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INTRODUCTION

Thank you for responding to this survey for [HEAD START GRANTEE], which is the recipient of the
following grants from the Office of Head Start in the Administration for Children and Families:

(LIST OF GRANTS RECEIVED).

About the survey. NORC at the University of Chicago is conducting the Survey of Head Start Grantees on
Training and Technical Assistance (T/TA) under a contract with the Administration for Children and
Families (ACF) of the U.S. Department of Health and Human Services (DHHS). The purpose of the survey
is to inform ACF about three aspects of Head Start grantees’ T/TA experience: 1) search and selection of
T/TA; 2) receipt of T/TA; 3) and potential relationships between T/TA received and perceived changes in
practice.

About your participation. Your participation in the survey is voluntary. You may refuse to answer any
guestions you are not comfortable answering. To maintain the privacy of your participation, we will
remove all identifying information and replace it with a study ID. Only the researchers involved in the
study will know that someone from your organization participated in the study. To minimize risks to loss
of privacy, we are using a secure system to collect these data.

How long it will take. The survey will take about 45 minutes to complete. This includes time to review
instructions, search existing data resources, gather the data needed, and complete and review the
survey.

How the information will be used. Information from this survey will be used for research and program
improvement purposes only (not for monitoring purposes). The information you provide will be
combined with information from other grantees. At the end of the study, we will give ACF a dataset with
all participants’ responses, but it will not associate your organization with your responses. Your name or
the name of your organization will not appear in any public document produced as part of the study.
Your information will be used only for the purpose of the study and will be kept private to the extent
allowed by law.

SURVEY DIRECTIONS

This questionnaire will focus on family and community services related to your agency’s Head Start
grants, including activities you may have in Head Start, Early Head Start, Migrant and Seasonal Head
Start, and/or Early Head Start Child Care Partnerships (referred to in this survey as “Head Start
programs”). Throughout this questionnaire, “agency” refers to the larger organization of which your
Head Start program is a part.
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If you would like more information about the study, please call 1-xxx-xxx-xxxx or send an email to
HeadStart-TTA@norc.org. If you have questions about your rights as a survey participant, you may call
the NORC Institutional Review Board Administrator (toll-free) at 1-866-309-0542.

Paperwork Reduction Act Statement

The described collection of information is voluntary. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number. The OMB number for the described information collection
is XXXX-XXXX and the expiration date is XX/XX/XXXX.
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Section I. Structure and Staffing in Domain

Let’s begin with some questions about your own role and how family and community services activities
are staffed in your Head Start program.

I.1. Please tell me your job title related to family and community services activities:

I.2. Some of the major areas of family and community services activities in Head Start programs are
listed below. For each one, please tell me how much you are involved in those activities:

SELECT ONE IN EACH ROW
Primaril Involved But Not
. y Not Primarily Involved In
Responsible For . The
The Activit Responsible For
¥ The Activity Activity

Working on program wide goals related
to parent, family and community
engagement 1] 2[] 3]
Using relationship-based competencies
(rbes) for staff development 1 .0 s
Implementing family support and goal
setting services 1] 2[] 3[]
Supporting parent training, education,
employment and career development 1 20 s
Other, specify: 1] 2[] s[]
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These next questions are about: Working on program-wide goals related to parent, family and
community engagement.

.31 How much are the following types of personnel responsible for working on program-wide goals
related to parent, family and community engagement in your Head Start programming?

SELECT ONE IN EACH ROW

NOT NOT
APPLICABLE AT VERY A GREAT
ALL LITTLE SOME DEAL

a. Classroom teachers, assistants and
aides 9o ] 1] 2] sl ] 4[]

b. Specialized staff for family services
(for example, family service
workers, case workers, family

advocates) oo ] 1 2] 3 Al
c. Center directors 9o 1 2[] 3] 4
d. Other employees of our agency 90 1 2[] 3] 4

e. Contract workers (for example,
through a staffing firm) 90 1 2[] 3] Al

f.  Partner organizations or vendors
such as a community organization
providing family and community

services 9o ] 1 2[] (] o[
g. Volunteers 99[] 1 2[] 3] 4
h. EHS/HS program director 99[] 1 2[] 3[] o[
i. Other, specify: oo [] 1 2] s[] Al

I.4_1. How much would you say that procedures for working on program-wide goals related to parent,
family and community engagement vary across your agency?

SELECT ONE IN EACH ROW
NOT NISI'T VERY SOME A GREAT
APPLICABLE LITTLE DEAL
ALL
a. Within centers across classrooms
or staff 9o ] 1] 2] 3] «[]
b. Across different centers 0] .0 [ s Al
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SELECT ONE IN EACH ROW
NOT le.)rT VERY SOME A GREAT
APPLICABLE LITTLE DEAL
ALL

c. Across our different Head Start,

Early Head Start, Migrant and

Seasonal Head Start, and Early

Head Start/Child Care Partnership

programs o9 ] [ 2[] s[] Al
d. Other, specify: oo [] 1 2] s Al

I.5_1. How much would you say that practices for working on program-wide goals related to parent,
family and community engagement vary across your agency?

SELECT ONE IN EACH ROW
NOT
NOT AT VERY A GREAT
APPLIECABL ALL LITTLE SOME DEAL

a. Within centers across classrooms

or staff 99 [] 1] 2] sl ] 4[]
b. Across different centers 9o ] 1 2] s[] O
c. Across our different Head Start,

Early Head Start, Migrant and

Seasonal Head Start, and Early

Head Start/Child Care Partnership

programs 90[] 1 2[] 3] 4
d. Other, specify: 9o ] 1 2[] [ ] Nl

I.6_1. How are decisions made about the training or technical assistance that staff will receive related to
working on program-wide goals related to parent, family and community engagement? CHECK ALL

THAT APPLY
O 1don’t recall recent training or technical assistance on this topic....................... 1
O An agency-wide decision iS Made.........ccoueeevieeeieneeeieeeeieeeereeeereecreeeeeeereeeeeenanes 2
O Center directors decide for their staff..........cceeeeviiieiieeeiiieeeceeeeeee e, 3
O Staff members are free to select their OWN........cccvvvieieiiicciiceeceee e 4
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O Asamanager, | work with staff to determing.........ccceeeeeeeveeeieeecieccieececeeee e 5

O Coordinators or supervisors decide based on individual development

0] =] 0 SRRSO EURRPRPIN 6
O Based on staff reVIEWS........cc.eeciiiiiieieeeeeee ettt ettt st 7
O Based on data analysSis........ueeeiiieeiiiiiiiieeieeee ettt e e et e e eesvaee e eeeeeees 8
I O o V=Y (Y o =T 1 1Y) TR 9

These next questions are about: Using relationship-based competencies (rbcs) for staff development.

1.3_2. How much are the following types of personnel responsible for using relationship-based
competencies (rbcs) for staff development in your Head Start programming?

SELECT ONE IN EACH ROW

NOT
APPLICABL NOT AT VERY A GREAT
E ALL LITTLE SOME DEAL

Classroom teachers, assistants and

aides 99 [] Al Al s Al

Specialized staff for family services
(for example, family service workers,

case workers, family advocates) 9o ] 1 2 3] Al
Center directors 9o ] 1 2[] 3] o]
Other employees of our agency 9o [] 1 2] s Al

Contract workers (for example,
through a staffing firm) o] 1] 2[] s[] Al

Partner organizations or vendors
such as a community organization
providing family and community

services oo ] 1 2] (] Al
Volunteers 1L 2] s[] 2
. Family advocates oo ] 1 2[] s[] 4[]
Other, specify: 0o ] 1 2] s[] «J

I.4_2. How much would you say that procedures for using relationship-based competencies (rbcs) for
staff development vary across your agency?
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SELECT ONE IN EACH ROW

NOT NOT AT VERY A GREAT
APPLICABLE ALL LITTLE | SOME DEAL

Within centers across classrooms or

staff o9 [] [ o[ s Al

Across different centers 9o [] il 2] s Al

Across our different Head Start, Early
Head Start, Migrant and Seasonal
Head Start, and Early Head Start/Child
Care Partnership programs oo [] 1 2[] s[] 4[]

. Other, specify: 0o [] 1 2[] s[] «J

1.5_2. How much would you say that practices for using relationship-based competencies (rbcs) for staff
development vary across your agency?

SELECT ONE IN EACH ROW
NOT
APPLICABL NOT AT VERY A GREAT
E ALL LITTLE SOME DEAL
Within centers across classrooms or
staff 9] 1O 2] s «[]
Across different centers 9o ] O .0 ol Al
Across our different Head Start,
Early Head Start, Migrant and
Seasonal Head Start, and Early Head
Start/Child Care Partnership
programs 99 [] 1 2[] s Al
Other, specify: 9o [] 1 2] s[] O

I.6_2. How are decisions made about the training or technical assistance that staff will receive related to
using relationship-based competencies (rbcs) for staff development? CHECK ALL THAT APPLY

O Idon't recall recent training or technical assistance on this topic........cccceeuen...... 1
O An agency-wide decision is Made.........ccueieeeeieeieeieceeeeceeee et 2
O Center directors decide for their staff..........coceevieverinininieieeeeee 3
O Staff members are free to select their OWN........cocoeeeeievinininiceieecee 4
O As amanager, | work with staff to determine........ccocceveeveeeeevieicieeeieeeeeeeeeen 5
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O Coordinators or supervisors decide based on individual development
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Based on data analysis

I O o V=Y (Y o =Tt 1 1) TR
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These next questions are about: Implementing family support and goal setting services.

1.3_3. How much are the following types of personnel responsible for implementing family support

and goal setting services in your Head Start programming?

SELECT ONE IN EACH ROW
NOT
NOT VERY A GREAT
APPLIIECABL AT ALL LITTLE SOME DEAL
Classroom teachers, assistants and
aides oo [] [l Pl 3] Al
Specialized staff for family services
(for example, family service
workers, case workers, family
advocates) 9o ] 1 2] s O
Center directors 90 [] 1] 2[] 3[] o[
Other employees of our agency 99 [] 1] 2[] [ ] i
Contract workers (for example,
through a staffing firm) 99 [] 1] 2[] s[] o[
Partner organizations or vendors
such as a community organization
providing family and community
services oo ] 1 2] s Al
Volunteers 1] 2[] 3[] o[
Family advocates oo [] 1 2] s[] 4[]
Other, specify: 9o [] 1 2] s 4

I.4_3. How much would you say that procedures for implementing family support and goal setting

services vary across your agency?

SELECT ONE IN EACH ROW
NOT NOT
VERY A GREAT
APPLICABL AT SOME
E ALL LITTLE DEAL

Within centers across classrooms or
staff 99 ] 1] 2] s[] o]
Across different centers o] 1 .0 s Al
Across our different Head Start, Early
Head Start, Migrant and Seasonal ool 1 2[] s am
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Head Start, and Early Head
Start/Child Care Partnership
programs

. Other, specify:

SELECT ONE IN EACH ROW

NOT NOT
VERY A GREAT
APPLICABL | AT SOME
E ALL LITTLE DEAL
oo ] 10 2] s L]

1.5_3. How much would you say that practices for implementing family support and goal setting services

vary across your agency?

SELECT ONE IN EACH ROW
NOT
NOT AT VERY A GREAT
APPL|IECABL ALL LITTLE SOME DEAL
Within centers across classrooms
or staff 9] 1] 2] 3] Al
Across different centers oo ] 1 2] s Al
Across our different Head Start,
Early Head Start, Migrant and
Seasonal Head Start, and Early
Head Start/Child Care
Partnership programs 9o [] 1] 2[] s[] Al
. Other, specify: 9] 1] 2[] s Al

I.6_3. How are decisions made about the training or technical assistance that staff will receive related to

implementing family support and goal setting services? CHECK ALL THAT APPLY

O Idon't recall recent training or technical assistance on this topic........cccccun....... 1
O An agency-wide decision is Made.........ccceeeeviiieeeeieeeeeeeeeeeeeee e 2
O Center directors decide for their staff..........ccccevieveririnniinecceee 3
O Staff members are free to select their OWN.........ccvveiveeeciieeciecceeceee e, 4
O As amanager, | work with staff to determine.........cccoeeeveeeeeveeicieeeceeeeeeeeee. 5
O Coordinators or supervisors decide based on individual development

(0] Y 0 13U U USSP UURRRPRPRt 6
O Based on Staff FEVIEWS.....c..couiieriererirteteeteet ettt st 7
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OO Based on data analysiS.....cueeieeeeiiciiiiciieeeceeeeeeee ettt e

I O o V=Y (Y o <Y 1 1Y) TR

Wave 2 - Family and Community Services

11



Head Start Manager/Coordinator Survey (Wave 2): Family and Community Services

These next questions are about: Supporting parent training, education, employment and career

development.

1.3_4. How much are the following types of personnel responsible for supporting parent training,
education, employment and career development in your Head Start programming?

SELECT ONE IN EACH ROW

Classroom teachers, assistants and
aides

Specialized staff for family
services(for example, family service
workers, case workers, family
advocates)

Center directors

Other employees of our agency

Contract workers (for example,
through a staffing firm)

Partner organizations or vendors
such as a community organization
providing family and community
services

Volunteers
Family advocates

Other, specify:

NOT NOT AT | VERY A GREAT
APPLICABLE | ALL LITTLE SOME DEAL
99|:| 1|:| ZD SD 4|:|
99|:| 1|:| 2[] 3[] 4|:|
QQD 1|:| ZD 3|:| 4|:|
so[] 10 2] s 40
so[] 10 2] s 40
99|:| lI:‘ ZD BD 4|:|
99D lI:‘ ZD 3|:| 4|:|
99|:| 1|:| 2|:| 3|:| 4|:|
QQD 1|:| ZD 3|:| 4|:|

1.4_4. How much would you say that procedures for supporting parent training, education, employment

and career development vary across your agency?

SELECT ONE IN EACH ROW

Within centers across classrooms or
staff

Across different centers

Across our different Head Start,
Early Head Start, Migrant and

Wave 2 - Family and Community Services

NOT NOT AT VERY somME | AGREAT
APPLICABLE ALL LITTLE DEAL

so[] 10 2] s 0

99 D 1 |:| 2 D 3 |:| 4 |:|

99 D 1 D 2 D 3 D 4 D
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SELECT ONE IN EACH ROW
NOT NOT AT VERY SOME A GREAT
APPLICABLE ALL LITTLE DEAL
Seasonal Head Start, and Early
Head Start/Child Care Partnership
programs
Other, specify: o[ ] 1] 2] s Al

I.5_4. How much would you say that practices for supporting parent training, education, employment

and career development vary across your agency?

SELECT ONE IN EACH ROW
NOT
NOT VERY A GREAT
APPLIIECABL AT ALL LITTLE SOME DEAL
Within centers across classrooms
or staff o9 [] 1] 2] s[] Al
Across different centers oo ] 1] 2] s Al
Across our different Head Start,
Early Head Start, Migrant and
Seasonal Head Start, and Early
Head Start/Child Care Partnership
programs 9o 1] 2[] 3[] 4
. Other, specify: 99 O] 1O 20 30 40

I.6_4. How are decisions made about the training or technical assistance that staff will receive related to

supporting parent training, education, employment and career development? CHECK ALL THAT

APPLY

O Idon't recall recent training or technical assistance on this topic.........cc.ceeeenn.e.
O An agency-wide decision iS Made.........cooueeevieeveenieeneeeieeeereeeereeereeeeeeereeeeeenanes 2
O Center directors decide for their staff..........coccoviiverininnrereeee 3
O Staff members are free to select their OWN........cccoeeeievierinininieieeeee 4
O As amanager, | work with staff to determine........cccceeeevveeveeieicieeeceeeeeeeeeee, 5
O Coordinators or supervisors decide based on individual development

(01 21 0 YU USROS USSR PPRPRRURRRRPRPINt 6
[0 Based on Staff rEVIEWS.......ccuiiiiiecieeie ettt ete et este e re s e e svr e e e e araee e e ennens 7

Wave 2 - Family and Community Services
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OO Based on data analysiS.....cueeieeeeiiciiiiciieeeceeeeeeee ettt e 8

I O o V=Y (Y o <Y 1 1Y) TR 9

Section Il. Recent Training/Technical Assistance Experiences in Domain

I1.1. Please think about the trainings or technical assistance activities your agency has experienced in
family and community services in the past 12 months. For these next questions, please choose one
training or technical assistance activity that you think has been most useful to your agency. You may
choose training or technical assistance received by a group of your staff or a single individual.

[Continue to select]
[Cannot recall such an activity in past 12 months]

I1.2. What was the topic of that training?

11.3. What was the primary mode of the training?

OO IN-PEIrSON (ASK 4a)..c.ueiiiieeiiieeeee ettt e e e st e s saaaa e e e e e e e e e s e ssnnnnes 1
E0 ONNE (ASK AD) ittt ettt et e e e e e e e e e e e s eeeaaaeeeeeeeeeeeseesanns 2
O Telephone calls (ASK 4C)....couueeiiiiiiieiiie ettt et aaae e 3
L0 Other (Please SPECITY):...ccue ettt eerae e e e e e e eenns 6

I1.4.a. [if in-person training] Which of these best describes the type of in-person training this was?

E0  CONFEIENCE. ittt sttt et st s e e be e s e e saae s 1
I VAV Lo ¢ 1 s To T o Ot 2
O Office of Head Start (OHS) Regional institute, academy or cluster training......... 3
C0  ON-SItE raiNING . eeeceeeeeeceeee ettt ettt ettt et ee e ee e e e eeaveeeeeareeeeeeeeennnnnns 4
O Mentoring Or COACNING......covviiieieteceeeeeeeeteeeee ettt et et e eebeeeaeeeans 5
OO College Or UNIVEISILY COUISE......covuiiieereieeiteeeeeteeeeeireeeeetreeeeereeeeeveeeeeseeeessereeennnnes 6
O Some other format (SPECITY).....ciioueiiieeiiieee et 7

I1.4.b. [if on-line] Which of these best describes the type of on-line training this was?

O Peer learning group where participants learn mostly from one another............. 1

O On-line with only on-line interaction with the trainer or other trainees,
such as an interactive webinar or an on-line college course.........coocvvvevevveeeeeennn. 2

Wave 2 - Family and Community Services
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O On-line with on-line and other interaction with the trainer or other
trainees, such as an interactive webinar or an on-line college course with
phone or in-person supplemMentation.........c..eeeeeeeeeeeiiiiiiiieieeeeecee e eeeens 3

O On-line with no interaction with the trainer or other trainees, such as a
self-guided course or downloaded webinar............ccoooeceviiieiiecciieeeeceeee e, 4

I1.4.c. [if by phone] Which of these best describes the type of phone training this was?

OO Mentoring Or COACNING......covviiieieteeeeeeeee ettt et et et eeaee e b e ereeeans 1
O Peer learning group where participants learn mostly from one another............. 2
O Workshop or group conference Call..........ccuueeeeveeeeceeeeeiieeeeeeeeceee e 3

I1.5. Was there planned follow-up with the trainer or within your agency to build on this training?

Il.6a. Was the training customized to the participants’ needs and abilities?

II.6b.  Was the training or technical assistance inclusive and responsive to cultural, language, and
ability differences of the children and families you serve?

E0 VeIY MUCK. ..t e e e e e e e e eeennnnnes 1
O SOMEWRAL ...ttt ettt sttt et b e et s e snee s 2
D0 A TIEEIE ettt ettt ettt b et s et et e ne b e enee 3
O NOt At All ettt sttt e aee s 4

I1.6b1. Was the training or technical assistance inclusive and responsive to cultural, language, and
ability differences of your staff?

E0 VerY MUCK. ..ttt et e e e e e e s e s ennnanes 1
I Yo 0 V=0TV 1 V= AR 2
DO A I ettt ettt ettt e ettt e e se ettt eeseesateeeeseessasaeesssessseaeesssasssaeeaees 3
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EO NOL At All ceeeieeeeeeeeeeeeeeeeee ettt ettt ettt e s e ettt e e s sessbteeesssssssseseeseeeeeeeeeeeees 4

1.7. How many hours total did you receive this training, not including time spent doing homework or
reading materials?

hours

1.8. Over how many separate sessions did the training take place? For example, did you spend 1
hour each week for 3 weeks (i.e., 3 sessions), or was it one 90-minute webinar (i.e., 1 session)?

# of sessions

1.9. What best describes the person or organization that provided the training?

O Federal OHS program SPeCialiStS......c..eiieueiiiereeeiiiieiceeeecereee e e e 1
OO0 OHS regional T/TA SPECIaliSts......covievrieiirieerieeeeeeteeeeree et ere e eere e teeesee e 2
O OHS National Center Staff.........c.coeviriririieiieeee et 3
0 OHS regional T/TA specialists and National Center staff...........ccccoeeeveecveevennnennee. 4
O Head Start staff from outside of YOUr aBENCY.....covveieveveiieeeeeieeeeeeeeeeeeeeeeeeen 5
O QRIS or other organizations helping licensed providers in your state................. 6
O Curriculum company, software company, or other company providing

materials for working with children............cccoviiiiiei e, 7
O Local college or university Staff..........coveeevieeieerieeiriecreeeeeeeee e e ere e e 8
O A consultant or other private organization or individual..........cccceooeeeinnrnnnne.... 9
O Other governmental resources, including school districts...........coeveeeeeeivvereennns 10
I @ o 1T =Ty o TN ol T U TSR 11

11.10. Did your agency incur any costs so that staff could receive this training?

OO OHS discretionary T/TA fUNAS......ccouviieeiieeeeeee ettt e e e 1
C0  OHS operational fUNAS..........vueiiiieeiiieiieieeeeeee ettt e e saaaeaaeaaaaes 2
O Other sources, such as grants or other restricted funds.........cccccceevvveeeeevreennen.n. 3
E UNKNOWN. ..ttt ettt ettt ettt e e s et e s bt e s eaneeeenbeeean 4

II.11. What are the roles or job titles of the people from your agency who participated in the
training?

Wave 2 - Family and Community Services 16



Head Start Manager/Coordinator Survey (Wave 2): Family and Community Services

I1.12. Did your agency have a specific goal in having staff participate in this training, for example, to
develop a new policy or improve particular practices?

D0 S ettt sttt b e a e bttt e e st e e bt e sabeenaaens 1
D0 N O ettt ettt et ettt ettt et et e st e e a e a e nb e e et e e e abeeeeaneeas 2
II.12a. How would you describe the specific goals for having staff participate in this
training?
MARK (X) YES OR NO IN
EACH ROW
Yes No
a. All staff need to build capacity in this area .0 o]
b. Some staff need to build capacity in this area ] o0
c. Establishing new program policies and procedures .0 o]
d. Implementing a new practice .0 o]
e. Strengthening existing practice .0 o]
f. Required to meet regulations .0 o]
g. Required for continued funding . o]
h. Developing better techniques for a specific situation O o]
i.  General program functioning or employee skills not related to early O o]
childhood (e.g. communication among staff, information technology
skill, managing budgets, etc.)
I1.13a. Have there been any follow-up steps from this training or activity?
D0 Y Sttt ettt st st b e be e ae e 1
D00 NO ettt sttt sae st a et e eaaeen 2

11.13b. What follow-up steps have you taken from this training or activity?

I1.L14. What are the top two reasons you found this training useful to your agency? PLEASE INDICATE 1
AND 2 FOR THE TWO TOP REASONS.

O WEIl @XECULEM......euieieiieieieieeieetete ettt sttt ettt et s es 1
O Helped us Meet reqQUIrEMENTS.......cocuveiieeeiiieeeeeeteeeeeeee et eerer e e e e e e e e enanes 2
O Spoke to a particular problem We have...........oooveeeeiiiiieieeeeeeee s 3
O Was just at the right level for our ageNCy........ooveeeveeeveeeeeeieeeeeeeereeeceeveee e 4
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O Had concrete steps we could implement.........oooveeiviiieeieiiiieeceee e 5
O Was something we are committed t0.........coevveeieiieeeeeiieeeeeeeeee e 6
O We have a champion in the agency to help us implement......c..ccccveeeeevneeeeeenns 7
O We had the necessary resources to implement.........ccocoveeveiiveeieeeeeiiiiieeeeeeeenn. 8
O It got us thinking about OUIr WOIK.........ccoveiieiuiieeeiieeeeeeeeeetee e e 9
O We were able to get many people trained............cooveeeevveeeeeieeeeeeeeceeeeeeeeeeeen. 10
I O o V=Y (Y o <Y 1 1) TRt 11

II.15a. For these next questions, please choose a training or technical assistance activity that your
agency has received but was not able to apply to improve practice..

[Continue to select]
[Cannot recall such an activity in past 12 months]

I1.15b. What was the topic of that training or technical assistance activity?

I1.L16. What was the primary mode of the training or technical assistance?

I o B o Y=Y Yo Y TSROSO 1
O On-line with no interaction with others, such as a self-guided course................ 2
O Online interacting with others, such as a discussion group..........ccceeevvvvvveeeeeen... 3
OO Telephone Calls........oooeeeeeeeeeceeee ettt et erae e e e e e e e eeesnnnnes 4
I O o V=Y (Y o =T 1 1Y) SRR 5

O CONFEIENCE ...ttt ettt ettt sttt e se e be s eeeeesaee s 1
I VA oY v o TSRS 2
O OHS Regional institute, academy or cluster training........c.ccceevveeeeeveeeeveeeeeveennn. 3
C0  ON-SIte TraiNiNgG..eccuveeeeeeeeteeceee ettt ettt et e teeeeteeeveeeveeeeataeeeeenaraseeeennnaees 4
O Mentoring or COACNING .....veieeeeeeeeeeeeee et ettt e eeareeeenanns 5
OO College Or UNIVEISILY COUISE.....ciiiuiiieeriieeieeeeeeteeeeeitee e et e eeeteeeeeveeeeeaeeeeereseeennnnes 6
OO Other format (SPECITY) . cccueeiiiiieeciieieeeeeteeee ettt ettt e e s st e e e e e e eeaaeeeaeaaaaes 7

11.17.b. [if on-line] Which of these best describes the type of on-line training this was?

O Peer learning group where participants learn mostly from one another............. 1
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O On-line with only on-line interaction with the trainer or other trainees,
such as an interactive webinar or an on-line college course.........cccceecuvvvieeennee. 2

O On-line with on-line and other interaction with the trainer or other
trainees, such as an interactive webinar or an on-line college course with
phone or in-person supplementation............eeeeeeeeeeeiiiiiiiiiieeeece e 3

O On-line with no interaction with the trainer or other trainees, such as a
self-guided course or downloaded webinar............cccooeeciiiieiieciiiieeeeeeee e, 4
11.17.c. [if by phone] Which of these best describes the type of phone training this was?

O Mentoring OF COACNING.......vvii ittt et ee e e eere e e e eveeeeaes 1
O Peer learning group where participants learn mostly from one another............. 2
O Workshop or group conference Call..........ocueeeeeveeeeeeeeeeiieeeeeeeeceeeeceeeeeee e 3

11.L18. Was there planned follow-up with the trainer or within your agency to build on this training?

11.18.a. Does your agency have an on-going relationship with this trainer?

11.19. Was the training customized to the participants’ needs and abilities?

11.19.b. Was the training or technical assistance inclusive and responsive to cultural, language, and
ability differences of the children and families you serve?

E0 VeIY MUCK. ..ttt e et e e e e e e e e eennnnnnes 1
O SOMEWRAL ..ottt ettt ettt ettt b et s e snee s 2
D0 A TIEEIE ettt ettt ettt b et s et et e ne b e enee 3
OO NOt At All ettt sttt sttt 4

11.19.b.1. Was the training or technical assistance inclusive and responsive to cultural, language, and
ability differences of your staff?

I VYV V. ¥ T o TSR 1
E  SOMEWHAL .ttt ettt et ettt e st e b e be s e e ebeeean 2
D0 A TIEEIE ettt sttt ettt st ettt en 3
I O o - || RSP STRRP 4
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11.20. How many hours total did you receive this training, not including time spent doing homework or
reading materials?

hours

I1.21. Over how many separate sessions did the training take place? For example, did you spend 1
hour each week for 3 weeks (i.e., 3 sessions), or was it one 90-minute webinar (i.e., 1 session)?

# of sessions

11.22.  What best describes the person or organization that provided the training?

OO Federal OHS program SPECIaliStS.......couieereeeereiiireeereeeieeeeeeeeeeeeeeareeeeeeareeeeeeans 1
O OHS regional T/TA SPeCialiSts.......cueevieeiiieiiieeieecreeee e sre e sre v e rre e e 2
O OHS National Center staff.........cooiieiieienieeeeeeeet et et 3
O OHS regional T/TA specialists and National Center staff.........cccceeeveeveeeieencenenns 4
O Head Start staff from outside of your agency......cccueeeeveeeeceeececeeeeeeccireeeeeeeeenen. 5
O Staff from Within YOUr @8ENCY......coveiiieii et 6
O QRIS or other organizations helping licensed providers in your state................. 7
O Curriculum company, software company, or other company providing
materials for working with children............cccovviiiieeiiiieeeee e, 8
Local college or university staff...........ooooevveiiieeeiieeececee e 9
A consultant or other private organization or individual...........cccceeeeeieeeieeeeennn... 10
Other governmental resources, including school districts.........cccceeeeevevvevvvennnnns 11

11.23.  Did your agency incur any costs so that staff could receive this training?

11.23a. What was the primary source of these funds?

O OHS discretionary T/TA fUNAS........coovieeeeiieeeieee ettt ettt arre e e e e e e 1
OO OHS operational fUNAS........c..vveiiiiieieiiieeieeeeeiiee ettt e e eae e e e s saaasvaaaaaaes 2
O Other sources, such as grants or other restricted funds.........cccceeeevvieecvveeeneen.n. 3
I T (g To Y o TSR 4
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11.24.

What are the roles or job titles of the people from your agency who participated in the training?
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I1.25. Did your agency have a specific goal in having staff participate in this training, for example, to
develop a new policy or improve particular practices?

[1.25.a. How would you describe the specific goals for having staff participate in this

training?
MARK (X) YES OR NO IN
EACH ROW
Yes No
a. All staff need to build capacity in this area .0 o]
b. Some staff need to build capacity in this area .0 o
c. Establishing new program policies and procedures .0 o]
d. Implementing a new practice . o]
e. Strengthening existing practice . o]
f. Required to meet regulations . o]
g. Required for continued funding . o
h. Developing better techniques for a specific situation . o]
i. General program functioning or employee skills not related to early .0 o]
childhood (e.g. communication among staff, information technology
skill, managing budgets, etc.)
I1.26.a. Have there been any follow-up steps from this training or activity?
D0 Y Sttt sttt e b e e s beeeaaeens 1
D00 NO ettt ettt et ettt s e b s 2

11.26.b. What follow-up steps have you taken from this training or activity?
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I1.27.  What is the main reason you found this training hard for your agency to apply to its family and
community work?

O Training addressed an issue we don't have............coocvveeeceiiieiiecceccireeeeeee e, 1

O Our agency is not ready to implement the ideas or actions from the

LR =11 110 -SSR USSRt 2
O Our agency had already been implementing the ideas or actions from the

LR =11 110 - ST UUU U USSR SURURURRRE 3
O 1t was difficult to find concrete next steps to implement.............cccoeeeeuvvvennnn... 4
O We do not have the resources to implement...........oooovveveeieeiivcieeeeeeeeieinaes 5
O Not a high enough priority for the agenCy.......ccoueeeeeeeeeveieeieeeeeeeeeeeeeeeeeennn 6
C0 WE Ar@ 100 DUSY...oo ettt ettt et et e e eeraeeeeaeeeeesseeeennnnes 7
I O o V=Y g (Y o Y=ol Y2 RN 8
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Section lll. Selected Practice Area within Domain

These next questions focus on specific practices within Family and Community Services: Family support
and goal setting

lll. 1. When do family and community services staff first meet with families to conduct the family

assessment and set goals?

C0 AL ENIOIMENT ..ottt ettt eete e e eeate e eereeeeeaeeeeesseeeennnnes 0
O Once the staff and families have gotten to know each other ............ccccuvvveeee.... 1
O Approach varies across staff members and families...........ccooveuvviviiivciineeennnnnnn. 2

lll. 2. How much would you say each of the following describes how your family and community services
staff work with families:

SELECT ONE IN EACH ROW

NOTAT NOTYERY somemnar A SREAT

10 2[] (] ]

Staff work with families according to staff availability. 1] 2] 2] 4]

We help families identify manageable steps to achieve their goals. s O .0 .0
Our families tend to have the same goals so we organize our work

around helping families with the most common goals. o 2l 3 <

We review and update families’ goals throughout the year. 1] 2] 2] 4[]

We set goals for families based on what we think they need. | 2] 3] 4[]

We use specific tools and checklists for building family partnership s O .0 .0

agreements.

For the item on specific tools and checklists, if = somewhat or a great deal, ask: Please list specific tool(s)
that you use.

lI.3.  How much would you say family support and goal setting services vary across your agency?

O Highly uniform across the ageNCY......cooveeeeueiiieieeieeee e 1
O Some variation but mostly consistent across the agency.......ccccccoeevveeeeecvvereennns 2
O Considerable variation across the agency.......coueeoeveeviveevieceeiieeeeceeeeeeeeeeenn 3
O 1do not know the extent of variation across our agency in this practice............. 4
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lIl.4.  Please think about your agency’s family support and goal setting practices during the 2017-2018
program year (two years ago). Which of the following best describe any changes between that

year and the current year:

O Our family support and goal setting services are about same as they were two years ago

............................................................................................................................. 1
O Inthe past two years, we have changed our approach to providing family

support and g0al SELHING SEIVICES...uuuiiiiiiiiiieeiiierritrrrrerrrrreeeeeeeeeeessssssssssssssssnes 2
O In the past two years, we have decreased the amount of family support

and goal setting services we have been able to provide........cccccvvvvvvverveeeevevennnnn. 3
O In the past two years, there has been no change in the amount of family

support and goal setting services we have been able to provide........................ 4

[If no change, then SKIP to I11.6]

lII.5.  What is the main source that has informed the agency’s changes to its family support and goal
setting practices in the past two years?

C0  INCreased SPENAING......coovviieeeeieieeeeeeee ettt e e e e eaeesseaaee e e e e e e sennnns 1
O Received training or technical assiStanCe.......ccuvvveveeeeeveiieeeeeeeeeeeeeeeeeeeeeeen 2
O Followed regulatory requirements or gUIdaNCe..........coovveeveeeveeneeeneeenreeerreeennns 3
O Had aresource within the agency who championed the change........................ 4
[ Staff tUrNOVEr iN OUF CEBNTEIS......c..vieveeereeereeereeere et eeeeeeteeeeteeerveeeeveeereeeareeennens 5
I O o V=Y g (Y o Y=ol Y2 RN 6

ll.5a What is the main source that has supported or enabled the agency’s changes to its family
support and goal setting practices in the past two years?

O INCreased SPENAING......c.uocveeerieeiieeeieeee ettt et eeveeeereeereesteeestreeeteeeetareeeesnsees 1
O Received training or technical assiStanCe........c.eoeevvveeeeiveeeeieee e, 2
O Followed regulatory requirements or gUIdaNCe..........coeveeeveeevieeieeeneeenreeerneeennns 3
O Had aresource within the agency who championed the change........................ 4
O Staff tUrNOVEr iN OUr CENEETS. ...cuiiiiiiieieeteeteteee ettt 5
I O o V=Y (Y o =Tox 1 1Y) TR 6
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lll. 6. What are the two main challenges the agency has faced or currently faces in how it provides
family support and goal setting services?

O Our caseload assignments are too large for our staff to do as many family

partnership agreements as we Would lIKe..........coooeemeemveeeeeeeeeeeeeeeeeeee e, 1
O Our current practice requires a great deal of staff time..........cccccoeoveeeeinvvvennnen... 2
O Current practice requires large financial expenditures...........cccooveeeeveveeevveennn... 3
O We do not have the technical expertise or materials..........ccoovveveeeecrrvereeeeennennn. 4
O Legal or logistical ChalleNGEs.........couveieeeeeeeieeeeeeee ettt e 5
O The current practice is not working Well for Us.......ccuvvvvveeeeeiiiicieeeceieeeeeeeeen 6
O Families have too many challenges that we are not able to support

everyone as Well as We Would [IKE t0...cceuvvvevvrirvrrreeriieieereeeeeeeeeeeneseeerrsennnneeeeennees 7
O  Staff turNOVer iN OUr CENLETS. ......ccuevuiririieieieieeieeee ettt 8
I O o V=Y g (Y o Y=ol 172 RSO 9

.7 (If 11.5=2 or 11l.5a=2, then skip to 111.8. else ask:) Last year, did your agency receive any training
or technical assistance on implementing family support and goal setting services?

111.8. What individuals or organizations provided that training or technical assistance? SELECT ALL

THAT APPLY.
O Federal OHS program SPeCialiSts.........eieeuveiieveeeeeeiieeeeee et eeeans 1
OO OHS regional T/TA SPECIalists......ccocviiiieeeiieieeieeeeeeeeee et e 2
O OHS National Center Staff...........coeveriririiiiieereneeeeeeeee ettt 3
O OHS regional T/TA specialists and National Center staff........cccccecveeveeevreeeineeennns 4
O Other Head Start staff such as from national or regional Head Start
ASSOCIATIONS. ...ttt sttt et e s e e e 5
QRIS or other organizations helping licensed providers in your state................. 6

Curriculum company, software company, or other company providing

materials that support service implementation.........ccccvvveveeeeieeiiiiiiiiiiiiiiinnn, 7
O Local college or university staff..........c..oooeevieeeeiiiieeieecee e e 8
O A consultant or other private organization or individual..........ccceeeveieeeiveeeeennns 9
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O Other governmental resources, including school districts...........ccoceeeeeeeivvereennns 10

L0 Ol RS OUICE. ..ttt ettt ettt ettt eeeeeeeeessessessesssssssssesssseeseessnen 11

II.9.  Did your agency incur any costs so that staff could receive this training?

I11.9a. What was the primary source of these funds?

OO OHS discretionary T/TA FUNAS.......oooeveiieeeieeeeeeeeee et eeeeeeenns 1
L0 OHS 0perational fUNAS.....cccuveiieeeiiiiiieeeeee ettt e e e e enes 2
O Other sources, such as grants or other restricted funds.........cccccoeevvveeeeeveeenneennn. 3

I11.10. What are the roles or job titles of the people from your agency who participated in the training?

ll.11. Was the training or technical assistance inclusive and responsive to cultural, language, and
ability differences of the children and families you serve?

I Y Y VN o 01U [l o PSR RRRN 1
O SOMEWRAL.c..ceiiiieiiieieeteeeeer ettt ettt ettt ettt s be st snee s 2
0 N 1 LSRR 3
O NOt At @lleeeiieeeeee ettt ettt et et et e 4

lll.11a. Was the training or technical assistance inclusive and responsive to cultural, language, and
ability differences of your staff?

I YTV o o TN ol TRt 1
E0  SOMEWRAL.c..ciiiiieieieet ettt ettt ettt et s b st e b s 2
I N 1 TSR 3
O NOt At Alleeeeeieeeeeeee ettt sttt sb e st be e st naae s 4

l11.12. How well did the level of the training or technical assistance match the level of your agency’s
participants?
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O Training/technical assistance was too basic for our participants.........cccccevveeenn. 1
O Training/technical assistance was just right for our participants........c.cccccveeennn. 2
O Training/technical assistance was too advanced for our participants................. 3

I11.13. Thinking about this training or technical assistance, how satisfied were you with...
SELECT ONE IN EACH ROW
VERY
NOT AT ALL SOMEWHAT SATISFIE
SATISFIED SATISFIED SATISFIED D
a. The quality of the instruction 1 2] 3] Al
b. The instructors’ knowledge and
expertise 1 2] 3] O
c. The materials provided 1] 2[] s[] Al
d. The content of the information 1] 2[] 3] 4
e. Other, specify: 1] 2[] s[] Al

lI1.14. Did your agency have a specific goal for participating in that training or technical assistance?
0 Y @S (QSK T L5)eeeeiieeeeiieeeeeerteee e ettt e e eeseateeessessneeeessessasseeessessssaeessesseeseseseseeees 1
Ed NO (SKIP tO T L6) e eeeeeeeeieeieeeeee ettt et e e eeeabte e e e e seabaeeeeesssnseaeeeesennsannes 2
I11.15. How well was your agency able to achieve that goal through the training or technical assistance?
OO Completely aChi@VEd........c..ueeeeeeeeeeeeeeeeee ettt eeeaee e e saeeeeaes 1
OO Partially @Chi@VEd......cceveeeeeeeieeeeeeeeee et et ee e e e eree e e aaanes 2
CI NOL AChIEVEd......cceiieiiecee ettt ettt e re e b e et e e baeebaeeabaesensraeas 3
l1.16. What other investments did the agency make to supporting the training or technical assistance?
MARK (X) YES OR NO IN
EACH ROW
Yes No
a. Substitutes for teaching staff 1] o]
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b. Travel or other expenses other than training costs
c. Costs for purchasing equipment or materials

d. Follow-up trainings to implement what was learned in the original
training activity

e. Additional trainings to implement what was learned in the original
training activity

1]
10

1

o]
olJ

o]

l1.17. Do you feel that additional training or technical assistance would help your agency improve how

it implements family support and goal setting services?
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Section IV. Training/Technical Assistance Needs in Domain

IV.1.  For the current program year, what are your agency’s main training or technical assistance
priorities in family and community services? Please include professional development for
individual staff as well as organizational technical assistance or training priorities.

[PLEASE RECORD UP TO FOUR PRIORITIES]

IV.2.  Please indicate whether any of the listed priorities can be described as follows:

MARK (X) YES OR NO IN

EACH ROW
Yes No
a. All staff need to build capacity in this area .0 o]
b. Some staff need to build capacity in this area . o]
c. Establishing new program policies and procedures .0 o]
d. Implementing a new practice such .0 o]
e. Strengthening existing practice .0 o]
f. Required to meet regulations .0 o]
g. Required for continued funding .0 o]
i. Developing better techniques for a specific situation .0 o]
h. General program functioning or employee skills not related to early .0 o]
childhood (e.g. communication among staff, information technology
skill, managing budgets, etc.)
i. Other (specify): Al ol

IV.3. How confident are you that your agency will be able to achieve its training and technical
assistance priorities for family and community services this year?’

O Very CONTIARNT......oiiiiiiiiii e 1
O Somewhat CONFIAENL.......coiiiiiiiie e 2
O  NOt VEry CONfIAENT........eeiiiiiiieie e 3
O Notat all CoONfIdENT.......cciiiiieiiiii e 4
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IV.4.  What challenges does your agency encounter in its efforts to obtain the training and technical

assistance it would like for family and community services? To what extent do each of the

following factors make it difficult for your agency to get the training and technical assistance it

would like for family and community services?

a. Available trainings are too expensive
b. Difficult to make staff time for trainings
c. Not very many trainings available in our area

d. Trainings are far away or at inconvenient times

e. We do not have staff time or budget implement
what the training recommended

f. Do not like the quality of the trainings that are
available

SELECT ONE IN EACH ROW

NOT AT | NOTVERY | SOMEWHA | A GREAT
ALL MUCH T DEAL
10 2] sl o]
10 2] sl o]
1 2] sl i
10 2] s i
0 21 s 4
10 21 s 4

IV.5.  Please think about your agency’s goals for family and community services. How satisfied are you
with the training and technical assistance available to help you achieve these goals?

I Y e V- n Y 1=V IO 1
O Somewhat satiSfied......cceeriiiiiieerieteee ettt st 2
I oY ARV T R VA=Y 1) 1 =Y USSR SRN 3
O Not at all SAtISHIEd ...eeoveeieeieeie ettt et et 4
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IV.6. How satisfied you are with different types of training and technical assistance providers that
may be available to help your agency achieve its goals related to family and community
services? Some of these provider types may not be available to you.

SELECT ONE IN EACH ROW

NOT AT NOT SOME A NOT
ALL VERY WHAT GREA AVAILABL
MUCH T E TO US
DEAL

a. Federal OHS program specialists O L[] s Al <[

b. OHS regional T/TA specialists O L[] 3] W o]

c. OHS National Center staff .0 [ s O 5[]

d. Other Head Start staff such as from national or O [ 3] Al <[
regional Head Start Associations

e. QRIS or other organizations helping licensed .0 [ s 1 s
providers in your state

f. Curriculum company, software company, or O [ 2 Al s
other company providing materials for
working with children

g. Local college or university staff .0 [ s Al s

h. A consultant or other private organization or .0 [ a0 Al 5[]
individual

i. Other governmental resources, including O [ 2 0 <

school districts

IV.7. Isthere a type of training or technical assistance in family and community service that you
would like to get for your agency but you have not been able to obtain?

IV.8. Please list one type of training or technical assistance you would like to get but have not been
able to obtain:
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IV.9.  Would you describe the training or technical assistance you were unable to obtain, (INSERT TEXT
FROM iv.8), as...
MARK (X) YES OR NO IN
EACH ROW
Yes No

a. All staff need to build capacity in this area . O o [
b. Some staff need to build capacity in this area [ 0
c. Establishing new policies and standards .0 o[
d. Implementing a new practice .0 o[
e. Strengthening existing practice .0 o[
f. Required to meet regulations . o[
g. Required for continued funding O o[
h. Developing better techniques for a specific situation O o]
i. General program functioning or employee skills not related to O o[

early childhood (e.g. communication among staff, information

technology skill, managing budgets, etc.)

IV.10. What is the main reason you have not been able to obtain this training

IvV.11.

O

OO0O0O0OoO0aoao

Do you have any other comments about the training and technical assistance available to your

Available trainings are t00 EXPENSIVE.........ccieccciiiieeeeeiiiee e

Difficult to make staff time for trainingsS......ccccvvvvveveeiiieeiiiiiieieeeeceee e

Not very many trainings available in our area.........cccooocoiiiiiicciciiiieeeeeeeeeeeeeee,

General SChedUle ODSEACIES........coooviiiiiiiiieeeeeee e e

Trainings are far away or at inconvenient times........cccoeeccviieeeeccciiiee e,

We do not have

the resources to support work after the training.....................

Do not like the quality of the trainings that are available.............cccceeevieenniniii.

Limited access

Other (specify)

t0 teChNOIOZY....veeeeeeieeeeeeeeeeeee e

agency for family and community service activities?

Thank you for sharing your experiences and opinions about training and technical assistance for family
and community service activities in Head Start programs.
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