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Down East Partnership for Children is committed to launch-
ing every child in Nash and Edgecombe counties as a healthy, 
lifelong learner by the end of the 3rd grade. Our 20-year jour-
ney has leveraged various resources and brought together 
education and health to make the greatest impact on eco-
nomic success.

Creating healthy change in 2 eastern counties in North 
Carolina is a key goal of the Down East Partnership for 

Children (DEPC). When the partnership was incorporated 
21 years ago, the statistics for children and families in Nash 
and Edgecombe counties were bleak; graduation rates were 
low, and obesity rates were high and on the rise. Edgecombe 
County, especially, ranked low in health indicators such 
as poverty, infant mortality, low birth-weight infants, teen 
pregnancies, and child abuse and neglect. In 1999, after 
Hurricane Floyd and the ensuing flood, the twin counties 
saw an economic downturn that only made matters worse 
(See Table 1).

Thankfully, a cross-sector group of concerned commu-
nity leaders had already begun to focus on children and child 
care as a way to make a long-term difference in the commu-
nity. These leaders became the nucleus of what ultimately 
became DEPC, which incorporated in 1993 as a public-private 
partnership. At the same time, Smart Start was launched as 
a statewide early childhood initiative designed to ensure 
that all young children enter school healthy and ready to 
succeed. Smart Start was visionary and innovative. It cre-
ated a locally controlled system of nonprofit organizations 
that could design and implement early childhood education 
systems and strategies based on local needs. One year after 
incorporating, DEPC became the Smart Start Partnership for 
Nash and Edgecombe counties. The Edgecombe-Nash com-
munity leaders understood that the only way to improve the 
quality of life in the 2-county area was to prevent problems 
before they occur by developing and changing systems of 
early care, education, and family support.

The mission of DEPC is to launch every child in Nash 
and Edgecombe counties as a healthy, lifelong learner by 
the end of the 3rd grade. We have worked in rural Eastern 
North Carolina for over 20 years to create a model of ser-
vices designed to support children aged 0–8 years and their 
families. This model provides comprehensive strategies to 

meet varied needs, so that services are available for every 
child at a sufficient dosage over a long enough period of time 
to lead to long-term success on indicators for child and fam-
ily well-being.

Healthy Kids Collaborative

In 2008, with support from the Kate B. Reynolds 
Charitable Trust, DEPC worked with a design team and local 
community leaders to create a more robust plan to sup-
port the healthy development of children from birth to age  
8 years. Through these collaborations and with support 
from the Robert Wood Johnson Foundation (RWJF) in 2010, 
a new project emerged called the Healthy Kids Collaborative 
(HKC). The purpose of the HKC is 3-fold: to help individ-
ual organizations and agencies in Nash and Edgecombe 
counties identify and implement small shifts that will help 
achieve desired outcomes; to connect organizations and 
agencies so that they can achieve greater impact by working 
together; and to launch and support new initiatives requiring 
multiple partners for success. The HKC identified 6 enabling 
conditions essential to achieving the desired impact. First, 
parents and children’s guardians must value nutrition and 
physical activity. Second, child care providers must offer 
healthy food and opportunities for physical activity. Third, 
medical providers must talk to parents about the impor-
tance of a healthy diet and physical activity. Fourth, fami-
lies must be able to conveniently access safe and affordable 
places to play. Fifth, healthy food must be both affordable 
and accessible. Finally, the entire community must value 
physical activity and healthy eating.

In 2011, the HKC became a regional hub for the Shape 
NC Initiative, funded by the Blue Cross and Blue Shield of 
North Carolina Foundation, which allowed it to have an 
even greater impact on healthy behaviors in child care cen-
ters. DEPC was also chosen as 1 of 50 RWJF Healthy Kids, 
Healthy Communities grantees nationally during the period  
2010–2014. Today, the HKC has grown to include 70 part-
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ners and works through 5 subgroups: medical, outdoor 
learning environments, child care, physical activity and 
nutrition policy, and family engagement (See Table 2). The 
HKC continues to serve as a driving force in changing policy 
and practice to support healthier environments for young 
children.

Working With Child Care Centers

DEPC is working with child care centers to promote best 
practices for nutrition and physical activity. Through the 
Nutrition and Physical Activity Self Assessment for Child 
Care (NAP SACC) and the Shape NC Initiative, the impor-
tance of healthy living in all environments where children 
play and learn is becoming more apparent in the commu-
nity. Shape NC centers, including the Model Early Learning 
Center at Nash Community College Child Development 
Center, have significantly increased daily fruit and vegeta-
ble consumption and daily physical activity opportunities. 
These initial successes have led to a phase II expansion of 
Shape NC, with an additional 120 new centers statewide 
participating over the next 3 years.

Access to Fresh Fruits and Vegetables

Increasing farmers’ markets, community gardens, and 
community agriculture boxes remains a key strategy of the 
HKC. DEPC also hosts Produce and Play Days at its Family 
Resource Center each week during the growing season. 
During these events, activities are available for children, 
while families receive tips on how to shop at a farmers’ mar-
ket and how to cook fresh foods. As a result of the HKC advo-
cacy efforts, the local transit system added a bus stop at the 
Rocky Mount Farmer’s Market. Future advocacy efforts will 
focus on acceptance of supplemental nutrition assistance 
program (SNAP) benefits at local farmers’ markets and utili-
zation of the Women, Infants, and Children (WIC) Farmers’ 
Market Nutrition Program.

We continue to seek resources to support child care pro-
viders in serving healthier options to children in their care. 
The next step is working through the network of community 
partners to devise a food distribution system that moves 

food from the fields of local farmers and community gardens 
to the kitchens of child care providers and families.

Access to Places to Play

National research, as well as our own experience, tells us 
that healthy children are more successful learners and that 
early nutrition and physical activity matter greatly to school 
readiness and success [8-15]. Research also proves that 
early learning happens best through play [16-18], and playing 
outdoors exponentially expands those opportunities, even 
in poor rural areas. Therefore, enhancing outdoor learning 
environments is a priority of DEPC. This year we will see a 
total of 6 existing playgrounds in Nash and Edgecombe com-
munities get renovated as outdoor learning environments. 
We are grateful to our generous partners—including the 
PNC Foundation, Shape NC, Cummins–Rocky Mount Engine 
Plant, and the Rocky Mount Community Foundation—who 
helped us open Discovery Play and Learning Park, a model 
outdoor learning environment designed by North Carolina 
State University’s Natural Learning Initiative. This park is 
located at the DEPC office in Rocky Mount and is open to the 
public during daylight hours.

table 2.
Helpful Resources

Down East Partnership for Children: www.depc.org  

Eat Smart, Move More NC: www.eatsmartmovemorenc.com

The Heckman Equation: www.heckmanequation.org

Ounce of Prevention Fund: www.ounceofprevention.org

Triple P Positive Parenting North Carolina:  
www.triplep-parenting.net/nc-en/home/

Be Active Kids: www.beactivekids.org

Natural Learning Resources: www.naturallearning.org

Nutrition and Physical Activity Self Assessment for Child Care:  
www.gonapsacc.org

ChangeLab Solutions: www.changelabsolutions.org

Healthy Kids, Healthy Communities:  
www.healthykidshealthycommunities.org

Active Living by Design: www.activelivingbydesign.org

System exChange: systemexchange.msu.edu

Smart Start: www.smartstart.org

table 1.
Health and Socioeconomic Indicators in Nash and Edgecombe Counties

	 1995–2006	 2012–2013

			   Edgecombe	 Nash	 Edgecombe	 Nash

Infant mortality rate (per 1,000 live births) [1]	 11.8 (1996)	 17.3 (1996)	 7.4 (2013)	 9.9 (2013)
Child abuse and neglecta	 296 (1998)b	 338 (1998)b	 26 (2012)c	 147 (2012)c

Percentage of children in high-quality child cared [4]	 47% (2001)	 48% (2001)	 79% (2012)	 73% (2012)
Graduation rate [5]	 56% (2006)	 60% (2006)	 80% (2012)	 77% (2012)
Teen pregnancy rate (per 1,000 girls aged 15–19 years) [6]	 91.6 (2001)	 75.6 (2001)	 65.4 (2013)	 41.6 (2013)
Percentage of children living in poverty [7]	 29.4% (1995)	 20.6% (1995)	 45.7% (2012)	 29.4% (2012)
aChild abuse and neglect is defined as the number of reports with a finding of abuse and neglect, abuse, neglect, or dependency in the state fiscal year.
bData from Jordan Institute for Families [2].
cData from NC Child [3].
dHigh-quality child care was defined as the percentage of children in 4- and 5-star care.  
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In addition, thanks to a grant from the Kate B. Reynolds 
Charitable Trust, DEPC will transform existing playgrounds 
into outdoor learning environments at 5 elementary schools 
in 2 school systems: Nash–Rocky Mount Public Schools 
and Edgecombe County Public Schools. An outdoor learn-
ing environment is a type of playground that provides more 
natural elements, gathering settings for outdoor classrooms, 
and intentional opportunities for learning, such as gardening 
or loose part manipulation. The HKC is supporting the school 
districts in implementing shared-use agreements, policies, 
and procedures that will allow the community to access 
these enhanced environments during non-school hours in 
order to increase student physical activity, to improve family 
engagement, and to smooth children’s transition to school.

Communities are now coming together to design and 
create learning environments that allow students to explore 
nature, engage in physical activity, and have opportunities 
for hands-on learning. The outdoor learning environments 
will not only increase the learning and physical activity 
opportunities for students, but it will also provide increased 
community involvement at every location.

Finally, DEPC created a “Places to Play” map, highlight-
ing all of the publically accessible parks in the 2 counties, 
which is available both on DEPC’s website (www.depc.org) 
and as a hard copy. Community garden sites are also rec-
ognized on the map. Adding to and increasing utilization of 
these resources continues to be a key strategy for improving 
early health outcomes.

The Role of Medical Professionals

The HKC is supporting the role of physicians and other 
medical professionals in improving literacy and preventing 
obesity by providing tools for families that need preventive 
and intervention services. For example, DEPC participates in 
Reach Out and Read, a program that works with area medi-
cal providers to deliver new, culturally and developmentally 
appropriate books to children during their well-child visits, 
while discussing the importance of reading and parent-child 
interactions with parents. Last year 1,834 children benefit-
ted from this program, with almost 2,400 books being deliv-
ered [19].

HKC’s Childhood Obesity Prevention Toolkit provides 
easily accessible childhood obesity screening tools and 
community resources for families at well-child visits [20]. 
The toolkit gives medical providers information to share with 
families on fast food, Healthy Family food policies, Healthy 
Kids/Healthy Plates, and tips and local resources. Some 
practices have made this information available to patients 
on their websites in addition to providing copies onsite. The 
HKC will continue to assess the training needs of area pro-
viders through the state’s Area Health Education Centers.

DEPC is now launching Triple P (Positive Parenting 
Program) across the 2 counties and will use the medical pro-
vider network to reach families seeking support with every-

day parenting issues. The HKC will play a critical role in the 
implementation of Triple P Healthy Lifestyles to provide 
families with a local childhood obesity intervention program. 
This partnership with the medical community is making a 
difference by integrating family support and medical prac-
tice recommendations to create environments and opportu-
nities for families that will help prevent future chronic health 
problems.

Increasing Well-Child Visits

In 1993, 63% (Edgecombe) and 58% (Nash) of children 
aged 0–5 years who were eligible for Medicaid received a 
well-child visit. In 2013, 70% (Edgecombe) and 77% (Nash) 
of children eligible for Medicaid received a well-child visit 
[21]. While this indicates that great improvements have been 
made over the past 20 years, the last few years have seen 
a decline in the total number of well-child visits, especially 
among 2–3-year-olds. DEPC is working with local health 
departments, medical providers, and families to determine 
the root cause of this decline and to develop interventions 
with HKC partners that will get us back on a trajectory of 
improvement.

Working with Families

In the fight against childhood obesity, engaging a diverse 
network of community partners is just as important as 
engaging families. The Shape NC Initiative has brought a 
tremendous resource to North Carolina—the ABLe Change 
Framework from Michigan State University. This model pro-
vides simultaneous attention to the content and process of 
the work, ensuring effective implementation and the pursuit 
of systems change [22]. The ABLe Change Team is helping 
DEPC take the HKC to the next level by more deliberately 
seeking family input in order to address the root causes of 
the obesity problem. This year we will launch the Family 
Coalition to engage families at every level of the community 
change process. The Family Coalition will start with address-
ing nutrition and physical activity needs, and we hope it 
grows to become the definitive community resource for fam-
ily input into decision making across sectors.

Conclusion

Today we are seeing the impact of the work undertaken 
by DEPC, and we know that prevention practices and health 
collaboration are changing the culture of our communities. 
The impact of these services is significant. DEPC has been 
able to improve educational opportunities by integrating evi-
dence-based health strategies into bundled services while 
also building the capacity of families to support their chil-
dren’s growth and development.

According to 2012 data from the North Carolina Nutrition 
and Physical Activity Surveillance System, obesity rates for 
young children have started to decline after steady increases 
in previous years (See Figure 1) [23]. There is now a grow-
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ing awareness in our community and region of the strong 
connection between health, early education, and economic 
success. More people are eating healthy and staying active. 
More child care centers are instituting healthier practices. 
Community gardens are growing. Local physicians are 
handing out books to children and integrating family sup-
port into their practices. Slowly but surely, we are digging 
out of the bleak health statistics and economic downturn  
(See Table 3). However, the shift to a healthy culture is a 
long-term process with many variables. Thus, we will con-
tinue to engage the community in efforts to launch every 
child in Nash and Edgecombe counties as a healthy, lifelong 
learner.  

Henrietta Zalkind, JD executive director, Down East Partnership for 
Children, Rocky Mount, North Carolina.
Jamie Wilson, MA research and development director, Down East 
Partnership for Children, Rocky Mount, North Carolina.
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