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editors’ note

volume 2 issue 1

elcome to the third issue of Behavioral Science & Policy (BSP). This
Wissue includes a Spotlight Forum on prekindergarten (pre-K) education
programs, an article on improving kindergarten through 12th grade school
performance, and articles on health-related beliefs and habits.

Given that BSP is still in its infancy, it is perhaps appropriate to focus this
issue’s Spotlight on early childhood education and development programes.
Ron Haskins, of the Brookings Institution, served as guest editor of this
Spotlight section. He commissioned a terrific cluster of articles that examine
the effectiveness of existing American early childhood interventions,
including Head Start, state pre-K programs, and home visiting programs.
These articles examine the extent to which pre-K interventions foster
positive development and improve school readiness among children of low-
income families, and they suggest ways in which these programs might be
enhanced and better coordinated. Collectively, the spotlight articles provide
a valuable, evidence-based road map for maximizing the potential of early
childhood interventions. In particular, they call for improved theoretical
conceptualization of how and why early childhood programs succeed,
which is critical for driving programmatic innovations and enhancing
methodology for measuring program effectiveness.

Picking up after pre-K, an open contribution to this issue explores how
policymakers might improve school performance in kindergarten through
grade 12, drawing on insights from education and social psychology
research. Brian Gill, Jennifer Lerner, and Paul Meosky observe that most
school systems rely on an outcome-based form of accountability (notably,
high-stakes testing), with mixed results. The authors identify three additional
forms of accountability (rule based, market based, and professional)
and review the evidence for their effectiveness in promoting school
improvements. Ultimately, the authors recommend multiple complementary
approaches. They propose that professional accountability shows the
greatest promise for further development—for example, through greater
classroom transparency, peer observation, coaching, and advanced teacher
certification. This article is timely for American schools, as last year's passage
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of the Every Student Succeeds Act by the U.S. Congress allows states greater
latitude in designing their accountability policies.

Finally, we include two articles that emerged from a 2015 workshop on
health and well-being that was sponsored by the University of Southern
California and cohosted by the Behavioral Science & Policy Association
(BSPA). These articles highlight the importance of unconscious mental
processes in driving health beliefs and behaviors. First, Wendy Wood
and David Neal observe that although public health interventions have
succeeded in increasing people’s knowledge of healthy behaviors and
their intentions to engage in them, these programs typically fail to achieve
sustained action by the public. The authors draw on behavioral research
to identify keys to healthy habit formation that have produced sustained
improvements in eating and exercising behaviors, especially when
implemented together: repetition of desired behaviors, stable contextual
cues to trigger habit performance, and intermittent rewards to reinforce
these habits. The authors also provide keys to neutralizing unwanted habits.
In a second article, Norbert Schwarz, Eryn Newman, and William Leach
review how ease of cognitive processing influences the believability of facts
and myths, such as the claimed link between vaccines and autism. They
draw on these insights to suggest a number of policy approaches for making
truthful public health information stick and harmful health myths fade.

As always, we invite readers to contribute feedback to our editorial
office so that we can improve future issues of BSP. We also encourage
readers to engage with our parent organization, BSPA. This rapidly growing
community consists of behavioral scientists, policy professionals, and other
practitioners who have a shared interest in the thoughtful application of
rigorous behavioral science research to policy and practice in ways that
serve the public interest. In addition to joining BSPA, readers can sign up
to receive our weekly and monthly roundups summarizing the latest news
and developments in behavioral policy, and check out our PolicyShop blog
that explores topics in greater depth. Readers can also engage with our
community by attending a BSPA workshop or annual conference. Finally, we
encourage you to volunteer time or resources to BSPA, which is a nonprofit,
public benefit organization. Information is available on our website,
http://www.behavioralpolicy.org.

We look forward to continuing to bring readers articles that pass our
unique dual peer-review (involving both disciplinary and policy editors)
and are professionally edited to enhance applicability and accessibility to a
broad and diverse audience. Our next issue will feature reports from several
BSPA working groups that identify promising approaches for new behavioral
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policy interventions at the federal level. We will also present a fascinating
essay by Jason Furman (chair of President Obama’s Council of Economic
Advisors) in which he describes how behavioral insights can support
macroeconomic policy. And, as usual, we'll present the latest empirical
findings, essays, and reviews from leading researchers in the behavioral
policy community.

N S

Craig R. Fox & Sim B Sitkin
Founding Co-Editors
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essay

American policy on early childhood
education & development:

Many programs, great hopes,
modest impacts

Ron Haskins

Spotlight Introduction Summary.  The primary motivation for this Spotlight
section on early childhood programs is to assess whether and to what
degree they are successful in promoting the development and school
readiness of children from poor families. Conflicting claims abound over
the effectiveness of public programs such as Head Start and state-funded
prekindergarten (pre-K) and whether they are meeting the intended goals
of preparing disadvantaged children for school and boosting the overall
development of served children and their families. The disappointing
results of the federal study of Head Start (the Head Start Impact Study
[HSIS], reported in 2010) showing that the immediate positive impacts on
children’s achievement quickly faded! added fuel to the evolving debate on
what does and does not work in publicly funded early childhood education.
Because other pre-K studies, conducted over similar time periods as the
HSIS, have demonstrated more promising results, the hope remains that
these programs can significantly boost children’s development and school
readiness. High-quality evaluations of state pre-K programs show that
some produce substantial gains in intellectual development,? yet many
programs do not. In addition, few of these studies have shown long-

term impacts on children. Another popular approach to advancing family
and childhood development is home visiting programs (HVPs). Trained
professionals or paraprofessionals work with new mothers, improving their
child-rearing skills and assisting with life issues such as perinatal depression
and employment. As with Head Start and state pre-K programs, the benefits
of HVPs are often modest or overstated. There are also many unresolved

Haskins, R. (2016). American policy on early childhood education & development: Many programs, great
hopes, modest impacts. Behavioral Science & Policy, 2(1), pp. 1-8.
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issues about both the long-term impacts of these programs and the nagging

but pressing question of whether successful interventions can produce

good results when implemented at hundreds or even thousands of sites

nationwide. Clearly, improvements are needed in setting early education

and development policy and in advancing the research that will point the

way forward. The articles in this Spotlight address these and other issues

faced by Head Start, state pre-K, and HVPs and offer a host of solutions for

educational policymakers to consider.

his Spotlight feature includes four articles on these

three large-scale early childhood programs and an
article that proposes better coordination and improve-
ments in these programs in order to achieve maximum
impact. A major goal of these programs is to help
close the achievement gap between poor children and
their more advantaged peers. The evidence that chil-
dren from poor families lag far behind children from
wealthier families when they enter the public schools
is overwhelming. Educational disadvantage, one of the
key causes of high poverty rates and stagnant economic
mobility, begins during the earliest years of life and
is well established by the time children enter public
schools. Worse, disadvantaged children rarely catch
up.®>* Few argue with the laudable goal of leveling the
educational playing field, yet how best to do so is far
from established, and there is disagreement among
the experts on what the public can expect from early
childhood programs. It is widely believed that high-
quality early childhood programs are a major strategy
that can help equalize life outcomes for poor children
and minorities. But as this Spotlight section will show,
many complexities are involved in conducting and orga-
nizing early childhood programs, and only high-quality
programs produce significant impacts.

The Birth of Head Start and U.S.
Early Education Policy

Research on human development using gold-standard
random-assignment designs provides compelling
evidence that early life experiences can be manipulated
to enhance development.® Further, two immensely
successful early childhood programs initiated in the
1960s and 1970s, the Perry Preschool Project in Mich-
igan® and the Abecedarian Project in North Carolina,

stimulated great hope that early childhood programs
could substantially offset the effects of poverty.” (Farran
and Lipsey limn these two experimental programs in
greater detail in their Spotlight article.) The architects
of the Perry Preschool and Abecedarian Projects both
accomplished the remarkable feat of following children
into their 40s and found that those who had participated
in either early childhood program continued to excel
during adolescence and adulthood. In one or both proj-
ects, compared with controls, children enrolled in the
intervention programs were less likely to be in special
education, be retained in grade, be arrested, have a teen
birth, or go on welfare; they were also more likely to
graduate high school, attend and graduate college, and
be employed.

The Head Start program was the first and is still
the most notable federal effort to enter the preschool
arena. Sargent Shriver, a Kennedy family member and
the head of President Johnson’s War on Poverty, had
visited a preschool program in Nashville that was similar
to the Perry Preschool Program; he quickly formed
the view that preschool should be a major weapon in
the War on Poverty. Shriver then convinced President
Johnson of the importance of early childhood interven-
tion programs. In short order, the Johnson administra-
tion sponsored legislation that included funds for the
new program. As a result, about 500,000 poor children
participated in Head Start’s inaugural program in the
summer of 1965.8°

With Head Start as its anchor, the federal govern-
ment fitfully began to expand its commitment to early
childhood programs. In 1969, President Nixon reflected
the growing bipartisan view that early childhood was
an especially important period of human development
when he told Congress that he was committed to
helping children during their crucial first 5 years of life.
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Soon John Brademas (D-IN) in the House and Walter
Mondale (D-MN) in the Senate took Nixon up on his
support for early childhood programs and introduced
legislation that would have eventually provided $5 billion
(about $32 billion in today’s dollars) for early childhood
programs designed and conducted by local commu-
nities. The bill handily passed both houses of Congress
before being vetoed by Nixon, primarily on the grounds
that the nation should not support “‘communal” forms of
child rearing.*®

The death of the Brademas—Mondale bill put a
temporary chill on federal involvement in early child-
hood programs. Yet as federal social policy, programs,
and spending expanded dramatically over the next
four decades, early childhood programs, aimed at
both boosting the development of poor children and
providing routine care for children while parents worked
or attended school, grew almost continuously.

Four Main Categories of Early Childhood
Programs: Head Start, State Pre-K, Home
Visiting Programs, and Day Care

Federal and state investments in preschool now total
around $34 billion annually; this high spending level
demonstrates the magnitude of the nation’s buy-in to
the theory that public support for children during their
early years is vital and that poor children'’s participation
in high-quality programs during these years can help
get them off to a good start. Table 1 provides an over-
view of spending on the major federal and state early
childhood education programs.

To ground readers in each of the four main early
childhood programs, | offer a brief review of the major
characteristics of each type of program and the way
in which each is examined in the Spotlight articles in
this issue.

Head Start

Although Head Start was born as a comprehensive
preschool program—with goals that include social

and intellectual development, nutrition assistance, and
health management—since its inception, the nation has
adopted numerous other children’s health and nutrition
programs. As a result, the need for a comprehensive
preschool program is not as great as it was when Head
Start began more than a half century ago.

Table 1. Summary of Spending on Major
Early Childhood Programs, 2015 ($ billions)

Program Spending®
Federal
Head Start & Early Head Start 8.6
Child Care Development Block Grant 53
Child Care Food Program 3.1
Child and Dependent Care Tax Credit (Tax code) 45
Dependent Care Assistance Program (Tax code) 0.9
Individuals with Disabilities Act (IDEA) 0.8
Home Visiting 04
Preschool Development Grants 0.25
Temporary Assistance for Needy Families (TANF) 1.2°
Block Grant
State
State Preschool 6.2°
TANF Maintenance of Effort (MOE) 2.5¢
Total 33.9

a. Data consist of updated figures for FY 2016 from Congressional
Research Service report titled "Early Childhood Care and Education
Programs: Background and Funding” by Karen E. Lynch. Note that
spending figures do not include Title XX, Grants (Social Services Block
Grant), or Education for the Disadvantaged- Early Childhood Block
Grants: Title 1, Part A (more information available at http://pennyhill.
com/jmsfileseller/docs/R40212.pdf).

b. Latest available data for 2014; assume constant expenditure level.
Figure drawn from “TANF Spending on Child Care Up Slightly in 2014"
available at http://www.clasp.org/issues/child-care-and-early-
education/in-focus/tanf-spending-on-child-care-up-slightly-in-2014/.

c. Report available at http://nieer.org/sites/nieer/files/2015%20
Yearbook.pdf. Figure includes federal TANF funds directed toward
preschool at states’ discretion. In 2014-2015 Indiana began offering a
state-funded pre-K program with $1 million in state funding. Because it
served less than 1% of 4-year-olds, these funds are not reflected in the
funding total.

d. Latest available data for 2014; assume constant expenditure level.
Figure drawn from “TANF Spending on Child Care Up Slightly in 2014"
available at http://www.clasp.org/issues/child-care-and-early-
education/in-focus/tanf-spending-on-child-care-up-slightly-in-2014/.

The Spotlight article that offers policy guidance on
how to reform Head Start to keep pace with the times,
authored by Sara Mead and Ashley LiBetti Mitchel of
Bellwether Education Partners, underscores this point
and calls for a greater focus on the program'’s primary
goal of enhancing kindergarten readiness by stimulating
the intellectual and socioemotional development of
enrolled children. The authors argue that Head Start
must continue to evolve in this focus if it is to remain
relevant in the face of massive upscaling of state pre-K
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programs that more narrowly target school readiness.
Mead and Mitchel aptly emphasize that Head Start
should reduce its overreliance on regulation monitoring
as the primary means of program control and increase
the use of outcome measures as a performance barom-
eter. They also outline important ways in which Head
Start can be improved through better coordination
with the other early childhood programs, triage of
services based on need, and tweaks to the designa-
tion renewal system that will increase the number of
quality Head Start providers in the pipeline to replace
failed programs. An important element of Mead and
Mitchel's discussion of Head Start is a review of recent
reform efforts initiated by the Obama administration,
which they believe hold promise for improving Head
Start outcomes, yet they also lament that the current
statute prevents the administration from acting more
aggressively both to reduce the number of noneduca-
tional services programs are required to provide and to
increase grantees’ flexibility to focus services on chil-
dren’s and communities” actual needs.

State Pre-K

About 1.38 million children are now enrolled in another
important early childhood program, state pre-K. This is
more than the approximately 950,000 students enrolled
in Head Start. Very few states had pre-K programs until
the 1980s, when 23 states initiated them.'**2 Currently,
42 states and the District of Columbia conduct public
pre-K programs.t* Clearly, many state policymakers felt
the need to supplement Head Start, either because it did
not enroll enough of the poor 3- and 4-year-olds who
resided in the state or because so many children from
poor families continued to appear at the schoolhouse
door unprepared.

This Spotlight includes two articles on pre-K research
because it is necessary to have both the optimists and
the skeptics present their cases about whether the
evidence from evaluation studies shows that pre-K
programs are having positive, lasting effects on the
development and school readiness of poor children.

The article by Christina Weiland of the University
of Michigan conveys the clear message that high-
quality pre-K programs are effective and that research
is showing how the programs can be made even more
effective. She points out that, unfortunately, all too
often policymakers and educators are not using the

best evidence-based curricula in the classroom; she
underscores this point by noting that one of the most
commonly used curriculum in Head Start and state
pre-K programs received an effectiveness rating of zero
from the What Works Clearinghouse, an arm of the
U.S. Department of Education. She also makes a strong
case for enhanced evaluation and development of
domain-specific curricula (for example, in reading and
math) over more standard comprehensive, whole-child
curricula. Weiland examines in detail what constitutes
quality in preschool education as well as the role of
teachers, training, coaching, and curriculum in achieving
quality. She then summarizes the results of an evalua-
tion study she and her colleague Hirokazu Yoshikawa of
New York University conducted of a high-quality pre-K
program in the Boston public schools. Weiland shows
that the Boston program, which involved 67 schools and
over 2,000 students, had major positive effects on chil-
dren’s literacy, language, and mathematics skills. Given
the size of the study and the impressive magnitude of
the results, she concludes that major impacts on chil-
dren’s intellectual development are possible evenin a
large-scale program.*?

The second state pre-K—focused Spotlight article,
authored by Dale Farran and Mark Lipsey of Vander-
bilt University, provides a more skeptical take on the
evidence of benefit to children. They begin their review
by lamenting that there is no common definition of
what constitutes a pre-K program. Rather, the 40-plus
programs run by states vary greatly in student-to-
teacher ratios, teacher training, curricula, program
goals, hours of operation, and many other characteris-
tics. Therefore, it is almost senseless to categorize the
benefits of “state pre-K" without a more distinct set of
common characteristics and practices. Moreover, they
argue that most of the studies on which claims about
the effects of state pre-K are based, suffer from serious
methodological shortcomings, especially those that
examine sustained effects. It is notable that there is only
one well-controlled evaluation of the sustained effects
of a state pre-K program, which Farran and Lipsey
conducted. Their evaluation of the Tennessee Voluntary
Preschool Program found positive but modest impacts
on measures of early achievement and teacher ratings
of preparedness for school at kindergarten entry. But
those effects were not sustained past the end of kinder-
garten and, remarkably, by the second and third grades,
children in the control group, who had not attended
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pre-K, actually scored higher on some achievement
measures than did children who had attended pre-K.
Farran and Lipsey fairly point out that although state
pre-K programs vary greatly, they are commonin a
singular trait: none are required to implement program
components of models shown to provide long-term
benefits to children. And perhaps most bravely, they
question whether pre-K programs produce effects on
children’s development that last beyond the end of the
program, implying that by the end of the kindergarten
or first grade years of schooling, children who attended
pre-K do not perform better than they would have if
they had not attended pre-K.

It is difficult to reconcile the Weiland and the
Farran and Lipsey reviews. However, the Boston pre-K
program that is the major source of Weiland's claims
of substantial impacts is not included in the Farran
and Lipsey review. The Boston study is not based on
a random assignment design, but the design it did
use—called regression discontinuity—is nonethe-
less widely considered only a modest step below
random assignment.'* The study is also large in scale
and was the result of several years of innovation and
improvement, as administrators adopted evidence-
based domain-specific reading and math curricu-
lums and built in extensive training and coaching of
teachers. One limitation of the Boston program is
that the pre-K teachers were paid on the same scale
as public school teachers, a rare occurrence in state
pre-K programs that renders the Boston program, at
$15,000 per student, too pricey for most states. In
addition, its regression discontinuity design hampers
long-term follow-up, so one of the big questions about
pre-K programs—whether they produce long-term
effects—will not be answered with the methodolog-
ical rigor of the initial impacts. However, Weiland and
her colleagues are now conducting a large-scale,
random-assignment study of the Boston program that
follows participating children through the third grade;
they will soon be reporting these results. This new
study will provide a reliable test of whether the Boston
program is producing effects that last several years
beyond completion of the pre-K program. Meanwhile,
observers looking to cite a rigorous study that shows
big short-term impacts should look to the Boston eval-
uation study that has already been published.'®

Day Care

A word is in order about federal and state day care
programs, funded primarily by the Child Care and
Development Block Grant (CCDBG) with around

$5.3 billion of federal and state funds (see Table 1).
Lots of rhetoric about quality programs surrounds the
discussion of the CCDBG, as suggested by the term
Child Development in the program’s title, but the facil-
ities funded by the program show an enormous range
of quality. A few of the facilities are of high quality and
probably do promote child development, but most of
the facilities are of mediocre quality or worse. It seems
doubtful that many of these facilities actually promote
child development, and some may even impede it.1>1¢
Because the major goal of this program is to provide
safe child care and not developmental care, a separate
article on the CCDBG is not included in this issue. But
readers should be aware that a majority of children,
especially poor children, are enrolled in day care facili-
ties that do not promote their development or prepare
them for school.

Home Visiting Programs

Most preschool programs make at least some attempt
to involve parents because they are so central to their
children’s development.'” But rather than just involving
parents, HVPs focus specifically on helpings parents,
especially mothers, improve their child-rearing skills.
Most of these programs send a trained home visitor
into the child’s home to routinely meet with the
mother and child, sometimes beginning during the
prenatal period, and lasting for a year or two. The roots
of home visiting as an intervention date back at least
to Florence Nightingale (1820-1910) and her emphasis
on both health issues and home issues of safety and
infant development among poor mothers.*® A variety
of rigorously evaluated model HVPs exist. Most follow
a set of activities that the home visitor uses to help
teach mothers how to engage in productive activities
with their children. The general goal is to get mothers
to be verbally responsive to their infants and young
children and to respond to their children’s signals. The
programs also help mothers resolve personal issues,
with services such as treatment referrals for depres-
sion, employment guidance, and training program
placements.
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Until recently, most HVPs were initiated by and paid
for primarily with state funds (although the federally
funded Early Head Start is an exception). Then, in the
Patient Protection and Affordable Care Act (better
known as Obamacare) enacted in 2010, a federal
program was created that provided $1.5 billion over
4 years for states to expand home visiting, primarily
through the use of model HVPs that show strong
evidence of having positive effects on mothers or chil-
dren.’ The U.S. Department of Health and Human
Services worked with the Mathematica Policy Research
firm to conduct a systematic review of research on
HVPs to determine which model programs had strong
evidence of impacts on important outcomes such
as improved child health, reduced incidence of child
abuse and neglect, and improved maternal health. The
home visiting funds were funneled through states with
the caveat that states had to spend 75% of the funds
on one or more of the 11 model programs identified at
that time by the U.S. Department of Health and Human
Services as being evidence based.?° The federally and
state-funded HVPs currently serve more than 115,000
parents and children in 787 counties throughout the
nation at a cost of about $400 million a year, and several
new evidence-based model programs have been
approved for use.

The Spotlight review article on home visiting was
written by Cynthia Osborne of the Lyndon B. Johnson
School of Public Affairs at the University of Texas, who
is the chief evaluator for the State of Texas's home
visiting program, the largest in the nation. Osborne
recognizes the importance of the federal requirement
that the majority of federal HVP funds go to evidence-
based programs. However, she stipulates that several
additional points need to be addressed if HVPs are
to achieve maximum results. Perhaps most notably,
she calls for better matching of the particulars of an
HVP model to the specific needs of a family and for
model developers to identify the specific aspects of
their model programs that are the crucial elements for
producing specific outcomes. (This point is reminiscent
of Farran and Lipsey’s emphasis on the importance
of specifying the features of a curriculum that are the
active ingredients in stimulating a child’s development).
In this way, communities can choose the best HPV
model to meet their specific needs, and home visitors
can be sure to implement the elements of that model
with fidelity. She also notes that continued innovation

in HVPs is vital to keep up with the evolving problems
experienced by poor mothers, for example, by shifting
focus from smoking cessation assistance to weight loss
programs for new mothers.

Expansion

These four literature reviews show that early childhood
programs are, at the very least, promising. Several
individual programs, including the Perry Preschool
Program, the Abecedarian Project, the Chicago Child-
Parent Centers,? the Tulsa pre-K program, and now the
Boston pre-K program have produced remarkable and
in some cases lasting impacts on children’s develop-
ment. The same is true of the Nurse-Family Partnership
home visiting program?? and perhaps some of the other
home visiting programs labeled evidence based by the
U.S. Department of Health and Human services.?® But
can these programs be coordinated to maximize the
impacts they could achieve and move the nation toward
a seamless system of early childhood intervention
programs? Ajay Chaudry, a former senior official at the
U.S. Department of Health and Human Services, and
Jane Waldfogel of Columbia University propose reforms
that would create a strategy to get the most out of the
nation’s early childhood programs, especially if the
federal government is willing to add the significant addi-
tional funds needed to create such a coordinated early
childhood system.

The new system they propose has four major
features. The first is a greatly expanded parental leave
program so that parents would have the opportunity
to spend 12-16 weeks with their newborns to estab-
lish early parent—child bonding. The second feature
is a subsidy for the purchase of regulated child care
that would be provided through expansion and reform
of the CCDBG for low- and moderate-income fami-
lies and of the child care tax credit for families with
enough earnings to pay federal income taxes. The third
and most expansive provision is to create a universal
pre-K program for all children beginning at age 3 years.
In effect, this recommendation means that public
education in the United States would begin at age 3.
The pre-K system would be owned and operated by
local government, but the federal government would
provide matching funds over the first decade of the new
system. Finally, Chaudry and Waldfogel's proposed early
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childhood system would be completed by a "narrowly
targeted, intensive, and comprehensive” initiative aimed
at infants and children in families who live in deep
poverty or who have serious developmental problems.
This new initiative would meld Head Start, Early Head
Start, and HVPs into a coherent system with centers and
home visitors located in the nation’s most disadvan-
taged communities.

Conclusion

The nation’s early childhood landscape includes a
growing home-visiting movement, an even bigger state
pre-K movement, a venerable Head Start program,

and a very big day care sector that serves upward of
2.2 million kids each month.?* Given that the nation

is counting on this array of programs to be a leading
weapon to reduce poverty and promote economic
mobility, we need to carefully assess how these
programs are working in order to make better decisions
about whether federal spending should be increased
and, if so, what programs are our best bets.

An important part of the context for policymaking
on early childhood programs is whether the public
supports the programs and is willing to pay the bill.

In the case of children from low-income families, all

of the early education discussed here is subsidized or
completely paid for by tax dollars. Public support is
therefore vital. Polls usually show that the public does
support these programs. A 2015 poll of 800 registered
voters conducted by Public Opinion Strategies and
Hart Research, for example, found the 54% of respon-
dents said they would “hold a more positive view" of
any presidential candidate who supported improving
early education. In addition, when interviewers asked
respondents to rank the importance of a list of policy
topics, 89% said that children getting a “strong start in
life" is “extremely” or “very” important. A previous poll by
the same polling companies found that 76% of respon-
dents supported a 2012 proposal by President Obama
to spend $100 billion over 10 years to expand preschool
programs for low- and moderate-income families.2®
Voters likely favor significant spending on early educa-
tion because they read numerous stories in the press
that preschool is successful, despite the fact that that
success may be overstated by both the media and poli-
ticians, as several of our Spotlight authors forthrightly
point out.

At the risk of incurring the wrath of advocates
for these programs and perhaps even some of
the authors in this Spotlight feature, the modest
conclusion that enjoys the greatest support from
high-quality research is that good programs can
achieve immediate impacts and some exceptionally
high-quality programs can even produce long-term
impacts, especially in reducing grade retention and
avoiding placement in special education. But, as this
Spotlight review seems to make clear, many of the
early childhood programs now operating in commu-
nities throughout the nation are producing, at best,
short-term impacts. The field of early intervention still
has a lot to learn, and the jury is out on whether these
programs can help the nation reduce poverty and
increase economic mobility.
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Evidence for the benefits of
state prekindergarten programs:
Myth & misrepresentation

Dale C. Farran & Mark W. Lipsey

abstract. In 2014, New York City launched the historic
Pre-K for All program, which massively expanded early
education for children in the city. The state followed
suit with a budgetary pledge of some $1.5 billion over

5 years to implement full-day universal prekindergarten
(pre-K) statewide. Many other states have implemented
or expanded state-funded pre-K programs in the last
decade, encouraged by claims about expected benefits.
However, there is remarkably little scientifically rigorous
evidence for these benefits. Claims of pre-K success
rely largely on small, experimental, model programs
run 50 or more years ago—programs that bear little
resemblance to current pre-K implementations.
Evidence for program effectiveness is crucial given the
current interest in and expansion of state-funded pre-K
programs. This review of the evidence raises serious
questions about the presumed benefits of state pre-K
program.
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he momentum to create or expand state-funded*

prekindergarten (pre-K) programs increased
dramatically in the mid-2000s, encouraged in large part
by a perspective article published in Science by James J.
Heckman that called for investments in early childhood
education for disadvantaged children.1 This charge
was quickly adopted by education advocacy groups
such as ReadyNation. However, Heckman’'s conclusions
about the benefits of such investments were based
on research from the 1960s and 1970s on the effects
of two well-funded experimental programs: the Perry
Preschool Project and the Abecedarian Project. The
Perry Preschool Project was a 2-year intensive inter-
vention that began when children were 3 years old and
required substantial parental involvement—researchers
visited parents in their homes once a week for an hour
and a half. The Abecedarian Project began when chil-
dren were 6 weeks old and lasted seamlessly until they
entered kindergarten. The care covered 8-10 hours a
day for 50 weeks of the year. These programs, because
of their intense interventions and high cost, have been
dubbed “Cadillac programs,” and few feel that they are
sustainable on a national or state stage.

More recent support for statewide early education
programs came in the form of a 2014 White House
report titled The Economics of Early Childhood Invest-
ments.?2 This report referred to a "deep” research base
supporting pre-K and cited the same 1960s and 1970s
studies that Heckman referenced. The report went on to
state that “"dozens of other programs have been rigor-
ously examined since the 1960s” and asserted that high-
quality early education will narrow the achievement gap,
boost adult earnings, and result in savings of $8.60 for
every S1 spent on the program.

Despite various correction efforts by independent
watchdogs®*—such as the Washington Post's Fact
Checker,® which called into question the administra-
tion's pre-K cost—benefit claims—belief in the long-
term payoff of pre-K programs is so well entrenched
in the thinking of policymakers that the state sponsors
of a relatively new program, the Great Start Readiness
Program in Michigan, were willing to claim long-term,
adult benefits even though the program has not existed
long enough for such outcomes to be observed.®

Farran, D. C., & Lipsey, M. W. (2016). Evidence for the benefits of state
prekindergarten programs: Myth & misrepresentation. Behavioral
Science & Policy, 2(1), pp. 9-18.

Similarly, in a Texas-commissioned report, researchers
Robert Pianta and Catherine Wolcott of the University of
Virginia’ assured policymakers that they need not spend
money on Cadillac programs with unsustainable costs
because other states have demonstrated that lower cost
programs can achieve the same results. The programs
they cited do not have adequate research to justify these
claims, but they are cheaper.

Claims for Effectiveness Must Align with
Reality for Sustained, Appropriate Long-
Term Investments in Pre-K Education

The problem that states and society at large face is a
genuine one: Children from low-income backgrounds
underachieve in school compared with children from
higher income families, and this poverty gap now
eclipses racial achievement gaps.® The presumption
that poor children can be made more ready for school
by kindergarten entry in a way that will then propel
them forward to achievement equal to that of their
more privileged peers has been present in this country
for 50 years, at least since the creation of Head Start.®
In this article, we do not question whether this is an
important goal; it is.

Our concern is the substantial discrepancy between
the actual evidence and the expected benefits of
contemporary scaled-up, statewide pre-K programs that
have been adopted on the basis of strong claims about
how compelling the supporting research is. Indeed,
long-term funding of early education is in considerable
danger if the public is overpromised on what it can and
should expect from pre-K programs. When a govern-
mental study on the effects of the Head Start early
education program was reported in 2010, the results
were so dismal that TIME Magazine called for an end to
Head Start.'°

In this article, we place the recently reported results!
(extending to Grade 3) from our study of Tennessee’s
pre-K program within the spectrum of studies—of
varying methodological quality—on similar state-
wide programs. First, however, we challenge anyone
to define with any specificity what a statewide pre-K
program actually is or should be. Next, we consider the
outcomes such programs are expected to bring about
and examine the research evidence on state pre-K
programs. Last, we highlight the difficulties associated

12

behavioral science & policy | volume 2 issue 1 2016



with scaling up an effective program even when the
intended outcomes are well defined.

Highly Divergent State Pre-K Programs

A quote from a Pew Charitable Trusts analysis sums
things up: “While there's a growing consensus on

the value of preschool, states disagree on where the
programs should be based, who should run them, or
how the government should support them."*? States
are doing remarkably different things under the rubric
of pre-K. And this situation is continually in flux—many
states have recently passed legislation substantially
changing or expanding their programs. Nonetheless,
most, although not all, state programs more or less
follow a public school model in setting parameters,
meaning that pre-K classrooms live in public elemen-
tary schools, a full day is a standard school day (typi-
cally 6 hours), and a full year is a standard 9-month
school year.

States differ on whether lead teachers in pre-K
classrooms should be licensed and/or have bache-
lor's degrees. Class size requirements differ as well; for
example, New Jersey limits class size to 15 students, but
Texas has no specified limit. Most states set the adult-

to-child ratio at 1 to 10, but in Texas, it may go as high as

1to 22, a stark difference.

And whereas most states target their programs to
children from low-income families, financial eligibility
cutoffs vary widely. For example, many states use the
eligibility criteria for the free and reduced-price lunch
(FRPL) programs—135% and 185% of the federal poverty
level, respectively. However, North Carolina uses 75% of
the state’s median income as the cutoff, and Michigan
sets it at 250% of the federal poverty level.?® In the pre-K
expansion grants newly funded by the federal govern-
ment, the eligibility requirement is 200% of the federal
poverty level.**

However, state pre-K programs are quite similar
in one regard: No state requires implementation of
a program with components that match the Perry
Preschool Project or Abecedarian Project models,
even though both have shown long-term benefits for
participants. More commonly, programs are required
to implement an early childhood curriculum, typically
on a state approved list, but those curricula lack distinct
evidence of effectiveness and do not share a common
vision. In New Jersey, for example, programs are limited

to choosing among Tools of the Mind, Creative Curric-
ulum, Curiosity Corner, and HighScope—curricula that
differ greatly from each other in content and approach.
Research on three of these has found no additional
benefits compared with generic practice, according to
reviews by the What Works Clearinghouse,* and the
fourth (HighScope) has not been reviewed (for more
information on the What Works Clearinghouse, see the
online Supplemental Material).

Very few states invest in monitoring the quality of
pre-K programs once funds are awarded to school
systems. Monitoring is left up to local school systems.
A few states, such as Tennessee and Louisiana, require
self-assessments using measurement tools such as the
Early Childhood Environmental Rating Scale, but they
do not regulate the rigor with which those assessments
are done or how the results are used. Only rarely do
states require that their public school pre-K programs
be rated by the state's Quality Rating and Improvement
System (for more on the Quality Rating and Improve-
ment System, see the online Supplemental Material),
even though many states do require such an evaluation
of community child-care programs serving children of
the same age.

Diverging Goals for Pre-K

Not only do pre-K programs differ across states, but
also the declared goals of the programs vary—even
within a state—and too often those goals are ambig-
uous. If there were statewide consensus about the
goals for pre-K, even with disagreement on the best
way to attain them, at least relevant outcomes could be
identified and progress toward achieving them could
be evaluated. The goals for state pre-K programs are
generally more implicit than explicit and include the
following variations.

School readiness. Kindergarten readiness frequently
appears as a primary objective of public pre-K—
especially in the most recent request for proposals for
pre-K expansion from the Obama administration.'* Yet
school readiness is often vaguely defined; it usually
means some mix of literacy and numeracy skills, proper
school behavior, and perhaps motor development skills
and health objectives. Strictly speaking, school readiness
as a goal includes no assumption of sustained effects
beyond kindergarten entry, although the expectation
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certainly is that reducing the gap at school entry for
disadvantaged children will allow them to progress
more effectively in later grades.

School achievement. This goal focuses on learned
academic content and skills that go beyond simple
school readiness and instead are manifest most clearly
in performance on achievement tests, grades, and grade
retention. The general research literature on the effects
of pre-K does not provide much encouragement for
the expectation that gains in academic achievement
will be sustained for very long. Any beneficial effects
have typically been found to diminish well before high
school, even for the Perry Preschool Project and the
Abecedarian Project.’® Nonetheless, sponsors and
stakeholders, including the White House, expect that
state pre-K programs will help close school achieve-
ment gaps for minority and economically disadvantaged
children in the long run. As such, whatever initial positive
effects pre-K may have on achievement are expected by
policymakers to carry through into the later grades.

Behavioral outcomes. These are the “‘noncognitive”
outcomes, such as attendance, disciplinary infractions,
graduation, employment, and criminal behavior. Many
proponents cite beneficial effects on these behaviors
as a primary justification for scaling up pre-K programs.
These behaviors are not directly reflective of academic
achievement but may speak to broader effects on
children’s persistence and goal orientation. Expecta-
tions of such effects are based on the classic longitu-
dinal studies of the Abecedarian Project and the Perry
Preschool Project that found long-term behavioral
benefits in some areas, although not consistently on the
same outcomes across the two programs. The long-
term benefits found in these early programs are also the
primary basis for the claims of the cost effectiveness
of pre-K./

Outcome Studies: Limited Research
and Weak Methods

Relatively few studies of the effects of state-funded,
scaled-up pre-K programs have been reported, and they
rarely appear in peer-reviewed outlets. We find the most
striking features of these studies to be weak methods
and limited outcome assessments. Here, we summarize
the study designs, outcome variables, and findings from

this research—first for effects found at the end of the
pre-K year and then for sustained effects through the
school years following pre-K.

Short-Term Effects

The methodological rigor of research on the immediate
effects of state pre-K programs is not generally strong.
Nonetheless, there is an overall pattern of positive effect
estimates of sufficient magnitude to suggest likely bene-
fits, particularly on achievement outcomes. Moreover,
that conclusion is consistent with the broader research
literature on the short-term cognitive effects of early
childhood education.*®

Randomized studies. The most methodologically
rigorous design for studying program effects is a
randomized control trial (RCT). In an RCT, participants
are assigned to treatment and control groups via a
chance process that results in no systematic differences
between the groups at the beginning of the study.

The only RCT of a state pre-K program is the one we
have conducted on the Tennessee program, and it is
not yet complete.” The study was done in 58 school-
based pre-K programs that agreed to admit children in
random order until the available seats were filled; the
remaining applicants served as the control group. For

a subsample of one-third of the total sample, outcome
data were collected annually to track program effects
through the third grade, when the state achievement
tests are administered. The outcome measures included
Woodcock-Johnson Il achievement tests for literacy,
language, and math as well as teacher ratings of class-
room behavior. The pre-K participants and nonpar-
ticipants in this comparison were virtually identical on
baseline variables such as achievement pretests, demo-
graphics, and family characteristics.

We found statistically significant positive effects
for the pre-K participants at the end of the pre-K year
on all of the achievement measures except one (oral
comprehension), as well as on the composite achieve-
ment score. In addition, benefits were observed on
teacher ratings obtained at kindergarten entry on three
measures: preparedness for grade, work-related skills,
and social behavior.

Regression discontinuity design studies. The short-
term effects of state pre-K programs have most often
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been studied using a research design that takes advan-
tage of age thresholds for enrollment in state pre-K
programs. Children entering kindergarten who attended
a pre-K program in the previous year (treatment group)
are assessed in the fall of their kindergarten year, and
their results are compared with the results of children
who, because of their later birthdays, are just entering
the pre-K program at that time (control group). With
statistical adjustments for the age difference, estimates
of the pre-K effects can be derived. This method is
called an age-cutoff regression discontinuity design
(RDD); because the treatment and control groups are
not created via random assignment, it is considered a
quasi-experimental design.

The RDD is widely acknowledged to be one of the
more rigorous quasi-experimental designs.?® What those
using this design typically do not acknowledge is that
the age-cutoff version is not a true RDD but, rather,
an approximation that is vulnerable to biases that can
compromise the effect estimates.?* For example, children
from economically disadvantaged families who attend
pre-K are more likely to move?? and thus be omitted
from outcome assessments conducted at the begin-
ning of kindergarten the next year. Also, the children in
the control group who are assessed at the beginning of
pre-K were 3 years old the previous year. In that regard,
they are not comparable to the pre-K participants
assessed at the beginning of kindergarten who were 4
years old the previous year. A year lived as a 3-year-old
provides different background experiences than a year in
the life of a comparable 4-year-old would have.

The majority of pre-K age-cutoff RDD studies have
been conducted by researchers associated with the
National Institute for Early Education Research and
include state-funded pre-K programs in Arkansas,?3
California,?* Michigan,?® New Jersey,?® New Mexico,?
Oklahoma,?® South Carolina,?® and West Virginia.2%°
The validity of the results reported for these studies is
difficult to assess—they provide little detail about the
equivalence of the children in the successive pre-K
cohorts that are compared, the data used in the anal-
yses, or the nature of the analyses. Other age-cutoff
studies conducted in Georgia,* North Carolina,*? and
Tennessee,*® as well as the earliest of such studies done
in Oklahoma,** have used statistical controls to better
match the comparison groups on such characteristics as
gender, race, and English language proficiency.

The outcomes measured in the age-cutoff RDD
studies have almost exclusively been cognitive
measures, for example, for emerging literacy, language,
and math knowledge. Overall, the results on such
measures show wide variation but almost always indi-
cate positive pre-K effects. Only the Georgia study
included behavioral outcomes, in particular for social
skills, problem behavior, and social awareness, and posi-
tive effects were found on those as well.

Post hoc matched studies. A number of studies use a
design that compares the results of outcome measures
taken at the beginning of the kindergarten year by chil-
dren who participated in the state pre-K program the
previous year with those for children who did not attend
the program. These children are typically matched on
a few demographic variables, such as gender, race or
ethnicity, age, and FRPL eligibility. However, these post
hoc matched studies lack critical information about how
comparable the children were on such factors as initial
cognitive skills, relevant behavioral dispositions, and
family background prior to their differential exposure
to pre-K.

Without “before” measures, we cannot know if differ-
ences in the outcomes were a result of pre-K partici-
pation or preexisting differences between the groups.
An inherent difference between these groups is that the
parents of pre-K participants chose to send their chil-
dren to a voluntary educational program, whereas the
parents of nonparticipants did not. The greater motiva-
tion or ability of the parents who enrolled their children
in pre-K, compared with that of the parents who did
not, likely reflects family differences that could easily be
related to children’s academic performance.

Post hoc matched studies have been reported for
Arkansas,? California,** Michigan,?> New Jersey,**36 and
Virginia.>” Virtually all of the effects reported in these
studies favor the pre-K participants, although they are
generally smaller than those found in the RDD studies,
even in studies of the same state programs conducted
by the same researchers (e.g., in Arkansas and New
Jersey). These studies are easy to do, but this posttest-
only design is weak and has long been recognized as a
preexperimental design that is incapable of supporting
causal inferences about intervention effects.?®

Albeit based largely on methodically weak study
designs, rather consistent evidence of short-term
benefits has been found for state pre-K programs, as
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described above. Moreover, that conclusion is consis-
tent with the broader research literature on the short-
term cognitive effects of early childhood education.*®
However, the available research on the extent to which
those positive effects last past the end of the pre-K year
is far shakier.

Long-Term Effects

Randomized studies. Our RCT study in Tennessee is,
again, the only one of its kind that reports longer term
outcomes of pre-K program participation.?* We have
followed the subsample of children from our study
through third grade and found that, despite the posi-
tive achievement gains made by the pre-K participants
relative to the gains of the nonparticipants during the
pre-K year, there was no longer any difference in those
outcomes by the end of kindergarten. Moreover, by the
end of third grade, the control group of children who
did not attend pre-K actually scored higher than the
pre-K participants did on some achievement measures.
That is, we observed an acceleration in achievement for
pre-K nonparticipants such that their performance soon
caught up with, and in some cases surpassed, that of
the pre-K participants. By the end of first grade, teacher
ratings of preparedness for grade, work-related skills,
social behavior, and related noncognitive outcomes
similarly showed no differences between the pre-K
participants and nonparticipants.

Post hoc matched studies. The largest number of
studies of longer term effects of state pre-K programs
use post hoc matched designs to compare outcomes
for former pre-K participants and nonparticipants some
years later. These designs have the same sources of
potential bias described earlier, plus the added possi-
bility of differential attrition from the sample as time
goes on. Such comparisons have been reported for
state pre-K programs in Arkansas,?* Colorado,*® Loui-
siana,* Michigan,?>42 North Carolina,** New Jersey,3>44
South Carolina,* Tennessee,*¢ Texas,**8 Virginia,*’
and Washington.** The outcomes examined—mostly
achievement test scores and grade retention—are
almost exclusively drawn from state databases.

Overall, the results vary considerably in magnitude
and statistical significance, or how likely the findings are
due to chance, but they overwhelmingly favor the chil-
dren who attended the state pre-K programs. Further,

those differences are typically described in the language
of causal attribution—for example, as pre-K effects—
when that interpretation is not justified as a conclusion
from such methodologically deficient research designs.

Consider, for example, the report prepared for
the Louisiana Department of Education by a team of
researchers from the University of Louisiana, the Univer-
sity of Alabama, and Georgetown University.>° The
state achievement test scores of third through eighth
grade children eligible for the FRPL programs who
had attended the state pre-K program were compared
with the scores of FRPL-eligible students in the same
grades who had not attended the state pre-K program.
The higher scores for pre-K participants were inter-
preted as proof of pre-K having a “positive impact” on
achievement. Yet no data were presented to establish
that economically disadvantaged pre-K participants and
nonparticipants were equivalent at the beginning of the
pre-K year or, indeed, in any year on other factors that
might have influenced their test performance.

Some of the post hoc matched studies obtained
more data about student characteristics than did the
Louisiana study, and those data were then used for
matching or statistical control. However, only a few of
these studies went beyond FRPL status, age, gender,
and race or ethnicity, and none included any true base-
line data beyond static demographics. Although these
studies have been cited as evidence of sustained effects
from state pre-K programs, they fall well below the most
minimal methodological standards required to support
even a tentative claim of that sort.

Difference-in-difference studies. Another method
that researchers have used to study the effects of state
pre-K programs on school achievement is known as
a difference-in-difference (DD) design. These studies
examine the differences in state- or county-level
student scores on measures administered after a pre-K
program is rolled out and compare them with differ-
ences in test scores seen over a comparable period
for another area in which there was no analogous
pre-K implementation or expansion. The challenge for
researchers using this design is to develop statistical
analyses that isolate the difference made in the target
outcomes by pre-K implementation from all of the other
influential factors co-occurring over that same time
period that are not necessarily also occurring in the
same way in the comparison area.
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For example, a DD design was used to investigate
the effects of the Georgia universal pre-K program that
grew from participation rates of 14% in 1995 to 55% in
2008.% The analysis included statistical controls for a
range of factors other than the introduction of pre-K
that could have influenced student outcomes. Initial
analyses indicated positive pre-K effects on achieve-
ment scores from the National Assessment of Educa-
tional Progress, but further analyses exploring control
group variants and different statistical models did not
yield a robust conclusion. Similar sensitivity to including
different kinds of information in the analyses and the use
of alternate statistical models was found in the results
for another DD study of the Georgia program as well as
for the Oklahoma program.s?

More robust findings emerged from a DD study
of two early childhood programs in North Carolina,
of which one (More at Four) was a pre-K program.53
This study focused on differences across counties
in the timing and magnitude of funding for these
programs and was distinctive in at least two ways. First,
a high proportion of the pre-K programs were not
school based. Second, by drawing on birth records,
researchers found an unusually rich set of statistical
control variables for the analysis. Positive effects were
found on third grade state achievement test scores for
both reading and math in counties implementing pre-K
early. The strong statistical control notwithstanding, the
authors acknowledged that the validity of the findings
rested on the assumption that there were no uncon-
trolled factors capable of influencing test scores that
were coincident with the increases in funding for the
pre-K program.

The difficulty of drawing firm conclusions from
DD analyses in the dynamic context of state pre-K
expansion is further illustrated by an ambitious study
conducted by Rosinksy.>* She compared the 2007, 2009,
and 2011 fourth grade National Assessment of Educa-
tional Progress math scores with program enrollment
of 4-year-olds 6 years previously in Head Start, state-
funded pre-K, or special education preschools across
multiple states. Surprisingly, she found a negative asso-
ciation between math scores and higher enrollment in
state-funded pre-K.

Although DD studies in general are methodologi-
cally stronger than the post hoc matching studies, the
inconsistency in their findings makes it difficult to draw

confident conclusions from them about the long-term
effects of state pre-K programs.

Concluding observations about long-term pre-K
effects. Overall, the methodological quality of research
on the effects of state pre-K programs is poor, showing
little improvement since a 2001 review*® by Gilliam and
Zigler that concluded that the knowledge base was
dangerously weak just as states were ramping up their
programs. The evidence for favorable immediate effects
of pre-K participation is consistent across a range of
research designs, despite their respective limitations. By
contrast, not only is there little consistency in the find-
ings on long-term effects, but few studies address that
issue with strong research designs.

The limited range of outcome variables represented
across all of the studies of state pre-K programs is also
noteworthy. The measures used are almost exclusively
indices of academic achievement, primarily achieve-
ment tests. Very few studies have examined behavioral
outcomes, despite the fact that those are the pre-K
effects that are supposed to be sustained in the long
term and generate the cost savings that have been
claimed for pre-K. Investigation of adult behavioral
outcomes may be beyond the reach of time-limited
state pre-K studies, but that is not the case for potential
bridging variables that may connect pre-K experiences
with adult outcomes, for example, self-regulation,
engagement with school, and grit. Outcomes of this
sort are strikingly absent from the research on state
pre-K effects.

Problems in Taking Programs to Scale

The research community has developed and validated
many promising programs and practices, but few of
these have been taken to scale while maintaining the
same level of effectiveness.*® In the case of pre-K
programs implemented statewide, the situation is
especially problematic. What is being scaled up is not

a well-defined practice but rather an idea, a concept—
the notion that some kind of school-like intervention
provided to poor children prior to kindergarten entry will
change their developmental trajectories in positive ways
that will last well into adulthood. The grounding for this
expectation comes from research conducted on the
Cadillac programs implemented half a century ago that
bear little resemblance to today’s state programs.
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In this regard, the recent scale-up effort for Response
to Intervention (RTI; see the online Supplemental Mate-
rial for more information) is instructive. RTI was devel-
oped and favorably evaluated in small experimental
studies of a closely monitored small-group reading
program for students in early grades. On that evidence,
the program was written into the reauthorization of
the Individuals with Disabilities Education Act in 2004.
However, RTl is essentially the set of concepts that
guided the original experimental intervention rather
than a structured program, and school districts were
free to implement it however they saw fit. A multistate
evaluation of RTl implemented at scale actually found
negative effects.’

The pre-K concept is much like the situation with RTI:
There is no coherent vision for what the program should
look like other than it should somehow be like the Perry
Preschool Project and the Abecedarian Project—but
not so much so that it would require as much time,
effort, staff, or money. Viewed realistically, policymakers
should not expect a scaled-up version of this rather
open-ended concept to have the dramatic, sustained
effects that are forecast by advocates and proponents.>8
As the research we have reviewed above indicates, little
evidence supports the expectation of such effects.

Conclusion

The importance of helping young children from impov-
erished backgrounds advance in school learning and
behavior cannot be overstated. The idea that a year

of pre-K can have effects that will endure well into
adulthood is appealing to policymakers, school admin-
istrators, businessmen,*® and law enforcement offi-
cials.®® If the achievement gap for poor children can

be closed and life outcomes improved with a year of
preschool, then state policymakers would be foolish
not to implement programs making pre-K accessible to
everyone. This idea and the children’s needs are so very
compelling that states have rushed to scale up pre-K
programs without much attention to the question of
how to design and support those programs so that they
are effective.

Much of the research reviewed above was conducted
or commissioned by the state departments of education
that administer the respective pre-K programs. That the
resulting reports do not mention the methodological

weaknesses of these studies while they empha-

size the positive effects the studies are purported to
demonstrate raises a question about the purpose

of this research. Many reports have the appearance

of supporting state policies that have already been
adopted. If the report writers adopted a more critical
approach to describing such studies, the reports policy-
makers base their decisions on would not only be more
forthright about the methodological limitations of the
studies and less rosy about their conclusions, but they
would also acknowledge the considerable difficulty of
implementing an effective program at scale and avoid
claiming or implying that scale-up had been success-
fully accomplished.

It is facile to call for more and better research,
but the problems outlined here are fundamental and
must be addressed. Even if good, long-lasting effects
were found for some pre-K programs, researchers
would be hard-pressed to specify which features of
those programs were responsible for that success so
they could be emulated elsewhere. What is lacking is
a distinct and plausible theory of change that would
articulate the expectations for what should happen in
pre-K and how that would affect the desired immediate
and long-term outcomes. Such a theory would help
identify the outcomes states should monitor and the
adjustments that might be tried if those outcomes are
not satisfactory. Moreover, the expectations for state
pre-K emphasize long-term effects, but policymakers
are not prepared to wait 15 to 20 years to find out if
their programs are successful. Researchers need to
identify and validate the proximal outcomes in a theory
of change that are the precursors to the desired long-
term outcomes.

Children are not well served by a perpetuation of
magical thinking about the likelihood of profound
effects resulting from poorly defined state-run pre-K
programs. Moreover, researchers should not be aiding
and abetting that thinking with weak and misleading
research presented without acknowledgement of
its serious limitations. Viewed with a critical eye, the
currently available research raises real questions about
whether most state pre-K programs do anything more
than boost 4-year-olds’ academic cognitive skills to
where they would be by the end of kindergarten anyway.
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Reforming Head Start for the
21st century: A policy prescription

Sara Mead & Ashley LiBetti Mitchel

abstract. Head Start was born in 1965 as a federal program that aimed to
lift America’s neediest children out of poverty and enhance their lifetime
opportunities. Today, Head Start continues to play an important role in our
nation’s early learning and development system:; it serves nearly 1 million
children and remains the only preschool option for poor children in many
communities. Yet Head Start faces real challenges if it is to remain relevant
and competitive in the face of the surge in state-funded prekindergarten
(pre-K) programs over the past 25 years. State pre-K programs now serve

1.3 million children and typically spend about half the amount per child that
Head Start does, yet the best state pre-K programs achieve better results than
does the average Head Start program. And recent federally funded evaluations
of Head Start raise serious questions about its long-term effectiveness. In this
article, we examine the major actions undertaken by bipartisan policymakers
to improve Head Start and propose three distinct prescriptions of our own:

(a) Allow Head Start providers and grantees the flexibility to triage the services
most needed by children in their program rather than follow the “all services
to all kids” mandate that now exists, (b) shift performance measures to focus
more on outcomes than on compliance with regulations, and (c) change
federal policies so that Head Start grantees can more easily coordinate and
integrate with local and state early education services and funding streams.

olicymakers have been debating Head Start's Start produced gains in cognitive and language skills at
Peﬁectiveness for nearly as long as the program has the end of first grade but that these gains “faded out” by
existed. In 1969, a study by the Westinghouse Learning the end of second and third grades. Despite flaws in the
Corporation, a research organization, found that Head study’s methodology, the study propagated the idea that

Head Start does not work. And the government’s own
2010 study of Head Start—the Head Start Impact Study
Mead, S., & Mitchel, A. L. (2016). Reforming Head Start for the 21st . L
century: A policy prescription. Behavioral Science & Policy, 2(1), (HSIS). a rigorous, federally funded evaluation—found
pp. 19-28. that although Head Start students made meaningful
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Head Start

Head Start is a federally funded, comprehensive child
development program that provides early childhood
education, health (physical, mental, and oral), and
nutrition services to children in poverty and works with
their parents and families to help them support their
children’s development and improve family economic
self-sufficiency and well-being. The federal Office

of Head Start, located within the U.S. Department of
Health and Human Services’ Administration for Children
and Families, makes grants directly to over 1,600 local
Head Start agencies located in all 50 states, Puerto
Rico, the District of Columbia, outlying territories, and
Native American tribal organizations. Head Start serves
preschoolers 3-5 years of age. A smaller program, Early
Head Start, offers similar services to infants, toddlers, and
pregnant women.

gains in early literacy and the program enhanced some
behavior, health, and parenting skills in participating
Head Start families, as compared with a control group
of nonparticipants, the gains quickly evaporated; in
this case, the advantage was gone by the time kids
completed first grade.

In 2014, future House Speaker Paul Ryan's antipoverty
budget plan stated, “Although certain Head Start centers
have made a positive difference for select beneficia-
ries, the program overall has a disappointing record.”
Checker E. Finn, Jr., a former U.S. assistant secretary
of education who currently conducts policy analysis
for prominent think tanks, has frequently criticized the
program, stating, “Despite its popularity, despite the
billions spent on it, and notwithstanding the decent job
it does of targeting services on needy kids, today’'s Head
Start, when viewed through the lens of pre-K educa-
tion and kindergarten readiness, amounts to a wasted
opportunity.”> And TIME Magazine, citing the disap-
pointing results to the HSIS, called for an end to the
program.® Others are more optimistic: “Weighing all of
the evidence . . ., the most accurate conclusion is that
Head Start produces modest benefits including some
long-term gains for children,” said W. Steven Barnett, an
education professor at Rutgers University in an op-ed
for the Washington Post in 2013.#

Disheartening as the initial results of the HSIS were
to policymakers, there is evidence from further anal-
ysis of the HSIS data that kids enrolled in Head Start

had stronger vocabulary and cognitive outcomes than
did kids who stayed at home with a parent or rela-

tive during these early years and that their parents
reported fewer child behavior problems; these gains
were sustained through elementary school. There was
little difference between results for Head Start students
and kids in other center-based child care or preschool
programs.>® In other words, although Head Start may
not perform better than other preschool programs, it
is better than not attending preschool at all. And many
of the children Head Start serves would not otherwise
attend preschool.

Even given the significant expansion of state prekin-
dergarten (pre-K) programs this century and the end of
the last, there are far fewer state pre-K slots than there
are low-income children,” and eight states do not offer
publicly funded preschool at all.? As a result, only 60% of
poor 4-year-olds attend preschool ®

But other evidence (see Table 1) suggests that Head
Start could do better than it currently does. Studies of
high-quality, publicly funded state pre-K programs that
serve significant numbers of children in New Jersey,
Boston, and Tulsa find evidence of learning gains at
kindergarten entry that are larger than those found in
the Head Start Impact Study, with some of these gains
lasting well into the elementary years.*®* Moreover, Head
Start effects vary significantly across centers—even
more than they vary across measures of kindergarten
through 12th grade (K-12) school effectiveness.! In
other words, some Head Start programs produce
dramatically better results than others.

Some Head Start programs produce dramatically

better results than others.

Given this evidence, the relevant question for poli-
cymakers is not whether Head Start works but how to
increase the number of Head Start centers that work as
well as the most effective Head Start centers and state-
funded pre-K programs.

Bipartisan Efforts to Improve Head Start

Federal policymakers have taken numerous steps to
improve the quality and impact of Head Start through
the required reauthorizations of the program. In 1998,
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Table 1. Comparison of two public high-quality prekindergarten programs to Head Start

Measure Boston Preschool Program

New Jersey Abbott

Preschool program Head Start Impact Study

Impacts found at end of
preschool year®

Positive impacts on vocabulary,
early reading, numeracy, and
social-emotional skills

Effect size® A44—-62
Gains lasted through 3rd grade
Cost per child $12,000

Positive impacts on vocabulary,
math, and print awareness skills

Positive impacts on prereading,
prewriting, and vocabulary
skills and parent reports of
children’s literacy skills

40 10-.34

5th grade No gains found after first grade

for full sample

$12,000-$14,900 $10,526¢

Note. The data from this table come from the following sources: "Early Learning: The New Fact Base and Cost Sustainability,” by J. Minervino and R.
Pianta, 2013, https://docs.gatesfoundation.org/documents/Lessons%20from%20Research%20and%20the%20Classroom_September%202014.pdf;
Head Start Impact Study: First Year Findings, by the U.S. Department of Health and Human Services, Administration for Children and Families, June
2005, http://www.acf.hhs.gov/sites/default/files/opre/first_yr_finds.pdf; and The Effects of New Jersey’s Abbott Preschool Program on Young Chil-
dren’s School Readiness, by C. Lamy, W. S. Barnett, and K. Jung, December 2005, http://nieer.org/resources/research/multistate/nj.pdf.

“The comparisons are between program participants and nonparticipants—that is, kids with no preschool experience or those who attended another
program. *Effect sizes provide a quantitative way of comparing the relative strength of effects found in different studies. In the social sciences, an
effect size of .2 is generally considered small, an effect size of .5 is considered medium, and an effect size over .8 is considered large. Thus, the effect
sizes found for the Boston and Abbott programs are generally medium, whereas those found for key indicators in the Head Start Impact Study were
small. “There is no set per-child cost in Head Start, but on average, the federal government spent $8,771 per Head Start child served in fiscal year
2015. Including the required 20% nonfederal match, Head Start programs can be assumed to spend an average of $10,526 per child in federal and

nonfederal funds, although actual spending levels vary widely.

the Coats Human Services Amendments required Head
Start to develop education performance standards and
increased educational requirements for Head Start
teachers.’? The Improving Head Start for School Readi-
ness Act of 2007 expanded on these reforms, requiring
all Head Start teachers to have an associate's degree by
2011 and half to have a bachelor's degree by 2013.1* The
2007 act also mandated that monitoring of Head Start
grantees include measures of teaching quality, using
“valid and reliable” observations of adult—child interac-
tions.** The Department of Health and Human Services
(HHS) Office of Head Start subsequently adopted the
Classroom Assessment Scoring System (CLASS), an
observational tool developed by researchers to measure
these interactions. The 2007 act also sought to increase
coordination between Head Start, state preschool
programs, and local public schools by, among other
things, mandating that Head Start work with local
school districts to serve children with disabilities and
prepare children to transition to kindergarten. The act
also funded the creation of State Advisory Councils

on Early Childhood Education and Care, which bring
together representatives from various state agencies
that serve young children and their families, as well as

other early childhood providers and stakeholders, to
advise on early childhood policies and improve coordi-
nation across programs.t®

The Designation Renewal System

Also, under the 2007 act, Head Start grants changed
from continuous grants, with no expiration date, to
renewable, 5-year grants. Grants are automatically
renewed if federal monitoring finds that Head Start
grantees are operating a “high-quality and comprehen-
sive Head Start program.” But grantees that are found
to have one of seven red-flag criteria (listed below) are
required to compete to renew their grant—a process
known as designation renewal. During the designation
renewal process, other organizations can also apply for
the grants, which could result in the incumbent losing
the grant. The Office of Head Start uses the following
seven criteria to identify grantees that must compete:

* deficiencies identified through Head Start's moni-
toring system, through which monitors conduct
site visits and review documentation to ensure
programs are complying with Head Start perfor-
mance standards;
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« license revocations by state or local child-care
licensing agencies;

e suspensions by the Department of HHS;

¢ disbarment by any other state or federal agencies;

* significant financial risk;

« failure to establish or track and analyze data on
goals for improving children’s school readiness; and

e CLASS scores that fall below a certain threshold
or within the lowest 10% of grantees on any of the
three CLASS domains.1®

As of July 2015, all current Head Start grantees have
been evaluated under the designation renewal system.
(For more information on the schedule of designation
renewal and the criteria used for each cohort, see the
online Supplemental Material.)

Roughly one-quarter of Head Start grantees were
required to compete through designation renewal from
2012 to 2015. Of those, 22% lost their grants. Nearly
5% of Head Start grants changed hands over the past 3
years as a result of designation renewal.}’=2% (By way of
comparison, the closure rate for charter schools—which
were explicitly created on the assumption that schools
that fail to improve performance should be closed—was
about 3% per year over the same time period.)?! This
suggests that designation renewal has been effective in
expelling underperforming grantees and allowing others
to replace them, particularly when compared with rates
of provider turnover in some other education and social
service programs. Some large Head Start grants have
also been split between a previous grantee and other
agencies that had served children as its subcontrac-
tors. Breaking up large grants may help improve quality
by giving former subcontractors more autonomy and
control over resources and shifting resources closer to
the level at which the child is actually served.

Limitations of the Designation Renewal System

Anecdotal reports suggest that designation renewal has
motivated remaining grantees to address long-standing
problems and focus on improving the quality of
teaching. "Designation renewal had more influence on
grantees changing what they do than the millions that
the federal government invests in training and technical
assistance,” says one former federal official involved in
implementing the designation renewal system, adding,

“The thought of losing money moves people to change.”

But the process also has limitations. The criteria for
identifying grantees to compete may not be the right
ones. They place a heavy weight on compliance with
Head Start or other state and federal regulations??
and too little on actual outcomes for kids and fami-
lies. In recent designation renewal cycles, 44% of the
grantees that participated in designation renewal were
required to do so on the basis of their CLASS scores, but
two-thirds of those also had other compliance issues.
And 30% of those required to participate in designa-
tion renewal were identified on the basis of immediate
self-reports—most commonly incidents in which a child
was left unattended (which Head Start staff are required
to report to regional offices). No grantee was required
to compete on the basis of child or family outcomes.
That is because the criteria for designation renewal do
not include measures of child and family outcomes,
and it illustrates the extent to which current policies
incentivize providers to focus on compliance rather than
improving outcomes for children and families. The result
has been to intensify a culture within Head Start that
focuses on adherence to bureaucratic rules rather than
on how programs can better serve children and families,
thereby reducing opportunities for innovation.

CLASS is a measure of program quality, but because
it only measures one dimension of quality—teacher—
child interactions—and is administered in only a sample
of classrooms, it does not give a comprehensive picture
of program quality. Current designation renewal criteria
require grantees to compete if they score in the lowest
10% of all grantees on any of three CLASS domains—but
on two of the three domains, the cutoff for the lowest
10% still reflects a relatively high level of quality. As a
result, some programs required to compete because
of their CLASS scores are likely delivering high-quality
early learning experiences for children, while the criteria
miss other programs that are not delivering quality
learning experiences.

Designation renewal was meant to enable new
providers to compete to replace existing providers,
yet few applied. Of more than 250 organizations that
received grants in the first two rounds of renewal, all but
13 already operated Head Start programs. The current
grantee is often the only applicant, causing incumbent
grantees inconvenience but providing no true compe-
tition. And sometimes the Office of Head Start receives
no applications that meet the bar to receive funding. The
lack of qualified applicants undermines the designation
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Explaining CLASS

The Classroom Assessment Scoring System (CLASS) was selected by the Office of Head Start to provide a valid and reliable
observational measure of quality in Head Start monitoring reviews, as required by the Improving Head Start for School

Readiness Act of 2007.

CLASS, which evolved out of tools developed by researchers in the 1990s to evaluate child-care quality, focuses on the
teacher—child interactions in early childhood settings, which research shows predict children’s learning much better than
traditional pre-K quality measures such as class size, adult-to-child ratios, and teacher qualifications.A-¢ Interactions in pre-K

classrooms are rated in three domains:

» Emotional Support looks at teachers’ sensitivity and responsiveness to children’s perspectives and is related to

children’s social-emotional development.

¢ Instructional Support looks at the quality of instruction in classrooms, how teachers use language, and how they create
experiences that foster children'’s learning. Scores on this domain of CLASS are correlated with children’s cognitive

development.

e Classroom Organization looks at how teachers structure the classroom, use time, and manage children’s behavior.

All three domains of CLASS are scored on a 7-point scale. Scores above a 5 are considered good. Most early childhood
programs perform relatively well on measures of emotional support and classroom organization and management but
dismally on measures of instructional support.® This is true in Head Start as well.f In 2015, the average CLASS score for
all Head Start grantees observed was 6.03 for emotional support, 2.88 for instructional support, and 5.8 for classroom

organization.f

All CLASS reviewers complete extensive training and must pass a reliability test before being permitted to score programs for

Head Start monitoring reviews.

APianta, R. C. (2007, Winter). Preschool is school, sometimes: Making early childhood education matter. Education Next, 7(1), 44-49. Retrieved

from http://educationnext.org/preschool-is-school-sometime

BPianta, R. C., Barnett, W. S., Burchinal, M., & Thornburg, K. R. (2009). The effects of preschool education: What we know, how public policy is or
is not aligned with the evidence base, and what we need to know. Psychological Science in the Public Interest, 10(2), 49-88.
CSabol, T. J., Hong, S. L. S., Pianta, R. C., & Burchinal, M. R. (2013, August 23). Can rating pre-K programs predict children’s learning? Science, 341,

845-846. doi:10.1126/science.1233517s

PEarly, D., Barbarin, O., Bryant, D., Burchinal, M., Chang, F., Clifford, R., . .. Barnett, S. (2005). Pre-Kindergarten in eleven states: NCEDL's multi-
state study of pre-kindergarten & Study of State-Wide Early Education Programs (SWEEP). Preliminary descriptive report [Working paper]. Available
from Frank Porter Graham Child Development Institute website: http://www.fpg.unc.edu/node/4654

fOffice of Head Start, Early Childhood Learning and Knowledge Center. (n.d.). Use of Classroom Assessment Scoring System (CLASS®) in Head
Start. Retrieved from https://eclkc.ohs.acf.hhs.gov/hslc/hs/sr/class/use-of-class.pdf

FOffice of Head Start, Early Childhood Learning and Knowledge Center. (n.d.). A national overview of grantee CLASS® scores in 2015. Retrieved
from http://eclkc.ohs.acf.hhs.gov/hslc/data/class-reports/docs/national-class-2015-data.pdf

renewal system as an accountability measure and
threatens access to early learning in communities where
Head Start is the only preschool option.

Why aren’'t more organizations applying for Head Start
funds? Funding levels provided by Head Start may be too
low to cover the cost of delivering quality programs or
attract new applicants. The complexity of Head Start's
requirements and the relatively short application timeline
also likely dissuade many prospective applicants.

Designation renewal is based on sound ideas:
accountability and an opportunity to replace weak
providers with new blood. But the implementation of
the process has had weaknesses, as outlined above.
Improving the designation renewal system will require

including additional measures of program quality and
outcomes besides compliance and CLASS; making
grantees compete when they fall below an absolute
threshold for bad CLASS scores rather than when they
are part of the lowest 10% of performers; and inten-
tionally cultivating the supply of new applicants for
Head Start grants where the incumbent provider is
historically weak.

Revising the Head Start Performance
Standards Under the Obama Administration

Head Start Performance Standards, the federal rules
that govern the operation of Head Start programs,??
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address finances. In September 2016, the Office of
Head Start finalized a new version of the performance
standards. This is the first major revision of the perfor-
mance standards since 1998 and the first complete
overhaul since their creation 40 years ago. Because the
old standards have been amended piecemeal over the
years, they were often confusing and redundant. The
new standards are streamlined in number and clarity to
make them easier to navigate, and they codify expecta-
tions for grantees. They also reflect recent research on
how young children learn and on the characteristics of
quality early childhood programs that have produced
lasting learning gains in other studies. Key changes
include the following:

¢ Increasing dosage, or time spent in class: The
new standards more than double the minimum
required hours for Head Start programs from
448 to 1020.2* Currently, Head Start grantees are
permitted to offer several preschool options—
including full- or part-day programs, 4 or 5 days
a week, and home-based preschool options—but
only 43% of Head Start preschool programs offer
classes that last 6 hours day, 5 days a week. Most
of the rest offer only half-day programs, serve chil-
dren 4 days a week, or both. The new standards
phase in increased hour requirements: Head Start
grantees must provide at least 1020 hours to 50%
of children they serve by 2019 and 100% by 2021.
They also allow programs to request the flexibility
to offer a part-day program if doing so meets the
community’s needs. The administration proposed
this change because research shows that kids who
spend more time in early learning programs make
greater learning gains; the relationship between
time spent and learning is roughly proportional,
meaning that children who spend twice as much
time in preschool learn twice as much.?52¢ In the
event Congress fails to appropriate the funds
needed to implement the increased hour require-
ments, the Secretary of HHS may delay these
added hour requirements.

¢ Education and development: The revised stan-
dards elevate the importance of the educational
component of Head Start programs by providing
more details about what quality early education
programs look like and emphasizing research-
based practices in four core areas:

— Teaching and the learning environment?’

— Curriculum

— Child screening and assessment

- Parent involvement

Parent engagement and support: The new stan-
dards emphasize helping parents to support their
children’s learning by requiring programs to use a
research-based parenting curriculum that focuses
on building parents’ confidence and skills to
support their children’s development and advocate
for their children within the education system.2®
Although programs may continue to support
families in other ways, such as by connecting
them with social service and continuing education
programs or helping them find housing and jobs,
these changes clarify that the primary priority for
Head Start family engagement is enabling parents
to support children’s learning and development.
Professional development: The new standards
shift the focus of professional development away
from the one-shot workshops that are currently
the norm to ongoing coaching. Research shows
that this approach, in which a dedicated coach

or center director regularly observes teachers in
their classrooms (whether in person or by video),
provides ongoing feedback, and helps teachers
reflect on practice and set goals for improvement,
results in better early childhood teaching and
outcomes.2°30

Use of data: The new standards require Head

Start programs to collect, analyze, and use data

to inform ongoing, continuous improvement.
Effective early childhood programs regularly
collect data—such as child learning outcomes;
descriptive information on child and family demo-
graphics, well-being, and experiences; measures
of teacher quality and professional development;
and program operational data (such as financial
indicators and staff turnover)—analyze that data

to understand overall performance, trends, and
opportunities for improvement; and make changes
in practice in response to that analysis. Practices
for collecting and using data should be embedded
into the practices of all program staff, from class-
room teachers, to family support workers, to
center directors, to central leadership and board
members. Reflecting this, the draft standards
embed data and continuous improvement in
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program governance, education, child develop-
ment, health, safety, and enrollment.

In revising the standards, the Administration
for Children and Families eliminated a number of
duplicative or overly prescriptive requirements and
reduced the amount of paperwork for grantees.
But current Head Start statute limits how much the
standards can be streamlined, because it prohibits
the secretary of the U.S. Department of Health and
Human Services from reducing the range or scope
of educational, health, dental, and other services
that Head Start programs must provide.* And the
new standards also impose new requirements on
grantees on top of the above-noted revisions to
current standards.

Implementing these new requirements will cost
money, a lot of it. On average, the federal government
spends about $8,800 per Head Start child served3*—
which is twice as much as the typical state pre-K
program spends®* but less than the costs of high-
performing public preschool programs in Boston and
New Jersey.* Federal regulatory impact analysis esti-
mates a net cost of $1.05 billion to implement the new
standards at current enrollment levels, with the longer
day and year making up the lion’s share of the price. The
fiscal year 2016 omnibus appropriations increased Head
Start funding by $570 million, including $294 million to
extend the Head Start day.*¢ But this increase will not
cover the full cost to implement the standards.

Our Key Proposals

The adoption of CLASS, the designation renewal
system, and the proposed revisions to the Head Start
Performance Standards all represent improvements
that support Head Start quality and outcomes. Yet
further changes are needed to maximize the program’s
impact. On the basis of our past research and policy
analysis on Head Start, our consulting work with high-
performing Head Start grantees and other early child-
hood programs, and our review of research on effective
early childhood practices and successful state pre-K
programs, we propose the following changes.

Use a Triage System

Grantees should be allowed to determine the mix

of family, health, and other services that are most
important for preparing the children in their communi-
ties for school.

Current program standards require Head Start
grantees to provide a wide variety of services, including
early childhood education, family support services,
nutrition services, oral health services, mental health
services and referrals, and health screenings and refer-
rals. This emphasis on comprehensive services, which
has been a core feature of Head Start since its incep-
tion, reflects the integrated nature of child develop-
ment and the complex, interrelated challenges facing
poor families.

But over the past 50 years, a variety of federal and
state programs—including Medicaid; the Affordable Care
Act; community health centers; and the Women, Infants,
and Children(WIC) food program—have been created
to address many of these needs. Poor families may yet
struggle to access services through these programs.

But it is well worth asking whether Head Start programs
should still be required to provide all currently mandated
services for all children. Documenting currently required
screenings, referrals, and other comprehensive services
consumes considerable staff time and resources.
Moreover, there is little evidence that early childhood
programs offering these comprehensive services
produce better results—either educationally or on health
and other more holistic outcomes—than do those that
focus on early learning. For example, an article published
in 2010 analyzed the results of previous studies and
found evidence of a negative relationship between
programs’ provision of comprehensive services and child
outcomes.” Similarly, the HSIS found little evidence of
improvements in most health outcomes for Head Start
children, with the exception of dental health.3®

That does not mean that Head Start should eliminate
comprehensive services altogether. Many of the chil-
dren Head Start services do need health, nutrition, or
family supports to achieve their learning potential. But
comprehensive service delivery in Head Start should be
viewed as one tool in helping Head Start programs meet
their ultimate goal: enabling children to enter kinder-
garten with the preparation and family support needed
to succeed.
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But comprehensive service delivery in Head Start
should be viewed as one tool in helping Head

Start programs meet their ultimate goal: enabling
children to enter kindergarten with the preparation

and family support needed to succeed.

That means giving grantees greater flexibility to
customize the family, health, and other services to
reflect the needs of individual children and of the
communities they serve rather than delivering all
services to all children, as current rules require.

Develop Better Tools to Measure Program
Performance and Child and Family Outcomes

Shift performance measures to focus more on
outcomes rather than on compliance with regulations.

As we have shown, federal monitoring of Head Start
focuses heavily on compliance with regulations. We
believe the focus should shift to how well Head Start
programs are preparing children to succeed in school
and preparing their families to support this success.
However, this shift cannot happen without better tools
to assess children’s learning and other developmental
outcomes that support school readiness, as well as
measures of program quality and impact on families.

Child development experts are understandably
hesitant to place high stakes on measures of children’s
learning outcomes: Few existing measures of children’s
learning are valid, reliable, and sufficiently trusted by
the field to be used in this way. Those measures that do
exist often measure only a few components of develop-
ment—and often not the most important outcomes.

To address this issue, Head Start officials should work
with other federal agencies, researchers, grantees, and
philanthropic groups to identify, develop, test, and refine
new measures or improve existing ones, with the ulti-
mate goal of adopting a set of measures that provides
a comprehensive picture of Head Start performance
at both the grantee and the program-wide levels. In
the meantime, they can make better use of existing
measures, such as setting cutoff points for unaccept-
able CLASS scores or establishing red flag indicators
of child attendance and absenteeism. In the near term,
federal officials can also increase focus on performance

by encouraging groups of grantees to adopt common
measures of child learning and program quality, share
data on these measures to compare their performance
and identify strengths and weaknesses, and set indi-
vidualized and collective goals for improvement. This
approach creates incentives and support for programs
to improve performance in areas that matter most,
without mandating a single federal measurement tool.
Groups of grantees could also pilot the range of new
assessment tools that researchers are now devel-
oping—such as the early language screener developed
by researchers at the Temple University Infant & Child
Laboratory, the Lens on Science computer-adaptive
science assessment, and the Minnesota Executive Func-
tion Scale—both to measure their performance and to
determine whether these tools are appropriate for future
program-wide adoption.

Facilitate Coordination with State Programs

Federal policies must provide flexibility and incentives
for Head Start grantees to work with state and local
programs.

Over the past 25 years, states and local school
districts have dramatically expanded their involvement
in early childhood education, creating state- and locally
funded pre-K programs. They have also developed
systems to measure the quality of early childhood
programs, such as Quality Rating and Improvement
Systems (QRIS), and created data systems to track infor-
mation on children’s participation in early childhood
programs and link it with K-12 school data. (For more
information on QRIS and data systems that link early
childhood programs with K-12 data, see the online
Supplemental Material.)

Head Start plays a central role in some of these
efforts but has been excluded from others. Ensuring
Head Start’s future requires improving integration and
coordination between Head Start and state and local
early childhood initiatives. In our opinion, the federal
government should not simply transfer funding and
management of Head Start to the states, as some poli-
cymakers have proposed.! Rather, federal policymakers
should focus on incentivizing Head Start, states, and
local schools to work together and eliminate policies
that prevent them from doing so. Working together
allows these entities to be more efficient, stream-
lined, and integrated, reducing overall costs and the
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burden that families face when dealing with these author affiliation

systems separately.
y P ¥ Mead, partner at Bellwether Education Partners, a

non-profit dedicated to helping education organiza-
tions become more effective in their work and achieve
dramatic results, especially for high-need students.
Mitchel, sr. policy analyst at Bellwether Education Part-

For example, federal and state policies could:

e require Head Start to participate in state data
systems (and require these systems to include

Head Start); ners. Corresponding author’s e-mail: sara@bellwether
¢ align federal and state standards for quality and education.org

child learning outcomes;
» allow state oversight (through QRIS or state pre-K supplemental material r/)

programs) to take the place of some monitoring

requirements for some Head Start grantees; or » hitps://behavioralpolicy.org/journalf

. o . e Supplemental Text
* increase flexibility for grantees to braid together

multiple state and federal funding streams to serve
more children, lengthen the school day, or offer
services in mixed-income settings.

In states with universal preschool access, Head Start
funds might one day serve to supplement and enhance
programming for at-risk children—as Title | funds do in
K-12 schools—or shift to focus on infants and toddlers.

But any policies increasing the integration of Head
Start and state pre-K must maintain or raise—not
lower—quality standards for providers using Head Start
funds and ensure that resources remain focused on the
most at-risk children. This is complicated work that will
likely require changes in state and local policies and
programs, as well as in federal Head Start policies and
grantee practices.

Conclusion

Over its 50-year history, Head Start has improved

the lives of millions of children and their families by
providing quality early learning programs and empow-
ering parents to support their children’s learning, and it
continues to improve school readiness for our nation'’s
most at-risk children. But Head Start needs addi-
tional changes. Policymakers must be willing to raise
expectations for Head Start quality and outcomes, set
clear priorities, find fair and accurate ways to measure
programs’ quality and effect on children’s learning, and
explore ways to better integrate Head Start with state
and local preschool programs. These changes will be
difficult, but they are necessary to maximize Head Start's
impact for children and families.
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Home visiting programs:
Four evidence-based lessons for policymakers

Cynthia Osborne

abstract. Home visiting programs (HVPs) aim to help low-income parents
enhance their parenting skills and improve a host of early health and
developmental outcomes for young children. Over the past five decades,
numerous HVP models have been developed and implemented, albeit with
modest or even null results, according to meta-analyses and comprehensive
reviews. In 2010, in an effort to advance HVPs' effectiveness, federal
lawmakers vastly expanded funding for HVPs with certain caveats, one being
the requirement that the majority of programs be evidence based. Although
the new requirement is a policy win, this review presents four main areas
that must be addressed and improved upon if this new funding effort is to
maximize positive outcomes. Pointedly, HVPs should have built-in flexibility
for states to match the specific or unique needs of a family to a program
model that has demonstrated effectiveness in meeting those specific

needs. Further, program developers should clearly demonstrate what it is
specifically about their model that works, in what context, and for whom.
Ultimately, not unlike personalized medicine, state policymakers should
target delivery of the right HVP model to the right family at the right time.

ome visiting is a promising early intervention school readiness, and enhancing family economic
H strategy that aims to improve child and family self-sufficiency. Several HVP models have under-
outcomes by providing support, education, and access gone rigorous evaluations to quantify the short- and
to resources for expectant parents and families with longer term benefits for mothers and their children,
young children. Over the past five decades, numerous and this evidence base has generated widespread
home visiting program (HVP) models have been devel- hope that home visiting will reduce disparities in
oped with goals such as reducing child abuse and children’s outcomes.
neglect, promoting healthy birth outcomes, increasing In 2010, Congress and President Obama established

the Maternal, Infant, and Early Childhood Home Visiting

Program (MIECHV), enacted as part of the Afford-
Osborne, C. (2016). Home visiting programs: Four evidence-based _able Care Actand fun.ded to the tune of $1.5 billion
lessons for policymakers. Behavioral Science & Policy, 2(1), pp. 29-36. in formula grant funding over 5 years. The MIECHV
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initiative was a massive scale-up of the Evidence-Based
Home Visiting program of 2008 launched under Pres-
ident Bush. In an effort to improve outcomes achieved
from HVPs, MIECHYV requires states to spend at least
three-quarters of the federal funds allocated on HVP
models that meet the federally established criteria

of evidence-based effectiveness.! To be considered
evidence based, the HVP model must have been evalu-
ated using a randomized control or quasi-experimental
study design.

The decision of the federal government to rely on
social science evidence to guide funding was hailed as a
victory for both fiscal responsibility and evidence-based
policy.?2 By spring 2016, 19 HVP models had been deter-
mined to meet the federal criteria and are on the list of
approved programs from which states can choose.®

Demonstrating impact in randomized control trials,
however, does not always translate to impact at the
community level. The developers of the HVP models
that are being used widely across the United States
have a responsibility to taxpayers and to the states to

demonstrate that their models’ effects can be retained
when taken to scale. Scaling up any intervention is diffi-
cult, but unless programs retain their effectiveness when
implemented widely, evidence-based programs will not
fulfill their promise and policymakers may reduce or
eliminate spending on home visiting.

Since 2011, | have been the lead evaluator of the
Texas Home Visiting (THV) program, the largest HVP
program in the country, serving over 6,500 families
in 13 diverse communities across the state. The THV
program has used four of the most common home
visiting program models—Nurse-Family Partnership
(NFP), Parents as Teachers (PAT), Early Head Start—-Home
Based (EHS-HB), and Home Instruction for the Parents
of Preschool Youngsters (HIPPY)—although in 2015, we
stopped using the EHS-HB. (See Table 1 for an overview
of effectiveness of these programs—as well as another
popular HVP—on six federal outcome measures.) Some
communities implemented all four program models,
whereas others implemented only two, for a total of 34
MIECHV-funded programs across the state.
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As part of the THV evaluation, my research team and
| have visited each of the communities multiple times,
repeatedly interviewed the program administrators
and home visitors, conducted seven focus groups with
parents, executed longitudinal surveys of the mothers
(N =1,698) and home visitors (N = 135), and analyzed
data collected by the state from each of the four HVP
models. This analysis, combined with two extensive
evidence reviews that | completed with my staff,**
illustrates the strengths and potential limitations of
the evidence-based approach to home visiting. Texas
constitutes a living laboratory that presents essential
lessons for the future. Four of these lessons are espe-
cially pertinent; failing to heed them could jeopardize
the success of the MIECHYV initiative and evidence-
based policymaking across the United States.

Lesson 1: Align the Strengths of the HVP
Models with Community Goals

Within MIECHV, administrators often assume that
because an HVP model is on the list of 19 federally
approved programs, it will solve all family and early
childhood problems. Administrators are rarely steeped
in the home visiting evidence base and therefore

may choose HVP models that are less than ideal for
addressing the problems they are trying to resolve in

either an individual family or the community as a whole.

No HVP model can do it all. There is no program
model that has demonstrated improvement for each
of the federal priority outcome areas stipulated in the
MIECHYV legislation. Too often, communities make the
specious assumption that any HVP model will work
for all populations and on any outcome. But program
models vary considerably across a range of factors,
including their goals, their target population, the curric-
ulum, the required qualifications of home visitors,
and the frequency and duration of the visits. The four
program models used in Texas illustrate this variety.

Parents as Teachers (PAT) aims to provide general
parenting education and serves a broad range of
families, including pregnant women and families with
children from birth through age 5 years. For higher
risk families, the home visitor comes twice a month,
although the standard program requires only a single
visit per month.

Early Head Start — Home Based (EHS-HB), which
uses the PAT curriculum in THV, serves low-income

pregnant women and families with children from

birth to age 3 years. The home visits are provided
weekly, and the parents participate in several additional
enrichment activities.

Home Instruction for the Parents of Preschool
Youngsters (HIPPY) focuses on school readiness. The
program does not have an income eligibility require-
ment and serves parents of children ages 3 to 5 years
old. The program lasts 10 months and includes 30
weekly visits, plus group meetings.

Nurse Family Partnership (NFP) emphasizes maternal
and child health; it has a higher recommended
frequency and duration of visits than the other models
and strenuous eligibility requirements. Recipients must
be low-income, first-time mothers who are not more
than 28 weeks pregnant. It is also the only model of
the four used in Texas that requires the home visitor to
have a bachelor's degree in nursing. The other models
employ paraprofessionals or former program recipients
to deliver the home visits.

This variation in service delivery and goals is mirrored
in the outcomes for the models involved. All HVPs have
met the evidence-based outcomes criteria on at least
one of the six federally defined priority outcome areas:
maternal health, child maltreatment, school readiness,
crime or domestic violence, economic self-sufficiency,
and referrals to services. But some models demonstrate
impacts on multiple outcomes. Specifically, across the
six benchmark areas prioritized by MIECHV, NFP shows
at least one favorable impact in five areas; EHS-HB and
PAT show favorable impacts in four and three of the six
benchmarks, respectively; and HIPPY shows an impact
in only one.

The reality is that no program model has proven
benefits in all six federal benchmark outcome areas.
Given that MIECHV requires states to demonstrate prog-
ress in four of the six priority benchmark areas, states
may be wise to use several program models and models
with more comprehensive impacts, which is the strategy
followed by most states.

Often, a community chooses its HVP models on the
basis of factors such as the age of the children served
and whether a given model already exists within that
community. Aligning the chosen model with partic-
ular community goals happens far too infrequently.

In light of this, the federal government should require
that states and communities demonstrate their knowl-
edge of the evidence base associated with their chosen
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program models and align HVP models with the specific
outcomes the community is trying to achieve.

Lesson 2: Set Realistic Expectations

Communities often set unrealistic expectations for the
programs they decide to use. All models have shown
benefits on one or more outcomes in previous rigorous
research, but the impacts are typically small, and they
may not translate into large, community-level improve-
ments. Meta-analyses and comprehensive reviews of
home visiting evaluations find that most high-quality
studies report null effects; even when effects are posi-
tive, the impacts are usually modest. In addition, the
effects tend to be more pronounced among the most
disadvantaged or high-risk subgroups.®”8

The attention home visiting receives in the media
and from policymakers does not reflect the tepid
impacts found in the evidence base. Indeed, President
Obama'’s Plan for Early Education for All Americans cites
evidence-based home visiting programs as having “been
critical in improving maternal and child health outcomes
in the early years, leaving long-lasting, positive impacts
on parenting skills; children’s cognitive, language, and
social-emotional development; and school readiness.”®
In a similar vein, Nicholas Kristof, a New York Times
columnist, commented in an op-ed coauthored with his
wife Sheryl WuDunn that “the visits have been studied
extensively through randomized controlled trials—
the gold standard of evidence—and are stunningly
effective.”®

Home visiting programs are the most promising
early childhood intervention we have, but they are
not a magic bullet. A public dialog that sets realistic
expectations for what home visiting programs can do
for disadvantaged families and children will help states
and communities understand whether their efforts are
successful and aligned with reality. This will also help to
avoid disappointment if future impacts continue to be
null or modest.

To demonstrate the range of benefits—and the
limits—found in home visiting, my colleagues and |
examined findings reported in the literature for four
widely used program models: EHS-HB, NFP, PAT, and
Healthy Families America (HFA), a model commonly
used in MIECHV-funded states that was designed to
reduce child maltreatment. We examined a sample
of important parenting behaviors, including prenatal

care, breastfeeding, well-child visits and immuniza-
tions, learning support, and child maltreatment. We
found that the HVP models generally have a robust
impact on learning support and child maltreatment but
limited or null impacts on the other parenting outcomes
we examined.

For example, NFP is the only program model of the
four that has demonstrated any impact on prenatal care
at all. That beneficial outcome was measured through
a study of NFP conducted in Elmira, New York, in the
1970s: Researchers demonstrated that mothers visited
by program nurses were more likely to attend a child-
birth class during pregnancy and knew more about
available prenatal services. But even there, the program
did not increase the level of prenatal care received.!* The
overwhelming majority of mothers who participated
in EHS-HB and HFA received prenatal care services
during their pregnancy, but we lack information on the
comparison groups’ outcomes, making it impossible
to determine if the program had an impact.*2*3 Despite
the fact that PAT serves mothers prenatally, researchers
have not tested its impact on prenatal care.

The models have also had minimal and varied
impacts on breastfeeding. Neither EHS-HB nor HFA
demonstrated an impact on breastfeeding, and PAT's
impact on breastfeeding has not been tested at all. NFP
did demonstrate a positive impact on breastfeeding, but
the findings were limited primarily to first-time African
American mothers in Memphis in the early 1990s, 26%
of whom initiated breastfeeding, compared with only
16% of mothers in the control group. At the 6-month
follow-up, there was no difference between the groups
in breastfeeding duration.** The impact on breastfeeding
was not replicated in other NFP evaluations. Simi-
larly, the four models also have had limited and varied
impacts on well-child visits and immunizations.®

The evidence for impacts on learning support is
stronger than the evidence for the other outcomes.
Indeed, EHS-HB, NFP, and PAT all show positive impacts
on parent’s support for children’s learning, although the
construct was measured differently across programs.
For example, EHS-HB and NFP* showed positive
impacts on the Home Observation Measurement of the
Environment (HOME) Inventory, which measures the
quality and quantity of stimulation and support available
to a child in the home environment. The results for NFP
applied to the mostly African American sample of high-
risk mothers in Memphis and the most disadvantaged
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mothers in Elmira,"” but marginal results were found for
the more diverse sample of mothers in a Denver study.®
EHS-HB also showed modest impacts on reading to
children daily by the time they reached kindergarten.
And PAT showed a positive impact on reading aloud
and parent engagement, but the findings were limited
to the most disadvantaged children in the study.*®
The HFA studies found virtually no impact on learning
supports. Each of the four models had a positive impact
on reducing child maltreatment, but the findings were
more robust among the most disadvantaged groups.
The HVP models have demonstrated impacts on
several outcomes not discussed here, but this brief
summary sheds light on the mixed and generally
modest results found in the evaluations that make up
the evidence base. States and communities should
not rely on HVPs alone to reduce childhood adversity
and create better outcomes for children and families.
Home visiting programs should be one component of a
continuum of care that supports parents and children.

To gain the most benefit, communities and administra-
tors must understand the impacts they can expect from
each well-implemented HVP model.2° They would also
do well to remember that impacts at the population
level tend to be far more difficult to detect than impacts
at an individual level, particularly if the individual
changes are modest. To prevent disillusionment, poli-
ticians, policymakers, pundits, and academics should
set fair expectations for HVP results rather than engage
in hyperbole.

Lesson 3: Understand Why Each HVP
Model Works and In What Context

The third important lesson from the evidence-based
home visiting approach is that context matters. Itis
unreasonable to expect that the results found in the
evidence base will be replicated precisely in the real
world. Indeed, the home visiting evidence base is
replete with mixed results across models and, more

Table 1. Home Visiting Program Model Impacts on Federal Priority Outcome Domains

Home Instruction
for Parents

Early Head Start — Healthy Families of Preschool Nurse Family Parents as
Home Based America Youngsters Partnership Teachers

Outcome measure (EHS-HB) (HFA) (HIPPY) (NFP) (PAT)
Maternal and newborn No effect Favorable Not measured Favorable No effect
health (secondary) (primary)
Prevention of child injuries, Favorable Favorable Not measured Favorable Favorable
child abuse, neglect, or (secondary) (primary) (primary) (primary)
maltreatment and
reduction of emergency
department visits
Improvement in school Favorable Favorable Favorable Favorable Favorable
readiness and achievement (primary) (primary) (primary) (primary) (primary)
Reduction in crime or Not measured Favorable Not measured Favorable Not measured
domestic violence (secondary) (secondary)
Improvements in family Favorable Favorable Not measured Favorable Favorable
economic self-sufficiency (secondary) (secondary) (primary) (primary)
Improvements in the Favorable Favorable Not measured No effect Not measured
coordination and referrals (secondary) (primary)

for other community
resources and supports

Note. Source: US Department of Health and Human Services (2015). Home Visiting Evidence of Effectiveness (HomVee).

Primary outcomes are measured through direct observation, direct assessment, or administrative data or are self-reported data collected using a
standardized (normed) instrument. Secondary outcomes include most self-reported data, excluding self-reports based on a standardized (normed)
instrument. Data are accessed and adapted from “Home Visiting Program Model Effects” [Table], U.S. Department of Health and Human Services,
Administration for Children and Families, 2015, http://homvee.acf.nhs.gov/EvidenceOverview.aspx?rid=4.
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important, within each model. The findings from one
HVP model study are seldom replicated when the
model is implemented in a different geographic or
demographic context.?

This lack of replication and generalizability means
that the home visiting evidence base is limited. Program
model developers have only been required to demon-
strate whether their program works; they have not had

to illuminate what about the program model works best,

under what circumstances, and for whom. Although
this information is difficult to determine through large,
rigorous impact evaluation studies, strong implementa-
tion studies and smaller outcome studies that examine
various aspects of the program models can be valuable
tools. Without this additional information, states and
communities lack guidance on how to reap the benefits
promised by the evidence-based model they are using.

An excellent example of the importance of context
matters in HVP model impacts is demonstrated in
studies of NFP, the longest running and most rigorously
evaluated home visiting model. Over the years, three
major studies of NFP, based in Elmira, Memphis, and
Denver, respectively, have evaluated specific outcomes,
yet none has been proven and replicated across all
three studies. The Elmira study has so far demonstrated
the largest and longest term impacts, whereas fewer
impacts were found in Memphis or Denver. (The varia-
tion may be due, in part, to the different time periods in
which the studies were conducted and the cultural and
demographic differences in the populations studied.
The Elmira study took place in 1978-1980 and included
400 first-time mothers; 90% of the sample was White.
The Memphis study of 1,139 first-time mothers took
place a decade later; there, 92% of participants were
African American. The Denver study of 735 first-time
mothers ran from 1994-1995 and had a more diverse
sample: 46% were Hispanic, 36% were White, and 15%
were African American.)

Also illustrative of this lack of replication/reproduc-
ibility in studies of HVPs: while five evaluations of HFA
have been reviewed by the federal government, the
results from one study have not typically been repli-
cated in another context; also troubling is that the
developers of the model have not provided enough
insight as to why.

Given the inability to replicate findings from one
context to another, states and communities cannot feel
confident that benefits proven in one population or

situation will work elsewhere. In Texas, this seems to be
the case. One example of variation in Texas outcomes is
with breastfeeding initiation: Among nine communities
serving pregnant mothers using various HVPs, rates of
breastfeeding initiation ranged between 19% and 95%.
One program model had very high rates of initiation
(over 80%) in each community, whereas another model
showed considerable variation across communities
(from 19% to 41%).

Low adherence to model fidelity may be another
reason for the large variation in outcomes.?> Few home
visitors pay strict attention to their model’s curriculum.
A common refrain from home visitors is that although
they begin a home visit with the intention of addressing
the prescribed topic for the visit, “life gets in the way,”
and they spend time meeting the individual needs of
the mother. A discussion on car seat safety, for example,
seems less important than helping a mother who is
about to be evicted locate the resources she needs to
retain her home. Allowing home visitors the flexibility
to meet the mother’s goals and needs is part of the
philosophy of some of the programs, yet that makes it
difficult to determine what information is actually being
shared with parents consistently. Measuring fidelity to
the curriculum and learning the core principles of the
model are nearly impossible with this flexible approach.

Partial participation and attrition from the program
offer additional explanations for variation in results.
Each program is committed to serving its families, but
programs that enroll teen parents or parents with high
levels of risk have greater difficulty meeting with the
parents as planned. Home visitors lament that missed
appointments and families leaving the program before
completion interfere with meeting a family's goals. To
the extent that dosage and attrition differ across HVP
models, outcomes are likely to be affected.

It is no surprise that outcomes will vary given the
variation in inputs and contexts. But model developers
need to better define what level of variation is part of
the model and what variation conflicts with the model'’s
fidelity. If delivery of the curriculum is believed to be
what is responsible for the model's success, then the
curricular elements need to be identified and replicated
each time the model is implemented. Currently, neither
the home visitor, the developers of the models, nor the
states are closely monitoring fidelity because no one
is certain what fidelity actually means. If fidelity to the
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model is not a priority and is not adhered to, then is
MIECHYV really an evidence-based policy approach?

To be on the federal government’s approved list of
evidence-based programs, the HVP model's developers
should be responsible for identifying their core program
components and activities. The developers should
also explain what it is about their model that produces
specific outcomes, as well as why, for whom, and under
what conditions. Without this peek inside the black box,
communities do not know which elements of the model
to faithfully replicate and which elements they could
alter to fit their circumstances.

Identifying core elements of HVPs may ultimately
permit states and communities to move away from strict
adherence to a particular program model and develop
an approach that is tailored to the varying needs of
families. Ideally, every mother during pregnancy and at
birth would receive one home visit devoted to parenting
education, screening for potential risk factors, and
connecting with necessary resources. Mothers with
identified risks would receive additional home visits
commensurate with their needs. But without under-
standing the core elements of a model, it is virtually
impossible to custom design a given program for each
parent’'s needs.

Lesson 4: Innovation Is Important for
Ongoing Success of Home Visiting

A final concern about the evidence-based policy
approach is that it may fail to foster innovation. The
existing evidence base must be strengthened through
evaluations of new program models that meet fami-
lies’ needs. It is encouraging that MIECHV contains
important research elements that may strengthen the
evidence base. Specifically, MIECHV allows states to
use one-quarter of formula funds on program models
that have not yet met the high standard of evidence
but are undergoing evaluations. (MIECHV also funded
the Maternal and Infant Home Visiting Program Evalua-
tion, which will examine the outcomes of the four most
widely used program models—NFP, EHS-HB, HFA, and
PAT—and study variation in program implementation.)?
In addition to improving the existing research base,
researchers and policymakers need to develop new
program models that address today's most pressing
health and social policy issues. For example, prenatal
smoking was a serious concern in the 1970s, and the

NFP model demonstrated a substantial impact on
reducing the incidence of prenatal smoking. However,
today, maternal prenatal obesity and early childhood
obesity are widely prevalent health concerns, yet no
program has been designed to address obesity.

Innovation may also be stifled by inertia. Over time,
communities accumulate knowledge and expertise on
how to administer and support a particular HVP model,
and the community may be reluctant to change course,
even if that model is not making a difference in fami-
lies" outcomes. To correct for this, an evidence-based
approach to policy making should entail continuous
assessment and modification.

To strengthen the evidence base, the federal govern-
ment must implement a mechanism in MIECHV that
requires program model developers to continually eval-
uate and enhance their models to remain on the list of
evidence-based models. Models yielding results that
demonstrate that their impacts are robust across time
and populations and models that identify their core
elements should be considered evidence based. Other
models might be considered promising practices.

Policymakers should move away from offering
families pre-determined programs and move toward
providing families with what they actually need. In prac-
tice, however, communities are not typically aligning
a family’s needs with a model designed to meet those
needs. Rather, communities are generally delivering the
model they offer to any family who meets the eligibility
requirements, regardless of that family’s needs. Some
families may be overserved and others underserved in a
quest to implement a preferred model(s). For example,
a family may need 2 weeks of minimal services to
connect them to other resources but, instead, the family
is put into a program that offers services for years. Alter-
natively, a family may need intense case management,
but the program model in which they are enrolled may
provide only monthly home visits. With greater clarity
over what it is about home visiting services that impacts
family outcomes, programs could move toward offering
more individualized services aligned to families’ needs.

Conclusion

Using evidence to inform decisions about what
programs to fund is a reasonable and prudent approach
to policymaking. But taking an evidence-based policy-
making approach to home visiting means that program
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developers and administrators must identify what it is
about their HVP model or models that positively impacts
families and which family needs are best met by their
programs. Policymakers and administrators in states and
communities have a responsibility to know the evidence
base and implement programs that will address the goals
they establish. It is imperative to align a model’s evidence
of impacts with the needs it is being put in place to
meet. Finally, federal policymakers should take steps

to strengthen the evidence base and put it to targeted
use while simultaneously fostering innovation. Using

the evidence base to inform efforts to target services
more effectively to families so that they receive the right
level and elements of services to meet their needs and
improve their children’s lives is sound policy.
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Launching Preschool 2.0: A road map to
high-quality public programs at scale

Christina Weiland

abstract.

Head Start and other publicly funded preschool programs are

some of the most popular government programs in the United States,

and in recent years officials have explored expanding public preschool

and making it universal. However, several recent large-scale studies have

raised questions about the benefits of these programs for participants and

for society, as well as whether high-quality preschool is achievable on a

large scale. This article reviews the available evidence on these questions

and also what is known about the quality of various types of existing

programs. The evidence indicates that the curriculum and professional

development choices of most programs are out of step with the science of

early childhood education and that this has made preschool programs less

effective than they could be. The Boston Public Schools prekindergarten

program can be used as a case study in better practice preschool

implementation. Evaluation of this program shows that high-quality

public preschool is achievable on a large scale if localities make the right

investment and implementation decisions.

ver the last 3 years, publicly funded preschool has
Obeen in the policy spotlight. At the federal level,
President Obama called for universal access to high-
quality preschool for 4-year-old children in his 2013
State of the Union address. Several preschool proposals
at the federal level soon followed. Not content to wait
for federal action, states and cities around the country
have introduced new public preschool programs or
expanded existing ones. Preschool is also popular with

Weiland, C. (2016). Launching Preschool 2.0: A road map to high-
quality public programs at scale. Behavioral Science & Policy, 2(1),
pp. 37-46.

the public. A recent survey found that 86% of Americans
thought the federal government should help states and
local communities build better preschool services and
improve access.! Preschool, to quote one of the many
news articles that have covered it since 2013, is "having
its moment."?

This spike of interest in public preschool is due to
a confluence of factors. Science has been one driver.
Research across neuroscience, economics, and devel-
opmental psychology has converged on the importance
of stimulating early childhood experiences and rela-
tionships in creating a foundation for lifelong success
and on the potential for high-quality early education to
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provide this foundation. Family needs are another driver.
Large increases in maternal employment over the last
several decades, especially among lower income fami-
lies, have led to increases in rates of out-of-school care
early in life.® At the same time, preschool is not cheap.
At a time when average hourly wages have stagnated

or fallen,* full-time preschool for a 4-year-old costs

an average of $8,000 in the United States,® or 15% of
the nation’s average pre-tax family income® and more
than 25% of earnings for most families in the lowest
two income quintiles. Within a national conversation on
rising income inequality, expanded support for public
preschool has emerged as one that matches how Amer-
icans prefer to give—via provision of direct services.’

As preschool has come to the forefront, a healthy
debate on its merits has emerged.®° The debate has
focused on two sets of questions. The first set of ques-
tions asks, essentially, Is public preschool worth the
investment? That is, does preschool improve children’s
school readiness? Do its benefits last? If so, for how
long? Let's call these Preschool 1.0 questions.

The second set, or Preschool 2.0 questions, focuses
on the particulars of program models. Is high-quality

preschool scalable? What specific program elements
work best at ensuring high quality and promoting strong
and lasting gains for children?

Existing research provides an extensive, although
imperfect, evidence base for addressing both sets of
questions. In this article, | summarize this evidence base.
| give particular attention to Preschool 2.0 questions and
debate for several reasons. First, regarding Preschool 1.0
questions, given working families’ demand and needs,
publicly funded preschool is unlikely to go away. 42
states and a handful of cities already have funded their
own public preschool programs,'® and the federal Head
Start program serves nearly one million preschoolers.
Although further expansion is a high policy interest
area and there are sizable access gaps by family
income,*?2 Preschool 2.0 questions are arguably more
cross-cutting for policy because they apply to both
existing and future programs. Third, the full evidence
base on Preschool 2.0 questions is generally less
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well-known than the Preschool 1.0 question evidence.
Most programs are not implementing evidence-based
models, and instructional quality in particular is low.?
To date, policymakers have not insisted that public
preschool programs adhere to the evidence base that
details the practices most likely to produce positive
outcomes for children. Using the example of the Boston
Public Schools prekindergarten program, where | have
been a lead research partner for the past 7 years, | offer
a case study of what it takes to implement evidence-
based preschool models on a large scale. | conclude by
identifying critical areas for new research and discussing
the role of policy in raising preschool quality.

The Preschool 1.0 Evidence Base

There is a large evidence base on the benefits of
preschool for participants.’*-'7 In the short term, a recent
comprehensive meta-analysis project that analyzed
results from 84 rigorous evaluations of preschool
programs conducted since 1960 found that, across
the great variety of program models, locations, and
samples, preschool boosted children’s kindergarten
readiness by an effect size of a 0.21 standard deviation
(SD) for cognitive and achievement skills.'® (The 0.21
SD estimate is weighted for precision. The unweighted
estimate is 0.35 SD.) An effect size is a statistical yard-
stick that permits comparison of program effects across
settings and measures. Researchers tend to classify a
small effect as less than 0.4 SD, a medium effect as 0.4
to 0.6 SD, and a large effect as greater than 0.6 SD.

Research on the effects of preschool on children’s
socioemotional development (that is, positive behaviors
showing empathy, cooperation, or prosocial orienta-
tions, or problem behaviors such as antisocial, aggres-
sive, hyperactive, impulsive, withdrawn, depressed, or
anxious behaviors) has been sparse and the pattern of
findings has been somewhat inconsistent.'” A recent
meta-analytic study helped reconcile this evidence. The
study found that when improving socioemotional skills
is an explicit program goal, there are small, consistent
improvements in those skills for children.t®

In the medium term, preschool has shown small
to moderate effects in reducing grade retention and
special education placement in the kindergarten
through 12th grade (K-12) years. A recent meta-
analysis found average reductions of 0.29 SD or 10.1
percentage points for grade retention and 0.40 SD or

12.5 percentage points for special education place-
ment.?° Cognitive gains from preschool tend to mostly
or entirely fade out by the end of third grade; recent
work suggests most of the eventual total decline occurs
within 1 to 2 years after preschool.? The mecha-

nisms behind cognitive skill fade-out (or control group
catch-up) and the program features that best prevent

it are not well understood. Some work suggests the
preschool boost is more likely to be sustained if partic-
ipants have high-quality elementary school experi-
ences.?>?3 Another study suggests the effects of an early
childhood mathematics curriculum lasted into early
elementary school only if kindergarten instruction was
aligned with preschool instruction.?* It is also possible
that having more peers who attended preschool might
sustain effects by allowing teachers to teach to a higher
skill level rather than focusing on catching up preschool
nonattenders.®

In the longer term, rigorous studies that have
followed preschool participants into adulthood have
found a host of long-term benefits, such as increases in
college enrollment, decreases in incarceration rates, and
decreases in teen pregnancy.?®-2° Despite these positive
results, these studies may represent a biased sample of
all of the studies conducted because studies that fail to
show preschool’s benefits may have been rejected for
publication or never submitted in the first place. Studies
that fail to generate positive results suffer this fate often
enough that social scientists have a name for it: the
“file-drawer problem.”

Despite that caveat, as others have pointed out,*° all
three available national data sets for studying long-term
benefits of Head Start have produced evidence of long-
term benefits for participants. Cost—benefit work based
on the Perry Preschool, Abecedarian, and Chicago
Child-Parent Centers evaluations has suggested that
preschool has a robust return on initial investment in the
long term, with estimates as high as 10%.31"% There have
been at least three “back of the envelope” approxima-
tions for Head Start,3034% all of which suggest it passes a
cost—benefit test.

To estimate effects of preschool on adults,
researchers have to wait until preschoolers reach adult-
hood. Thus, the context of these longer term studies is
very different from the context for today's preschools.
Today, more children attend nonparental care than
did in the past, changing the condition against which
preschool is evaluated.” Parenting has also changed:
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Parents today invest more time and money in their chil-
dren’s learning, on average, than did previous gener-
ations.3¢37 A study of the current-day Tulsa program’s
likely cost—benefit ratio, using a projection method to
extrapolate students’ future earnings from their kinder-
garten test scores, suggests robust returns that are not
unlike those of some older studies—S$3 returned per $1
spent.3® However, the applicability of the results of older,
longer term studies to today’s policy decisions and the
specific drivers behind these effects are open questions.
It is not yet known if today’s preschool programs will
yield benefits to participants and society similar to the
benefits provided by programs from earlier decades.

The Preschool 2.0 Evidence Base

What specific program elements work best at ensuring
high quality and in improving children’s kindergarten
readiness? The most important evidence comes

from across-study differences in program quality and
from studies that have randomly assigned children to
different preschool program elements (as compared
with business-as-usual preschool). | begin by defining
preschool quality and then delve into this evidence base.

What Is Preschool Quiality?

High-quality preschool tends to be conceptualized in
two buckets: structural factors and process factors.
Structural quality emphasizes broad characteristics of
the preschool setting like teacher-to-student ratios, total
class size, teacher education and training, and the safety
of the classroom for young children. Process quality
refers to the nature of the interactions between teachers
and children and between the children themselves and
the richness of specific learning opportunities within

the classroom. Given typical input levels in the United
States today, structural quality sets the stage for process
quality to occur, but it does not guarantee that it will.*°

Across-Study Patterns

In practice, measuring quality has been challenging
(see the online Supplemental Material for more details).
Nonetheless, the existing evidence base on the average
effects of a given preschool program versus local alter-
natives indicates that programs with higher instruc-
tional quality tend to have initially larger benefits for

participants, and these larger initial benefits tend to
yield larger lasting effects into adulthood, as compared
with lower quality programs that have initially small
effects.?”3040 (Factors other than program quality are
also drivers of the size of preschool impacts on partic-
ipants, particularly child characteristics and children’s
likely care settings in the absence of prekindergarten.

| focus on program quality for space reasons and
because it arguably is the most cross-cutting factor in
current policy debates.)

Recent studies have mirrored this pattern of larger,
more lasting benefits in programs whose initial bene-
fits for participants are larger. Studies of the benefits to
participants in Head Start and the Voluntary Pre-K for
Tennessee program found that children with 1 year of
preschool had small cognitive and social-emotional
benefits. By the end of first grade, nonparticipants
in these programs largely caught up to preschool
attendees in their cognitive, academic, and socioemo-
tional skills. At the end of third grade, there were no
benefits to Head Start participants.* The Tennessee
study recently found evidence of negative impacts for
participants on a summative cognitive measure and on
children’s mathematics scores.*? In contrast, the Tulsa
prekindergarten program had initially large benefits
on children’s literacy skills, moderate benefits on chil-
dren’s mathematics skills, small benefits in reducing
children’s timidity and increasing their attentiveness,
and no effects on children’s aggressive or hyperactive
behavior.#344 The initial boost in Tulsa on math of 0.38
SD lasted through the end of third grade (0.18 SD) for
a cohort that experienced a mature and presumably
higher quality version of the program.*® Effects on
reading did not persist for either Tulsa cohort.

Peeks inside the classrooms of these programs
suggest these disparate findings may be due in part
to differentials in quality. Data suggest that Head Start
structural® quality and emotional quality are good
but that instructional quality is inadequate. ¢ In Tulsa,
preschool instructional quality was approximately 0.33
SD higher than current Head Start levels* and 0.97
SD higher than Head Start average levels in 2009.4648
The Tennessee study did not use the same instruc-
tional quality measure as Tulsa and Head Start, which
limits