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This document outlines the guidelines for local First Steps Partnerships with regard to programmatic, operational, 

financial, and administrative activities of the partnership. This document will be attached to the 2022-2023 grant 

agreement between local partnerships and South Carolina First Steps as a condition for receiving an annual funding 

allocation from the South Carolina First Steps Board of Trustees. It is the responsibility of the local partnership 

board and staff to comply with all program and operational guidelines (Section 19. Section 59-152-
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(F) As a condition of receiving state funds, each local partnership must be subject to performance reviews by South Carolina 
First Steps, including, but not limited to, local board functioning and collaboration and compliance with state standards 
and fiscal accountability. 
 

SECTION 19. Section 59-152-160 
 

(A) 
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with SCFS. Per the partnership grant agreement, partnership employees shall sign annually the Confidentiality Form 
attached to the partnership grant agreement, and it is recommended that partnership board members and vendor staff 
also sign a Confidentiality Form annually. 

 

Governance and Oversight 
 

The local partnership board shall: 
 

1. Operate in accordance with local partnership bylaws, the current First Steps legislation, and with all applicable 
state and federal laws pertaining to non-profit organizations and ensure the partnership board and staff meet all 
requirements to maintain the TEVXRIVWLMTƅW non-profit status with the IRS. 

2. Maintain continuous (MVIGXSVWƅ and 3JJMGIVWƅ Liability, Comprehensive General Liability (including bodily injury, 
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Fiscal Accountability  
 

 
 

1. The local partnership board and staff shall exercise appropriate fiscal stewardship, including the use of private and 
non-state funds, by adhering to the policies and procedures outlined in the SC First Steps Legislation (Section 18. 
Section 59-152-150(A)), local partnership by-laws, local partnership grant agreement, and SC First Steps Operations 
Manual.  

2.  The local partnership board and staff shall monitor on an ongoing basis the financial condition of the partnership, to 
include but not limited to: revenue, expenditures and balances within all strategy areas, budget codes and funding 
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contract with SC First Steps. 
12.  A financial audit shall be conducted annually to include implementing a corrective action plan to address issues, 

concerns, or recommendations in the identified area of partnerships activities as called for in the audit. The local 
partnership board and staff shall respond in a timely manner to requests from the independent contracted auditors. 
The auditor shall periodically conduct on-site visits to the local partnership to test internal procedures and controls.  

13. For equipment or furnishing costing $1,000 or more, the partnership shall implement controls and procedures 
contained in its partnership grant agreement (13: Title to Equipment). This equipment and furnishing must be coded-
classified in accordance with the SC First Steps Operations Manual, Chapter 5, Model Titles and Codes, Equipment and 
Furnishing Ɓ Purchased, code 5401.  
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Core Functions   
 

    
 
1. A First Steps Partnership Board shall, among its other powers and duties: 

ƍ coordinate a collaborative effort at the county or multicounty level which will bring the community together to 
identify the area needs related to the goals of First Steps to School Readiness; develop a strategic long-term plan for 
meeting those needs; develop specific initiatives to implement the elements of the plan; and integrate service 
delivery where possible; and  

ƍ coordinate and oversee the implementation of the comprehensive strategic plan including, but not limited to, direct 
service provision, contracting for service provision, and organization and management of volunteer programs. 

2. Effective July 1, 2016, each partnership's comprehensive plan shall include the following core functions: 

ƍ service as a local portal connecting families of preschool children to community-based services they may need or 
desire to ensure the school readiness of their children; 

ƍ serve as a community convener around the needs of preschool children and their families; 

ƍ support of state-level school readiness priorities as determined by the State Board; 

ƍ community mobilization; 

ƍ needs assessment every 3 years; and 

ƍ collect information and submit an annual report by October first to the First Steps to School Readiness Board of 
Trustees, and otherwise participate in the annual review and the three-year evaluation of operations and programs. 
Before December 1, 2017, and annually before December first thereafter, the Office of South Carolina First Steps 
shall publish each local partnership's comprehensive plan and annual report on the office's website. Reports must 
include, but not be limited to: 

i. determination of the current level and data pertaining to the delivery and effectiveness of services for young 
children and their families, including the numbers of preschool children and their families served; 

ii. strategic goals for increased availability, accessibility, quality, and efficiency of activities and services for young 
children and their families which will enable children to reach school ready to succeed; monitoring of progress 
toward strategic goals; 

iii. report on implementation activities; 
iv. recommendations for changes to the strategic plan which may include new areas of implementation; 
v. evaluation and report of program effectiveness and client satisfaction before, during, and after the 

implementation of the strategic plan, where available; and 
vi. estimation of cost savings attribut
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iii. Partnership staff and volunteers who provide these services shall possess the requisite knowledge of and 
relationships with providers to connect families. 

iv. Making referrals by phone, online resources, and/or social media for children 0-5 and families not enrolled in 
First Steps services 

v. Connecting to services and programs not provided by First Steps (E.g. Benefit Bank; Medicaid; Parent and 
Family Resource Center; Federal & State Emergency Aid;  Disaster Assistance); etc.) 

o Developmental Screenings 
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Resource Development 
 
 

1. The local partnership board shall engage in resource development responsibilities that maximize the use of in-
kind (volunteers, goods, services, and facilities) and cash contributions to the partnership. Partnerships must 
document a minimum 15% match (cash and/or in-kind) to state funds appropriated to the partnership in the 
current fiscal year by SC First Steps (Section 16. Section 59-152-130(A)). While the Board of SC First Steps may 
or may not choose to grant a 15% match waiver for a first-year request, the Board will not grant a 15% match 
waiver for 2 consecutive years. If the Board of Trustees does not grant a match waiver, the State 
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General Program Guidelines 
 

 
1. Implement program strategies in accordance with SC First Steps Partnership and Program Guidelines, exercise due 

diligence when selecting program strategies and, when establishing new program strategies, commit to allowing 
sufficient time for successful implementation (min. 2 years recommended).  

2.  Program strategies, including those funded by private and non-state funds, must support one or more First Steps goals 
(Section 13. Section 59-152-90(C)(c); Section 18. Section 59-152-150(C)) and address unmet needs identified in the 
TEVXRIVWLMTƅW�RIIHW�ERH�VIWSYVGI�EWWIWWQIRX�ERH�'SQTVILIRWMZI�4PER��4EVXRIVWLMT�JYRHW�KVERXIH�F]�XLI�7'�*MVWX�7XITW�
Board must comply with provisions for use of grant funds contained in the First Steps legislation (Section 14. Section 
59-152-100(A)).  

3.  Program strategies must utilize the SC First Steps to School Readiness benchmarks and objectives (Profile of the Ready 
Kindergartner) (Section 13. Section 59-152-90(C)(b)).  

4. At least 75% of state funds appropriated for programs must be used F]�XLI�PSGEP�TEVXRIVWLMT�JSV�ƈIZMHIRGI-FEWIHƉ�
programs. Not more than 25% of state funds appropriated for programs to a local partnership may be used for 
ƈIZMHIRGI-MRJSVQIHƉ�TVSKVEQW��7IGXMSR�����7IGXMSR���-152-100(B)). Per First Steps legislation, this provision is based 
upon the list of evidence-based and evidence-informed programs adopted by the SC First Steps Board of Trustees, 
posted to the SC First Steps web site.  

5.  Program strategies must be adequately resourced (staff, funding).  
6. Partnerships must closely monitor program vendors/contractors to ensure compliance with operational guidelines. 

Partnerships should review contract provisions and the scope of work each year to ensure all program model 
components and operational guidelines are addressed. Vendor contracts for program strategies shall include as an 
EXXEGLQIRX��XLI�ETTPMGEFPI�GYVVIRX�]IEVƅW�*MVWX�7XITW�TVSKVEQ�KYMHIPMRIW�JSV�XLEX�WXVEXIK]�� 

7. State funds appropriated for Partnership services are intended for use within the geographical boundaries of each 
individual partnership. Partnership strategies may - SR�E�PMQMXIH�FEWMW�ERH�[MXL�ETTVSZEP�F]�XLI�TEVXRIVWLMTƅW�FSEVH�- 
WIVZI�GPMIRXW�RSX�KISKVETLMGEPP]�PSGEXIH�[MXLMR�XLI�TEVXRIVWLMTƅW�WIVZMGI�EVIE�MJ�WXVSRK�NYWXMJMGEXMSR�I\MWXW�JSV�WYGL�
services to be provided. Examples include but are not limited to: high-risk families living just outside the county but 
within close proximity to partnership programs; and child care providers not located within the county but serving a 
substantial number of high-rMWO�GLMPHVIR�JVSQ�XLI�TEVXRIVWLMTƅW�WIVZMGI�EVIE��-R�WYGL�GEWIW��TEVXRIVWLMT�WXEJJ�EVI�VIUYMVIH�
to inform, coordinate, and collaborate with the local First Steps partnership in which the client is located. 

8. Partnership executive directors and staff must ensure complete and accurate data is collected to measure program 
results and client satisfaction, including accurate and complete data entered in the First Steps Data Collection System 
as required. 

9. Program strategies using local district resources within a school district must be conducted only with approval of the 
HMWXVMGXƅW�FSEVH�SJ�XVYWXIIW��7IGXMSR�����7IGXMSR���-152-100(D)). 

10. Partnership staff and volunteers who work directly with children shall be subject to SLED checks prior to hiring. 
Contractors must be able to provide this documentation upon request. 

11. 4IV�XLI�TEVXRIVWLMTƅW�KVERX�EKVIIQIRX�[MXL�7'�*MVWX�7XITW��TEVXRIVWLMTW�EVI�VIWTSRWMFPI�JSV�VITSVXMRK�WYWTIGXIH�GLMPH�
abuse, neglect or dependency, as defined and required by applicable law. 

12. 4EVXRIVWLMTW�WLEPP�OIIT�E�[EMXMRK�PMWX�SJ�EPP�TVSKVEQ�ETTPMGERXW�[LS�GERRSX�FI�WIVZIH�HYI�XS�XLI�TVSKVEQƅW�VIEGLMRK�MXW�
service capacity. 
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ƍ Recent Immigrant or Refugee Family - One or both parents are foreign-born and entered the country within the past 5 
years. 

ƍ 
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completed curriculum training sponsored by Be Strong Families. When training is completed through Be Strong Families, 
the participant must submit a certificate of completion to the Core Functions Program Lead and SCFS AmeriCorps 
Program Coordinator. At least one (1) partnership facilitator must be trained in the Family Café model by Be Strong 
Families and must submit certification of training completion. Being a parent of a young child supports the 
implementation of program reflection practices, however, it is not a requirement. 

ƍ Minimally qualified SCFS AmeriCorps Members must be able to establish a good rapport with Family Café participants.   
ƍ Café facilitators, and at least one other staff member within the participating partnership, must attend the Be Strong 

'EJʤƅ�8VEMRMRK��TVMSV�XS�WIVZMRK�JEQMPMIW��-J�E�JEGMPMXEXSV�MW�YREFPI�XS�EXXIRH�XLI�&I�7XVSRK�'EJʤƅ�8VEMRMRK��XLI�TEVXRIVWLMT 
will be responsible for making sure the facilitator receives the necessary training to implement the model with fidelity.  

ƍ 
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Connections 
(“Referrals”
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Parents As Teachers (201)  
Evidence-Based & High Intensity Str

BTP2 re

W:5e30
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ƍ Given the risk factor profile of families served by First Steps, it is expected that most families will be connected to 
services in addition to this program. Pre-I\MWXMRK�GSRRIGXMSRW�QEHI�TVMSV�XS�XLI�JEQMP]ƅW�MRZSPZIQIRX�[MXL�*MVWX�7XITW�
may count toward this standard. 

ƍ 70% of families served must have at least one successful connection per program year.  

ƍ Client screenings and referrals based on those screening results shall be entered (within the First Steps Data Collection 
System) within 7 days of referral. 
 

Family Assessment (LSP) and Goal Setting  
 

ƍ Parent educators shall adhere to national model requirements pertaining to use of the Life Skills Progression 
(LSP), an approved family needs assessment tool. The initial LSP should be completed within 120 days of 
enrollment and then completed at and annually thereafter on the focus parent/ caregiver and is used for parent 
educator Information only. (ER 9) All LSP items shall be entered into the First Steps designated data system. 
Parent educators must administer the LSP to at least 75% of active parents. 

ƍ Partnerships shall utilize the Life Skills Progression and/or other formal and informal needs assessments to 
refer/ link families to additional interventions as necessary and beneficial Ɓ either simultaneously or as part of 
a planned, multi-year service continuum. All referrals to other services shall be entered into the First Steps Data 
System. 

ƍ All parenting and family strengthening caseworkers shall develop well-documented Family Goal Plans between the 
home visitor and at least 60% of families (using the PAT Goal Setting form) within 3 months of the enrollment of each 
within the program, and subsequently update these plans at least semi-annually to gauge progress and goal 
attainment. (ER 10) 

 
Advisory Committee and Community Stakeholders 
 

ƍ Each PAT Affiliate shall convene an advisory committee at least twice yearly. (ER 3) These meetings shall incorporate 
community stakeholders to identify service gaps and increase collaborative service referrals. This committee also 
advises, provides support for, and offers input to the affiliate program for planning and evaluation purposes. 

 
Staff Qualifications and Training  
 

ƍ All parent educators and supervisors in SC, including AmeriCorps members, must possess at least a high school 
diploma or equivalency with two years of related supervised work experience with young children and/or parents or 
two-year degree in early childhood education or closely related field. 

ƍ Each PAT Affiliate shall be overseen by one or more individuals certified as PAT Supervisors. New Supervisors shall 
attend the Foundational Curriculum and Model Implementation Training. (ER 6) 

ƍ 
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Targeting Risk Factors  100% of families 
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To determine the number of 
successful connections, home 
visitors must follow-up on initial 
referrals within 10 days.  
 

within 7 days of 
follow-up.  
 

Assessments  Life Skills 
Progression 
(LSP) 

The initial LSP is completed within 
120 days of enrollment.  
 
Parent educators must administer 
the LSP to at least 75% of active 
parents. 
 

Data will be 
entered within 
7 days of the 
assessment. 
 

Case Data Entry Screen 
Ɓ LSP Dashboard  
 

 
 
 
 

Family Goal 
Plans 

Family Goal Plans must be developed 
and documented for at least 60% of 
families within 3 months of the 
enrollment.  
 

Family Goal 
Plans cannot 
be entered into 
the First Steps 
Data Collection 
System.  
 

Partnerships must keep 
records on site.   
 

 
 

Healthy 
Families 
Parenting 
Inventory 
(HFPI) 
 

Parent educators must assess at 
least 75% of parents using the HFPI 
assessment within 90 days of 
enrollment 
 

Data will be 
entered within 
7 days of HFPI 
assessment.  
 

HFPI Report 
 

 Adult-Child 
Interactive 
Reading 
Inventory 
(ACIRI) 
 

Parent educators must assess at 
least 75% parents using the ACIRI 
assessment at scheduled intervals 
after the child is 30 months old. 
 

Data will be 
entered within 
7 days of ACIRI 
assessment. 

KIPS/ACIRI 
Accountability Report 

 
At least annually, the affiliate gathers and summarizes feedback from families about the services they’ve received, using 
the results for program improvement. This summary information shall be shared with the SCFS State Office for purposes 
of providing support to affiliates. (ER 19) 
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ƍ Groups last 8 to 10 weeks. 
 

Service Delivery  
 

Model Fidelity  
 

In order to ensure the delivery of high-quality services and the validity of agency-wide evaluation efforts, group facilitators 
shall ensure that Motheread/Fatheread is implemented to fidelity and comply with the following: 
 

Intensity and Delivery  
 

ƍ Group meetings must adhere to the Motheread/Fatheread Teacher’s Guide. 
 
Group Size 
 

ƍ All groups must range between 5 to 15 participants 
 
Screenings  
 

ƍ Each participating child will be assessed using an age-appropriate 
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within each enrolled case using the TABE (Test of Adult Basic Education). The testing schedule should align with adult 
education assessment policy as set by SCDE. This is only required if the program is delivered within a Family Literacy 
Program. 

ƍ Other assessments of the Motheread/Fatheread Program shall be administered in accordance with instruction 
in the Motheread/Fatheread 8IEGLIVƅW Guide. They include the ƈ(EMP] Out of 'PEWW�6IGSVHƉ�0SK�ERH�ƈ)RH�SJ�'PEWW�
)ZEPYEXMSR�*SVQƉ� 

 

Data Submission & Minimum Qualifications  
 

 

 Description Requirements Data Entry Report/Monitoring 

Targeting 
Clients At – 
Risk of Early 
School Failure 

Risk Factors  100% of families must possess at 
least one risk factor 
 

At least 60% of families should 
have two (2) or more of the 
readiness risk factors 
 

Data will be 
entered within 
7 days of a 
JEQMP]ƅW�
enrollment.  
 

Risk Factors Report 

Client 
Retention  

Retention 
Requirement  

Each partnership will be required 
to demonstrate that 75% 
Motheread/Fatheread families 
have completed at minimum of 20 
hours of instruction.  
   

N/A Retention Report 

Intensity and 
Delivery  

Group Meetings  
 

Group sizes must 
range from 5 to 15 
participants. 
 

Data Required 
1. # Group Meetings  
2. Total Attendance 
3. Enrollee Attendance 
4. Guest Attendance 
5. Curriculum Topic 
 

Data on 
program 
activities 
(other than 
home visits) 
will be within 7 
days of 
completion.  
 

Total Attendance 
(Enrollees/Guests) - 
Case Data Entry Screen 

 
To isolate enrollee 
attendance run the 
Group Meeting Detail 
Report.  
 

Developmental 
Screenings  

Each client child 
shall be assessed 
using the Ages & 
Stages 3 and Ages 
and Stages SE2. 
 

An alternate 
screening tool may 
be used, if approved 
by the Director of 
Parenting. 
 

At least 80% of children must be 
screened within 90 days of 
enrollment. 
 

Minimum Screening Requirement    
Ages & Stages 3 (ASQ-3) 80% 
Ages and Stages SE2 (ASQ:SE2) 
80% 
 

Data will be 
entered within 
7 days of 
screenings. 
 

ASQ Report   

Connections  ƈ6IJIVVEPWƉ 70% of families served must have 
at least one successful 
connection per program year.  
 

To determine the number of 
successful connections, home 
visitors must follow-up on initial 
referrals within 10 days.  
 

Data will be 
entered within 
7 days of 
initial referral 
and within 7 
days of follow-
up.  
 

Connection Detail 
Report 

Assessments Client Satisfaction 
Survey  
 
 

Surveys should be administered 
annually.  
 

The FSDC 
does not allow 
for electronic 
uploads. Hard 
copies of 

Partnerships must keep 
records on site.   
 



34 
 

client 
satisfaction 
surveys must 
be made 
available upon 
request.  
 

 TABE (Test of Adult 
Basic Education) 

TABE (Test of Adult Basic 
Education) Ɓ Pre/post 
assessments 
 

The TABE assessment is only 
required when 
Motheread/Fatheread is delivered 
in collaboration with the Family 
Literacy Model.  
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Parent Child + (206) 
Evidence-Based & High Intensity Strategy 
 

  
 
Parent Child+ works one-on-one with families who, despite facing significant life challenges, are committed to building a 
brighter future for their children and themselves. Over the course of two years, families receive 92 home visits and acquire a 
library of high-quality books, educational toys, and curricular guide sheets with tips on development, learning, and play.  
 
Successful implementation in SC includes meeting PC+ requirements along with additional SC-specific additions. The PC+ 
requirements are included for clarity.  
 
 

Unit of Delivery = Families 
 

Targeting  
 

Targeting Clients At-Risk of Early School Failure  
 

At least 60% of home visitation clients shall be identified on the basis of two (2) or more of the readiness risk factors below 
(with 100% of client families possessing at least one risk factor at the time of enrollment): 
 

ƍ A preschool-aged child has been abused 
ƍ A preschool-aged child has been neglected 
ƍ A preschool-aged child has been placed in foster care 
ƍ Eligibility for the Supplemental Nutrition Assistance Program (SNAP, e.g. Food Stamps) or Free School Lunches (130% 

of federal poverty level or below Ɓ with first priority given to TANF-eligible clients whose annual family income levels fall 
at 50% of federal poverty level or below) 

ƍ 
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Targeting By Age (Early Intervention)  
 

¶ PC+ is designed for families with children ages 16-48 months of age, who are facing significant obstacles to school 
and life success, including poverty, low literacy, limited education, language barriers, geographic isolation, and/or 
homelessness.  

¶ At least 70% of enrolled families must contain a child between 16-36 months.  

¶ A family can receive PC+ services as a unit only once (one time PC+ rule). Families can only be re-enrolled with the 
permission of SC First Steps. All requests, including a detailed justification, must be submitted to the SC First Steps 
Director of Parenting for approval.  

 

 
Client Retention  
 

Each partnership will be required to demonstrate its long-term retention of 75% of its families across two years of program 
participation. 
 

Service Delivery 
 

Model Fidelity  
 

In order to ensure the delivery of high-quality services and the validity of agency-wide evaluation efforts, home visitors shall 
ensure that Parent Child + is implemented to fidelity and comply with the following: 
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assessment shall be entered into the First Steps designated data system within 7 days. 

ƍ Thereafter, ACIRI should be done at the following intervals during the first program year of enrollment: A 2nd ACIRI 
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Developmental 
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Data  demographic 
data includes 
names, 
birthdates, 
gender, 
ethnicity, 
Medicaid 
numbers, and 
proof of 
consent.  
 

to measure total enrollment.  
 

Total Enrollment = Number of 
children, adults, and families  
 
   

entered within 
7 days of a 
JEQMP]ƅW�
enrollment.  
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Client Retention  
 

ƍ Services are offered for a minimum of three years and can extend to five years after the birth of the baby.  

ƍ At least 75% of families must receive 75% of expected home visits. Family progress is used to determine if a family 
should receive less frequent home visits. 

 

Service Delivery 
 

Model Fidelity  
 

In order to ensure the delivery of high-quality services and the validity of agency-wide evaluation efforts, home visitors shall 
ensure that Healthy Families America is implemented to fidelity and comply with the following: 
 

Visit Delivery 
 

ƍ Partnerships implementing HFA shall offer at least one 60–minute home visit per week after the first six months of a 
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Service 
Delivery   

Home Visitation   Visit requirements 
1. HFA shall offer at 

least one 60Ɓ
minute home visit 
per week after the 
first six months of a 
GLMPHƅW�FMVXL�� 
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Rhythmicity/Reciprocity, 
Smiles). 
 

available upon 
request.  
 

Client Level 
Data  

Client demographic 
data includes names, 
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Family Literacy Model (211) 
Evidence-Informed Strategy 

 
 
  

Early childhood and parent education components of a family literacy strategy may be considered evidence-based if the 
component adheres to a program designated as evidence-based by the SC First Steps Board of Trustees. Those evidence-
based components shall be funded and reported under their respective early education and parenting program codes. 
 
Partnerships supporting comprehensive Family Literacy models withinLiteracy
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Client Retention  
 

ƍ For a family literacy model to be effective, it is critical that families remain in the program long enough to benefit from 
the planned intervention. Each partnership will be required to demonstrate the successful, long-
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ƍ If the screening indicates a possible delay, the caseworker shall collaborate with parents/guardians to seek the 
GSRWIRWYEP�TVSZMWMSR�SJ�XLIWI�VIWYPXW�XS���E
�XLI�GLMPHƅW�TIHMEXVMG�GEVI�TVSZMHIV��ERH��F
�IMXLIV�&EF]2IX��EKIW��-3) or the 
GLMPHƅW�^SRIH�WGLSSP�HMWXVMGX�ERH�(MWEFMPMXMIW�ERH�7TIGMEP�2IIHW�&SEVH��EKIW��-5) for additional diagnostic evaluation.  

ƍ 
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a. SC First Steps may conduct randomized HFPI/ACIRI reliability monitoring. 
b. Parent educators must assess at least 75% of active, eligible, parents in HFPI and in ACIRI. 
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thereafter until program exit. 

ƍ 
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Nurse(s) are 
required.  
  

Referrals Only referrals 
prescribed by the 
NFP model as 
administered by 
Nurse(s) are 
required.  
 

   

Required 
Outcomes 
variables entered 
in the FSDC (LPs 
may enter 
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Incredible Years® (215) 
Evidence-Based & High Intensity Strategy 
 

 

  
Incredible Years®(IY) is an evidence-based parenting program 
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d. Advanced Program (ages 4-12) 
 

Group Size 
 

ƍ If children fall into the clinical range on disruptive behavior disorders or if parents exhibit multiple risk factors, groups 
should be limited to 6-7 families. 

ƍ For families referred for moderate level risk (child or parent), group size can span from 6-10 families. 
 

Client Retention 
 

ƍ Each partnership will be required to demonstrate the retention of 75% of its families across the pre-determined program 
duration. 

 

Service Delivery 
 

Model Fidelity  
 

In order to ensure the delivery of high-quality services and the validity of agency-wide evaluation efforts, group facilitators 
shall ensure that Incredible Years is implemented to fidelity and comply with the following: 
 

Group Sessions  
 

ƍ Each group must be operated by two trained group facilitators. 

ƍ Group facilitators must adhere to the Incredible Years materials/curriculum when implementing group sessions. 
Curriculum structure and materials outline expectations for planning, delivery, follow-up, and monitoring program 
activities. 

ƍ Group Types:  
Parents and Babies Program (0-12 months)  
a. The Parents and Babies Program teaches parents how to: (1) provide emotional security to their children; and (2) 

encourage their babies physical and language development.  
b. 
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ƍ Individual parent - child coaching as needed. 
ƍ Supplemental Home Coaching Ɓ The IY curriculum includes a one-on-one home visit based parent-coach model that can 

be used alongside babies, toddler, and preschool weekly sessions. IY eligibility criteria must b
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accreditation/certification process for the Basic program(s). The Attentive Parenting Group Facilitator requires a 2-day 
training and is designed to promote positive parenting strategies to parents of children ages 2-6 years old. It is required 
that participants in the Attentive Parenting training have already received the 3-day Basic training and be used as a 
booster or follow up review to sustain changes and explore in more depth teaching children self- regulation and problem-
solving methods. 
 

Ongoing Program Quality Improvement and Professional Development 
 

ƍ
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ƍ A pregnant or pos
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Targeting By Age 
 

ƍ With the understanding that RAR-E enrollment is open to all age-eligible children (birth to 8 years), partnerships are 

encouraged to target RAR-E enrollment to children 3 and under. 

 
Client Retention 
 

ƍ RAR-E is ongoing with no specific time frame for center involvement; families are eligible for RAR-E for as long as their 

child(ren) are enrolled in the host program. 

 

Service Delivery 
 

Model Fidelity  
 

To ensure the delivery of high-quality services and the validity of agency-wide evaluation efforts, RAR-E coordinators must 
ensure that RAR-E is implemented with fidelity to its published, research-based model, and complies with following: 
 

Intensity and Delivery 
 

ƍ Each local partnership must secure and maintain affiliate status throughout the duration program. Services are to be 
delivered following program guidelines and include parent literacy components as described below:  
o Weekly book rotation (RAR red book bags with 3-4 books depending on child age.) 
o Classroom activities 
o Raising a Reacher curriculum and associated program activities 
o Regular contact with RAR parents 
o Meaningful relationships with libraries  

ƍ Data on program activities (other than home visits) shall be entered into the FSDC client database system within 7days of 
completion. Home visits shall be entered within 7 days. In the event that the Partnership has identified an individual 
responsible for all client data entry, RAR-E coordinators 
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the child is 30 months 
old. 
 

Client Level 
Data  

Client demographic 
data includes names, 
birthdates, gender, 
ethnicity, Medicaid 
numbers, and proof of 
consent.  
 

Client demographic data 
is used to measure total 
enrollment.  
 

Total Enrollment = 
Number of children, 
adults, and families  
 
   

Data will be 
entered within 
5 days of a 
JEQMP]ƅW�
enrollment.  
 

Case Visit Summary and 
Projected to Serve  
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Reach Out and Read (219) 

Evidence-Based & High-Intensity Strategy 
 

 

Reach Out and Read (ROR) is a nonprofit organization that seeks to improve family literacy through pediatric care settings. 
The program gives young children in low-income families a foundation for success by incorporating books into pediatric 
care settings and encouraging families to read aloud together. Intended outcomes are more frequent reading at home and 
MQTVSZIQIRXW�MR�GLMPHVIRƅW�PERKYEKe development.  
 
Unit of Delivery = Children 

 
Targeting  
 

Targeting Clients At-Risk of Early School Failure 
 

Å The ROR intervention seeks to serve low-income families with children from birth to 5 years of age and receiving 
services from a primary pediatric setting. Since ROR is delivered in primary care settings, partnerships must have 
strong relationships with physicians engaging in program delivery.  

Å Clinics should target:  
a. Most at-risk families 
b. Low literacy families (families with little to no reading at home and/or lack of enjoyment in reading) 

 
Targeting by Age  
 

ƍ Reach Out and Read is intended to serve families until children enter school.  
 
Client Retention 
 

ƍ Although there is no minimum length of time for the program, research has shown that the longer families are involved 
with the program, the more positive effects are seen.
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d. Help to complete the semi-annual Progress Reports; and 
e. Ensue a literacy-rich environment 
f. Coordinate volunteer readers (if any) 
g. Communication with the RORC team/Program Specialist 
h. Support the RORC annual parent survey process 

 

Integrated Service and Delivery 
 

ƍ Program staff shall utilize client risk factors, screening/assessment results when provided by physicians (when 
applicable), and results of client interactions, to refer and connect clients to services that they may need or want to 
WXVIRKXLIR�XLIMV�JEQMP]ƅW�HIZIPSTQIRX� 
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 Parent Feedback 
Surveys  
 

Semi-annual  Partnerships must keep 
records on site.   

 Medical Consultant 
Surveys  
 

Semi-annual  Partnerships must keep 
records on site.   
 

Data 
Measures 

Participants Served 
 

Number of Children Served  Outputs Data 
will be entered 
into the FSDC 
quarterly.  
 

Outputs Summary 
Report   

 Books Number of Books Given Outputs Data 
will be entered 
into the FSDC 
quarterly.  
 

Outputs Summary 
Report   
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Strengthening Families (Preschool 3-5; SFP; 220) 

Evidence-Based & High-Intensity Strategy 
 

 

The Strengthening Families Program (SFP) is a nationally and internationally recognized parenting and family strengthening 
program for high-risk families. &]�TEVXMGMTEXMRK�MR�7*ƅW�14-session parent training program, families have shown significant 
improvement in parenting skills, family relationships, problem behaviors, delinquency and alcohol and drug abuse in children, 
social competencies, and school performance. 
 
Partnerships funding this strategy must adhere to national model guidelines. 
 
Unit of Delivery = Families  
  

Targeting  
 

Targeting Clients At-Risk of Early School Failure  
 

At least 60% of home visitation clients shall be identified on the basis of two (2) or more of the
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ƍ 100% of newly enrolled households must contain one or more children between the ages of 0 and 5. Partnerships may 
not enroll children 6 and over. 

 

Client Retention 
 

ƍ It is critical that families remain in the program long enough to benefit from the planned intervention. Each partnership 
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priority. 

ƍ 70% of families served must have at least one successful connection per program year.  

ƍ Caseworkers shall maintain (within the designated First Steps Data Collection System) referral records to include 
information on the outcome/disposition of each First Steps-initiated referral.  

ƍ Referrals and successful connections shall be entered (within the First Steps Data Collection System) within 7 days of 
referral. 
 

Integrated Service Delivery  
 

ƍ SPF group facilitators must complete Participant Progress forms following each session. 

 
Staff Qualifications and Training  
 

ƍ Each SPF group facilitator shall attend a two-to-three-day training covering the following topics: underlying theoretical 
concepts, program m
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children, SFP 
3 Ɓ 5 years, 
14 sessions  

 

Service 
Delivery   

Group Meetings 
 
Staffing structure: 
2 group leaders to 
facilitate 
parenting groups, 
two group leaders 
JSV�GLMPHVIRƅW�
group, and 1 
program 
coordinator. 
 

Data Required 
1. # Group Meetings  
2. Total Attendance 
3. Enrollee 

Attendance 
4. Guest Attendance 
5. Curriculum Topic 
 

Group Frequency and 
Duration  
Programs shall offer 
group-based services 
once a week. Groups 
last 2.5 hours each 
week includes dinner 
together, parent class 

�GLMPHVIRƅW�GPEWW��ERH�
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Client Level 
Data  

Client 
demographic data 
includes names, 
birthdates, 
gender, ethnicity, 
Medicaid 
numbers, and 
proof of consent.  

Client demographic 
data is used to 
measure total 
enrollment.  
 
Total Enrollment = 
Number of children, 
adults, and families  
 
   

Data should 
be entered 
within 7 days 
SJ�E�JEQMP]ƅW�
enrollment.  
 

Case Visit Summary and Projected to 
Serve  
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ƍ  
 

 

Service Delivery 
 

Model Fidelity  
 

ƍ Level 1 Triple P is a communications strategy that includes attending community events, the use of social media, local 
newspapers, school newsletters, mass mailings to family households, presence at community events, and website 
information. 

ƍ 0IZIP���MW�E�ƈPMKLX�XSYGLƉ��[MXL�FVMIJ�SRI-time assistance which could be seminars (can attend one or all 3 sessions of 
seminar) and/or one-on-one consultation with a primary care practitioner. 

ƍ Level 3 is 
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training and 
accreditation takes 6 
to 8 weeks. 

ƍ Level 3 Triple P 
generally consists of 
four 20 or 30-minute 
sessions over 1 – 2 
months or a single 
session 2-hour group 
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Positive Parenting Program (Triple P) Level 4 (222) 
Evidence-Based & High 
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years. 
ƍ Child was removed for behavioral reasons from one or more childcare, Head Start or preschool setting 
ƍ A young child who is eligible for Medicaid 
ƍ A pregnant or postpartum individual who is eligible for Medicaid 
ƍ  
 

 
Client Retention 
 

Level 4 Triple P is delivered in 10 sessions for an individual family, or in group-based sessions over an 8-week period. 
 

Service Delivery 
 

Model Fidelity  
 

To ensure the delivery of high-quality services and the validity of agency-wide evaluation efforts, group facilitators shall 
ensure that 
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Developmental 
Screenings 

Each client child shall 
be assessed using the 
Ages & Stages 3 and 
Ages and Stages SE2. 
 

An alternate screening 
tool may be used, if 
approved by the 
Director of Parenting. 
 

At least 80% of children 
must be screened using 
the ASQ and the ASQ:SE 
within 90 days of 
enrollment  

Data will be 
entered within 
7 days of 
developmental 
screening. 
 

ASQ Report   
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Nurturing Parenting (223) 
Evidence-Based & High Intensity Strategy 

 
 

The First Steps funded Nurturing Parenting strategy is designed to empower individuals and families with new knowledge, 
beliefs, strategies, and skills to make good and healthy lifestyle choices with home visitation and/or group-based parenting 
groups through prevention education, prevention intervention, and comprehensive programs. Multiple Nurturing Parenting 
Programs have been developed for various age groups and family circumstances, including a program for teen parents and 
their young children and the Nurturing Fathers program. 
 
Unit of Delivery (Home Visitation) = Families 
Unit of Delivery (Group Based Interventions) = Adults 

 

Targeting  
 

Targeting Clients At-Risk of Early School Failure  
 

At least 60% of home visitation clients shall be identified on the basis of two (2) or more of the readiness risk factors below 
(with 100% of client families possessing at least one risk factor at the time of enrollment): 
 

ƍ A preschool-aged child has been abused 
ƍ A preschool-aged child has been neglected 
ƍ A preschool-aged child has been placed in foster care 
ƍ Eligibility for the Supplemental Nutrition Assistance Program (SNAP, e.g. Food Stamps) or Free School Lunches (130% 

of federal poverty level or below Ɓ with first priority given to TANF-eligible clients whose annual family income levels fall 
at 50% of federal poverty level or below) 

ƍ Eligibility for services under the Individuals with Disabilities Education Act, Parts B (Preschool Special Education, ages 3-
5) or C (BabyNet, ages 0-3) 

ƍ A preschool aged child with a developmental delay as documented by a physician or standardized assessment (not 
screening tool) 

ƍ Teenage mother/primar]�GEVIKMZIV�EX�SV�YRHIV�XLI�EKI�SJ�����EX�XLI�XMQI�SJ�XLI�JSGYW�GLMPHƅW�FMVXL
 
ƍ 0S[�QEXIVREP�TVMQEV]�GEVIKMZIV�IHYGEXMSR��PIWW�XLER�LMKL�WGLSSP�KVEHYEXMSR�EX�XLI�XMQI�SJ�JSGYW�GLMPHƅW�FMVXL
 
ƍ A preschool-aged child has been exposed to the substance abuse of a caregiver 
ƍ A preschool-aged child has been exposed to parental/caregiver depression 
ƍ A preschool-aged child has been exposed to parental/caregiver mental illness 
ƍ A preschool-aged child has been exposed to parental/caregiver intellectual disability 
ƍ A preschool-aged child has been exposed to domestic violence within the home 
ƍ Low birth weight (under 5.5 lbs.) in association with serious medical complications. 
ƍ English is not the primary language spoken in the home. 
ƍ Single parent household and has need of other services 
ƍ Transient/numerous family relocations and/or homeless 
ƍ Incarcerated Parent(s) (parent(s) is incarcerated in federal or state prison or local jail or was released from incarceration 

within the past year) 
ƍ Death in the Immediate Family (death of a parent/caregiver or sibling) 
ƍ Military Deployment (Parent/guardian is currently deployed or is within 2 years of returning from a deployment as an 

active duty member of the armed forces. Deployment is defined as any current or past event or activity that relates to 
duty in the armed forces that involves an operation, location, command or duty that is different from his/her normal duty 
assignment.) 

ƍ Recent Immigrant or Refugee Family - One or both parents are foreign-born and entered the country within the past 5 
years. 

ƍ Child was removed for behavioral reasons from one or more childcare, Head Start or preschool setting 
ƍ A young child who is eligible for Medicaid 
ƍ A pregnant or postpartum individual who is eligible for Medicaid 
ƍ  
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Additional Targeting Criteria  
 

ƍ Families with children prenatal up to five years of age will be provided services. 
 

Service Delivery 
 

Model Fidelity  
 

In order to ensure the delivery of high-quality services and the validity of agency-wide evaluation efforts, home visitors and 
group facilitators shall ensure that Nurturing Parenting is implemented to fidelity and comply with the following: 
 

Intensity and Delivery 
 

Home Visitation  
 

ƍ In order for home visitation to be effective, it is critical that client families remain in the program long enough to benefit 
from the planned intervention. Each partnership will be required to demonstrate the successful, long-term retention of 
75% of its clients across their pre-determined program duration. 

ƍ Programs shall offer home visits twice each month that shall last from 50 to 90 mins.  
ƍ 
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Ongoing Program Quality Improvement and Professional Development  
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Group Frequency and 
Duration  

ƍ Primary Ɓ Prevention 
Education Program Ɓ 5 
to 18 sessions 

ƍ Secondary Ɓ 
Prevention Invention 
Program Ɓ 12 to 20 
sessions 

ƍ Tertiary Ɓ Prevention 
Treatment Program Ɓ 
15 to 27 sessions 

ƍ Comprehensive 
Programs Ɓ 27 to 55 
T

Q
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Client Level Data  Client 
demographic data 
includes names, 
birthdates, gender, 
ethnicity, Medicaid 
numbers, and 
proof of consent.  
 

Client demographic data 
is used to measure total 
enrollment.  
 

Total Enrollment = 
Number of children, 
adults, and families  
 
   

Data will be entered 
within 7 days of a 
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LENA Home (Language Environment Analysis Home-based)(224) 
Evidence-Based & High Intensity Strategy 

 

 

Language Environment Analysis (LENA) Home is a parenting intervention that combines 13 interactive parenting sessions 
[MXL�ER�MRRSZEXMZI�0)2%�ƈXEPO�TIHSQIXIVƉ�XIGLRSPSK]��8LI�TVSKVEQ�MW�HIWMKRIH�JSV�JEQMPMIW�[MXL�]SYRK�GLMPHVIR�WLS[MRK�PS[�
levels of vocabu
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Additional Targeting Criteria 
 

ƍ LENA has been found to be particularly effective for parents with below average ratings on automated language 
measures, they demonstrated significant improvement. Examples would be parents with limit- ed vocabulary and those 
who do not engage in conversation (turn taking) with their young children. 

 
Client Retention 
 

ƍ LENA-Home is a 10-session home visitation program. 
 

Service Delivery 
 

Model Fidelity 
 

To ensure the delivery of high-quality services and the validity of agency-wide evaluation efforts, home visitors shall ensure 
that LENA Home is implemented to fidelity and comply with the following: 
 

Intensity and Delivery 
 

ƍ As per the implementation method that demonstrated desired outcomes, the LENA strategy is to be implemented, at a 
minimum, as a, 3-month intensive feedback and support program for parents utilizing LENA for in-home audio recording 
and reports. Home visits are to be conducted weekly. 

ƍ Feedback and support during implementation must include (a) LENA-based feedback reports based on 10 recordings for 
parents regarding their home language environments, (b) educational materials providing information to parents on 
improving their chilHƅW�PERKYEKI�IRZMVSRQIRX��ERH��G
�GSEGLMRK�WYTTSVX�F]�E�XVEMRIH�WXEJJ�QIQFIV� 

ƍ 7IVZMGIW�EVI�XS�FI�HIPMZIVIH�MR�XLI�JEQMPMIWƅ�LSQIW 

ƍ The LENA Home program provides an outline curriculum to be implemented for the home visits. 

ƍ Data on program activities (other than home visits) shall be entered into the FSDC client database system within 30 days 
of completion. Home visits shall be entered within 7 days. If the Partnership has identified an individual responsible for 
all client data entry, the individual shall formally submit this information to the Partnership within this same 7 day 
window for subsequent entry (7 days for home visits). 
 

Screenings  
 

ƍ Home visitors shall seek to ensure that each participating client family relates to a pediatric medical home and other 
community services as appropriate. 

ƍ Each client shall be assessed using the LENA Snapshot as outlined in the LENA Home manual. 

ƍ Client screenings and referrals based on screening results shall be entered into the FSDC - Other 
Assessments/Screenings section - within 30 days of the event. 

ƍ Child Development Surveillance shall take place during each personal visit. If a developmental screening (conducted in 
association with any First Steps-funded program) indicates a possible developmental delay, the home visitor shall 
GSPPEFSVEXI�[MXL�TEVIRXW�KYEVHMERW�XS�WIIO�XLI�GSRWIRWYEP�TVSZMWMSR�SJ�XLIWI�VIWYPXW�XS���E
�XLI�GLMPHƅW�TIHMEXVMG�GEVI�
provider, and (b) either BabyNet (ages 0-�
�SV�XLI�GLMPHƅW�^SRIH�WGLSSP�HMWXVMGX�ERH�(MWEFMPMXMIW�ERH�7TIGMEP�2IIHW�&SEVH�
(ages 3-5) for additional diagnostic evaluation. Home visitors shall maintain (within the First Steps Data Collection 
System) referral records to include information on the outcome/disposition of each First Steps-initiated referral. 

ƍ Partnerships and their home visitors shall ensure active collaboration with other parenting and family support services in 
their communities, refer families to these services as necessary, and follow up as feasible to ensure that appropriate 
connections have been established. 60% of families that receive at least one personal visit shall be connected to at least 
one community resource in the program year, per PAT model standards. Active and sustained efforts to connect client 
families to pediatric medical homes shall be a priority. 

 
Connection (Referrals)  

 

ƍ Home visitors shall utilize risk factors to refer and connect families to services that they may need or want to strengthen 
their families and provide optimal development for their preschool children.�•
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Home Visits 
 

ƍ 
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may count toward this standard. Active and sustained efforts to connect families to pediatric medical homes shall be a 
priority. 

ƍ 70% of families served must have at least one successful connection per program year.  

ƍ HIPPY parent educators shall maintain (within the designated First Steps Data Collection System) referral records to 
include information on the outcome/disposition of each First Steps-initiated referral.  

ƍ Referrals and successful connections shall be entered (within the First Steps Data Collection System) within 7 days of 
referral. 

 
Family Assessment and Goal Setting 
 

ƍ Partnerships or HIPPY parent educators shall utilize the Survey of Parenting Involvement assessment to refer/ link 
families to additional interventions as necessary and beneficial Ɓ either simultaneously or as part of a planned, multi-
year service continuum. 

ƍ In addition, Teaching Strategies GOLD®, an authentic, ongoing observational system, is routinely administered to all 
SCFS 4K students. Assessment results will help guide HIPPY parent educator planning. 

 
Staff Qualifications and Training 
 

ƍ Each HIPPY parent educator must attend preservice training.  

ƍ Parent educators must have at least a FEGLIPSVƅW degree. (If course work has not included child development, the 
coordinator has obtained 24 contact hours of training in early childhood development.) 

ƍ HIPPY parent educators must be HIPPY parents, former HIPPY parents, or are knowledgeable of the language and 
culture of the community served. 

ƍ HIPPY parent educators must be able to read, write and speak well in the language of the curriculum they will use with 
assigned parents. 

ƍ A professional development plan based on performance evaluations and career goals must be established for each 
HIPPY parent educator.  
 

Only AmeriCorps members (HIPPY parent educators) trained in the HIPPY curriculum can deliver home visits. No other 
services can be offered using AmeriCorps dollars.  
 
Ongoing Program Quality Improvement and Professional Development 
 

ƍ The quality assurance process begins with program self-assessment, and subsequently findings are validated by a 
national trainer. Each site that demonstrates quality programming by meeting all Standards of the HIPPY Model and 
defined contractual obligations will earn Accreditation status. Accreditation status is awarded with a three-
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Data Submission & Minimum Requirements  
 

 Description Requirements Data Entry Report/Monitoring 
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before incorporating 
group meetings with 
home visits. 

ƍ Parents are visited 
in their home 45-60 
minutes by their 
assigned home 
visitor. 

ƍ Home visitors meet 
with parents in their 
home at least 90% 
of the time. 

 

 

 Role Playing 
 

Role playing the 
HIPPY curriculum 
with parents is the 
main activity during 
the visit.
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Supporting Care Providers Through Visits (SCPV 226)  
Evidence-Informed Strategy 

 
 
Supporting Care Providers through Visits (SCPV) strives to give care providers research-informed information and evidence-
informed practices that are supportive and educational. In addition to helping care providers better serve, the SCPV 
curriculum offers materials (Parent Pages) to help parents be better
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ƍ Death in the Immediate Family (death of a parent/caregiver or sibling) 
ƍ Military Deployment (Parent/guardian is currently deployed or is within 2 years of returning from a deployment as an 

active duty member of the armed forces. Deployment is defined as any current or past event or activity that relates to 
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Steps Data Collection System) referral records to include information on the outcome/disposition of each First Steps-
initiated referral. In addition, the provider educator will recommend activities to assist with the areas of possible concern, 
continue monitoring the GLMPHƅW development, and rescreen the child within 90 days post completion of referred 
intervention. 

ƍ If a child scores in the monitoring range on ASQ3 in two or more categories and/or if there is a parental concern on the 
screening questionnaire, the provider educator will recommend activities to assist with the areas of possible concern, 
continue 
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Attachment and Biobehavioral Catch-Up Ɓ Infant (231) 
  Evidence-Based & High Intensity Strategy  

 

 

The Attachment and Biobehavioral Catch-up (ABC) is a home-visiting parenting program developed by Dr. Mary Dozier to 
help caregivers nurture and respond sensitively to their infants and toddlers to foster their development and form strong and 
healthy relationships.  
 
Unit of Delivery = Families  
 

Targeting  
 

Targeting Clients At-Risk of Early School Failure  
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Integrated Service Delivery and Referrals  
 

ƍ All referrals to other services shall be entered into a data system. 
 

Staff Qualifications and Training  
 

ƍ All ABC parent coaches in SC must possess at least a high school diploma or equivalency with two years of related 
supervised work experience with young children and/or parents or, two-year degree in early childhood development or 
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ƍ LENA Start requires online training (in the form of a webinar) regarding the LENA Start program and how to use LENA 
devices. 

ƍ 
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An alternate 
screening tool 
may be used, if 
approved by the 
Director of 
Parenting. 
 

within 90 days of 
enrollment  
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ƍ  Number of 
conversational turns 
(CTs) engaged in with 
the children daily, and 
3) time spent reading 
daily. 

ƍ Time spent reading 
daily.  

 

Client Level Data  Client 
demographic data 
includes names, 
birthdates, gender, 
ethnicity, Medicaid 
numbers, and 
proof of consent.  
 

Client demographic 
data is used to 
measure total 
enrollment.  
 
Total Enrollment = 
Number of children, 
adults, and families  
 
   

Data will be entered 
within 7 days of a 
JEQMP]ƅW�IRVSPPQIRX.  
 

Case Visit Summary and 
Projected to Serve  
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Supplemental to Exidence-Based Strategies (STEB; 250) 
Evidence-Informed Strategy 

 

Sometimes strategies that have met SCFS evidence-based criteria can be supported by supplemental resources and 

activities. Although they are not a part of implementation fidelity, these resources and activities can support the 

evidence-based strategies in important ways. Examples are incentives for program participation and providing 

developmentally appropriate activities for children while families engage in evidence-based strategies. Typically, 

Supplemental-to-Evidence-Based (STEB) strategies are implemented when the evidence-based strategy is funded by 

another entity. 

TARGETING 

Clients enrolled in evidence-based programming, must meet SCFS age-eligibility requirements, and would benefit from 

indirect supports from Local Partnerships. 

 

STRATEGY INTEGRATION 

ƍ Each Partnership STEB strategy shall be explicitly integrated with a high intensity, evidence-based strategy. 

ƍ Each Partnership shall justify how the STEB strategy activities and/or resources supports and/or enhances the 
evidence-based strategy in key ways. 

 

DATA SUBMISSION 

ƍ Efforts should be made to administer client satisfaction surveys at least annually. The data collected should be used 
for program improvement. 

ƍ Individual case data for the evidence-based programming that STEB supports are typically entered in data systems 
provided by program funders and are not housed in the First Steps Data Collection (FSDC) System. However, 
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Early Care and Education Guidelines 
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Public School for Four-Year-Old Kindergarten 

Full Day 4K (314), Half Day 4K (316), Extended Day/Half to Full Day 4K (317)  

  Evidence-Based Strategies  
 
 
 

 
Units of Delivery  
 

ƍ Full Day 4K (314) = Children   

ƍ Half Day 4K (316) = Children  

ƍ Extended Day/Half to Full Day 4K (317) = Families  
 

Service Delivery 
 

Independent of vendor, SC First Steps funded 4K classrooms shall adhere to the following student enrollment criteria during 
FY22 (2021-22 school year): 
 

ƍ Each student must be four-years-old on or before September 1, 2020. 

ƍ Each student must qualify for enrollment on the basis of at least one of the following factors: 

ƍ Eligibility for free- or reduc
0.00</MCID 1s7.n

o r

or
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Other Early Education  

Early Education for Children Under 4 (318), Special Needs 4K (319), Early Head Start/Head Start (321), Enhanced 4K 
Early Education (322) 

  Evidence-Based Strategies 
 
 

 

Units of Delivery  
 

ƍ Early Education for Children Under 4 (318) = Children   
ƍ Special Needs 4K (319) = Children  
ƍ Early Head Start/Head Start (321) = Families  
ƍ Enhanced 4K Early Education (322) = Children   

 
Supported Program Models 
 

ƍ Head Start/Early Head Start: 
Partnership-supported programs shall adhere to the Head Start Performance Standards and 
comply with all requirements of the federal Office of Head Start. 

ƍ Non-Public School 4K: 
Partnership-supported programs shall comply with First Steps 4K standards. 

ƍ Other Early Education Programs: 
Programs must be DSS licensed and exceed minimum licensing requirements (participating in the ABC Quality Program 
at a level B or higher) or have a DSS waiver of approval. If a DSS waiver is granted then a quality environment rating 
assessment needs to be done as well by a trained ERS evaluator. Programs shall implement research-based curricula 
and developmentally appropriate practices that support school readiness. 

 

Screenings and Assessments 
 

ƍ For all funded programs, partnerships shall ensure the completion of the age-appropriate developmental screening Ages 
and Stages Questionnaire Ɓ 3rd Edition (ASQ-3) for each enrolled child Ɓ with results to be shared with parents. The ASQ-
3 shall be administered within the first 90 days of enrollment for the current program year. If an ASQ-3 screening 
indicates one or more delays or potential delays, a follow-up screening shall be conducted within 90 days and referrals 
made (as appropriate) to either BabyNet or their local school district for additional evaluation. Children may be 
considered exempt from this developmental screening requirement if they are receiving services under IDEA or Head 
Start, or are enrolled in a developmental surveillance program such as Help Me Grow. Such exemptions shall be 
indicated in the First Steps Data Collection system. 

ƍ Progress monitoring and assessment should be conducted as indicated by the curriculum model and individual program. 
Early education programs implemented as part of a Family Literacy strategy shall comply with the assessment 
requirements in section 3.c) of the Family Literacy program standards. 
 

Data Collection 
 

Client data, screenings and assessments shall be entered in the FSDC,  

a
 

results

 

shared

 

in  
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Enhanced Early Education (320) 
Evidence-Based Strategy 

 
 
 

 

Enhanced Early Education with Book Distribution  
 

The Enhanced Early Education strategy seeks to enhance services offered by early childhood classrooms (children aged 3 
through 5) through supplemental materials and books distribution to classrooms. These enhancement resources provide 
important support to students and their families, and are not otherwise provided by their school district, the childcare 
provider, or other entity.  
 
Unit of Service = 1 Child  
 

Targeting 
 

Classrooms that receive Enhanced Early Education resources, must have students that meet SCFS age-eligibility 
requirements (children aged 3 through 5).   
 

Service Delivery 
 

ƍ In all cases, this portion of the Enhanced Early Education strategy must include materials and resource distribution to 
the focus classrooms, as detailed in these guidelines. Materials and books distribution are defined as the following: 
a. Materials Distribution: Partnerships purchase supplemental materials for early childhood classrooms to enhance 

and support learning activities. Materials may also be distributed to children to take home to extend classroom 
learning in the home environment. 

b. Book Distribution: Partnerships may distribute take-home books to children in focus classroom to promote shared 
reading time and foster healthy brain development, parent-child bonding, and early literacy skills. 

ƍ Non-Supplantation If Enhanced Early Education takes place in a school district setting, SC First Steps funds shall not be 
used to supplant Ɓ or in place of Ɓ any other resources or materials that would otherwise be provided by the school 
district. A letter from the school district must be provided annually stating that school district funds would not otherwise 
be spent on providing the materials and services delivered by the First Steps Local Partnerships through the Enhanced 
Early Education strategy. 

ƍ This strategy requires regular check-ins (bi-monthly) with the classroom teacher or school administrator to ensure that 
materials distributed are aligned to classroom learning. Materials and books must receive prior approval by the 
classroom teacher before purchase and distribution. If the local partnership has a Quality Enhancement or Quality 
Counts (602) strategy, it is recommended that the local partnership child care technical assistance provider is involved 
in the selection of materials and books to the classroom in coordination with the classroom teacher.  

 

Assessment 
 

ƍ Client satisfaction surveys (e.g., families served, early childhood teachers whose classrooms receive services) must be 
administered at least annually. The data collected should be used for program improvement. 

 
Data Submission and Monitoring 
 

ƍ Data Collection Data will include the number of children served (0 to 5 years only), number of families served, number of 
goods given, and other types of data relevant to the services offered. Prior to implementation of this strategy, approval 
from SCFS on connecting program and data expectations must be in place. 

ƍ Monitoring Electronic information should be made available to SCFS for evaluation purposes upon request. 
 
 

Enhanced Early Education with Onsite Tutoring 
 

Enhanced Early Education Onsite Tutoring must be paired with Enhanced Early Education (320) materials and resource 
distribution to the early childhood classrooms (children aged 3 through 5) and adhere to all guidelines for this strategy 
detailed in the Enhanced Early Education (320) program guidelines. In this context, tutoring is defined as one-on-one or small 
group i
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assessment, and data submission requirements of operating Enhanced Early Education with Onsite Tutoring. 
 
Unit of Service = 1 Child 
 

Targeting  
 

Children that receive Enhanced Early Education Onsite Tutoring, must meet SCFS age-eligibility requirements (children aged 
3-5). At least 60% of clients shall be identified on the basis of two (2) or more of the readiness risk factors below (with 100% 
of client families possessing at least one risk factor at the time of enrollment): 
 

Readiness Risk Factors: 
ƍ A preschool-aged child has been abused 
ƍ A preschool-aged child has been neglected 
ƍ A preschool-aged child has been placed in foster care 
ƍ Eligibility for the Supplemental Nutrition Assistance Program (SNAP, e.g. Food Stamps) or Free School Lunches (130% 

of federal poverty level or below Ɓ with first priority given to TANF-eligible clients whose annual family income levels fall 
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teacher shall determine and specify the focus of the tutoring session based on the specific need-areas of the child. 

ƍ Non-Supplantation If Onsite Tutoring occurs in a school district setting, SC First Steps funds shall not be used to 
supplant Ɓ or in place of Ɓ any tutoring or intervention services that would otherwise be provided by the school district. 
A letter from the school district must be provided annually stating that school district funds would not otherwise be 
spent on providing the onsite tutoring services delivered by the First Steps Local Partnerships through the Enhanced 
Early Education strategy.  
 

Assessment  
 

ƍ An appropriate pre-and post-assessment, and/or ongoing assessment, measuring student learning or growth should be 
administered at the beginning and at the conclusion of the school year (ex., PALs, MAP). 

ƍ Efforts should be made to administer client satisfaction surveys (e.g., families served, early childhood teachers whose 
classrooms receive services) at least annually. The data collected should be used for program improvement. Electronic 
information should be made available to SCFS for evaluation purposes upon request. 

 

Data Submission and Monitoring  
 

ƍ Data Submission If a Partnership engages in one-on-one onsite tutoring with children, the following data must be 
collected within the First Steps Data Collection System (FSDC): Child client demographic data, classroom tutoring 
sessions, program referrals, connections to services, pre- and post- assessment scores, and risk factors. 

ƍ Monitoring Local First Steps Partnerships shall monitor progress of each provider and ensure model fidelity with: Cases 
Visit Summary and Projected to Served, Connection Detail, and Risk Factors Reports. 

 
 

Enhanced Early Education with Parent Workshops 
 

Enhanced Early Education Parent Workshops must be paired with Enhanced Early Education (320) materials and resource 
distribution to the focus early childhood classrooms (children aged 3 through 5) and adhere to all guidelines for operating 
Enhanced Early Education with Parent Workshops. 
 

Targeting 
 

Classrooms that receive Enhanced Early Education resources, must have students that meet SCFS age-eligibility 
requirements (children aged 3 through 5).   
 

Service Delivery 
 

ƍ In all cases, when Parent Workshops are a component of the Enhanced Early Education strategy, the Partnership shall: 
a. Develop workshops using input derived from participating school administrators, teachers, and families. 
b. 
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Child Care Quality Enhancement (Coaching/Consultation and Mentoring) 

(601) 
Evidence-Based Strategy 

 
 

 *MVWX�7XITWƅ�'LMPH�'EVI�
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Quality Counts (601) 
Evidence-Based Strategy 

 
 

 

Quality Counts a community-based, locally developed child care quality improvement strategy created and implemented by 
Spartanburg County First Steps. Quality Counts is designed to build and sustain high quality in early care and education 
programs using relationship-
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requirements. At this meeting, a program vision statement is developed and documented. 

ƍ After the initial meeting, a comprehensive assessment of the child care center/program is conducted. The 
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Career Development and used by CCR&R and the Child Care Inclusion Collaborative, to indicate center/programs they are 
working with and check the status of TEVXRIV�SVKERM^EXMSRWƅ�EGXMZMXMIW�[MXL center/programs. 
 

Integration with Child Care Training  
 

ƍ Partnerships will plan and offer training for all participating child care center/programs based on needs identified within 
IEGL�GIRXIV�TVSKVEQƅW�5YEPMX]�-QTVSZIQIRX�4PER�W
��7TIGMJMIH�XVEMRMRKW�JSV�MRHMZMHYEP�GIRXIV�TVSKVEQW�QE]�FI�SJJIVIH�EW�
determined by the Technical Assistant. 

ƍ As a condition of participEXMSR��XLI�GIRXIV�TVSKVEQ�HMVIGXSV�QYWX�TEVXMGMTEXI�VIKYPEVP]�MR�XLI�GIRXIV�TVSKVEQƅW�SR- site 
visits and in at least 50% of staff training provided. Child care staff from Quality Counts center/programs shall be required 
to attend relevant training as a condition of their GIRXIV�TVSKVEQWƅ participation. Quality Counts TA staff shall 
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WLEPP�VIGIMZI�XVEMRMRK�%&'�5YEPMX]ƅW�-RXIRXMSREP�8IEGLMRK�8SSP��-88
�EWWessment as it becomes available. SC First Steps 
TA providers must attend quarterly check-in meetings with other local partnerships implementing Quality Counts and 
attend child care quality enhancement network trainings as provided by the State Office of First Steps. 

 

Assessment and Data Submission 
 

ƍ Timely submission of technical assistance visits and assessments into the FSDC is expected. Partnerships shall ensure 
the submission of complete center/program data for each focus center/program within 30 days of program initiation and 
maintain current center enrollment and staff information within the FSDC. 

ƍ For each participating child care center, 50% of the classrooms, to be randomly selected, shall receive a baseline 
assessment with the appropriate Environment Rating Scale (ERS) within 2-4 weeks of enrollment in Quality Counts. 
Technical Assistance begins after the ERS assessments are complete and a Quality Improvement Plan (QIP) is developed. 

ƍ Future ERS assessments will be completed according to the star rating of the center/program, as part of the 
comprehensive assessment addressing Quality 'SYRXWƅ five quality standards. All ERS assessments after the initial 
assessment will be completed according to the following schedule, as part of Quality 'SYRXWƅ� JMZI� WXERHEVH�
comprehensive2r
BT

/FTJ


BT

/F1.0.0000012 79(mainta)-:4(ec)5(h)-2(nic)-6(al)4( )55(Ass)-14(ista)3(n)-13(c)5(e )55(b)-3(eg)-3(in)-111e
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Child Care Training (605) 
Evidence-Based Strategy 

 

 
Unit of Delivery = Adult  
 

Targeting 
 

First Steps-funded Child Care Training strategies shall, in all instances, be considered part of a larger quality enhancement 
effort and support providers in one or more of the following: 

ƍ Advancement along the SC Endeavors career lattice, 

ƍ Advancement within the ABC Quality system, 

ƍ Improvement on an approved measure of program quality, and/or 

ƍ A topic-specific focus based on Regional TA Coordination meetings.  
 

Strategy Integration 
 

Accordingly, each Partnership training strategy shall be explicitly integrated with either (or some combination of): 

ƍ 8LI�4EVXRIVWLMTƅW�S[R�5YEPMX]�)RLERGIQIRX�7XVEXIK]� 
Partnerships operating a 605 (training) strategy in conjunction with a 601 (Quality Enhancement) strategy shall explicitly 
integrate the two in order to maximize service intensity and affect demonstrable quality improvements. In this event, 
Partnerships shall provide at least eight (8) hours of high-quality, certified training (stemming directly from the 
TVSZMHIVƅW�5YEPMX]�-QTVSZIQIRX�4PER
�XS�IEGL�605 center staffer. 

 
- AND/OR - 
 

ƍ A regional/community-based quality enhancement effort. 
Partnerships offering 605 (training) strategies in the absence of a 601 (Quality Enhancement) strategy shall be required 
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Child Care Scholarships (703) 
Evidence-Based -OR- Evidence-Informed Strategy 

 
Expenditures on child care scholarships shall be considered evidence-based when connected to one or more additional 
evidence-
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ƍ Recent Immigrant or Refugee Family - One or both parents are foreign-born and entered the country within the past 5 
years 

ƍ Child was removed for behavioral reasons from one or more childcare, Head Start or preschool setting 

ƍ A young child who is eligible for Medicaid 

ƍ A pregnant or postpartum individual who is eligible for Medicaid  

 
Clients participating in the Nurse Family Partnership strategy (in which participating mothers are selected during pregnancy) 
may be considered presumptively eligible for scholarship support with priority to clients with the lowest family incomes. 
 
In the event that unique and/or emergency circumstances warrant, Partnerships may offer scholarships to children who do not 
meet the risk definition above, given prior written authorization from SC First Steps. 
 

Service Delivery  
 
Administration and Use 
Child Care Scholarship clients must participate in a First Steps evidence-based program to receive First Steps-designed 
Evidence Based Voucher via SC DSS. Clients 





142 
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Countdown to Kindergarten (406) 
Evidence-Informed & High Intensity Strategy  

 
 
Countdown to Kindergarten is a summer home visitation strategy designed to link incoming kindergartners and their families 
with, ideally, the individual the individual who will serve as their kindergarten teacher or kindergarten teaching assistant during 
the coming year. 
  
Unit of Delivery = Children  
 

Targeting  
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other First Steps-funded strategies.)   

ƍ An incoming kindergartner who has had an older sibling retained in/before the 3rd grade 

ƍ An incoming kindergartner who has been recommended for service based on significant social/emotional and/or 
behavioral difficulties Ɓ or those of an older sibling.  

ƍ An incoming kindergartner who has never been served within a full-time preschool program out of his/her home. 

ƍ An incoming kindergartner who is the oldest child in the family; that is, this is the first opportunity for the family to be 
MRZSPZIH�MR�XLIMV�GLMPH�VIR
ƅW�WGLSSP� 
 

Note that the last two factors (child has not attended full-time preschool and/or is oldest child in the family) may be 
considered in conjunction with one or more additional risks but may not be used to determine eligibility in isolation. 

 
Client Retention 
 

ƍ For home visitation to be effective, it is critical that client families remain in the program long enough to benefit from the 
planned intervention. It is also important to understand, from a research perspective, how the number of client visits is 
linked with outcomes.  

ƍ Partnerships are encouraged to assure that most participating families receive 6 visits prior to exiting the program.  

ƍ Data on all families, if parental consent was obtained and records are available - regardless of the number of visits 
received and when they exited the program - 
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Countdown to 4K (407) 

Evidence-Informed & High Intensity Strategy  

 

 
Countdown to 4K is a summer home visitation strategy designed to link incoming 4K students and their families with, ideally, 
the individual who will serve as their 4K teacher or 4K teaching assistant during the coming year.   
 
Unit of Delivery = Children 
 

Targeting  
 

Targeting Clients At-Risk of Early School Failure  
 

At least 60% of CT4K families shall be identified based on two (2) or more of the readiness risk factors below (with 100% of 
families possessing at least one risk factor at the time of enrollment): 
 

ƍ A preschool-aged child has been abused 
ƍ A preschool-aged child has been neglected 
ƍ A preschool-aged child has been placed in foster care 
ƍ Eligibility for the Supplemental Nutrition Assistance Program (SNAP, e.g. Food Stamps) or Free School Lunches (130% 

of federal poverty level or below Ɓ with first priority given to TANF-eligible families whose annual family income levels 
fall at 50% of federal poverty level or below) 

ƍ Eligibility for services under the Individuals with Disabilities Education Act, Parts B (Preschool Special Education, ages 3-
5) or C (BabyNet, ages 0-3) 

ƍ A preschool aged child with a developmental delay as documented by a physician or standardized assessment (not 
screening tool) 

ƍ 
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ƍ An incoming kindergartner who has had an older sibling retained in/before the 3rd grade 

ƍ An incoming kindergartner who has been recommended for service based on significant social/emotional and/or 
behavioral difficulties Ɓ or those of an older sibling.  

ƍ An incoming kindergartner who has never been served within a full-time preschool program out of his/her home. 

ƍ An incoming kindergartner who is the oldest child in the family; that is, this is the first opportunity for the family to be 
MRZSPZIH�MR�XLIMV�GLMPH�VIR
ƅW�WGLSSP� 
 

Note that the last two factors (child has not attended full-time preschool and/or is oldest child in the family) may be 
considered in conjunction with one or more additional risks but may not be used to determine eligibility in isolation. 

 
Client Retention 
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e. A home visitor fluent in the 
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Beginning Opportunities Offered for Student Transition (BOOST; 408) 

Evidence-Informed & High Intensity Strategy  

 
 

Beginning Opportunities Offered for Student Transition (BOOST) is an early childhood education program to help 

prepare children for traditional 4K classrooms. It engages parents/caregivers and children in Montessori-based 

activities so that parents/caregivers receive coaching and modeling to support the children at home with similar 

activities. 

Unit of Delivery = Children   
 

Targeting  
 

Targeting Clients At-Risk of Early School Failure  
 

At least 60% of families shall be identified based on two (2) or more of the readiness risk factors below (with 100% of 
families possessing at least one risk factor at the time of enrollment): 
 

ƍ A preschool-aged child has been abused 
ƍ A preschool-aged child has been neglected 
ƍ A preschool-aged child has been placed in foster care 
ƍ Eligibility for the Supplemental Nutrition Assistance Program (SNAP, e.g. Food Stamps) or Free School Lunches (130% 

of federal poverty level or below Ɓ with first priority given to TANF-eligible families whose annual family income levels 
fall at 50% of federal poverty level or below) 

ƍ Eligibility for services under the Individuals with Disabilities Education Act, Parts B (Preschool Special Education, ages 3-
5) or C (BabyNet, ages 0-3) 

ƍ A preschool aged child with a developmental delay as documented by a physician or standardized assessment (not 
screening tool) 

ƍ 8IIREKI�QSXLIV�TVMQEV]�GEVIKMZIV�EX�SV�YRHIV�XLI�EKI�SJ�����EX�XLI�XMQI�SJ�XLI�JSGYW�GLMPHƅW�FMVXL
 
ƍ 
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Data Submission and Fiscal Administration  
 

Client Level Data  Client 
demographic data 
includes names, 
birthdates, gender, 
ethnicity, Medicaid 
numbers, and 
proof of consent.  
 

Client demographic data is 
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Assessments Client Satisfaction 
Surveys   

At least annually. 
 

Client 
satisfaction 
surveys cannot 
be entered in the 
First Steps Data 
Collection 
System.  
 

Report N/A 
Partnerships must keep 
records on site and make 
them available upon request.   
 

 Client 
Assessments  
 

Required assessments 
determined by the model.  

Client 
assessments 
shall be entered 
in the FSDC 
within 7 days of 
administration. 
 

Report N/A 
Reports may vary depending 
on the developmental 
screening selected by the 
partnership.  

 
To request an exemption of this requirement, contact SC First Steps. Family Literacy programs shall comply with the QSHIPƅW 

assessment requirements, per the First Steps Program Guidelines. 
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Health Program Guidelines  
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Weekend Backpacks/Nutrition Program (903) 

    Evidence-Informed 

 

8LI�*MVWX�7XITWƅ�[IIOIRH�FEGOTEGO�TVSKVEQW�TVSZMHI�TVIWGLSSP�GLMPHVIR�[MXL�RYXVMXMSYW��OMH-friendly meals on weekends 

ERH�LSPMHE]W�[LIR�WGLSSP�MW�RSX�MR�WIWWMSR���ƈ&EGOTEGOWƉ�EVI�HMWXVMFYXIH�EX�WGLSSP�W
�MR�XLI�GSQQYRMX]�MR�TEVXRIVWLMT�[MXL�

local partnerships and other organizations.  

Unit of Service = 1 Child 

Targeting  

Targeting Clients At-Risk of Early School Failure 

The program is designed to serve preschool children (ages 3-
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Early Identification and Referral (909) 

Evidence-Informed & High Intensity Strategy  
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Healthy Steps (910) 

Evidence-Based & High Intensity Strategy  

 

 
Healthy Steps is an evidence-based, team-based pediatric primary care program that serves children birth to three. The 
program model consists of 8 core components that promote the health, well-being, and school readiness of babies and 
toddlers, with an emphasis on families living in low-income communities.  
 
The program is led by the Healthy Steps Specialist, who joins the pediatric primary care team to ensure universal screening, 
successful interventions, referrals, and overall familial health. The 8 core components of the Healthy Steps Model consists 
of the following 8 Core Components: 1) Child Development, Socio-emotional, and Behavioral Screening; 2) Screening for 
Family Needs (i.e., maternal depression, other risk factors, social determinants of health); 3) Child development support line 
(i.e., phone, text, email, online portal); 4) Child Development and Behavior Consults; 5) Care Coordination and Systems 
Navigation; 6) Positive Parenting Guidance and Information; 7) Early Learning Resources; and 8) Ongoing Preventive Team 
Based Well-Child Visits.   
 
Unit of Delivery = Families  
 

Targeting  

Targeting Clients At-Risk of Early School Failure 

School readiness risk factors targeted by Healthy Steps include those associated with family need (poverty, 
maternal/caregiver risk factors) and child development risk factors (developmental delay, behavioral concerns).  
 
Additional Targeting Criteria 
The Healthy Steps model seeks to serve children 0 to 3 and families and is designed to be integrated into pediatric primary 
care or family medicine clinics throughout the nation.  
 
Client Retention  

ƍ Healthy Steps is intended to serve families of children up until age 3.  

ƍ All families receive Healthy Steps Universal Services. Families with additional needs will receive tier 2 (short-term 
supports for mild concerns) or tier 3 (comprehensive serves for families most at risk). Although there is no minimum 
length of time for the program, research has shown that the longer families are involved with the program, the more 
positive effects are seen. 

 

Service Delivery 

Model Fidelity 
To ensure the delivery of high-quality services and the validity of agency-wide evaluation Healthy Families must be 
implemented with fidelity to its published, research-based model:  
 
Intensity and Delivery 

a. Clinic Responsibilities: 

ƍ Clinics must be assessed for readiness in partnership with the Healthy Steps National Office, and then apply for 
and be approved by the Healthy Steps National Office 

ƍ Clinics must follow all expectations of Healthy Steps National Office, including: 
a. Healthy Steps Institute training 
b. developing and maintaining an Implementation Plan 
c. achieving fidelity 
d. Annual Site reporting 
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c. Continue consultation regarding fidelity and sustainability 
d. Finalize implementation plan 

e. Provide annual reports 

ƍ In the application phase, clinics will identify a Physician Champion (pediatric care MD or NP who will champion the 
cause) and 

i. Ensure that Healthy Steps (HS) best practices are implemented throughout the pediatric or family practice 
department; 

ii. Ensure that most, preferably all, team members attend Healthy Steps Institute training,  

ƍ Clinics will obtain written consent that allows a Healthy Steps Specialist to share the clients Protected Health 
Information with the SC Office of Revenue and Fiscal Affairs and SC First Steps for evaluation purposes only from 
all clients receiving Healthy Steps services.  

ƍ Clinics will share clinic-level outcomes with SC First Steps, including, but not limited to, agreed upon HEDIS metrics, 
upon request. 

ƍ Healthy Steps Specialists Identify and hire a Healthy Steps Specialist (HSS) --a staff member with early childhood 
development experience (i.e., social workers, psychologists, early childhood educators, nurses), preferably with an 
infant and early childhood mental health/development background with support from the Local First Steps 
Partnership.  

o The HSS (and any other provider) will enter all data for children receiving Healthy Steps services, to include 
XLI�TEXMIRXƅW�QIHMGEP�VIGSVH�SV�IPIGXVSRMG�LIEPXL�VIGSVH�RYQFIV��MRXS�;IPP]��XLI�,IEPXL] Steps data 
management system. Training will be provided on Welly by Healthy Steps national office.  

o The HSS, in coordination with, and supervision from, the Medical Provider will:   

i. Support the medical practice and be responsible for administrative aspects of fulfilling the HS model 

ii. Participate fully in the Healthy Steps Institute and become certified in the HSS model 

iii. Carry out all HSS duties to include tier 1, tier 2, and tier 3 services, as needed, for all families with 
children 0-3 in the clinic 

iv. Maintain connections with community agencies for referrals and consulting 

v. Participate in regular HS team meetings as scheduled, to include reflective supervision meetings with 
identified responsible parties 

i. Complete all reporting requirements for both Healthy Steps National and SCFS 
b. Local Partnerships responsibilities: 

ƍ Support the HSS with making up-to-date referrals to community and consulting resources that support HS families 

ƍ Collect and review output and qualitative data from the quarterly and annual HS reports. 

ƍ Participate in monthly SCFS HS team meetings, and other statewide meetings, to discuss progress and provide 
support across implementing sites. 

ƍ Support Healthy Steps families through the HSS with wrap around services to include, but not limited to:  

a. making referrals and connections to community resources,   

b. GSQQYRMX]�GSRZIRMRK�SJ�TIHMEXVMG�LIEPXLGEVI�WIVZMGI�TVSZMHIVW��'SQQYRMX]�'EJʤƅW
 

c. mobilizing community support to ensure consistent and coordinated pediatric medical care,  
d. increased well-child visits, immunization, and oral health recommendations,  

e. improved access to screening, identification, and referral for needed health, early intervention, and/or disability 
services  

ƍ Assist and support the HSS in eliminating barriers and other challenges associated with program implementation 
based on report reviews and team meetings.  

ƍ 4VMSVMXM^I�XLI�MQTPIQIRXEXMSR�SJ�SXLIV�WIVZMGIW��JSGYWMRK�SR�7SYXL�'EVSPMREƅW�&MVXL�XLVSYKL�*MZI�4PER�WXVEXIKMIW��
Reach Out and Read, and others, to health care providers partnering in Healthy Steps. 
 

Screenings and Assessments 
 

ƍ Developmental, social-emotional, autism and maternal depression screenings are critical components of the Healthy 
Steps model. All children 0-3, and families, that are patients in a participating clinic will receive screenings and other 
assessments according to the model protocol.  The Healthy Steps model allows for 3 years to achieve fidelity standards.  

 
Staff Qualifications and Training 
 

ƍ The Healthy Steps Specialist should be an individual with early childhood development experience (i.e., social workers, 
psychologists, early childhood educators, nurses), preferably with an infant and early childhood mental 
health/development background. Trainings specific to the Healthy Steps model will be provided by the Healthy Steps 
National Office as part of the Healthy Steps Institute and ongoing technical assistance. Monthly meetings will be held 
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with the South Carolina First Steps Healthy Steps Implementation Team. Additional trainings may be determined and 
implemented as needed.   
 

Integrated Service Delivery and Connections to Resources  

ƍ To best provide resources to families, program staff shall utilize client risk factors, along with screening/assessment 
results and results of client interactions. In addition, this information will guide decisions to refer and connect clients to 
services t





162 
 

Connections (Referrals)  
ƍ 
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successful 
connection per 
program year.  
 

within 7 days of 
follow-up.  
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Appendix A  

Essential Requirement for Parents as Teachers (201)  
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Appendix B 

Data Entry Guidance for Parents as Teachers (201) 

 

 

  

1 

Parents As Teachers (201) 
Evidence-Based & High Intensity Strategy 

 

Evidence Based & High Intensity Strategy 

 

*MVWX�7XITWƅ� TEVIRX� LSQI� ZMWMXEXMSR� WXVEXIKMIW� EVI�HIWMKRIH� XS� IUYMT� EHYPX� GPMIRXW� [MXL� XLI� ORS[PIHKI�ERH� WOMPPW�

necessary to promote the school readiness, healthy development, and long-term success of their preschool-aged 

children. Partnerships funding these strategies shall ensure home visitors comply with each of the following: 

 

Partnerships funding Parents as Teachers shall work in collaboration with SC First Steps (in its capacity as South 

'EVSPMREƅW�7XEXI�3JJMGI�JSV�4EVIRXW�EW�8IEGLIVW
�XS�IRWYVI�JYPP�GSQTPMERGI�[MXL�REXMSREP�QSHIP�KYMHIPMRIW��Fidelity 

of implementation in SC includes meeting the 21 Essential Requirements of the Evidence Based Model along with 

a few SC-specific additions. The following guidelines include a mix of both; however, the expected Measurement 

Criteria for PAT National Center is attached for clarity. 

 

Unit of Delivery = Families  

 

Questions, concerns, and operational supports will be handled by: 

Gina Beebe 
Director of Parenting Programming 
Project Lead 
P. 803-734-0397 
E. Gbeebe@scfirststeps.org 

Delores Rock  
Program Coordinator  
 Important Contact  
P. P. 

mailto:Gbeebe@scfirststeps.org
mailto:jartz@scfirststeps.org
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Data Flow Map  
 
 

 

 
 

Data Submission and Minimum Requirements  
 

Appendix 3 

Data Entry Guidance for Parent Child + 

 

 

  

Step 1

Ensure that  PAT 
(201)  is 
allocated 
correctly in 
your BSP. 

Verify PAT 
program 
registration in 
the FSDC and 
has a numerical 
value for 
projected to 
serve

Step 2

Enter Program 
Staff 

information on 
the Case Data 
Entry Screen.

Step 3
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Data Flow Map  
 
 

 

 
 

 

Data Submission and Minimum Requirements  
 

Targeting 
Clients At – 
Risk of Early 
School Failure 

Risk Factors  100% of families must possess 
at least one risk factor 
 

At least 60% of families should 
have two (2) or more of the 
readiness risk factors 
 

Data should be 
entered within 
5 days of a 
JEQMP]ƅW�
enrollment.  
 

Report Risk Factors Report 

Targeting By 
Age  

Age 
Requirement for 
Participating 
Children  

ƍ PC+ is designed for children 16-
48 months.  
 

ƍ At least 70% of enrolled 
families must contain a child 
between 16-36 months. 
 

A family can 
only receive 
PC+ services 
as a unit once. 
 

Report N/A 

Client 
Retention  

Retention 
Requirement  

Each partnership will be required 
to demonstrate its long-term 
retention of 75% of its families 
across two years of program 
participation. 

N/A 
 

Report Retention Report 

Step 2

Enter Program Staff 
information on the Case 

Data Entry Screen.

Step 3

7IPIGX�ƈ)RXIV�2I[�'EWIƉ�XS�
enter adult(s) and children 

receiving services. (Parental 
consent required)
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Appendix 4 

Early Steps to School Success Guidelines from Save the Children  
 
Save the Children has instituted the following standards to guide partners to implement effective, high quality Early Steps to 
School Success programs. To ensure continuous quality improvement, Early Steps sites are measured against these 
standards on a quarterly basis. 
 
Early Steps is made up 2 components Ɓ the Pre-birth - 3 Home Visiting component and the 3- 5 Book Bag Exchange that 
together provide early childhood education services to 50 children pre-birth to five years of age and education services to 
their parents and/or other caregivers. Early Steps services also include Parent-Child Groups, Transition Support, Community 
Collaboration, and Staff Training and Support. 
 

Pre-Birth - 3 Home Visiting Component 
Ǐ 20 children are enrolled in the Home Visiting component. This includes pregnant women and children ages birth to 3. 

ƍ The youngest and the neediest children in the community have priority for enrollment. Early Steps defines ƈ]SYRKIWXƉ�
EW�TVIKRERX�[SQIR�ERH�GLMPHVIR�PIWW�XLER����QSRXLW�SJ�EKI��)EGL�TVSKVEQ�MW�IRGSYVEKIH�XS�HIJMRI�ƈRIIHMIWXƉ�EW�MX�
applies to its own community. 

Ǐ Each family receives a minimum of 2 regularly scheduled home visits per month. 



180 
 

XVEMRMRKW��ERH�STTSVXYRMXMIW�JSV�TYVWYMRK�IEVP]�GLMPHLSSH�HIKVIIW�ERH�GIVXMƼGEXMSRW��'SSVHMREXSVW�EVI�I\TIGXIH�XS�TPER�



181 
 

 
Appendix 5 
Data Entry Guidance for Incredible Years (215)   

 

 

  
Incredible Years (215) 
Evidence-

mailto:Gbeebe@scfirststeps.org
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Data Submission and Minimum Requirements  
 

Targeting 
Clients At – 
Risk of Early 
School Failure 

Risk Factors  100% of families must 
possess at least one 
risk factor 
 

At least 60% of families 
should have two (2) or 
more of the readiness 
risk factors 
 

Data should 
be entered 
within 5 days 
SJ�E�JEQMP]ƅW�
enrollment.  
 

Report Risk Factors Report 

Targeting By 
Age  

Family Eligibility  Family enrollment is 
determined by age:  
 

e. Parents and Babies 
Program (0-12 
months) 

f. Toddler Basic 
Program (ages 1-3) 

g. Preschool Basic 
Program (ages 3-6) 

h. Advanced Program 
(ages 4-12) 

 
If children fall into the 
clinical range on 
disruptive behavior 
disorders or if parents 
exhibit multiple risk 
factors, then groups 
should be limited to 6-7 
families. If families are 
referred for moderate 
level risk (child or 
parent), group size can 
range from 6-10 
families. 
 

Data should 
be entered 
within 5 days 
SJ�E�JEQMP]ƅW�
enrollment.  
 

Report N/A 

Client 
Retention 

Retention Requirement At least 75% of families 
shall complete pre-
determined program 
duration.  
 

N/A 
 

Report Retention Report 

Service 
Delivery   

Group Meetings  Data Required 

6. # Group Meetings  

7. Total Attendance 

8. Enrollee Attendance 

9. Guest Attendance 

10. Curriculum Topic 
 

Group Types 
 

5. Parents and Babies 
Program (0-12 months)  
 

6. Toddler Basic Program 
(ages 1-3) 
 

7. Preschool Basic 

Data shall be 
entered within 
7 days of 
completion.  
 

If the 
Partnership 
has identified 
an individual 
responsible 
data entry, 
data must be 
submitted to 
the 

Report Total Attendance 
(Enrollees/Guests) - Case Data 
Entry Screen 

 
To isolate enrollee attendance 
run the Group Meeting Detail 
Report.  
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Program (ages 3-6) 
 

8. Advanced Program 
(ages 4 to 12) 
 

Partnership 
within 7 days. 
 

 Supplemental Activities  ƍ Calls to parents 
between sessions.  

ƍ Individual parent - 
child coaching as 
needed. 

ƍ Supplemental Home 
Coaching 

 

Data on each 
activity shall 
be entered 
within 7 days 
of completion. 
 

 

Report Case Data Entry Screen 

Developmental 
Screenings  

Each client child shall 
be assessed using the 
Ages & Stages 3 and 
Ages and Stages SE2. 
 

An alternate screening 
tool may be used, if 
approved by the 
Director of Parenting. 
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Appendix 6 
Data Entry Guidance for Nurturing Parenting (223)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Evidence Based & High Intensity Strategy 

The First Steps funded Nurturing Parenting strategy is designed to empower individuals and families with new knowledge, 

beliefs, strategies, and skills to make good and healthy lifestyle choices with home visitation and/or group-based parenting 

groups through prevention education, prevention intervention, and comprehensive programs. Multiple Nurturing Parenting 

Programs have been developed for various age groups and family circumstances, including a program for teen parents and 

their young children and the Nurturing Fathers program. 

 

Unit of Delivery (Home Visitation) = Families 

Unit of Delivery (Group Based Interventions) = Adults 

 

Questions, concerns, and operational supports will be handled by: 
 

Gina Beebe 
Director of Parenting Programming 
Project Lead 
P. 803-734-0397 
E. Gbeebe@scfirststeps.org 
 
 

mailto:Gbeebe@scfirststeps.org
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acceptable and count as a home visit. 

ƍ The Nurturing Parenting Program Curriculum will be utilized for all program services. 

ƍ All Nurturing Parenting Program data for Group sessions curricula shall be entered into the FSDC client database system 
within 7 days of completion.  

 
 
 

Data Flow Map  
 

 

 

 

Data Submission and Minimum Requirements  

 

Targeting Clients 
At – Risk of Early 
School Failure 

Risk Factors  100% of families must 
possess at least one risk 
factor 
 
At least 60% of families 
should have two (2) or 
more of the readiness 
risk factors 
 

Data should be 
entered within 5 
days SJ�E�JEQMP]ƅW�
enrollment.  
 

Report Risk Factors Report 

Additional 
Targeting 
Criteria   

Family Eligibility  Families with children 
prenatal up to five years 
of age will be provided 
services. 

Data should be 
entered within 5 
days SJ�E�JEQMP]ƅW�
enrollment.  

Report N/A 

Step 2

Enter Program Staff 
information on the Case 

Data Entry Screen.

Step 3

7IPIGX�ƈ)RXIV�2I[�'EWIƉ�XS�IRXIV�
a provider and the children in 

their care. Only children who have 
received parental consent can be 

entered into the system. 

Step 4

Once you see the dashboard tabs, select 
ƈ'EWI�-RJS#Ɖ�XS�IRXIV�SXLIV�HIQSKVETLMG�
data about the family (entry date, service 
date, income rerquirements, Connected 

Families checkbox (if applicable), ESSER 
checkbox (if applicable)) and risk factors 

identified by parents. 

Step 5

Enter visits, group 
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Client Retention  Home Visitation & 
Group Meetings  
 

At least 75% of families 
shall complete pre-
determined program 
duration.  
 

N/A Report Retention Report 

Service Delivery   Home Visitation  Programs shall offer 
home visits twice each 
month that shall last 
from 50 to 90 mins.  
 

Data shall be 
entered within 7 
days of the home 
visit.  
 

Report Parenting Intensity 
Summary 

 Group Meetings 
 
 

Data Required 
6. # Group Meetings  
7. Total Attendance 
8. Enrollee Attendance 
9. Guest Attendance 
10. Curriculum Topic 
 
Group Frequency and 
Duration  

ƍ Primary Ɓ Prevention 
Education Program Ɓ 5 
to 18 sessions 

ƍ Secondary Ɓ 
Prevention Invention 
Program Ɓ 12 to 20 
sessions 

ƍ
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Appendix 5 
Data Entry Guidance for Supporting Care Providers through Visits   
 

 

  
Supporting Care Providers through Visits (226) 
Evidence-Informed Strategy 

 

Evidence Informed Strategy 

 

The goal of Supporting Care Providers through Visits (SCPV) is to give care providers research-informed 

information and evidence-informed practices that are supportive and educational.  

  

Care providers Ɓ those who are with children while their parents work or who step in when parents are otherwise 

unable to care for their children Ɓ play a critical role in the healthy development of children. 

To ensure model fidelity Local Partnerships operating the SCPV program can use the South Carolina First Steps 

SCPV Program Guideline. Program implementation and data entry requirements are both included. 

 

Unit of Delivery = Providers 

 

Questions, concerns, and operational supports will be handled by: 

Gina Beebe 
Director of Parenting Programming 
Project Lead 
P. 803-734-0397 
E. Gbeebe@scfirststeps.org 

Inputs 

ƍ Family client demographic data 

ƍ Visits  

ƍ Group connections  

ƍ Program referrals  

ƍ Connections to services  

ƍ Developmental screenings  

ƍ 

mailto:Gbeebe@scfirststeps.org
mailto:jartz@scfirststeps.org
mailto:kroach@scfirststeps.org
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