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The Society for Research in Child Development (SRCD) is pleased to respond and submit comments on
behalf of our membership on the proposed rules that look to support, stabilize, and enhance the Head
Start program.

SRCD is a nonpartisan, multidisciplinary professional membership association with nearly 5,000 child
developmental scientists and practitioners. Our members come from a broad set of backgrounds,
including education, psychology, biology, sociology, anthropology, economics, public health and more.
The child development discipline seeks to improve conditions for children and families. Our members
ask questions about how individual differences and complex systems can impact human behavior, and
we look to apply our science in homes, childcare settings, classrooms, pediatric settings, community-
based settings, public policy and more.

1. Overall response from SRCD

1.1 Praise for the Office of Head Start

We are encouraged by the Office of Head Start (OHS)’s efforts to look for ways to improve Head Start
Program Performance Standards (HSPPS). In this notice of proposed rulemaking (NPRM), you recognize
that to best serve children and their families, support is needed inside and outside the classroom,
homes, and communities, including strengthening the workforce. We also appreciated the agency’s
understanding of the complete ecosystem that surrounds children, which also has a direct effect on
their development. Significant bodies of research show that children do not develop in isolated
environments, but instead live in multi-layered ecological contexts.! We also appreciated OHS’s
emphasis on building from parents, families, and community strengths to boost children’s development.
Home visits and community assessments increase teacher and family engagements, which has a positive
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impact on children’s outcomes.? We know that children begin learning prenatally, and as they continue
to grow, their learning capacity develops at a rapid pace.® * Therefore, it is critical that adults that
provide care and education for young children have the necessary competencies to fulfill their work
effectively.

Furthermore, evidence shows that children thrive when they have secure and positive relationships with
adults who can support children’s development and learning processes. We know that a foundational
building block for children’s development are these responsive relationships with adults, coupled with
high-quality learning environments.® But we also know the opposite is true — adults that suffer from
chronic stress or are underprepared can impede children’s development, learning, and even contribute
to children’s own stress levels.® It is therefore crucial to ensure that the early years workforce is set up
for success and properly supported. We support OHS's efforts to integrate mental health supports,
teacher training and family services for staff and the family of the served population.

1.2 Concern Over Funding

We also appreciate and applaud Head Start’s efforts to focus on diversity and equity of the workforce
and its acknowledgement of the weight that underpaid workers of color have carried to support the
Head Start workforce. We recognize the difficult tradeoffs that OHS has made in choosing to raise
workforce pay and benefits, absent increased funding. Nonetheless, an unfunded mandate risks
reducing the number of children that can be served. To have full equity for both Head Start workers and
the children they serve, we must have stronger, higher, and sustained funding appropriated by
Congress.

1.3 Concern Around Burdensome Regulatory Oversight

We also encourage OHS to consider how its monitoring and oversight process contributes to an
inequitable structure for the workforce. Head Start has a demanding regulatory framework, and we are
concerned that this creates additional paperwork and stress for grantees and the workforce, without
necessarily improving children’s outcomes. Bodies of work from our members argue that individual-level
programs, like the mental health supports offered in this NPRM, cannot always overcome structural-
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level stressors, like those that an overly burdensome regulatory process may create.” # Many provisions
in this NPRM will require additional regulatory burden to grantees and, while we support many of these
provisions, we call on OHS to look holistically at the entire framework. A trust-based system, where the
Head Start staff does not feel overly monitored, could promote the healthy and more equitable
environment that OHS seeks to achieve.

In the remainder of our response, we focus on specific sections of the NPRM, where we have comments.

2. Workforce Supports
Overall, we are pleased to note that this NPRM looks to increase benefits and compensation to staff.
From health insurance, to paid sick leave, staff wellness and professional development. We also support
the program facilitating access to the Public Service Loan Forgiveness program (PSLF).

We are, however, concerned about the unintended consequences of a wage uplift on other early care
and education systems. We encourage OHS to consider the fact that childcare services might see an
increase in their turnover rate as a result of neighboring Head Start centers that offer a better
compensation package. This might translate to other qualified childcare centers and family childcare
homes closing, which would mean that fewer children and families would have access to early care and
education. We encourage OHS to monitor and report on not only the effectiveness of increase in wages
and benefits in the OHS provided services, but also how it might impact the availability of early care and
education programs and settings within neighboring communities. Furthermore, we recommend OHS
consider how it can incentivize greater collaboration and partnership within the early care and
education systems, such as in the Early Head Start-Child Care Partnership.®

As noted above, we are also concerned about the additional regulatory burden created from the new
compensation and benefits proposals. We are also concerned that Head Start grantees may not have
the administrative capabilities to research and monitor the necessary local pay scales. OHS might
consider whether it is practical for paid leave and benefits to be benchmarked by regional OHS offices or
federally.

We take each by area in the next section of our letter.

2.1 Staff Salaries

We support OHS’s efforts to address wages and benefits that currently do not properly support the
Head Start workforce. Addressing this issue would not only help to tackle the current workforce
shortage, but it would also contribute to attracting highly educated professionals to carry out an
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incredible responsibility in caring for and educating our children. We applaud the approach of
benchmarking OHS workforce wages to the salaries of elementary school staff, which is, on average,
higher.

We also support the development of a pay scale standard, which would ensure that early educators and
leaders in the program are paid professional wages recognizing their value, education, and experience in
the field, and that all staff are paid wages which cover their basic living needs. However, the NPRM
focuses exclusively on the lowest wage staff, and we would also like to ensure that program directors
and Head Start management receive wages that match their professional value, if that is not currently
the case.

2.2 Family and Medical Leave

We strongly recommend OHS go beyond the Family and Medical Leave Act (FMLA) as it sets standards
for family and medical leave. Research shows that about 44% of the workforce is ineligible for unpaid
leave due to exclusions based on business size and other issues as regulated by the FMLA. Furthermore,
only 15.3% of the workforce takes leave for an FMLA-qualifying reason.® In addition to the restrictive
eligibility rules, research has also shown inequitable access to FMLA for low-income workers, who
cannot afford to take unpaid leave.'! Out of the 56% of Black workers eligible for FMLA, only 34% can
afford six weeks of unpaid leave. Out of the 49% of eligible Hispanic workers, only 31% can afford six
weeks of unpaid leave. White workers have the clear advantage; out of the 53% of eligible workers, 43%
can afford six weeks of unpaid leave. A paid leave system is necessary to address the lasting effects of
inequality in the workforce. We are glad to see that in this NPRM, there is an acknowledgement that
access to paid family leave improves maternal and child health, while positively improving families’
economic well-being. Research shows that a minimum of six-weeks of paid leave to a new parent
increases the length and likelihood of leave-taking, increases mothers’ labor force participation, reduces
post neonatal infant mortality, improves parents’ mental health, and fosters better child-mother
relationships and child health.'> We hope that in the spirit of acknowledging the importance of paid
leave and am emphasis on equity for the lowest paid workers in Head Start, OHS consider a paid leave
provision.

2.3 Personal Leave

In addition, we encourage OHS to clarify how grantees should set paid time off. Although the U.S.
Government does not mandate paid leave, employers highly benefit from establishing robust paid-leave
systems to support its workforce. Research has shown that, in the U.S., working parents struggle to
piece together the various paid and unpaid leave that varies depending on employer size, type of work,
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state of residence, work history, and other factors.!® One study found that for every 10 additional days
of paid leave, the odds of depression for working parents of two or more children were 38% lower.* We
are concerned that, without more parameters from OHS, the policy will be applied sporadically and
inequitably. To do this, OHS could establish a minimum number of days, or it could give guidance on
how local centers can benchmark neighboring school districts, or have regional or federal OHS offices
disseminate this to local grantees.

2.4 Retirement Benefits

This NPRM is considering a requirement for recipients to provide retirement benefits to all full-time
staff. We encourage OHS to require retirement benefits for Head Start workers. Studies have shown that
workers in early care and education cannot afford to retire, since as currently established, employees do
not garner enough wages to build wealth and save enough money to build-up for a retirement.®
However, 87% of kindergarten teachers have at least some sort of retirement savings, often in the form
of a pension in public school contexts. From an equity lens, it is important that the Head Start program
helps break cycles of poverty, not only for the children it serves (per its original aims and objectives), but
also for the workforce that serves it. Scholars have argued that providing wealth accumulation benefits
like retirement matches are a key component of building an equitable Head Start program.® As this
NPRM looks to level the playing field between Head Start and school professionals, we urge OHS to
looks for ways to include retirement programs. Similar to our suggestion on paid leave, OHS might
provide area-level benchmarks to grantees to help guide their implementation.

2.5 Expectations and Requirements

We support the measures in the NPRM that support greater ease for workers to access the Public
Service Loan Forgiveness program (PSFL). Student loan borrowing and repayment are the highest among
Black teachers, with about 71% of Black teachers having ever taken out student loans, and almost 60%
still in repayment.?” Specific to child care workers, 20% of the early education workforce currently have
student loans, with 17% reporting that they carry educational debt from others.®
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We note, though, that there are inequities within the workforce of who will be able to take up PSFL,
based on the non- or for-profit status of their employer. We hope that in the future, legislative or
regulatory action by relevant bodies may expand loan forgiveness programs and grant initiatives to
Head Start teachers and early educators that work in for-profit settings.

2.6 Monitoring Workforce Biases

We believe a missing piece of the NPRM is a consideration of how bias impacts the workforce. We
recommend that OHS find non-regulatory ways to assess and monitor racism, discrimination and biases
that may be impacting the Head Start workforce. Research has shown that minority workers that
experience harassment and discrimination in their workplace had higher job stressor that caused
disruptions in their well-being.® This may create a domino effect on the Head Start staff, from workers
moving on to other safer working environments, to low-motivation to perform their duties at the
highest standard, to worse mental health for the workforce.

3. Mental Health Services
We support OHS’s efforts to enhance and clarify the importance of mental health services for Head Start
children, families, and staff. In early childhood, evidence shows the most cost-effective approach to
improving children's mental and behavioral health is the use of evidence-based parent/family-focused
interventions centered on strengthening parenting skills and parent-child relationships. These proposed
changes seem to take this approach, which are practical and cost effective.

3.1 Ensuring Culturally Responsive Mental Health

We encourage OHS to consider racial equity and anti-racist perspectives as it defines mental health, and
to also consider the harmful impacts that racial trauma has on children, their families, and staff. Children
have the ability to recognize racial differences from as early as three months old, and given that schools
settings already assign positive and negative attributions to people based on race, children may develop
a racially targeted view of their surroundings, which then may induce them to trauma and fear. 2> 2% 22|n
addition, culture plays an important role in the development of mental health, especially during
childhood and adolescence.® Culture becomes a resource that can provide safety and protection against
adverse experiences and that promotes well-being.?* The creation and development of mental health
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services needs to be culturally grounded and informed by the affected and served population. If not
incorporated, there is some evidence that children of color who have experienced adverse conditions
can have an increased risk of depression and other mental health implications across their lifespan.? As
OHS looks to implement mental health provisions, we urge OHS to, first, consider the racial stress of the
Head Start workforce, families, and their children. Secondly, adjust its mental health service practices to
a culturally appropriate mental health service, that does not singularly focus on the student, family
member or staff, but that rather understands the communal contexts and the wider ecosystem of
individuals that live and interact with each other. Investments to support the well-being of the Head
Start workforce, the participating families and their children should also go hand-in-hand with targeted
support to individuals that are specifically racially challenged, and therefore suffer from race-related
stressors.?® We can connect OHS with our experts to provide culturally appropriate mental health
strategies, to aid your work.

4. Suspension and Expulsion
We agree with this NPRM on the disproportionate effects that suspensions and expulsions have on
children, especially on Black children and those with disabilities. We support OHS’s efforts to prohibit
expulsions and limit the usage of suspension as a last resort. Studies have shown that children being
expelled or suspended have teachers that perceive them to struggle to control their behavior. Black
students are perceived to have the least control over their behavior, and are often the victims of soft
expulsions.?” 28 Thus, Head Start staff, particularly early educators, program leaders, and family workers
need to be supported through training and instruction on how to better to support Black and brown
children, children with disabilities and those who exhibit challenging behaviors. Such trainings needs to
be embedded into anti-racists and inclusion practices, more focused on the adults that are prepared to
effectively engage with culturally and linguistically diverse children and their families and that promote
learning environments that are free of racial bias.?® Increasing such professional competency, including
training in trauma-informed care and mental health leads to positive, healthy environments for children
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and their families, and Head Start staff.3® we could not determine from this NPRM whether the support
and training proposed would be sufficient to address this concern

Moreover, we urge OHS to be cautious with the designation of “temporary suspension” as it does not
take into consideration the needs of the Head Start staff, the child, and their families in regard to mental
health services and other appropriate support and collaboration that is needed to promote positive
reinforcements. There must always be a clear route for reentry or a transition to an alternative
placement that can continue to provide services to the child. In addition, this NPRM does not specify the
period of the temporary suspension, which is needed to prevent its excessive use and implementation.

5. Preventing and Addressing Lead Exposure
We support OHS’s requirements on preventing and addressing lead exposure through water and lead-
based paint in Head Start facilities. No lead exposure is safe, and despite the burden that testing places
on centers, we support the recommendations. We ask OHS to consider how it can also support Head
Start centers to provide parents with additional information and opportunities to limit lead exposure in
children’s homes.

Additionally, we recommend OHS consider efforts to reduce children’s exposure to poor air quality to
provide children, their families and Head Start staff with a safe environment. Air quality was not
addressed in this NPRM, despite strong causal evidence that vulnerable populations, especially children,
pregnant people, and those with underlying conditions are significantly impacted by poor air quality. For
example, there is strong correlation between concentrations of fine particles and fetal growth which, in
some instances, cause birth defects.3" 32 For children, exposure to air pollutants has been associated
with several acute and chronic adverse respiratory health effects for both asthmatic and non-asthmatic
children that also weakens their immune system. 3% 34 A recent National Academies of Science,
Engineering, and Math report identifies exposure to poor air quality as a causal mechanism that inhibits
intergenerational income mobility.3> Generally, poorer communities suffer from lower quality air, which
could mean that many Head Start children and staff are inequitably exposed. As climate change occurs,
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increased wildfires are creating more acute poor air quality days across the continental United States.3®
The significance and weight of evidence on this area warrant OHS attention.

To address this, we believe there are low-cost and low-burdensome ways OHS can support centers. For
example, OHS could leverage the Environmental Protection Agency’s AirNow.gov resource, which
assesses air quality at the zip code level. OHS could explore the feasibility of creating an Al program that
can run every Head Start’s zip code through AirNow.gov daily and send notifications to centers that have
poor quality air, encouraging them to keep children inside and engage in other appropriate mitigation
practices. Additionally, OHS can provide technical assistance to Head Start centers to elevate this health
issue, and OHS can ensure that classrooms are supported and encouraged to purchase HEPA air filters,
where appropriate. Additional mitigation measures may be needed, but we offer these ideas as a start.

6. Other Considerations
We would like to encourage OHS to look for ways, beyond the current flexibility to serve 10% of children
above the poverty thresholds, to promote socio-economic and racially mixed classroom settings without
compromising the availability of slots for children with high needs. Head Start has, rightly, targeted
available slots to those most in need. However, the results are segregated classrooms that lack socio-
economic diversity.?’

In older educational settings, students who attend schools that have high concentrations of children
from low-income households score lower on tests and are less likely to earn high grades and graduate
from high school.® Black and Latine students are more likely to attend schools with majority low-income
households, while White and Asian students typically attend schools with greater rates of higher income
households.3® Continuous exposure to poverty limits the achievement opportunity of students of color,
because of associated challenges, such as inconsistent and qualified educators, limited enrichment
resources, a lack of resources for teachers in lower income communities, and more. On the other hand,
students in mixed-income schools showed 30% growth in test scores when compared to students in
high-poverty concentration schools, they are less likely to drop out of school, and there is an

36 Meek, S., Iruka, I., Curenton, S., Soto-Boykin, X., Gordon, L., Alexander, B., Bucher, E., Blevins, D., & Babrow, D.
(n.d.). The Next Generation of Head Start EXPANDING ACCESS, IMPROVING QUALITY, ADVANCING EQUITY.
https://cep.asu.edu/sites/default/files/2023-10/future-hs-100323.pdf

37 Meek, S., Iruka, ., Curenton, S., et al, The Next Generation of Head State: Expanding Access, Improving Quality,
Advancing Equity, 2023

38 Mickelson, R. (n.d.). Research Brief 14 | Is There Systematic Meaningful Evidence of School Poverty
Thresholds? Retrieved January 17, 2024, from https://www.school-diversity.org/wp-
content/uploads/2018/09/NCSD_Brief14.pdf

39 Frankenberg, Erica. 2009. “Splintering School Districts: Understanding the Link between Segregation and
Fragmentation.” Law & Social Inquiry 34 (4): 869—909.



environment that promotes creativity, motivation, critical thinking and increased problem-solving skills.
40,41, 42

Anecdotal evidence suggests some Head Start centers braid funding in creative ways to target higher
income, fee-paying families. Head Start grantees should be encouraged to promote diverse classrooms
to ensure the best potential outcomes to their students and their families. For example, Trust for
Learning, a philanthropic partnership, has developed projects like the “Ideal Learning Head Start
Network”, which seeks to serve low-income children via educational approaches similar to Montessori
and other projects, and make these services accessible to families that receive child care subsidies,
similar to Head Start. This is a good example of making programs, usually viewed as serving white and
higher income families, reachable to those communities of color who have been usually underserved.
Successful coordination of efforts to make child care accessible to children can create a nearly seamless
educational system with a continuity of learning, supportive relationships, and engaging experiences.*

7. Conclusion
We want to thank you for taking the time to read our suggestion on the proposed rulings on HSPPS.
Generally, we support this NPRM, and we hope that OHS and Congress can work together to identify
funding sources that would be applicable to these efforts.

Please, do not hesitate to reach out to us. As we continue our work on creating evidence-based policy to
improve the lives of our nation’s children and youth, we can connect your office with our experts that
can give you nonpartisan advice on the science behind your work.

Sincerely,

Caitlin Lombardi g Sara Vecckatts 7/%””\/4/( s

Drs. Caitlin Lombardi and Sara Vecchiotti, Co- Lindsay Turner Trammell

Chairs, Science and Social Policy Committee, Director for Policy

Society for Research in Child Development Society for Research in Child Development
policy@srcd.org [trammell@srcd.org
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