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INTRODUCTION

Head Start i s a prfomaes theosohadl reapiness@iryeuny chilthren from low
income families through agencies in their local community. Head Start alydHead Start programs
support the comprehensive development of children from birth to age 5, in centers, child care partner
locations, and in their own homes. Head Start services include early learning, health, and family well
being.(http://www.acf.hhs.gov/programs/ohs/abjut/

The Office of Head Start (OHS) administers grant funding and oversight to the agencies that provide

Head Start services. OHS also provitlteralpolicy directionand a training antechnicalassistance

(T/TA) system to assist grantees in providing comprehensive services to eligible young children and

their families.The Texas Head Start State Collaboration Office (THSSCO), under the administration of

Dr. Alferma Giles, is part of the Texas State Center for Early Childhood Development within the

Chil drends Learning | nst iadHealte Sciencdenter @ Housion.e Uni v el
The Texas Head Start State Collaboration Office plays an important role in helping our state make

progress in improving the lives of young children and families. The Collaboration Office assists with

relevant state itiatives and brings the support and perspective of Head Start to the development of a
comprehensive early childhood system in Texas.

Primary goals of these partnership grants are to:

T Help build early childhood systems and access to comprehensive séviakfow-income
children;

1 Encourage widespread collaboration between Head Start and other appropriate programs,
services, initiatives, and augment Head Start
behalf of children and families; and

1 Facilitate the involvement of Head Start in the development of state policies, plans, processes
and decisions affecting the Head Start target population and other low income families.

The following purposes of the Head Start State Collaboration Office are defiRedlic Law 116134
"Improving Head Start for School Readiness Act of 2007":

1 Assist Head Start agencies to collaborate with entities involved in state and local planning
processes to better meet the needs ofifm@me children from birth to school eptand their
families;

1 Assist Head Start agencies to coordinate activities with the state agency responsible for
administering the state program carried out under the Child Care and Development Block Grant
Act, which underwent reauthorization on Novemb@r2014.The CCDBG Act of 2014 (Pub.

L. 113186), http://www.acf.hhs.gov/programs/occ/cadfauthorization

1 Promote alignment of curricula used in Head Start programs and contihaéwices with the
Head Start Child Outcomes Framework and, as appropriate, State Early Learning Standards;

1 Promote better linkages between Head Start agencies and other child and family agencies,
including agencies that provide health, mental healtfgraily services, or other child or
family supportive services, such as services provided under section 619 or part C of the
Individuals with Disabilities Education Act (20 U.S.C. 1419, 1431 et seq.); and

1 Carry out the activities of the State Director afad Start Collaboration authorized by law.


http://www.acf.hhs.gov/programs/ohs/about/
http://eclkc.ohs.acf.hhs.gov/hslc/standards
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system
http://www.acf.hhs.gov/programs/occ/ccdf-reauthorization

TEXAS HEAD START PROGRAM

Texas has operated Head Start programs since 1965, when the national program began. The Early Head
Start Program, which began in 1995, focuses on expectant mothers and children fraondujet 3.

The Texas Head Start State Collaboration Office (THSSCO) is part of the Texas State Center for Early
Chil dhood Development within the Childrends Lear:
Science Center at Houston. THSSCO is chavgddthe newly revised priority areas noted below:

Priority 1. Partner with State child care systems, emphasizing EHEC Partnerships
By partnering with child care through the EHS CC partnerships, this reinforces relationship building withdetatgacies
and services so all families are able to access manty] of the

Priority 2. Work with state efforts to collect data regarding ECE programs and child outcomes
Head Start (HS) heavily imsts in collection of data. This data can help inform states to better meet the needs of childrgn (birth
to school age) from families with low income. Without the HS data, a large part of the picture for young families could pe

mi ssi ng fr omingprozessin rnetetiagdttse ngeds af all families

Priority 3. Support the expansion and access of high quality, workforce and career development opportunities for staf]
Quality ECE depends on having a workforce that is well equipped with the skillslddge, and dispositions necessary to
support the healthy development and learning of young children and their families. This goal is intended to provide support t
grantees to enable them to meet the requirements as outlined in the HS Act 2007 andPte HSP

Priority 4. Collaborate with State Quality Rating Improvement System (QRIS)

Priority 5. Work with the state school systems to ensure continuity between Head Start and Kindergarten Entrance
Assessment (KEA)

The partnerships that HS Collaboration @#6 develop with SEAs and Peprograms help to build and support connectiorfs
and relationships between schools, families, and classroom teachers, which in turn increases the likelihood of contindity
between HS and KEA goals. The HS collaboration offare support this work through the statewide relationships that thgn
translate to local grantees.

Priority 6. Regional/State Priorities
HSSCOs will support other regional office priorities such as family and community partnerships; health, mental dealthy an

oral health; disabilities; and support to military families. Other special OHS and ACF initiative requests for HSSCO support
should be routed through the OHS Regional Offices.




SUMMARY OF TEXAS HEAD START/
EARLY HEAD START PROGRAMS

According to the March 24, 2016 Program Information Report (PIR), Texas has funded enrollment for
78,178 children. A summary of program type and demographic data is below:

Table 1. Funded Enrollment by Funding Source

Total FundedEnroliment 78,178
ACF Funded Enrollment 78,121
Non ACF Funded Enroliment 13
MIECHV Funded Enrollment 44
Table 2. Funded Enrollment by Type

Centerbased Option Full Day (5 days per week) 56,001
Centerbased Option Full Day (5 days per weekl-tubrking-day) 15,895
Centerbased Option Full Day (5 days per week,-futirking day, full-year) 8,873
Centerbased Option Part Day (5 days per week) 18,879
Centerbased Option Part Day (5 days per week, double session) 6,463
Centerbased Option FulDay (4 days per week) 172
Centerbased Option Part Day (4 days per week) 275
Centerbased Option Part Day (4 days per week, double session) 0
Homebased Option 2,147
Combination Option 43
Family Child Care Option 64
Family Child Care Option (fullvorking-day) 64
Family Child Care Option (Fullvorking-day, full year) 64
Locally designed option 165
Table 3. Funded Enrollment of Pregnant Women (EHS Program)

Total number of pregnant women positions in funded enrollment 431
Total enrollment of prgnant women 966
Table 4. Funded Enrollment at Child Care Partner

Funded enrollment positions at ceAbased child care partners/Contractual arrangem 1,141
Funded enrollment at child care partners (center base partner and family child care 1,205
Table 5. Total Classes

Total number of classes operated 4971
Number of double session classes 360
Table 6. Cumulative Enrollment

Under 1 year 3,803
1 year old 4,293
2 years old 5,870
3 years old 32,446
4 years old 40,001
5 years and okt 410
Table 7. Type of Eligibility

Income below 100% of federal poverty line 68,255
Receipt of public assistance such as TANF, SSI 9,162
Status as a foster chitdf of children only 1,623
Status as homeless 2,791




Over income 3,682
Enrollees excating the allowed over income enrollment with family incomes betwee 2,276
100% and 130% of the federal poverty line

Table 8. Enrollment by Ethnicity

Hispanic or Latino Origin 62,100
Non-Hispanic/NonLatino Origin 25,689
Table 9: Enrollment by Race

American Indian/Alaska Native 597
Asian 591
Black or African American 15,556
Native Hawaiian/Pacific Islander 2,078
White 55,843
Biracial or Multi-Racial 3,308
Other Race 7,600
Unspecified Race 2,216

TEXAS MAP OF COUNTIES

Texas hag54 counties. Head Start Grante@sl Delegate Agencieperatdn 215counties throughout

the stateTherearecurrently39 counties that does not have a Head Start Proigrameration.

The following map represents the breakdowra@intiesnvhich have Head Start/Early Head Start
programscounties withEarly Head Start/Child Care Pagtshipsandcourties withoutHead Start

programsAs indicated on thenap legends;ountiesin blue are those that have Head Start Programs in
opeation Counties identifiedn yellow arethe 10 counties with Early HeStart/Child Care

Partnershipsperating in 18 Grantee locatiol@@ountiesdentified n grey, representsion-Head Start

Counties.
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List of Counties Not Served:

Armstrong
Borden
Brewster
Brisco
Carson
Culberson
De Witt
Dickens
Fayette
Franklin
Glasscock
Hansford
Hartley
Hamphill
Jack

Jeff Davis
Kenedy
Kent

King
Lipscomb

Texas Head Start Collaboration Office

Loving
Martin
Matagorda
McMullen
Mills
Motley
Oldham
Presidio
Rains
Roberts
Sherman
Sterling
Stonewall
Sutton
Terrell
Throckmorton
Wharton
Wheeler
Winkler

Map of Counties Served by Head Start

Head Start/Early Head Start/CC
Partnership Grantees

@ county Served by Head Start

- — .. County Not Served by Head Start
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Collaboration on behalf of children and families is one of Head Start’s highest
priorities. Since 1990, the Administration on Children and Families (ACF) has
awarded Head Start State collaboration grants to support the development of
multi-agency and public/private partnerships at the State level.

For more inforamtion about Texas Head Start Collaboration Office,
visit http://thssco.uth.tmc.edu or call (713) 500-3835

Texas Head Start
State Collaboration Office




NEEDS ASSESMENT STUDY DESIGN

Study Obijectives

The purpose of this assessment was to collectfidatagrantee and delegate directorsthe needs of

Head Start/Early Head Start programs in Texas. The project is in response to the changes in Federal

statute P.L. 10A34 entitledi | mpr ovi ng Head Start f oandd&gndvato | Read
collaborative efforts of the National Office of Head Start. The goal of the project was to conduct a site

based assessment of Head Start/Early Head Start programgedgiticsfocus on cooperation,

coordination, and collaboration within five (5) key activity areas.

The purpose of gathering this program information is to support the direction and inform the activities
of the annually revised strategic plan for the TexaadHStart State Collaboration Office as well as
identifying the T/TA needs for the state. The cumulative findings from this heeds assessment will assist
the collaboration director, State, and Regional T/TA Networks in supporting program needs in the
collaboration and systems development work of Texas Head Start/Early Start programs. Our shared
goal is to support and promote the success in serving Texas children and families.

Distribution

The survey was distributed electronically using the online survéyaltrics. Grantee and delegate
directors received a survey link via emdihe 20152016 Needs Assessment is an annual updated
version that focuses on the five (5) Federal Priority Areas iBold Font. The selections were based

on identified program anstate needs that occurred during the program year. The purpose of gathering
this information is to identify Head Start Program needs in the areas specified and to inform the
activities of the annually revised strategic plan for the Head Start State Caliab@®ffice in your

state.

Survey Question Development
The survey was developed around the five (5) key activity ardasdrfont:

1) Health Care

2) Children Experiencing Homelessness
3) Welfare/Child Welfare

4) Child Care

5) Family Literacy Services
6) Children with Disabilities and Their Families
7 Community Services

8) Education (School Readiness, Head StaRartnership Development)
9) Head Start Transition and Alignment withIR (Education)

10) Professional Development

11) Early Childhood Systems

Study Planning Process

A survey was developed representing the five (5) key activity areas ndieldliabove. This was
designed to include the collaboration with representatives from the Office of Head Start, Texas Head
Start A's s 0 c i leetirming mstitut€; Btaté ashd Regioha T/TA Specialists, Collaborative
partners, and the Texas Head Start State Collaboration Office staff.



RESPONSE RATE AND AGENCY INFORMATION

The THSSCO 2015 Needs Assessment was sent via Qualtrics Survey likatiooh 100 unique

addresses from 95 Head Start Grantee and Delegate Agencies. Of the 100 surveys sent, there were 55
respondents and 45 non respondents. 53 respondents attested that they were the Agency Executive
Director or Director, had full knowledgd the operations of their program and completed this survey

to the best of their ability. 29 (55%) of the respondents operated a licensed child care program and 24

(45%) did not. 10 (37%) of respondents indicated they participate in an Early Head Sth@athi

Partnership and 17 (63%) indicated they did not.

LIST OF RESPONDING AGENCIES BY NUMBER OF RESPONSES:

Grantee/Delegate Agency Name

Number of Responses

Avance- Corporate Headquarters

Sulphur Springs Independent School District

Child Inc.

Education Service Center Region 10

University of Texas Pan American

SERJobs for Progress National, Inc

AlabamaCoushatta Reservation Tribal Council

Williamson Burnett Counties Opportunities, Inc.

Central Texas 4C, Inc.

Texas Najhborhood Services

College Station Independent School District 1

Beaumont Independent School District

Webb County Commissioners

Texarkana Special Education Ctr Inc.

Avance Houston, Inc.

BCFS Education Services

CenTex Family Senges, Inc.

Tri-County Community Action, Inc.

Pecos County Community Action Agency

Education Service Center Region 7

Head Start of Greater Dallas

Economic Opportunities Advancement Corp of Planning Region XI

Hitchcock Independent Schoblstrict

Education Service Center Region 9

Greenville Independent School District

Education Service Center Region 20

Family Service Association of San Antonio, Inc.

Galena Park Independent School District

Greater East Texas CommtynAction Program

Lubbock ISD Head Start

Denton Independent School District

P RPRRPRRPRREP RPRRRREPRPRRPRPRPRRPRRPRPREPRLR PRRRRPRRPR
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Neighborhood Centers Inc.

Lumin Education

Nueces County Community Action

North Texas Parent & Child Development, Inc.

Concho Valley Council of Government

Mt Pleasant Independent School District

Port Arthur Independent School District

Education Service Center Region 19

Community Services of Northeast Texas, Inc.

Mi Escuelita Preschools, Inc.

Education Service Center Region 14

Neighbors In Need of Services, Inc.

Texas Migrant Council

Rollings Plains Management Corporation

Abilene Independent School District

Hidalgo County Head Start Program

AvanceSan Antonio, Inc.

NNRNNNNNR RPRRRPRRRRER RPRR

Total

(63}
ol

LIST OF NON-RESPONDING AGENCIES:

Grantee/Delegate Agency Name

Parent Child Inc.

Northeast Texas Opportunities, Inc.

Motivation Education & Training, Inc.

Paris Independent School District

Plano ISD Head Start

San Felipe Del Rio Consolidated Independent School Dist.

San Angeldndependent School District

Midland ISD

Kickapoo Traditional Tribe of Texas

Greater Opportunities of Permian Basin

Galveston County Community Action Council, Inc.

Gulf Coast Community Services Assaociation

Harris County Department of Education

Kerrville Independent School District

Hill Country Community Action Association

Scurry Community Services

South Plains Community Action Association, Inc.

West OrangeCove Consolidated 1.S.D.

United Migrant Opportunity Services Inc.

West Texas Qportunities

YWCA of Fort Worth and Tarrant County

Tyler Independent School District

Texas Tech University, Early Head Start

Stonewall Head Start, Inc.

South San Antonio Independent School District

11




Swisher County Head Start

Teaching & Mentorig Communities

Texas City Independent School District

Terrell ISD Head Start

Education Service Center Region 16

Kaufman ISD Head Start

Cooper ISD

Child Care Associates

County of Webb

Center for New Communities

Brazos Valley Community Aabn Agency Inc.
Child Care Group

Child Development Council of Brazoria County
Community Action Corporation of South Texas
City of San Antonio

Community Action Inc. of Central Texas

Child Care Group

Bonham Independent School District

Detroit ISD Head Start

Education Service Center Region 11

Total = 45

Respondents were asked to indicate the number of years staff served in their current position:

Position Less 1-3 3-5 5or Position vacant
than 1 Years | Years more (no one
Year Years employed)

Health Services Specialist 1 6 2 14 3
Family Services Specialist 3 6 4 13 0
Nutrition Services Specialist 1 5 2 15 3
Disabilities Services Specialis 1 9 3 11 2
Education Services Specialig 3 6 4 11 1
Director 6 8 3 9 0

48 (91%) espondents were Head Start Grantees, 2 (4%) were Delegates and 3 (6%) were both Head
Start Grantees and Delegates. 17 (32%) respondents provide Head Start, 6 (11%) provide Early Head
Start, and 30 (57%) provide both Head Start and Early Head Start.

AgencyType Response % Services Provided Response %
Grantee 48 91% Head Start 17 32%
Delegate 2 4% Early Head Start 6 11%
Both 3 6% Both 30 57%
Total 53 101% Total 53 100%

12



NEEDS ASSESSMENT SURVEY RESULTS
KEY ACTIVITY AREA 1: HEALTH CARE SERVICES

12, Pinss Indicatn whothar you fhal hat #10 nesyos, rlationeiizs, andior
TRs0ArTs of your program during Fia program yaar 2015-2016 provided adequats
suppotto compilatn Fo fllowing teskabbjochves. Acividos rofor o the achifes
of your program such & pasant nights, hoalth fairs, visis b dhilden's homes by
sia® Rulatonships rafor i parnershins or collaboration wilh ofer organizaions or
sanvic providers Resourcss rufor i all of the the matorials, knowksdge, staff,
menay and oher assels used to dellvar program sardoes

I Tt whirk 1 N far 1 i car prograst I WX SRS Uik Meedad o complts ogetive I Hod Delosyicra Supon 1o compkie ke

o

# | Cuestion Imlummﬂﬂ L]

1 | Hulping familios astatilish modical bomas for el children 2 4 k2] 45
2 | Halping familios astatdsh dantal homas for thelr chilidn 1 ] 3 45
3 | Halping pragnan: woman access madical carm 12 T 28 45
5 | Gattirg childran annoliad In CHIF or Madicald 1 ] k] 45
& | Halping familios accoss nuiiSonal sordoes (ag WIC, SNAP, summar mial programa) 2 3 a0 45
T | Assiging pamdis 1D communicain affocdvaly with haaithcan providars {o.9. medical, denal) 1 L] a5 45
8 || Assising famillos o gt ransporiation 1o appalntmants a 18 28 45
9 Assining algible familks with snolimant in Hamae Viskng Programes (i.g. Nursa family partnarship, 10 4 a0 1

Faronts as Teachess, HPPY)

10 | Gattirg #ull represanta fan and acth cammirant on your Hoalth Adsary Commitiss 4 [ k1] 45
11 | Acoasaing mantal hoalth scmaning, provanion and resimant serdoss far chikdron and Sak millas 2 12 n 45
12 | Assisting “amiling with programssanvioes relasd to physioal iinessiand obasty provendon of childeon 1 z s 45

282
218
F21 ]
284
284
278
25

3

289

MOPD SUPPON WaS bbdud 10 Had acequabe suppert 10 comphate
abjective

complube objscthe
1 | Hulping familios astatilish modical bomas for ol childres 44% % BET% 45
2 | Halping families astablish danal homas for thalr chikdon 2% 78% BO.0% 45
3 | Halping pragnant woman aociss madical cam BI% 155% 578% 45
5 | Gattirg childran annoliad In CHIP or Madicald 2% 1% BET% 45
& | Halping familios accoss nuiiSonal sordoes (a.g WIC, SNAP, summar mial progrms) A4% ET% BR 9% 45
T | Assisting pamiis 1 communicatn affacdvaly with hoalthcans peovidars jo.0. madical, densal) 1% n0% Ta% 45
8 || Assising famillos o gt ransporiation 1o appalntmants B.7% 358% 57.8% 45
9 ﬂ;@;iﬂ;::‘nllmpﬂ onsnlimant in Hama VisEng Programs (6.9 Nursa family parinarship, TR HE% 5% 1
10 | Gattirg #ull represanta fan and acthe cammimant on your Hoalth Advsary Commitiss a9% 133% Ta% 45
11 | Acoasaing mantal hoalth scmaning, provanion and resimant serdoss far chikdron and Sak millas A4 BT BES% 45
12 | Assisting famillos Wit programesonvioes rdasd to physioal finessland obasly provendon of childeon 2% 485% 2H9% 45
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Key Findings: Health

A Across all healtirelated objectives, the majority of directors indicated they had adequate
support to complete the overall health needs of their community in the following areas: (helping
families to establish medical and dental lesirhelping pregnant women access medical care,

getting children enrolled in Childrenbds Heal't
fami |l yds access nutritional services, and get
Committee).

A 22 program direatrs (48.9%) indicated the need for support assisting families with
programs/services related to physical fitness/and obesity prevention of children.

A 16 program directors (35.6%) indicated the need for support assisting families to get
transportation to@pointments, while 26 program directors (7.8%) indicated they had adequate
support to complete the objective.

A 14 Program directors (31.8%) indicated the need for support to assist eligible families with
enrollment in Home Visiting Programs (e.g. Nurse Bamartners (NFP), Parents as Teachers
(PAT), Home Instruction for Parents of Preschool YoungstdiBRY); whereas, 41 directors
(45.5%) indicated they had adequate support to complete the objective and 10 program
directors (22.7%) indicated they did ri@tve a need for support to complete the objective.

A Accessing mental health screening, prevention and treatment services for children and their
families was an area of need for 12 program directors (26.7%) with 31 directors (68.9%)
indicating their progam had adequate support to complete the objective.

A Overall, programs indicated that they have enough coordination with other agencies/service
providers to complete the health and dental care needs of the children and families in their
programs. 46% coondate one or more activities with health or dental agencies/service
providers but more is needed, and 51% feel that enough services are in place. Only 2%
indicated that they do not coordinate any activities.

A More than 51% of directors stated that they mdidrimal and/or formal relationships with
organizations to meet the health related needs of the children and families participating in their
program, but 41% stated more was needed. 7% indicated that they do not have any formal
written agreements.

A OveralEHS/ HS programs have key partnerships and
needs of the families they serve. Examples of partnerships currently in place include: various
public and private medical and dental providers, state and local public deplrtments,
health clinics, mobile clinics, school based, college/university dental programs, Women Infants
& Children (WIC), Temporary Assistance for Needy Families (TANF) and Medicaid.

Types of Partnerships or Resources Needed: Health

A Partnerships wit organizations and programs to support transportation needs, especially in
rural areas (r®ccurring).

A Partnerships and resources with medical and dental providers in rural areas to support both
children and adults (reccurring).

A Support t o aichwmedica and démdl dgreviders {oecurring).
A Support to access dental education and services for pregnant women and adults.

14



Recommendations: Health

A

A

Provide resources and support to assist families with programs and services related to physical
fitness and obesity prevention.

Provide a listing of health and dental providers across the state, including referrals listings of
mobile units.

Determine methods to connect programs with providers to meet transportation needs to attend
to health appointmentsid to access health related servigesccurring).

Provide programs with information on trends and resources in the area of health, mental health,
dental health, and health issues affecting children and families across the country, state and
local commuity.

Work with Texas Department of State Health Services Childhood Lead Poisoning Prevention
Program to determine coordination to support lead testing and prevention.

15



KEY ACTIVITY AREA 2: SERVICES FOR CHILDREN EXPERIENCING
HOMELESSNESS

18. Ploase indicate whether you feel that the activites, relationships, andior
tasoUrces of your program during the program year 2015-2016 provided adequate
support lo complate the following tasks/objectives. Activities refer o the activiies of
your program such as parent nights, health fairs, visils to children's homes by

slafl Relationships refar b partnerships or collaboralion with other organizations or
servica providersResources refer 1o all of the the materials, knowladge, staff
monay and alhar assels usad lo deliver program sefvices

W There wias noresd for s nour program 0 More support was needed 10 complete oblecive
[ Had adequate =ipport to complte nojecive

iy
30

LUy

ﬂhtinirglsuﬁ'l:icm ﬁssisﬁn;]flmiics Ass'ﬂtinﬁ children
experiencing cpericneing

Identifying and
enrelling children  data on the needs of

ciperiencing  children experiencing homelessness locate  homelessness
homeleseness homelessnesste  needed sommunity transition to
assigt in program senvices (2.0 kindergarten
planning cheltere, houzing,
food, clothing, ete.)
Ctihor | s | P0ou s Tod
focomplete objective | Responses
program objective plle chjec pons

1 | Identitying and enralling children expariencing homelassnass 3 ] n 41 273

Oblaining sufficient data on the needs of children experiencing
‘ homelessness o assistin program planning 3 i 3 4 e
4 | Assisting familias axperiancing homelessness locale neadad 3 " Y " 954
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Key Findings: Services for Children Experiencing Homelessness

A In the 4 areas surveyed, overall responses indicate that program directors had the activities,
relationships, and/or resources to provided adequate support to complete the tasks/objectives.

A In the area of idaifying and enrolling children experiencing homelessness; 33 directors
(80.5%) indicated that they had adequate support to complete the objective.

A 25 directors (61.0%) indicated they obtain sufficient data on the needs of children experiencing
homelessnesto assist in program planning. 13 directors (31.7%) indicated that more support
was needed to complete the objective.

A 24 directors (58.5%) had adequate support to assist families experiencing homelessness to
locate needed community services (e.g.tengl housing, food, clothing, etc.). 14 directors
(34.1%) indicate that more support was needed to complete the objective.

A 26 directors (63.4%) had adequate support to assist children experiencing homelessness
transition to kindergarten. Only 11 direct¢26.8%) indicated that more support was needed to
complete the objective.

A Three objectives indicated that over 60% of programs have the necessary services in place to
meet the needs of homeless children and families to enroll, obtain data and support
trarsitioning into kindergarten.

A Program directors indicate that they have key partnerships, both formal and informal to support
children and families experiencing homelessness, (agreements, and cross referrals with
homeless shelters). Partnerships and ageatsrexist with local shelters, school districts, crisis
centers, missions, safe havens, Salvation Army, housing authority, health department, medical
offices, family service agencies, religious organizations and other agencies and programs that
provide sevices to homeless families.

A Half of the program directors (50%) indicate tlwprdinate one or more activities with other
agencies/ service providers to help identify and support families experiencing homelessness,
and enough are in place to meet thedseof children and families. Only 7 directors (18%)
indicate they dondt have any coordinated act:i
more activities with other agencies but state that more is needed.

Types of Partnerships or Resources Neede8ervices for Children Experiencing Homelessness
A Resources for homeless teens and women who are pregnant and homeless.

A Current data that identifies the number, location and specific issues of homeless children and
families.

A Partnership agreements with &school districts to strengthen the process for cross referrals
and outreach when family has children participating in both Head Start and public school.

A Information on the referral process/system to provide to families, and referrals from local
communiy service agencies.

A Additional support services and resources for families in rural or small community locations
(re-occurring).

A Partnerships with additional housing and homeless programs to aide families on wait list.
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Recommendations: Services for Childre Experiencing Homelessness
A Facilitate the collection of data on the plight of homelessness within the state.

A State wide collaboration with food banks and clothing outlets (Goodwill/Salvation Army) to
provide information on Head Start locations and sesvice

A Provide information, listings and resources of other state and local agencies that may assist
homeless families, including brochures or literature indicating agencies who are working with
the homeless population {oecurring).
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KEY ACTIVITY AREA 3: WE LFARE/CHILD WELFARE
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