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Background: Head Start serves over 1 million diverse low-income preschool children and is an ideal setting for developing and
implementing obesity prevention efforts, which is expected to have positive impacts on behavior as youth age. This study
examined how regional- and state-level Head Start offices have supported implementation of the recently updated physical
activity (PA) requirement within the teaching and learning environment Head Start Program Performance Standard (1302.31).
Methods: Key informant telephone interviews were conducted with 8 regional- and 36 state-level Head Start representatives.
Interviews were recorded and professionally transcribed. Data were coded and analyzed using constant comparative methods
in ATLAS.ti (version 8). Audit trails were maintained, and disagreements in codes were discussed and resolved among coders.
Results: The following 3 overarching themes emerged: communication, resources and technical assistance, and challenges.
Results showed variation in respondent knowledge regarding the Standards. Although regional contacts provide technical
assistance, state-level contacts have many information sharing strategies for programs. Implementation challenges included
the need for frequent professional development opportunities given staff turnover and low PA competency, and additional PA
curricula.Conclusion: Findings can help identify existing or potential strategies that could be adopted more widely or developed
to assist Head Start programs incorporate PA into daily activities.
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In the United States, young children, including those in
preschool (under 5 y) from low-income families, are more likely
to be obese.1 Regular physical activity (PA) is one health behavior
that prevents obesity and promotes cardiovascular health,2 yet only
half of children meet current daily PA recommendations.3 The
newly released Physical Activity Guidelines for Americans stress
the importance of preschool-aged children engaging in regular
PA throughout the day for their growth and development.4 Yet, in
a recent country-level research study5 that provides grades for
10 key PA indicators for children and youth, the United States
received an overall grade of D across the 10 measures, which
include organized and free play, and family and community-based
PA. Concurrent with these poor results of PA in children and youth,
is recent evidence showing that the prevalence of overweight and
obesity, particularly in children 2–5 years old,6 has continued to
increase annually, rather than level off as previously reported.7

Intervening early to teach young children healthy habits, such
as being physically active regularly, can have positive health
benefits.8,9 Specifically, intervening through formalized policy
or practice in early childhood settings can have positive long-
lasting impacts on youth health behavior.10,11 Head Start, which is a
child development program for preschoolers from low-income
families with a primary aim of preparing these children for school,
recently revised and formally implemented its program perfor-
mance standards in November 2016. This is the first time the

standards have been significantly updated since they were origi-
nally drafted and implemented in 1975. Head Start serves over
1 million low-income preschool children from diverse racial/ethnic
backgrounds,12 which makes it an ideal setting for developing and
implementing obesity prevention efforts. This study examined
how regional- and state-level Head Start offices facilitated the
implementation of the recently updated PA requirement within the
teaching and the learning environment Head Start Program Perfor-
mance Standard (1302.31),13 with the aim of informing ongoing
implementation efforts of the PA requirement in Head Start
programs. This Standard recognizes the importance of PA to
learning for preschoolers and the need to incorporate PA into
daily curricular activities, that is, encouraging “active learning.”13

While researchers have examined PA interventions14 and PA more
generally15 in Head Start programs, no one has examined how this
revised Standard is being implemented in practice. The language in
the revised standard is quite broad and provides much flexibility
in implementation across Head Start programs. The new standard
provides no specific detailed guidelines on how programs should
implement it, which provides more flexibility for programs from an
implementation perspective to enable them to tailor the PA pro-
gramming to their context and within the realm of their available
resources. The Office of Head Start oversees 6 national centers
that provide professional development and training-related content.
Head Start regional offices are responsible for providing or dis-
seminating training and technical assistance to local Head Start
programs. Thus, the overall study goal was to inform ongoing
implementation of the Head Start program PA requirements. A
qualitative evaluation of the standards was conducted using semi-
structured interviews with regional training and technical assis-
tance Head Start offices and state-level Head Start Collaboration
offices. Understanding how, and the extent to which, these new
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standards are being implemented will provide important insight for
designing interventions to facilitate universal compliance with the
standards, as well as to provide information for decision makers
and advocates focused on child PA issues.

Methods
We used a qualitative descriptive approach, which is most relevant
when the primary goal is to provide saturated and useful informa-
tion for practitioners and policymakers.16 Through qualitative
interviews, we specifically assessed what training and technical
assistance activities, and resources regional- and state-level Head
Start offices were providing to Head Start programs to assist with
implementation of the revised Head Start Program Performance
Standards related to promoting learning through PA. Informed
consent was obtained for all participants, and the study protocol
was reviewed and approved by the University of Illinois at
Chicago’s Institutional Review Board (2017-0908).

Participants

Key informants were identified through online research as well as
assistance from the Department of Health and Human Services,
Administration for Children and Families, Office of Head Start.
State- and regional-level Head Start contacts from each of the 50
states and the 12 Head Start regions were invited via email, with
follow-up telephone calls to nonreponders, to a 30- to 60-minute
telephone interview. All formalized or structured training and
technical assistance for Head Start programs is conducted at the
regional level. However, the Head Start State Collaboration offices
also serve as conduits of information for Head Start programs.
Therefore, we wanted to speak with both regional- and state-level
contacts to ensure that we were capturing the full range of
opportunities that Head Start programs are provided for receiving
information about the program performance standards. We con-
ducted semistructured interviews17,18 (target n = 63) with Head
Start regional training and technical assistance coordinators (8 of
12 completed) and state-level collaboration office officials (35 plus
Washington, DC completed). One regional office declined to
participate and the other 3 were nonresponsive. Seven state-level
offices referred us to their regional office contact and the other 9
were nonresponsive. Only 3 of the 9 nonresponsive states are
missing both a regional- and state-level contact.

Instruments

A semistructured (ie, open-ended questions) telephone interview
guide was developed based upon the research questions (see
Supplementary Material [available online] for a copy of the full
interview guide), input from the research team, and relevant staff
within the Department of Health and Human Services, Adminis-
tration for Children and Families. Questions explored how the
provision of training, technical assistance, and other resources have
facilitated the implementation of the PA requirement, as well as
what challenges programs experience. Participants were asked to
provide verbal consent prior to the telephone interview.

Procedures

Between October 2017 and March 2018, 4 research staff, trained
in qualitative data collection, conducted semistructured telephone
interviews with state (n = 35 plus Washington, DC) and regional

contacts (n = 8), which lasted between 30 and 60 minutes. Inter-
views were conducted in teams of 2, with one researcher conduct-
ing the interview while the other interviewer kept notes during and
after each interview to document emerging observations and
analysis.19 All interviews were audiotaped and transcribed verba-
tim by a professional transcription service.

Data Analysis

All transcribed files were uploaded into ATLAS.ti (version 8;
ATLAS.ti Scientific Software Development GmbH, Berlin, Ger-
many) Qualitative Analysis Software for organization and manage-
ment. Transcript documents were assigned to a respective
“classification” group (regional office, state-level Head Start Col-
laboration office, or state-level Head Start Association). Conven-
tional qualitative content analysis procedures were used to analyze
the data.16,20,21 Prior to coding, transcripts were read thoroughly by
each analyst, and short descriptive “memos” were drafted to docu-
ment initial impressions of topics and their relationships, and to
define the boundaries of specific codes (ie, the inclusion and
exclusion criteria for assigning a specific code). Content in these
documents was used to develop the initial codebook. Qualitative
codes were grouped into following 3 broad topic areas: (1) commu-
nication, (2) resources and technical assistance, and (3) challenges.
Next, transcripts were coded and analyzed following principles of
constant comparative analysis22,23 for major themes. Segments of
text ranging from a phrase to several paragraphs were assigned codes
based on a priori (ie, from the interview guide) or emergent themes
(also known as open coding).19

Rigor

Each transcript was coded by 2 researchers. Disagreements in
assignment or description of codes were resolved through discus-
sion between the 4 coders. An iterative process was used to edit
problematic codes and to refine coding definitions and/or inclusion/
exclusion criteria. To facilitate ongoing coding reliability, the 4
coders met on a regular basis to discuss revisions to the coding
guide and emergent themes. As a final quality control measure, the
coders maintained an “audit trail” for their research.24 “Audit trails”
are common in qualitative research and are meticulously kept to
allow outside researchers to examine the processes of the study and
to evaluate the rigor with which findings were generated. The
following documents were maintained as an audit trail: (1) data
reduction and analysis products (write-ups of analysis notes and
summaries), (2) data reconstruction and synthesis products (find-
ings and a final report), (3) process notes (methodological decision-
making process), (4) materials relating to intentions (reflective
notes and motivations),25 and (5) instrument development infor-
mation (notes from cognitive interviews and revisions).

Results
The findings from the key informant interviews are organized as
key overarching themes with corresponding subthemes and listed
in Table 1 across the 3 topics. Figures 1 and 2 provide a visual
representation of states and regions where interviews were com-
pleted. The 3 overarching themes are communications, resources
and technical assistance, and challenges. Figure 3 also provides a
visual summary of key themes, including overlap as well as which
themes were distinct by type of key informant. Each key theme is
discussed further below.
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Communication

We were interested in documenting the general awareness of
program performance standards changes specifically related to
PA. We also wanted to capture the primary methods used to
inform Programs/Grantees of program performance standards
changes, as well as whether there were any efforts underway to
align the revised standards with state-level Child Care Licensing
and Standards. All regional contacts were aware of the revised PA
standards. However, 8 state-level contacts were unfamiliar with the
standards, and 2 stated that they knew very little about them.
Regional contacts stated that they received detailed information
from the Federal Office of Head Start informing them about the
revised standards, whereas state-level contacts indicated that they

either read through the standards themselves or attended trainings
that reviewed, in depth, all revisions. The state-level contacts also
indicated that they provided opportunities for collaborative peer
networking opportunities, through statewide conferences, monthly
meetings, and online communication such as mobile applications,
where Head Start programs could share successes and failures
related to current practices. A recurring comment we heard
throughout the interviews was that the updated standards really
mirror current practices. For example, we heard the following from
state-level informants:

I haven’t been focused on specifically physical activity
because our programs have been involved in doing really
basically [sic] meeting that standard for some time. Our

Table 1 Frequency of Key Topics and Subtopics by Mention and Key Informant Type

Key informant type

Key topic area and subtopics Total, n Region, n State, n

Communication 178 22 156

Awareness of changes to the standards 57 11 46

Strategies employed to inform programs of changes to the standards 48 11 37

Alignment with state-level Child Care Licensing and Standards 73 0 73

Resources and technical assistance 256 56 200

Training and technical assistance opportunities 109 24 85

Access to appropriate curriculum resources 51 10 41

Information sharing 96 22 74

Challenges 100 26 74

Staffing issues 52 16 36

Prioritization/competing demands 24 5 19

Infrastructure and environmental barriers 24 5 19

Figure 1 — Completed regional interviews. aRegion 11 serves American Indian and Alaska Native, and region 12 serves Migrant and Seasonal
Head Start programs.
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community fully supported this in the proposed standards.
Then when they did : : : when they were released of course,
we as a community, Head Start, Early Head Start community,
went through all of the standards and talked about what that
meant for practice. (State-Level Respondent)

Resources and Technical Assistance

We heard about multiple “sharing knowledge touchpoints” or
technical assistance opportunities across states/regions provided
to programs. At the regional level, this theme captures information

Figure 2 — Completed state interviews.

Figure 3 — Key state and regional key informant interview subthemes.
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on the types of training and technical assistance provided to
programs, as well as what access programs have to different PA
curriculum resources/tools. The most prevalent PA resource men-
tioned was the “I am Moving I am Learning” (IMIL) curriculum
enhancement,26 which provides tools and activities to increase
moderate to vigorous PA in young children. All regional contacts
mentioned providing regular trainings on the IMIL resources and
PA curriculum enhancement. Very few other PA curriculum
resources were mentioned, and of the few that were, they were
more localized in their reach, whereas IMIL is widely used by all
regions. The interview data suggest that after the creation of Head
Start’s IMIL PA program in 2004, there has been a lack of updated
training resources for PA. Although the IMIL resource is well-
received at both the regional and programmatic level, key infor-
mants are looking for alternative resources to share with programs.
This point particularly resonated with regional offices:

I don’t see much challenges implementing the way the guide-
lines are written. I think what we would need is more support
as far as educating teaching staff of what physical activity
should look like and how to implement it correctly. I know we
use a curriculum already (I am Moving I am Learning), but I
think that being limited to that one curriculum, I think there is
room to grow and there’s room to learn more about physical
activity. (Regional Respondent)

I mean, I think it’ll be really important. I know a lot of
programs have reported that they have really high instances
of childhood obesity and so I think having the standards
recognized will be helpful to kind of just promote it a little
bit more. I’m really hopeful too that now that the DHS system
has purchased that license for Go NAPSACC that programs
will take advantage of that because I think it provides a lot of
good resources so once they pick what their goals will be it
gives them activities and tips for how they can accomplish the
goal. I’m really hopeful that programs will take advantage of
that because it will be free for them. (Regional Respondent)

State-level contacts do not directly provide training and
technical assistance to programs; therefore, the types of resources
they share with programs are better categorized as information
sharing strategies (via social media, listservs, webinars; access to
financial resources for professional development and some infra-
structure). Results of the interviews highlight that directors in Head
Start Collaboration and Head Start Association offices are impor-
tant, efficient resources in Head Start programs’ education and
training on new standards.

Yeah, within our state we have what we call our early child-
hood councils, we have 34 of them across the state. They are
geographically located around the state. One of their tasks
is to ensure that they are like our resource and referral for
communities and providing support and coaching opportu-
nities for programs including Head Start. One for profes-
sional development, some of them have the opportunities to
provide mini grants, not all of them do. However, the grants
that are available in our state would be open to Head Starts
and they are open to everybody so it wouldn’t be specific to
Head Start. We also have an organization in Colorado called
Healthy Childcare Colorado that does a lot of work with
like health consultants across the state. They have ability to
provide grants for playground equipment as well. (State-
Level Respondent)

Challenges to Implementation

Challenges to implementation of the new standards clustered
around staffing issues, prioritization issues, and infrastructure and
environmental barriers.

Staffing. Both regional- and state-level respondents indicated
that it is important to have staff who are confident in their own
PA competency implementing the standards. Yet, Head Start
programs are constantly seeking training opportunities for their
staff due to high turnover rates. Respondents indicated that training
was needed to educate newly hired staff on how to implement Head
Start performance standards, as well as train them on the use of the
specific preferred PA curricula (eg, IMIL).

You know there’s always like staffwellness trainings, but Imean
it’s a physically demanding difficult job, peoplework long hours
and aren’t paid well, and it is a real struggle for programs and
retention is a huge issue. (State-Level Respondent)

I think that what’s happening with our region again is grantees
are reaching back out again and saying, hey we need this
particular training again because of turnover, etc. I think that’s
where they are right now as it relates to that particular standard.
(Regional Respondent)

I know that they will need additional training because that is
how the staff will be able to carry out the performance
standard, I think it is ongoing training, it can’t be a one
stop shop. They would have to have training if they are using
I AmMoving, I Am Learning it would have to have training on
that which if they use that they have to have the training on it.
Then they would also have to have training on nutrition, how
to properly address this in your lesson plan by including lesson
for nutrition, activities on nutrition. Not just the physical piece
but actual classroom activities on nutrition, they would have
to include parent trainings, to train parents on nutrition.
(State-Level Respondent)

Prioritization. Respondents also mentioned that prioritizing PA
may conflict with other competing demands, such as classroom
instruction or assessment, of the Head Start program.

I think, this is just me talking, but I think there is such an
emphasis on C.L.A.S.S. and I don’t know if you know what
C.L.A.S.S. is, but it is a teacher/child interaction, it is an
observational assessment, and it does have small pieces related
to physical development but not a whole lot. So teachers are
really focused on making sure their C.L.A.S.S. scores are
where they need to be. It is high stakes for Head Start because
having low C.L.A.S.S. scores can threaten your grant, you
could lose your grant, be in re-competition if your scores are
not high enough, or if after the Federal review year your scores
are in the bottom 10% of those that went through federal
monitoring during that fiscal year, you would be put up for re-
competition. So there’s been such a focus on C.L.A.S.S. and
implementation of C.L.A.S.S. and the elements and the in-
dicators within C.L.A.S.S. that sometimes other things like
physical development and physical activity get pushed to the
bottom of the barrel. Even though we know children learn
better if they are physically active and learning happens when
children are physically active. (State-Level Respondent)

It was also mentioned that it was easier to incorporate PA
throughout the day during full-day, rather than half-day, programs.
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So to the extent that something can feel like additional or sort of
yet another requirement it could be a challenge. But not because
people aren’t interested in supporting the physical development
of our kids, I think just more administrative and bureaucratic
and financial challenges. (State-Level Respondent)

Infrastructure and Environment. To a lesser extent, insufficient
indoor and outdoor infrastructure, including lack of space, as well
as weather-related issues were mentioned by some of the respon-
dents as barriers to meeting daily PA standards.

They do like it when they are able to bring children outside, but
when it comes to like winter time, sometimes they have to limit
the outside time so they have to do it inside, because they do
have to do it no matter what. So they have to provide space for
those large motor activities in the classroom, dancing and all
that. Sometimes that’s probably one of the challenges having
to do something inside, because children really look forward to
that open space and getting to meet with children from the
other classrooms or whatever, and so doing the inside activities
for physical activities that’s a little bit of a challenge. (State-
Level Respondent)

However, this challenge was inconsistent across respondents
due to variations in state-level licensing and early childhood
standards, as well as state-level Quality Rating and Improvement
Systems that are used to measure program performance standards.

Every program has some kind of playground for them to go to,
and it’s approved. I mean they have to have so much square
footage, that’s per our state licensing and our standards. So it is
already built in, most everybody has at minimum 30 minutes.
That is on our schedule and of course it depends on what the
weather is like and then if you for some reason can’t go outside
most people have some large motor activities whether they
are using a parachute or some other large motor activities,
maybe they get to be in a gym depending on where their center
is located or they have trikes inside or balls and hula hoops,
those kinds of thing, I’m speaking to my program because

we have all those things available to them no matter what
the weather and I would guess that 99.9% of all the other
programs have those available to their classrooms as well. I
know they definitely have their already 30 minutes of outdoor
time planned in their daily schedule already. (State-Level
Respondent)

Results Across Head Start Regions

In addition to analyzing the data by key informant type, we
compared regions 4, 6 (represent southern states, which are more
likely to have high rates of childhood obesity and lower rates
of PA), and 10 (represents northwest states, which are more
progressive in their policies addressing childhood obesity), and
regions 11 and 12, which serve special populations (American
Indian and Alaska Native and Migrant and Seasonal Head
Start programs, respectively), to all other Head Start regions to
examine whether there were differences in themes and subthemes.
Although we found differences in the frequency of themes and
subthemes mentioned (see Table 2), the actual content of respon-
dents’ answers did not differ from the results already provided in
the manuscript. There are 2 subthemes that were never mentioned by
key informants in regions 11 and 12. First, alignment with state-level
Child Care Licensing and Standards was never mentioned. These
regions have programs in 26 and 38 states, respectively; thus, it
would be more difficult to accurately discuss alignment with state-
level standards across all states that they serve. Second, there was
no mention of infrastructure or environmental barriers for these sites.
Again, because regional key informants serve programs across many
states, there may be no clear trend in these challenges across sites.

Discussion
Results of the qualitative interviews suggest that regional-level
training and technical assistance opportunities for programs already
exist and provide system-wide the tools and strategies needed to
implement effective PA curriculum and that updating the Head Start

Table 2 Frequency of Key Topics and Subtopics by Mention Broken Down by Regions

Key topic area and subtopics
Total,

n
Other

regions, n
Regions

4 and 6,a n
Region
10,b n

Regions
11 and 12,c n

Communication 178 106 41 20 11

Awareness of changes to the standards 57 33 12 5 7

Strategies employed to inform programs of changes to the
standards

48 30 9 5 4

Alignment with state-level Child Care Licensing and
Standards

73 43 20 10 0

Resources and technical assistance 256 136 70 28 22

Training and technical assistance opportunities 109 68 20 9 12

Access to appropriate curriculum resources 51 23 15 7 6

Information sharing 96 45 35 12 4

Challenges 100 52 20 19 9

Staffing issues 52 25 11 9 7

Prioritization/competing demands 24 13 3 6 2

Infrastructure and environmental barriers 24 14 6 4 0

Note: Key informant (n) by group: Other regions (n = 27), regions 11 and 12 (n = 3), regions 4 and 6 (n = 10), and region 10 (n = 4). Regional groups include both regional-
and relevant state-level contacts.
aRegions 4 and 6 represent Southern states. bRegion 10 represents Northwest states. cRegions 11 and 12 represent special populations (American Indian and Alaskan
Natives, and Migrant and Seasonal Head Start programs).
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Standards specific to PA was more of a formality to align the
standards with current practice. This finding is supported by a recent
research study27 that found high rates of adoption of PA best
practices in Head Start programs. Although the new standards
included broad language that allowed for programs to adopt and
tailor PA curricula specific to their local or regional needs, we
identified very little diversity in the PA curricula used in practice.
Rather than initiating tailored state and regional efforts, the broad
language generated a consistent implementation approach across
states and regions. It is likely that such an approach will generate
similar benefits for PA. Finally, our study also identified some ways
to improve existing training and technical assistance practices.
Specifically, there is a need to ensure that regional technical assis-
tance opportunities include train the trainer models for IMIL and
identify and provide broader choice for PA curriculums. Additional
curricula resources should be developed by the national centers,
based on best evidence, and disseminated by the regional offices.

However, several barriers were identified that may impede
full implementation at the program level. For example, we identi-
fied some breakdown in communication channels regarding the
dissemination of the information on program performance updates
specifically with state-level key informants. Our results suggest
that the state-level contacts can be an additional resource for Head
Start programs to ensure successful implementation of the pro-
gram performance standards, but they are currently being under-
utilized in some states. Although, formalized training and techni-
cal assistance for Head Start programs is provided at the regional
level there are many resources and communication strategies that
can be learned from the state collaboration offices. There is an
opportunity at the national or regional level within the existing
Head Start infrastructure to identify and adopt some successful
state-level strategies that have helped Head Start programs suc-
cessfully implement the PA program performance standards. A
more formalized process that would allow state-level contacts to
share their PA strategies more widely with other states could be
implemented.

Staffing-related issues were also cited as a barrier to programs
fully implementing the PA program performance standards. Con-
sistent with previous research,28–31 low PA competence (eg, staff
are uncomfortable with their own level of physical coordination) of
staff members may contribute to poor implementation uptake at the
program level. Early childhood educators are low-wage earners,
with high rates of overweight and obesity, and other chronic health
conditions.32,33 These individual-level characteristics may be asso-
ciated with low PA competence. High staff turnover was also cited
as a barrier. Staff turnover is not unique to Head Start programs; this
is a common issue across a variety of early child care centers.34,35

It is an ongoing systemic-level issue within the early childhood
field, and more guidance is needed to implement policies to reduce
outcome-affecting levels of staff turnover. Head Start program
directors typically represent a level of staff continuity for these
sites. Over 60% have been in their current position over 4 years
(unpublished data). While they have years of experience, other
program staff are representative of low-wage workers, which are
more likely to have higher job turnover.35,36 This is an important
factor that decision makers and state agencies need to account for
with these types of policies, and they should work with a range of
staff who have both short- and long-term knowledge.

In addition, key informants indicated the need for additional
training. In a previous evaluation37 of the IMIL curriculum enhance-
ment, it was identified that Head Start programs inconsistently
implemented the IMIL curriculum enhancement, and some Head

Start teachers reported that they needed additional training beyond
the initial IMIL training. There is a need to determinewhether booster
or follow-up trainings are needed for existing staff that received an
initial IMIL training in case their effectiveness at delivering the IMIL
curriculum enhancement weakens over time. Future research should
evaluate program implementation of the IMIL curriculum enhance-
ment in a diverse sample of Head Start programs now that it has been
fully adopted into Head Start programs.

Consistent with previous research,38 our key informants iden-
tified inconsistent and diverse quality ratings systems currently in
place across states. There is a need to align state-level child care
licensing regulations, early learning standards, and their accompa-
nying Quality Rating and Improvement Systems infrastructure
across states and also ensure that requirements within these systems
is aligned with Head Start Program Performance Standards.

Strengths, Limitations, and Implications for
Policy and Practice

Strengths of this study include high participation by both regional
and state informants providing us with a comprehensive snapshot
of multilevel training and technical assistance resources and infor-
mation related to the PA program performance standards. Qualita-
tive interviews provide rich, detailed responses that are not possible
through quantitative data collection, such as a questionnaire.
However, limitations of qualitative data collection include nonrep-
resentative samples leading to lack of generalizability of findings.
Our use of a semistructured interview guide minimizes these
limitations because it allowed for consistency in replicability in
responses across interviews, but also provided flexibility to ask
follow-up questions and probe for additional information. We also
had a large sample of respondents across both states and Head
Start regions, and participants were carefully chosen to avoid bias
in responses, but also ensure we reached the correct, most knowl-
edgeable informant. This broad range of respondents gives this
study contextual generalizability as reported results are indicative
of most Head Start programs. Respondents had varying experience
and possibly differing levels of management. Qualitative data
capture all experiences while remaining focused. With any quali-
tative study, it is important for researchers to continually reflect on
how they are framing the questions asked, as well as their own
personal assumptions and interests. It is possible that in trying to
better understand increasing rates of obesity coupled with decreas-
ing PA as youth age particularly in the Head Start population,
this may have biased study interviewers during data collection.
However, the interview guide is not framed this way (see
Supplementary Material [available online]). Another key limitation
of this study is absence of information from the Head Start
programs themselves. The updated standards now better reflect
the practices in place at the regional level. However, understanding
how, and the extent to which, these new standards are being
implemented by programs is still needed and could provide
important insight for designing interventions to facilitate universal
compliance with the standards, as well as to provide information
for decision makers and advocates focused on young children’s
PA and development.
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