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15 Reframing Policy and Practice Deliberations

Twelve Hallmarks of Strategies to Attain and Sustain
Early Childhood Gains

Craig T. Ramey and Sharon Landesman Ramey

Early education experiments have produced varied outcomes.
The “classic” long-term studies, as well as more recent studies, affirm
many practical benefits that extend into elementary school — most con-
sistently, reductions in grade repetition and special education placement —
and result in healthier, more productive adult lives. Despite decades of
thoughtful critique, the myth of a fade-out effect persists. We conclude
that when early education yields large and enduring effects, this likely is
the result of both (1) building a robust early learning foundation via high-
quality and sufficient dosage supports in the first five years of life and (2)
affording reasonably strong subsequent educational, family, and/or com-
munity experiences. This is because human competence and neuroplas-
ticity benefit from cognitive, social, and health opportunities across the
lifespan. S

In this chapter, we reflect on our 40+ years of experience in this field —
from directly designing and implementing randomized controlled trials of
multiple types of center-based early care and education programs as well
as home visiting programs to advising and often reviewing and evaluating
large-scale community, state, national, and international programs.
We propose a set of hallmarks that we think distinguish the majority of
programs that produced large magnitude and multiple life-course (and
intergenerational) benefits. We hope these hallmarks will contribute to
a reframing of policy and practice deliberations, resulting in a far greater
consensus about how our communities can realistically and promptly
reduce the large and burdensome educational inequalities and health
disparities that continue to plague our nation’s lowest income and most
marginalized children and families. The great divide within the USA, if
not effectively curbed, will lessen the future for our democracy and will be
a blight on all citizens and communities.

314
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Background to Understanding Successful Life-Course
Studies

The first set of pioneering early education experiments launched in the
1960s answered the question, “Can children born into poverty benefit
from educational enrichment prior to entering school?” with
a resoundmg “Yes” (Lazar et al., 1982; C. Ramey, 1982). These social
expenments, fueled by humanitarian concerns about poverty and
racism, also.addressed the basic science question: “Can children’s
cognitive performance be improved by altering early experience?”
Collectively, these studies challenged the widely accepted, but untested
assumption undergirding the creation of standardized intelligence
tests — namely, that intelligence was a fixed, innate trait. At the same
time, these experiments incorporated new ideas derived from the fields
of ethology and comparative psychology that yielded provocative find-
ings about how profoundly learning (in birds, ducks, dogs, mice, rats,
and monkeys) could be altered by manipulating early environments
and early experiences.

The findings from the first set of 13 human experiments yielded both
short- and longer-term data, rigorously and repeatedly analyzed and
summarized through a peer-reviewed, consensus—buxldmg process. For
scholars of early childhood development, the resulting 1982 monograph
published by the Society for Research in Child Development served as
a landmark publication. Remarkably, in the broader arena of early child-
hood education, the findings from more than three decades ago often are
forgotten, misinterpreted, or discounted as being “back then” and “when
our country was a lot different.” There has been a vigorous and
thoughtful second phase (in the 1970s and 1980s) -and then a third
phase (in the 1990s and the first decade of the 2000s) concerning scale-
up, community-based, and even national projects. Yet we begin this
chapter by reprinting the original full abstract (Box 15.1, next page)
that summarizes what was concluded in the early 1980s. Of particular
note, the effects applied widely to different subgroups of children and the
benefits were 7ot limited to a single or narrow cognitive outcome. Simply
stated, and directly quoted, “Results showed that early education pro-
grams. for children from low-income families had long-lasting effects in

four areas: school competence, developed abilities, children’s attitudes
and values, and impact on family.”
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Box. 15.1
Abstract

This collaborative study assessed the long-term effects of early childhood educa-
tion experience on children from low-income families. In 1976, 12 investigators,
who had independently designed and implemented infant and preschool pro-
grams in the 1960s, pooled their original data and conducted a collaborative
follow-up of the original subjects, who were aged 9—19 at the time. Coordination
of data collection and joint analyses were supervised by two additional investiga-
tors. The multisample secondary analyses reported here addressed two general
questions: Were there long-term effects of early childhood programs? Were
programs more effective for some subgroups of the low-income population
than for others?

'Outcome measures included indicators of school competence (special edu-
cation assignment and grade retention), developed abilities (standardized intel-
ligence and achievement tests), children’s attitudes and values, and impact on
the family. Each early childhood project was considered separately for each.
hypothesis test and the results of the separate hypothesis tests were pooled using
a pooled-z technique. This procedure tested the null hypothesis that there was
no average effect of program participation across the different early education
programs. Detailed attrition analyses indicated that attrition was essentially
random, introducing no noticeable biases into the data analyses. '

Results show that early education programs for children from low-income
families had long-lasting effects in four areas: school competence, developed
abilities, children’s attitudes and values, and impact on the family. 1. Children
who attended programs were significantly more likely to meet their school’s
basic requirements. Controlling for family background factors and initial
ability, program g'raduate's were significantly less likely to be assigned to special
education classes and less likely to be retained in grade than were controls.
The effect apparently operated for all the children regardless of sex, ethnic
background, initial ability level, or early family background factors. 2.
Children who attended early childhood programs surpassed their controls
on the Stanford-Binet intelligence test for several years after the program
had ended. There was no evidence that the programs differentially raised the
IQ test scores of some subgroups of children (differing on sex, initial ability,
and family background). There was some indication that program graduates
performed better on achievement tests than did controls. 3. In 197 6, children
who had attended early education programs were significantly more likely than
were controls to give achievement-related reasons, such as school or work
accomplishments, for being proud of themselves. Older program graduates

also rated their school performance significantly better than did controls. 4.
Program participation also affected maternal attitudes toward school perfor-

mance and vocational aspirations relative to those of the child. The school
competence results are placed in a larger developmental context through
exploration of two empirically derived paths from program participation to
increased school competence. The educational, social, and economic signifi-
cance of the results are discussed and implications for social policy are detailed.

(Lazaret al., 1982)
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The socially valued and economically impactful outcome of making
satisfactory school progress — including on-time grade promotion and not
being placed in special education — appeared across almost all of the
projects. The finding of enduring effects was repeatedly affirmed through
rigorous experiments that were launched later (including the Abecedarian
Project, Project CARE, and the Infant Health and Development Program
[cf. Ramey, 2018]) and the large-scale community-based Chicago
Parent-Child Centers (e.g., Reynolds, 2000; Reynolds, Temple & Ou,
2010). Similarly, substantial investments in conducting far more sophis-
ticated and nuanced reviews and data analyses of even longer-term out-
comes (concentrated primarily on the Perry Preschool Project, e.g.,
Schweinhart & Weikart, 1983; Heckman et al., 2010; the Abecedarian
Project and its replication, Project CARE; and The Chicago
Child-Parent Centers) endorse their value (e.g., Camilli et al., 2010;
Dodge, 2017; Kay & Pennucci, 2014).

Yet surprisingly, what is all too often remembered from the first
and second wave of early educational studies is that there was a “fade-
out effect.” The source of this misrepresentation of findings from both the
carly and subsequent studies, concerns primarily IQ scores. Specifically,
the largest group differences on IQ scores between children who did and
did not receive the experimental high-quality early education tended to be
largest when the learning experiences were the most different between the
experimental and control children. When control children in some stu-
dies received either high-quality community center-based care or when
they entered high-quality public schools, their IQ scores increased, thus
lowering the magnitude of significant group differences.

In contrast to the IQ outcome data, however, the practical academic
benefits detected in terms of children’s later reading and math achieve-
ment, lower grade repetition, and lowered special education placement
rates remained strong (C. Ramey et al., 2000; Schweinhart et al., 2005).
(For excellent reviews of “the myth of fade-out” and plausible reasons for
declining group differences over time, see Barnett, 2004, 2014.) Even
more impressively, a number of important adulthood benefits later
emerged, including a variety of post-secondary educational and employ-
ment or income outcomes, and positive health indicators (e.g., C. Ramey
et al., 2000; Campbell et al., 2002; Campbell et al., 2014). Further, high-
quality public education does improve academic outcomes for children
who enter kindergarten well below national average, so children in com-
parison groups often show significant early gains that contribute to smal-
ler effect sizes than occurred during the younger years (e.g., S. Ramey
et al., 2001). Even well-documented critiques of the fade-out effect (e.g.,
Barnett, 2014) have failed to dispel this belief.
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In this chapter, we suggest that continuing to debate about the varia-
tions in long-term benefits and economic yield measured as “return-on-
investments” (or cost savings to society by preventing negative outcomes)
will be less productive and relevant for policy and practice than develop-
ing a new broadened paradigm that confronts the immediate conse-
quences of permitting huge disparities to grow in the first decade of
children’s lives. We present a two-stage hypothesis, informed by our
firsthand experiences of developing programs, conducting research, and
reflecting on the findings from longitudinal studies of children born into
entrenched poverty and extremely challenging life conditions.

The first part of the hypothesis is that early life supports — both within
and outside the family - must reach a threshold of high-quality
and dosage to build a solid developmental foundation for later
success in school, good health, and productivity in adulthood.
Accordingly, careful attention to the multiple features of those interven-
tions that have produced both large short-term and later multiple long-
term benefits is warranted. These features can inform efforts to-design,
improve, and coordinate current programs and community supports
across a broad array of funding and administrative mechanisms; and
may facilitate designing and implementing practically useful data collec-
tion, analysis, and reporting plans to maximize the likelihood that all
children realize a strong early educational and health foundation.

‘The second pare of the hypothesis is that lifelong benefits of a strong
early foundation in learning and health depend: on what hap-
pens next (C. Ramey & Ramey, 1998). That is, children need to have
continuities in positive environments as they progress into next-stage
educational, - social, recreational, and . creative endeavors.
The conclusion that effective early education alone is not sufficient
to guarantee success in life and health does 7oz lessen the centrality or
urgency of providing these early opportunities for all children, parti-
cularly those most vulnerable due to life circumstances when they
were born. Rather, this recognizes basic principles of human learning
and well-being, such that children (and their families, schools, and
communities) continue to need strong supports to maintain good rates
of learning and positive health and engagement in healthy activities.
Fortunately, there is substantial evidence that high-intensity, theory-
driven, carefully measured and monitored interventions — early and
across the lifespan — can produce “gains” that do not fade, but rather
well prepare children to realize the benefits of our major societal
institutions and public programs.

- Policy deliberations need to move beyond the limited and competitive
debate about “early” education being the only, the best, or the better time to
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investin children. This is not because the preponderance of evidence does
not support this (e.g., Dodge, 2017). Rather, it is time to recognize the
limits of the available data and analytic approaches and to confront the
reality that children’s well-being necessitates.a 24/7, year-round, multi-
year understanding of human:development. We anticipate that a truly
adequate inventory of the similarities and differences among children’s
daily realities — from this broadened perspective — will be critical to inform
how we can best propel academic and social competence, health, and
hope among our nation’s most vulnerable children, starting early and
then extending through adulthood in ways that build upon existing
resources and scientific knowledge.

To the extent that we can create new broadened alliances that seek to
conjoin improvements in education (pre-K through 12 plus higher edu-
cation and vocational preparation) and parenting supports that extend far
beyond the preschool years are likely to be productive, efficient, and
endorsed by the general public. When education and positive environ-
ments for young children are “sold” to legislators and the business com-
munity primarily based on an economic model, this may have an
unintended effect of reducing poor children and their families to com-
modities that are viewed as potential societal burdens, rather than accept-
ing all children as integral to our larger communities and the future of our
democracy. If investors do not “make money” on their bets in favor of
these children being placed in evidence-based programs, then should we
cease to provide early high-quality caring, educationally enriched, and
socially integrated opportunities for these children? At the same time, we
cannot ignore the fact that the economic return-on-investment, coupled
with evidence that poor quality (“toxic”) environments harm children’s
brain development, has captivated and stimulated many to take construc-
tive actions within their communities.

The paradigm we advance is one that expands to consider group-level
and societal human capital benefits (that is, beyond just measuring gains
for the at-risk children) associated with providing early learning and
health supports for all children. Similarly, we endorse the view that
early supports and programs for all children (not just those at risk) should
meet high standards that link to research evidence and that can be readily
understood, valued, and measured (evaluated) by families and providers
as well as scientists, administrators, and funding agencies.

Our reflections on the history and findings of a large body of research
and program evaluation have led us to identify “hallmarks” of the most
impactful projects. These hallmarks, somewhat surprisingly, do not
necessarily drive up the cost of providing effective supports early in life,
but they do require high levels of transparency, engagement of diverse
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sectors within our communities, and a bold willingness to take timely
actions when children or families are in harm’s way or when services and
programs are below a quality and intensity threshold needed to support
healthy growth and development. We present this list of hallmarks here to
stimulate discussion so they can be further refined and incorporated into
implementable policies and practices. These hallmarks may help provide
a template to maximize the current and planned future investments in
early childhood care and education initiatives — that is, these focus on the
first part of our hypothesis: that high-quality early care and education are
vital, but not necessarily sufficient, for later long-term success.

Part One: Hallmarks of Successful Programs that
Improved the Lives of Vulnerable Children

The programs that produced enduring benefits have served as beacons
and inspiration for launching many other efforts. They also have provided
the data that economists use to estimate costs (often adjusted for operat-
ing in today’s world) and their savings to society, measured in economic
and human capital terms. Many of these proven programs served as the
basis for designing newer studies that incorporate cutting-edge neu-
roscience methods to discover whether children’s biology and particularly
their brains are changed, and if so, in what ways and how much, as a result
of participating in these types of programs. These programs are rightly
celebrated for the exciting news and hope they bring to society.

Yer the good news is not met with uniform enthusiasm. To the contrary, the
attacks on these “proven programs” have been vigorous and sustained;
and skepticism abounds about whether these programs can be trusted to
illuminate the pathways to improve the ways we choose to nurture and to
educate our children, individually and collectively. The insider story of
how these programs operated is often skipped over when sharing the good
news. In this refiective chapter, we try to go behind the scenes and include
ideas from those who led some of these programs.

The “Hothouse” versus the “Real World” Controversy:
What This is All About

What are the attacks on these successful programs? Why so much pessi-
mism? The most frequent attack on the well-known successful research
programs is: The positive results were obtained only under “hothouse” condi-
tions. 'The “hothouse experiments” accusation refers to the appearance
that these projects operated under “ideal circumstances,” in a rarified and
protected environment, like a hothouse where the gardener can control all
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of the crucial conditions for growing plants. This controlled environment
frees the gardener from dealing with the many uncertain whims of Mother
Nature. Thus, by analogy, the gardener who succeeds in a hothouse may
not achieve the same success in “the real world” of ordinary gardens.
These references to hothouse conditions are usually accompanied with
warnings to pohcymakers, pohumans, admnustrators, practitioners, par-
ents, and the general public: “Be careful. Do not think you can achieve the
same results in your own communities (gardens)!”

A twist on the hothouse attack is the not-infrequent claim that the
successful early childhood programs were “boutique programs.” For
those of us who designed and operated programs that served children
with very challengmg life conditions, we can assure the public that bou-
tique is not an adyecuve that would readﬂy come to mind for anyone who
worked in or visited our early childhood programs. The term boutique
makes it seem that what we did with and for these children and families
was so elite and so out-of-reach that ordinary programs could never
achieve the same condmons and thus could never yield equal benefits.
Bounque also 1mp11es very expensive, and many of today’s community-
based, publicly funded programs cost as much, or even more, than the
proven programs did, even adjusting for inflation

The expression “the real world” is shorthand for the morass of condi-
tions providers and pohcymakers face as they decide what to do with and
for children. “Real world” equates with complicated, out-of-control,
overwhelming, unpredictable, resistant to change, vulnerable to fads,
and often demorahzmg The “real world” often is used to explain, and
offered as an excuse for, the abysmal state of services and supports for
children and families in many places.

Many of our colleagues who led the successful early childhood programs
would wgorously reject the claim that they worked in an ideal environment.
They faced many serious operational problems, as well as threats that
could have derailed their programs. Yet we think it is fair to acknowledge
that the landmark studies were relatively small in scale, had reasonable
levels of funding, and were mostly under the direct control of those who
designed them. Without doubt, we consider these to be fortunate and
desirable conditions; ones that probably helped to spare these programs
from many of the daunting problems others often face when they operate
within complex and large health, education, and social service delivery
systems. So, taking the hothouse criticism to heart, we decided to ask,
“What did these highly successful programs have working in their favor?”
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The Search for Common Features of the Prover Programs: How to
Detect These and How to Estimate the Magnitude of Their.
Importance?

To generate our preliminary list of hallmarks of successful programs, we
first considered the same list of 20 programs reviewed by the RAND
Corporation, focusing on the 15 that produced substantial evidence of
lasting benefits. We have known many of the leaders of these programs,
we have reviewed their scientific articles, read their program descriptions,
and in various ways served as advisers and colleagues working together
and frequently sharing what we have been learning. Some of the features
we identify here include ones that were seldom written about in the
scientific peer-reviewed publications about the programs. Thus, we can-
not assert with absolute confidence that these hallmarks are dec1ded1y the
only factors that mattered, nor do we think that every successful program
had all of these features. What we have reflected on is the plausibility that
this combination of positive features contributed i in a major way to the
high quality, the consistency, and the measured success of the program.

In the final analysis, we have difficulty i imagining how the programs could
have been launched and fully implemented so well if these features had
not been present; these “hallmarks™ appear to us to have operated in
a synergistic fashion from the earliest stages of the program through all
phases of operation and evaluation. We present this list in the spirit of
capturing our best insights from our decades of experience —~ a list that
captures what we consider instrumentally invaluable in launching and
sustaining high quality, effective programs to benefit children.

The programs have spanned the arenas of health, education, and social
services, children of different ages and with widely varying needs, often
children of single teen mothers, children of color, and children whose
families had very limited resources and whose parents had inadequate
educational experiences and opportunities.

The Nominated Hallmarks of Programs that Improved
Children’s Lives

We propose in Table 15.1 a set of “hallmarks” as distinctive character-
istics that likely contributed to the success of many of the childhood
intervention research programs that produced significant gams
Of particular salience is that these hallmarks seem to work as a set —

ways that provide natural feedback mechanisms and help to make the
whole - the program being implemented — more than just the sum of its
parts. Accordingly, we suggest that communities, policymakers, leaders,
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Table 15.1 Hallmarks of early childhood education programs that produced
large benefits

10.

11.

12.

Leadership at the highest level was stable, highly engaged, and ‘deeply knowledgeable
about the content of the program. Program leaders had a strong professional stake in the
conduct of the project. .

The content of the programs was based on existing scientific findings and scientific
theory about children’s development, rather than ideology or philosophy alone.

“The programs were relatively intensive — often engaging program children and/or family

members over a fairly long period of time. Although program dosage is extremely
difficult to equate across different types of programs for different types of children and
families, in general higher intensity programs tend to yield greater benefits.

Muiltiple features and components were specified in the program to achieve maximum
desired experiences for children, along with flexibility for intended individualization of
the standardized protocol That is, children’s intertwined development and needs were
recognized; this usually necess1tated engagement of experts from diverse dxscxplmes and
specialty areas.

Before the program was implemented, it was supported by both external peer review
(content experts) and by respected members or opinion leaders in the local community
(local endorsement).

Program staff received strong training and professional development related to the
intervention, and this included provision of active, ongomg supports and systematic
supervision with feedback.

Implementation of the program was actively monitored by leaders, which helped to
detect and resolve problems early as well as to reward staff. Performance expectations
were clear to staff, as well as the immediate goals for improving children’s education and
health outcomes. .

High levels of participation among all children and families were strongly supported
from the very beginning and at all stages, including strategic plans to overcome the most
likely potential barriers to full participation (e.g., transportation, illness policies, hours
of operation, program schedule).

Children’s progress was frequently assessed by objective and unbiased methods, and
valued as vital to understanding whether the program was able to achieve its intended
benefits on children’s lives. Evaluation was viewed as something that was “externally
imposed,” or somethmg that was intrusive or competed with program resources for
children.

The information gathered about the program and about children’s progress was
analyzed and reported to both the program leadership team and to external groups, as
appropriate, including presentation at leading professional organizations.

Program developers recognized that replication of the program would be an important

‘next step if the results affirmed benefits to children and families. Thus, the programfs

content and procedures were documented sufficiently to allow replication.

The leadership had sufficient levels of resources and direct control over expenditures so
that the key components of the planned program would be delivered, while knowing
that they could rapidly make adjustments if and when problems occurred. The scale of
these programs was small to moderate, and there was a good perceived match between
resources available and the expectations for implementation.
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direct providers, and parents consider how to maximize these hallmarks
in their own efforts to increase children’s school readiness and set the
stage for enduring benefits.

- These distinctive features also worked in a synergistic fashion. That is,
each of these hallmarks received ongoing support from the presence of
one or more of the other hallmarks We elaborate in greater detail below.

1. Leaders had a strong professxonal stake in the conduct of the
project. The leadershlp was present from the earliest stages of the pro-
gram, a necessity since the people who led these pro;ects were the origi-
nators of the ideas for the program and usually the ones who had to find
the funds to conduct it. Sometimes external forces and opportunities
encouraged the development of the program, but the compelling force
behind and throughout these  programs was the leadership.
The individuals who led these programs were immersed in the content
areas about human development addressed in their programs. They led
the conceptualization and design of the program. In the world of science,
they are designated Principal Investigators or Project Directors. Some
had a history of working dlrectly with children earlier in their careers, as
teachers or clinicians or program admmxstrators, others had firsthand
experience observing and testing children in laboratory and community
settings. Not all were experienced in leading large or complex projects
when they began; neither were they all charismatic, singularly focused, or
well-connected to influential people in the world of child and family
policy. We can find little in common with their leadershrp style per se
across these programs; rather, what surfaced was their depth of commitment
and knowledge about the theme or content of the intervention.

In obvious ways, people who think of a new strategy to improve
children’s lives are highly invested in testing their ideas. They tend to be
optimists, to the extent that they believe that meaningful change can
occur, even in the lives of children and families facing serious life chal-
lenges. These programs — because they were in some ways original and
not yet proven when they were launched — had to operate within the
boundaries of science and its concomitant standards of proof. This
meant that the leaders were constantly under scrutiny with multiple
checks and balances used to yield what others would cons1der to be
a falr or unbiased test of the program’s impact on children’s lives.

At the same time, these projects were exciting in their own right.
The teams who worked together almost always included a mix of senior
colleagues, graduate students and post—doctoral fellows, and experienced
practitioners, as well as the new staff hired for the programs. There is little
doubt these program leaders were active advocates for their programs.
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Although they were hopeful, they did not claim success or promise
benefits before the evidence came in. Indeed, excessive early claims can
be the death of a scientific career.

2. The successful programs were guided by both existing scientific
findings and scientific theory about children’s development,
rather than ideology or philosophy alone. The successful programs
focused on changing specified aspects of a child’s experiences that were
hlghly likely to be important, based on findings from careful observational
studies, from laboratory research with children, or from smaller (preli-
minary) studies that included at least some of the components of the final
program that was implemented. These programs had a conceptual frame-
work in which the rationale for the content of the program was described
and defended. Sometimes the program added particular types of experi-
ences to a child’s life; sbme_times it shieldedﬂlé child from exposure to
harmful experiences; sometimes the program changed the child’s physical
environment and health care to promote positive encounters and provide
opportunmes that otherwise were not as likely to occur, as well as to
reduce or eliminate known environmental risks. The ideas guiding the
program desxgn the package of services and activities that comprised the
intervention, the treatment, or the prevention program — were formulated
as scientific hypotheses about the ways that the components of the pro-
gram would alter the process of human development. The hypothes1zed
alterations in a child and family’s life were then predicted to result in
measurable changes in the short term, sometimes during the period that
program was being provided, always at the end of the program, and often
in the years after the child and family completed participation. This use of
scientific findings and a guiding theory about children’s developmental
pathways was not just an academic exercise. To the contrary, this theore-
tical framework helped to shape the program itself. In all cases, these
successful programs had a target group of children and families in mind
when they were planned. Most of the programs concentrated primarily on
directly changing the child’s experiences — that is, the ; program actually
provided specified learning expenences, types of interactional supports,
and environmental opportunities to the children. ‘Other programs, how-
ever, focused on changing the child’s family first (such as home visiting
and parenting programs) with the hypothesis that this would lead to
changed opportunities and learning experiences to the children. Many
programs had a theory that children would benefit from direct provision
of certain experiences and these benefits would be better maintained if the
child’s family became better informed and more skillful in promoting
their children’s academic, social, and emotional development.
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This conclusion that a scientific theory is an integral and important
feature of the successful programs is one that many review panels have
identified as well. In the landmark National Academies of Science report,
From Neurons to Neighborhoods (Shonkoff & Phillips, 2000), the commit-
tee concluded that every successful intervention was guided by a theoretical
‘model with specification of thekrelatz'onshzj)s between the stated goals of the
intervention and the strategic approaches implemented to achieve these goals.
This strong consensus that theory matters brings currency to the words of
Kurt Lewin, a hlghly innovative thinker in psychology and the founder of
modern social psychology‘ and’ what became known as “action research”:
Lewin (1951) promoted the idea that “There is nothing so practical as
a good theory.” He also admonished: “If you want to truly understand
something, try to change it.” : |

Most parents, teachers, and practitioners do not think in terms of
formal theories about human development and life-course developmental
trajectories in any detailed way when it comes to their everyday care,
nurturance, and instruction of children. Many of these important people
in children’s lives do, however, have their own personal phllosophles and
their s strong belief systems about children’s “true nature” and how best to
help a young child become a mature, healthy, responsible adult. Although
strong dlfferences of opinion exist about how much parents or anyone else
can really influence a child (particularly when it comes to the topic of what
area and when in the child’s life the adult is trying to have an influence),
there is almost umversal agreement about some things that are harmful.
But is there really an important difference between a philosophy and
a scientific theory when it comes to children? |

We argue strongly that there is a difference. A scientific theory is
a formal set of ideas that are explicitly described and inter-connected,
with linkages to ob)ectlve data (evidence) about the phenomenon (the
phenomenon here being the child’s development). There is a rich and
fascinating field known as the philosophy of science; most scientists view
theories as representing a highly evolved and elevated form of scientific
reasoning. Then there are smaller theories or detailed elaborations of
portions of major theories. Most human developmental scientists today
are more modest in descnbmg their ideas and prefer to use the expression

“conceptual frameworks,” rather than theory, to describe their layout of
key ideas about the factors that contribute to and shape a child’s life. Over
time, these conceptual frameworks are refined, as more data become
available and lend support to some ideas, but not others, and as unanti-
cipated relationships emerge. These conceptual frameworks thus become
increasingly specified about causality or something called multi-
determinism that posits there are mutually interacting, dynamic sets of
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probabilities that exert influences upon a child’s development. (Science-
speak is seldom easily understood; we will not try to defend ourselves or
our colleagues for this occupational habit, but we will acknowledge that
for many life scientists, each word or phrase they use has evolved through
years of thinking, research, and re-formulation). Because so many of the
terms scientists use also have an everyday connotation, there often is
confusion about whether something is being used in the highly technical
sense or the everyday sense. Examples of such confusion include terms
related to areas such as: parent—child attachment, play, direct instruction,
memory, emotions and feelings, intelligence, and personality. Scientific
theories about human development are considered strong when they are
highly specified in terms of how the different elements work individually
and in combined ways with other elements, over time, and across set-
tings — with these elements often changing in dynamic ways based on the
engagement levels and the responses of a child. Scientific theories are
designed so that they can be tested through research; thus, a theory -
usually specified parts of a theory — can be proven wrong. In contrast,
most philosophies and ideologies about children are judged largely by
whether they seem to be logical, to match one’s own experiences, or to be
compatible with one’s values and other belief systems about the world.
Many philosophies are not organized so they can be disproved with
evidence, or refined and improved based on facts that are collected
about it.

In general, a philosophy or ideology is more similar to a world view
than it is to a formal scientific theory. There are, of course, people who
consider the life sciences as having their origins in philosophy and identify
implicit assumptions about human nature that seem ideological.
Historically, the philosophies and ideologies about human nature, in its
individual and collective form, have garnered far greater sway than have
scientific theories when it comes to societal decisions about taking care of
and educating our children. (In all fairness, scientific theories about
children are much newer; fewer people have studied them in depth; and
for many, science represents something cold, distant, abstract, and very
complex mathematically). A philosophy usually starts with some sweep-
ing basic assumptions about the inherent nature of “man” (who first
appears as a child) and then progresses to describe the ways in which
children learn and become transformed into more or less competent and
caring individuals.

A brief skip through some influential Western philosophers reminds
us how different these basic assumptions can be. Consider John Locke,
Thomas Hobbs, and Jean Jacques Rousseau. John Locke believed that
a child was born as a blank slate (tabula rasa) and that experience would
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fill that slate. Locke did not believe man was fundamentally good or bad.
Thomas Hobbs was the world’s pessimist about man’s basic nature: he
proclaimed that human nature — when left alone — would result in a life
that was predominately “solitary, poor, nasty, brutish, and short.”
The only way to escape would be to enter into mutually beneficial social
contracts. So he saw some hope through external conditions. Rousseau
had an idealist’s view of man at birth — fundamentally pure and without
sin; and only later lowered into a more beastly existence by a corrupt
society. (By the way, Rousseau did not stick with this one view throughout
his whole life.) These famous philosophers reflect starkly different views,
generated in an era when there was little science about human beings in
the early years of life or about which life experiences led to various adult
outcomes. The debate about what mankind’s true nature is — independent
of the social and political environments where all human beings live —
seems a bit preposterous to us. (It has captivated many, though, through
the centuries.) The fact is, children cannot survive alone — and just
thinking about this in the abstract, without.empirical evidence, is unlikely
to resolve the old philosophical debates. Even the tragic cases of children
abandoned or reared in extremely isolated situations can hardly be con-
sidered proof about “man (woman) in his (her) natural state.” In other
words, babies need a social world — their species-specific and species-
typical environments - to both survive in the short term and then to learn
over time those behaviors and ways of thinking and reasoning that will
allow later survival and reproduction.

- Educators and the practice of education also have long been guided
by various philosophies. Among the popular educational philosophies
that have influenced children’s early education are those put forward by
John Dewey, Maria Montessori, Rudolf Steiner, and parents in the vil-
lages around Reggio Emilia in Italy. These philosophies can be highly
inspirational for teachers, and often are associated with certain practices
that have appeared to create positive learning environments for young
children. These philosophies tend to be accepted as a matter of belief and
faith by the teachers who follow: them. Rarely are these philosophical
assumptions ever tested, but we think there would be great merit in
more rigorous scientific study to understand how the philosophies are
used to inform the practices of teachers and how these practices then
contribute to children’s courses of development. We note that scientific
theory about child development could be related directly to educational
philosophies and practices, but this happens only rarely. We do not
consider that philosophies and theories are inherently at odds or in
competition. In fact, we think it is interesting that we have identified the
use of scientific theory as a hallmark of the successful programs for
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children — and that many parents and practitioners strongly endorse the
use of a particular philosophy to guide an educational program for
children!

The use of scientific theory helps to establish a clear and practical
guide for a program. The theory results in the program being highly
intentional — focused in a well-thought-out way — in terms of what it
does. The theory also helps to foster good communication in planning,
implementing, monitoring, and evaluating the program. There is a “‘big
picture” with a common language of defined terms that correspond to the
key aspects of the program. This big picture and shared vocabulary of a theory
8o hand-in-hand with detailed explanations (a strong rationale) as to why key
aspects of the program are likely to make a difference in the lives of participating
children. It is not just-a vague idea that loving children and playing with
them and teaching them will guarantee they grow up to be caring and
smart adults, although nothing is wrong at all with love, play, or teaching
per se. To the contrary, these are good things in a child’s life. A theory
would translate big concepts like love, play, and teaching into very clear
dimensions as to what are the likely good ways of expressing love, playing
with children, and teaching them — at different times in their lives. These
words would not be used in ways that left it up to each parent or teacher or
therapist with his or her own ideas about how to love, play, and teach
children. What if an infant-toddler teacher thought that “tough love” is
a very good kind of love, and then decided to start showing love by never
“giving in” and never responding to a 4-month-old baby when crying in
distress or trying to get the teacher’s attention by making sounds, smiling,
or moving his or her arms and legs? What if a child care provider believed
that playing with a 2-year-old meant simply letting the child do anything
and everything with absolutely no adult interference, no guidance, and no
comments at all? Or what if a preschool teacher thought that teaching
a 3-year-old in ways to help prepare the child for academic achievement in
elementary school involved demanding that the child remain still, quiet,
and totally attentive before any instruction begins, and that an effective
method for teachmg a very young child to try new skills involved immedi-
ate, sharp pumshment every time the child does not follow (obey) what
the adults asks (teaches) or every time the child makes a mistake? When
a theory-based program for children emphasizes activities like responsive
care (or love), exploration and natural play, and instruction that is appro-
priate for a child’s age and stage of development, it is not just a matter of
opinion for everyone to imagine how to express these qualities. In fact, the
examples of how some adults show love, play with children, and teach
children that we mentioned above are not made up or extreme examples -
these examples are real ways that many well-intentioned adults we have
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met and observed have shown love, play, and teaching. We think these
represent misconceptions about children and how they develop — and that
these adults would greatly benefit, themselves, from seeing and then
trying out new ways to express love, play, and teaching.

Note: we do not believe the scientific evidence supports a one-size-

‘fits-all approach or there is a single theory that prescribes one and only
one “best” way to nurture and educate all children. When scientists
develop a theory-based program and discover that it is effective, some
people may incorrectly conclude that this means all children will have to
participate in that particular program, if they are to benefit. In general,
most theories of science would argue against this interpretation, because
the program was perhaps just one way of many possibilities of getting the
right types of experiences to particular children at certain times or
sequences in their lives. There likely are multiple routes to achieve the
same benefits.

Scientific theory for the highly successful programs has functioned in much
the same way that an educational philosophy has for many educators and
parents. Both. the theory and the philosophy can be used to foster a common
understanding and promote effective communication about practices supported
by the theory or philosophy. '

Another important aspect of scientific theory is that each of its
elements is defined in ways that are operationalized. When ‘a scientist
uses a theory that hypothesizes that “responsive care” of the child and that
“cognitive stimulation” to optimally challenge the child beyond his or her
current level are among the vital dimensions to promote healthy social,
emotional, and intellectual development, then the scientist must define
these terms specifically in behavioral and observable terms, so that some-
one can be taught to care for and to teach a child in these ways and so that
these program ‘elements can be directly and objectively measured as
having occurred.

3. Program dosage (the amount of the program or treatment)
was well matched to the program goals and the needs of parti-
cipating children. Often, the programs that produced the largest and
most lasting benefits were among the highest in their dosage, as
meaSuredv by particular experiences indexed by hours per day, days
per week, weeks per year, and number of total years. In everyday
terms, the programs 'providéd_ children and families with a lot of
good and specifiable supports and opportunities over an extended
period of time. This idea that the amount or the intensity of
a program matters is highly consistent with most theories about chil-
dren’s learning and development. Complex skills, deep knowledge,
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and life competencies benefit from multiple and varied learning oppor-
tunities, lots of review and practice, trial-and-error experiences, and
useful feedback. Most highly successful programs focused their efforts
on improving high-risk children’s outcomes in multiple domains —
usually including social-emotional competence, cognitive and aca-
demic skills, and health promotion and risk avoidance — all areas that
have many controlling facets and thus benefit from programs that are
intensive or high in their dosage. So the conclusion that it takes more
than a short summer program, a few days per week of hourly tutoring,
or a monthly mentoring programs to produce large and lastmg benefits
for very high-risk children is hardly surprising. At the same time, the
dosage principle always needs to be adjusted relative to a program’s
specific goals and the children enrolled. For example, there are pro-
grams that are highly focused on teaching a particular skill set or
changing a child’s motivation in a key but very limited area of devel-
opment; for these programs, the dosage might be far lower than for
programs seeking to prepare at—nsk children for successful transitions
to typical elementary schools or for programs that hope to change the
life course of students who are highly likely to drop out of high school
and not enter college because of limited knowledge, skills, and
motivation.

There are several ways of measuring a program’s dosage, though
none is adequately precise or entirely satisfactory (cf. S. Ramey et al.,
2011). Many effective early childhood programs provided services to
high-risk children and families for multiple years. The Abecedarian
Project and Project Care, for example, provided each child with
a specified high quality educational program in a child development
center for a full day (ranging from 6 to 10 hours), 5 days per week, 50
weeks per year, for 5 years (until the child was old enough to enter public
school lnndergarten These were among the most intensive (high dosage)
programs ever studied. In contrast, the Perry Preschool Program enrolled
children at 3 or 4 years of age, after the children already showed consider-
able delays in their development (placing them substantially below the
normal range), and provided a half day, 5 days a week program for the
academic year for one or two years. This program also produced impress-
ive long—term benefits for these children. The ‘Chicago Parent-Child
Centers was a large-scale program that offered services over many years;
some of the children participated for only one or two years, while others
pamupated for three or four years. For some of the child outcomes, there
were benefits from the higher dosage, but not always.

Historically, the topic of intensity or dosage has been one that is
treated with great centrality in the health professions, but much less so in
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behavioral and educational circles. At the same time, providing too little
of something — even when it is of high quality — might not be better than
nothing at all. This issue is a frontier issue in the science of education.
We frame this issue as: How Much, When, For Whom, Why, and at What
Cost? To What End? These are the kind of refined issues that belong to
the next generation of program innovators and research scientists. To us
this is an exciting point of embarkation and shows an advance from the
question of “Can early intervention make a positive difference in chil-
dren’s current lives and school readiness?

4. Multiple features and pathways were included in the program to
achieve maximum desired experiences for chlldren, permitting
m(hwduahzauon and flexibility that were mherent in the program
models of education. Most programs for children that are in the educa-
tional and behavioral domains are seeking to instill a broad set of skills and
good habits in children. This is also true of the new wave of programs
seeking to curtail the epidemic of childhood obesity and associated
increased health risks for diabetes, high cholesterol, and hypertension in
young chlldren — something unprecedented in earlier generations. These
programs often are built directly upon developmental theory which
advances the idea that the competencies, the receptivity, and the habits
formed in certain domains of development (health, language, social inter-
actions, emotional self-regulation) at one stage of development then serve
to prepare the child for transition into more advanced stages of develop-
ment. Most of what children learn and do requires lots of exposure,
practice, and variation in the situations when these new skills and ideas
are used. Accordingly, the programs themselves seek to help promote
these aspects of a child’s ~development through multiple activities.
Sometimes these are encouraged through formal instruction combined
with the child’s opportunities for natural observation, exploratory guided
play, and daily self-care and social activities. By building in many different
ways to help a child learn about something and then practice and extend
these new skills and knowledge, the outcomes are likely to be stronger,
more flexible, and more useful to the child. This is why so many programs
try to engage parents, as children’s first and foremost teachers during the
early years of life, and then alternate as important role models and
monitors of their child’s behavior and safety. The program flexibility
that we know about is difficult to document or quantify; but the programs
granted teachers and caregivers opportunities to propose changes, make
adjustments in the pace of the curriculum, and identify concerns that
warranted individual solutions. We think that had the programs been
totally rigid in their protocol, they may have been less successful.
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5. Before the program was implemented, it was supported by both
external peer or expert review and members of the local commu-
nity. The highly successful programs that have been so inspirational were
funded through competitive peer review or through selection by founda-
tions or governmental agencies that established criteria for selecting
grantees. Many of these programs were reviewed frequently over their
operational period and these competitive reviews undoubtedly motivated
the program teams to plan carefully and to establish strong justification
and evidence that their programs could be well implemented. In addition,
the successful programs often engaged members of their local commu-
nities and practitioners/educators in helping to plan for and to launch the
program. The external review and support for these programs truly was
essential - but these factors also may have promoted greater openness and
multiple layers of accountability. These programs did not operate in
a closed system unto themselves. Further, the endorsements obtained
from the community and outside professionals and scientists served to
broaden the interest in the program and probably helped to increase the
successful recruitment of children and families, as well as encourage the
children and families to participate at high and sustained levels — thus
receiving the intended “dosage” of the program.

6. Program staff were highly skilled and well prepared to fulfill
their roles in the program - because they received strong initial
training followed by active, ongoing professional development
supports and systematic supervision. Many of the programs were
highly original or innovative when they were launched. Thus, the pro-
grams had to develop training for the staff members who were responsible
for working directly with families and children. These were not programs
that simply relied on existing professionals who already knew exactly what
to do — that is, the nurses, teachers, child care workers, or social workers
were not just using their own individual professional opinions and judg-
ments. Rather, the staff recognized that they were being asked to help
pioneer and test new forms of interventions to benefit children.
Accordingly, the initial training often was intensive, and because the
programs were new, the training did not stop when the program was
launched. Rather, almost all of these programs held frequent staff meet-
ings and actively supervised and supported staff in frontline positions,
providing additional on-the-job training in the form of supports, advice,
information, and problem-solving. The professional development was an
integral part of the program, and the staff understood the importance of
having everyone being highly capable and consistent in their work, (Note:
the amount of formal education required by staff varied widely across and
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sometimes even within programs. Regardless of job title, staff were con-
sidered team players vital to the program’s success.)

7. Implementation of the program was actively monitored by the
program leaderss; this helped to detect and resolve problems early
and served as a natural means of recognizing staff for excellence in
their work. Performance expectations were clear to staff, as well
as the immediate goals for mlprovmg children’s outcomes.
Programs that are scientifically studied necessitate careful documentanon
about what occurs. This open monitoring of a program serves to make
clear to everyone exactly what is expected. These expectations or stan-
dards for the program ideally are linked to documentation procedures
that the program was implemented on time and consistent with its pro-
posed plans. The methods, however, varied across the successful pro-
grams, but often included written documentation by staff in a systematic
manner, frequent and unannounced observations by program leaders and
supervisors, outside site visits by funding entities, and independent obser-
vations by trained data collectors about the program delivery. A high level
of momtormg also helped with early detection of problems — and was
linked to efforts to correct these problems and avoid them in the future.
This active monitoring of the programs came from the leadership and the
entire team, who saw these procedures as necessary and positive — rather
than as externally imposed, intrusive, arbitrary, or punitive.

8. There was a clear commitment to encouragmg high levels of
participation among all children and families, including planned
strategies to overcome potential barriers to full participation.
When a program is new and being tested, it is crucial to have high levels
of partlc1pat10n from all children assigned to receive the new program or
treatment. In a randomized controlled trial, one of the scientific standards
is that all children and families assigned to the treatment or the control
group will be studied and their outcomes will be measured, regardless of
whether they fully participate or not. The insider phrase is, “Once rando-
mized, always analyzed.” Accordingly, a scientist testing a theory-guided
program would predict the program will work if and only if the intended
participants receive it. This means that if a program plans to have parent
meetings, then all parents need to be encouraged to attend all meetings to
fully test that aspect of the model. Understandably, some children and
families have reasons that keep them from participating fully in all aspects
of the program. This can, to some degree, be taken into account in later
data analyses via statistical adjustments, but major problems with the
level of participation of children or families (that is, receiving much less
than the intended dosage level) would serve to reduce the program’s
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potential efficacy. In some ways, this feature served as a motivator to staff

at all levels to be sure that children and families had maximal opportu-
nities to benefit from their program.

9. Unbiased multlple assessments of children’s progress were
collected from the start and were explicitly valued as essential
to understanding program effects. The children in many of the
successful programs came from life circumstances recognized as extre-
mely challenging and far from ideal; thus the children had a high
likelihood of not doing well. In some programs that included a mix
of children from both high- and low-risk backgrounds, the children
were still expected to benefit from what the program offered to them.
(Even programs for highly academically gifted children may view the
part1C1pants as potentially at risk if the children do not receive educa-
tional programs that truly meets their cognitive and social-emotional
needs.) All of these programs for high-risk families measured the
children at regular intervals using procedures that were considered
valid and reliable as a way of measuring child development over
time. These measures, similar to those about the program implemen-
tation and program quality, were highly valued by the program lea-
ders, and were internally supported rather than externally imposed on
the program. The programs did not feel threatened by these measures;
to the contrary, they valued them as indicators of the extent to which
the program was achieving its intended goals.

10. The information gathered about the program and about chil-
dren’s progress was analyzed and reported to both the program
team and to external groups. When data are collected as part of
scientific research funded by public dollars (as was true for the majority
of the successful programs), the data are expected to be reported in
a tlmely and open manner. (Note: currently, most federal research grants
require that the datasets collected eventually enter the public domain,
although this policy was not in effect when many of the landmark studies
were conducted.) The information collected often was analyzed as soon
as possible — because it was the basis for making new discoveries and for
advancing the understanding about what promotes children’s positive
development. Team members and leaders were actively involved in devel-
oping plans for how the data would be analyzed. High levels of interest
and excitement often accompanied the data analysis and interpretation
phase of the successful projects. In many cases, the findings at one stage of
children’s development helped with decisions about the. program and its

future — and propelled the commitment to following the children long-
itudinally as they grew up.
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11. Program developers recognized that replication of the pro-
gram would be an important next step .if the results affirmed
benefits to children and families. Thus, the program’s content
and procedures were documented sufficiently to allow replication.
The scientific framework demands that an experiment be rephcable
‘Results from a project tested once and only once are not considered as
strong as programs that have proven their beneﬁt_s repeatedly. From the
beginning, the successful programs were planned in ways that permitted
replication if the results supported doing so. The detailed description of
these programs, however, did not mean that they were readily exportable
to all settings or that others who were not deeply knowledgeable about
certain aspects of children’s health or development could easily imple-
ment them on their own. Another factor is that replication often involves
testing the same general program with a somewhat different group of
children and families in a somewhat different social, cultural, geographic,
and political context. This distinctive feature of many succeszul pro-
grams is a great strength, because this forms a solid foundation for future
scale-up programs and adaptation of the successful treatments and inter-
ventions so that large numbers of children may benefit in the future.

12. The leadership had sufficient resources and control over
expenditures so that the key components would be delivered, yet
changes could be made quickly if problems arose. The scale of these
programs ranged considerably, although many were small to moderate at
first. More importantly, the programs perceived there was a good match
between resources available and the expectations for implementation.
Highly successful programs need to have resources sufficient to imple-
ment the program, including not just basic operations but the initial and
ongoing training and professional development of staff, reaching out to
and engaging parents and children in participating, measuring the pro-
gram and its impact on children, and analyzing the data collected. These
successful programs did not have to choose between providing services or
evaluating their effects on children; rather, the resources were intended to
be used for both purposes and this was viewed positively, for resources
between funding the direct services and supports to children and funding
the professmnal development, active monitoring, and data collection.

The programs considered all of these features as essential.

How practically useful are these hallmarks for informing the plan-
ning, implementation, and assessment of scale-up and future
quality improvement initiatives in real-world settings?

We have pondered whether some of these hallmarks are much more

important than others. At a minimum, we cannot imagine how these
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programs could have been as successful as they were without having
strong and deeply knowledgeable leadership, a clear theory.that guided
their implementation of the program and was directly linked to potential
benefits for the children, strong professional development and training for
their frontline staff, and an active accountability system that measured
both the program and the children.

‘A legitimate and longstanding concern remains about the transport-
ability of these “hothouse experiments™ to real world settings. Most were
not designed initially in a way that tried to take into account the evolving
complex regulations that today influence how public schools, Head Start
programs, subsidized child care, pediatric health care, and other social
supports service delivery systems currently operate. Indeed; there is no
one standard template for how these real-world systems operate today, as
we have learned in the more recent multi-site research we have con-
ducted, where the scientific studies have included implementing highly
comparable interventions in different cities, towns, and rural areas across
different states and Indian nations. For us, the challenge is this: can these
hallmarks of the highly successful programs provide a practically useful
guide for what needs to be considered, and what might need to change, in
the real world systems that serve children?

At first, the best of the research that sought to improve children’s lives
was focused on finding out if children could truly benefit from participat-
ing in these theory-guided and evidence-based programs. To the extent
that the answers affirm the value of these programs, then the political and
practical next steps need to build upon what is known. These hallmarks of
highly successful programs are revealing. Together they force us to ques-
tion as to what extent these hallmarks can become part of the existing
systems of care and education.

Interestlnle, these hallmarks of successful programs that benefited
children also c105ely parallel the research process. Specifically,

* Both begin with rigorous planning and careful implementation. They
continue by measuring the results and having the results reviewed by
peers. | |

* The most successful interventions were mor just inspirational or
ideological, led by charismatic individuals. Nor were they externally
imposed on project managers or frontline staff. Instead, they were
solidly grounded in scientific ewdence, and they were consistent
with developmental (and often neurobiological) theory about
chﬂdren

» The measures to assess individual children were not arbn:rary or unre-
lated to the program’s goals. Instead they were chosen by the program
developers as germane to the program’s goals.
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» The enthusiasm of those involved in implementation often was high,
and these projects had considerable degree_s of freedom and control in
how they operated.

* Reaching all children or families assigned to receive the intervention or
treatment was considered a high priority — how else could the program

* impact a child except through active participation?
Science in the past 40 years has become increasingly competitive, strongly
peer-reviewed, and closely monitored at all stages. Project participants
are told in advance about the program, what its intended benefits are,
what the risks might be, and they are counseled to understand their right
to seek more information about a program and how they (parents and
children) are progressing. Even when scientific research projects are
conducted in schools and “real world” service settings, they require the
same level of openness and peer review. This includes informing parents
and children clearly and in advance about what the researchers intend to
do, why they are doing it, who will be held responsible, how the child’s
safety and well-being will be monitored, and the ways in which the service
or school system will use the information collected to modify and improve
future services. In the real-world, many “experiments” occur all the
time — often described as reforms, improvements, creative solutions,
and new strategies — but seldom are the standards of science used at all
levels to plan, monitor, and ultimately judge the effectiveness of these
naturally occurring experiments.

The Ground Rules of Science. In looking for the hallmarks of the
successful programs, we must realize that these were conceptualized as
scientific experiments to test an idea. There are ground rules in our world
of science — complex and unrelenting in their own right — regarding how to
test the merit of a new (and thus unproven) treatment or program. We must
first test our new program in a very careful and systematic manner, con-
sidered absolutely necessary to determine whether our strategy (supported
by scientific hypotheses and building on what is known at that time) can
generate at least some evidence of being right (correct, meritorious to pursue
further, consistent with other evidence about how children develop and
change over time). So as scientists we set up human experiments (clinical
trials) that are vetted in advance by our peers as being worthy of pursuit,
being ethical to conduct with minimal risks to participants and having
a favorable ratio of possible adverse effects to potential benefits), and having
the potential to generate robust knowledge that will be useful to scientists
and practitioners in the future, even if our program does not produce the hoped  for
benefits. Accordingly, we are requn*ed by our professional standards to
launch these studies in ways that allow us to have sufficient control over
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the factors (the study variables) that we hypothesize (think) will be important
in changing the :lives: of children. So when scientists engage in testing
a program, we must have confidence that the plans we generate for treat-
ment will be implemented fully and that the individuals we invite and then
enroll in our studies will actually receive the intended program. We are
tequired to closely monitor the participants and their responses to the
program. We buxld in many checks and balances on this process of docu-
mentation (data collection), and the information collected is analyzed in
ways that are pubhcly verifiable, thus: minimizing distortion of findings. So, is

it possible that some of the features of sound science were mstmmental (causal) m
producing effective programs?

We think there now is ample evidence that many of the original success-
ful projects have been rephcated with some variations — in other places, by
other people, or wnh new groups of children. We also acknowledge that too
few of these successful programs have been tested adequately when they are
adapted for places where the children or the natural support systems differ
considerably from the conditions in the landmark experiments. Snmlarly,
we agree that many pioneering programs had advantages, including strong,
passionate, and capable leadership with dedicated, caring staff who worked
energetically and effectively, contmuously learning on the job and bemg
watched (monitored) by others. These projects had measurement systems
in place, from the beginning and through to the. end; these were measure-
ment systems they selected and the findings about children and program
quality were central to thexr existence — not v1ewed as burdensome and
potentially punitive. If the measurement systems showed that thmgs were
not going as expected, then the programs themselves wanted to know this —
so they could change, improve, and do whatever they needed to do to
deliver on the promise of helping children truly thrive. Freedom to modify
the program, to increase the trammg and supports for teachers or home
visitors, and to ask staﬁ' to do somethlng extra Or new was deﬁmtely
a feature of these ploneenng studies as well. Above all what we can tell
others — after 40+ years’ worth of frontline experiences and i immersion in
detailed statistical analyses about these pioneering studies is that what
changed the children and gave them brighter futures were the adults who
on an everyday bas1s nurtured them, taught them, challenged them, pro-
tected them, promoted their health and curiosity, and showed respect for
and helped to support and educate the children’s parents as well.
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Part Two: The Significance of What Happens After
‘Children Receive a Strong Early “School Readiness”
foundation

We acknowledge how challengmg and inadequate retrospective consid-
eration is concerning precisely what was important for children who
participated in the successful programs when they moved into public
school settings that varied in quality. The data are sparse and thus
opinions, mcludmg our own, abound A landmark analysis by Currie
and Thomas (1995) using large public databases about school quality
supported the conclusion that when Head Start chxldren enter reasonably
adequate schools, the advantages from early learmng continue, but when
they enter very low-quality schools, there is an erosion of the benefits.
Traglcally, the economic and racial disparities in the matter of who
attends hlgh- versus low-quality schools are immense. We nominate
that the same ideas that have guided the’ early care and education pro-
grams — ~summed succmctly in the statement “It is the cumulative relevant
learning and hfe expenences msrde and outside the home — that produce
more or less competent, caring, and creative children” — should extend
more vigorously i into our cons1derat10n of what it wrll take to ensure that
children continue to progress well after they receive a strong foundation
and enter school well prepared.

- School occupies many hours of the chlldren s weekly waking hours, and
produces large amounts of learning. At the same time, children are
profoundly influenced by what happens before and after school during
the weekdays, what occurs on the weekend, and their summer learning
experiences. Ample scientific evidence from both observational and inter-
ventional studies afﬁrms the totality of experiences statement assumption
above. Iromcally, when we try to snnphfy measure of the quality and
impact of school by a s1mp11st1c set of measures — such as relying on
average group performance on standardized tests once a year — we defy
much of the scientific evidence about human growth and development.
We know that children’s school progress and overall well-being are far
more than what their standardized test scores capture (not to discount
these entirely, however). One inherent problem is that standardized test
scores are not necessarily attnbutable primarily to what occurred in the
classroom — although a year in an excellent classroom can make a big
difference. As we shift the study paradigm from a “maintain the gains
from investments prior to kindergarten” to a more integrated life course
perspective, we advocate strongly that measuring children’s learning
opportunities more comprehensively could set the stage for parents,
communities, schools, and health care providers to work more efficiently
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and collaboratively. We do not favor continuing the model of designing
special demonstration projects that operate under auspices largely outside
the existing natural institutions and local support systems or that depend
primarily on infusion of new dollars that are not likely to be sustainable
under current policies and funding mechanisms. In fact, we suspect that
decades of this approach has created a strong natural backlash and a set of
attitudes that decrease receptivity to change — a “here today, gone tomor-
row” or a “didn’t we try that a while back and whatever happened to that
report?” mindset toward educational and community reforms. We do
harken back to the proposed set of hallmarks of successful early childhood
programs and ask the question of how applicable these features might be
to facilitate the following: creating stronger and more effective schools, to
implementing parent engagement programs that produce measurable
benefits for children and families (unfortunately, some appear to have
been iatrogenic), providing high quality and multi-year sports and artis-
tic-pursuit programs for children from all walks of life, offering summer
programs filled with experiences that are mentally, physically, and socially
rewarding, and ensuring that children who work hard in their childhood
tasks of learning, inside and outside of school, will be confident that they
have a certain chance to keep on working hard as they grow older and
transition into young adulthood. We often have envisioned issuing a Birth
to Adulthood “report card” that measures for each child the quality,
amount, and types of environmental supports and experiences they
have to learn, play, socialize, create, and be healthy; and checks whether
systems are in place to limit their exposure to adverse life events and toxic
environments. If such a contextualized and lifespan card existed, perhaps
embedded within health care records and school records, and shared with
families directly, then we would be able to monitor our population in new
and highly innovative ways. :

We have been immensely fortunate in getting to know and work with so
many dedicated individuals, groups, foundations, and public agencies
and institutions that have supported the knowledge growth about early
childhood interventions. We do not think we have all the answers, yet we
hope that deep reflection and constructive debate can move into new
arenas and engage a wider group of stakeholders, including the parents
and children directly affected by this body of research.

In this presentation, we introduce — albeit late and only briefly — a broad
systems framework we developed to capture multiple levels of influence
that contribute to the provision of high-quality early child care and
education. Figure 15.1 illustrates some, but not all, of the variables
operative in the systems framework. The Four Diamond Model resulted
from three years of intensive statewide collaboration in Alabama with
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hundreds of stakeholders. The framework allowed highly diverse indivi-
duals and entities to think about what matters most for producing positive
outcomes for children. Of highest saliency is that this model does not
assume that all potentially supportive factors must be present for children
to experience the critical proximal experiences deemed valuable (through
scientific research and direct observations of many parents and provi-
ders). That is, this model explicitly showed that there could be multiple
pathways to support positive outcomes for children, thus avoiding the
longstanding conflicts that seem to pit programs against one another, or
takes sides about whether out-of-home programs are better or worse than
a family-based approach. This multiple pathways idea also implies that
the contextual and more distal factors — such as well-educated staff who
receive excellent salaries and benefits, low child-to-adult ratios, high
quality physical settings with lots of materials and supplies, high stan-
dards for licensing certain providers, or a strongly supportive citywide or
statewide initiative with high levels of funding — can serve as a proxy to
indicate that children are receiving high-quality care and education. All
too often, formal systems of rating have relied on the distal supportive
factors, rather than directly observed what is happening when children are
in non-parental care and when they are in their own family. We then
continued to adapt and use this, not for a theoretical framework about
children’s development per se, but as a perspective on what can facilitate
versus impede successful real-world implementation. The model
includes a multi-pronged set of child outcomes, recognizes the distinctive
and useful roles of multiple individuals and groups, yet places as the central
most important factor on a child’s life the amount and quality of experiences
under the fours domains (diamonds) of Health and Safety Practices, Learning
and Language Actvities, Aduli—-Child Interactions (sometimes labeled warm
and  responsive caregiving), and Caregiver—-Family Relationships.
Accompanying this model we developed, incollaboration with others,
and through systematic review of many other environmental and assess-
ment tools, a brief checklist of what we consider to be absolute basic
essentials that should be present in every single child’s life for the first five
years. This is but one of many frameworks, but we leave these as examples
of how partnerships can generate shared understandings and move for-

ward to agree on how to invest wisely and strategically in improving the
future for children and nation.

Conclusion

A remarkably rich set of scientific publications and program evalua-
tions affirm that some early childhood initiatives and programs can
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produce outcomes that have strong, practical value for individuals,
families, and communities. Further, under some conditions, increas-
ing the positive outcomes for young children has proven to be crucial
in setting the stage for continued positive progress as children transi-
tion into public school and later into adulthood. We conclude that the
existing databases on these topics, although certainly amenable to
more and more data analyses; create a strong, instructive set of work-
ing principles to consider in today’s highly diverse settings with major
shifts in demographics and support systems. That is, the findings
from successful programs repeatedly affirm human potential (neuro-
plasticity) and the universal needs of young children in terms of the
inter-related domains of cognition, language, social-emotional devel-
opment, and physical health. At the same time, the programs that
failed to produce large and enduring effects mostly ignored the work-
ing principles and failed to meet the universal needs of young
children.

In this presentation, we have reflected on features of some of the
most successful programs that altered the lives of highly vulnerable
young children, and nominated a set of 12 features we label “hall-
marks.” The success of these programs depended on many levels of
support, adequate training, resources, and ongoing and objective
measures of both the programs and the children’s progress. These
programs- understood children’s development and had guiding the-
ories of how children learn. When the: early benefits appear to lead to
later positive outcomes, this often reflects the fact that children
entered schools that continued to support their development, had
supportive families, and/or lived in communities with multiple ways
to assist children and families at the next stages of development. This
is consonant with an-abundance of biobehavioral data that both prior
and concurrent opportunities exert significant influences on perfor-
mance and health. Additionally, the perception that there are future
good prospects may comprise an operationalized portrayal for chil-
dren, families, teachers, and clinicians to have hope (i.e., to value
rather than discount the future) (Bickel et al., 2014) and to be
motivated to do their best and stay active and healthy.

Finally, we recognize that our notion that it would be a good thing
to run the real world like a scientific experiment may appeadr to be
quite science-centric. Yet at the heart of science is an unrelenting set
of standards for discovering truth and then using what we know now
(the best iteration of truth) to take actions that have applied value.
Continuing the process of gathering useful data, analyzing the infor-
mation, sharing it widely, promoting vigorous and constructive
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debates, and trying to do things even better, more efficiently, at lower
cost, or with exciting novel additions is an amazing story of what has
happened since the 1960s and 1970s — showing that under the right
conditions, most children can overcome the dire predictions based on
the circumstances of their birth, becoming productive citizens in
a vibrant democracy and complex world.

Inventing and Delivering a Better Future for Young Children

If we in the United States of America are to achieve a more supportive and
equitable landscape for children from birth on, there are several strong
recommendations that we advocate.

First, we must acknowledge that early childhood programs can support
adequate school readiness and subsequent school progress spanning aca-
demic achievement and social-emotional adjustment. Quality matters!
Poorly implemented programs of low dosage are ineffective investments
and need to be rapidly improved or eliminated. As Phillips et al. (2017)
recently affirmed, not all pre-K programs are equal.

Second, investments in early childhood programs must be monitored
and consequential. We think that unannounced and behaviorally focused
“quality monitoring” visits should become the expected norm in all pub-
licly funded programs. These visits should be directly coupled with spe-
cific and timely professional development activities and technical
assistance. Parents, too, should have a formal voice in ongoing evalua-
tions of early childhood programs.

Third, credentialing standards and compensation for pre-K teachers

and assistant teachers should be made equivalent to comparable K—12
personnel.

Fourth, all early childhood programs should be required to develop
plans for coordinating health and mental health supports, before and
after childcare, and family social services. This recognizes that children’s
success in school and, later, into adulthood depends on recognizing and
meeting their multiple needs at each stage of development. Schools
cannot do this alone; families and communities need to be active partners
in supporting children’s holistic growth and development.

Fifth, there needs to be an unwavering commitment to measuring and
pubhcly reporting each child’s development, not only for mandatory
repomng but for use to mform_ adjustments to a child’s education plan.

Sixth, partnerships are an effective way of sharing expertise to mutual
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THE Q-STAR CHECKLIST (2013)
The Foundanonal Cormerstones for High-Quality Care and Education: Birth to age 5
Sharon L. Ramey, Libbie Sonnier-Netto, & Craig T. Ramey

Date: Time Observed:
# of adults ; # of children:
Infant/Toddler: Preschool;
AZ A)
WARM AND RESPONSE CARE

1. Children’s names used often with real warmth.

2. Adults show joy, liking, and concem for every child.

3. Adults & children have back-and-forth play and conversations.

4. Children encouraged to explore and try new things.

5. Children’s needs and questions responded to positively and promptly.

6. Adults care and teach about children’s feelings and good ways to handle them.

7. Adults encourage and teach children to play and cooperate with others.

8. Adults observe individual children and adjust activities as needed.

9. Children are not teased or bullied. If 50, adults act quickly to help.

10. For a child with special/extra needs, adults actively address their social and emotional needs.

Total ¥s

LANGUAGE AND LEARNING } }

1. Adults use children’s intetests and activities to teach new skills and ideas.

2. Adults use daily routines and “in between” times to teach many things.

3. Adults actively teach children many words and communication skills.

4. Adults praise children for specific new things they are learning,

5. Toys, books, and materials organized so children can find and use them often.

-} 6. Adults read a lot with children, in ways that teach early literacy skills.

7. Adults teach children a lot about math and science.

8. Chﬂdlmgettommcenewskﬂlsandunprovemmughplay .

9. Adults help children leam to plan, pay attention, ask questions, and pmblem solve
10. For a child with special/extra needs, adults actively address language and learning needs.

HEALTH AND SAFETY .

1.'Good hygiene practices evident.

2. Indoor and outdoor areas safe and secure,

3. Children physically active throughout the day:

4. Children not made to be still or quiet, except briefly.

5. Nap and quiet time offered, but not forced.

6. Safe practices for sleeping/apping, feeding, and going places.
7. TV, video, and screen time limited and positive.

8. Almost alt food and drinks are healthy.

9. Adulis can administer First Aid and handle emergencies.

10. All aduits look for and immediately report possible child neglect and abuse.

Total ¥s

FAMILY CONNECTIONS WITH OTHERS WHO CARE FOR & TEACH THEIR CHILDREN
L. Parents encouraged to visit and share ideas with providers/teachers; and parents do this.

. _| 2. Providers/teachers & parents know one another by name and their role in the child’s life.

| 3. Providersiteachers & parents share with-one another what a child is learning and ways to practice.

| __| 4. Providers/teachers keep up-to-date about each child’s family and home life.

5. Providersfteachers & parents meet often to talk ‘about the child’s progress, strengths, and needs.

6. Providersiteachers & parents work together to solve any problems that arise.

I | | 7. Providers/teachers & parents work together to prepare a child for major transitions.

| 8. Providersiteachers & parents show mutual caring and respect.

| 9medmheachm&parentsnndersmndmenﬂesandvaluwmtheusemngs

| 10. Providers/teachers & parents together make sure children are not at risk for neglect, abuse, or
= harsh treatment - .
Total ¥s |

Figure 15.2 The Q-STAR checklist (2013)

advantage and to realize cost-effectiveness and efficiency. University/
community partnerships can exist in all states as well as in most commu-
nities. State and land-grant universities with an explicit mandate to
service their local and regional populations are particularly attractive
potential partners. These partnerships can help bridge the gaps between

scientific knowledge, human development, relevant educational and
healthcare practices, and public policy.
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We think these six recommendations are accomplishable with the
knowledge base that currently exists and with a rearrangement of
many of the resources already in place. We cannot think of any
acceptable excuses for failing to provide high-quality opportunities
for learning and development to all children who live in our country.
We know the serious personal, family, and community toll — econom-
ically, socially, and psychologically — of allowing young children to
grow up without the essentials to succeed in school and life.
The future of our democracy is inextricably linked to the future of
children. If high-quality early childhood programs become the norm,
our country as a whole, as well as particular children and their com-
munities, will benefit.
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