one year (the Home Start group
compared with the delayed-entry group on spring 1975 scores)
in Chapter IV (pp. 90). In addition, outcomes of the two-year
Home Start program (pp. 91) and the-relative effectiveness of
the Home Start treatment for 3-year-olds and 4-year-olds was
also explored (pp. 91-92). Data from the formative evaluation
(pp. 99-103) were used to show the impact of Home Start on
project staff (pp. 97-99) and to show how home visitors'
expectations for their families and children were affected by
the program.

SUPERVISION. Interim Report III (pp. 16-20) identified
staf2 responsible for home visitor supervision and examined
whether systematic supervision was being provided. Discus-
sions by dirbotcgc and supervisory personnel about how often
supervision should be provided and actual frequency of in-
home supervision as reported by home visitors were presented.
Interim Report V (Program Analysis Volume, pp. 36-38)

reported the amount of time directors and specialists spent
in the home supervising home visitors. Also discussed were
other mechanisms for supervising staff. The Cost-Effective-

ness 'Volume of this report (pp. 33-34) examined the relation-
ship between the presence of a staff member primarily re-
sponsible for supervision and the amount of supervision pro-
vided. The issue of home visitor supervision was examined
in more detail forInterim Report VII (pp. 64-71) to determine
whether time spent on home visitor supervision had increased
in response to National Office guidance. The different super-

vision mechanisms identified in Interim Report V were described
extensively in this report. The Homesbook (pp. 5/1-35) also
addressed issues relating to staff-iiiiiiiVision and management.
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TIME USE. Interim Report V (Program Analysis Volume,

pp. 38-43) examined-how home visitors spent their time, as
well as the relationship between in-home and training tLae.
Shown were the percentages of time that were spent on travel,
in the home, on family support services, training and other
activities. Similar data were presented for directors and
specialists (pp. 30-39)--percent of time spent on adminis-
tration, in the home, family support (helping home visitors
prepare for visits, referrals and meetings with parents),
staff supervision and staff training. The relationship
between the amount of time spent on administration and fam-
ily support services was examined. The Cost-Effectiveness
Volume of this report (pp. 90-91) again examined staff time
use of home visitors, cost implications of variations in
the number of families served per home visitor, as well as .

trade-offs between time spent on in-service training and
in-home time with families.
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Head Start Project Directors and Their Staffs:
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Program; Ms. JoAnn Braddy of ARVAC Head Start in Arkansas;
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Home Start Project Directors and Their Staffs:

Ms. Estela Aguilar of the Texas Migrant Council Project
in Laredo, Texas; Ms. JoAnn Braddy of ARVAC Home Start in
Dardanelle, Arkansas*; Ms. Susie (Pahl) Bradley of the West

Central West Virginia CAA Home Start project*; Mr. Lou Conn
and Dr. Dorothy Gradel of the Opportunities for Broome project
in Binghamton, New York; Ms. Esther Cunningham and Ms. Shirley

Young of the Macon for Progress project in Franklin, North
Carolina; Dr. Alana Elovson of the Economic Opportunities
Commission project in San Diego, California; Ms. Dell Graham
and Ms. Mary Martin of the Home Start project of the Division
of Day Care and Child Development of the Center for Human
Services in Cleveland, Ohio*; Ms. Ella Guidry, Ms. Janetta
Gilliam, and Mr. A. B. Leonard of the Harris County CAA
project in Houston, Texas*; Ms. Westeen HoImes, Ms. Elizabeth
Wescott and Dr. Niilo Koponen of the Greater Fairbanks Head
Start Association project in Alaska; Dr. Kyo Jhin and Ms.
Paulette Spicer of the TARESA Home Start project in Huntsville,
Alabama*; Ms. Barbara Keith, Mr. Jack Peters, and Mr. Mike
Grennan of the Economic Opportunity Board of Washoe County

project in Reno, Nevada; Ms. Laura (Daniel) Lamb and Ms.
Elizabeth Sesser of the Wichita, Kansas Home Start project*;
Ms. PaulinV/Marshall, Ms. Harriet Marmon, Ms. Lettie Naves,
and Mr. Arthur Sandoval of the Office of Navajo Economic
Opportunities Project in Fort Defiance, Arizona; Ms. Sheri
Noble of the Northern Utah CAP Project in Millville; Dr.
Frank Skinnell, Mr. Tom Gentry, Mr. Bill Locke, and Mr.

Desmond Tarter of the Clinch-Powell Educational Cooperative
Home Start project in Harrogate, Tennessee; and Ms. Elizabeth
Stressinger and Ms. Rose Margosian of Action Inc. Home

Start in Gloucester, Massachusetts.

National Advisory Panel Members:

Ms. Virginia Burke, Dr. John Dill, Dr. Paul Dokecki,
Dr. Richard Light, Dr. Dan Ogilvie, Dr. Elizabeth Prescott,
Dr. Richard Rowe, and Dr. Marshall Smith.

National OCD Training and Technic3l Assistance Support Staff
and Consultants:

National OCD Support Staff: Ms. Florence Seguin,
Ms. Anne App, Ms. Marcy Dingle, Dr. Jim Gage (Consultant),
Ms. Sherry Kapfer, Mr. Howard Lesnick, Ms. Arlene Ryan,

Ms. Gretchen Umbeck, and Ms. Delouise Hall and Ms. Gladys Bell.
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Consultants: Mr. Oscar Lott, Mr. Kelley Lott, Mr.

Frank Sanel, Ms. Dodie Sanel, mr. Ed Kapfer, and Ms. Carole
Raiford.

OCD's National Review Board Members:

Ms. Juanita Harris, Dr. Tor Meeland, Dr. John Meier,
Dr. Howard Merriman, Dr. Lou Pingel, and Ms. Lola Rhem.

Office of Child Development Staff:

Mr. Ray Collins, Chief, Program Development and
Innovation Division; Dr. Jim Gage, Consultant 1972-74 and
Acting Director of Home Start, 1975; Dr. Jenny Klein, Senior
Education Program'Specialist and Acting Chief, Program
Development and Innovation Division; Dr. Esther Kresh,

Project Officer for the National Home Start Evaluation;
Dr. John Meier, Director, Office of Child Development (and

former member of the National Review Board); Mr. Clennie
Murphy, Chief of Regional Support Division; Dr. (Ruth) Ann

O'Keefe, Director of the National Home Start Demonstration
Program; Mr. Richard Orton, Former Director of Head Start;
Mr. James Robinson, Director of Head Start; mr. Saul Rosoff,
Deputy Director, Office of Child Development; Mr. James
Young, Regional Support Division Liaison with Regional
Home Start staff; Dr. Edward Zigler, Former Director of the
Office of Child Development; and Regional OCD Home Start
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