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§ 1302.94 Volunteers. 
(a) A program must ensure volun-

teers have been screened for appro-
priate communicable diseases in ac-
cordance with State, Tribal, or local 
laws. In the absence of State, Tribal, or 
local law, the Health and Mental 
Health Services Advisory Committee 
must be consulted regarding the need 
for such screenings. 

(b) A program must ensure children 
are never left alone with volunteers. 

[81 FR 61412, Sept. 6, 2016, as amended at 86 
FR 68101, Nov. 30, 2021; 88 FR 41334, June 26, 
2023; 89 FR 67815, Aug. 21, 2024] 

Subpart J—Program Management 
and Quality Improvement 

§ 1302.100 Purpose. 
A program must provide manage-

ment and a process of ongoing moni-
toring and continuous improvement for 
achieving program goals that ensures 
child safety and the delivery of effec-
tive, high-quality program services. 

§ 1302.101 Management system. 
(a) Implementation. A program must 

implement a management system that: 
(1) Ensures a program, fiscal, and 

human resource management structure 
that provides effective management 
and oversight of all program areas and 
fiduciary responsibilities to enable de-
livery of high-quality services in all of 
the program services described in sub-
parts C, D, E, F, G, and H of this part; 

(2) Promotes clear and reasonable 
roles and responsibilities for all staff 
and provides regular and ongoing staff 
supervision with meaningful and effec-
tive employee engagement practices; 

(3) Ensures budget and staffing pat-
terns that promote continuity of care 
for all children enrolled, allow suffi-
cient time for staff to participate in 
appropriate training and professional 
development, and allow for provision of 
the full range of services described in 
subparts C, D, E, F, G, and H of this 
part; 

(4) Maintains an automated account-
ing and record keeping system ade-
quate for effective oversight; and 

(5) Ensures that all staff are trained 
to implement reporting procedures in 
§ 1302.102(d)(1)(ii). 

(b) Coordinated approaches. At the be-
ginning of each program year, and on 
an ongoing basis throughout the year, 
a program must design and implement 
program-wide coordinated approaches 
that ensure: 

(1) The training and professional de-
velopment system, as described in 
§ 1302.92, effectively supports the deliv-
ery and continuous improvement of 
high-quality services; 

(2) The full and effective participa-
tion of children who are dual language 
learners and their families, by: 

(i) Utilizing information from the 
program’s community assessment 
about the languages spoken through-
out the program service area to antici-
pate child and family needs; 

(ii) Identifying community resources 
and establishing ongoing collaborative 
relationships and partnerships with 
community organizations consistent 
with the requirements in § 1302.53(a); 
and, 

(iii) Systematically and comprehen-
sively addressing child and family 
needs by facilitating meaningful access 
to program services, including, at a 
minimum, curriculum, instruction, 
staffing, supervision, and family part-
nerships with bilingual staff, oral lan-
guage assistance and interpretation, or 
translation of essential program mate-
rials, as appropriate. 

(3) The full and effective participa-
tion of all children with disabilities, 
including but not limited to children 
eligible for services under IDEA, by 
providing services with appropriate fa-
cilities, program materials, cur-
riculum, instruction, staffing, super-
vision, and partnerships, at a min-
imum, consistent with section 504 of 
the Rehabilitation Act and the Ameri-
cans with Disabilities Act; and, 

(4) The management of program data 
to effectively support the availability, 
usability, integrity, and security of 
data. A program must establish proce-
dures on data management, and have 
them approved by the governing body 
and policy council, in areas such as 
quality of data and effective use and 
sharing of data, while protecting the 
privacy of child records in accordance 
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with subpart C of part 1303 of this chap-
ter and applicable federal, state, local, 
and tribal laws. 

[81 FR 61412, Sept. 6, 2016, as amended at 89 
FR 67815, Aug. 21, 2024] 

§ 1302.102 Program goals, continuous 
improvement, and reporting. 

(a) Establishing program goals. A pro-
gram, in collaboration with the gov-
erning body and policy council, must 
establish goals and measurable objec-
tives that include: 

(1) Strategic long-term goals for en-
suring programs are and remain re-
sponsive to community needs as identi-
fied in their community assessment as 
described in subpart A of this part; 

(2) Goals for the provision of edu-
cational, health, nutritional, and fam-
ily and community engagement pro-
gram services as described in the pro-
gram performance standards to further 
promote the school readiness of en-
rolled children; 

(3) School readiness goals that are 
aligned with the Head Start Early 
Learning Outcomes Framework: Ages 
Birth to Five, state and tribal early 
learning standards, as appropriate, and 
requirements and expectations of 
schools Head Start children will at-
tend, per the requirements of subpart B 
of part 1304 of this part; and, 

(4) Effective health and safety prac-
tices to ensure children are safe at all 
times, per the requirements in 
§§ 1302.47, 1302.90(b) and (c), 1302.92(c)(1), 
and 1302.94 and part 1303, subpart F, of 
this chapter. 

(b) Monitoring program performance— 
(1) Ongoing compliance oversight and cor-
rection. In order to ensure effective on-
going oversight and correction, a pro-
gram must establish and implement a 
system of ongoing oversight that en-
sures effective implementation of the 
program performance standards, in-
cluding ensuring child safety, and 
other applicable federal regulations as 
described in this part, and must: 

(i) Collect and use data to inform this 
process; 

(ii) Correct quality and compliance 
issues immediately, or as quickly as 
possible; 

(iii) Work with the governing body 
and the policy council to address issues 
during the ongoing oversight and cor-

rection process and during federal over-
sight; and, 

(iv) Implement procedures that pre-
vent recurrence of previous quality and 
compliance issues, including previously 
identified deficiencies, safety inci-
dents, and audit findings. 

(2) Ongoing assessment of program 
goals. A program must effectively over-
see progress towards program goals on 
an ongoing basis and annually must: 

(i) Conduct a self-assessment that 
uses program data including aggre-
gated child assessment data, and pro-
fessional development and parent and 
family engagement data as appro-
priate, to evaluate the program’s 
progress towards meeting goals estab-
lished under paragraph (a) of this sec-
tion, compliance with program per-
formance standards throughout the 
program year, and the effectiveness of 
the professional development and fam-
ily engagement systems in promoting 
school readiness; 

(ii) Communicate and collaborate 
with the governing body and policy 
council, program staff, and parents of 
enrolled children when conducting the 
annual self-assessment; and, 

(iii) Submit findings of the self-as-
sessment, including information listed 
in paragraph (b)(2)(i) of this section to 
the responsible HHS official. 

(c) Using data for continuous improve-
ment. (1) A program must implement a 
process for using data to identify pro-
gram strengths and needs, develop and 
implement plans that address program 
needs, and continually evaluate com-
pliance with program performance 
standards and progress towards achiev-
ing program goals described in para-
graph (a) of this section. 

(2) This process must: 
(i) Ensure data is aggregated, ana-

lyzed and compared in such a way to 
assist agencies in identifying risks and 
informing strategies for continuous im-
provement in all program service 
areas; 

(ii) Ensure child-level assessment 
data is aggregated and analyzed at 
least three times a year, including for 
sub-groups, such as dual language 
learners and children with disabilities, 
as appropriate, except in programs op-
erating fewer than 90 days, and used 
with other program data described in 
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