
 

 

 

 

Program Management and Quality Improvement,  
45 CFR §1302 Subpart J 
 
Purpose, 45 CFR §1302.100   

A program must provide management and a process of ongoing monitoring and 
continuous improvement for achieving program goals that ensures child safety and the 
delivery of effective, high-quality program services.  
 
Management system, 45 CFR §1302.101  

(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 delivery of high-quality services in all of the program 
services described in subparts C, D, E, F, G, and H of this part;  

(2) Provides regular and ongoing supervision to support individual staff professional 
development and continuous program quality improvement; 

(3) Ensures budget and staffing patterns that promote continuity of care for all 
children enrolled, allow sufficient 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; and, 

(4) Maintains an automated accounting and record keeping system adequate for 
effective oversight. 

(b) Coordinated approaches. At the beginning 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 development system, as described in §1302.92, 
effectively supports the delivery and continuous improvement of high-quality services; 

(2) The full and effective participation of children who are dual language learners and 
their families, by   

(i) Utilizing information from the program’s community assessment about the 
languages spoken throughout the program service area to anticipate 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 comprehensively addressing child and family needs by  
facilitating meaningful access to program services, including, at a minimum, 
curriculum, instruction, staffing, supervision, and family partnerships with 
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bilingual staff, oral language assistance and interpretation, or translation of 
essential program materials, as appropriate. 

(3) The full and effective participation of all children with disabilities, including but not 
limited to children eligible for services under IDEA, by providing services with 
appropriate facilities, program materials, curriculum, instruction, staffing, supervision, 
and partnerships, at a minimum, consistent with section 504 of the Rehabilitation Act 
and the Americans 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 procedures 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 with subpart C of part 1303 of this chapter 
and applicable federal, state, local, and tribal laws. 

 
Achieving program goals, 45 CFR §1302.102  

(a) Establishing program goals. A program, in collaboration with the governing body and 
policy council, must establish goals and measurable objectives that include:  

(1) Strategic long-term goals for ensuring programs are and remain responsive to 
community needs as identified in their community assessment as described in 
subpart A of this part; 

(2) Goals for the provision of educational, health, nutritional, and family and 
community engagement program services as described in the program performance 
standards to further promote the school readiness of enrolled 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 attend, per the requirements of subpart B of part 1304 of this part; and, 

(4) Effective health and safety practices 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 correction. 
In order to ensure effective ongoing oversight and correction, a program must establish 
and implement a system of ongoing oversight that ensures effective implementation of 
the program performance standards, including 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 correction process and during federal 
oversight; and,  
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https://eclkc.ohs.acf.hhs.gov/policy/45-cfr-chap-xiii/1303-subpart-f-transportation
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(iv) Implement procedures that prevent recurrence of previous quality and 
compliance issues, including previously identified deficiencies, safety incidents, 
and audit findings.  

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

(i) Conduct a self-assessment that uses program data including aggregated 
child assessment data, and professional development and parent and family 
engagement data as appropriate, to evaluate the program’s progress towards 
meeting goals established under paragraph (a) of this section, compliance with 
program performance standards throughout the program year, and the 
effectiveness of the professional development and family 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-assessment, including information listed in 
paragraph (b)(2)(i) of this section to the responsible HHS official. 

(c) Using data for continuous improvement. (1) A program must implement a process for 
using data to identify program strengths and needs, develop and implement plans that 
address program needs, and continually evaluate compliance with program 
performance standards and progress towards achieving program goals described in 
paragraph (a) of this section.  

(2) This process must: 

(i) Ensure data is aggregated, analyzed and compared in such a way to assist 
agencies in identifying risks and informing strategies for continuous 
improvement 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 operating 
fewer than 90 days, and used with other program data described in paragraph 
(c)(2)(iv) of this section to direct continuous improvement related to curriculum 
choice and implementation, teaching practices, professional development, 
program design and other program decisions, including changing or targeting 
scope of services; and, 

(iii) For programs operating fewer than 90 days, ensures child assessment data 
is aggregated and analyzed at least twice during the program operating period, 
including for subgroups, such as dual language learners and children with 
disabilities, as appropriate, and used with other program data described in 
paragraph (c)(2)(iv) of this section to direct continuous improvement related to 
curriculum choice and implementation, teaching practices, professional 
development, program design and other program decisions, including changing 
or targeting scope of services; 
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(iv) Use information from ongoing monitoring and the annual self-assessment, 
and program data on teaching practice, staffing and professional development, 
child-level assessments, family needs assessments, and comprehensive 
services, to identify program needs, and develop and implement plans for 
program improvement; and,  

 (v) Use program improvement plans as needed to either strengthen or adjust 
content and strategies for professional development, change program scope 
and services, refine school readiness and other program goals, and adapt 
strategies to better address the needs of sub-groups.   

(d) Reporting. (1) A program must submit: 

(i) Status reports, determined by ongoing oversight data, to the governing body 
and policy council, at least semi-annually; 

(ii) Reports, as appropriate, to the responsible HHS official immediately or as 
soon as practicable, related to any significant incidents affecting the health and 
safety of program participants, circumstances affecting the financial viability of 
the program, breaches of personally identifiable information, or program 
involvement in legal proceedings, any matter for which notification or a report to 
state, tribal, or local authorities is required by applicable law, including at a 
minimum: 

(A) Any reports regarding agency staff or volunteer compliance with federal, 
state, tribal, or local laws addressing child abuse and neglect or laws 
governing sex offenders; 

(B) Incidents that require classrooms or centers to be closed for any reason;  

(C) Legal proceedings by any party that are directly related to program 
operations; and, 

(D) All conditions required to be reported under §1304.12, including 
disqualification from the Child and Adult Care Food Program (CACFP) and 
license revocation. 

(2) Annually, a program must publish and disseminate a report that complies with 
section 644(a)(2) of the Act and includes a summary of a program’s most recent 
community assessment, as described in §1302.11(b), consistent with privacy 
protections in subpart C of part 1303 of this chapter. 

(3) If a program has had a deficiency identified, it must submit, to the responsible 
HHS official, a quality improvement plan as required in section 641A(e)(2) of the Act.    
 
 
 
 
 
 
 

 

https://eclkc.ohs.acf.hhs.gov/policy/45-cfr-chap-xiii/1304-12-grantee-reporting-requirements-concerning-certain-conditions
https://eclkc.ohs.acf.hhs.gov/policy/head-start-act/sec-644-administrative-requirements-standards
https://eclkc.ohs.acf.hhs.gov/policy/45-cfr-chap-xiii/1302-11-determining-community-strengths-needs-resources
https://eclkc.ohs.acf.hhs.gov/policy/45-cfr-chap-xiii/1303-subpart-c-protections-privacy-child-records
https://eclkc.ohs.acf.hhs.gov/policy/head-start-act/sec-641a-standards-monitoring-head-start-agencies-programs
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Implementation of program performance standards, 45 CFR §1302.103  

(a) A current program as of November 7, 2016, must implement a program-wide 
approach for the effective and timely implementation of the changes to the program 
performance standards, including the purchase of materials and allocation of staff time, 
as appropriate.  

(b) A program’s approach to implement the changes included in parts 1301 through 1304 
of this chapter must ensure adequate preparation for effective and timely service delivery 
to children and their families including, at a minimum, review of community assessment 
data to determine the most appropriate strategy for implementing required program 
changes, including assessing any changes in the number of children who can be served, 
as necessary, the purchase of and training on any curriculum, assessment, or other 
materials, as needed, assessment of program-wide professional development needs, 
assessment of staffing patterns, the development of coordinated approaches described 
in §1302.101(b), and the development of appropriate protections for data sharing; and 
children enrolled in the program n November 7, 2016 are not displaced during a program 
year and that children leaving Early Head Start or Head Start at the end of the program 
year following the publication of this rule as a result of any slot reductions received 
services described in §§1302.70 and 1302.72 to facilitate successful transitions to  
other programs. 
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