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Introduction Key findings

Early Head Start (EHS) programs provide a comprehensive array | . The characteristics, strengths, and challenges of
of two-generation, family-centered services to infants, toddlers, EHS families mostly did not change from 2018 to
pregnant people, and their families. These include child 2022, with some exceptions. Among center-
development services, child care, parenting education, case based families, more children had special needs
management, health care and referrals, and other family support in 2022 and their families’ demographic risks
services. EHS provides comprehensive services through center- changed. Among home-based families, more
based, family child care, and home-based (home visiting) program infants and more families who did not speak
options to strengthen the parent-child relationship; support English participated in EHS in 2022.

children’s health, learning, and development; and facilitate family e EHS teachers and home visitors remained
self-sufficiency.’ experienced, and well-credentialed, with an

increase in home visitors holding a Child

The COVID-19 pandemic disrupted the lives of children and Development Associate credential in 2022.

families as well as the delivery of early childhood services,

including those provided by EHS. The pandemic shifted and  The prevalence of EHS staff experiencing
deepened the challenges EHS families and staff face.? It also depressive symptoms of clinical significance did
strained early care and education programs and brought lasting not change from 2018 to 2022.

staff shortages.® EHS programs met these challenges by finding « While the classroom quality in center-based
creative ways to support and communicate with participating services and the alignment between home visits
families during closures and the reopening phase.* and planned content in home-based services

mostly did not change from 2018 to 2022, some
other aspects of the services improved. Teacher
support for children’s social-emotional

To better understand how EHS programs changed over time,
potentially because of the pandemic and programs’ response to the

pandemic, these analyses examined changes in center- and home- development increased. Home-based families’
based services, staff, and participating families from 2018 to 2022. follow-through on their home visit content also
The analysis was based on nationally representative samples of increased from 2018 to 2022.

EHS programs, centers, home visitors, classrooms, teachers, and
participating families and children from the 2018 and 2022 cohorts
of the EHS Family and Child Experiences Survey (Baby FACES).®

e The use of individualized professional
development plans increased for both teachers
and home visitors from 2018 to 2022.

@ Mathematica
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Research questions

This brief explored three research questions to understand how
EHS programs changed over time:

1. Who participated in EHS in 2018 and in 20227 How did the
characteristics, strengths, and challenges of EHS families
change between 2018 and 20227

2. What were the demographic characteristics, education,
experience, and depressive symptoms of EHS teachers and
home visitors in 2018 and in 20227 How did these change
between 2018 and 20227

3. What were the characteristics and quality of EHS center- and
home-based services in 2018 and in 2022, including the
professional development opportunities offered to teachers and
home visitors? How did these services change between 2018
and 20227

The answers to these questions could help EHS programs,
Training and Technical Assistance (TTA) system staff, and the
Office of Head Start (OHS) better understand whether and how
EHS families, staff, and services changed from 2018 to 2022.
Appendix A provides details about the sample, methods, and
limitations of these analyses.

Key measures and data sources

Baby FACES 2018 and 2022 measured several characteristics of
children, families, teachers, home visitors, home visits, and
teacher-child relationships:

Overview of Baby FACES

Baby FACES is a nationally representative,
descriptive study that informs EHS program
planning, technical assistance, and research by
providing descriptive information about (1) the
quality, frequency, and intensity of EHS services;
(2) the characteristics, qualifications, and
professional supports of EHS staff; (3) the
characteristics of participating children and
families; and (4) how EHS children and families
are faring in key areas of well-being. It also allows
for exploration of associations between the type
and quality of EHS services and child and family
well-being.

Baby FACES is guided by a broad conceptual
framework that shows the pathways from EHS
program inputs to its goals of enhanced outcomes
for children and families. It was fielded in spring
2018 and spring 2022 in Office of Head Start
Regions 1 through 10 using a cross-sectional
design. It provides a comprehensive, nationally
representative, snapshot of EHS programs,
centers, home visitors, teachers and classrooms,
and enrolled families and their children.®

This research brief uses data from both the 2018
and 2022 rounds. Baby FACES data are available
at the Child and Family Data Archive:
https://www.childandfamilydataarchive.org/.

o Measures of child and family characteristics were based on reports of parents. Parents reported information
about their household income and supports, their child’s living situation, demographic information, household

languages, and whether their child had special needs.

e Measures of teacher and home visitor characteristics were based on teacher and home visitor reports of
their demographic information, languages spoken, education and other credentials, and years of experience.
They also responded to questions from a scale that assessed their current depressive symptoms.

e Measures of center- and home-based services were based on classroom observations and reports from
teachers and home visitors. Staff provided information about their professional development opportunities,
including individualized professional development plans and specific training. Home visitors reported the extent
to which recent home visits were aligned with their plans and whether families followed through from the
previous visit. Teacher-child relationships were assessed through classroom observations using the Quality of
Care for Infants and Toddlers (QCIT [formerly Q-CCIIT]),” which measures caregivers’ support for children’s
development across three domains, and from teacher reports using the Student-Teacher Relationship Scale—
Short Form (STRS-SF), which measures levels of closeness and conflict.® Appendix A provides more

information about the QCIT and STRS-SF.

Appendices B to D present descriptive statistics for all measures. See the Early Head Start Programs, Staff, and
Participating Infants/Toddlers and Families: Baby FACES 2022 Data Tables for more information.®



https://www.acf.hhs.gov/opre/report/early-head-start-programs-staff-and-participating-infants/toddlers-and-families-baby
https://www.acf.hhs.gov/opre/report/early-head-start-programs-staff-and-participating-infants/toddlers-and-families-baby
https://www.acf.hhs.gov/opre/report/early-head-start-programs-staff-and-infants/toddlers-and-families-served-baby-faces
https://www.acf.hhs.gov/opre/report/early-head-start-programs-staff-and-infants/toddlers-and-families-served-baby-faces
https://www.childandfamilydataarchive.org/
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How did the characteristics, strengths, and challenges of EHS families change
between 2018 and 20227

Introduction

Infants and toddlers younger than age 3, pregnant women, and their families participate in EHS programs. The
programs use community assessments to understand, reach, and be responsive to their community’s needs and
ensure that they reach the children and families who could benefit the most from EHS services. Program eligibility
requirements focus on children and pregnant women with family incomes at or below the federal poverty threshold;
those receiving public assistance, experiencing homelessness, or in foster care; and children with disabilities,
regardless of family income, for up to 10 percent of total enroliment.'0. 11 12

The COVID-19 pandemic may have shifted the composition of families enrolled in EHS, the challenges families
were facing, or both. For example, enroliment in EHS declined after the onset of the pandemic, and had only
partially recovered by spring 2022.'3 Families’ concerns about their health and exposure to COVID-19 or about
programs’ COVID-19 mitigation practices (including masking and vaccination requirements) may have changed their
willingness to participate in center-based and home-based services between 2018 and 2022."'# > The pandemic
also may have increased unemployment and contributed to lower income among families participating in EHS.
Social isolation and masking could also have influenced children’s developmental progress.'6 17. 18

Broader U.S. demographic trends may also be shifting the characteristics of families with young children. For
example, the birth rate nationally among teenagers and unmarried people declined between 2018 and 2022, while
the age at their first child’s birth increased. % 20

Children in center-based services

In 2022, EHS provided center-based services to a diverse group of children (Exhibit 1), as EHS did in 2018. In 2022,
center-based children were predominantly 25 months or older (69 percent) and predominantly non-Hispanic African
American (41 percent) and Hispanic or Latino (30 percent). Twenty-nine percent were born outside of the United
States or had parents who were, and 37 percent spoke languages other than English at home (usually in addition to
English). These characteristics did not change from 2018 to 2022.

Exhibit 1. Characteristics of children in EHS center-based services did not change

12 months or younger C African American, non-Hispanic ,

13 to 24 months Hispanic or Latino

25 to 36 months , White, non-Hispanic ,

Older than 36 months

100% 0% 100%

0 21% / @‘ﬁﬁ\ Child or parent immigrated to U.S. @W ﬁ Home languages not limited to English

Percentage of center-based children
ZZZ22018 [ 2077

Source: Spring 2018 and Spring 2022 Baby FACES Parent Survey.

Note: Estimates in 2018 and 2022 were not statistically significantly different. Other, non-Hispanic included non-Hispanic American Indian or Alaska
Native, Asian, Native Hawaiian or Pacific Islander, and multiracial. Child or parent immigrated to the U.S. included children born outside of the
United States or living with a birth parent who was born outside of the United States, among households that had at least one birth parent
living in the household. See Appendix Exhibit B.1 for more information.
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In 2022, most center-based children lived in families with incomes near or below the federal poverty threshold and
most were living with a parent (Exhibit 2). In 2022, 60 percent of children in center-based care were living at or
below the federal poverty threshold and 19 percent were living in deep poverty (at or below half of the federal
poverty threshold). Only 7 percent lived with adults other than their parents, such as foster parents and other
adults.?! These characteristics did not change from 2018 to 2022.

Exhibit 2. Family income and living situation did not change, while some demographic
risks changed for EHS children in center-based services

131 percent FPT
or higher

101-130 percent FPT

Demographic risk level

Family income as a
percentage of the
federal poverty
threshold (FPT)!!

51-100 percent FPT Low risk Medium risk High risk
0-50 T Demographic risk factors
percent 7 ; = .09
l [/ 13% ?&2\ Received public assistance o—?ﬁi{fgieofdggff
0% 100% ; .
'/58'% / @T Single parent
/ 43% @?} Teenage mother at first birth o IE"Z‘BIL‘Z”SSO_:D;Q;{E

® @
/ . Child lived with adults , )
ZE/W @T other than their parent(s) 21%7, ¥, Notemployed, in . Difference = 10%

©2Am school, or In training p-value = 0.004*

: = No high school
(/18% oY} diplon%a or equivalent

Percentage of center-based children
2018 I 2022

Source: Spring 2018 and Spring 2022 Baby FACES Parent Survey and Spring 2022 Parent Child Report.
Note: Estimates in 2018 and 2022 were not statistically significantly different, except where noted. See Appendix Exhibit B.3 for more information.

Il Estimates of families’ income as a percentage of the federal poverty threshold in 2018 and estimates of whether center-based families received public
assistance in 2022 should be interpreted with caution because these items were missing for more than 10 percent of the center-based sample.

**p<0.01;* p<0.05.

In 2022, most center-based families experienced few demographic risk factors.?? Although this did not change from
2018, the types of risks they faced did change (Exhibit 2). In 2022, 64 percent of center-based families experienced
low demographic risk (2 or fewer risk factors), while 28 percent experienced medium risk (3 risk factors) and 8
percent experienced high risk (4 or more risk factors). The most common risk was receiving public assistance, which
decreased from 73 percent in 2018 to 65 percent in 2022.%* The second most common risk was being a single
parent (56 percent), which did not change from 2018. The third most common risk was being a teen at their first
child’s birth, which decreased from 43 percent in 2018 to 34 percent in 2022. The fourth most common risk was not
being employed, in school, or in training—which increased from 21 percent in 2018 to 30 percent in 2022.

According to parent reports, one in three center-based children (34 percent) had special needs in 2022, up from 23
percent in 2018 (Exhibit 3).24 Physical development issues, difficulty with speech or communicating, and vision
problems were most common. Difficulties with speech or communicating increased the most—from 8 percent in
2018 to 19 percent in 2022—followed by physical development issues (which increased from 14 percent to 20
percent) and vision problems (which increased from 6 percent to 10 percent).
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Exhibit 3. Special needs among EHS children in center-based services changed

Any special need ) Types of special needs
Difference = 11% : Difference = 6% Difference = 11% Difference = 5%
p-value Y 0.001 : p-value = 0.023* p-value 10.000*” p-value = 0.036* &
: 4 K

¥ v ¥ % ¥ ¥ X

955y 34% /6% /_% 4 WYY 6%
Vision Behavioral or Below-normal Other
development  or communicating problems attention problems  activity level

issues

Percentage of center-based children
(2272 2018 I 0072

Source: Spring 2018 and Spring 2022 Baby FACES Parent Child Report.

Note: Estimates in 2018 and 2022 were not statistically significantly different, except where noted. Other special needs included children who had a
developmental disability or delay, difficulty hearing and understanding speech in a normal conversation, and trouble sleeping because of a
breathing problem or sleep apnea. See Appendix Exhibit B.3 for more information.

***p<0.001; * p<0.05.
Children in home-based services

In 2022, EHS provided home-based services to a wide range of children, as the program did in 2018. But more
infants and more families who did not speak English participated in 2022 than in 2018 (Exhibit 4). In 2022, most
home-based children (61 percent) were toddlers (between 13 months and 3 years old), but the percentage that
were infants (12 months or younger) increased from 15 percent in 2018 to 22 percent in 2022. The children were
predominantly Hispanic or Latino (57 percent) or non-Hispanic White (26 percent). This did not change from 2018.
Fifty-five percent of the children were born outside of the United States or had parents who were, and 61 percent
spoke languages other than English in their home (usually in addition to English). These characteristics also did not
change from 2018. However, the percentage of home-based families who did not speak any English at home more
than doubled from 6 percent in 2018 to 13 percent in 2022.25

Exhibit 4. Some characteristics of children in EHS home-based services changed

Difference = 7%

12 months or younger *— pvalue = 0.032* Hispanic or Latino

13 to 24 months White, non-Hispanic
25 to 36 months African American, non-Hispanic

Older than 36 months Other, non-Hispanic

100% 0% 100%
Home language

Difference = 7%
p—valueg 0.012

& . A\ Child t
257 = RY AR 5559 - Wh5Y - WY
English English and other Other

Percentage of home-based children
(77742018 . 702?

Source: Spring 2018 and Spring 2022 Baby FACES Parent Survey.

Note: Estimates in 2018 and 2022 were not statistically significantly different, except where noted. Other, non-Hispanic included non-Hispanic
American Indian or Alaska Native, Asian, Native Hawaiian or Pacific Islander, and multiracial. Child or parent immigrated to the U.S. included
children born outside of the United States or living with a birth parent who was born outside of the United States, among households that had
at least one birth parent living in the household. See Appendix Exhibit B.2 for more information.

*p<0.05.
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In 2022, most home-based children were living with a parent in families with incomes near or below the federal
poverty threshold (Exhibit 5). Seventy percent of children receiving home-based services were living at or below the
federal poverty threshold, and 25 percent were living in deep poverty (at or below half of the federal poverty
threshold). Only 3 percent of home-based children lived with adults other than their parents. These characteristics
did not change from 2018 to 2022.

Exhibit 5. Family income, living situation, and demographic risk of EHS children in home-
based services did not change

131 percent FPT
or higher

101-130 percent FPT

Demographic risk level

Low risk Medium risk High risk

Demographic risk factors

51-100 percent FPT

Family income as a
percentage of the
federal poverty
threshold (FPT)!!

0-50 percent FPT

700 Y 66% \\3? Received public assistance
=

A

#==  Not employed, in
m %A= school, or Yn training

38% /] 32% é Teenage mother at first birth

0% 100%

A

® ®
0 3% . Child lived with adults
) ’ @T other than their parent(s f. o
parent(s) y 27% @]\ Single parent
ﬂ No high school
me o diplongla or equivalent

Percentage of home-based children
77742018 NI 2022

Source: Spring 2018 and Spring 2022 Baby FACES Parent Survey and Parent Child Report.

Note: Estimates in 2018 and 2022 were not statistically significantly different. See Appendix Exhibit B.4 for more information.

Il Estimates of families’ income as a percentage of the federal poverty threshold in 2018 should be interpreted with caution because these were missing
for more than 10 percent of the home-based sample.

In 2022, most home-based families experienced few demographic risk factors. In addition, the amount and type of
risks they faced did not change from 2018 (Exhibit 5). In 2022, 65 percent of home-based families experienced low
demographic risk, 24 percent experienced medium risk, and 11 percent experienced high risk. The most common
risk was receiving public assistance (66 percent), which was followed by not being employed, in school, or in
training (55 percent), and being a teenager at their first child’s birth (32 percent).

More than one in four children receiving home-based services (27 percent) had special needs in 2022, according to
parent reports. This did not change from 2018 (Exhibit 6). The most common special needs were physical
development issues (18 percent) and difficulty with speech or communicating (10 percent). The prevalence of
different types of special needs did not change from 2018 to 2022 among home-based families.

Exhibit 6. Special needs among EHS children in home-based services did not change

Any special need Types of special needs
; o
O : & o= @ ) & )
Yy % ¥ % ¥ ¥ X

Physical Difficulty with speech Vision Below-normal Behavioral or Other
development or communicating problems activity level attention problems
issues

Percentage of home-based children
/7742018 I 2022

Source: Spring 2018 and Spring 2022 Baby FACES Parent Child Report.

Note: Estimates in 2018 and 2022 were not statistically significantly different. Other special needs included children who had a developmental
disability or delay, difficulty hearing and understanding speech in a normal conversation, and trouble sleeping because of a breathing problem
or sleep apnea. See Appendix Exhibit B.4 for more information.
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Summary and limitations

The characteristics, strengths, and challenges of children and families participating in center- and home-based EHS
mostly did not change between 2018 and 2022. This may be a testament to the resilience of the programs. There
were, however, some notable exceptions.

More center-based children had special needs in 2022 versus 2018. Specifically, center-based parents reported
higher rates of speech and communication difficulties, physical development issues, and vision problems. We can
only speculate about what factors might explain these changes. For example, the effects of the COVID-19
pandemic, such as delayed access to early intervention services, increased isolation, and masking in classrooms
may have increased the prevalence of some types of special needs from 2018 to 2022. The pandemic also
accelerated staff vacancies in EHS, which forced some EHS programs to close classrooms and serve fewer
children, so it is also possible that programs focused enrollment on children with special needs, who they felt could
benefit the most from EHS services.?% 27 Additionally, the administrative flexibilities that OHS granted to programs
during the pandemic may have helped center-based programs reach a greater percentage of children with special
needs in 2022 compared to 2018. Alternatively, the increased rates of special needs among EHS children may have
been driven by OHS’ efforts, which predated the pandemic. OHS communications in early 2020 may have refocused
programs on enrolling children with disabilities or delays, and on available resources to support this goal.?®

However, the prevalence of special needs did not change for home-based children. Although these analyses cannot
shed light on why the rates of special needs did not change for home-based children, this may be because the daily
care practices and routines in their homes were less affected by the pandemic than the typical classroom.

Center-based families experienced different types of demographic risks in 2022 compared to 2018. More primary
caregivers were not employed, in school, or in training in 2022. While these analyses cannot explain the reasons for
these changes, and whether they were driven by the COVID-19 pandemic, it is possible that caregivers lost their
jobs during the pandemic or left the workforce (or paused their education) to care for children during pandemic-
related closures and not yet returned by 2022.

Fewer families in center-based services received public assistance in 2022 compared with 2018, even though there
was no measurable change in the distribution of EHS families’ income as a percentage of the federal poverty
threshold. We can only speculate about what explains these two findings. For example, families may have found
alternative ways to keep their income stable despite reduced participation in public assistance programs—such as
through Economic Impact Payments (known as stimulus checks), the temporary Child Tax Credit expansion, or
increased wage growth. It is also possible that concerns about health exposures or changes to administrative
procedures for applications or renewals may have prevented some families from receiving public assistance.
However, these findings should be interpreted with caution because more than 10 percent of the sample did not
provide information about public assistance receipt in 2022 so it is possible that those receiving public assistance
were less likely to respond to that survey question in 2022.2° Demographic risks did not change for home-based
families.

EHS home-based programs provided services to more infants and to more families who did not speak English at
home in 2022 than in 2018. Again, we can only speculate at some plausible explanations. For example, families with
older children may have felt more confident in their parenting and stopped participating in home-based services
amid concerns about health exposures being brought into the home. It is also possible that parents with infants were
concerned about health exposures in center-based care and opted to enroll in home-based care instead.
Additionally, the administrative flexibilities that OHS granted to programs during the COVID-19 pandemic may have
helped programs reach families with younger children and families who did not speak English. These changes could
also be unrelated to the pandemic.
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How did the demographic characteristics, education, experience, and depressive
symptoms of EHS teachers and home visitors change between 2018 and 20227?

Introduction

The Head Start Program Performance Standards (HSPPS) recognize the link between staff qualifications,
competencies, and well-being and child outcomes.3! EHS teachers and home visitors must have at least a Child
Development Associate (CDA) or a similar credential. Home visitors’ CDA should be home-based; teachers must
also have training or coursework in early childhood development with a focus on infants and toddlers.3? The HSPPS
encourage programs to foster environments and strategies that promote staff wellness.3?

Employment at child care and education programs dropped sharply at the start of the pandemic and had not fully
recovered by spring 2022.35 EHS programs benefited from stable grant funding over this time. Still, staff may have
decided to leave the field due to concerns about their health or other circumstances related to the pandemic. This
churn may have potentially changed the composition of EHS staff demographics, education, credentials, and
experience. Lingering impacts of the pandemic may have driven changes in staff depressive symptoms.

Teachers

Demographic characteristics. In 2022, EHS teachers represented a wide range of races and ethnicities as they
did in 2018 (Exhibit 7). The teachers were mostly non-Hispanic White (34 percent), Hispanic or Latino (29 percent),
or non-Hispanic African American (28 percent). More than one in three teachers (35 percent) spoke a language
other than English. These characteristics did not change from 2018 to 2022.

Exhibit 7. Demographic characteristics, education, experience, and depressive
symptoms of EHS teachers did not change

Race and ethnicity Education level

White, non-Hispanic
Hispanic or Latino '
African American, non-Hispanic

Other, non-Hispanic 4

0% 100% 100%

Language skills Years of experience : Credentials Depressive symptoms

I PO . I .

Spoke language : Average years of experience : At leasta CDA or . No depressive symptoms of
other than English : working with infants and toddlers : similar credential ; clinical significance

Percentage of teachers, except where noted
2018 NN 2022

Source: Spring 2018 and Spring 2022 Baby FACES Staff (Teacher) Survey.

Note: Estimates in 2018 and 2022 were not statistically significantly different. Other, non-Hispanic included non-Hispanic American Indian or Alaska
Native, Asian, Native Hawaiian or Pacific Islander, and multiracial. The percentage of teachers with at least a CDA or similar credential
included teachers with vocational or technical diplomas. Teachers with no depressive symptoms of clinical significance had scores on the
Center for Epidemiologic Studies Depression Scale—Revised that met the developer’s cutoff score for no clinical significance. See Appendix
Exhibit C.1 for more information.

CDA = Child Development Associate credential.
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Education and credentials. In 2022, EHS teachers had many years of experience and relevant education and
credentials, which did not change from 2018 (Exhibit 7). Teachers had an average of eight years of experience
working with infants and toddlers. Twenty-eight percent had at least a bachelor’s degree, and almost all (93 percent)
had at least a CDA or similar credential.

Depressive symptoms. Most teachers (92 percent) were not experiencing symptoms of depression with clinical
significance in 2022 (Exhibit 7).3¢ The prevalence of depressive symptoms among teachers did not change between
2018 and 2022.%7

Home visitors

Demographic characteristics. In 2022, EHS home visitors represented diverse ethnicities and languages, as they
did in 2018 (Exhibit 8). The home visitors were mostly Hispanic or Latino (50 percent) or non-Hispanic White (40
percent). More than half (55 percent) spoke a language other than English. These characteristics did not change
from 2018 to 2022.

Exhibit 8. Demographic characteristics, education, and depressive symptoms of EHS
home visitors did not change, while credentials changed

Race and ethnicity Education level

High school diploma or less

Some vocational, technical, or
college but no diploma or degree

Vocational or technical diploma
or associate’s degree

Hispanic or Latino
White, non-Hispanic
African American, non-Hispanic Bachelor’s degree

Other, non-Hispanic Graduate degree or higher

0% 100% 0% 100%
Language skills ; Years of experience Credentials Depressive symptoms

« 3 : > 9
| L Was Y- &

Spoke language : Average years of experience : At leasta CDA or : No depressive symptoms of
other than English : working with infants and toddlers - similar credential : clinical significance

Difference = 4%
p-value = 0.005*
Percentage of home visitors, except where noted
2018 I 2022

Source: Spring 2018 and Spring 2022 Baby FACES Staff (Home Visitor) Survey.

Note: Estimates in 2018 and 2022 were not statistically significantly different, except where noted. Other, non-Hispanic included non-Hispanic
American Indian or Alaska Native, Asian, Native Hawaiian or Pacific Islander, and multiracial. The percentage of home visitors with at least a
CDA or similar credential included home visitors with vocational or technical diplomas. Home visitors with no depressive symptoms of clinical
significance had scores on the Center for Epidemiologic Studies Depression Scale—Revised that met the developer’s cutoff score for no
clinical significance. See Appendix Exhibit C.2 for more information.

! Interpret data with caution. Estimate was unstable because the standard error represented more than 30 percent of the estimate. The analysis did not

compare unstable estimates across the cohorts.

CDA = Child Development Associate credential.
**p<0.01.

Education and credentials. In 2022, most EHS home visitors had many years of experience and higher education
degrees, while the percentage with at least a CDA or similar credential increased (Exhibit 8). The home visitors had
an average of six years’ experience working with infants and toddlers. Most (59 percent) had at least a bachelor’s
degree in 2022. Nearly all home visitors had at least a CDA or similar credential—increasing from 95 percent in
2018 to 99 percent in 2022. Their years of experience and education levels did not change from 2018.
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Depressive symptoms. Most home visitors (88 percent) were not experiencing symptoms of depression with
clinical significance in 2022 (Exhibit 8). The prevalence of depressive symptoms among home visitors did not
change between 2018 and 2022.38

Summary and limitations

EHS teachers and home visitors brought many years of experience to their jobs and had relevant education and
credentials. These characteristics mostly did not change from 2018.

Again, we can only speculate as to why the characteristics of EHS teachers and home visitors mostly did not change
between 2018 and 2022. It is possible that either EHS programs were able to retain their staff despite the pandemic-
related disruptions in early care and education programs or they experienced turnover but were able to attract staff
with similar characteristics. However, the Baby FACES 2022 nonresponse bias analysis showed that programs with
the lowest staff turnover were overrepresented in the 2022 sample.3® This may explain the limited changes in staff
characteristics across cohorts. Therefore, these findings should be interpreted with caution.

Notably, there was no change in the prevalence of depressive symptoms from 2018 to 2022. This is surprising given
longitudinal research suggesting that depressive symptoms in the child care and early education center-based
workforce increased during the pandemic and remained elevated as of 2022.4° While these analyses cannot reveal
why, it is possible that the OHS prioritization of staff wellness in the wake of the pandemic provided protection.*’
Alternatively, staff from 2018 who experienced an increase in depressive symptoms may have left the EHS
programs by 2022, as these analyses examined changes in cohorts of staff and not changes in individual staff.
These analyses reveal that some teachers and home visitors, however, were experiencing such symptoms in both
cohorts.

How did the characteristics and quality of EHS center- and home-based services
change between 2018 and 20227

Introduction

Teacher-child relationships in EHS centers help support children’s ability to work through their emotions and
participate in learning activities.*?> These relationships are even associated with young children’s behavior a year
later.43 This analysis examined several aspects of teacher-child relationships in EHS centers to understand whether
the quality of center-based services changed from 2018 to 2022.

For children receiving home-based services, home visitors work in partnership with families to strengthen the parent-
child relationship and support children’s learning and development. To support these goals, home visitors use
research-based curricula and the Head Start Early Learning Outcomes Framework to plan their home visit content
and activities.** This analysis examined the extent to which families’ most recent home visit was well aligned with
their home visitor's plans and whether the family followed through on the content and activities from the prior visit.4®

To ensure that teachers and home visitors provide quality services, programs must continue to develop staff
competencies, including those related to positive relationships, through ongoing training and research-based
professional development.4®

The pandemic had broad implications for the delivery of center-based and home-based services. COVID-19 health
and safety requirements, including health screenings and social distancing, likely changed how centers used their
staff and space and how home visitors conducted their home visits. In addition, the pandemic could have affected
the ability of programs and centers to provide professional development supports. EHS leaders may have also
adjusted their professional development supports if turnover brought changes to staff skills and experiences.
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Classroom quality

In 2022, nearly all classrooms in EHS centers were providing mid- to high-level support for children’s social-
emotional development and more classrooms were providing high levels of support compared to 2018, according to
classroom observations (Exhibit 9). Classrooms predominantly provided mid-level support for social-emotional
development (64 percent), which did not change from 2018. But the percentage of classrooms providing high levels
of support jumped from 19 percent in 2018 to 32 percent in 2022.

Exhibit 9. Some aspects of EHS classroom quality improved

Support for Social-Emotional Development : Support for Language and Literacy Development :  Support for Cognitive Development
73 o, Diflrence=13% : 8 74 :
4 p-value =0.003" /, 60 &7
) : ©36 41 :
. . B Zz7E—. 2]
Low Mid High Low Mid High Low Mid High

@& ® 4
V %’\ i i @ i ~ohi -
m 4.2 "’H\ Mean teacher-child closeness scores m 1.7 ’ﬁ‘ Mean teacher-child conflict scores

Percentage of classrooms, except where noted
(2274 2018 I 2022

Source: Spring 2018 and Spring 2022 Baby FACES Classroom Observation and Staff Child Report (Teacher).

Note: Estimates in 2018 and 2022 were not statistically significantly different, except where noted. Teachers’ support for social-emotional
development, language and literacy development, and cognitive development were measured by the QCIT. Quality ranges of low (1-2.9), mid
(3—4.9), and high (5-7) were based on the developer’s suggested cut points. Closeness and conflict in the teacher-child relationship were
measured by the STRS-SF, and the possible response range was 1 to 5. See Appendix Exhibit D.1 for more information.

! Interpret data with caution. Estimate was unstable because the standard error represented more than 30 percent of the estimate. The analysis did not
compare unstable estimates across the cohorts.

QCIT = Quality of Care for Infants and Toddlers; STRS-SF = Student-Teacher Relationship Scale, Short Form.
**p<0.01.

Support for cognitive development and language and literacy development did not change from 2018 (Exhibit 9). For
cognitive development, classrooms predominantly provided mid-level support (57 percent), followed by low-level
support (41 percent). For language and literacy, most classrooms (74 percent) provided mid-level support; however,
16 percent provided low levels and only 9 percent provided high levels.

In 2022, most teacher-child relationships in EHS centers were close and had low levels of conflict, according to
teacher reports (Exhibit 9). The average level of closeness and conflict in teacher-child relationships was 4.2 and
1.7, respectively, on a scale of 1 to 5. Closeness and conflict did not change between 2018 and 2022.

Teachers’ professional development

In 2022, most teachers in EHS centers had individualized professional development plans and training on positive
teacher-child relationships, as they did in 2018. The use of individualized plans increased from 2018 to 2022 (Exhibit
10). The percentage of teachers with individualized plans that their directors and supervisors used increased from
85 percent in 2018 to 90 percent in 2022. Most teachers (93 percent) in 2022 also reported receiving training on
positive teacher-child relationships in the past year, which did not change from 2018.
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Exhibit 10. Some professional development opportunities for teachers changed

Difference = 5%
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s Training on positive teacher-
child relationships
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@ Individualized professional development plan

Percentage of teachers
77412018 NN 2022
Source: Spring 2018 and Spring 2022 Baby FACES Staff (Teacher) Survey.
Note: Estimates in 2018 and 2022 were not statistically significantly different, except where noted. See Appendix Exhibit D.2 for more information.
*p <0.05.

Home visiting features

In 2022, many home visits for children receiving home-based services went according to plan. Most families
followed through on the content covered and their follow-through increased from 2018 (Exhibit 11). Over half (53
percent) of EHS home visits were very well aligned with the content that the home visitor planned to cover,
according to their reports. This did not change from 2018. Most families followed through completely on their visit.
That is, they completed all the activities, discussions, and referrals that were covered in their last home visit,
according to home visitor reports.*” Families’ follow-through increased from 65 percent in 2018 to 76 percent in
2022.

Exhibit 11. Some EHS home visiting features changed

Difference = 11%
p-value I 0.010*
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46% X0 =i with planned content 65% A0 *]‘ completely on content ’

Percentage of home visits
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Source: Spring 2018 and Spring 2022 Baby FACES Staff (Home Visitor) Child Report.

Note: Estimates in 2018 and 2022 were not statistically significantly different, except where noted. Both measures were among families that received
at least one visit from the home visitor during the past four weeks. Family follow-through was among families where follow-through was
anticipated or assigned during the previous visit. See Appendix Exhibit D.3 for more information.

**p<0.01.

Home visitors’ professional development

In 2022, most home visitors had tailored professional development plans, many had training on positive
relationships, and their use of individualized plans increased from 2018 (Exhibit 12). The percentage of home
visitors with individualized plans that their supervisors and directors used increased from 83 percent in 2018 to 90
percent in 2022. Many home visitors in 2022 (84 percent) received training on positive home visitor—family
relationships during the past year, which did not change from 2018.

Exhibit 12. Some professional development opportunities for home visitors changed
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p-value z 0.005*
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Percentage of home visitors
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Source: Spring 2018 and Spring 2022 Baby FACES Staff (Home Visitor) Child Report.
Note: Estimates in 2018 and 2022 were not statistically significantly different, except where noted. See Appendix Exhibit D.4 for more information.
**p<0.01.
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Summary and limitations

While the classroom quality in center-based services and the alignment between home visits and planned content in
home-based services mostly did not change from 2018 to 2022, some other aspects of the services improved.

Overall classroom quality did not change in EHS classrooms from 2018 to 2022. Again, we can only speculate about
the reasons why. It is plausible that stable grant funding, training and technical assistance supports, and increased
flexibilities provided to EHS programs during the COVID-19 pandemic may have helped programs maintain a focus
on classroom quality despite experiencing challenges and disruptions.

Teacher support for children’s social-emotional development in EHS classrooms improved from 2018 to 2022.
These analyses cannot reveal what drove these improvements, but it is possible children may have required more
support for social-emotional development during the COVID-19 pandemic, so it is possible teachers were more
focused on this area. Notably, some research indicates children born during the pandemic faced higher risk for
socio-emotional development delays, compared to children born before the pandemic.484°

Teacher support for children’s cognitive development and language and literacy in EHS classrooms did not change
and there was room to improve these areas, particularly cognitive development. In 2022, approximately four out of
every 10 classrooms provided low levels of support for cognitive development, while six out of 10 provided mid-level
support. Thus, teachers may benefit from professional development and other supports that focus on improving
support in these areas.

For children receiving home-based services, families’ follow-through on the content of their previous home visit
increased between 2018 and 2022. While these analyses cannot reveal why follow-through increased, it is possible
that the increased use of individualized professional development plans may have provided home visitors with the
competencies and skills they needed to increase families’ follow-through. Alternatively, it is possible that families
who were more motivated and able to follow through on the content of their home visit stayed engaged in the
program, while families who were more difficult to engage dropped out of EHS home-based services between 2018
and 2022.

Baby FACES data and publications

Baby FACES data are archived at the Child and Family Data Archive: https://www.childandfamilydataarchive.org/. Users can
freely access the data users’ guide, but an application is required for access to the restricted data.

This brief and other publications using Baby FACES 2018 and 2022 data are available through the Office of Planning,
Research, and Evaluation: https://www.acf.hhs.gov/opre/project/early-head-start-family-and-child-experiences-study-baby-
faces.

Endnotes

1 See https://eclkc.ohs.acf.hhs.gov/programs/article/about-early-head-start-program.

2 Shaw, S., A. Franchett, D. LaForett, K. Maxwell, and E. Bultinck. “Head Start’s Response to the COVID-19 Pandemic.” OPRE Report #2023-025. Washington,
DC: Office of Planning, Research, and Evaluation, Administration for Children and Families, U.S. Department of Health and Human Services, 2023.

3 Crouse, G., R. Ghertner, and N. Chien. “The Impact of the COVID-19 Pandemic on the Child Care Industry and Workforce.” Washington DC: Office of the
Assistant Secretary for Planning and Evaluation, U.S. Department of Health and Human Services, 2023.

4 Silver, H.C., and S. Coba-Rodriguez. “There’s No Off-Switch for Us:’ Head Start Family Engagement Amidst COVID-19.” Children and Youth Services Review,
vol. 137, 2022, pp. 1-11.

5 These analyses did not examine changes in EHS family child care services because the Baby FACES sample did not include families participating in the family
child care option.

6 The sample did not include Head Start or Early Head Start programs in OHS Regions 11 (American Indian and Alaska Native) and 12 (Migrant and Seasonal
Head Start). For reasons of cost, programs in Alaska and Hawaii were excluded. The sample also did not include programs that were under transitional
management, outside the continental United States, or not directly providing services to children and families. Teachers and families participating in the family child
care option and pregnant people were also excluded from the sample.



https://eclkc.ohs.acf.hhs.gov/programs/article/about-early-head-start-program
https://www.childandfamilydataarchive.org/
https://www.acf.hhs.gov/opre/project/early-head-start-family-and-child-experiences-study-baby-faces
https://www.acf.hhs.gov/opre/project/early-head-start-family-and-child-experiences-study-baby-faces

Changes in Early Head Start Services, Staff, and Participating Families Over Time: 2018-2022

7 Atkins-Burnett, S., S. Monahan, L. Tarullo, Y. Xue, E. Cavadel, L. Malone, and L. Akers. “Measuring the Quality of Caregiver-Child Interactions for Infants and
Toddlers (Q-CCIIT).” OPRE Report #2015-13. Washington, DC: Office of Planning, Research, and Evaluation, Administration for Children and Families, U.S.
Department of Health and Human Services, 2015.

8 Pianta, R.C. The Student-Teacher Relationship Scale. Odessa, FL: Assessment Research, 2001.

9 Xue, Y., C. Baxter, C. Jones, Y. Feliciano, A. Beckham, H. Shah, E. Lee, E. Litkowski, B. Carlson, H. Zhou, J. Cannon, B. Pierce, A. Clochard, F.S. Yang, M.
Martinez, E. Bandel, S. Atkins-Burnett, and C. Vogel. “Early Head Start Programs, Staff, and Participating Infants/Toddlers and Families: Baby FACES 2022 Data
Tables.” OPRE Report #2023-249. Washington, DC: Office of Planning, Research, and Evaluation, Administration for Children and Families, U.S. Department of
Health and Human Services, 2023.

10 Head Start Program Performance Standards (HSPPS), 45 CFR Chapter XIll §1302.12, 2016.

! Programs must take specific steps to find and recruit children with disabilities and experiencing adversities, such as children in foster care and experiencing
homelessness (HSPPS, 45 CFR Chapter XIIl §1302.13 [2016]). While programs design their own selection procedures (including selection criteria and weighting)
to meet local needs, all programs must prioritize families based on family income; whether the child is experiencing homelessness or foster care or is eligible for
services under the Individuals with Disabilities Education Act; and other relevant risk factors (HSPPS, 45 CFR Chapter Xlll §1302.14 [2016]). Programs also must
reserve up to 3 percent of funded slots (for up to 60 days) for children experiencing homelessness or foster care; attendance standards have accommodations to
retain children experiencing homelessness specifically (HSPPS, 45 CFR Chapter XlII §1302.15, §1302.16 [2016]).

12 Cross-cohort differences in families experiencing homelessness could not be examined because Baby FACES 2018 did not ask families to report on these
experiences. Estimates from the Baby FACES 2022 sample are available in Xue, Y., et al. 2023.

13 Friedman-Krauss, A. H., W. S. Barnett, and J. K. Duer. “The State(s) of Head Start and Early Head Start: Looking at Equity.” New Brunswick, NJ: National
Institute for Early Education Research, 2022.

4 Bruening, M., C. Nadalet, N. Ashok, B.C. Suh, and R.E. Lee. “Preschoolers’ Parent and Teacher/Director Perceptions of Returning to Early Childcare Education
During the COVID-19 Pandemic.” BMC Public Health, vol. 22, no. 1, 2022, pp. 1-12.

15 Szilagyi, P.G., M.D. Shah, J.R. Delgado, K. Thomas, N. Vizueta, Y. Cui, S. Vangala et al. “Parents’ Intentions and Perceptions About COVID-19 Vaccination for
Their Children: Results from a National Survey.” Pediatrics, vol. 148, no. 4, 2021, pp. 1-22.

16 Hessami, K., A.H. Norooznezhad, S. Monteiro, E.R. Barrozo, A.S. Abdolmaleki, S.E. Arian, N. Zargarzadeh, L.S. Shekerdemian, K.M. Aagaard, and A.A.
Shamshirsaz. "COVID-19 pandemic and infant neurodevelopmental impairment: a systematic review and meta-analysis." JAMA Network Open, vol. 5, no. 10,
2022, e2238941.

7 Imboden, A., K.S. Bernadette, and V. Griffin. "The impact of the COVID-19 pandemic on infant and toddler development." Journal of the American Association of
Nurse Practitioners vol. 34, no. 3, 2022, pp. 509-519.

18 Singh, L., A. Tan, and P.C. Quinn. “Infants Recognize Words Spoken Through Opaque Masks But Not Through Clear Masks.” Developmental Science, vol. 24,
no. 6, 2021, e13117.

19 Osterman, M.J., B.E. Hamilton, J.A. Martin, A.K. Driscoll, and C.P. Valenzuela. “Births: Final Data for 2022.” National Vital Statistics Reports, vol. 73, no. 2,
2024, pp.1-56.

20 Martin, J.A., B.E. Hamilton, M.J. Osterman, and A.K. Driscoll. “Births: Final Data for 2018.” National Vital Statistics Reports, vol. 68, no. 13, 2019, pp. 1-47.

21 Parents included the child’s biological, step, and adoptive parents. Children living with other adults included children who were living in foster care (that is,
children who were placed in a setting away from parents or guardians by the child welfare system, and the state agency had placement and care responsibility)
and in kinship care (that is, children living with relatives or caregivers other than their parents). Children living in foster care are categorically eligible for Head Start
(45 CFR §1305.2). OHS encourages grantees to include children in kinship care in their enroliment and selection process
(https://eclkc.ohs.acf.hhs.gov/policy/im/acf-im-hs-19-03).

22 These demographic characteristics may identify EHS families in particular need of comprehensive and/or specialized services and supports.

23 Public assistance was defined as the primary caregiver reporting that they or someone in the household received Temporary Assistance for Needy Families
(TANF); Supplemental Nutrition Assistance Program (SNAP); Supplemental Security Income (SSI); or Social Security retirement, disability, or survivor’s benefits in
the last 12 months.

24 Parent reports of children with special needs were not limited to children with disabilities who qualify for services under the Individuals with Disabilities Education
Act.

25 We did not compare the percentage of center-based families who did not speak English at home across the two cohorts because the 2022 estimate was
unstable—that is, the standard error represented more than 30 percent of the estimate. We did not compare unstable estimates across the cohorts.

2 Vicente, D., M. Venegas, A.D. Guerrero. “Turn-over and Retention Among Head Start Educators.” Early Childhood Education Journal, 2024, pp. 1-12.

27 National Head Start Association. “An Update on Head Start's Ongoing Workforce Crisis.” Alexandria, VA: National Head Start Association, 2023.

28 See https://eclkc.ohs.acf.hhs.gov/policy/im/acf-im-hs-20-01.

29 Families who did not provide information about their receipt of public assistance in 2022 did not differ from those who did provide this information in terms of
their education or employment, but they may have differed in unexamined ways.

30 See https://bipartisanpolicy.org/explainer/state-paid-family-leave-laws-across-the-u-s/.

31 Castle, S., A.C. Williamson, E. Young, J. Stubblefield, D. Laurin, and N. Pearce. “Teacher-Child Interactions in Early Head Start Classrooms: Associations with
Teacher Characteristics.” Early Education and Development, vol. 27, no. 2, 2016, pp. 259-274.

32 HSPPS, 45 CFR Chapter XIIl §1302.91, 2016.

33 HSPPS, 45 CFR Chapter XIIl §1302.93, 2016.

34 See https://eclkc.ohs.acf.hhs.gov/policy/im/acf-im-hs-21-05.

35 Crouse, G., R. Ghertner, and N. Chien. “The Impact of the COVID-19 Pandemic on the Child Care Industry and Workforce.” Washington, DC: Office of the
Assistant Secretary for Planning and Evaluation, U.S. Department of Health and Human Services, 2023.

36 The analysis compared staff with depressive symptoms of no clinical significance to staff with depressive symptoms that were potentially clinically significant or
subthreshold using the Center for Epidemiologic Studies Depression Scale—Revised scoring guidelines for cutoff scores indicating levels of depressive symptoms.
Potentially clinically significant included responses in the range of possible, probable, or met the criteria for a major depressive episode.

37 We did not find differences when we examined depressive symptoms scores (rather than the percentage with a score that indicates symptoms of clinical
significance) and when we examined depressive symptoms among teachers with the same race and ethnicity.

38 We did not find differences when we examined depressive symptoms scores (rather than the percentage with a score that indicates symptoms of clinical
significance) and when we examined depressive symptoms among home visitors with the same race and ethnicity.



https://eclkc.ohs.acf.hhs.gov/policy/im/acf-im-hs-19-03
https://eclkc.ohs.acf.hhs.gov/policy/im/acf-im-hs-20-01
https://bipartisanpolicy.org/explainer/state-paid-family-leave-laws-across-the-u-s/
https://eclkc.ohs.acf.hhs.gov/policy/im/acf-im-hs-21-05

Changes in Early Head Start Services, Staff, and Participating Families Over Time: 2018-2022

39 Xue, Y., C. Baxter, C. Jones, Y. Feliciano, A. Beckham, H. Shah, E. Lee, E. Litkowski, B. Carlson, H. Zhou, J. Cannon, B. Pierce, A. Clochard, F.S. Yang, M.
Martinez, E. Bandel, S. Atkins-Burnett, and C. Vogel. “Early Head Start Programs, Staff, and Participating Infants/Toddlers and Families: Baby FACES 2022 Data
Tables.” OPRE Report #2023-249. Washington, DC: Office of Planning, Research, and Evaluation, Administration for Children and Families, U.S. Department of
Health and Human Services, 2023.

40 Park, J. E. and A.R. Datta. “NSECE Snapshot: Mental Health and Well-being of Center-based Child Care Workers from 2019 during the COVID-19 Pandemic:
Key Findings by Race and Ethnicity.” OPRE Report #2023-252, Washington DC: Office of Planning, Research, and Evaluation, Administration for Children and
Families, U.S. Department of Health and Human Services, 2023.

41 See https://eclkc.ohs.acf.hhs.gov/policy/im/acf-im-hs-21-05.

42 Choi, J.Y., S. Castle, A.C. Williamson, E. Young, L. Worley, M. Long, and D.M. Horm. “Teacher-Child Interactions and the Development of Executive Function in
Preschool-Age Children Attending Head Start.” Early Education and Development, vol. 27, no.6, 2016, pp. 751-769.

43 Lippard, C.N., K.M. La Paro, H.L. Rouse, and D.A. Crosby. “A Closer Look at Teacher-Child Relationships and Classroom Emotional Context in Preschool.”
Child & Youth Care Forum, vol. 47, 2018, pp.1-21.

44 The HSPPS also require teachers to use a research-based curricula that is aligned with the Head Start Early Learning Outcomes Framework to plan their
classroom activities and experiences.

45 These analyses did not examine measures of parent-home visitor relationships because these measures differed for Baby FACES 2018 and Baby FACES 2022.
46 HSPPS, 45 CFR Chapter XIIl §1302.92, 2016.

47 Home visitors were asked to describe families’ follow-through from the previous visit using the following response options: (1) not applicable—no follow-through
anticipated/assigned; (2) client could not remember previous activities/discussion/referrals; (3) client remembered but did not follow through; (4) client followed
through incompletely; and (5) client followed through completely.

48 Kuehn, L.M., A. Jones, L. HelImkamp, M. Knudtson, J.G. Domek, M.A. Allison. “Socioemotional Development of Infants and Toddlers During the COVID-19
Pandemic.” JAMA Pediatrics, vol. 178, no. 2, 2023, pp. 151-159.

49 Shuffrey, L.C., M.R. Firestein, M.H. Kyle, A. Fields, C. Alcantara, D. Amso, J. Austin, J.M. Bain, et al. “Association of Birth During the COVID-19 Pandemic With
Neurodevelopmental Status at 6 Months in Infants With and Without In Utero Exposure to Maternal SARS-CoV-2 Infection.” JAMA Pediatrics, vol. 176, no. 6,
2022.

Jenessa Malin, Project Officer

Jacquelyn Gross, Project Specialist

Office of Planning, Research, and Evaluation
Administration for Children and Families

U.S. Department of Health and Human Services

Contract Number: HHSP2332015000711/75N98022F00287

Sara Bernstein, Project Director
Mathematica

P.O. Box 2393

Princeton, NJ 08543-2393

This report is in the public domain. Permission to reproduce is not necessary. Suggested citation: Baxter, Cassandra, Yange Xue, Anna Beckham,
and Brandan Pierce. (2024). Changes in Early Head Start Services, Staff, and Participating Families Over Time: 2018-2022. OPRE Report 2024-
345. Washington, DC: Office of Planning, Research, and Evaluation, Administration for Children and Families, U.S. Department of Health and Human
Services.

Disclaimer
The views expressed in this publication do not necessarily reflect the views or policies of the Office of Planning, Research, and Evaluation, the
Administration for Children and Families, or the U.S. Department of Health and Human Services.

This report and others sponsored by the Office of Planning, Research, and Evaluation are available at www.acf.hhs.gov/opre.

Connect with OPRE

D00
=OPRE



https://eclkc.ohs.acf.hhs.gov/policy/im/acf-im-hs-21-05
http://www.acf.hhs.gov/opre
https://twitter.com/OPRE_ACF
http://www.facebook.com/OPRE.ACF
http://www.linkedin.com/company/opreacf
https://www.instagram.com/opre_acf/
https://www.acf.hhs.gov/opre/newsletter
http://www.acf.hhs.gov/opre

	Changes in Early Head Start Services, Staff, and Participating Families Over Time: 2018–2022 
	Introduction 
	Key findings 
	Research questions 
	Key measures and data sources 
	How did the characteristics, strengths, and challenges of EHS families change between 2018 and 2022? 
	Introduction 
	Children in center-based services 
	Children in home-based services 
	Summary and limitations 

	How did the demographic characteristics, education, experience, and depressive symptoms of EHS teachers and home visitors change between 2018 and 2022? 
	Introduction 
	Teachers 
	Home visitors 
	Summary and limitations 

	How did the characteristics and quality of EHS center- and home-based services change between 2018 and 2022?  
	Introduction 
	Classroom quality 
	Teachers’ professional development 
	Home visiting features 
	Home visitors’ professional development 
	Summary and limitations 






Accessibility Report





		Filename: 

		BFACES-2018to2022Brief-Dec2024.pdf









		Report created by: 

		, 508-Compliance Staff



		Organization: 

		Mathematica, Production







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



