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Executive Summary 

 

In reading this report, it is imperative to recognize that Smart Start accounts for 25 percent or 

less of a countyôs need with regard to children in their prenatal period through age five.  Smart 

Start legislative mandates require that the vast majority of funding be spent targeting the quality 

and accessibility of child care.  Thus, the majority of needs identified in this report will require 

collaborative and innovative solutions among community agencies and stakeholders. 

 

Smart Start of Davidson County is required to use its annual allocation to serve the needs of all 

of the countyôs young children in very specific areas.  These areas are documented in the stateôs 

Performance Based Incentive System (PBIS) standards; every Smart Start partnership receives 

an annual performance report on these standards.  Every Smart Start partnershipôs autonomy 

with regard to programming is linked to its annual PBIS report. Recent reports from the state 

Smart Start agency, the North Carolina Partnership for Children, indicate that Smart Start of 

Davidson County is meeting high performing status in many areas affecting childrenôs early 

development.  It is important to maintain this status as the organization plans for the future.  To 

accomplish the dual tasks of serving every child age 5 and younger in the areas mandated under 

PBIS, Smart Start of Davidson County received a 2008-2009 allocation of approximately $295 

per young child. 

 

This project also was undertaken with the understanding (and responsibility) that the majority of 

a childôs brain development (85% plus) occurs within the first three years of life.  There is no 

expedient or cost-efficient means of recovering this developmental opportunity.    

 

In this work, it remains important to think systemically, rather than simply responding 

with programmatic interventions and activities.  In other words, how can the work be 

developed in ways that ultimately build a sustainable, comprehensive, and effective system 

of services, contributing to a county environment that supports the optimal development of 

all young children and supportive of family strength and well-being? 

 

Finally, although Smart Start must focus on children from birth to 5, it seems appropriate for 

Smart Start to participate in community planning to examine, identify, and improve the 

availability and quality of after-school care programs as well. 

 

Introduction  

In the fall of 2008, Smart Start of Davidson County commissioned a needs assessment focusing 

on the health and well-being of children, ages 0-5, in the county, the resources available to meet 

these needs, and remaining gaps and concerns in creating an environment supporting the optimal 

development of young children. 
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Scientific research supports the importance of the first few years in establishing the foundation 

for success in school and across the life span.  Whether that foundation is fragile or sturdy rests 

on both the childôs inherent traits and the environment and nurture provided for the child during 

the early developmental process. 

 

The National Scientific Council on the Developing Child states what may seem obvious to many, 

but is often given little consideration in setting national policies and priorities: 

ñThe future of any society depends on its ability to foster the health and well-

being of the next generation.  Stated simply, todayôs children will become 

tomorrowôs citizens, workers, and parents.  When we invest wisely in children 

and families, the next generation will pay that back through a lifetime of 

productivity and responsible citizenship.  When we fail to provide children 

with what they need to build a strong foundation for healthy and productive 

lives, we put our future prosperity and security at risk.ò 

 

Thus, the broader context and rationale for ensuring optimal child development includes 

strategies for ensuring competent adulthood, responsible citizenship, economic productivity, 

strong communities and a sustainable society.   The public good of investing in young children is 

realized when those young children develop into productive, resource-generating citizens. 

 

Ensuring that children arrive at school prepared for success requires attention to multiple areas of 

development, including the childôs approaches to learning and progress in cognition, speech, 

social-emotional well-being, and physical health.  The assessment study used as its framework 

the highly regarded Pathways Mapping Initiative, established by Harvard researchers, which 

identified six areas in which services are needed if a community seeks to foster positive 

development during the early years: 

Ç Healthy, well-timed births, with high quality, accessible prenatal care, family planning, 

and opportunities for teens that reduce the prospect of early childbearing; 

Ç Health and development staying on track through high quality, accessible child health 

care, early detection of developmental obstacles, and prevention of/protection from abuse 

and neglect; 

Ç Supported and supportive families, through ensuring support to parents to strengthen 

parenting capacity and literacy skills, access to mental health services, fewer children in 

poverty, and safe, stable, and supportive neighborhoods; 

Ç High quality child care and early education, supportive of social and cognitive 

development and linked to a variety of other services; 

Ç Continuity in early childhood experiences, with alignment of early education and school 

expectations and connections across services and with families; 

Ç Effective teaching and learning in Pre-K-3 classrooms. 

In addition, the study touches on the equation established in the national School Readiness 

Indicators project, which stressed the importance of Ready Families, Ready Communities, 

Ready Services and Ready Schools to produce Ready Children.   

 

Finally, in order to achieve the outcomes identified in the Pathways Initiative and develop a 

Ready Community that nurtures Ready Children, each community must also establish the 

essential infrastructure to support an effective system of early childhood services, including 
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governance, effective standards across programs and services, professional development for 

providers of services, a variety of strategies for effective communication, sufficient 

financing, and monitoring and evaluation of progress. 

 

Methods 

To assess the current status of child well-being in Davidson County and available 

resources, this study 

Ç Reviewed a variety of available data 

Ç Conducted twenty-one focus groups 

Ç Interviewed several community leaders 

Ç Surveyed parents, agency professionals, and early childhood educators. 

 

Findings 

This process identified several areas in which Davidson County and its children are doing 

well: 

Ç The Smart Start Partnership has provided leadership in collaborative planning and 

service implementation, as well as funding and technical assistance, supporting 

significant improvements in the availability and quality of child care, a network of 

home visitation services, and examination of further improvements in access to health 

care.  Smart Start has brought a significant increase in the funding available for early 

childhood and family services in the community. 

Ç Among the business community and community leaders, there is a growing 

recognition of the need to emphasize education that will assist the county in moving 

from earlier economic models to the capacity to compete well in todayôs economic 

environment.  Between the 2000 census and the 2006 Community Survey, the 

educational level among adults in the county increasedða very positive indicator of 

progress.  The business community has been supportive of the K-14 approach to 

education in the county; the three school systems seem competitive with the state in 

terms of teacher preparation and classroom access to computer technology, and 

Davidson Community College is an effectively and cooperative educational 

institution in the county.  It seems highly probable that the business communityôs 

interest in education can be broadened to include the early years, if Smart Start 

identifies effective strategies for their involvement and support. 

Ç The community of faith is strong in the county and is already involved in responding 

to social concerns.  Again, with focused attention and discussion, the network of 

churches may become a valuable resource in reaching families and offering 

innovative approaches to service delivery. 

Ç There has been demonstrated improvement in the quality of child care programs, as 

measured by star-rated licenses, and in the number of children served in higher 

quality programs.  In addition, More at Four pre-K services are available in many 

parts of the county, and there are Head Start classrooms in both Lexington and 

Thomasville. 

Ç Davidson County residents emphasize the importance of the family as the primary 

source of child nurture.  There is great respect for the home visitation services offered 

by School Readiness Coordinators, and a desire to see these services expanded. 
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Ç There are a variety of services already available in Health, Family Support, and Early 

Education, offering a foundation for additional improvements and expansion.  In 

addition, there are several channels for collaboration in service delivery, including 

Smart Start, the Davidson County Local Interagency Coordinating Council, Early 

Childhood Collaborative Workgroup, ministerial alliances, business associations, and 

others. 

 

On the other hand, the study identifies emerging developments with implications for the 

work, as well a number of concerns and remaining gaps: 

Ç There are demographic changes with implications for allocating resources to young 

children, including expected increases in the number of young children over the next 

ten years, a gradual aging of the population and a significant increase in Hispanic-

Americans in the county.  Additionally, the majority of Davidson Countyôs 

population lives outside urban areas, a fact presenting concerns in terms of access to 

and location of services. 

Ç In the area of health, concerns and remaining gaps include 

o Access to basic prenatal care and services 

o Access to basic peri-natal services  

o Affordable services in mental health, hearing, vision, and dental care 

Ç In terms of family strength and well-being, primary concerns include the following: 

o Significant increases in unemployment, as well as the need to continue 

expansions in adult education and vocational training in order to assure that 

families can meet their basic needs; 

o Increasing numbers of children living in poverty, with high percentages of 

youngsters in Lexington and Thomasville qualifying for free and reduced 

lunches; 

o Increasing numbers of single-parent families, limiting both family income and 

other resources; 

o Increasing rates of abuse, neglect and homelessness; 

o Over 70% of parents with children working, necessitating access to care for 

their children; 

o Significant numbers of grandparents caring for grandchildren. 

Ç In examining early childhood education, there are been significant gains in quality; 

however, issues remain: 

o While the average star rating for child care programs has increased to 3.87 and 

72% of subsidized children are served in 4- or 5-star programs, 42% of 

children in child care are still served in 1-, 2-, or 3-star programs.  There is 

particularly a need to expand access to high quality programs for infants and 

toddlers.  Additionally, there is no measurement of the quality of part-day 

preschool programs. 

o Teacher education is improving, but much more progress is needed to 

professionalize the early education workforce and bring alignment between 

early care and education and K-12 education. 

o There is a need to expand access to More at Four, child care subsidies, Head 

Start and Early Head Start. 
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o Innovative strategies are needed to offer early education experiences to 

children not enrolled in child care. 

Ç Continuity in early childhood experiences:  It is critically important to bring 

alignment in curriculum and expectations between early care and education and 

kindergarten programs.  A county-wide transition plan and shared professional 

development experiences would be particularly helpful in this area. 

Ç Primary issues in K-3 education:  In spite of efforts to ensure fully licensed teachers, 

additional per-student spending in Lexington and Thomasville Schools, and nearly 

universal connection of classrooms to the internet, student outcomes in the three 

school systems, particularly the two city systems, remain low, perhaps reflective of 

many of the previously described concerns and the lack of what some county 

residents described as a ñculture of educationò in the past. 

 

Recommendations 

The full report includes a number of potential areas of work for Smart Start and its 

partners in Davidson County, briefly summarized in the following categories: 

Ç Deepening and expanding collaboration and coordination in the planning and 

implementation of services, including 

o Working with the three school systems to improve alignment of early care and 

education with K-3 education; 

o Improving communication with families in cooperation with the business and 

faith sectors, as well as working with these sectors to develop innovative 

strategies for service delivery; 

o Regular meetings among the directors of primary institutions and agencies for 

information exchange and joint planning. 

Ç Continued improvement in the availability and quality of early education experiences, 

providing a variety of options to parents, ranging from literacy activities in 

partnership with libraries and other institutions, cooperative play groups, high quality 

part-day preschool, full day child care, Head Start, and More at Four classes, ensuring 

that the quality of experiences in all of these settings is of similar excellence; 

Ç Linking early education with family support and health services in a variety of ways, 

while exploring strategies for expanding the availability of home visitation, pediatric 

care, dental care, mental health services, and early developmental screenings; 

Ç Continue working with partners to offer a variety of recreational activities for families 

with young children at regular intervals throughout the year; 

Ç Joining in community efforts to expand adult education, expanded employment, 

increased availability of activities for teens, and expanded services to teen parents. 

 

From these and other possibilities identified in the report, the Smart Start Partnership should 

identify both the most important priorities to be addressed and some reasonably easy, low-

cost steps toward those priorities.   

 

Although data collection must be a continuous process, accompanied by on-going adjustment 

in the planning and delivery of services to reflect an ever-changing environment, this report 

offers a wealth of information gathered in one place which can be helpful to many agencies 

and organizations and within the county for the next few years. 
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Introduction  

 

In fall 2008, Smart Start of Davidson County commissioned a needs assessment that focused on 

the health and well-being of children ages 0-5.  This report provides the findings from the needs 

assessment, examines indications of child well-being in Davidson County, identifies the 

resources available to support the development of young children, and identifies apparent gaps 

and concerns.   

 

This report is organized into several sections.  Section 1 provides an overview of research and 

best practices with regard to young children, their development, and the approaches that appear 

to optimize development.  No single study provides sufficient understanding of early 

development; however, studies that have been replicated time and again do provide a secure 

foundation for analyzing what is needed in the community.   Section 2 provides an introduction 

to the purpose and methodologies incorporated into the needs assessment.  Section 3 provides 

findings from the needs assessment, while Section 4 provides analysis, implications, 

recommendations and next steps for Smart Start of Davidson County.  

 

Section 1: Broader context for understanding child development 

 

Issues of child development as a public good 

 

Over the last few decades, scientific research has provided substantial and strong evidence to 

support the importance of the first few years of life in establishing a sturdy (or fragile) 

foundation for success across the life span.  The architecture of the brain, especially the synaptic 

connections that allow communication across cells and create the possibility for critical thinking, 

is not complete at birth.  The developmental process therefore is the process in which a childôs 

inherited traits become actualized in a childôs ability and behavior.  What has become apparent 

through research and study is that a childôs environment (e.g., the nurturing a child is exposed to) 

can affect the expression of a childôs genetic nature.  An important question is this: what can or 

should be done to influence a childôs environment such that the childôs development can be 

optimized? 
 

The National Scientific Council on the Developing Child states what may seem obvious to many, 

but is often given little consideration in setting national policies and priorities: 

 ñThe future of any society depends on its ability to foster the health and well-being of  

 the next generation.  Stated simply, todayôs children will become tomorrowôs citizens, 

workers, and parents.  When we invest wisely in children and families, the next 

generation will pay that back through a lifetime of productivity and responsible 

citizenship.  When we fail to provide children with what they need to build a strong 

foundation for healthy and productive lives, we put our future prosperity and 

 security at risk.ò 

 

Thus, the broader context and rationale for ensuring optimal child development includes 

strategies for ensuring competent adulthood, responsible citizenship, economic productivity, 

strong communities and a sustainable society.   The public good of investing in young children is 

realized when those young children develop into productive, resource-generating citizens. 
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Core concepts of development 

 

The science of early development is quite strong; multiple studies conducted by varying 

researchers and institutions have replicated core findings time and again.  This study builds on 

the core concepts of development emerging from these studies, as outlined in The Science of 

Early Childhood Development, a summary prepared by the National Scientific Council on the 

Developing Child, briefly summarized as follows: 

Ç ñChild development is a foundation for community development and economic 

development, as capable children become the foundation of a prosperous and sustainable 

society.ò  In fact, studies have shown that barriers to educational achievement emerge at a 

very young age, with gaps in developmental screening scores beginning to appear at 18 

months and accelerating thereafter.  

Ç ñBrains are built over time.ò  At birth, the number of neurons in the brain is complete; 

however, there is minimal development of synaptic connections between these cells.  As 

research has shown, the acquisition of new knowledge and exposure of a child to new 

environments, stimuli, problems, etc. force additional synaptic connections to form.  

These synaptic connections are further encouraged by developmentally appropriate 

nurture and stimulation, which reinforce the strength and permanence of these 

connections; those connections that are not used will  eventually wither. 

Ç ñThe interactive influences of genes and experience literally shape the architecture of the 

developing brain, and the active ingredient is the óserve and returnô nature of childrenôs 

engagement in relationships with their parents and other caregivers in their family or 

communityé.Appropriate sensory input and stable, responsive relationships build 

healthy brain architecture that provides a strong foundation for lifelong learning, behavior 

and health.ò  Research has demonstrated that brain development and learning occur best 

when ñembedded in an ongoing relationship between a child and an adult who is 

responsive to the childôs own unique individuality.  Decades of research tell us that 

mutually rewarding interactions are essential prerequisites for the development of healthy 

brain circuits and increasingly complex skills.ò 

Ç ñBoth brain architecture and developing abilities are built ófrom the bottom up,ô with 

simple circuits and skills providing the scaffolding for more advanced circuits and skills 

over timeéThus, a strong foundation in the early years increases the probability of 

positive outcomes and a weak foundation increases the odds of later difficulties.ò 

Ç ñCognitive, emotional and social capabilities are inextricably intertwined throughout the 

life course.ò  In other words, progress in one area of development cannot be separated 

from other areas, as ñemotional and social competence provide a strong foundation for 

emerging cognitive abilities.ò 

Ç ñToxic stress in early childhood is associated with persistent effects on the nervous 

system and stress hormone systems that can damage developing brain architecture and 

lead to lifelong problems in learning, behavior, and both physical and mental health.ò  

Time and time again, studies have found profound linkages between persistent stress 

experienced in the early years and persistent physical, cognitive, and/or emotional 

difficulties later in life.  However, research has also found that such stress may be 

mitigated by the presence of supportive relationships, which buffer the impact of stress 

on the child. 
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Ç ñCreating the right conditions for early childhood development is likely to be more 

effective and less costly than addressing problems at a later age.ò  Remedial and 

therapeutic interventions are generally much more costly and generally less effective than 

creating the conditions to ñget it right the first time.ò 

 

Elements of school readiness 

 

Additionally, it is now widely recognized that ensuring that children arrive at school prepared for 

successful learning requires attention to multiple areas of development: 

Ç Approaches to learning:  A childôs motivation and interest in learning, curiosity and 

openness to new ideas, and perseverance; 

Ç Cognitive development:  The acquisition of basic information, foundational concepts, and 

approaches to problem-solving; 

Ç Language development:  The ability to express oneôs needs, wants, frustration and ideas 

and to receive and effectively use incoming information; 

Ç Social-emotional development:  A healthy respect and appreciation for self and others; 

the ability to interact positively with others, to follow directions, and to exhibit expected 

group behavior; 

Ç Physical development:  General good health, supported by adequate rest, exercise and 

nutrition, as well as safety from danger, abuse, or neglect. 

 

Ecological theories of development stipulate that creating an environment fostering optimal 

development in each of the above areas requires a nurturing environment at home, but also 

involvement by the broader community in providing a variety of support and services to the 

family.  Likewise, as is apparent in careful consideration of these five areas of development, 

creating a community environment supporting early development requires attention to and the 

involvement of multiple systems:  the family, educational systems, health services, family 

support systems, the economic environment, and other institutions. 

 

Framework for this study 

 

This studyôs conceptual framework is grounded in two well-established and complementary 

approaches for analyzing a communityôs readiness to foster positive development during the 

early years.  These approaches identify essential infrastructure elements, furnish well-researched 

approaches for examining available resources and child outcomes in multiple areas, and also 

provide a foundation for developing well-integrated, comprehensive, systemic and strategically 

implemented community responses. 

 

Pathways to School Readiness 

Some years ago, Harvard researchers established the Pathways Mapping Initiative (i.e., 

Pathways), in order to identify, categorize and continuously study in a systematic fashion 

effective interventions supporting positive (i.e., optimal) child development.  Systemic 

interventions developed to affect outcomes in children have been categorized as shown below, 

including the identification of six areas in which services are needed, with potential outcomes in 

children and families to be measured in each area.  The framework continues to evolve as 

researchers and practitioners refine best practices and compile ñlessons learnedò.   
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In addition to identifying specific goals and indicators of success in the six specific areas shown 

below, Pathways researchers have identified three over-arching indicators that can be linked to a 

childôs readiness for school and success through third grade: 

Ç ñMore children are óon trackô in kindergarten assessments and proficient in third-grade 

reading and arithmetic, 

Ç Fewer children have untreated health conditions, avoidable developmental delays or 

chronic absenteeism, and  

Ç More children are in schools where income- and race-based reading gaps are eliminated 

at third grade.ò 

 

To progress in these three indicators, the following specific goals were identified in the 

Pathways Mapping Initiative, as quoted from Children Ready for School and Succeeding at 

Third Grade: 
Ç Healthy well-timed births , made possible through services and strategies supporting 

o High quality, accessible prenatal care 

o High quality, accessible family planning 

o Opportunities for teens that lead to fewer teen pregnancies 

Á Potential outcomes to be tracked over time in Davidson County include: 

 Fewer low-birth-weight babies 

 Lower rates of fetal and infant mortality 

 Fewer births to teens 

 Fewer women receiving late or no prenatal care. 

Ç Health and development staying on track, by providing 

o High quality, accessible child health care 

o Early detection of developmental obstacles 

o Prevention of and protection from abuse and neglect 

Á Potential outcomes to be tracked over time in Davidson County include:  

 More children with health insurance 

 More parents who have a particular place to take children for 

routine care (a ñmedical homeò in which their child is known and 

followed consistently) 

 More parents reporting their children are in good or excellent 

health 

 More children screened for possible delays and increased access 

to early intervention services 

 More children in expected height and weight range for their age 

 Fewer children with elevated blood-lead levels. 

Ç Supported and supportive families, through ensuring 

o Support to parents to strengthen parenting capacity and literacy skills 

o High quality care for parents with substance abuse, mental health, or domestic 

violence problems 

o Fewer children in poverty 

o Safe, stable, and supportive neighborhoods 

Á Potential outcomes to be tracked over time in Davidson County include: 
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 More families connected to supportive networks and needed 

services 

 More parents who regularly read to their children 

 Lower substantiated rates of child abuse and neglect 

 Fewer families below the poverty level 

 Fewer children who moved more than once in past year 

 More adults who report their neighborhood is safe enough for 

children to play outside. 

Ç High quality child care and early education, assuring that 

o High quality child care and early education, both widely available and supportive 

of social and cognitive development 

o Linkages between child care, health, mental health, substance abuse and 

developmental services. 

Á Potential outcomes to be tracked over time in Davidson County include: 

 Increased availability, accessibility and affordability of high 

quality early care and education  programs 

 More children in high-quality early childhood programs 

 More early childhood teachers with a CDA, teacherôs certification, 
or degree in child development 

 Lower annual rate of turnover among early child care providers 

 Higher salaries and better benefits of child care providers 

 High rates of consistent attendance 

Ç Continuity in early childhood experiences, as demonstrated by 

o Curricula and expectations aligned among providers of early education and 

schooling 

o Providers of early education, schooling, and social and health services connected 

with each other and with families. 

o Stable placement of child care teachers; continuity of care in the classroom 

(minimize stress of exposure to multiple caregivers) 

Á Possible outcomes to be tracked over time in Davidson County include: 

 More children in schools that connect with child care programs 

and families and are welcoming to children and families 

 Number and quality of transition experiences with new caregivers 

 More children in schools with acceptable teacher/child ratios in K-

3 classrooms 

 More children in schools that have aligned curricula and 

expectations among K-3 classrooms and with early childhood 

programs 

Ç Effective teaching and learning in K-3 classrooms, including 

o Conditions in place to produce and maintain excellent teaching and learning 

o Trusting relationships within schools and between communities and schools. 

Á Potential outcomes to be tracked over time in Davidson County include: 

 More children in classes with skilled teachers with high 

expectations 

 More children attending school regularly 
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 More children in schools that address health, developmental, 

attendance and family issues 

 Fewer children who changed schools during the past year. 

 

The Pathways were used to guide the collection of both quantitative and qualitative data in 

Davidson County. It is important to note that data was not available in some of the categories, 

and such gaps may point to additional strategies needed in future planning.   

 

School Readiness Indicators 

 

A second national effort, drawing initially from work completed in seventeen states across the 

country, provides an additional and complementary framework for understanding the data and 

will occasionally be referenced in this analysis.  The report Getting Ready identifies five areas 

for investment, as well as indicators of progress in each area that are related to child readiness for 

school:  

Ç Ready Families, underscoring the importance of childrenôs family context and home 

environment; 

o % of births to mothers with less than a 12
th
 grade education 

o # of births to teens ages 15-17 per 1,000 girls 

o Rate of substantiated child abuse and neglect among children birth to 6 

o % of children birth to age 6 in out-of-home placement (foster care) who have no 

more than two placements in a 24-month period.ò 

Ç Ready Communities, identifying the community resources and supports available to 

families with young children; 

o % of young children under age 6 living in families with income below the federal 

poverty threshold 

o % of infants and toddlers in poverty who are enrolled in Early Head Start 

o % of children under age 6 with blood lead levels at or above 10 micrograms per 

deciliter 

Ç Ready Services, describing the ñavailability, quality and affordability of proven 

programs that influence child development and school readiness,ò especially in health 

and early care and education 

Health 

o % of children under age 6 without health insurance 

o % of infants born weighing under 2,500 grams (5.5 pounds) 

o % of births to women who receive late or no prenatal care 

o % of children age 3 and younger who have been fully immunized 

Early Care and Education 

o % of 3 and 4 year olds enrolled in a center-based early childhood care and 

education program (including child care centers, nursery schools, preschool 

programs, Head Start programs, and pre-kindergarten programs) 

o % of early childhood teachers with a bachelorôs degree and specialized training in 

early childhood 

o % of child care centers and Family Child Care Homes accredited by either the 

National Association for the Education of Young Children or the National 

Association for Family Child Care 
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o % of eligible children under 6 receiving subsidies 

Ç Ready Schools, identifying ñcritical elements in schools influencing child development 

and school successò 

o Average teacher/child ratio in K-1 classrooms 

o % of children with reading proficiency in fourth grade as measured by the stateôs 

proficiency tests 

Ç Ready Children, well prepared in all five domains considered important for school 

success. 

o % of children with age-appropriate fine-motor skills 

o % of children who often or very often exhibit positive social behaviors when 

interacting with their peers 

o % of kindergarten students with moderate to serious difficulty following 

directions 

o % of children almost always recognizing the relationships between letters and 

sounds at kindergarten entry 

o % of children recognizing basic shapes at kindergarten entry 

 

Supportive infrastructure for an effective early childhood system 

 

In addition to the above frameworks, which address the services and supports that are necessary 

to promote school readiness and appropriate developmental outcomes for children, the National 

Early Childhood Systems Working Group has identified certain core elements that provide the 

essential infrastructure necessary to establish a system of early childhood services that will 

secure such outcomes.  These systemic elements also must be addressed in the strategic plan to 

be developed by Smart Start of Davidson County, including the following: 

 

Ç Governance to set policy directions for the comprehensive and systemic work in the 

county; 

Ç Establishing standards aligned across programs and services, reflecting effective 

practices, programs, and practitioner competencies; 

Ç Provider and practitioner support, through technical assistance and opportunities for 

professional development; 

Ç Communications to inform families, providers and the public of the services available 

and opportunities for involvement in the work; 

Ç Financing that is sufficient to assure high quality in all services; 

Ç Monitoring to track program performance and results; and 

Ç Research and development that includes cross-system data, planning, analysis and 

evaluation. 

 

Attention to these infrastructure elements, while improving and expanding services, contributes 

to the overall desired result:  ñFamilies supported and children thriving.ò 
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Section 2: Davidson County Assessment 

 

Purpose 

 

Smart Start of Davidson County (SSDC) requested bids for an assessment process that would 

identify a) indicators of child well-being among the children in the county; b) the supportive 

resources in the county available to families with young children; c) areas in which their appear 

to be gaps or needed improvements in available services; d) possible systemic and programmatic 

strategies to address such gaps; and e) potential priorities for SSDC to address in the next few 

years.  Findings of the assessment should guide the next strategic planning process for SSDC, as 

well as provide helpful information for all agencies and organizations working together for the 

long-range health and well-being of the community and its citizens. 

 

Design of assessment process 

 

In designing the assessment process, the investigators worked to assure several things:   

 

1. The process would gather information from a broad variety of stakeholders and 

constituencies in the county;  

2. A comprehensive array of data would be collected, conforming to the research 

frameworks earlier identified, given the widely accepted validity of both the Pathways 

Mapping Initiative and the School Readiness Indicators; 

3. The information collected would be useful, with practical implications for the future 

efforts of SSDC and other agencies and organizations in the county. 

 

Methodology 

 

The needs assessment contained multiple data collection events, which were complemented by 

meetings with a Needs Assessment Advisory Council who met to vet and verify interim findings.  

Data variables for collection were identified through examination of the Pathways and School 

Readiness Initiatives detailed above. 

 

Publicly Available Data 

 

Publicly available data was accessed to obtain data on multiple child and family variables.  

Sources included: 

 United States Census data (2000 and 2006; www.census.org) 

 Kids Count Data (www.ncchild.org) 

 Commerce Department Economic Information 

 Whoôs Caring for our Children, a report issued by the N.C. Division of Child 

Development in 2008 

 Participation rates in More at Four, Head Start, Early Head Start, and the Parents 

as Teachers/School Readiness program 

 School report cards for all three systems, 2006-07 and 2007-2008 

 Health indicators from state health data sites 
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 Community Health Reports, 2005, 2006 and 2007 and Program Review, 2007-

2008 

 Reports on shelter use and domestic violence incidents 

 

Focus group data 

 

Multiple focus groups (n=21) and interviews (n=6) were conducted to gather in-depth data from 

a variety of stakeholders throughout all areas of Davidson County.  Focus group and interview 

participants included: 

 Parents participating in the School Readiness program 

 Teen parents 

 Hispanic parents 

 Early Childhood Education students at Davidson Community College 

 Family Child Care Providers 

 Center Directors 

 Two groups of early childhood teachers 

 Elementary teachers  

 Davidson County School Social Workers 

 Two business groups  

 Professionals directly interacting (i.e., providing services to) with children, 

families and child care providers 

 Ministers in the Lexington Ministerial Alliance 

 Interviews with a number of educational and community leaders 

 

Survey data 

 

Survey data was collected from several groups of stakeholders in Davidson County, including: 

 

 A variety of front-line agency personnel, including School Readiness 

Coordinators, the Early Childhood Collaborative, the LICC, staff at Family 

Services, the Child Protective Team, Health Department Staff, Davidson County 

School Social Workers, and Child Development Services staff. 

 Parents of children ages 0-5 

 Child care professionals 

 

Data Analysis 

 

Qualitative analyses of focus group and interview data consisted of content analysis. Content 

analysis is the process by which narrative (or other forms of qualitative) data is critically 

examined and emergent themes are identified. 

 

When possible, descriptive and visual analyses were used with publicly available data.  

Descriptive statistics also were used with survey data, including the disaggregation and 

comparison of data by demographic groups or respondents. 
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Section 3: Findings 

 

Data collected will be presented in each area identified in the Pathways Mapping Initiative, 

beginnings with quantitative findings, followed by qualitative data gathered in focus groups and 

interviews.  Each area will conclude with a few summary observations and conclusions on 

apparent strengths, gaps, issues, or concerns. 

 

Demographics 

 

According to the Department of Commerce and the United States Census, the population of 

Davidson County in 2008 was 159,865, a growth of 3,629 from the figures in the American 

Community Survey of 2006 and a growth of 12,619 from the census of 2000.   Estimates from 

the North Carolina Office of State Budget and Management
1
  project the population will 

continue to increase through the year 2020, estimating 8 percent growth over 2008 figures as 

shown in Figure 1 below. 

 

 
 

During these same time periods, the child population (ages 0-5) was increasing and will continue 

to increase (projected 10 percent growth between 2008 and 2020).   

 

                                                 
1
 http://www.osbm.state.nc.us/ncosbm/facts_and_figures/socioeconomic_data/population_estimates/ 

county_projections.shtm 

http://www.osbm.state.nc.us/ncosbm/facts_and_figures/socioeconomic_data/population_estimates/
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Also important to note is that the population of Davidson County is gradually aging, with the 

median age moving from 37.1 in 2000, to 38.1 in 2006, and 38.7 in 2008
2
, with projections 

increasing the median age to more than 39 years as early as 2010.   

 

 
 

 

Of particular importance is the anticipated 28% growth in the population of adults aged 85 and 

older.  While the absolute number of individuals that this represents is not relatively high, this is 

a population that is expected to command a disproportionately large number of public resources. 

 

                                                 
2
 Census, 2000; American Community Survey, 2006; Department of Commerce, 2008 
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According to both the census of 2000 and the American Community Survey of 2006, 87.1% of 

the countyôs population is Caucasian.  There were small decreases proportionally during those 

years of African-Americans (from 9.1% to 8.6%), Native Americans (from 0.4% to 0.3%), and 

other (from 1.7% to 1.3%).  In contrast, there were small increases in Asian-American (from 

0.8% to 0.9%) and two or more races (from 0.9% to 1.7%) and a significant increase in the 

Hispanic population, from 3.2% in 2000 to 5.5% in 2006.   Of particular relevance to this study, 

the 2005 Community Health Assessment noted that ñthe Hispanic population of Davidson 

County is predominately óyoung,ô with the vast majority under the age of five or in the 15-34 age 

group.ò  Among children from birth to age 17, there were declines in the number of Caucasian 

and African-American children, but a significant increase from 2,223 Hispanic children (0-17) to 

3,078 by 2005.  The proportion of non-Caucasian children ages 0-5 is expected to increase by 15 

percent from 2008 to 2020, with the trend in increase commonly attributed to the Hispanic 

population. 
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Slightly over 25% of the total population resides inside urbanized areas; nearly 18% live inside 

ñurbanized clustersò; 56% live in rural, non-farm locations; and just under 1% live on farms.  

Children were found in all areas of the county, with percentages ranging from 10.2% of the 

population being 0-18 in the Yadkin area to a high of 30.8% in the Hampton area, and actual 

numbers ranging from 74 in Yadkin to highs of 8,668 in Thomasville and 7,251 in Lexington.  

Other areas of the county with over 1,000 children 0-18 included Abbotts Creek, Arcadia, 

Boone, Conrad Hill, Cotton Grove, Emmons, Midway, Reedy Creek, Silver Hill, and Tyro. 

 

Implications 

 

1) There will be considerable growth in young children over the next ten years.  This will put 

strain on health and education systems.  At a minimum, the total value of resources devoted 

to young children should increase at the same rate.   

2) There also will be growth in that proportion of the population considered elderly.  This will 

increase demands on funds and services promised to this population.  Without an increase in 

the tax base, fewer resources may be available to younger populations as a result. 

3) The increase in the proportion of the population for whom English is not the primary home 

language may place increased demands and strain upon the education system, thus 

emphasizing the need to prepare children and their families prior to entry into formal 

education. 

4) The majority of Davidson Countyôs population lives outside urban areas.  Thus, 

transportation and accessibility to services is of concern. 
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Pathways Mapping Initiative Indicators 

After considering basic demographic data, it is important to examine available data in each of the 

areas identified by the Harvard Pathways Mapping Initiative.  First, in terms of the identified 

overall outcomes, it will be important to develop mechanisms for collecting county-wide data on 

the following: 

Ç Children considered ñreadyò at kindergarten entrance, as identified by an agreed-upon 

measurement approach across all three school systems. 

Ç Solid data on the number of children arriving at kindergarten with untreated health 

conditions, developmental delays, and chronic absenteeism. 

Ç Elimination or reduction in income- and race-based reading gaps by third grade. 

 

Data in these areas was not available during this assessment process.  However, a great deal 

of data was available related to the six specific goal areas in the Pathways Initiative and the 

School Readiness Indicator study, and that information follows, including available quantitative 

data, observations emerging from focus groups and interviews, and identified gaps, issues, and 

concerns. 

 

Healthy, well-timed births 

There is a good bit of data available on outcomes related to healthy, well-timed births in 

Davidson County, with some mixed results, as compared to the rest of the state.  A snapshot of 

pregnancy outcomes in 2007
3
 included the following statistics: 

Ç There were 2,187 pregnancies.  Of this:  

o There were 1,915 live births, with 88% (n=1,683) among Caucasian women and 

12% among non-Caucasian women (n=232).   Of the live births, 274 (14%) were 

to women age 19 or younger and 746 were to unmarried women (39%). 

o There were 13 fetal deaths (<1%). 

o There were 259 induced abortions (12%). 

 

In addition to these trends, data spanning the years 2002-2006 indicated that Davidson Countyôs 

rate of infant deaths and low birth weight babies is higher than that of the state in all categories.  

The Community Health Assessment (2005) reported that ñsince 1994, the percentage of low 

weight births has increased in Davidson County and remained relatively stable in North 

Carolina.ò Data from 2007 live births indicated that 1,732 were born with health birth weights, 

90% of all live births.  In North Carolina in 2007, a very similar 91% of all live births were with 

healthy birth weights. 

 

 

 

                                                 
3
 Division of Public Health, State Center for Health Statistics 
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It is particularly important to note the significantly higher rates among minorities for fetal deaths, 

infant deaths, and low birth weight babies.  As shown below, in both Davidson County and N.C., 

the fetal death rate, infant death rate and rate of children born with low birth weight in non-

Caucasians greatly exceeded that of Caucasians.  These trends are especially troubling given the 

representation of Caucasians in the population (i.e., the majority of the population). 

 

 
 

 

High quality, accessible prenatal care
4
  

 

Although data was not available related to the quality of prenatal care, there are multi-year 

figures on access to prenatal care during the first trimester. 

                                                 
4
 Community Health Assessment (2005); Kids Count (www.ncchild.org) 
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* African-American 

Note:  In terms of the total per cent of women accessing prenatal care during the first trimester, Davidson fared 

better in every year than did the rest of the state.  However, in every time period, for both the state and the county,  

significantly fewer African-American women initiated prenatal care during the first trimester, and Davidsonôs rates 

for this were lower than the state averages in every time period.  It is encouraging to note that the rates of minorities 

receiving early prenatal care in the county have improved slightly in recent years. 

 

 Births to unmarried mothers
5
 The marital status of mothers birthing the 1,921 babies born 

in 2006 was as follows:  

Ç 750 or 39% of these births were to unmarried mothers. 

Ç 100% of the six (6) 10-14 year olds giving birth that year were unmarried. 

Ç 80% of the 15-19 year olds giving births were unmarried (199 or 249 births).   

                                                 
5
 State Center for Health Statistics 
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Smoking during pregnancy
6
  

 

 
 

 

Although the rates of women smoking during their pregnancy have declined over time in both 

the county and across the state, these rates remain significantly higher in Davidson County than 

state averages, which may contribute to the higher rates of low birth-weight babies.  Of particular 

concern is the fact that between 2001-2003, among pregnant females ages 15-19, 28.5% smoked 

during their pregnancy (as compared to 17.9% for the state. 

 

 Breastfeeding 

In North Carolina there were improvements in the rate of breastfeeding between 2000 and 2004, 

with an increase from 66.5% to 72.0% of women ever breastfeeding, and movement from 29.3% 

to 34.2% breastfeeding at six months.  Comparative figures have not been located for Davidson 

County. 

 

 High quality, accessible family planning 

While this data search did not locate hard data related to the quality or accessibility of family 

planning, the Community Health Assessment released in 2005 noted that Davidson County had 

877 (13.6%) short interval births (six months or less between delivery and next pregnancy.), in 

comparison to 12.1% of short interval births for the state as a whole.  This may indicate the need 

for increased attention to family planning services.  In focus groups, health and school personnel 

expressed some frustration as to restrictions on the type of information that could be offered 

related to family planning and birth control, particularly to teens. 

 

 

 

 

                                                 
6
 Kids Count 
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Opportunities for teens that lead to fewer teen pregnancies 

 

As mentioned earlier, the single-year (2006) snapshot related to births in Davidson County found 

that there were 6 pregnancies/live births to young females ages 10-14, and among females ages 

15-19, there were 304 total pregnancies (245 white, 55 minority), resulting in 249 live births 

(206 white, 43 minority) and 53 induced abortions.  Available multi-year rates (per 1000) of 

pregnancies for teens (ages 15-19) are as follows: 

 

 
 

Both the county and the state can celebrate significant declines in pregnancy rates among teens 

15-19 across these years; however, Davidson rates are higher than those of the state in every time 

period.  In the single year of 2006, the teen pregnancy rate in Davidson County was 61.4/1000 

(57.6, white; 78.6, minority), as compared to state rates of 63.1 (52.9, white; 82.1, minority.) 

 

Focus groups and interviews 

 

It is worth noting that in focus groups with teen mothers, the young women complained strongly 

that ñthere isnôt enough to do in Davidson County,ò noting that they had to go to other nearby 

cities, such as Winston-Salem, High Point or Greensboro, for entertainment, and they were 

constrained in taking advantage of such opportunities by lack of transportation.  Additionally, 

health professionals expressed concerns about the smoking rates among pregnant women, and 

the need for improved strategies for family planning, especially among teens. 

 

Summary:  Gaps, issues and concerns in terms of healthy, well-timed births 

Among the issues that need to be addressed more vigorously in this area are the following: 

Ç Infant deaths among minorities 

Ç Low birth weight babies among minorities 

Ç Mothersô smoking while pregnant 

Ç Family planning to reduce the number of short interval births 

Ç Teen births, including activities for teens, sex education, and access to services after 

delivery 
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Health and development on track 

Perhaps the first observation pertinent to access to preventive health care relates to the relative 

availability of health professionals.  The chart below indicates the number of health professionals 

per 10,000 population in North Carolina as a whole, as well as in Davidson and several other 

relatively similar counties (Child Health Program Review, 2007-2008): 

 

 

 
 

 
 

Judging by these figures, the availability of care in Davidson County is significantly more 

limited than in the state as a whole and these comparative counties, with the exception of a few 
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categories in Randolph County.  Recently, one of the pediatric practices in the county lost a 

doctor and is no longer accepting new patients at this time. 

 

Another indicator of these concerns is the ratio of school health nurses to students (figures for 

2006 and 2008, as drawn from the Child Health Program Review, 2007/08) in comparison to the 

national recommendation of 1 RN: 750 students. 

 
School System 2006-2007 2007-2008 

Davidson County 1:4127 1:1084 

Lexington City 1:1627 1:1084 

Thomasville City 1:712 1:712* 
*Expected change for 2008-09:  1:950 

 

Among the three systems, only Thomasville City School had a ratio of nurse to student that was 

better than the national recommendation; however, the changed for the current year. 

 

One other indication of difficulties in accessing health services is found in the fact that among 

children 0-5, only 19% of those eligible for subsidized services actually receive dental services, 

while 45% of similar children ages 6-14 access dental services.  Several focus groups 

immediately honed in on difficulties in obtaining dental services for young children, with only a 

few dentists willing to serve young children and even fewer accepting young children with pubic 

health insurance. 

 

Health insurance 

 

The most recent figures obtained for children with health insurance are from 2004 and 2005 

(Child Health Program Review, 2007/2008 and Kids Count) 

 
 No Health Insurance Medicaid Health Choice 

Davidson County 

Ç 2004 

Ç 2005 

 

Ç N/A 

Ç 11.3% 

 

Ç 31.2% 

Ç *  

 

Ç 6.0% 

Ç *  

North Carolina 

Ç 2004 

Ç 2005 

 

Ç 11.2% 

Ç 11.3% 

 

Ç 32.6% 

Ç *  

 

Ç 5.9% 

Ç *  
*The figures for 2005 combined Medicaid and Health Choice, showing that 38.7% of the children in Davidson County were enrolled in one of 

these, while 38.0% of NC children received these public health insurance services. 
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Immunizations (Child Health Program Review) 

 
 

 
 

 

There appears to have been a drop in the percentage of children fully immunized over these three 

years, leaving over a quarter of young children without all recommended immunizations. 

  

Early Intervention Services 

Ç 225 (4%) of children 0-3 receive early intervention services. 

Ç 5% of children in the 3-5 age group receive these services. 

Ç However, in the 2006 American Community Survey, 6.1% (1,412) children 

between the ages of 5 and 15 have an identified disability, which may indicate 

that additional children need intervention services at an earlier age 
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Obesity rates:  Children 2-4 years (Child Health Program Review) 

 

 
 

 

Kids Count reported that in 2005, among low income children, ages 2-18, 11% in Davidson 

County were overweight, as compared to 17% across the state. 

 

 Child death rates 

Between 2002-2006, Davidson County had youth death rates (ages 0-17) of 77.8/100,000, as 

compared to the state rate of 75.0. 

 

 Lead testing 

According to Kids Count, Davidson County surpasses the state of NC in rates of lead testing, 

testing 50% of children ages 12-36 months in 2005 and 52%, while comparative rates across the 

state were 41% and 43%, respectively.  For both the county and the state, only 1% of those tested 

had elevated lead levels. 

 

Additional observations from focus groups and interviews 

Participants in the focus groups expressed appreciation for the availability of Medicaid and 

Health Choice, as avenues to increase access to health care for many children.  In addition, they 

cited WIC and Baby Love nurses as particularly helpful services, in which several of the 

participants had been involved.  However, focus groups also consistently cited areas in which 

health services needed to be expanded or created, including the following: 

Ç There is a need for increased access to dental services for young children, particularly 

those covered by Medicaid. 

Ç Additional pediatricians in the county are needed, as there are currently an insufficient 

number of pediatricians, with one pediatric practice not able to take new patients at the 

time of this report. 

Ç There are limited mental health and behavioral services available for families with young 

children.  It was suggested that making such services available on-site in schools would 
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be both efficient and effective, as well as providing opportunities for consultation with 

educators to identify strategies for responding to behavioral issues. 

Ç Of parents surveyed, only 83% indicated having a regular doctor for their child.  One 

third of parents (32%) indicated that money was a barrier in meeting their childôs health 

care needs.  Parent responses indicated that 9% of all children did not have health 

insurance; inability to afford insurance was the predominate reason (cited by 69% of 

parents) children did not have insurance.  

Ç While access to medication is available through the Medical Ministry, this service is 

available only for those 18 and older.  In addition, it is unlikely that Medical Ministry 

will expand services in the near future; at the time of writing, new clients were being 

refused due to lack of resources. 

Ç Hispanic parents were appreciative of the services available from the Health Department, 

but expressed a desire for more pediatricians in the county, as well as bilingual personnel 

in health settings.  They cited the difficulties of obtaining medical insurance for children 

who are not citizens or in some other way do not qualify for Medicaid.  Some parents 

with a sick child had asked to pay a doctor over a period of time, but had been told they 

had to pay the full amount for the child to be seen. 

 

Individuals who were interviewed also expressed confidence in the health services available 

through the Health Department.  In addition, one person expressed appreciation for the back-

pack school nutrition program.  All of these individuals were very sensitive to the current 

economic difficulties, which they anticipate will mean additional stress on families and increase 

the need for access to mental health services in particular. 

 

Summary observations related to health and development of young children 

As the Smart Start Partnership and its partners in Davidson County continue to address issues 

and concerns affecting the healthy development of children, issues or gaps emerging from this 

assessment include the following: 

Ç Ensuring access to a medical home and on-time immunizations 

Ç Expanding access to dental services for young children 

Ç Providing health screenings to all children during the early years, in order to address 

developmental and physical concerns as early as possible 

Ç Ensuring developmental screenings are conducted with all young children, regardless of 

Medicaid status. 

 

Supported and supportive families 

Even before presenting the data, it is important to note that every focus group and individual 

interviewed expressed strongly held convictions about the importance of strong families.  

Families are perceived as the first and most enduring influence in the lives of children; therefore 

data in this area is an important indicator as to how well children are doing. 
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 Family Status
7
  

 

Parents who participated in the parent survey were asked to indicate how many children, and the 

childrenôs ages, lived in the home.  Responses are shown below and total 484 young children 

(age five or younger; an average of 1.3 young children per household) and a total of 730 children 

age 17 or younger ( an average of 1.9 children per household).   Parents reported that an average 

of 2 adults lived in the household. 

 

   

Age How many  Age How many 

Under 1 n=65  6-8 n =100 

1 n=56  9-11 n =62 

2 n =99  12-14 n =42 

3 n =82  15-17 n =33 

4 n =95  18 or older n =16 

5 n =87  

 

Most parents indicated that children lived with their mother (92% of respondents), and in most 

cases other adults.  As shown below, approximately one-fifth of Davidson County children live 

in single parent homes. 

 

 

 

 
 

As regards family stability, less than one-third of Davidson County households with children live 

in rented accommodations.  This suggests a prevalence of owner-occupied households.  For a fair 

percentage, however, this may reflect children residing with grandparents who have assumed 

primary caregiver status. 

                                                 
7
 2000 U.S. Census; Kids Count 
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When questioned about their interactions with their children, three-quarters of parents reported 

eating a meal with their child every day.  This was distantly followed  by the percentage of 

parents who reported doing other daily activities such as playing, doing household chores 

together, or watching educational television with their child(ren). 


