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“In brief, the results of this assessment
demonstrate that kindergarten readiness is a
complex, multi-faceted milestone that depends on
a child’s health and healthy development, family
environment and community supports.”
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“These findings will also inform
other concurrent efforts underway
to determine what is needed to

prepare children and their
families to be ready to attend
kindergarten, have a successful
transition to school, and once
there, succeed.”

1000 Eddy Street, Providence, RI 02905

www.meetingstreet.org
3

OVERVIEW & SUMMARY

OF FINDINGS
In 2011 and 2012, with the support of the United States Department of Education,

the Providence Housing
Authority and the United Way of Rhode Island, Meeting Street conducted a community assessment of the early childhood development
and educational systems in Olneyville. These systems are responsible for supporting the healthy development of Olneyville’s youngest
population and preparing them for success in kindergarten.
The purpose of this document is to share the common themes that arose during the assessment which will inform Meeting Street’s
development and launch of the Olneyville Early Childhood Pipeline. The findings contained herein contribute to an already rich body of
information on Olneyville, including Olneyville Sustainable Communities and The Olneyville Community Contract. These findings will
also inform other concurrent efforts underway to determine what is needed to prepare children and their families to be ready to attend
kindergarten, have a successful transition into kindergarten, and once there, succeed, and be positioned to be life-long learners.
In brief, the results of this assessment demonstrate that kindergarten readiness is a complex, multi-faceted milestone that depends on a
child’s health and healthy development, family environment and community supports. Echoing the findings of the Olneyville Sustainable
Communities report, all participants in this assessment – parents, early educators, teachers and community representatives – agree on
the need for (a) increased collaboration and communication among all stakeholders, (b) more
information on child development, and (c) accessible services for parents and educators
alike in order to help all young children enter kindergarten ready to learn. These findings
demonstrate the necessity of a comprehensive and integrative approach to the healthy
development of our youngest children and support the development of an inter-connected
continuum of services to accomplish this.
The Olneyville Early Childhood Pipeline will be a reflection of these findings and
recommendations. In its launch, the pipeline will build upon several existing community
assets, as well as the Early Head Start/Head Start framework, Early Intervention, and the Race
to the Top Early Learning Challenge. In addition, the pipeline will look to access additional
local, state, federal and private resources as they become available (e.g., locating a pilot pre-K
classroom in Olneyville pursuant to the Rhode Island Department of Education’s universal
pre-kindergarten initiative) to extend and deepen our impact for all children in Olneyville.
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DATA SOURCES
From February through May of 2012, Meeting Street held seven focus groups with key stakeholders – parents, early educators, teachers,
and Olneyville community leaders. These groups were led by the Director of the Olneyville Early Childhood Initiative, Andrea RiquettiSalvatore and a consultant, Michael Eltz, PhD. Each focus group followed a consistent format: the purpose of the group was introduced
and each participant completed a four page questionnaire, followed by a semi-structured discussion. All written materials were provided in
English and Spanish and simultaneous interpretation was provided for all groups when speakers of more than one language were present.
The majority of respondents were female (88%) and Hispanic (65%), with an additional 20% of respondents identifying as White, 12% as
Black and 3% as Other.
Throughout this report, additional data is drawn from a variety of sources, including the U.S. Census and administrative data sources
including the Rhode Island Department of Children, Youth and Families, Rhode Island Department of Labor and Training and Bright Stars.
Because of this variety, some of the data reflect the Olneyville neighborhood, while others could not be narrowed down to the exact
neighborhood boundaries. For these data sources, we refer to the “Olneyville Area,” which reflect either the 02909 zip code in which
Olneyville is located, or the group of Census Tracts that overlap the Olneyville neighborhood.
OLNEYVILLE COMMUNITY PROFILE1
Olneyville is a culturally rich and diverse neighborhood, home to 6,933 people, a 7% growth
from 2000. Olneyville also has a young population, with 63% of its residents under age 35.
In addition, 11% of Olneyville’s population is under the age of 5, the highest proportion in
Providence, and youth under the age of 18 are the largest group in Olneyville at 33%, Finally,
30% of Olneyville’s residents are between the ages of 18 and 34.
Over the past 10 years, the Hispanic population has grown 13%, and now almost 60% of
residents are Hispanic. The Black population has grown 36% (an increase of 232 residents) over
a similar period and represents 15% of the population.
Almost half (49%) of Olneyville residents are foreign born. Of these, the American Community
Survey estimates that 80% are not U.S. citizens. A majority of foreign born residents (70%) are
not newly immigrated and have been in the U.S. since before 2000. More than 3 in 4 foreign born
residents are from Latin America. Two-thirds of Olneyville residents speak a language other than
English at home.
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OVERVIEW & SUMMARY

OF FINDINGS
At least 3 in 10 children in Olneyville live in poverty, per federal definitions; however an income of $66,400 is required for a family of 4 to
make ends meet – over $30,000 more than the median Olneyville family income.2
Almost 30% of Olneyville households are headed by single women. In 2010, 25% of births were to women less than 22 years of age and
40% of children were born to mothers with less than a 12th grade education. In addition, 18% of mothers received delayed or no prenatal
care.
Olneyville’s unemployment rate (18%) is significantly higher than that of Providence (14%) and the State as a whole (11%). Almost 40% of
Olneyville’s residents age 25 and over do not have a high school level education or equivalent.3
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Olneyville Providence Rhode Island
Households
Family households

60%

57%

63%

Single female headed families

27%

21%

13%

Residents living in poverty

27%

26%

12%

Children living in poverty

31%

36%

17%

Median family income

$34,774

$41,906

$70,663

Renter occupied units

82%

63%

37%

Unemployment rate

18.3%

13.7%

11%

Residents with less than a high school education

38%

27%

16%

Residents with a high school education or equivalent

29%

24%

28%

Residents with a bachelor’s degree or higher

12%

29%

30%

Preterm births5

9%

12%

9%

Births to young mothers less than 22 years of age

25%

23%

14%

Births to teen mothers less than 20 years of age

13%

12%

7%

Births to low birth weight babies6

8%

10%

8%

Economics

Education

Health4

Mothers with delayed or no prenatal care

18%

18%

12%

Mothers with less than a 12th grade education level

39%

24%

12%

Children under 6 with elevated blood lead levels

14%8

2%9

1%10
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Source: ACS 5 year estimates, 2010, R.I. DLT 2011 Seasonally Adjusted Rate

“At least 3 in 10 children
in Olneyville

live in

poverty, per federal

definitions.”
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KINDERGARTEN

READINESS
WHAT IS KINDERGARTEN READINESS?
While there is no single definition or measure of kindergarten readiness, it is generally considered that kindergarten readiness is based on
a child and family’s cumulative developmental, health, educational, familial and community experiences. In fact, the State of Rhode Island
is presently working to create a standardized definition of kindergarten readiness for Rhode Island under its Race to the Top Early Learning
Challenge grant. For every child, readiness is shaped by culture, opportunity and access. One of the primary goals of this assessment was
to determine what kindergarten readiness means to parents, educators, early care providers, and the community at large and to use this
feedback to inform Meeting Street’s development of the Olneyville Early Childhood Pipeline.
Overall, there is substantial alignment across all stakeholders about what it means to be ready for kindergarten. The table on the following
page lists many factors that participants believe contribute to kindergarten readiness. The discussions that followed in the focus groups
mirror these results, with groups consistently identifying a wide array of factors related to kindergarten readiness, chiefly:

Academics
• Basic academic skills, such as knowing letters, numbers, colors, shapes, their own name and address, and being able to tell time.
• Exposure to an academic environment.

Social Emotional Development
• Development of a positive attitude toward education and seeing that reflected by adults.
• Exposure to different learning styles, including hobbies, play, arts and life experiences.
• Development of positive behaviors, such as following rules and directions, maintaining self-control, being polite and respectful, and
avoiding trouble.
• Development of positive values, including responsibility and persistence.
• Development of a positive emotional state in which children are confident, able to express their feelings, relatively free from
emotional distress and able to cope with small amounts of distress and frustration.
• Development of good social skills, including being able to play well with peers and interact with adults.
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Home Environment & Health
• A stable home and family environment that provides support and minimizes
emotional distress.
• Positive health behaviors, including sleep, diet and exercise.
• Minimization of over-stimulation.

Among different stakeholders, there are particular areas of emphasis:
• Parents and early educators place more emphasis on academic skills.
• Teachers focus more on general learning skills and the desire to learn. Additionally,
teachers noted the importance of cultural competence, developing speech and
language skills, and early identification and intervention for any learning deficits.
• Early educators emphasize self-regulation of behavior and environments for
children that combine quiet times, positive stimulation and emotional support.
• Teachers and community leaders in Olneyville stressed the importance of children
developing consistent daily habits and routines as a way of moderating their
behavior.
• Community leaders in Olneyville emphasized children learning values and manners
and having a variety of life experiences, particularly “hands on” experiences.
These findings demonstrate the necessity to invest in comprehensive and integrative
community approach that supports the healthy development of our youngest
children along with the Olneyville community’s investment in their success.

What do children need to be
ready for Kindergarten?

% of respondents who
rate this as of high/
critical importance

Eating healthy foods
Knowing different colors and shapes
Being polite and respectful to adults
Having a regular sleep schedule
Ability to follow directions
Being physically healthy
Knowing numbers and simple counting
Ability to listen to books and stories
Being familiar with books
Maintaining a healthy weight
Playing well with other children
Ability to listen to others
Recognizing letters of the alphabet
Visiting their new school
Comfort at being away from parents
Exercising regularly or playing sports
Having already spent time in preschool
Ability to draw, color or paint
Ability to tolerate frustration
Ability to work independently
Ability to sit still

95%
92%
92%
91%
91%
91%
91%
91%
89%
89%
88%
88%
88%
81%
79%
79%
69%
68%
67%
64%
62%
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HOW READY FOR KINDERGARTEN ARE

CHILDREN IN OLNEYVILLE?
Research (e.g., the Abecedarian Early Childhood Intervention) has consistently and amply demonstrated that children who attend a highquality preschool program tend to have higher reading and math scores, greater language abilities, less grade repetition, less need for
special education, lower dropout rates and higher graduation rates.11

Early Head Start/Head Start
Early Head Start is a program that provides home visiting
and early education for low income pregnant women
and children under the age of three. In Providence, it is
estimated that 5% of the income eligible population was
enrolled in Early Head Start in 2011.12 In Olneyville, 41
children are enrolled in Early Head Start. Head Start is a
program that provides education for low income children
between the ages of three and five. In Providence, it is
estimated that 39% of income eligible children were
enrolled in Head Start, a national model of quality in early
learning.13 In the Olneyville area, 265 children attend
Head Start.14
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Early Intervention
In 2011, there were 262 children enrolled in Early Intervention in the Olneyville area.15
Of these, 17% were enrolled with a diagnosed medical disorder (single established
condition), 77% with a developmental delay in one of the following areas: cognitive,
physical, communication, social-emotional and/or adaptive, and 6% due to a history of
experiences that are highly likely to negatively impact development (”multiple established
conditions”). In Providence, 12% of the population under the age of 3 was enrolled in EI
in 2011; in Olneyville, it is 13%.16
According to the KIDSNET Data Book 2010, there are certain families who may be
eligible for Early Intervention under “multiple established conditions” that are never
referred. These include children whose mothers are (a) under the age of 18 (69% are
never referred), (b) have with less than a 12th grade education (84% are never referred),
(c) are receiving outpatient mental health services (62% are never referred), and (d)
chronically ill (59% are never referred).

Other Home Visiting Programs
Nurse Family Partnership is an evidence based program that partners first time mothers
with a registered nurse early in her pregnancy and provides ongoing nurse home visits
that continue through her child’s second birthday. Currently 9 families are enrolled in
Nurse Family Partnership. This program is slated to expand in 2012
Healthy Families America, Rhode Island’s newest evidence based home visiting program,
is due to begin in August of 2012 and will be serving Providence families. Healthy
Families America also provides home visiting and supports for mothers, starting during
their pregnancy and continuing until their child turns three years of age.
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HOW READY FOR KINDERGARTEN ARE

CHILDREN IN OLNEYVILLE?
Early Care and Education
Early care and educational settings for children in Providence include licensed child care centers, licensed family care providers, Head Start,
Public Pre-K for children found eligible by Child Outreach and family, friend and neighbor care. Currently, it is unknown what proportion are
administering academic and literacy assessments.
In addition to Head Start, there are 92 licensed child care providers with a total
capacity of at least 581 slots. 15 of these are Bright Stars accredited child care
facilities.17 Additionally, there are 14 providers in the neighborhood who have
participated in Ready to Learn Providence (R2LP) activities. These providers have
an average of 84 hours of professional development with R2LP. In its report “How
Ready is Providence?” R2LP estimated that in Providence, approximately 32%
of children are in “unknown” care which may include parents, relatives, informal
family care and private schools.18 A survey of Kindergarten parents at D’Abate
elementary school in the fall of 2011 found that 56% of entering kindergartners
had not attended child care or preschool.

Kindergarten Assessment
One of the proxy measures used in Providence to assess how ready children are
for kindergarten is DIBELS (Dynamic Indicators of Basic Early Literacy Skills), which
assesses literacy fluency (the ability to read a text quickly, accurately and with proper expression). In the fall of 2011, 36% of Providence
kindergarten students tested at or above benchmark. At William D’Abate, the elementary school in Olneyville, 15% of entering kindergarten
students tested at benchmark. We know that there are gaps in DIBELS achievement based on poverty, race and ethnicity, as shown in the
chart on the following page. For example, in Providence, at kindergarten entry, 26% of Hispanic children tested at benchmark for DIBELS,
compared to 61% of their non-Hispanic white peers.19 In Olneyville, where the majority of residents are Hispanic and 31% of our children
live in poverty, these factors have significant implications for achieving kindergarten readiness.
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“In Olneyville,
where the majority
of residents are
Hispanic and 31%
of our children live in
poverty, these factors
have significant
implications for

achieving
kindergarten
readiness.”
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BARRIERS TO KINDERGARTEN

READINESS

After a discussion about what kindergarten readiness meant, Meeting Street
asked participants to share what they know or expect barriers to be in preparing
children for school. Overall, parents had different responses than the teachers,
early educators and Olneyville community leaders.
Parents place greater emphasis on the impact of family economics on school
readiness than the other stakeholder groups. As the table on the following page
illustrates, parents strongly identified financial problems, who children spend
time with, work schedules, a lack of support, neighborhood safety and limited
income as the greatest barriers to preparing their children for kindergarten.
The high cost of child care in Rhode Island aligns with these barriers: for a preschool age child, it costs $9,491 for center-based care and $8,545 for familybased-care.20 Additionally, funding and policy changes at the federal and state
levels have created significant challenges for working and single mothers, child
care providers, and institutions looking to support these families, including: the
reduction of state investment in child care and Head Start by almost 90% since
2005, increased co-pays, and the narrowing of eligibility requirements. Together,
these create significant barriers for low-income, single-parent families to join the
workforce while ensuring access to quality child care.21
Parents also noted that accessing services was a barrier, including complicated
application processes, the inability to make contact with service providers for
information and eligibility restrictions that limit services to working families.
Both parents and early educators noted the lack of information available regarding
services in the community, as well as a lack of communication between parents
and service providers, including child development milestones and pre-school
expectations.
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What issues may interfere with
preparing children for Kindergarten?
Early educators, teachers and
the Olneyville agencies rated
most of the factors as potential
barriers for children, and this
may be because they were
asked to think about children
in Olneyville in general, as
opposed to the parents who
were
thinking
specifically
about their own children. The
greatest barriers identified by
teachers, early educators and
Olneyville community leaders
were: difficulty speaking/reading
English, financial problems,
lack of help or social supports
and children’s mental health
problems.

Parents (n=12)

Teachers, early educators,
community agencies (n=51)

Other financial problems

64%

96%

Concerns about who my children spend time with

64%

88%

Parent’s work schedules or responsibilities

60%

94%

Lack of help or social support

58%

96%

Living in an unsafe neighborhood

58%

94%

Limited income

55%

93%

Lack of employment

55%

93%

Difficulty speaking/reading English

46%

98%

Child’s mental health problems

42%

96%

Lack of transportation

42%

89%

Child’s medical problems

40%

94%

Lack of child care

36%

94%

Family member’s medical problems

36%

89%

Coping with a divorce or separation

33%

94%

Concerns about immigration problems

33%

91%

Family member’s mental health problems

33%

94%

Confusion about parenting decisions

30%

93%

Coping with a death or major loss

18%

94%

Coping with an elderly family member

8%

77%
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RESOURCES AND SERVICES TO SUPPORT

KINDERGARTEN READINESS
After discussing the contributors to kindergarten readiness and potential or very
real barriers, participants identified the resources and services that would support
readiness. Overall, both the parent and early educator groups expressed a strong
desire for more information, guidance, education and standards for teaching a variety
of skills, including social skills, academic skills, appropriate behavior and wellness
skills. They specifically identified educational workshops as strongly desired.
All groups identified a lack of communication between school systems, service
providers, childcare providers and families as an area for improvement. Similarly all
groups reported that little information is available to childcare providers and families
regarding most existing services.
Echoing the conversation about barriers, accessibility was raised several times,
with all groups identifying barriers to obtaining services, these include; location,
transportation, cost, complicated application procedures, eligibility restrictions and
dates and times of service.
Parents noted difficulty in getting assessments for children for learning problems and
mental health issues, lack of accessibility for health insurance and difficulty in getting
interpreters.
Teachers noted that students do not have any records that follow students as they
enter school, and thus there is often a lag in providing needed services, a high
frequency of replicated assessments and a lower likelihood of being able to build on
previous work.
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What resources would help
prepare children for kindergarten?

Needed (available
or not)

Of needed, % who
feel it is not available

Parent workshops

100%

55%

Materials/books for child at home

99%

43%

Information on preparing for Kindergarten

98%

50%

Information on health and safety

98%

46%

Information on diet and nutrition

98%

45%

Information on teaching social skills

97%

59%

Playgroups with other children

95%

44%

Information on parenting skills

94%

55%

Information on teaching educational skills

94%

54%

What services would help prepare
children for kindergarten?

Needed (available
or not)

Of needed, % who
feel it is not available

Opportunity to attend high-quality daycare

97%

63%

Sports or exercise programs

97%

53%

Recreational services for my child

97%

39%

Educational support or tutoring

95%

57%

Medical services

94%

32%

Adult education services

89%

49%

Adult employment services

88%

64%

Mental health services for my family

86%

46%

Mental health services for my child

81%

45%

Legal services

78%

60%

Immigration services

74%

63%

“Both the parent
and early educator
groups expressed a
strong desire for more
information, guidance,
education and
standards for teaching
a variety of skills.”
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RECOMMENDATIONS

FOR ACTION

Our assessment highlighted several critical themes that will guide the strategies and activities
of the Olneyville Early Childhood pipeline and achieve greater agreement among parents, teachers, early educators,
and commuinty leaders about how to best prepare all children to be ready for kindergarten.
• Supporting Families – One of the resounding themes of our report is that many families need some level of support to negotiate and
navigate the early care and education “systems.” This includes ensuring that all families have access to information about programs
and services in a language they understand, assisting families in enrolling their child in child care programs and accessing community
resources and entitlements. Meeting Street will offer case management and family support programs as part of a two generation strategy
to ensure that families have access to safe and affordable housing and are connected with educational and/or employment resources.
• Filling Service Gaps – Given that families face barriers to accessing needed child development services for their children due to factors
ranging from eligibility to program capacity, Meeting Street will expand its existing services and work with other community partners to
expand existing and launch new programs for Olneyville’s youngest children. This will include providing evidence-based home visiting
services for pregnant women and children up to three years of age through the Healthy Families America program, focusing Early
Head Start enrollment in Olneyville to serve families at greatest risk, and working with community partners to create a robust and
comprehensive transition to kindergarten program that serves all children who will be entering kindergarten at the D’Abate Elementary
School. In addition, early childhood language development groups will provide socialization opportunities for young children and their
families and support their pre-literacy skills.
• Supporting High Quality Programs for Young Children – Meeting Street wholeheartedly supports the State’s drive to quality for all
formal early childhood care and education programs through the Bright Stars process, along with other efforts to support early care and
educational programs. At the same time, many providers are challenged financially and otherwise to invest in their programs and their
staff to improve quality. Meeting Street will work closely with community child care providers (center and home based), citywide groups
such as the Mayor’s Children and Youth Cabinet and state groups such as the Governor’s Early Learning Council to promote quality
through staff training.
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• Coordinating and Aligning Existing Services and Systems – Through our participation in the Olneyville Collaborative, School Improvement
Team, and other formal and informal community groups, Meeting Street will promote an early childhood agenda that supports and
highlights greater collaboration among all of the systems and services that currently work with Olneyville’s youngest children. Goals
include: creating a common language, framework, understanding, and approach to supporting the healthy development of children and
their families, particularly between and among early childhood providers, Early Headstart//Headstart Providers, the Providence Public
School Department, families, and other community based organizations; reduction of service duplication; and increased referrals and
coordination among agencies supporting families.
• Advocating for Policies that Put Children First – Recognizing that some barriers to improving the quality of life for young children
go beyond adding programs and services, Meeting Street will work with the Olneyville Collaborative and other community partners
to advocate for policy and regulatory changes that put the interests of young children first. For example, despite clear and convincing
research that children who have blood lead levels above 5mcg/dl experience significant learning deficits, state policy for programs such
as Early Intervention require a minimum level of lead poisoning that is twice as high in order to qualify for services. Meeting Street will
be supporting legislation that aligns our policies with science and supports children who are lead poisoned.
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