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EXECUTIVE SUMMARY
The Public Health Management Corporation (PHMC) conducted this assessment of the needs of
Pre-kindergarten Head Start families to inform decision-making among program developers at the
School District of Philadelphia (SDP).
We interviewed parents/caregivers of children in the program and professionals in the field, and
analyzed secondary data that forecast where the population of Head Start eligible families might
reside in 2020. Our goal was to help SDP plan by providing a “big picture” of population trends
and micro-level perspective driven by the people who engaged with the services.
Children aged three and four from families with incomes at or below 130% of the Federal Poverty
Level are eligible for Pre-kindergarten Head Start. In 2016, 6,524 children received the
comprehensive range of educational, health, nutritional and other services at one of the 47
Philadelphia public school sites or 72 partner locations. Since we estimated there to be 18,703
three and four year old children from families at or below 130% of the poverty level in
Philadelphia in 2016, we conclude that SDP’s Head Start served 34.9% of the eligible population.
Highlights from the results of our analyses include the following:


The percentage of Head Start-eligible children living in North Philadelphia, the Lower Northeast,
and Upper Northeast is expected to increase by 2020, while the percentage of eligible children
living in Bridesburg/Kensington/Port Richmond is expected to decrease as those areas continue
to undergo rapid gentrification.



The percentage of Head Start-eligible children exposed to lead has decreased since 2014, which
is encouraging, and the percentage who are reportedly in good health has likely increased. That
said, the mean number of times Head Start-children were physically active declined from about
nine times per week in 2010 to seven times per week in 2015. This population also consumed
about three fruits/vegetables per day in both 2010 and 2015.



Parents, caregivers, and professionals in the field praised providers’ ability to prepare children
for kindergarten and characterized the model very positively.



Families enrolled their children primarily to foster positive social interactions, aid in school
transition, and expose them to early learning opportunities. They saw Head Start as more
structured, transparent, and accountable than daycare.



It was most common for parents to learn about Head Start from friends or family; however, in
some cases, a pediatrician, speech therapist, and community retailer alerted the parent to Head
Start.



People urge SDP to better advertise Head Start across the City. Parents think more families
would benefit from receiving messages about the importance of early learning, and field
iii
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professionals want to know more about the program’s implementation and impact.


The application process is too daunting.



Parents and field professionals report that the program does a good job serving the needs of
children with disabilities and those in foster care. The greatest challenge lies in enrolling
homeless children since their mobility makes it difficult to meet attendance requirements.



Parents whose children have been through the child welfare system or who experience
homelessness may have a harder time letting their children participate in Head Start due to
diminished trust in institutions.

We offer the following recommendations for the issues that emerged in our data collection and
analysis.
Issue #1. Although the population of Head Start-eligible children is not expected to change
dramatically for the City as a whole between now and 2020, the percentage of eligible children
in Upper Philadelphia (70.2%), Bridesburg/Kensington/Port Richmond (63.6%), and Southwest
Philadelphia (52.6%) will continue to be high.
Recommendation. Continue to allocate resources to areas where the proportion of Head
Start eligible children is highest.
Issue #2. The length and reading level of the application are especially onerous for families
experiencing homelessness.
Recommendation. Consider reducing the reading level of the application, if possible. The ease
of the process appears to vary substantially—possibly by program location—where some
children participate within two days of submitting the application, and others experience
more difficulty. One informant suggested that SDP allow an interim process whereby children
could begin participation immediately once families submitted the most important paperwork
while continuing to gather the full list of required materials. Since homeless parents are likely
to lack documents, allowing this interim process might simplify the process for those families.
Issue #3. Many parents had never heard of Head Start before a relative or friend brought it to
their attention. They encourage SDP to advertise the program.
Recommendation. Expand the use of social media to disseminate information about Head
Start, such as messages that tout its benefits, the results from evaluation, and facts about
implementation. Perhaps interns could highlight the program’s many accomplishments on
social media. A few parents had seen advertisements about Head Start on television or radio;
however, they believed that expanding communications may help combat cultural beliefs that
children aged three and four are too young for structured learning.
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Issue #4. Professionals in the field saw room for improvement in the communication and
coordination between and among Head Start providers, City agencies, and service agencies,
which, if better coordinated, could converge to help the most vulnerable families.
Recommendation. Continue to meet with partners and key individuals in each sector to
strategize how best to coordinate services for families experiencing homelessness. Examine
how other cities and Head Start programs are working on improving service integration.
Exchange more information about Head Start with agencies to raise awareness of issues.
Issue #5. Families experiencing homelessness tend to mistrust institutions and need their basic
needs met before they can focus on enrolling their child in Head Start.
Recommendation. Work on building trust among homeless families by maintaining a more visible
presence in the community and confer with agencies that serve homeless populations. Be sensitive
to homeless parents’ mistrust of institutions and consider allowing parent volunteers the option to
recruit instead of performing other tasks. They can talk to community members and help nurture
positive relations between Head Start and vulnerable populations.
Issue #6. Some working parents express a need for before- or aftercare.
Recommendation. Respond to parents’ requests for extended hours either by explaining that
resources/funding are limited, or using research that speaks to the number of hours young
children should be away from home. Parents/caregivers debated how long young children
should be outside the home, but clearly many working parents would like extended hours
either in the morning or at the tail end of the day to enable them to more easily drop off/pick
up their children around their work hours.
Issue #7. Meeting the requirements for enrolling homeless children is a challenge.
Recommendation. Determine how other Head Start grantees have planned to meet the new
regulations related to enrolling students experiencing homelessness and consider advocating
for a relaxing of the attendance policy for those students.
Issue #8. Although application documents may be translated into multiple languages,
immigrant parents/caregivers may still need help with translating the meaning of terms.
Additionally, some immigrant families noted that their children have elevated fears and
concerns in the current climate that may warrant counseling.
Recommendation. Tap bilingual staff and volunteers for help with translating documents to parents
and provide referrals for bilingual mental health services. If there is a dearth of those services, then
consider applying for grant funding from foundation sources to better serve children of immigrant
families who report experiencing stress that stems from the current macro-level socio-political
climate.
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PREPARED FOR:
THE SCHOOL DISTRICT OF PHILADELPHIA OFFICE OF EARLY CHILDHOOD EDUCATION

“Growing up for me, I never saw my mom communicate with my teacher unless I was in
trouble or I did something wrong...The teachers here [say],’your son did this. Your son is
bright’ or ‘your child is amazing.” Sometimes it’s negative, because not everybody’s kid is at
100 percent every day, but they communicate with you on the negative and the positive.”
Spanish-speaking Aspira Head Start Parent

SECTION 1. OVERVIEW
This report presents results from the spring 2017 community assessment of the needs of
Philadelphia’s Pre-Kindergarten Head Start families conducted by the Public Health Management
Corporation (PHMC) for The School District of Philadelphia (SDP). An assessment is required in
each five-year grant cycle to help Head Start staff plan for the future. In order to make
recommendations for program planning, we assessed the educational, health, nutritional and
social service needs of Head Start-eligible children by doing the following:


Reviewing and analyzing existing datasets, and



Collecting feedback from Head Start parents, caregivers, and individuals who are knowledgeable
about children’s needs.

SDP’s Office of Early Childhood Education, which oversees the District’s Head Start and other early
learning programs, provides high quality, comprehensive, developmentally appropriate services for
children from birth to age six and their families. Pre-Kindergarten Head Start is funded annually with
approximately $40 million from the U.S. Department of Health and Human Services in 2016-17 and
more than $14 million from the Commonwealth of Pennsylvania.11SDP also provides funding to support
the program.
Children aged three and four who are from families with incomes at or below 130% of the Federal
Poverty Level are eligible for Head Start.22SDP’s Pre-Kindergarten Head Start provides more than
6,500 three and four year olds annually with educational, health, and nutritional services to

1 See http://webgui.phila.k12.pa.us/uploads/IC/ls/IClsZWluGEcKZ6IUhUVd9Q/SDP-FY17-Consolidated-Budget.pdf

SDP also provides free and low cost preschool through the PreK Counts, Bright Futures, and Comprehensive Early Learning Centers. In
addition, subsidies for childcare and out-of-school time care at private providers are available to eligible low-income families through the
PA Department of Public Welfare.
1
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ensure optimum school readiness through programs offered at 47 public schools and 72 partner
sites. (Please see Appendix A for a list of Head Start slots by ZIP code.)
Head Start programs operating in SDP’s public schools open for a full school day during the school
year, and partner sites may operate with extended hours during the entire calendar year. Children
receive breakfast, lunch, and snacks, and programs provide a wide range of supportive services
for parents, such as job training, health education, asset-building services, and parenting
workshops. Federal regulations require that 10% of slots be set aside for children with disabilities,
and special services are available to ensure that children with disabilities can fully participate in
the program.

SECTION 2. METHODS
The mixed methods we used to inform our understanding of the needs and strengths of
Philadelphia’s Head Start-eligible families included tapping secondary sources, interviewing
individuals and groups of respondents with first-hand knowledge, and reviewing online children’s
resources. Below is a summary of these data sources.
SECONDARY DATA
We gathered and analyzed information from the following sources:


Elwyn, Inc. (2016);



Pennsylvania Department of Health Birth and Birth Outcomes (2013 and 2014);



Philadelphia Department of Public Health Childhood Lead Poisoning Prevention Program
(2016);



Philadelphia Infant Toddler Early Intervention within the Philadelphia Department of
Behavioral Health & Intellectual Disability Services, (2016);



Public Health Management Corporation Community Health Data Base, Southeastern
Pennsylvania Household Health Survey (2015);



The School District of Philadelphia Office of Early Childhood Education (2017);



The School District of Philadelphia Education for Children and Youth Experiencing
Homelessness (ECYEH) (2017);



United States Census Bureau and American Community Survey (2015 estimates and 2020
projections); 3,4 and



Web sites containing early childhood education resources and those serving communities
in the Philadelphia region

Claritas, Inc. prepared the 2020 projections.
Since information on poverty for different racial and ethnic groups is not provided by 2015 U.S. Census estimates and 2020 projections,
we estimated the number of children in poverty in different racial and ethnic groups based on their proportional share in the 2010 Census.
In addition, we estimated the number of children under age 3 and ages 3 & 4 for 2010 and 2020 by dividing the number in the under-5 age
group by 5 and summing the results to estimate the number of children in the underage 3 and 3 and 4 year old age groups.
3
4
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INTERVIEWS
We conducted eight individual interviews with social service professionals and five group
interviews with 39 parents/guardians to understand the needs and experiences of Head Starteligible families. The professionals were from a homeless service agency, an organization serving
foster children, a Head Start partner site, a visiting home nurse program, a parent-child home
program, and PHMC’s early childhood education division. (We interviewed the two PHMC
respondents separately). Interviews lasted about 45 minutes and covered topics related to
participation barriers, areas of strength, and suggestions for improvement. We chose respondents
who were experts in the field and had a history of service delivery to specific populations (e.g.,
homeless families). Staff recorded the interviews and analyzed the information thematically.
Thirty-nine Head Start parents or caregivers participated in one of five focus group interviews that
PHMC conducted in February and March 2017 at either an SDP Head Start site or one of its
partners’ sites. Specifically, the sites were:






Aspira (North Philadelphia): Spanish-speaking focus group
Aspira (North Philadelphia): English-speaking focus group
ChildSpace West (West Philadelphia)
Kirkbride School (North Philadelphia): Spanish-speaking focus group
Your Child’s World Learning Center (Lower Northeast Philadelphia).

Over half (56%) of participants identified as Latino or Hispanic, 28 percent were African
American and the remaining 15 percent were white, multiracial, or from another
race/ethnicity. All but one (98%) participant was female, and the respondents’ mean age was
35 years. That respondents’ ages ranged from 21 to 67 years suggests that a few grandmothers
or older relatives also participated besides mothers. Respondents had a mean of two children
each.
PHMC and SDP selected the focus group locations based on geographical representation and
the number of Head Start students at those sites. We intentionally chose a site in a homeless
shelter and another site with Spanish-speaking respondents for insight into the challenges,
needs, and overall perspectives of individuals who may be diverse linguistically or culturally, or
in need of additional support. Focus group moderators asked participants about program
satisfaction, their needs, strengths of and barriers to participation in Head Start, the need for
additional services, and suggestions for improvement. Each focus group participant received a
$50 gift card to compensate them for their time. PHMC analyzed the digitally recorded focus
group interviews thematically and mined quotes that underscored the points undergirding key
themes.
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SECTION 3. SERVICE AREA DATA
ELIGIBLE POPULATION SIZE
The best data to predict changes in the number of Head Start-eligible children in Philadelphia
come from the US Census. In PHMC’s last assessment (2014), we predicted that the largest
increases in the City’s population of low-income three and four year olds would be Lower North,
Bridesburg/Kensington/Richmond, and Lower Northeast in 2018.
Poverty ratios for children ages 0-5 derive from the U.S. Census American Community Survey. First, we
categorized data that were provided by ZIP codes into one of 12 planning analysis sections (PAS). Then,
we used the estimated number of children 0-5 for each Philadelphia Zip Code (at the ZCTA level) that
fell into the following six categories over the five years (2011-2015):






Under 100% poverty
100 – 124% poverty
125 – 149% poverty
200 – 299% poverty
300 – 399% poverty

In order to create a threshold for 130% poverty, we added a fifth of the children in the 125-149%
category to the 100-124% category. To estimate number of children 0-2 and 3-4, we assigned one-half
of the 0-5 age group to 0-2 and one-third to 3-4. We also aggregated ZCTA totals to the 12 Planning
Analysis Sections, and then calculated percentages.
In order to compare 2010 figures to projected 2020 figures, which we do in Table 1, we used data
from the Claritas 2010-2015-2020 Pop-Facts file (Claritas, Inc.), which is a proprietary file
developed in 2015 using Census and other sources to generate current year estimates and 5-year
projections. These data allow us to generate estimated numbers of children 0-2 and 3-4 in 2020 in
poverty (or at different levels of poverty) and compare results to 2010 figures, based on
population growth trends—assuming the percentage in poverty or at a certain poverty ratio
remains at the level detected by the American Community Survey 2015 5-year estimates. By
2020, we expect a 2.9% increase in the Head Start-eligible population of children ages 3 and 4
years old, which represents a total Head Start-eligible population of 18,703 children in that age
range. Tables 1 and 2 show the estimated totals and projected percent change in the number of
children in the 12 Philadelphia Planning Analysis (PAS) Sections between 2010 and 2020. This
table shows the children whose families meet eligibility criteria of income at or below the poverty
level, as well as those who fall at or below 130%, 150%, and 300% of poverty. Appendix H shows
the ZIP codes that comprise each PAS.
The regions with the greatest percentage of children living at or below 130% poverty in 2020 are:
Upper North (70.2%), Bridesburg/Kensington/Port Richmond (63.6%), Southwest (52.6%) and
West (51.5%). We expect the increase in the percentage change of poor children from 2010 to
2020 to be highest in Lower North (6%), West (5.4%) and the Lower Northeast (5.2%).
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Table 1.

Projected 2020 Population of Head Start-eligible Children Ages 3-4 Years Old by PAS

Eligible Children
Percentage
Change in #
of Children
at Poverty
Level,
2010 - 2020
%

PAS

At or Below
100% Poverty

130% of Poverty
Level

150% of Poverty
Level

300% of Poverty
Level

#

%

#

%

#

%

#

%

Center City

3.2

46

8.4

49

8.8

58

10.6

116

20.9

South

2.2

1173

26.8

1456

33.2

1573

35.9

2639

60.2

Southwest

1.1

1499

45.3

1742

52.6

1964

59.3

2854

86.1

West

5.4

1767

43.7

2082

51.5

2372

58.7

3528

87.3

Lower North

6.0

889

36.3

1125

46.0

1263

51.6

1837

75.0

Upper North

0.6

2323

61.2

2664

70.2

2874

75.7

3586

94.4

Brid/Ken/Rich

-2.4

1625

53.7

1923

63.6

2132

70.5

2614

86.4

Rox/Manayunk

3.1

94

13.1

125

17.4

144

20.1

348

48.4

Germantown/CH

-0.5

653

29.0

811

36.0

923

41.0

1343

59.6

Olney/ Oak Lane

3.0

1819

37.4

2225

45.7

2546

52.3

4099

84.2

Lower Northeast

5.2

2739

33.9

3546

43.8

4109

50.8

6478

80

Upper Northeast

4.8

764

18.5

955

23.2

1060

25.7

2521

61.2

TOTAL

2.9

15391

37.0

18703

44.9

21018

50.5

31963

76.8

Source: Nielsen-Claritas 2010 & 2020 Census-Based Pop-Facts; U.S. Census 2011-15 American Community Survey 5- Year
Estimates: “Age by ratio of income to poverty level in the past 12 months.”
[1] Totals are rounded numbers based on an interpolation process to obtain 130% poverty. The percentage change in number
of children remains constant at each poverty ratio, since it is based on applying a constant factor derived from a projected
increase in the total number of children.

Table 2.

Projected 2020 Population of Head Start-eligible Children Ages 0-2 Years Old by PAS
Eligible Children

PAS

Center City
South
Southwest
West
Lower North
Upper North
Brides/Ken/Rich
Rox/Manayunk
Germantown/CH
Olney/ Oak Lane
Lower Northeast
Upper Northeast
TOTAL

Percentage
Change in # of
Children at
Poverty Level,
2010 - 2020
%

3.2
2.2
1.1
5.4
6.0
0.6
-2.4
3.1
-0.5
3.0
5.2
4.8
2.9

At or Below
100% Poverty

130% of
Poverty Level

150% of Poverty
Level

300% of Poverty
Level

#

%

#

%

#

%

#

%

70
1760
2249
2651
1334
3485
2437
141
979
2729
4109
1145
23,089

8.4
26.8
45.3
43.7
36.3
61.2
53.7
13.1
29.0
37.4
33.9
18.5
37.0

73
2183
2613
3123
1688
3996
2884
187
1216
3338
5318
1432
28,501

8.8
33.2
52.6
51.5
46.0
70.2
63.6
17.4
36
45.7
43.8
23.2
44.9

88
2359
2946
3558
1894
4311
3197
217
1385
3819
6164
1590
31,528

10.6
35.9
59.3
58.7
51.6
75.7
70.5
20.1
41
52.3
50.8
25.7
50.5

173
3958
4281
5291
2755
5379
3921
522
2014
6149
9716
3781
47,940

20.9
60.2
86.1
87.3
75.0
94.4
86.4
48.4
59.6
84.2
80.0
61.2
76.8

Source: See source for Table 1.
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The percentage change in poor children between 2010 and 2020 is predicted to decline in areas
of Bridesburg/Kensington/Port Richmond (-2.4%) and Germantown/Chestnut Hill (-0.5%) due to
pockets of gentrification.
RACE AND ETHNICITY OF HEAD START-ELIGIBLE CHILDREN
Race and Latino ethnic breakdowns of children in poverty derive from the U.S. Census American
Community Survey (ACS). The original breakdowns used categories that PHMC needed to adjust in
order to analyze trends for Head Start-eligible children. For example, ACS breakdowns were available
only at the 100% poverty level and used a 0-4 age category, instead of the 130% poverty level and 0 – 2
and 3 – 4 age group categories of interest. To adjust for this, analysts computed 60% of the 0 – 4 age
group to comprise children aged 0 – 2, and selected 40% to comprise the 3-4 age groups. In order to
project to the higher poverty ratios, PHMC applied the rate of change for all age groups to each
race/ethnic group. The statistician then calculated the rate for each PAS based on the number of
children at each poverty ratio divided by the number at 100% poverty. Due to high rate changes from
100% poverty to 300% in particular (PAS’s ranged from 1.5 to 3.7), some groups—especially those with
less stabile small sample sizes—had estimated percentages surpassing 100%. To correct for this, PHMC
adjusted these percentages to halfway the distance between the actual percent at 100% poverty and
the top-end 100% figure.
Table 3 shows the projected racial and ethnic breakdown of all Head Start eligible children by PAS and
the expected percentage changes in the population between 2010 and 2020 across Philadelphia.
Results in this table vary substantially from those in PHMC’s 2014 report because here, we:




combined race and Hispanic ethnicity into one table.
added a category for “other” race.
noted a reduction in the number of White individuals after moving persons of Hispanic
origin to the Hispanic column

We expect there to be 2,101 children who identify as White in 2020, which is a decline from the
proportion of White Head Start eligible children in 2010. The Lower Northeast will continue to
have the largest population of Head Start-eligible White children in 2020 (n = 595), followed by
Upper Northeast (n = 501) and Bridesburg/Kensington/Richmond (n = 421). The largest
proportional increase in eligible White children will be in the Lower North (31.6%) by 2020.
Second, we expect there to be 9,967 Head Start-eligible children who identify as Black in 2020, a
decrease over the decade. West Philadelphia (n = 1,780), Olney/Oak Lane (n = 1,471),
Southwest (n = 1,417), and Upper North (n = 1,310) are projected to have the highest number of
eligible Black children in 2020. Center City and Roxborough/Manayunk are not expected to have
any Head Start-eligible children who identify as Black residing there in 2020.
Third, we expect there to be 1,028 Asian children who are eligible for Head Start in 2020. Small
sample sizes make it challenging to forecast population changes among Asian Americans;

6
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Table 3.

Projected 2020 Distribution of Race and Ethnicity of Head Start-Eligible Children Ages 3-4 by Planning Analysis Section1
Eligible Children (under 130% poverty)
White, non-Hispanic

PAS

Center City
South
Southwest
West
Lower North
Upper North
Bridesbg/Ken/Rich.
Rox./Manayunk
Germantown/CH
Olney/ Oak Lane
Lower Northeast
Upper Northeast
TOTAL

#

%

%
Change
20102020

0
124
13
78
124
19
421
93
36
97
595
501
2101

0
7.5
7
26.5
22.6
4
33.6
17.1
5.7
56.9
25.3
18.8
17.9

0
1.6
-38.1
21.9
79.8
5.5
-4.5
1.1
9
14.4
-17.8
-4.4
-7.5

Black
#

0
717
1417
1780
823
1310
436
0
718
1471
1195
100
9967

Asian

%

%
Change
20102020

#

0
62.4
52
54.6
56.2
60.5
76.3
0
54
42.1
41.7
20.4
42.2

0
-17.6
-2.6
-0.1
-5.6
-5.5
-9.6
0
-7.7
2.1
11.6
2.2
-2.7

27
297
83
40
0
0
26
0
9
120
346
80
1028

Hispanic

%

%
Change
20102020

#

21.1
40.4
65.4
28.7
0
0
52
0
20
48.7
50.1
21
31.2

4.2
1.9
-0.9
-5.3
0
0
4.7
0
3.8
0.8
1.9
1.5
14.2

28
421
110
201
223
1388
1204
0
39
601
1675
331
6221

Other race

%

%
Change
20102020

#

%

%
Change
20102020

90.1
47
53.8
73.1
56.7
84.8
75.8
0
19.5
57
60.8
48.2
52.4

32.0
55.5
44.4
52.2
15.9
9.8
7.5
0
35.3
17.3
28.9
40.8
20.4

39
373
137
230
204
1328
982
8
42
576
1436
314
5669

53.4
39.9
48.4
66
50.7
89.6
75.8
9
15
63
59.1
47.1
50.7

10.0
36.4
32.7
37.6
26.9
8.3
0.8
20.2
24.8
11.9
14.6
27.9
13.2

Source: Nielsen-Claritas 2010 & 2020 Census-Based Pop-Facts; U.S. Census 2015 American Community Survey 5 Year Estimates: “Age by ratio of income to poverty level in the past
12 months.”
[1]

Totals are rounded numbers based on an interpolation process to obtain 130% poverty.
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however, we can report that the Lower Northeast is likely to have the greatest number (346) of
Head Start-eligible children in 2020, followed by South Philadelphia, where 297 Asian American
eligible children will live.
The proportion of eligible children whose families are Hispanic is expected to be 6,221 in 2020
throughout Philadelphia. Most of the eligible Hispanic children live in Lower Northeast (1,675),
Upper North (1,388), and Bridesburg/Kensington/Richmond (1,204). The only neighborhoods
predicted to see an increase in Hispanic children that are eligible for Head Start are South
Philadelphia (2%), West Philadelphia (0.3%), Olney/Oak Lane (0.7%), and Upper North
Philadelphia (0.1%). The largest decrease in eligible Hispanic children is predicted to be in
Germantown/Chestnut Hill (9.8%), followed by Southwest (2.7%), Lower North (1.5%), and
Lower Northeast (1.1%).
ELIGIBLE CHILDREN COMPARED TO AVAILABLE SLOTS

Table 4 shows the number of Pre-Kindergarten Head Start slots available in the 2016 – 2017
school year compared to the number of eligible children ages three to four years old projected
to reside in the neighborhoods of Philadelphia in 2018 and 2020. The Table also illustrates the
percentage of eligible children who could be served by Head Start future years if available spots
remained at 2016 – 2017 levels.
Table 4. Projected Number of Head Start-Eligible Children Ages 3-4 by PAS and Currently Available Head
Start Slots

PAS
Center City
South
Southwest
West
Lower North
Upper North
Bridesbg/Ken/Rich.
Rox./Manayunk
Germantown/CH
Olney/ Oak Lane
Lower Northeast
Upper Northeast
TOTAL

# of Head Start
Slots in 20162017
201
740
468
494
369
1,312
523
20
182
1,062
915
238
6,524

Projected # of
Eligible
Children in
2018
41
1,588
1,493
2,060
1,372
2,650
2,162
82
697
2,295
3,368
894
18,702

Projected %
Eligible Served
in 2018
490.2
46.5
31.3
23.9
26.9
49.5
24.2
24.3
26.1
46.3
27.1
26.6
34.8

Projected # of
Eligible
Children in
2020
49
1,456
1,742
2,082
1,125
2,664
1,923
125
811
2,225
3,546
955
18,703

Projected %
Eligible Served
in 2020
410.2
50.8
26.8
23.7
32.8
49.2
27.2
16.0
22.4
47.7
25.8
24.9
34.8

Source: Nielsen-Claritas 2010, 2015, and 2020 Census-Based Pop-Facts; U.S. Census 2015 American Community Survey 5 Year
Estimates: “Age by ratio of income to poverty level in the past 12 months;” School District of Philadelphia Office of Early
Childhood Education, 2016-2017.
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SPECIAL POPULATIONS

Families Experiencing Homelessness
SDP Head Start recognizes that some students and their families may experience the loss of a fixed,
regular, and adequate living situation, which can have devastating effects on a child’s well-being and
mental health. Interviews with social service providers and Head Start parents for this needs
assessment emphasized the critical importance of meeting a family’s basic needs, and how challenging
it can be for homeless families to focus on preschool when searching for a place to sleep eclipses all
other needs.
PHMC obtained data from SDP’s Education for Children and Youth Experiencing Homelessness (ECYEH)
program, reviewed the Head Start Services Snapshot published by SDP’s Office of Head Start, and
interviewed parents/guardians and social service professionals about the special needs of families
experiencing homelessness.
In 2015 – 2016, SDP Head Start served 242 children aged three and four who experienced
homelessness during the enrollment year, which represented 3.7% of all SDP Head Start students. In
March 2017, SDP’s ECYEH program reported that 88 students aged three and four were homeless; 60 of
those students lived in shelters or transitional housing, and 28 were doubled-up. (Definitions of
homelessness include, but are not limited to living in emergency shelters, transitional housing, public
spaces, hotels, and other temporary housing, as well as sharing housing with other persons by doubling
up and staying on someone’s couch due to a loss of housing.)
Although the qualitative section of this report provides some insight into the additional challenges
faced by homeless Head Start families, further research is needed to better understand specifically how
Head Start can connect those families to appropriate resources and the extent to which existing data
about homeless students are accurate. (Given the methodological difficulties in collecting systematic
information from highly mobile persons, it is likely that counts of homeless students are
underestimates.) Respondents interviewed for this assessment emphasized how hard it is for homeless
families to gather paperwork needed for the Head Start application and the disincentive for programs
to enroll students who are less likely to meet attendance requirements due to transience.
Early Intervention Services for Children with Disabilities
PHMC obtained and analyzed information about early intervention service referrals from two
sources: (1) the City’s Infant Toddler Early Intervention Program, which coordinates early
intervention services for children birth to age 3 throughout Philadelphia; and (2) Elwyn, Inc., an
agency that collaborates with state educational agencies to provide preschool services such as the
Special Education for Early Developmental Success.
The Infant Toddler Early Intervention Program provided information about the most common
reasons for referral to early intervention services and number of referrals by ZIP code. Elwyn
provided de-identified information about the types of disabilities diagnosed, ZIP codes where
children live, and children’s age and race/ethnicity. The data from both agencies offer a snapshot
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Table 5. Children Receiving Early Intervention Services in Philadelphia, by PAS, 2016

PAS
Center City
South
Southwest
West
Lower North
Upper North
Bridesbg/Ken/Rich.
Rox./Manayunk
Germantown/CH
Olney/ Oak Lane
Lower Northeast
Upper Northeast
TOTAL

Phila. Infant
Toddler Early
Intervention

Elwyn

Total #
Enrolled (0-2)

Total # Enrolled
(3-4)

Total # Enrolled
(0-5)

% of Total
Population

157
856
540
749
540
759
542
127
342
811
1,174
502
7,099

57
719
456
621
390
774
530
83
294
802
1,260
612
6,598

214
1,575
996
1,370
930
1,533
1,072
210
636
1,613
2,434
1,114
13,697

16
13
13
13
16
16
13
8
11
13
12
11
13

Total 0-5 Receiving Early Intervention Services
Total # Children
in General
Population
1,344
12,043
7,852
10,939
5,672
9,837
8,328
2,593
5,613
12,850
20,711
9,938
107,720

Source: ACE Demographic & Housing Estimates, 2015; Elwyn, 2016 data; Phila. Infant Toddler Early Intervention, 2015-2016 data

In 2016, the most frequent reasons for EI referral among three and four year olds, according to
Elwyn’s intake systems were:


Developmental Delay (3,852 children)



Speech or Language Impairment (1,507 children)



Autism (910 children)

Table 5a. Most Common Reasons for Referral to Infant Toddler Early Intervention in Philadelphia, 2016
Reason
Communications Mastery
General Developmental Concerns
Physical Development
NICU Care
Medical Diagnosis or Conditions
Social Emotional Development
Cognitive Development & Skill Acquisition
Low Birth Weight (1500 to 2500 grams)
Premature Birth
Hearing Impairment
Born to Chemically Dependent Mother
All other reasons
TOTAL

# of Referrals
2,985
1,186
788
366
301
237
226
265
207

53
50
343
7,007

% of Referrals
42.6
16.9
11.2
5.2
4.3
3.4
3.2
3.8
3.0
0.8
0.7
4.9
100

Source: Early Intervention Intake database, 2016.
Note: Children can be referred for more than one reason.
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of the most common diagnoses and reasons for early intervention referrals; we cannot determine
how many diagnosed and/or referred children are eligible for Head Start.
Over 70% of the 6,800 referrals made in 2016 were for boys, and only one-quarter of referrals
were for one service. For example, one-third (32.5%) of referrals were for a child to receive two
services, 19.2% were for receiving three services, and some children were referred to as many as
six or more services. Over half (51.6%) of referrals were for African American children, and 76% of
referrals were for children from non-Hispanic ethnic backgrounds.
Please see Appendix C for a complete list of reasons for referral to the Infant Toddler Early
Intervention Program.

SECTION 4. HEALTH AND HEALTH ACCESS, RISKS, AND NEEDS OF HEAD
START-ELIGIBLE CHILDREN AND THEIR FAMILIES
HEALTH

Low birth weight (<2500 grams) can disadvantage Head Start-eligible children, since it is
associated with higher rates of developmental delay and chronic illness, which in turn, can
impede learning. In 2014, Philadelphia’s overall low birth weight rate was 107 per 1,000 births;
rates vary across parts of the City and are largely a function of income disparities.
The rates shown in Table 6 are similar to those presented in the prior 2014 assessment, when we
reported Department of Health data from 2007 and 2010: the areas with the highest rates of low
birth weight births continue to be the Southwest (129.8 per 1,000 live births), Upper North
(128.5), and Olney/Oak Lane (125.2).
Table 6. Average Annualized Number and Rate of Low Birth Weight Births (<2,500 grams) by PAS, 2013 & 2014
PAS
Center City
South
Southwest
West
Lower North
Upper North
Bridesbg/Ken/Rich.
Rox./Manayunk
Germantown/CH
Olney/ Oak Lane
Lower Northeast
Upper Northeast
Missing/Unreliable Zip Code
TOTAL

# of Live Births 2013 &
2014
451
2,626
1,778
2,172
1,413
2,222
1,705
503
1,254
2,506
3,957
1,962
25
7,099

Number of Low Birth
Weight Births (<2,500
grams)
36
236
231
270
165
286
180
39
138
314
373
148
2
2,415

Rate of Low Birth Weight
Births per 1,000 Live
Births
80.4
89.7
129.8
124.1
116.8
128.5
105.7
76.6
110.0
125.2
94.1
75.2
70.7
107.0

Source: Pennsylvania Department of Health, Division of Health Statistics and Research. (Calculations by PHMC)
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Elevated lead levels can also negatively affect a child’s development, health, and readiness to learn.
Lead poisoning is more prevalent in the low-income neighborhoods where most Head Start-eligible
families live. The good news is that 2016 Department of Health data show substantial drops in the
number of children across Philadelphia with elevated lead levels since our last needs assessment in
2014. Correspondence with the Department attributes the change to increased testing and decreased
exposure to lead. Unfortunately, analysts still note the highest levels in low-income regions where most
Head Start-eligible families live; however, the overall reduction in lead exposure is encouraging.
In 2016, the Philadelphia Department of Public Health’s Childhood Lead Poisoning Prevention
Program (PDPH CLPPP) performed 38,132 Venous BLL tests on children between birth to five,
which is considerably more than in 2013 when they conducted 22,784 tests. Approximately 1.2%
of children had elevated lead levels of 10 ug/dl or higher—compared to 2% three years before.
(See Table 7 for the 2016 results.) Although making direct comparisons between the 2013 data
presented in the last report and 2016 data are hindered by changes in regional classifications—
the City moved from PAS to planning districts over this time—we can nonetheless observe some
overall differences.
In 2013, we observed relatively higher rates of elevated lead levels in children from Germantown/
Chestnut Hill, Southwest and Upper North Philadelphia (4.4%, 3.6% & 2.9%, respectively). Using the
new district classifications for 2016, we see that Upper Northwest had the highest percentage of
children with elevated lead levels at 2.5%. University Southwest, North, Lower North, and Upper North
regions all had the next highest lead levels in Philadelphia (1.8%, 1.8% 1.6% & 1.5%, respectively). The
following Philadelphia regions elevated lead levels in children ranged from 1% to 1.4%; the River Wards,
West Park, Lower Northeast, and West, every other region fell below 1%.
The Department conducted most tests with children younger than two years of age (29,579 tests). In
children birth to two years of age, only 0.85% had elevated lead levels. PDPH tested 6,501 children
between the ages of three and four years old, with 1.6% of the older children having elevated lead
levels. (See Table 8.) Fewer older children were tested; however, a higher percentage of older children
had elevated lead levels. (Please note that 2,052 children aged 5 also provided a test, so that the total
number of tests overall was 38,132.)
Appendix F shows the number of children younger than five years old with elevated lead levels of 10
ug/dl or higher for each individual ZIP Code in Philadelphia. The highest number of cases came from
19115 and 19105.
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Table 7. Number of Children Ages 0-5 Years Old with Elevated Lead Levels by Planning District, 2016
Planning District
Lower Far Northeast
Lower Northeast
Central Northeast
North Delaware
Upper Far Northeast
Lower South
Lower South Northwest
South
Central
University Southwest
West
West Park
Lower North
River Wards
North
Lower Northwest
Upper Northwest
Upper North
TOTAL

Number of Children with
Venous BLLs
2,132
2,825
1,432
1,853
753
95
1,430
3,486
2,467
1,626
3,130
825
2,803
1,881
5,082
988
2,008
3,316

Number of Children with
Elevated Lead Levels
(10ug/dl or higher)
20
35
<6
12
<6
0
13
18
12
29
41
10
46
19
90
8
51
51

38,132

% of Children with
Elevated Lead Levels

455

0.9
1.2
--0.6
--0.0
0.9
0.5
0.5
1.8
1.3
1.2
1.6
1.0
1.8
0.8
2.5
1.5
1.1

Source: Philadelphia Department of Public Health Childhood Lead Poisoning Prevention Program (PDPH CLPPP), 2013 & 2014.

Table 8. Number of Children Ages 0-2 and 3-4 Years Old with Elevated Lead Levels by PAS, 2016
Elevated Lead Levels (10 ug/dl or higher)
PAS
Lower Far Northeast
Lower Northeast
Central Northeast
North Delaware
Upper Far Northeast
Lower South
Lower South Northwest
South
Central
University Southwest
West
West Park
Lower North
River Wards
North
Lower Northwest
Upper Northwest
Upper North
TOTAL

Children ages 0-2 years old
#
%
----27
1.3
----6
0.4
----0
--------------16
1.3
24
1.0
----30
1.6
13
0.9
66
1.8
----36
2.4
34
1.4
252
1.3

Children ages 3-4 years old
#
%
----7
1.4
----6
2.3
----0
--------------11
3.2
16
2.5
0
0.0
14
2.1
6
1.7
20
1.8
----12
3.2
14
2.3
106
2.1

Source: Philadelphia Department of Public Health Childhood Lead Poisoning Prevention Program (PDPH CLPPP), 2013 ND = Not displayed.
Data are not displayed and percentages are not calculated when the count is between 1 and 5.
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In addition to examining children’s lead levels, we analyzed reported children’s health status by parents
who responded to PHMC’s 2015 Household Health Survey, which is a large-scale effort that captures
public opinion through use of sophisticated sampling techniques that produce generalizable results.
PHMC analyzed the responses of Philadelphia’s low-income parents with children aged three or four
about whether a randomly selected child in the household was in fair, poor, good, or excellent health
and had asthma.
As Table 9 shows, the percentage of respondents reporting fair or poor health in their child
declined from 13% in 2010 to 7.6% in 2015. Eligible children are three and four years old living
under the poverty level; please note that PHMC estimated numbers of respondents living at or
below 130% of the poverty level since respondents’ report a category of income rather than a
specific figure.
Table 9. Health Status of Head Start Eligible1 Children in Philadelphia, in 2010, 2012 and 2015
Eligible Children
2010
Fair/Poor Health
Asthma

2012

2015

#

%

#

%

2,618
6,077

13.0
30.2

1,752
4,723

8.4
23.4

#
1,462
2,577

%
7.6
13.4

Source: PHMC Community Health Data Base, Southeastern Pennsylvania Household Health Surveys: 2010 (uses data from 2006,
2008 & 2010); 2012; and 2015.
1Eligible children are three and four year olds who live in families with incomes at or below 130% of the Federal Poverty Level.
Source: PHMC 2010, 2012, and 2015 Community Health Data Base, Southeastern Pennsylvania Household Health Surveys.

Another encouraging sign suggested by Household Health Survey results is a decrease in the
percentage of low-income survey respondents reporting that their three or four year old child had
asthma. The percentage of respondents with a young child who had asthma decreased from 30.2% in
2010 in the survey, compared to 13.4% in 2015. Again, these numbers are best estimates since
respondents do not report specific income data; however, we can say with confidence that low-income
parents were included in the analysis.
Despite promising trends with regard to children’s overall health status, data in Table 10 suggest that
more work must be done to encourage low-income young children to exercise and consume more fruits
and vegetables in their diet. In 2015, parents reported that their three or four year old child engaged in
physical activity for a mean of 6.7 times per week, compared to a mean of 8.8 times per week in 2010.
Parents reported that their young child consumed fruits/vegetables for a mean of 3.3 times per day,
which is almost identical to the mean number of in 2010.
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Table 10. Personal Health Behaviors of Head Start Eligible1 Children in Philadelphia, in 2010, 2012 and
2015
Eligible Children
Mean times per week 3-4 year olds
participate in physical activity
Mean number of fruits and/or
vegetables 3-4 year olds eat per day

2010

2012

2015

8.8

7.4

6.7

3.2

3.0

3.3

Source: PHMC Community Health Data Base, Southeastern Pennsylvania Household Health Surveys: 2010 (which includes data
from 2006, 2008); 2012; and 2015.
1

Eligible children are three and four year olds who live in families with incomes at or below 130% of the Federal Poverty Level.

ACCESS TO HEALTH CARE

Results in Table 11 suggest improvements in children’s access to dentists and health insurance.
The percentage of parents reporting that their three or four year old child had no dental exam in
the past year declined from 34.7% in 2010 to 11.6% in 2015. (Parents volunteered that a dentist
had visited their Head Start program shortly before the focus group interviews that PHMC
conducted for this assessment.) An estimated 5% of children eligible for Head Start were
uninsured in 2015.
Table 11. Indicators to Access to Health Care for Head Start Eligible1 Children in Philadelphia, in 2010,
2012 and 2015
Eligible Children
2010
Uninsured
No regular source of care
No dental exam in past year
No dental care due to cost

2012

#

%

873
1,069
3,522
890

4.4
5.3
34.7
8.8

2015

#

%

1,613
--2,399
---

7.9
--23.0
---

#
917
874
2,138
339

%
5.0
4.5
11.6
0.9

Source: PHMC Community Health Data Base, Southeastern Pennsylvania Household Health Surveys: 2010 (includes 2006 and
2008); 2012; 2015.
1

Eligible children are three and four year olds who live in families with incomes at or below 130% of the Federal Poverty Level.
“---” indicates that the information was not collected in the PHMC CHDB SEPA Household Health Surveys in 2010 and 2012.

SECTION 5. FAMILIES’ PERSPECTIVES
“My son is a mamma’s boy. It took forever to get him to leave my side. The bond he has with
them is almost like family... He wakes up wanting to go, ready to go. He loves this place. He
wants to learn, wants to know everything... He is making friends... It is a great space.

15

Community Assessment of The School District of Philadelphia’s Pre-K Programs

“It is like a family. It is teaching the kids in the classroom that is your friend. That is your
family. You can’t harm them, can’t hit them, can’t say mean things to your friends. It teaches
kids how to be a human being, I’ll say, learn to be a person. They sit down family style—
where kids don’t have family style at home to eat—sit down and talk and chat and express
themselves in circle time, even at circle time it is dinner time, their imagination is beautiful.”
Two Head Start Parents, March 2016
The five focus group interviews we conducted with parents/guardians of Head Start students revealed
deep insights about how they heard about Head Start and why they enrolled their child, what they saw
as the program’s many strengths, what they would ideally like to see improved, and their experiences
overall. A PHMC staff member conducted one focus group in Spanish, and respondents in another focus
group spoke in Spanish through an interpreter, which was unplanned. We conducted a third group
interview at a Head Start site that provided transitional housing services, and two more groups
rounded out the geographical representation. Figure 1 highlights the themes that emerged in the focus
groups.
R E A S O N S F O R E N RO L L M E N T & AWA R E N E S S O F H E A D S TA R T
Families tended to choose Head Start for the high-quality education they said it provided and that it
prepared children for school. They cited the academic programming and opportunity for socializing in a
structured school setting as the main reasons for enrollment. Parents chose Head Start so their children
could “have a better education and a better life,” and a few compared their Head Start children to
either their older children who had not been in the program or with other parents’ children who
appeared to lack the skills their children had gained in the program. One mother stated,
“The main reason I enrolled her is to make her advanced. She is five and she is reading
already, I am around a lot of five year olds and a lot don’t know their numbers and letters.
My daughter is really advanced. Before she came here she was going to [another school] with
tuition and they don’t do half of these things they do here.”

Some parents even cited research related to outcomes of Head Start participation and were aware that
studies have shown positive outcomes among participants. One parent said, “I enrolled my kids in Head
Start because I believe in early childhood education, there is plenty of research that states that going to
a Head Start program, they will come out better in higher grades, they know more, they are smarter;
there is research that states that.”
Parents had most often heard about Head Start from family or friends; however, two mothers said that
a pediatrician and speech therapist mentioned the program. A few parents had Googled Head Start or
knew of the program because they happened to see a banner by the building on the street. Many
parents thought Head Start should better advertise, because while they may have learned about it on
PBS, from a pop-up advertisement on the Internet, or from a flyer, they felt that most parents do not
know about the program.
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FIGURE1. THEMES FROM FOCUS GROUP INTERVIEWS WITH PARENTS/GUARDIANS OF SDP HEAD START STUDENTS, 2017
Perceptions about Quality










Great teacher communication
Child has fun learning
Teachers are credentialed
Am impressed and happy
Good calendar
Program is transparent
Nutritionist is valuable
Helps both children & parents
Successful at preparing kids

Serving Children with Special
Needs
 Good integration of students
 Teachers are great
 Others may not know the
program is equipped to serve

Suggestions for Improvement











Motivations for Enrollment






Insightful Comments




Parents like text alerts
Parents disagree about hours
of operation
The public does not know
much about PHL PreK

Advertise more to public
Hold two annual meetings
Advance older kids’
curriculum
Avoid outdoors in bad
weather
Revisit Friday hours
Have more support staff
Start earlier, offer aftercare
Update website
Hire crossing guard
Offer progress slips/alerts

How Families Heard about Head
Start
 Friends and family
 Internet search
 Pediatrician referred
 Store clerk gave flyer
 Walked by
 Speech therapist referred
 Lived in nearby shelter
 Observed sign from street







Foster child interactions
Strong focus on education
Aids in school transition
More transparent than
daycare
Close to home

Resources Families Would
Appreciate
Help translating documents
Resources for homeless and
immigrants
List of area notaries, doctors,
and community services
Shorter application
Parent resource room

Why Others Do Not Enroll







Lack of awareness
Perception child is too young
Language barriers
Fear of the unknown
Distance/transportation
Bureaucratic application

Community Strengths






Recreational centers
Nearby police precinct
“Big land space”
Enjoy the neighborhood
Other social services

S T RU C T U R E A N D AC C O U N TA B I L I T Y
Parents often cited the firm and clear guidelines that govern Head Start implementation as a key factor
in the success of the program. They felt that they were sending their kids to a school that was
accountable to some “higher power” and therefore was a reliable provider of care. One focus group
participant compared the Head Start system to independent day cares contending that Head Start sites
are more trusted in the community. The respondent said, “Daycare is not regulated outside of ratio,
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and there is nobody to oversee it. In a Head Start program, there is accountability and there are
guidelines that have to be followed.”
Parents pointed to specific elements of the Head Start model as evidence of standards that are higher
than elsewhere. One respondent state, “They check their food. They check the meal prep. And if they
have a good enough space to play in, they check the teachers are credentialed.” Caregivers at Your
Child’s World in particular strongly applauded the transparency provided to them as parents. One
respondent stated,
“It is a lot of accountability and it makes a lot of difference…I come here and there is an
open door policy and look at her class and look at the other classes, it gives me a belief that
they aren’t hiding anything. ‘Come peek in’ and leave I love that. I don’t want to call and set
up a meeting, I can come in today.”
Specifically, parents cited the nutrition program as an essential part of the Pre-K Head Start experience.
The children received healthy food, meals that were like those at home—Latina mothers especially
appreciated that—and there were plenty of options for “picky” eaters. In most focus groups, parents
stressed the healthy quality of the food; in one group, parents said that the food was healthy but they
would appreciate if the nutritionist occasionally prepared smoothies with fruit or vegetables, such as
kale. They valued the nutrition education that their children received and noted how beneficial it was
for adults as well.
E D U C AT I O N A L & S O C I A L O U TC O M E S
Families expressed strong praise for the quality of their child’s Head Start experiences and saw progress
in their child’s school readiness and skills. They spoke highly of their experiences with teachers who
were patient and well trained. Problems emerged when teachers were out for some reason, since
teachers were viewed as more qualified than in other programs. They saw increased independence in
their children, greater ability to “get along” with peers, and improved ability to spell small words as a
result of Head Start participation.
Parents in different focus groups described their children developing emotionally and socially in Head
Start. For example, one woman said,
“My daughter she used to be quiet because I am quiet. She opened up more, learned how to
express her feelings, talk about what she did. I am happy. 'Today, I did this. Today, I did
that.’ She is more independent in my eyes.”
A second parent stated,
“For a kid to come at three, four, five, it makes an easy transition to kindergarten. I have
seen so many kids go to kindergarten and get left behind or get lost because they weren’t
around other kids their age. They don’t know how to sit in a classroom. They don’t know how
to pay attention, all focus is gone because they have been running around for five years with
no structure.”
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While parents characterized the educational quality as high, one mother of a five-year old child noticed
that her child exhibited advanced skills and expressed concern that the curriculum was not agile
enough (author’s term) to adjust to her needs. She wants to see her daughter continue to advance, and
thus suggested that older students receive more challenging instruction. She wondered if older
students might be paired and taught how to spell “small words,” for example, which would reinforce
what she is doing at home with a chalkboard.
ENROLLMENT BARRIERS
Families tended to think that people may not enroll their children in Head Start because they simply
were unaware of the program or its comprehensive nature. Respondents in all group interviews saw a
lack of knowledge about Head Start as a barrier to enrollment and thought more advertising across
multiple modes (e.g., radio, internet, television, postcards, and so forth) would help raise the public’s
awareness. While a couple parents had seen advertisements on online or on PBS, most had never
heard about it through advertising. They thought this was a shame, since, as one mother said, “A lot of
parents don’t know the difference between Head Start and daycare.”
Parents also identified the length and complexity of the application process as an enrollment barrier,
and a few had experienced repeat trips to the District to finalize it. Generally, the social service
professionals we interviewed cited the application process as a barrier more than parents, although for
sure the parents expressed exasperation about it as well. Some had made repeat trips to SDP offices
because they discovered piecemeal what documents were necessary. Spanish speakers needed
particular help with the application, it seemed.
Focus group participants also thought that some families may have mistrust of programs, because they
had seen negative coverage of daycare in the news media. One parent said,
They [other parents] just aren’t ready to let their kids go and other people have in their mind
with the daycares different stuff happens and kids come home with marks on them that they
didn’t have so they might think that could happen at Head Start.
CHILDREN WITH SPECIAL NEEDS
Parents were supportive of including children with disabilities in the Head Start classroom and thought
the program did a good job with special needs students. One said, “It is more important so they can
socialize with other kids, especially the ones with special needs. They should be a part of it so they can
be together with the other kids.” Respondents wondered if others in the community knew the extent to
which Head Start staff were “equipped” to work with students with special needs. This led one
caregiver to explain that her relative was reluctant to send a son to Head Start out of fear that staff
were unqualified or “capable” to address the child’s special needs. Another parent who volunteered or
worked at her child’s Head Start program added,
“A lot of times moms are afraid to put their child in a program where not everyone is special
needs. A lot of times they think we are not equipped or not don’t have the people to help this
child, but there is it is only a phone call away.”
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While parents generally agreed that Head Start served students with disabilities well, a couple
identified behavioral problems that they associated with special needs issues, and wondered if more
work could be done in this area. For example, one parent stated,
“Parents [are] concerned about getting calls about their child with special needs. They are mixed
in with kids that don’t have those special needs, and the teacher isn’t always trained for to deal
with that, so the minute that the kid is not calming down or being overly active they will call—
‘We can’t control him, he won’t sit down’—because they aren’t trained for that and they have
these other children they have to deal with.”

Although this section focuses on parents’ perspectives, it seems apropos to add here that a Head Start
provider interviewed individually for this assessment echoed the same sentiment when the
conversation morphed into children with behavioral issues. She described the challenges that providers
often face, and said it was important to provide staff with support when working with parents on
child’s behavioral problems. Suspecting that programs often dismiss children when violent behaviors
(e.g., hitting and biting) occur, she concluded,
“... We aren’t equipped with the right staff to do one-on-one [when behavioral problems
emerged]. When we try to refer them, they wait so long, and I think there aren’t many agencies
that deal with kids with behavior problems. That’s one thing that Head Start and the district could
improve on.”
Finally, a spirited debate about the definition of disabilities that emerged in one focus group may
suggest that more needs to be done in society, in general, to raise public awareness of the complexities
of special needs, but that some progress has been made over past decades. Respondents spoke of
disabilities falling along a continuum instead of including only “children in wheelchairs” as one mother
was accused of insinuating. The debate ensued after she said she had not seen any disabled students in
Head Start, whereas other respondents had children whose disabilities were on the spectrum, and they
praised Head Start for working well with their children.
SUGGESTIONS FOR IMPROVEMENT
Respondents valued the program and showed great understanding or empathy when offering
suggestions for improvement. When asked for recommendations, a translator who participated in one
Spanish-speaking focus group noted that she spent a good deal of time translating documents to
parents that were technically already translated because of a document’s complexity or perhaps
reading level. She would appreciate additional help translating for Head Start parents at Aspira.
Moreover, parents and the interpreter said that many services in Philadelphia are lacking for immigrant
parents. They felt that they did not qualify for many resources that Head Start provides because
“immigrants don’t quality for many things.”
Parents offered the following suggestions:



Offer a workshop to help parents understand where to go for services
Suggest further mental health therapy to children of immigrants who seem especially afraid
during the current political climate
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Organize the information board at one location so that it is more eye-catching and visible
Investigate whether a new security gate is needed at one location
Improve communication by holding two meetings a year where parents can learn about their
child as well as community resources
Make use of social media to the extent that Head Start is not already doing so
Refrain from sending children out in very hot or cold weather, even if outdoor recreation is
mandated
Extend Friday to a full day and see if before- or after-care is possible
Update provider websites that contain old information
Consider distributing “exit slips” that briefly update parents about progress or how the day
went

SECTION 6. INSIGHTS FROM THE FIELD
“The classroom-based services are high quality—both within the District and within their
partners—they’re generally considered to be some of the highest quality classrooms. I know
that the provider community that participates really feels that they get support from the
District. And I think that the District has collected pretty decent data to show significant child
impacts as a result of participating, so I think there are a lot of successes.”
Early childhood education informant, February 2017
Interviews with professionals in the social service sector provided further insight into the needs
and strengths of Head Start-eligible families, areas for possible improvement, resources that
families might need, and barriers to enrollment. This section discusses the themes summarized
in Figure 2 that emerged from the interviews with the Philadelphia-based professionals.
Informants spoke positively about SDP’s; they liked the comprehensive model and thought there was
good buy-in from participating families. Two stated that they “loved” the model. There was agreement
across the interviews with respect to the following:









Respondents did not see added barriers for children with disabilities/special needs, even if they
felt Head Start could improve its publicizing its services to this population
Most families trust Head Start; however, parents/caregivers who experienced homelessness or
the temporary loss of child custody were more likely to have misgivings or feel distrustful
The application process is too daunting
Families’ needs are varied and complex
The most important needs—fundamental ones, like food and safe housing—must be met
before parents can work on other goals
Head Start is underfunded; it is a great program that would ideally expand if funding were
available
They didn’t personally experience clients with language barriers that inhibited participation
Three respondents mentioned a lack of “evidence-based” models or strategies in various social
service areas
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Respondents’ perspectives diverged, however, with regard to disseminating information about the
program—especially as it related to implementation or impact outcomes. One person thought SDP
Head Start could share data that “showed what a treasure the program is” and another had not seen
any materials about the successes of SDP’s Head Start and thus could not determine success with
accuracy.
A P P L I C AT I O N P RO C E S S
It was common for respondents to mention the application process as a barrier to enrollment, since
some parents needed time to gather their documents. The number of pages was daunting, and the low
literacy in some parents made completing the application hard. One person stressed the need for there
to be an “interim period” between submitting most materials and starting Head Start on “day one,”
which would allow the child to participate. It took three tries for another respondent to submit a
parent’s application at the District since someone there, she said, failed to notify her about every
document needed during her first visit. A third respondent stated,
“Another barrier is that the application is 24 pages and requires a lot of additional
information especially when you compare it to kindergarten which is much easier to complete
and it’s a lot of documents so it is not easy for families to complete.”
Another respondent surmised that the application’s reading level posed a hindrance for some parents
and urged SDP to revisit that aspect of the application. She stated,
“Even the amount of words—the literacy level can be looked at. I have lots of experience
with homeless families, but even with families that are low income and not homeless, there is
disorganization. They might be missing the birth certificate and other documents, but let the
kid come in. Some requirements are there for the health and safety of everybody and that’s
important, but looking at what are the things that we really need and don’t, so that access is
meeting the family where they are really at.”
D I S A B L E D, H O M EL E S S, A N D F OS TE R E D S T U D E N T S
The informants we interviewed thought that SDP Head Start did a “good job” working with children
with special needs. They thought the policy to require a minimum of 10% of students with special
needs was effective in creating the structure for programs to welcome these students. For example,
one person stated,
“We are mandated to enroll at least 10% of the children served with disabilities. There is a
real clear program-based incentive for us to recruit and seek out families that have children
with disabilities for program participation. The same is not true for other children in other
populations.”
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Figure 2. Themes that Emerged from Interviews with Professionals in the Field, 2017
Barriers to Care









Daunting application
process
Culture/parent’s own
childhood
Belief child is too young
Location/distance
Parents lack documents
Transient/too mobile
Homelessness/history with
DHS increases fear/mistrust
Disabled parents have
trouble with transportation







Things for Head Start to
Consider








Shorten the application,
reduce its reading level, and
allow an interim period so
that not all paperwork is
due by Day 1
Aftercare/pair with
afterschool program
Provide hands-on training
for handling children with
behavioral problems
Make menu of options for
volunteering that includes
recruiting other parents
Share evaluation outcomes
(of program implementation
and/or achievements)
Conduct study of public
awareness, enrollment
motivations, students’
experiences, etc.

How Well Subgroups are
Served
Have not heard of
additional barriers for
children with special needs
Does good job with disabled
students
Does better job with special
needs children than other
programs
Homeless students face
great challenges
Low barrier for foster
children

Successes of Head Start












Challenges









Hard to incentivize
programs to enroll
homeless students who are
unlikely to meet attendance
standards
There may be institutional
mistrust among parents
who interacted with foster
care system, immigrants,
and homeless parents
Does not feel like a true
collective since we do not
know partners/locations
SDP staff are busy but need
to publicize Head Start
offerings
District office sometimes
fails to alert parents of
requirements all at once
Shortage of slots

High quality curriculum
Parent involvement model
Committed staff
Good nutritional element
Credentialed teachers
Social aspect
Overall goals
SDP supports providers well
Good buy-in of families
Respectful to parents
Orderly environments

Other Insights








There is confusion between
Head Start and PHL PreK
Providers do not see many
homeless children with
disabilities
Other programs want to
connect more with SDP’s
Head Start
Head Start in schools has
stronger reputation among
vulnerable adults than
private providers because
schools are a known entity
We lack evidence-based
strategies in many areas of
social services
Philadelphia has a wealth
of resources for the poor,
but poverty is significant

Although SDP and its partners were successful at serving children with special needs, a few
respondents said that they could do a better job of spreading the word about their ability to do so.
Readers will recall that similar statements emerged from parents who said others did not know the
extent to which Head Start was equipped for handling special needs students and that parents of those
children might incorrectly think staff were not qualified or “capable.” One Head Start provider said,
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“I imagine parents with special needs children assume that Head Start might not be for them,
although we take any child but I don’t get very many children who come in with special needs.
Once they’re here, we might help parents identify that they do… parents don’t know it is an
option for them to bring to [the Head Start program].”
Respondents perceived homelessness as a more significant barrier to service, especially since there is a
“disincentive” for providers to enroll students who are not likely to meet attendance standards. One
person who operates a program where family service staff work with parents in the home cited the
B.E.L.L. initiative funded by the William Penn Foundation that aims to better connect homeless shelters
to the early childhood education community.
One homeless service provider would like to see more interaction between Head Start and the
homeless system, even if some services are beyond the scope of what Head Start is responsible for
providing because it would foster better communication. Better sharing of data among the City, SDP
Head Start, and other agencies would go far in helping service providers plan. This person said that SDP
had not yet informed the homeless system of how it planned to implement new regulations related to
serving homeless children, and more interactions between SDP Head Start and homeless organizations
would enable those organizations to support SDP.
Respondents saw homeless parents as shell-shocked as they focused on where to take their children to
eat and sleep that same night; this made addressing their child’s preschool experiences a lower
priority. Parents and caregivers experiencing homelessness also have a particularly hard time
maintaining paperwork for their children as they move around in temporary housing. In this way, the
paperwork burden associated with completing the application is especially onerous.
Children experiencing homelessness are among the most vulnerable, and therefore stand to gain a lot
from participation in Head Start. Respondents hoped that more would be done to reach these children.
Said one Head Start director, “We know there is a huge underserved population of children that are
experiencing homelessness.” The homeless service provider said that transient families had difficulty
committing to Head Start and would pull a child out when transportation became too problematic after
moving to another area for, say, transitional housing. A third respondent deduced that enrollment of
homeless students might increase if a policy similar to the one for disabled children were created,
where a minimum enrollment threshold must be met. This person stated,
“Providers don’t have incentives to support those [homeless] families... If providers are required
to maintain 97% enrollment... there is a disincentive to enroll families who you know are transient
or likely to dis-enroll because then you would be in adverse action with the funder. So, there
is a conflict between funder compliance and the needs of those very at-risk communities.”

Homeless parents may be especially hard to reach because the urgent situation takes priority, as stated
previously. One visiting nurse stated,
“When we work with homeless families or housing insecure, something about these families—
[they have] tunnel vision with housing. You can’t get them to focus on anything else when they
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are homeless. They can’t focus on anything else. You can’t get a parent to engage in play or
think about school even, dropping of their child off every day, if they don’t know where they
are living.”
The parents experiencing homelessness may also have a heightened mistrust in institutions, since
systems have failed these families in the past. The mistrust—which is likely higher for private providers
who are less well known than public schools—translates into fear of letting their children out of their
sight. As one respondent explained,
“The mother [experiencing homelessness/housing insecurity] is holding onto her children a lot
tighter and has fear of dropping a child off at an unknown organization which she does not
know or trust.”
The respondent working in the foster care system also said that parents who had prior experiences
with the Department of Human Services (DHS) were reluctant to trust institutions out of fear that they
may again lose custody of their children. In this way, informants volunteered that homeless families and
parents who had temporarily lost custody might have elevated levels of mistrust and thus be more
difficult to reach than other parents. (To address the problem, respondents suggested better
communication between SDP Head Start, the City, and homeless/foster care-serving agencies.)
There are fewer barriers to Head Start enrollment for families who currently provide foster care, the
informants suspected, because Head Start makes enrollment for these children as simple as possible.
As one key informant explained,
“Children in foster care are categorically eligible for Head Start, so ostensibly they should
have an easier time getting into the program. They don’t have to do the income eligibility
determination; if you’re in foster care you’re eligible for Head Start. Most programs will also
weight very heavily that attribute on applications so those children are prioritized for
available seats.”
That said, the realities of family stability and foster care make enrollment more challenging than it may
seem at first glance. The informant who made the comment above continued to say that the barrier for
a foster family enrolling a child in Head Start is knowing it is available and addressing the timing of
registration based on when a child entered the child welfare system.
Another barrier for foster children might be an institutional practice of assigning those children to other
childcare situations, such as daycare, without consideration to the benefits of Head Start. One
informant said,
“The child welfare system pushes those kids into childcare, at least in Philadelphia… The
support is really identified as childcare to support the foster parent in working… not really
appreciating the supports the child or the family can get from participating in Head Start.”
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OTHER ISSUES
While the informants assumed that cultural or language barriers to enrollment were challenges for any
social service agency, they tended not to work with immigrant populations and were therefore unsure
about how Head Start could better meet the needs of immigrant parents. When asked about cultural
issues, a couple respondents talked about the need to dispel perceptions that might be a byproduct of
culture, such as children are too young for PreK or parents habitually raise their child as they were
raised. Since this theme had also emerged in the parent/caregiver focus groups, it would behoove SDP
to stress the importance of early learning in any social media a campaigns about Head Start.

SECTION 7. RECOMMENDATIONS
Finally, we offer recommendations based on our analysis of the information we gathered for this needs
assessment.
1. Consider options for simplifying the application to the greatest extent possible. Can the reading
level be decreased? Can the document be shorter? Is it at all possible to let parents submit
some of the less essential, required materials after the child starts attending the program?
2. Expand the use of social media to disseminate information about Head Start, such as messages
that tout its benefits, the results from evaluation, and facts about implementation.
3. Continue and/or accelerate the dialogue with other social services agencies to investigate how
to integrate services for homeless families, and other vulnerable Head Start children. Field
professionals who visit parents at home said that they could share information with Head Start
providers that might contribute to improved care for children.
4. Work on building trust among homeless families by maintaining a more visible presence in the
community and confer with agencies that serve homeless populations.
5. Respond to parents’ requests for extended hours, either by explaining that resources/funding
are limited, or using research that speaks to the number of hours young children should be
away from home.
6. Determine how other Head Start grantees have planned to meet the new regulations related to
enrolling students experiencing homelessness and consider advocating for a relaxing of the
attendance policy for those students.
7. Tap bilingual staff and volunteers to help parents understand documents, even if the materials
may already be in Spanish. Also, consider sharing referrals for counseling for children of
immigrant families who may have heightened anxiety stemming from the current socio-political
climate.
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Appendix A.
Head Star t Locations and Slots by ZIP Code & PAS
Table A-1. Head Start Locations and Head Start Slots by ZIP Code, 2016-2017
ZIP Code
19102
19103
19104
19106
19107
19108
19109
19110
19111
19112
19114
19115
19116
19118
19119
19120
19121
19122
19123
19124
19125
19126
19127
19128
19129

# of Classes

# of Students

11
13
3

202
171
30

7

140

5

100

1

18

3
37
6
11
1
16
8
3

57
715
115
208
20
310
149
49

1
2

20
38

ZIP Code

# of Classes

# of Students

19130
19131
19132
19133
19134
19135
19136
19137
19138
19139
19140
19141
19142
19143
19144
19145
19146
19147
19148
19149
19150
19151
19152
19153
19154

2
11
12
27
19
6

26
194
236
522
374
117

4
4
28
11
8
18
5
10
7
11
16
16

80
78
554
218
144
324
87
167
120
185
268
314

1
2

20
34

7

120

Table A-2. Number of SDP Head Start Students by PAS, 2016-2017
PAS
Center City
South
Southwest
West
Lower North
Upper North
Bride/Ken/Richm
Rox/Manyunk
Germantown/CH
Olney/Oak Lane
Lower Northeast
Upper Northeast
TOTAL

# of Students
201
740
468
494
369
1,312
523
20
182
1,062
915
238
6,524
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Appendix B.
Key Informants’ Organizational Affiliations


ChildSpace Management Group



Early Childhood Education, PHMC (n = 2)



Mabel Morris Family Home Visit Program, National Nurse-Led Care Coalition



Parent-Child Home Program



People’s Emergency Center



Turning Points for Children



University and Community Partnerships, Drexel University
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Appendix C.
Table C-1. Reason for Early Intervention Services at Elwyn, 2016
PAS

# of Students

Developmental Delay
Speech or Language Impairment
Autism
Multiple Disabilities
Other Health Impairment
Orthopedic Impairment
Hearing Impairment including Deafness
Emotional Disturbance
Traumatic Brain injury
Intellectual disability
Visual impairment incl. blindness
TOTAL

3,852
1,507
910
147
196
53
83
13
5
1
33
6,800

% of Students
56.6
22.2
13.4
2.1
2.9
0.8
1.2
0.2
0.1
0.0
0.5
100.0

Appendix D.
Table D-1. Philadelphia Infant Toddler Early Intervention Referrals by ZIP code, 2016
ZIP Code

# of Referrals

ZIP Code

# of Referrals

19102
19103
19104
19106
19107
19108
19109
19110
19111
19112
19114
19115
19116
19118
19119
19120
19121
19122
19123
19124
19125
19126
19127
19128
19129

11
76
196
39
31
0
0
0
249
0
93
72
74
18
94
376
228
93
125
398
114
47
3
124
51

19130
19131
19132
19133
19134
19135
19136
19137
19138
19139
19140
19141
19142
19143
19144
19145
19146
19147
19148
19149
19150
19151
19152
19153
19154

94
183
183
194
391
177
160
37
168
237
382
151
152
315
179
214
194
174
274
233
69
133
117
73
103

Source: Pelican Data Warehouse, 2016.

29

Community Assessment of The School District of Philadelphia’s Pre-K Programs

Appendix E.
Reasons for Referral to Infant Toddler Early Intervention, 2016
Table E-1. Reason for Referral to Infant Toddler Early Intervention, 2016
Reason
Born to Chemically Dependent Mother
Cognitive Development & Skill Acquisition
Communications Mastery
Confirmed Elevated Lead Blood Levels
Environmental Issues
General Developmental Concerns
Hearing Impairment
Low Birth Weight (1500 to 2500 grams)
Medical Diagnosis or Conditions
Newborn Hearing Screening
NICU Care
No Referral Reason Given
Other
Physical Development
Premature Birth
Sensory Concerns
Social Emotional Development
Substantiated Child Abuse or Neglect
Very Low Birth Weight (<1500 grams)
Visual Impairment or Blindness
TOTAL

# of Referrals
50
226
2985
100
20
1,186
53
265
301
11
366
36
118
788
207
15
237
14
25
4
7,007

# of Referrals
0.7
3.2
42.6
1.4
0.3
16.9
0.8
3.8
4.3
0.2
5.2
0.5
1.7
11.2
3.0
0.2
3.4
0.2
0.4
0.1
100.0

Source: Early Intervention Intake Database, 2016.
Note: Children can be referred for more than one reason.
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Appendix F.
Table F-1. Number of Children Aged 3-4 Years Old with Venous Blood Lead Levels (BLLs) ≥10 µg/dL and
Screened by ZIP Code, 2016

ZIP Code

Blood Lead
Levels ≥10
µg/dL (n)

19101
19102
19103
19104
19105
19106
19107
19108
19109
19110
19111
19112
19114
19115
19116
19118
19119
19120
19121
19122
19123
19124
19125
19126
19127
19128

0
0
0
<6
0
0
0
0
0
--0
0
0
0
0
0
<6
9
<6
<6
0
6
<6
<6
0
<6

# Screened
<6
<6
20
169
0
<6
24
0
0
152
0
<6
32
40
29
10
80
404
288
92
61
397
62
52
<6
49

ZIP Code

Blood Lead
Levels ≥10
µg/dL (n)

#
Screened

19129
19130
19131
19132
19133
19134
19135
19136
19137
19138
19139
19140
19141
19142
19143
19144
19145
19146
19147
19148
19149
19150
19151
19152
19153
19154

<6
<6
<6
12
<6
12
<6
<6
0
<6
<6
9
<6
7
19
11
<6
<6
0
<6
<6
<6
<6
0
0
0

25
43
189
307
254
552
108
67
22
155
277
405
158
253
391
254
142
153
60
142
237
45
135
78
50
26

Source: Pennsylvania Department of Health, 2016

31

Community Assessment of The School District of Philadelphia’s Pre-K Programs

Appendix G.
Table G-1. Number of Children Aged 0-5 in the Philadelphia Population by PAS, 2015
PAS
Center City
South
Southwest
West
Lower North
Upper North
Bride/Ken/Richmond
Rox/Manayunk
Germantown/CH
Olney/Oak Lane
Lower Northeast
Upper Northeast
TOTAL

# of Students
1,344
12,043
7,852
10,939
5,672
9,837
8,328
2,593
5613

12,850
20,711
9,938
107,720

Source: ACS Demographic and Housing Estimates, 2015

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_15_5YR_DP05&prodType=table
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Appendix H.
Figure H-1. City of Philadelphia Planning Analysis Sections and Zip Codes
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Appendix I: COMMUNITY RESOURCES
The resources for Head Start-eligible families in the Philadelphia region included in this Appendix are
organized alphabetically under the following topics:






Early learning
Emergency & Transitional Housing
Food access/nutrition
Health care






Latino & Immigrant Services
Motherhood/Breastfeeding
Parenting
Special Needs/Disabilities

Early Childhood Education

KEYSTONE STARS- QUALITY RATING SYSTEM FOR PRE-K | 267-773-4400
Keystone STARS provides families a tool to gauge the quality early learning programs and is proven to
improve the quality of childcare based on an independent study. Childcare and Head Start programs
earn a STAR 1 to STAR 4 level by meeting quality standards for teacher qualifications, learning
environment and program management.

PHILADELPHIA PREK- MAYOR’S OFFICE OF EDUCATION | 844-PHL-PREK |
www.phlprek.org
Find Pre-K and quality childcare for kids from birth to five.

SCHOOL DISTRICT OF PHILADELPHIA OFFICE OF EARLY CHILDHOOD
EDUCATION http://webgui.phila.k12.pa.us/offices/e/earlychild
Find information about the application and registration process and resources for parents.

EARLY HEAD START http://www.chop.edu/centers-programs/early-head-start
A child development and family support program for pregnant women living in Philadelphia and
families with children less than 3 years old. Provides weekly parent-child interaction in the family’s
home, play groups twice a month, and info on health and nutrition.

PENNSYLVANIA HEAD START ASSOCIATION http://paheadstart.org/
Ties Head Start to a broader picture at the state and national level by offering information about the
history and impact of the program.

Emergency & Transitional Housing

PEOPLE’S EMERGENCY CENTER http://www.pec-cares.org/
Provides social services to people experiencing homelessness, as well as affordable housing, job
training, early childhood education, life skills and technology coursework, and other services.

PROJECT H.O.M.E. https://projecthome.org/
Offers supportive housing, permanent, and subsidizing housing to individuals and families who have
been homeless as well as a wide range of other services.
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Food Access / Nutrition

FARM TO FAMILIES PROGRAM | www.scfchildren.org
Each week Farm to Families supplies North Philadelphia families with boxes of produce from local
farmers at a cost of only $10 or $15. Boxes are brimming with fresh fruits and vegetables, often valued
at double the price. Additional fresh items including specialty produce, eggs, meat, and seafood are
also offered at affordable prices. Cash, credit, SNAP benefits and FMNP coupons are all accepted for
payment.

FOOD AND WELLNESS NETWORK | 267-236-1558
Offers nutritious food, infant formula, diapers, basic nutrition education, and other resource
connections to individuals and families who live in the 15th police district or are clients of other Turning
Points for Children programs.

GREATER PHILADELPHIA COALITION AGAINST HUNGER | 215-769-0659 |
www.hungercoalition.org
The Coalition Against Hunger provides information on various food programs to low-income
Philadelphians including Food Stamps and Emergency Food resources.






Click here for listing of food resources throughout Philly.
Programas de comida sana en español
Click here for listing of free meals in Philadelphia.
Servicios de Comida Gratis en español
Free summer meals: Click here to find free meals, also can call 1-855-252-MEAL (option 6) or
text “FOOD” or “COMIDA” to 877877.

GREENSGROW | 215.427.2702 | www.greensgrow.org/life/snapbox
Operate many fresh food resources including the “SNAP Box Program,” which provides participating
families with 5-8 produce items weekly that they pay for using their SNAP benefits.

THE GROW PROJECT FOR CHILDREN WITH FAILURE TO THRIVE
|215.427.4769 | www.growproject.org
The mission of the Philadelphia GROW Project is to help low-income children and their families achieve
normal weight gain, good nutrition and proper development through service, research and advocacy.

MANNA | 215-496-2662 X5 | www.mannapa.org
MANNA provides meals to children who are suffering from a serious illness.

PHILABUNDANCE FOOD HELP LINE |www.philabundance.org
Available at 866-3-HUNGRY or 877-8-HAMBRE (Español) Monday through Friday 8am-8pm if you or
someone you know is in need of food. They also publish the Food Resource Flyer.
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UNITED WAY 2-1-1 | 211 | 211sepa.org
United Way helpline provides phone numbers for a wide array of assistance: food, clothing, housing
etc.

Health Care

CAPP (COMMUNITY ASTHMA PREVENTION PROGRAM |215-590-5261|
www.chop.edu/capp
Offers free asthma classes (5 sessions with free asthma products at each session) and home asthma
interventions for more severe asthmatics- targets West and North Philadelphia residents- 3535 Market
Street Suite 1018.

CHIP (CHILDREN’S HEALTH INSURANCE PROGRAM) | 1-800-986-KIDS |
www.chipcoverspakids.com
Free or low cost health insurance for uninsured children under 19

CHIPRA THROUGH RESOURCES FOR HUMAN DEVELOPMENT | 215-5083300 X1168 | www.rhd.com/chipra
CHIPRA is a simple, fast and free service offered to any family who would like help enrolling in CHIP,
MA, SNAP and many other public benefits.

CHOICE CHILDREN’S HEALTH LINE | 215-985-3301 | www.choice-phila.org
The Children’s Health Line provides help to pregnant women and families with children applying for
free and low-cost health insurance programs. Health Line counselors also provide information and
referrals for children’s primary medical care services, including immunizations, and advocate for
consumers who experience difficulty navigating the health care system.

PUBLIC CITIZENS FOR CHILDREN AND YOUTH (PCCY) | 215-563-5848 X17 |
www.pccy.org
Child Health Watch Helpline- free service to assist in finding health insurance for children, solving
problems with existing coverage, or answering questions about public health insurance for children.

SAFE AND HEALTHY HOMES | 215-731-2474
Provides free home health assessments, education and supplies to reduce the risks
associated with unhealthy or hazardous homes, and referrals to community agencies for
individuals and families in Philadelphia and Delaware Counties.

Latino and Immigrant Resources

ASOCIACIÓN DE PUERTORRIQUEÑOS EN MARCHA (APM) | 267-296-7200 |
www.apmphila.org
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A multi-service agency providing a wide range of health and social services to Philadelphia’s Latino
community including: early intervention; young parents support; day care and Head Start; housing
related issues; and behavioral and mental health issues- 1900 N 9th Street.

CONGRESO DE LATINOS UNIDOS | 215-763-8870 | www.congreso.net
A community based organization that works in the impoverished neighborhoods of Eastern North
Philadelphia. It is a one-stop social service agency with over 47 programs for the Hispanic communityseveral locations. Main office- 216 West Somerset Street.

COUNCIL OF SPANISH SPEAKING ORGANIZATIONS (CONCILIO)
| 215-627-3100 | www.elconcilio.net
Founded in 1962 this organization provides a multitude of services for Spanish /bilingual persons
including: summer camps; foster care; parenting skills; adult education/GED; and housing counseling.
Also hosts the annual Puerto Rican Festival– 141 E. Hunting Park 19124

NATIONALITIES SERVICE CENTER | 215-893-8400 | www.nationalitiesservice.org
The mission of this organization is to help immigrants and refugees participate fully in American
society- Assists with social services, English as a second language, protecting the legal rights of
immigrants/refugees, eliminating barriers caused by language and cultural differences, and assistance
with the immigration and naturalization process. 1216 Arch Street.

Motherhood & Breastfeeding

NURSE FAMILY PARTNERSHIP | 215-287-2114
Supports first time, low-income mothers through an intensive nurse home visiting model from
pregnancy through the child’s second birthday.

MABEL MORRIS HOME VISITING PROGRAM | 215-731-2019
As a complement to Nurse Family Partnership, offers home visitation and support to the parent and
child through age five.

MATERNITY CARE COALITION BREASTFEEDING AND COMMUNITY DOULA
PROGRAM | 215-386-3804 | maternitycarecoalition.org/breastfeeding
Providers free breastfeeding support and community doula (labor support) services for women and
families. Doulas provide culturally connected support to women and families during pregnancy, labor,
childbirth and the weeks after birth. Certified Lactation Counselors (CLCs) offer breastfeeding support.
Services available in English and Spanish.

PHILADELPHIA DEPARTMENT OF HEALTH BREAST FEEDING PROMOTION
DIVISION | 215-685-5237 | www.phila.gov/health
Promotes breastfeeding and publishes an annual Philadelphia Breastfeeding Resource Handbook.

37

Community Assessment of The School District of Philadelphia’s Pre-K Programs

WIC BREASTFEEDING RESOURCES | 215-978-6100 |
wicworks.fns.usda.gov/breastfeeding
Answers breastfeeding questions for WIC recipients.

Parenting Resources

EPISCOPAL COMMUNITY SERVICES | 215-351-1400 | www.ecsphilly.org
Provides services for after school and summer camp programs and advocacy for families. Based at 225
South Third St.

ENHANCING PARENTING SKILLS PROGRAM | 215-386-1298
A free 12-week parenting skills program with free childcare offered by Intercultural Family Services.

HEALTHY START PROGRAMS | 215-685-2457 FOR NORTH PHILADELPHIA,
215-386-1298 FOR WEST AND SOUTHWEST | http://www.phila.gov/Health
Helps families actively engage in, and benefit from health related services- Healthy Start offers support
services such as childcare, housing, career and personal development, medical risk assessments and
transportation through partnerships with hospitals, social workers, and nurses, working directly with
families.

MOMOBILE HEALTHY FAMILIES AMERICA (MATERNITY CARE COALITION) |
267-773-5130 | maternitycarecoalition.org/momobile
MOMobile HFA supports families from pregnancy through age 3 by providing in-home case
management, family support, and health education. Community health workers link pregnant women
and their families to prenatal care, health care, behavioral health services, early intervention services,
and other community resources. Services in Spanish and English.

THE PARENT-CHILD HOME VISITING PROGRAM | 215-817-4049 FOR
NORTH PHILADELPHIA, 267-361-7878 FOR WEST AND SOUTHWEST
The Parent-Child Home Program (PCHP) works with families with children between 16 months and four
years old, over a two-year period. A trained community-based Early Learning Specialists visits twice a
week for 30 minutes to help parents get their children ready for school. Parents will also receive dozens
of books.

PARENTING COLLABORATIVE | 215-790-7218
Administers contract through which approximately 40 community-based organizations offer parenting
education services. If needed, some parenting agencies provide, tokens, transportation, meals, and
childcare.

FOCUS ON FATHERS | 267-765-2361 | http://www.hpcpa.org/programs/focus-fathers
Offers parenting education, case management, job readiness training, and linkage to other health and
social services for fathers, stepfathers, and other male caregivers.
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PARENTING SUPPORT SERVICE, TURNING POINTS FOR CHILDREN |
215-875-4963
Offers parenting education/support groups through Philadelphia to pregnant and parenting teen
mothers; expectant and teen fathers; adult fathers; and various caregivers, foster parents, and kinship
providers.

RELATIONSHIP EDUCATION IN THE MIX (REMIX) | 267-765-2361
Offers structured group education to couples and co-parents to support healthy relationships.

Special Needs / Disability Resources

CHILDLINK | 215-685-4646
Provides early intervention service coordination for children up to three years of age who have or are at
risk of developmental delays.

CHILDRENS’ CRISIS TREATMENT CENTER | 215-496-0707 | www.cctckids.org
CCTC is a private non-profit agency that specializes in delivering behavioral health services to
Philadelphia’s children and their families

COMHAR (COMMUNITY ORGANIZATION OF MENTAL HEALTH AND
RETARDATION) | 215-427-5756 | www.comhar.org
Helps people of all ages and cultures in the community who have developmental disabilities, mental
health concerns, physical limitations and other challenges- Children’s Service at 3825 Whitaker Ave.

HUNE (HISPANOS UNIDOS PARA NIÑOS EXCEPCIONALES) |215-425-6203|
huneinc.org
HUNE provides free bilingual English and Spanish training, technical assistance and individual assistance
to parents of infants, toddlers, children, and youth with disabilities and to professionals who work with
children. 2215 N American Street.

PRESCHOOL FAMILY INTERVENTION |215-278-2390 |cchs.org/pfi.html
PFI provides high quality early childhood mental health services for children and families. There is a
daily, year-round therapeutic preschool as well as home visiting service.
For additional resources in this area visit CAP4KIDS

Miscellaneous

ART REACH CITY PROGRAM |267-515-6720| www.art-reach.org
Art Reach offers artistic programs for people with disabilities. They connect people from hundreds of
human service organizations to the arts.
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CAREER WARDROBE |215-568-6693|www.careerwardrobe.org
Sells affordable, professional clothing from their store at 19th and Spring Garden

SMITH MEMORIAL PLAYGROUND | 215-765-4325 | www.smithplayground.org
The mission of Smith Playground is to provide and promote opportunities for unstructured free play for
children. There are many family activities in addition to a large, year-round play space in the Fairmount
Park area.
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