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(The information and collection require
ments are approved by the Office of Manage
ment and Budget (OMB) under OMB Control 
Number 0970–0148 for paragraphs (f), (g), and 
(h).) 

[61 FR 57210, Nov. 5, 1996, as amended at 63 
FR 2314, Jan. 15, 1998] 

§ 1304.51 Management systems and 
procedures. 

(a) Program planning. (1) Grantee and 
delegate agencies must develop and im
plement a systematic, ongoing process 
of program planning that includes con
sultation with the program’s governing 
body, policy groups, and program staff, 
and with other community organiza
tions that serve Early Head Start and 
Head Start or other low-income fami
lies with young children. Program 
planning must include: 

(i) An assessment of community 
strengths, needs and resources through 
completion of the Community Assess
ment, in accordance with the require
ments of 45 CFR 1305.3; 

(ii) The formulation of both multi-
year (long-range) program goals and 
short-term program and financial ob
jectives that address the findings of the 
Community Assessment, are consistent 
with the philosophy of Early Head 
Start and Head Start, and reflect the 
findings of the program’s annual self-
assessment; and 

(iii) The development of written 
plan(s) for implementing services in 
each of the program areas covered by 
this part (e.g., Early Childhood Devel
opment and Health Services, Family 
and Community Partnerships, and Pro-
gram Design and Management). See the 
requirements of 45 CFR parts 1305, 1306, 
and 1308. 

(2) All written plans for imple
menting services, and the progress in 
meeting them, must be reviewed by the 
grantee or delegate agency staff and re-
viewed and approved by the Policy 
Council or Policy Committee at least 
annually, and must be revised and up-
dated as needed. 

(b) Communications—general. Grantee 
and delegate agencies must establish 
and implement systems to ensure that 
timely and accurate information is 
provided to parents, policy groups, 
staff, and the general community. 

(c) Communication with families. (1) 
Grantee and delegate agencies must en-

sure that effective two-way comprehen
sive communications between staff and 
parents are carried out on a regular 
basis throughout the program year. 

(2) Communication with parents 
must be carried out in the parents’ pri
mary or preferred language or through 
an interpreter, to the extent feasible. 

(d) Communication with governing bod
ies and policy groups. Grantee and dele-
gate agencies must ensure that the fol
lowing information is provided regu
larly to their grantee and delegate gov
erning bodies and to members of their 
policy groups: 

(1) Procedures and timetables for pro-
gram planning; 

(2) Policies, guidelines, and other 
communications from HHS; 

(3) Program and financial reports; 
and 

(4) Program plans, policies, proce
dures, and Early Head Start and Head 
Start grant applications. 

(e) Communication among staff. Grant
ee and delegate agencies must have 
mechanisms for regular communica
tion among all program staff to facili
tate quality outcomes for children and 
families. 

(f) Communication with delegate agen
cies. Grantees must have a procedure 
for ensuring that delegate agency gov
erning bodies, Policy Committees, and 
all staff receive all regulations, poli
cies, and other pertinent communica
tions in a timely manner. 

(g) Record-keeping systems. Grantee 
and delegate agencies must establish 
and maintain efficient and effective 
record-keeping systems to provide ac
curate and timely information regard
ing children, families, and staff and 
must ensure appropriate confiden
tiality of this information. 

(h) Reporting systems. Grantee and 
delegate agencies must establish and 
maintain efficient and effective report
ing systems that: 

(1) Generate periodic reports of finan
cial status and program operations in 
order to control program quality, 
maintain program accountability, and 
advise governing bodies, policy groups, 
and staff of program progress; and 

(2) Generate official reports for Fed
eral, State, and local authorities, as re
quired by applicable law. 
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§ 1304.52 

(i) Program self-assessment and moni
toring. (1) At least once each program 
year, with the consultation and par
ticipation of the policy groups and, as 
appropriate, other community mem
bers, grantee and delegate agencies 
must conduct a self-assessment of their 
effectiveness and progress in meeting 
program goals and objectives and in 
implementing Federal regulations. 

(2) Grantees must establish and im
plement procedures for the ongoing 
monitoring of their own Early Head 
Start and Head Start operations, as 
well as those of each of their delegate 
agencies, to ensure that these oper
ations effectively implement Federal 
regulations. 

(3) Grantees must inform delegate 
agency governing bodies of any defi
ciencies in delegate agency operations 
identified in the monitoring review and 
must help them develop plans, includ
ing timetables, for addressing identi
fied problems. 

(The information and collection require
ments are approved by the Office of Manage
ment and Budget (OMB) under OMB Control 
Number 0970–0148 for paragraphs (a) and (i).) 

[61 FR 57210, Nov. 5, 1996, as amended at 63 
FR 2314, Jan. 15, 1998] 

§ 1304.52 Human resources manage
ment. 

(a) Organizational structure. (1) Grant
ee and delegate agencies must estab
lish and maintain an organizational 
structure that supports the accom
plishment of program objectives. This 
structure must address the major func
tions and responsibilities assigned to 
each staff position and must provide 
evidence of adequate mechanisms for 
staff supervision and support. 

(2) At a minimum, grantee and dele-
gate agencies must ensure that the fol
lowing program management functions 
are formally assigned to and adopted 
by staff within the program: 

(i) Program management (the Early 
Head Start or Head Start director); 

(ii) Management of early childhood 
development and health services, in
cluding child development and edu
cation; child medical, dental, and men
tal health; child nutrition; and, serv
ices for children with disabilities; and 

45 CFR Ch. XIII (10–1–02 Edition) 

(iii) Management of family and com
munity partnerships, including parent 
activities. 

(b) Staff qualifications—general. (1) 
Grantee and delegate agencies must en-
sure that staff and consultants have 
the knowledge, skills, and experience 
they need to perform their assigned 
functions responsibly. 

(2) In addition, grantee and delegate 
agencies must ensure that only can
didates with the qualifications speci
fied in this part and in 45 CFR 1306.21 
are hired. 

(3) Current and former Early Head 
Start and Head Start parents must re
ceive preference for employment va
cancies for which they are qualified. 

(4) Staff and program consultants 
must be familiar with the ethnic back-
ground and heritage of families in the 
program and must be able to serve and 
effectively communicate, to the extent 
feasible, with children and families 
with no or limited English proficiency. 

(c) Early Head Start or Head Start di
rector qualifications. The Early Head 
Start or Head Start director must have 
demonstrated skills and abilities in a 
management capacity relevant to 
human services program management. 

(d) Qualifications of content area ex
perts. Grantee and delegate agencies 
must hire staff or consultants who 
meet the qualifications listed below to 
provide content area expertise and 
oversight on an ongoing or regularly 
scheduled basis. Agencies must deter-
mine the appropriate staffing pattern 
necessary to provide these functions. 

(1) Education and child development 
services must be supported by staff or 
consultants with training and experi
ence in areas that include: The theories 
and principles of child growth and de
velopment, early childhood education, 
and family support. In addition, staff 
or consultants must meet the quali
fications for classroom teachers, as 
specified in section 648A of the Head 
Start Act and any subsequent amend
ments regarding the qualifications of 
teachers. 

(2) Health services must be supported 
by staff or consultants with training 
and experience in public health, nurs
ing, health education, maternal and 
child health, or health administration. 
In addition, when a health procedure 
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