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INTRODUCTION 

The Partnership for Children of Cumberland County (PFC) is focused on improving the school readiness 

of our children.  To effectively compete in a global economy, we need to foster a community of creative, 

innovative, and critical thinkers.  The organization’s mission targets four key areas: children’s health; 

families helping children, including those with special needs, reach their full potential; education and 

support for early childhood education providers; and support for organizations serving young children. 

PFC’s Board of Directors considers policy options in a coordinated and systemic manner, rather than 

expending scarce resources on various discrete programs or services for young children without 

considering their collective impact. 

PFC serves as a grant-maker, responsible for allocating Smart Start & More at Four public pre-
kindergarten resources; a community partner working with existing public and private organizations for 
the benefit of children; and a catalyst to promote ongoing community support for young children and 
families. Beginning with eight programs in its initial year, the network of providers has grown to include 
16 community organizations offering 33 Smart Start programs and 80 community organizations offering 
the More at Four program in 140 classrooms throughout our county.  

As child advocates, our ability to successfully guide public and private decision makers depends upon 

having access to accurate, timely, and comprehensive information about the condition of children and 

their families.  It is important for communities to ask, then, “How well are we utilizing this flood of 

information to improve the life chances of children?” and “How can we do better?”  

This needs assessment does the following: 

Á disassembles and describes the picture of “school readiness” by examining it piece-by-piece:  
o what fits in the picture and  
o what needs to be refined and reshaped 

Á supplies the fundamental information needed to: 
o set priorities 
o seek supporting funds  
o advocate for early childhood education: 

Á increase accessibility 
Á assure quality 
Á extend the affordability  

Á provides: 
o a springboard for organization and systemic planning 
o a reference for grant writing in Cumberland County 
o a touchstone for funders 
o a resource for policy-makers  
o a tool for early childhood advocates 
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Ready Children 

Cumberland County covers an area containing nine municipalities: Fayetteville, Falcon, Fort Bragg, 
Godwin, Hope Mills, Linden, Spring Lake, Stedman, Wade. At present, Cumberland County (Fayetteville) 
encompasses approximately 661 square miles.   Cumberland County is the fifth largest metropolitan 
area in the state with a population of 315,955 as of 2008. 24,622 children ages birth to five (and not in 
kindergarten) live in Cumberland County. The population of children 0-5 has decreased by 7.1% in the 
past 3 years, while it has increased by 4.9% in the state. Approximately one of every two children under 
the age of six has both parents in the family working.  This means that in Cumberland County, up to 
12,850 young children from infancy through age five need some type of childcare. 
 

Understanding the changing demographic characteristics of Cumberland County’s children is critical in 
shaping educational programs, health care, and other services that are essential to meet the daily needs 
of families. 
 

A Picture of Cumberland County Children 

 Indicators Used Cumberland County North Carolina 

Age of Children (2009) 
 

 

[http://demog.state.nc.us/]  

0-2 years 14,447 376,957 

3 years 4,540 126,826 

4 years 4,540 126,827 

5 years 4,378 125,937 

0-17 years 82,022 2,229,297 

% of children under 6 8.83% 8.05% 

Children as a proportion of the 
population 

25.96% 24.07% 

Children (0-17) Racial & 
Ethnic Composition (2005) 
 

[http://www.kidscount.org/census/] 

White 
Black or African American 
American Indian or Alaskan Native 
Asian 
Hispanic or Latino Origin 

46% 
41% 
2% 
2% 
9% 

61% 
26% 
2% 
2% 
9% 

 
HEALTHY START  
There are approximately 6,000 births a year in Cumberland County. 87% of delivering mothers received 
prenatal care in the first 3 months of pregnancy. http://www.schs.state.nc.us/SCHS/births/babybook/2007/cumberland.pdf.   
 
While there are many important measures of infant health, infant mortality and infant birthweight are 
the major indicators of the health and well-being of this age group. Cumberland County infant mortality 
rate still remains high, especially among African Americans. Short gestation and low birth weight are 
among the leading causes of neonatal deaths (death occurring within the first 28 days of the infant’s 
life).    
  

INFANT MORTALITY NC Cumberland County 

01-05 01-05 00-04 99-03 
All 8.5 11.3 11.0 11.2 
White 6.1 7.1 6.9 7.0 
Other Races 14.7 17.4 16.9 17.7 

Source: [http://www.schs.state.nc.us/SCHS/data/vitalstats.cfm] 

http://www.schs.state.nc.us/SCHS/births/babybook/2007/cumberland.pdf
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Low birthweight (less than 2,500 grams) is the single most important factor affecting neonatal mortality 
and is a significant determinant of post-neonatal mortality. Low birthweight infants who survive are at 
increased risk for health problems ranging from neurodevelopmental disabilities to respiratory 
disorders. Regrettably, this indicator has remained intractable over the years.  Low birth weight is 
associated with long-term disabilities such as cerebral palsy, autism, mental retardation, vision and 
hearing impairments, and other developmental disabilities.   
 
LOW BIRTHWEIGHT 
Infants born weighing less than 2,500 grams (or 5 lbs. 8 oz) 

NC Cumberland County 

03-07 03-07 02-06 01-05 

All 9.1 9.9 9.8 9.6 
White 7.4 7.3 7.2 6.9 
Other Races 13.5 13.7 13.6 13.5 
Source: http://www.schs.state.nc.us/SCHS/data/vitalstats.cfm  

 

HEALTHY CHILDREN 
Access to preventive and primary care is critical to ensuring the health of our children. Good physical 
and mental health in early childhood is important for children to achieve the cognitive and social 
development that will prepare them for school and for life. Children who are healthy and not distracted 
by pain or discomfort are better able to focus on learning. Undetected developmental problems can 
cause delays in a child’s ability to acquire speech and language.  
 

{ǘŀǘŜ ƻŦ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ ŀƴŘ 5ŜǾŜƭƻǇƳŜƴǘ 

 North Carolina Cumberland County 

2007-08 2006-07 2005-06 2007-08 2006-07 2005-06 

Early Intervention – 0-2 years 4.3% 4.3% 4.2% 5.0% 4.7% 4.8% 

Early Intervention - 3-5 years 5% 6% 6.0% 5.0% 5.0% 5.0% 

Use of Primary Health Care – Participation ratio 
of Health Check project counties 

75% 73% 72% 73% 73% 73% 

Dental - % of kindergarten children with 
untreated tooth decay 

18% 19% 21% 17% 20% 21% 

Infant Mortality 8.5 8.1 8.8 9.7 10.6 12.1 

Body Mass Index 15.3% 15.2% 14.6% 7.5% 7.5% 7.7% 

Elevated Lead Levels 0.6% 0.8% 0.9% 0.5% 0.8% 0.7% 

Source:  PBIS Report 

 

PREVALENCE OF OVERWEIGHT, AT-RISK FOR OVER- AND UNDERWEIGHT CHILDREN 2 - 4 YEARS OF AGE 
For children 2 years or older, BMI (Body Mass Index)-for-age is used to assess weight. Five percent 
of children are expected to be above the 95th percentile of BMI-for-age, defined as overweight, 
due to normal biologic variation. A prevalence greater than the expected rate of 5 percent 
indicates that the population has a higher proportion of individuals overweight than would be 
expected in the general population.   
 

Prevalence of Overweight, At-Risk for Overweight Children 2 - 4 years of Age 
 2007 2006 
 At-Risk 

>=85
th

 to <95
th

 Percentile 
Overweight 

>=95
th

 Percentile 
At-Risk 

>=85
th

 to <95
th

 Percentile 
Overweight 

>=95
th

 Percentile 
 # % # % # % # % 
Cumberland 491 9.7% 380 7.5% 513 10.6% 365 7.5% 
NC 15,557 15.7% 15,092 15.3% 14,647 15.7% 14,155 15.2% 
Source:  http://www.eatsmartmovemorenc.com/Data/Texts/2007%20ages%202%20to%204.pdf  

http://www.schs.state.nc.us/SCHS/data/vitalstats.cfm
http://www.eatsmartmovemorenc.com/Data/Texts/2007%20ages%202%20to%204.pdf
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HEALTH INSURANCE  
Research indicates that health insurance coverage of children and of parents is a strong predictor of a 
child’s use of health services. When a parent is not covered by health insurance, their children are less 
likely to get timely health care services and subsequently compromising their health and development. 
Children with health insurance are more likely to receive health care, including greater access to 
prescription medication, dental care, and immunizations. Uninsured children more often rely on 
emergency room and clinic services, and receive little preventive care.  Well-baby and well-child visits 
focus on prevention and promote child health by reducing the incidence of illnesses and general health 
problems and reducing the associated costs. While Cumberland County has made great strides in 
providing uninsured children with health insurance, 1-in-5 children still lack coverage. 
[http://www.dhhs.state.nc.us/dma/countyreports/CumberlandCounty.pdf].  
 

CHILDREN READY TO START SCHOOL 
Smooth and effective transitioning from preschool experiences into school settings is imperative to 
promote success for children entering kindergarten, especially for those children considered at-risk. 
Based on the percentage of children eligible for free or reduced lunch in elementary schools, we 
estimate there are about 2,579 four year-olds considered at-risk in our community. Effective transitions 
involve cooperative planning and participation by parents, teachers and other school/center personnel 
through adherence to a systematic plan of events and activities.  A community transition plan will be 
developed by representatives of CCS, PFC, Head Start, child care providers, parents, and other agencies, 
groups, or individuals whose interests and/or services are connected to young children.   
 
AT-RISK CHILDREN 
Cumberland County is complicated by economic, demographic and other stressors that create significant 
risk conditions for vulnerable families. Research indicates that a number of factors put children at risk 
for lower academic achievement, including the following: 
Á Low economic status: As they enter school, children in low-income families are significantly behind 

their more affluent peers—academically, socially, and physically. From 2005-2007, 18 percent of 
people were in poverty. 25 percent of related children under 18 were below the poverty level, 
compared with ten percent of people 65 years old and over. 15 percent of all families and 40 
percent of families with a female householder and no husband present had incomes below the 
poverty level.    [http://factfinder.census.gov/; http://www.dpi.state.nc.us/fbs/resources/data/].  

Á Minority Status: Children from African American and Hispanic families are more likely to have one or 
more other risk factors when compared with children from white families. Cumberland County hosts 
the state’s fourth largest African-American community including over 36,591 children; hosts the 
state’s fifth largest Hispanic child population with over 7,885 children; and is immediately adjacent 
to the eastern US’ largest Native American county.  [http://www.kidscount.org/census/] 

Á Low birth weight: Children born with an extremely low birth weight have a higher incidence of 
behavior problems at school entry, poorer cognitive performance, and an increased incidence of 
learning disabilities and academic difficulties.  571 babies were born at a “low” or “very low” birth 
weight in 2007. [http://www.schs.state.nc.us/SCHS/vitalstats/volume1/2007/cumberland.html] 

Á Level of maternal education: Lower levels of maternal education are correlated with children’s early 
school failure, including a lack of reading and math achievement. In 2007,  766 (14%)  babies were 
born to mothers without a high school diploma. 
[http://www.schs.state.nc.us/SCHS/births/babybook/2007/cumberland.pdf] 

Á Abuse and neglect: Children who are maltreated have higher rates of school problems, including 
lower test scores in math and English, lower IQ scores, lower social acceptance and more grade 

http://www.dpi.state.nc.us/fbs/resources/data/
http://www.schs.state.nc.us/SCHS/vitalstats/volume1/2007/cumberland.html
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repetitions. Child abuse and neglect are particularly concerning in early childhood— in 2005-06 
1,249 cases of child abuse and neglect were substantiated.  54% of the cases were for children ages 
birth to 6. [http://ssw.unc.edu/cw/] Children who witness domestic violence have poorer social, 
emotional, behavioral, and cognitive outcomes. 
 

“In general,” write C. Cybele Raver and Jane Knitzer, “the more chronic the economic, social, and 
psychological stressors that young children face, the greater the likelihood of poor social, emotional, and 
cognitive outcomes. …Over 32 percent of all young children are affected by one risk factor such as low 
income, low maternal education, or single parent status, and 16 percent are in families with two or 
more socio-demographic risks” (Raver et al., 2002). When these percentages are applied to Cumberland 
County numbers, an estimated 7,880 children under age five may have one risk factor and 3,940 may 
have two or more risk factors. 
 
Starting late, or already developmentally behind, is one more stumbling block for children who already 
face multiple risk factors; many never catch up. Thankfully, according to Rima Shore, author of 
Rethinking the Brain, “risk is not destiny”. Research from well-known longitudinal studies such as the 
Abecedarian Project, the Chicago Parent Child Centers, and the High/Scope Perry Preschool Project has 
found that high-quality early childhood programs have positive results for children and communities, 
with children from low-income families benefiting the most. 

 

http://ssw.unc.edu/cw/
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Imagine a community where every young child enters school healthy and ready to succeed.  Every child has a 
source of coordinated, comprehensive, and family-centered primary health care.  Children and their families 
have access to and utilize heaƭǘƘ ŎŀǊŜ ǎŜǊǾƛŎŜǎΦ /ƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ƴŜŜŘǎ ŀǊŜ ƛŘŜƴǘƛŦƛŜŘ ŀƴŘ 
addressed early. Every child is raised in a safe, supportive, and nurturing family environment. Every child 
experiences smooth transitions, with easy adjustments, from home, preschool or other types of child care 
programs into the formal education system. Children live in safe, stable and nurturing family environments. 

GEMS Enhancement Wish List 
Á R&R 

o Dial-3 
o Brigance Preschool Screen 
o Brigance K & 1  
o Learning Accomplishment 

Profile- Diagnostic (LAP-D 
Screen) 

Painting the Picture ς Are Children Ready? 

 

What is the picture that emerges from the pieces gathered through this needs assessment? 

 Thumbs up 
The bright spots are:  Children demonstrate growth in 
social-emotional development and early learning skills. 
Children with developmental concerns are being identified 
and referred for services. Children with oral health 
problems are being identified and treated.  The percent of 
1 and 2 year old children with blood lead levels is below 
the statewide average.  The percent of children who are 
overweight will be is half the statewide average of 15.3. 
Parent perception surveys reveal that children under six 
were generally in good or excellent health.  
 

 Thumbs down 
 There are things that do not yet match the vision.   Not all children have the same opportunities to 
succeed. Some children, particularly children of color, face greater barriers to achieving success as they 
move through childhood and adolescence. Low birth-weight and infant mortality rate still remains high, 
especially among African American women.  
 
 
What implications do these data have for our Smart Start planning efforts and services? 
2010-2012 PLANNING ASSUMPTIONS: 
1. More intentional effort needed to find the unserved children. 
2. There are distinctive target populations that will need additional resources to reduce the readiness 

gap. 
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Long-term Benefits of Family Support Services 

The Chicago Longitudinal Study conducted by the University of 
Wisconsin- Madison, revealed that family support services and 
parental involvement in the classroom have significant long-
term benefits for their children. Some of the positive outcomes 
for the children in the study were:  
Á 29% increase in the rate of high school graduation 
Á 40% decrease in grade retention;  
Á 40% decrease in special education classes; and,  
Á 33% reduction in the rate of juvenile arrests. 
 
Source: http://www.waisman.wisc.edu/ 

Ready Families 
 

Having a stable, secure and nurturing relationship 
with one competent, caring adult is the most 
important factor in helping young children to be 
ready for school and to overcome obstacles. When 
families, especially the most vulnerable families, 
are connected to responsive and supportive 
networks, services and institutions, it helps foster 
strong family relationships and contributes to 
children’s school readiness.  Parenting education 
classes have been linked to short-term positive 
effects on parental knowledge, attitudes, and 
behaviors, and are especially effective when paired 
with family literacy and adult education programs. Programs that encourage parents to provide 
stimulating environments for their children including reading, talking and playing with their children 
contribute to their development.  According to Berthelsen and Walker (2008), “engaging families in the 
education of their children at home and at school is increasingly viewed as an important means to 
support better learning outcomes for children.” 
 

FAMILY STRUCTURE 

 

Children’s family structure is associated with the economic, parental, and community resources 
available to children and their well-being.  There is substantial evidence that family structure and family 
climate affects child outcomes.  Children in two-parent families with low levels of parental conflict – 
especially two-parent biological families – exhibit the highest level of well-being when compared to 
children in other family structure.  Families headed by unmarried mothers are more likely to experience 
higher levels of poverty, housing instability, teen and non-marital childbearing, and lower educational 
attainment.  In the case of divorced families, there is greater prevalence of depression, anti-social and 
impulsive behavior, and school-related behavior problems.  [Policy Matters:  Encouraging Strong Family 
Relationships]   
 
 
 

WHAT IS THE STATE OF FAMILIES? 

Á Cumberland & Hoke County are tied for the state's second youngest county with an average age of just 31 years. 
The typical Cumberland County resident is five and a half years younger than their counterpart.   

Á In 1997, Cumberland County has the highest divorce rate in North Carolina- 7.8 per 1,000 residents. 
Á Nearly two out of every five families with children in Cumberland County is headed by a single parent.  
Á 50% of single mothers with children under 5 report wages at or below the federal poverty level. 
Á 4,345 grandparents are responsible for their grandchildren under 18. 60% (2,591) are raising children under the 

age of 5. – 2005-2007 American Community Survey  
Á Almost one-third (14,716) of Cumberland County's children are growing up in families without fathers. – 2005-

2007 American Community Survey 
Á One in four residents has lived here for five or fewer years.  Newcomers replace 4,700 households annually, and 

on average, 13 families move in while 11 families move out each day (Census 2000). 
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Cumberland County Demographic Background 

Data Elements Indicators Used CC NC 

Family Structure and 
/ƘƛƭŘǊŜƴΩǎ [ƛǾƛƴƎ 
Arrangements 

Total number of families 42,017 1,061,666 

Children 0-17 living with two married parents 60% 67% 

Children 0-17 living with male parent  5% 7% 

Children 0-17 living with female parent  35% 26% 

Population (2009) Median Age 31.01 36.58 

Data sources: NC Office of State Planning Projected County Totals – Std Age Group http://demog.state.nc.us/  (July 2009);  2005-2007 
American Community Survey http://factfinder.census.gov/home/saff/main.html?_lang=en    

 

ECONOMIC WELL-BEING 

 

Many families are having a difficult time making ends meet, a fact that is only partially reflected in 
official federal poverty figures. The North Carolina Budget and Tax Center has developed the Living 
Income Standard (LIS), a market-based approach for estimating how much income working families with 
children need to pay for basic expenses.  This research indicates that to afford basic expenses, the 
typical Cumberland County family of four, must earn $39,763 per year – an amount equal to 189 percent 
of the Federal Poverty Level. That amount requires the adults in the average family to earn a total of 
$19.12 per hour for every working hour of every week of the year. For a single parent, this amount is 2.2 
times greater than the state’s minimum wage of $6.15 per hour. 
 

 
 
Family type 

Annual LIS Monthly LIS Hourly LIS Annual LIS as 
a % of FPL 

Two Person (One female age 20-50, one infant less 
than one) 

$28,382 $2,365 $13.65 198.6% 

Three Person (One female age 20-50, one infant less 
than one, one preschooler ages 3-5 ) 

$33,944 $2,829 $16.32 203.2% 

Four Person (One female age 20-50, one adult male 
age 20-50, one infant less than one, one preschooler 
ages 3-5 ) 

$39,763 $3,314 $19.12 189.1% 

Five Person (One female age 20-50, one adult male 
age 20-50, one infant less than one, one preschooler 
ages 3-5 , one school-age child ages 6-8) 

$51,451 $4,288 $24.74 207.9% 

Average LIS for Cumberland County  $38,271 $3,189 $18.40 187.0% 
Source: Making Ends Meet on Low Wages: The 2008 North Carolina Living Income Standard 

 

This reality is intertwined with changes in the labor market that have increased the prevalence of low-
wage work, narrowed advancement opportunities, and raised the qualifications needed to access 

WHAT IS THE STATE OF FAMILIES? 

Á The proportion of Cumberland County children living in families with either both parents or a working 
single parent (52.6%) is lower than the state average (58.2%). –US Dept. of Commerce, Bureau of 
Census, 2000  P46  

Á The median family income for the county has increased by 15.8% in the past 3 years but remains lower 
(about $5,000 less) than the state median income. (CC’s is $49,300; US at $61,500 and NC at $55,000)  – 

[FY2008 HUD Median Family Income] 

http://factfinder.census.gov/home/saff/main.html?_lang=en
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DEMOGRAPHICS: A SNAPSHOT OF MILITARY FAMILIES 
Á Nearly half of America’s Active Duty military members are 25 years old or younger. 
Á The average age of Active Duty military members at the birth of their first child is 24.8 years. 
Á Nearly 40% of children of Active Duty military personnel are younger than six. 
Á National Guard and Reserve members tend to be slightly older, but even for these military personnel 25% 

of their children are under the age of six. 
Á Children from military families move 3 times more frequently than their civilian counterparts, and the 

social transitions inherent in each of these moves is rated as a top concern for parents, teachers, and 
children.   

Á More than half of Active Duty spouses are in the labor force or are currently looking for work. 
Á Nearly 6% of Active Duty service members are single with children. 
 
Source: Pre-K for Military Families:  Honoring Service, Educating Children 2007 

“middle-wage” jobs. This low-wage work is mostly from service-related jobs, and many families must 
work two or three of these jobs to make ends meet.  
 
MILITARY FAMILIES 
With the consistent deployments of members of the U.S. Armed Forces over the past five years, there 
are an increasing number of military-connected children experiencing trauma and grief related to the 
separation, injury, death or illness of a loved one due to deployment. Sparked by concerns about 
military children dealing with illness, injury, or death of a parent, the Living in the New Normal or LINN 
initiative was developed through collaboration with experts in the fields of trauma and grief, resiliency, 
health care, and child development. In order to successfully navigate these experiences, military 
children need to become adept at identifying and understanding emotions, expressing feelings 
appropriately, and developing effective coping mechanisms. 
 

 

BRAC (BASE REALIGNMENT AND CLOSURE COMMISSION) 
The total population for the eleven counties affected by the BRAC.  For Cumberland, the normal growth 
rate for projected preschool growth was minimal (.5%). With the BRAC influence the growth rate 
increased to 4%.  The growth rate for surrounding communities will impact on CC services. Since 
Cumberland is the military hub for the region, there is a increasing trend in servicing military families 
who live out of county.  

County Normal Growth Expected BRAC Growth Difference % 

Cumberland 24,290 25,334 1,044 4% 

Harnett 8,304 8,863 559 6.7% 

Hoke 4,645 5,088 443 9.5% 

Lee 4,381 4,567 186 4% 

Moore 4,962 5,183 221 4.5% 

Richmond 2,864 2,899 35 1% 

Robeson 9,636 9,982 346 3.5% 

Total 59,082 61,914 2832 4.7% 

A gap identified by the 2008 Comprehensive Regional Growth Plan for the Fort Bragg Region was that 
most of its social-services providers are “already operating at or beyond capacity”.
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Imagine a community where ǇŀǊŜƴǘǎ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ 
ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ care and early learning beginning at birth. All families have the knowledge and skills 
needed to insure that their children enter school healthy and ready to learn. Parents are using 
healthy parenting practices. Families have the information they need to select quality child care for 
their children. Families experience smooth transitions, with easy adjustments, from home, 
preschool or other types of child care programs into the formal education system. 

GEMS Enhancement Wish List 
 
Á R&R 
Á Adult-Adolescent Parenting 

Inventory (AAPI) 
Á Early Childhood Home 

Observation of the 
Environment (HOME) - Early 
Head Start version; Infant 
Toddler Home Observation  

Á Measurement of the 
Environment (HOME) – Early 
Head Start version 

Á Eyberg Child Behavior 
Inventory 

Á Knowledge of Infant 
Development Inventory (KIDI) 

 

Painting the Picture ς Are Families Ready? 

 

What is the picture that emerges from the pieces gathered through this needs assessment? 
 

 Thumbs up 
The bright spots are: parental education and training is a 
component of many family support programs in the county.  
Families receive case management, information and referral, 
and other family support services. Parental education 
workshops are available in many subject areas, as well as 
specific programs for foster parents and parents of children 
with special needs.  Families are reading to their children 
more frequently. Families have access to community 
resources.   
 

 Thumbs down 
There are things that do not yet match the vision. Families’ 
incomes are significantly less than the state average. Low 
industrial diversity, high government employment, 
persistent poverty rates and a service-oriented business 
economy that is highly dependent on the military equates to 
significant financial strain. Families struggle to pay for 
needed services or go without.   We have high ratings in the 
wrong areas – a community with one of the highest rates for 
abuse and neglect; first in the state for divorce; significant school dropout rates and a larger percentage 
of children with special needs such as autism.  High mobility among families means that children are 
changing caregivers and schools frequently. 
 
What implications do these data have for our Smart Start planning efforts and services? 
 
2010-2012 PLANNING ASSUMPTIONS 
1. Due to risk factors associated with military duty, children and families of military members have 

unique needs that are compounded under the following circumstances: new geographic 
assignments, deployments, injury, trauma, or death. 

2. Stay-at-home parents and "second-round"' parents (grandparents or kinship caregivers) are a 
growing population; each with distinct needs.  
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3. As a result of BRAC (Base Realignment and Closure Commission), the influx of thousands of military 
and civilian personnel and their families will increase requests for Cumberland County services from 
residents of other neighboring counties.  

4. The nonprofit and social services capacity gap is expected to grow as the population increases due 
to military-related growth (BRAC). 

5. NCPC will be more prescriptive (i.e. evidence based programs) on the outcomes expected from 
parenting and family literacy programs.   
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Ready Services ς Early Care and Education 
 

Research shows that early experiences shape children’s development and play an important role in 
forming and enhancing brain function. Children who receive support in their home and in high quality 
early care and education programs for their early learning will ultimately do better in school and in life. 
Children who live in homes where reading and writing are common and valued have a greater chance 
for success with reading as they begin school. Children who are read to by adults experience positive 
results, including: language development, emergent literacy, reading ability and emotional 
development. 
 
High quality preschool and child care has been shown to improve children’s ability to develop 
emotionally, socially and intellectually before they enter school. Children who attend high quality 
preschools do better in reading and in math and tend to have the social skills necessary to adapt to 
kindergarten. Quality preschool has been shown to produce benefits to children from all backgrounds. 
For children with special needs, participation in high-quality early care and education can help promote 
social, cognitive, and language development in children, and provide respite benefits to parents. 
Accredited centers are more likely to provide high-quality care than non-accredited centers. Research 
shows that more specialized education and training in child development is associated with more 
sensitive caregiving by early care and education providers, leading to better developmental outcomes 
for children. 

 

 

ISSUES OF ACCESSIBILITY 
 

Á Cumberland ranked 82 in percent of Infants/Toddlers in licensed care enrolled in 4 or 5 star centers. 
(15.34% vs NC at 41.36%).  Cumberland ranked 89 in percent of Infants/Toddlers receiving subsidy in 
licensed care enrolled in 4 or 5 star centers. (9.12% vs NC at 38%) 

Á 44% of the programs enrolled at least one child with either an individualized education plan or is in the process of 
having his/her special needs identified.  

Á 61% of children with special/developmental needs from low income families are enrolled in 4- or 5- star rated child 
care programs. 

ISSUES OF QUALITY 
 

Á Of all the children enrolled in regulated care for the 2007-2008 year, 26% are enrolled in a 4- or 5-star program. 
Á 33% of children are enrolled in 1-5 star-rated child care centers with at least 4 lead teacher education points.   
Á 45% of children are enrolled in 1-5 star–rated child care centers with at least 4 administrator education points  
Á 39% of children are enrolled in 1-5 star-rated family child care homes with at least 4 education points  
Á 57% of subsidized children have special needs  
Á 34% of children receiving subsidy are enrolled in 4 or 5 star rated programs. 
 

ISSUES OF AFFORDABILITY 
 

Á 15,827 children are eligible for child care subsidy services (includes children under age 11).  
Á $17,601,908 is currently available to serve eligible children. 
Á Currently 4,349 children are receiving subsidized child care services. This represents 27.5% of all eligible children.  
Á With a 5% increase in child care subsidy funding, an additional 231children could be served each month in Cumberland 

County.  
 
[Source:  http://ncchildcare.dhhs.state.nc.us/county/cs_factsheet.asp]  
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The exemptions are: 

 
Á Recreational programs operated for less than four 

consecutive months in a year  
Á Specialized activities or instruction such as athletics, 

dance, art, music lessons, horseback riding, 
gymnastics, or organized clubs for children, such as 
Boy Scouts, Girl Scouts, 4-H groups, or boys and girls 
clubs  

Á Drop-in or short-term care provided while parents 
participate in activities that are not employment 
related and where the parents are on the premises or 
otherwise easily accessible, such as drop-in or short-
term care provided in health spas, bowling alleys, 
shopping malls, resort hotels, or churches  

Á Public Schools  
Á Nonpublic schools that are accredited by the 

Southern Association of Colleges and Schools and 
that operate a child care facility for less than six and 
one-half hours per day  

Á Vacation Bible Schools  
Á Centers and Homes located on federal property over 

which the federal government has control (military 
based and the Cherokee Indian reservation)  

Á Cooperative arrangements among parents to provide 
care for their own children as a convenience rather 
than for employment  

Á Any child care program or arrangement consisting of 
two or more separate components, each of which 
operates for four hours or less per day with different 
children attending each component  

ISSUES OF ACCESSIBILITY 
Accessibility issues to early childhood care and education are best defined by the parents who are 
seeking services. While some needs—such as infant care—stand out, others may be more elusive. Are 
parents finding appropriate care for their children with special needs? Is transportation a problem? It’s 
also important to keep in mind that accessibility is inextricably linked to affordability and thus to quality. 
Quality care may be available, but not affordable and therefore not accessible. Affordable care may be 
accessible, but not of high quality. 
 

CHILD CARE PATTERNS AND SUPPLY 

Á Number of children under age 5 in some type of regular child care arrangement  11,839 

Á Percentage of children under age 5 in some type of regular child care 
arrangement 

 
 

43% 

 

WHO ARE THE PROVIDERS? 
North Carolina’s child care law identifies two types of 
regulated child care arrangements according to the 
maximum number of children that may be in care at 
one time.  
Á Licensed Child Care Center: A child care center is a 

licensed facility designed to provide care for one or 
more children in a non-residential building for 
regular compensation for more than four hours but 
less than 24 hours in each of ten consecutive days 
per year excluding intervening Saturday, Sunday, 
and holidays. 

Á Licensed Home: Care provided in a residential 
setting for no more than five unrelated children. 
The provider receives compensation and cares for 
children for a period of more than ten consecutive 
days excluding intervening Saturdays, Sundays and 
holidays. 

 
In September 2000, the NC Division of Child 
Development issued star rated licenses to all eligible 
Child Care Centers and Family Child Care Homes. There 
are licensed child care facilities which will continue to 
operate and will not receive a star rating: 
Á NC General Statute 110-106 allows religious-

sponsored child care centers the option of being 
issued a license or a notice of compliance. If a 
religious-sponsored child care center elects to be 
licensed, they must be in compliance with all of the child care licensing requirements. If the center 
elects to operate under the provisions of GS 110-106, they will meet all other child care 
requirements and be issued a “Notice of Compliance.” 

Á A probationary permit may be given if the program has not met the law or rules either on purpose, 
or an on-going basis, or is hazardous to the health and safety of children.  
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Á The license of a child care program may be placed on provisional status if the program has not met 
the child care rules either on purpose, or it has happened more than once, or it is dangerous to the 
health and safety of children. A provisional license is given so that the program has time to fix the 
problems.  

Á A temporary license is given to a new center or large home, or to a previously licensed center or 
large home when there is a change in ownership or location, for a period of no more than 90 days. 
This allows the center or large home to achieve a satisfactory rating for a regular license.  
 

Licensed Childcare Facilities with Star Rating  Licensed Childcare Facilities without Star Rating 

 Center Home   Center Home 

License # % # %  License # % # % 

1 Star 72 30% 91 41%  GS110-106  16 35% 0 100% 

2 Star 30 13% 28 13%  Probational  GS 110-106  1 2% 0 0 

3 Star 87 37% 49 22%  Probational 3 2% 1 0 

4 Star 34 14% 34 15%  Temporary 9 61% 2 0 

5 Star 15 6% 21 9%       

Subtotal 238 100% 223 100%  Subtotal 29 100% 3 100% 
DCD Report #4:  # of Active License Facilities 

 

HOW HAVE THE NUMBERS CHANGED? 
The number of child care centers grew from 184 to 211 in 3 years, but the number of regulated child 
care homes has dropped from 263 to 235. Most 3, 4, or 5 star facilities will face serious challenges in 
maintaining star rating license due to increased educational requirements and higher compensation 
costs. 
 

  FY 2005-06  FY 2006-07 FY 2007-08 

Facilities Center Home Total  Center Home Total  Center Home Total 

1 star license 28 132 160 46 124 170 72 91 163 

2 star license 1 0 1 4 2 6 30 28 58 

3 star license 102 28 130 102 26 128 87 49 136 

4 star license 46 71 117 48 73 121 34 34 68 

5 star license 13 14 27 11 10 21 15 21 36 

Total  190 245 435 211 235 446 238 223 461 

 
ACCESS FOR INFANTS/TODDLERS  
According to the study, "Who's Caring for Our Babies Now? Revisiting the 2005 Profile of Early Care and 
Education for Children Birth to Three in North Carolina, Cumberland ranked 82 in percent of 
Infants/Toddlers in licensed care enrolled in 4 or 5 star centers. (15.34% vs NC at 41.36%).  Cumberland 
ranked 89 in percent of Infants/Toddlers receiving subsidy in licensed care enrolled in 4 or 5 star centers. 
(9.12% vs NC at 38%)  
 
ACCESS FOR CHILDREN WITH SPECIAL NEEDS 
For children with special needs, high quality early childhood care and education provides an important 
foundation for future learning. Skills learned in the early years, such as exploring the environment and 
communicating with others, contribute to school success. In many instances, these early supports 
reduce the need for special education services later on. A recent long-term study of a comprehensive, 
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quality preschool program in Chicago found a 41 percent lower rate of special education placement 
than for a similar group of children who did not participate. (Reynolds et al., 2001) 
Á Children who are medically fragile or who have other special needs must be served by staff specially 

trained to identify and assist their individual needs.  
Á According to the study entitled “Children with Special Needs in NC Child Care Programs,”  44% of the 

programs have enrolled at least one child with either an individualized education plan (IEP) or a child 
in the process of having his/her special needs identified.  

Á 57% of children with special/developmental needs from low income families are enrolled in 4- or 5- 
star rated child care programs. 
 

ISSUES OF QUALITY 

WHAT DOES QUALITY MEAN FOR CHILDREN? 
Starting late, or already developmentally behind, is one more stumbling block for children who already 
face multiple risk factors; many never catch up. They are often still behind in second grade, when the 
achievement of social and academic skills is highly predictive of a child’s longer-term adjustment 
(Peisner-Feinberg, 1999). But, according to Rima Shore, author of Rethinking the Brain, “risk is not 
destiny.” Research from longitudinal studies such as the Abecedarian Project, the Chicago Parent Child 
Centers, and the Perry Preschool Project has found that high-quality early childhood programs have 
positive results for children and communities, with children from low-income families benefiting the 
most. 
 
WHAT DOES QUALITY MEAN FOR COMMUNITIES? 
The results of quality early childhood programs have implications not just for children and their families, 
but for the entire society. Some economists are saying that early childhood development programs 
should top the list of economic development for state and local governments, because the outcomes—
higher graduation rates, higher levels of education, lower involvement in crime, less dependence on 
welfare and high levels of income—translate into dollar savings. Criminal justice costs, for example, 
decline due to much lower crime and delinquency rates. According to the economic analysis of the Perry 
Preschool 40 Year Study, the benefit-cost ratio was documented at $12.90 return per dollar. As Nobel 
prize-winning economist Dr. James Heckman of the University of Chicago says, “Redirecting additional 
funds toward the early years, before the start of traditional schooling, is a sound investment in the 
productivity and safety of our society.”  
 
WHAT DOES QUALITY LOOK LIKE? 
According to the National Association for the Education of Young Children (NAEYC), indicators of high 
quality care in early childhood settings include better compensated teachers with more formal 
education and specialized early childhood training, better benefits and working conditions and lower 
rates of turnover. Further, quality centers have a “comprehensive system of curriculum, assessment, 
and program evaluation guided by sound early childhood practices, effective early learning standards 
and program standards, and a set of core principles and values” (2003).    According to a study entitled 
“Increasing the Effectiveness of Preschool Programs” *http://government.cce.cornell.edu/doc/pdf/86-
100%20barnett%20ackerman.pdf + “we lack definitive data on the minimum quantity – and 
comprehensive blend – of inputs required for highly effective programs.  However, programs that have 
produced large gains share similar characteristics, including highly educated teachers, teacher-child 
ratios of 1 to 10 or less, and support for teachers’ ongoing professional development.” 
 
HOW HAVE THE NUMBERS CHANGED? 
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Licensed child care centers in Cumberland County are held to higher standards than ever before, are 
more likely to be staffed with people who know what they’re doing, and are safer than they’ve ever 
been.  We’ve come amazingly far in the past few years but we are not there yet.  52% of facilities 
(homes and centers combined) are 3 stars or higher.   56% of centers are 3 stars or higher; while 46% of 
homes are 3 stars or higher.  Most 3, 4, and 5 star facilities will face serious challenges in maintaining 
star rating license due to increased educational requirements and higher compensation costs. In both 
the private and public sectors, demand and competition for degreed and credentialed full-time early 
childhood teachers will increase and be dependent on adequate compensation (including salaries and 
benefits). 
 

  FY 2005-06  FY 2006-07 FY 2007-08 

Facilities Center Home Total Center Home Total Center Home Total 

Total  190 245 435 211 235 446 238 223 461 

% of 3, 4, or 5  85% 46% 63% 76% 46% 60% 56% 46% 52% 

% of 4 or 5  31% 35% 33% 28% 35% 32% 20% 25% 22% 

 

ARE CHILDREN ENROLLED IN HIGH QUALITY PROGRAMS? 
More than 12,100 children are taken to child care every day in Cumberland County.  Of all the children 
enrolled in regulated care for the 2007-2008 year, 62% are enrolled in a 3-, 4-, or 5- star program, and 
only 21% are enrolled in a 4- or 5-star program. Studies repeatedly find that children involved in high 
quality early childhood programs are more advanced socially, cognitively, and grammatically than their 
peers who have not attended these early childhood programs.   
 

# of Children in Regulated Care FY 2005-06  FY 2006-07 FY 2007-08 

Center Home  Total Center Home  Total Center Home Total 

1 star license 703 470 1,173 1,598 469 2,067 2,552 304 2,856 

2 star license 46 0 46 386 19 405 1,449 161 1,610 

3 star license 5,718 124 5,842 5,424 137 5,561 4,698 319 5,017 

4 star license 2,405 398 2,803 2,835 417 3,252 1,648 164 1,812 

5 star license 647 92 739 500 54 554 700 120 820 

Total 9,519 1,084 10,603 10,743 1,096 11,839 11,047 1,068 12,115 

% in  3, 4, or 5 92% 57% 89% 82% 55% 79% 63% 56% 62% 

% in 4 or 5  32% 45% 33% 31% 43% 32% 21% 26% 21% 

 

HOW MANY PROGRAMS ARE ACCREDITATED? 
Program accreditation is another means of assuring program quality.  The number of programs 
accredited by the National Association for the Education of Young Children (NAEYC) and the National 
Association for Family Child Care (NAFCC) has increased. The percentage of accredited care found in 
child care centers is 5% and in family child care homes it is at 6%. According to the Performance Based 
Incentive System 14% of Cumberland County children are in nationally accredited regulated care. In 
comparison, only 4% of all the children in North Carolina are in a nationally accredited child care facility. 
 

National Association for the Education of Young Children National Association for Family Child Care (NAFCC) 
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WHO IS CARING FOR OUR CHILDREN? 
Many characteristics of a quality early childhood program are tied to the teachers’ education level—the 
more formal and specific to early childhood education the better. The academic future of young children 
depends on better education of the caregivers. The number of points a facility earn in education 
standards is based on the education level of all of their staff. 
 
5 Lead Teacher 
Education Points  

7 Lead Teacher 
Education Points 

5 Administrator 
Education Points 

7 Administrator 
Education Points 

5 Education 
Points for FCCH 

7 Education Points for 
FCCH 

All lead teachers 
have NCECC or its 
equivalent 

AND 
75% of the lead 
teachers in a child 
care center 
Á Completed 9 

additional 
semester 
credit hours in 
ECE AND are 
enrolled in 3 
additional 
hours  

AND 
Á Have 1 year 

experience 

All lead teachers in 
a child care center 
have a NCECC or 
its equivalent 

AND 
 
75% of the lead 
teachers in a child 
care center  
Á Have a A.A.S. 

in ECE (or 
A.A.S. with 
12 semester 
credit hours 
in ECE)  

AND 
Á Have 2 years 

experience 
OR 

Á BK 

Person with 
administrator 
responsibilities 
Á Holds a Level 

II North 
Carolina Early 
Childhood 
Administratio
n Credential 
(NCECAC) or 
its equivalent  

AND 
Á Has 2 years 

experience 

Person with 
administrator 
responsibilities  
Á Holds a Level 

III NCECAC or 
its equivalent  

AND 
Á Has 4 years of 

experience. 

The individual  
Á Has 

completed 
the North 
Carolina (NC) 
Family Child 
Care 
Credential or 
equivalent 

AND 
Á Completed 6 

additional 
semester 
credits in 
ECE/CD  

 

The individual   
Á Has completed the 

North Carolina (NC) 
Family Child Care 
Credential or 
equivalent 

AND 
Á Holds an A.A.S. or 

B.A. in ECE/CD 
AND 

Á 18 months of full-
time early childhood 
work experience. 

OR 
Á Holds A.A.S. or B.A. 

in any major with 12 
semester hours in 
ECE/CD 

AND 
Á 2 years of full-time 

early childhood work 
experience 

 
 
 
 
 

The most recent PBIS report showed that of all the children child care serves: 
 

Accreditation (NAEYC) 

1. Campbell Terrace Head Start (4/30/2011) 
2. E.E. Miller Head Start (04/30/2011) 
3. Hay-Branson Head Start (02/28/2011) 
4. KinderCare Leaning Center (#0620) (09/30/2012) 
5. KinderCare Leaning Center (#300931) (08/31/2009) 
6. River Commons Head Start Unit 3 (03/31/2011) 
7. Strickland Bridge Head Start (06/30/2011) 
8. Topeka Heights Head Start (02/28/2011) 
9. Cook Child Development Center (01/31/2013) 
10. Prager Child Development Center (08/31/2013) 
11. Rodriquez Child Development Center (07/31/2012) 
12. Fernandez Child Development Center (09/30/2013) 

1. Angels Academy Home Day Care (Jacqueline Harvey 9/2010) 
2. Angela’s Home Day Care (Angela E Cross 3/2011) 
3. Beginning Steps Child Care (Sherry T Bunnell 3/2011) 
4. Betzaida’s Day Care (Betzaida Sanchez 11/2008) 
5. Childrenland Daycare (Carolynn D Jones 1/2011) 
6. Cooper’s Home Day Care (Rhonda J.Cooper 3/2011) 
7. Greene-Major Day Care Home (Albertha M Greene 4/2010) 
8. Harris Early Childhood Academy (Arlena Harris 7/2010) 
9. Moore Home Day Care (Jodi L Moore 11/2008) 
10. Nonna’s Child Care (Balanca Pezzullo 2/2011) 
11. Ms. Sarah’s Home Day Care (Sarah Wilson 8/2010) 
12. Ruth’s Daycare (Ruth M Santiago 1/2011) 
13. Small Wonders 

 2004-05 2005-06 2006-07 2007-09 
National Association for the Education of Young Children 
Accreditation (NAEYC)  
http://www.naeyc.org/academy/search/ 

8 15 14 12 

National Association for Family Child Care (NAFCC) 
http://nafcc.org/accreditation/acclist5db.asp  

10 12 12 13 

http://www.naeyc.org/academy/search/
http://nafcc.org/accreditation/acclist5db.asp
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% of children enrolled in 1-5 star rated North Carolina Cumberland County 

2007-08 2006-07 2005-06 2007-08 2006-07 2005-06 

child care centers that have at least 5 lead teacher 
education points 

52% 47% N/A 33% 31% N/A 

child care centers that have at least 7 lead teacher 
education points 

23% 22% N/A 12% 8% N/A 

child care centers that have at least 5 
administrator education points 

63% 57% N/A 45% 37% N/A 

child care centers that have at least 7 
administrator education points 

40% 28% N/A 19% 15% N/A 

family child care homes that have at least 5 lead 
teacher education points 

33% 33% N/A 39% 42% N/A 

family child care homes that have at least 7 lead 
teacher education points 

13% 11% N/A 15% 9% N/A 

Source:  PBIS Report 

 
Pay depends on the educational attainment of the worker and the type of establishment. Although the 
pay generally is very low, more education usually means higher earnings. Benefits vary but are minimal 
for most child care workers. Many employers offer free or discounted child care to employees. Some 
offer a full benefits package, including health insurance and paid vacations, but others offer no benefits 
at all. 
 

CHILD CARE WORKFORCE 

Mean annual wages of child care workers [Source: 2007 US Bureau of Labor Statistics, 
Occupational  Employment Statistics, http://www.bls.gov/news.release/pdf/ocwage.pdf ] 

$9.46 per hour 
($19,670 yearly) 

Mean annual wages of a kindergarten teacher [Source: 2007 US Bureau of Labor Statistics, 
Occupational  Employment Statistics, http://www.bls.gov/news.release/pdf/ocwage.pdf] 

$22.96 per hour 
($47,750 yearly) 

 

ISSUES OF AFFORDABILITY 
 
Reliable and stable child care helps parents retain steady employment and reduces workplace 
absenteeism. Working parents with affordable, dependable child care are less likely to face child care 
interruptions that can result in absences and other schedule disruptions in the workplace. Yet meeting 
the high costs of child care is difficult for low income working families.  Subsidy dollars have been 
effectively leveraged so lower-income parents have more choices for their child and so that the child can 
receive high quality early childhood experiences.  
 

Market Rates Effective 10/1/2007 

Average Fees for Child Care Centers Per Month  Average Fees for Child Care Homes Per Month 

 Infant 1 2  3-5  School-
age  

  Infant 1 2  3-5  School-
age  

Avg $562 $562 $509 $468 $434  Avg $393 $382 $382 $358 $436 

1 Star $415 $415 $366 $335 $348  1 Star $335 $335 $335 $313 $313 

2 Star $424 $424 $384 $351 $366  2 Star $351 $351 $351 $329 $329 

3 Star $595 $595 $548 $516 $462  3 Star $405 $393 $392 $369 $375 

4 Star $648 $648 $590 $542 $485  4 Star $424 $407 $406 $381 $384 

5 Star $730 $730 $657 $596 $510  5 Star $451 $425 $424 $397 $395 

http://ncchildcare.dhhs.state.nc.us/providers/pv_marketrates.asp  

High-quality early learning is expensive. For families with at least two children, the cost of childcare – an 
essential expense if parents are to work full-time – normally is the largest monthly budget item in 

http://www.bls.gov/news.release/pdf/ocwage.pdf
http://www.bls.gov/news.release/pdf/ocwage.pdf
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absolute and relative terms. It accounts, in fact, for about one-quarter of monthly spending. For many 
families, especially lower-income families, such costs are simply unaffordable based on an annual 
income of $28,382 (income needed for a family of one parent and one child as reported by the NC 
Justice and Community Development Center) 
 

Average Cost of Year-Round, Full-Time Care 

Center  Family Child Care Homes 

Age Mthly Cost Annual Cost % of Annual 
Income 

 Mthly Cost Annual Cost % of Annual 
Income 

Infant $562 $6,744 24%  $393 $4,716 17% 

Toddler $562 $6,744 24%  $382 $4,584 16% 

2 Years Old $509 $6,108 22%  $382 $4,584 16% 

3 Years Old $468 $5,616 20%  $358 $4,296 15% 
http://ncchildcare.dhhs.state.nc.us/providers/pv_marketrates.asp; http://www.ncjustice.org/assets/library/1169_2008lisreportmar.pdf 

 

Most families that are low-income—defined as having earnings below 200 percent of poverty—include a 
year-round, full-time worker. 
 

Maximum Income Eligibility Limits for Child Care Subsidies 

Family Size 1 2 3 4 5 6 
Maximum Gross Monthly/Annual Income $1,836/ 

$22,032 
$2,401/ 
$28,812 

$2,966/ 
$35,592 

$3,531/ 
$42,372 

$4,096/ 
$49,104 

$4,661/ 
$55,932 

       
Family Size 7 8 9 10 11 12 
Maximum Gross Monthly/Annual Income $4,767/ 

$57,204 
$4,873/ 
$58,476 

$4,979/ 
$59,748 

$5,085/ 
$61,020 

$5,191/ 
$62,292 

$5,297/ 
$63,564 

http://ncchildcare.dhhs.state.nc.us/parents/pr_sn2_diq.asp 

 

61% of subsidized children with special needs & 34% of children receiving subsidy are enrolled in 4 or 5 
star rated programs. The downside is that when child-care costs rise to meet the higher standards, the 
number of state dollars set aside for them doesn’t stretch as far.   The August 2008 DCD Subsidy 
Expenditure reports that of children 0-12 who are eligible to receive subsidy, 2,547 children requesting 
subsidy services are still waiting. 
 

Percent of eligible children under age 6 receiving 
child care subsidies (* denotes change in 
methodology) 

North Carolina Cumberland County 

2007-08 2006-07 2005-06 2007-08 2006-07 2005-06 

Child Placements - Average star rating 3.63 3.67 3.44 3.03 3.26 3.08* 

Child Placements - % of children in 4 & 5 star 
facilities 

55% 57% 56% 26% 38% 34% 

Subsidized placements– Average star rating 3.74 3.74 3.56 3.14 3.29 3.09* 

Subsidized placements– % of children in 4 & 5 star 
facilities 

65% 65% 62% 34% 43% 34% 

Subsidy/Special Needs - Average star rating 4.19 4.27 4.07 3.49 3.73 3.56 

Subsidy/Special Needs - % of children in 4 & 5 star 
facilities 

87% 88% 86% 61% 63% 57% 

Source:  PBIS Report 
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Imagine an early childhood system in which children, regardless of need, have access to child care, if 

families want and/or need it. Every regulated program has a 3- or higher rating/nationally accredited. 

Directors and teachers in regulated child care programs hold an associate's degree or higher in early 

childhood education. Every program are staffed with qualified professionals.  Compensation matches 

the level of their education, expertise, and responsibilities.  Staff working conditions are excellent, 

turnover is low. There is continuity from the Pre-K Experience to the Kindergarten Experience.  

 

GEMS Enhancement Wish List 
 
A. Specialty Import & Reporting 

Functionality   - Integration with 
o DCD  
o NACCRAware 
o MAFKids 
o PFC subsidy system  

B. R&R 
o ECERS 
o ITERS 
o FDCRS 
o SACRS 
o MAF Formal Site Visit 

C. Query Ability to query specific criteria 
(next licensing assessment date, 
enrollment size, ECERS/ITERS scores, % 
of preschoolers/infant-toddlers, low 
teacher/lead teacher or admin scores) 
to determine a facilities to target 

Painting the Picture ς Are Early Care and Education System Ready? 

What is the picture that emerges from the pieces gathered through this needs assessment? 
 

 Thumbs up 
The bright spots are: The percent of children in regulated 
child care facilities that have national accreditation is three 
times that of the state average of 4%.  ECE professionals are 
being supported and continuing their education. 
 

 Thumbs down 
Low wages and benefits, unqualified teachers, high parent 
fees, dwindling subsidies, closing centers, parent choice, 
low family incomes, long waiting lists for infant and toddler 
and for special need care —does not yet match the vision. 
 
Critical pieces are missing; high quality child care sites still 
cannot afford to enroll too many children on subsidy, 
especially when the market rate is lower than their fee rate.  
High quality child care sites, to be fiscally responsible, must 
struggle with the decision to charge families on subsidy the 
difference between their fee and DSS reimbursement.  
Families over 75% of SMI cannot afford high quality care 
without subsidies, yet they are no longer eligible through 
DSS nor are they well off enough to afford $10,000-13,000 
per year per child for care.  Using subsidy dollars for 4 & 5 
star facilities’ Purchase of Services is a double edged sword as this limits the number of children who can 
be served.  
 
Other pieces don’t fit right, such as child care sites are improving but not all want or will go to 4 or 5 star 
care. Child care providers need current and fair rates, but rates consistently lag behind the true cost 
identified in rate studies. Child care providers have seen their costs rise as a result of increasing 
regulations, the addition of licensing fees and routine higher costs associated with increasing demand 
for higher star licenses, personnel salary increases, escalating health insurance costs, and the increased 
costs of consumable goods. Depressed rates result in poorer quality child care which harms young 
children's development and educational opportunities. Poor rates and lack of funds have caused 



PFC Annual Report FY 2007-2008  23 | Page 

providers in various parts of the state to close centers. Limited funding prevents LPs from allocating 
enough money to improve staff compensation and benefits or environments 
 

What implications do these data have for our Smart Start planning efforts and services? 
 
2010-2012 PLANNING ASSUMPTIONS: 
1. Focusing resources to improve the PBIS criteria, PLA40, child placement will ultimately bring the 

other "placement" criteria in line.    
2. Maintain or accommodate increase MAF slots with current compensation and education 

requirements for MAF will limit or decrease support for non-MAF teachers and facilities.  
3. Most 3, 4, and 5-star facilities will face serious challenges in maintaining ratings due to increased 

educational requirements and higher compensation costs caused by changes in the licensing system.  
4. The current economy will negatively impact on child care in terms of quality, accessibility, and 

affordability. 
5. The current economic crisis will increase the number of families in need of subsidized child care and 

other income-based services.  
6. The supply of infant and toddler care is not keeping pace with demand in terms of quality, 

accessibility and affordability.  
7. The supply of special needs care is not keeping pace with demand in terms of quality, accessibility 

and affordability. 
 
 

http://www.ccpfc.org/about/2009-10_planning%20assumptions/MAF_support.cfm
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Ready Community 
 
Just as large corporations and military establishments need an extensive support system to back up 
employees on the front line, so does an ideal high-quality program for young children.  According to 
research “Getting from Here to There: To an Ideal Early Preschool System”, published by Frank Porter 
Graham Child Development Institute, changing the early childhood service systems will require a 
common support system.  
¶ A series of mechanisms designed to communicate with the diverse customers  
¶ Standards that cut across the various service delivery sectors 
¶ A single approach to evaluation  
¶ A central data repository instead of having fragmentary information of limited value.  
¶ A comprehensive planning unit to integrate the future efforts and needs of the various groups  
¶ One technical assistance (TA) program  

  
EARLY CHILDHOOD SYSTEM RUBRIC 
To help answer the question “What does a early childhood system look like?,” we incorporated the 
System Rubric framework.  The rubric aligns specific criteria for early childhood systems with 
developmental stages of system building. Two models provided the foundation for the rubric used in 
this assessment.  An Integrated Early Childhood System: A Guiding Rubric designed by Dr. Gloria Harbin, 
Dr. William Malloy and Dr. Patrice Neal of Frank Porter Graham Child Development Institute of the 
University of NC at Chapel Hill.   The other was the Youth Development System Rubric developed by 
Diana Jackson and Darcie Slanker, Ohio Learning-Work Connection, Center on Education and Training for 
Employment, College of Education, The Ohio State University. 
 
INFORMATION & SUPPORT 
For some families, knowing how and where to access the service system is challenging. Professionals 
may also have difficulty navigating the service system to refer children, young people and families to an 
appropriate service that will meet their needs. This difficulty has inadvertently led to the Child 
Protection system often becoming a default point of contact for many vulnerable children and families 
requiring support and intervention to reduce risk and promote stability. To facilitate access to services, 
an identifiable point of entry to services is needed in each catchment. Studies show that many families 
were at crisis point before they knew of the existence of support services. The information and support 
component of the system links families to a network of community resources, provide public awareness 
for various aspects of the system, support families through transitions (e.g., moving from preschool to 
kindergarten), and proactively reach out to high-risk families. 
 

1 
Programmatic and Event 

Based Activities 

2 
System Building  

Activities 

3 
Established and Integrated 

System 

4 
Institutionalized  

System 

Communication, planning, 
and collaboration among 
partners are infrequent or do 
not occur. 

Occasional communication, 
planning, and collaboration 
among all partners 

Regular planning, 
communication, and 
collaboration occur among all 
partners. 

Frequent, routine 
communication, planning, 
and collaboration occur 
among all partners. 

There are no resource 
directories. 

There are separate 
autonomous programs, each 
with it’s own resource 
directories 

A single directory of services 
used and frequently updated, 
accessible to all programs 

2-1-1   

There is often little or no 
communications between 

The sending service provider 
and/or agency informs the 

The service providers from 
the sending and receiving 

Both the sending and 
receiving service providers 
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¶ 82% parents are aware that because of Smart Start funds, this program is available. 

¶ 83% parents are aware of More at Four. 

¶ 30% parents are aware of PFC Child Care Resource and Referral 

¶  78% parents utilized their respective program for the first time; 

o 37% parents were referred to the program. 

o 18% parents found out about the program from a local publication. 

 

1 
Programmatic and Event 

Based Activities 

2 
System Building  

Activities 

3 
Established and Integrated 

System 

4 
Institutionalized  

System 

the sending and receiving 
service provider 

receiving agency that the 
child is coming and provides 
some written information 
about the child in compliance 
with the legal timeframes 

agencies meet to discuss 
strengths, needs and 
characteristics of child and 
family 

visit each other’s settings in 
order to have a better 
understanding of the design 
and expectations of the 
settings and it’s effect on the 
child.  Then they discuss 
strengths, needs and 
characteristics of child and 
family. 

 
The community has identified that this lack of knowledge of available services is one of the fundamental 
reasons for both service delivery gaps and service underutilization.  

 
COORDINATED SERVICE DELIVERY 
Improving the accessibility of services increases the opportunities for children and families to receive 
health, education, and social services which can lead to better outcomes for children and their families. 
Research shows that, in general, better outcomes are associated with services that are (a) more 
comprehensive, (b) of sufficient intensity and duration, (c) responsive to the needs of individual children 
and families, (d) more family-centered, (e) more prevention-focused, and (f) higher quality (with 
sufficient number of qualified and trained staff, high program standards, appropriate facilities). 
 

1 
Programmatic and Event 

Based Activities 

2 
System Building  

Activities 

3 
Established and Integrated 

System 

4 
Institutionalized  

System 

Services are delivered 
through individual, 
unconnected programs or 
events. 

Occasional connection or 
coordination of services for 
program-eligible child occurs. 

Occasional connection or 
coordination of services for 
all young children occurs. 

System encompasses all 
components: physical, 
mental, and intellectual 
health; citizenship and social 
responsibility; employability 

Partnerships exist for single 
programs or events and are 
not sustained. 

A few significant, sustained 
partnerships exist. 

Significant, sustained 
relationships with multiple 
partners exist. 

Significant, sustained 
relationships with all 
partners are actively 
maintained. 

If interagency agreements 
exist, they are general 

A core group of 2 to 3 
agencies have collaboratively 
begun to develop an 
interagency agreement that 
has specific details about 
how services will be provided 
and the responsibilities of 
each agency. 

Several agencies have 
developed a detailed 
interagency agreements 

All agencies have 
collaboratively developed a 
detailed interagency 
agreements  

Isolated funding streams 
support individual programs 

Programs largely supported 
by isolated funding streams; 

Leverages multiple sources of 
resources both within 

Leverages multiple sources of 
resources across entire 
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1 
Programmatic and Event 

Based Activities 

2 
System Building  

Activities 

3 
Established and Integrated 

System 

4 
Institutionalized  

System 

and activities. combining funding streams 
may occur when services are 
coordinated. 

programs and for coordinate 
services. 
 

system. 
 

Programs rely primarily on 
single sources of funding. 

Normal funding stream 
supplemented by some 
additional funding, especially 
federal, state, or local grants. 

Uses both public and private 
sector resources. 
 

Uses available resources to 
support a comprehensive 
system to serve all children. 
 

 
COMMUNITY PLANNING  
School readiness is the result of opportunities and experiences, good health, and social and emotional 
development. It is not a characteristic a child automatically acquires. Therefore, families, schools, early 
learning settings and communities all have distinct and important roles to play in the development of 
our young children.  A critical component of efforts to ensure all children are ready for school is 
community planning.  Cumberland County has a tradition of supporting planning efforts to improve the 
quality of life for all of its citizens.  In fact, our community is rife with plans. There are transportation 
plans, economic plans, education plans, and more. However, these independent, long range plans 
operate in isolation from each other. ¢ƘŜ ǇǊƻōƭŜƳ ǿƛǘƘ Ψǎƛƭƻ ǇƭŀƴƴƛƴƎΩ ƛǎ fractured funding, fractured 
responses, and fractured outcomes. Our approach to caring for young children has been fragmented and 
disjointed. It hasn't had a comprehensive, strategic approach to program design, implementation, 
financing, or measurement of results. 
 

1 
Programmatic and Event 

Based Activities 

2 
System Building  

Activities 

3 
Established and Integrated 

System 

4 
Institutionalized  

System 

Each of over-arching 
coordinating group conducts 
its own needs assessment 

Needs assessment is 
conducted informally by the 
over-arching coordinating 
group; through discussion 
areas of need are identified. 

Members of the over-arching 
coordinating group carefully 
examine the Needs 
Assessments of the various 
groups, looking for 
differences & similarities. 

The over-arching 
coordinating group uses a 
tool to systematically 
examine each component of 
the system. 

Significant gaps and overlaps 
in resources and services 
exist within the community. 

Gaps and overlaps in 
resources and services are 
identified through resource 
mapping. 

Resource maps are 
continuously updated and 
used in strategic planning. 

Resource maps are 
continuously updated and 
used in strategic planning. 

Data from evaluations is not 
incorporated into planning 
process. 

Data from individual 
programs drives strategic 
planning process. 

Data from evaluations drives 
strategic planning within 
individual programs and 
within the larger system. 

Data from evaluations is used 
for continuous improvement 
and for identifying best 
practices. 

There are numerous 
independent, long range 
plans, however, they operate 
in isolation from each other. 

Network of programs from 
multiple agencies get 
together to inform one 
another of initiatives and 
activities and have 
collaboratively planned 1 or 2 
initiatives 

The over-arching 
coordinating group 
collaboratively plan a system 
to meet the needs of all 
young children 

All human service oriented 
programs (public and private) 
collectively plan a system of 
services and resources 
(formal and informal) to 
meet ecological needs of all 
children and families 

 
A CENTRAL DATA REPOSITORY 
Our ability as child advocates to guide public and private decision makers depends upon having access 
to accurate, timely and comprehensive information about the condition of children and their families. 
Successful advocacy must have as its foundation accurate, reliable, and useable information, available in 
a timely manner where needed and when needed.  Such data are currently extremely difficult to obtain 
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due to the lack of consistent data collection, reporting and communications methodologies and 
technologies among systems. While child serving agencies attempt to collect and store information 
specific to their needs, the information is not readily useful in its present form for other agencies serving 
this segment of the population.  
 

1 
Programmatic and Event 

Based Activities 

2 
System Building  

Activities 

3 
Established and Integrated 

System 

4 
Institutionalized  

System 

Data is not widely shared; 
members within organization 
may not receive data. 

Data is shared widely within 
programs; data is not widely 
shared outside programs. 

Data is shared widely within 
programs; data may be 
routinely shared outside 
programs 

Data is routinely, 
purposefully, and 
systematically shared both 
within and outside individual 
programs. 

Performance measures vary 
widely from program to 
program. 

Programs may share 
performance measures when 
coordination of services 
occurs. 

Programs routinely share 
performance measures for 
coordinated services. 

All children-serving 
organizations adhere to a 
common set of core 
standards 

Individual program 
evaluation carried out only 
for compliance purposes. 

Most performance measures 
remain program specific and 
vary widely from program to 
program. 

Program evaluation is 
routine. 

Process of evaluating all 
programs is institutionalized 

Performance measures 
determined by federal or 
state law or other outside 
agency mandates. 

Benchmarks for individual 
programs include mandated 
and locally identified 
performance measures. 

Benchmarks include 
mandated performance 
measures and locally 
identified measures for early 
childhood  system. 

Benchmarks include 
mandated performance 
measures and locally 
identified measures 
integrating all components of 
child development system. 

Many administrators and 
service providers do not see 
the importance of measuring 
child progress or believe it is 
possible 

Some of the programs have 
identified the desired 
outcomes for children who 
receive services 

Early Childhood programs 
have begun to, or have 
already collaboratively 
identified a set of common 
child outcomes they wish to 
measure. 

There is a single set of child 
outcomes that have been 
identified, measuring 
progress across the child’s 
health, developmental areas 
and well-being 

Data collections tools 
consists of excel or Access 
database  

An outcome-based, 
computerized data collection 
system 

The outcome-based 
computerized data collection 
system communicates with 
external data system. 

Electronic record matching 
utilizing the current fields of 
the Birth-to-Five agencies. 

 
CAPACITY BUILDING 
Professional development and training are key components of the infrastructure necessary to ensure 

that services provided through the early care, health and education system in Cumberland County are of 

high quality and effective in achieving desired outcomes.  

1 
Programmatic and Event 

Based Activities 

2 
System Building  

Activities 

3 
Established and Integrated 

System 

4 
Institutionalized  

System 

Professional 
development/technical 
assistance activities 
fragmented and/or delivered 
in isolation. 

Professional 
development/technical 
activities appropriate but 
may not be systematic OR 
may not be available to all 
service providers. 

All service providers routinely 
receive appropriate, 
systematic professional  
development. 
 

Appropriate systematic 
professional  development 
for all service providers is 
institutionalized. 
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Imagine an accessible, comprehensive and integrated, culturally and linguistically appropriate, 
regionally available, early childhood systems of care across the county.  Program linkages, service 
integration and interagency collaboration (both public and private) is commonplace throughout the 
community. Imagine a comprehensive and coordinated service system that builds on the strengths 
and meets the needs of diverse children and their families. A systematically designed evaluation 
design that provides sufficient information about the benefits and quality of the system that can be 
used for accountability and system improvement. The community is aware of services and actively 
values and supports services for children. Child care and service providers have the needed tools to 
increase their capacity to provide high quality coordinated services. High quality, developmentally 
appropriate early care and education programs, with well trained professionals are available. 

GEMS Enhancement Wish List 
 
A. R&R 

o Formal Site Visit Report 
B. Specialty Import & Reporting 

Functionality   - Integration with Family 
Resource Guide.  

C. Fiscal Module 
D. Set up a “user Management module_ so 

that PFC controls assignment of licenses 
E. Set up “investigate Missing Data” 

Report 
F. Online Grant Application 
G. Community Scorecard 

Painting the Picture ς Is the Community Ready? 

 
What is the picture that emerges from the pieces gathered 
through this needs assessment? 
 

 Thumbs up 
The bright spots are:  There is a comprehensive early 
childhood initiative.  Engagement, communication, 
collaboration increasing.  A variety of programs offer parental 
choice and meet unique needs. Services are accessible. 
Programs participate in staff training to improve quality.  
Programs engage in community outreach.  There is a unified 
data model that supports key concepts of PFC accountability 
and compliance. There is progress on components of the 
system, e.g., professional development and benchmark.  
 
 

 Thumbs down 
Critical pieces are missing; the Early Childhood System is under-funded.  PFC is funded at 70% Smart 
Start which is then only 25% of community need. We have large waiting lists, and often children 
receiving services are only receiving the minimum, not necessarily what they need for a true positive 
impact. Multiple entry portals create redundancy and stress for families.   
 
What implications do these data have for our Smart Start planning efforts and services? 
 
2010-2012 PLANNING ASSUMPTIONS: 
1. Developmental screening will continue to be a key requirement for More at Four. 
2. Since H10 & 20 was attained through indirect strategies (required service coordination), sustaining 

the result should not require direct funding, provided the current reality stays the same. 
3. Kindergarten transition will continue to be a key requirement for More at Four. 
4. Managing and coordinating stakeholder information and alliances will be increasingly important to 

nonprofit organizations.  
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5. Parents and service providers will under-utilize services because they are not aware of them for a 
variety of reasons.  

6. The Omni Family Resource Center is a financial commitment that must be met in order for PFC to be 
effective. 

7. Budget allocations into programs that directly impact outcomes will become more critical due to the 
budget reductions. 

8. Future success and financial stability depend on PFC's internal departments' ability to leverage 
public funding and develop new funding sources. 

9. More at Four funding will continue to outpace Smart Start funding. 
10. Performance-based accountability will intensify.  
 
 
 

http://www.ccpfc.org/about/2009-10_planning%20assumptions/accountability.cfm

