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Introduction and How to Approach Plan Development

Access to stable, high quality child care and early learning experiences improves the odds of success
for two generations — parents and children - who rely on child care across the country. The Child
Care and Development Fund (CCDF) provides resources to State, Territory, and Tribal grantees that
enable low-income parents to work or pursue education and training so that they may better
support their families while at the same time promoting the learning and development of their
children. The CCDF also provides funding to enhance the quality of child care for all children.

On November 19, 2014, President Obama signed the bipartisan-supported Child Care and
Development Block Grant (CCDBG) Act of 2014 into law (Pub. L. 113-186)
(https://www.acf.hhs.gov/sites/default/files/occ/child care and development block grant mark

up.pdf). The law reauthorizes and significantly revises the purposes of the CCDF program and
requirements for State and Territory grantees. The law establishes minimum child care assistance
eligibility periods, health and safety standards and training requirements for providers, monitoring,
consumer information and other components that when fully implemented will strengthen child
care in this country and support child and family success.

States and Territories must comply with the provisions of the Child Care and Development Block
Grant (CCDBG) Act, as revised by reauthorization. The Office of Child Care (OCC) has provided
interpretive guidance on the new requirements of the law through Program Instructions or
responses to Frequently Asked Questions, which are available at:
http://www.acf.hhs.gov/programs/occ/ccdf-reauthorization. Pending the issuance of implementing

regulations, States and Territories are to comply with the law based on their reasonable
interpretation of the requirements in the revised CCDBG statute. Further Federal clarification
through guidance and regulation is forthcoming. Once final rules are issued, any States and
Territories that do not fully meet the requirements of the regulations will need to revise their
policies and procedures to come into compliance, and file appropriate Plan amendments related to
those changes.

CCDF Plan Overview. The Administration for Children and Families (ACF) re-designed the CCDF Plan
to assist State and Territory grantees to plan for full implementation of the law. We recognize that
the CCDBG Act of 2014 includes a significant number of changes, some of which are straightforward
to implement, while others are complex and will be phased-in over several years. The level of effort
needed for implementation will vary across the country depending on the number of changes a
State or Territory needs to make. We encourage all States and Territories to take time to think
systematically and consider large-scale changes to advance a coherent vision for their child care
programs and achieve the goals of the reauthorization — that is, to improve the health, safety, and
quality of child care and to improve low-income working families’ access to child care assistance
and care that promotes child development. Some States and Territories will need time to enact
changes through their legislatures or rulemaking processes. In addition, some requirements will
take time to fully operationalize. ACF will work with States and Territories to ensure that adoption
and implementation of these important changes are done in a thoughtful and comprehensive
manner.
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The Plan process continues to be the primary mechanism by which ACF will determine State and
Territory compliance with requirements in the new law. The CCDBG Act of 2014 changed the Plan
cycle from a biennial to a triennial Plan period; thus, this Plan will cover a 3-year period. (658E(b))
States and Territories are required to submit their FY 2016-2018 CCDF Plans by March 1, 2016, and
approved Plans will become effective June 1, 2016. This Pre-Print will provide a tool for States and
Territories to describe to ACF their implementation plans to:

Define CCDF Leadership and Coordination with Relevant Systems

Promote Family Engagement through Outreach and Consumer Education

Provide Stable Child Care Financial Assistance to Families

Ensure Equal Access to High Quality Child Care for Low-Income Children

Establish Standards and Monitoring Processes to Ensure the Health and Safety of Child Care

vk wNE

Settings

Recruit and Retain a Qualified and Effective Child Care Workforce
7. Support Continuous Quality Improvement
8. Ensure Grantee Accountability

These organizational categories reflect key functions of an integrated system of high quality care
for low-income working families. Although the Plan is divided into sections for reporting and
accountability purposes, ACF encourages Lead Agencies to approach the Plan in a cross-cutting,
integrated manner. The intention is that grantees and the federal government will be able to use
this information to track and assess progress, determine need for technical assistance and CCDF
Plan amendments, and ultimately determine compliance with specific requirements and deadlines.

For purposes of simplicity and clarity, the specific provisions of applicable laws printed herein are
sometimes paraphrases of, or excerpts and incomplete quotations from, the full text. The
State/Territory acknowledges its responsibility to adhere to them regardless of these modifications.
The Plan contains definitions where provided by law. For terminology not defined in the law, some
illustrative examples may be provided. These should only be considered examples, and not
requirements, for purposes of responding. If no definitions are provided, States/Territories should
respond based on their own definitions for those terms.

CCDBG Implementation Deadlines. In some cases, the CCDBG Act of 2014 specifies a particular
date when a provision is effective. Where the law does not specify a date, the new requirements
became effective upon the date of enactment and States/Territories have until September 30, 2016
to implement the new statutory requirement(s). ACF has determined that when a State or Territory
cannot certify compliance with a specific requirement at the time of CCDF plan submission (March
1, 2016), the grantee must provide a State/Territory-specific implementation plan for achieving
compliance with such provision(s). The implementation plan must provide sufficient information to
support approval of the Plan for funding.

Specifically, as part of its implementation plan, States/Territories will be asked to describe:

e Overall target completion date (no later than appropriate effective date deadline)
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e Current overall status for this section (not yet started, partially implemented, substantially
implemented, other) including describing progress to date for any requirements already
implemented and listing any unmet requirements that are not yet fully implemented

e Specific steps (activities) you will take to complete implementation of the unmet
requirement(s) (e.g., secure legislative or rule changes, modify agreements with
coordinating agencies, etc.)

e Timeline for implementation including projected start date and end date for each step

e Agency/entity responsible for completing implementation of the goal/objective, and
partners who will work with the responsible agency to complete implementation of the
goal/objective.

We recognize that it will take multiple steps and interim activities toward complete
implementation of the requirement. We have included spaces to allow respondents to outline
those interim steps and associated timelines (projected start and end dates) for those interim
steps to be outlined. A comprehensive summary of the topical implementation plans across
sections will be generated electronically to facilitate monitoring of progress towards completion.

ACF will work with States and Territories to monitor progress towards achievement of these
requirements and will conduct ongoing reviews of implementation plans until fulfillment of the
requirement. Upon completion of the implementation plan, the State/Territory will submit a Plan
amendment to certify fulfillment of the requirement(s). These updates and amendments can be
submitted at any time prior to the effective date of the requirement. For example, States and
Territories may, and are encouraged to, submit amendments to certify compliance with
requirements upon completion, but no later than the effective date of the requirements (refer to
the Program Instruction on Effective Dates for these deadlines
https://www.acf.hhs.gov/programs/occ/resource/pi-2015-02 and corresponding timeline of
effective dates https://www.acf.hhs.gov/programs/occ/resource/pi-2015-02-attachment-timeline-
of-effective-dates-for-States-and-Territories-ccdbg-act-of-2014).

Lead Agencies can access a variety of federal technical assistance resources to support
implementation of the new requirements at: https://childcareta.acf.hhs.gov/ccdf-reauthorization
In addition to these materials, States and Territories will continue to receive support through the
Office of Child Care’s Technical Assistance Network (CCTAN) to assist with implementation of the
new law. ACF recommends reviewing these resources prior to starting and completing each section
of the Plan.

CCDF Plan Submission. States and Territories will submit their Plans electronically through the ACF-
118 electronic submission site. The ACF-118 site will include all language and questions included in
the final CCDF Plan Preprint template approved by the Office of Management and Budget. Please
note that the format of the questions in the ACF-118 site may be modified from the Word version
of the document to ensure compliance with Section 508 policies regarding accessibility to
electronic and information technology for individuals with disabilities (see
http://www.section508.gov/ for more information). Until the final draft is approved, States and

Territories may use the draft CCDF Plan preprint templates as they work to implement the new law.
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In responding to questions, States and Territories are asked to provide brief, specific summary text
and/or bullet points only. Do not use tables or copy and paste charts, attachments or manuals into
the Plan.

All information and materials developed to support CCDF implementation and information
reported in the CCDF Plan are subject to review by ACF as part of ongoing CCDBG compliance
monitoring efforts. In cases where the CCDBG Act of 2014 did not change CCDF regulatory
requirements (e.g., Public Hearing requirements), the CCDF regulations are still in effect and
relevant questions are included in this Plan.

The CCDF Plan does not contain the Quality Performance Report (QPR) appendix included in
previous Plans. The CCDBG Act of 2014 requires ongoing collection of some information that was
included in the QPR. ACF will issue a separate information collection tool for public comment and
approval linked to the CCDF Plan and updated based on the new requirements in the law.

Define CCDF Leadership and Coordination with Relevant Systems

Implementation of the requirements of the CCDBG Act of 2014 will require leadership and
coordination between the child care assistance program and other child- and family-serving
agencies, services, and supports at the state and local levels. ACF recognizes that each grantee
must identify the most appropriate entities and individuals to lead and participate in
implementation based on the context within that State or Territory. This will include those that
manage various components of CCDF-funded activities and requirements (fiscal, subsidy, health
and safety monitoring, and continuous quality improvement) as well as other public and private
partners.

This section collects information to help ACF understand the stakeholders convened and consulted
to develop the Plan, where authority lies to make policy decisions and program changes, and who is
responsible for implementing the blueprint for action the Plan describes. For example, the law
requires that, at the option of the Tribes, State/Territory Lead Agencies must collaborate and
coordinate with Indian tribes or tribal organizations in the State in a timely manner in the
development of the CCDF Plan. ACF expects that new requirements in the law will necessitate that
grantees build partnerships with other agencies and organizations to better link the children and
families receiving financial assistance to information, services and resources regarding other
programs for which they may be eligible, including developmental screenings for children, and
other resources (also in section 2). In addition, States and Territories must describe how public-
private partnerships are being used to increase the supply and quality of child care services.

CCDF Leadership

The Governor of a State or Territory shall designate an agency (which may be an appropriate
collaborative agency), or establish a joint inter-agency office, to represent the State (or
Territory) as the Lead Agency. The Lead Agency agrees to administer the program in accordance
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1.1.1

1.1.2

with applicable Federal laws and regulations and the provisions of this Plan, including the
assurances and certifications appended hereto. (658D, 658E(c)(1))

Which Lead Agency is designated to administer the CCDF program?

Identify the Lead Agency or joint inter-agency office designated by the State/Territory. ACF will
send official grant correspondence such as grant awards, grant adjustments, Plan approvals, and
disallowance notifications to the designated contact identified here. (658D(a))

Name of Lead Agency South Carolina Department of Social Services
Address of Lead Agency P.O. Box 1520 Columbia, South Carolina 29202-1520
Name and Title of the Lead Agency Official V. Susan Alford, State Director
Phone Number 803-898-1390
E-Mail Address susan.alford@dss.sc.gov
Web Address for Lead Agency (if any) www.dss.sc.gov

Who is the CCDF administrator?

Identify the CCDF administrator designated by the Lead Agency, the day-to-day contact, or the
person with responsibility for administering the State/Territory’s CCDF program. ACF will send
programmatic communications such as program announcements, program instructions, and
data collection instructions to the designated contact identified here. If there is more than one
designated contact with equal or shared responsibility for administering the CCDF program,
please identify the co-administrator or entity with administrative responsibilities and include
contact information.

a) Contact Information for CCDF Administrator:
Name of CCDF Administrator Leigh W. Bolick
Title of CCDF Administrator Director, Division of Early Care and Education
Address of CCDF Administrator P.O. Box 1520 Columbia, South Carolina 29202-1520
Phone Number 803-898-7134
E-Mail Address leigh.bolick@dss.sc.gov
b) Contact Information for CCDF Co-Administrator (if applicable): NOT APPLICABLE
Name of CCDF Co-Administrator
Title of CCDF Co-Administrator
Phone Number
E-Mail Address ___
Description of the role of the Co-Administrator

c) Primary Contact Information for the CCDF Program:
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Phone Number for CCDF program information (for the public) (if any) 803-898-2570
Web Address for CCDF program (for the public) (if any) www.scchildcare.org

Web Address for CCDF program policy manual (if any) www.scchildcare.org

Web Address for CCDF program administrative rules (if any) N/A

1.1.3 Identify the agency/department/entity that is responsible for each of the major parts of CCDF
administration and the name of the lead contact responsible for managing this portion of the
Plan.

M Outreach and Consumer Education (section 2):
o Agency/Department/Entity Department of Social Services —Division of Early Care
and Education
o Name of Lead Contact Leigh Bolick, CCDF Administrator
MSubsidy/Financial Assistance (section 3 and section 4)
o Agency/Department/Entity Department of Social Services —Division of Early Care
and Education
o Name of Lead Contact Leigh Bolick, CCDF Administrator
MLicensing/Monitoring (section 5):
o Agency/Department/Entity Department of Social Services —Division of Early Care
and Education
o Name of Lead Contact Leigh Bolick, CCDF Administrator
M Child Care Workforce (section 6):
o Agency/Department/Entity Department of Social Services —Division of Early Care
and Education
o Name of Lead Contact Leigh Bolick, CCDF Administrator
MQuality Improvement (section 7):
o Agency/Department/Entity Department of Social Services —Division of Early Care
and Education
o Name of Lead Contact Leigh Bolick, CCDF Administrator
MGrantee Accountability/Program Integrity (section 8):
o Agency/Department/Entity Department of Social Services —Division of Early Care
and Education
o Name of Lead Contact Leigh Bolick, CCDF Administrator
1.2 CCDF Policy Decision Authority

The Lead Agency has broad authority to administer (i.e., establish rules) and operate (i.e.,
implement activities) the CCDF program through other governmental, non-governmental, or
other public or private local agencies as long as it retains overall responsibility for the
administration of the program. (658D(b))

DRAFT CCDF PREPRINT 9



1.2.1  Which of the following CCDF program rules and policies are set or established at the

State/Territory versus the local level? In other words, identify whether CCDF program rules and

policies are established by the State or Territory (even if administered or operated locally) or

whether the CCDF policies or rules are established by local entities (such as counties or

workforce boards) setting those policies. Check one.

M All program rules and policies are set or established at the State/Territory level.

|:| Some or all program rules and policies are set or established by local entities. If

checked, indicate which entities establish the following policies. Check all that apply.

M Eligibility rules and policies (e.g., income limits) are set by the:

MState/Territory

[ ] County. If checked, describe the type of eligibility policies the county
can set

[ ] Other local entity (e.g., workforce boards, early learning coalitions).
If checked, identify the entity (e.g. workforce board) and describe the
type of eligibility policies the local entity(ies) can set

[ ] other. Describe

M Sliding fee scale is set by the:

M State/Territory

|:| County. If checked, describe the type of sliding fee scale policies the
county can set

[ ] Other local entity (e.g., workforce boards, early learning coalitions).
If checked, identify the entity (e.g. workforce board) and describe the
type of sliding fee scale policies the local entity(ies) can set

[ ] other. Describe

M Payment rates are set by the:

M State/Territory

[ ] County. If checked, describe the type of payment rate policies the
county can set

[ ] Other local entity (e.g., workforce boards, early learning coalitions).
If checked, identify the entity (e.g. workforce board) and describe the
type of payment rate policies the local entity(ies) can set

[ ] other. Describe

M Other. List and describe (e.g., quality improvement systems, payment
practices) The Lead Agency-Division of Early Care and Education (DECE)
administers the state’s quality improvement system (ABC Quality). ABC
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Quality is a broad five-tier quality structure. It includes standards based on
research and practice focused on health and safety, staff education and
qualifications, supportive staff-child interactions, and meaningful learning
activities. The five levels include Level A+, Level A, Level B+, Level B, and
Level C. Beginning with Level B, which includes a state-developed metric of
required mandatory standards coupled with age appropriate classroom
observations heavily weighted to staff-child interactions, quality care
increases progressively to B+, A, and A+. At the highest levels (A+ and A),
the Environment Rating Scales are used as the metric for classroom
observation coupled with compliance with the most rigorous mandatory
standards. Level C providers meet mandatory standards based on basic
licensing health and safety regulations.

1.2.2 How is the CCDF program operated in your State/Territory? In other words, which agency(ies)
implement or perform these CCDF services and activities and how will the State/Territory ensure
that Federal CCDF requirements are fully implemented by other governmental or
nongovernmental agencies. ACF recommends minimizing differences in eligibility or other
policies across counties or other jurisdictions to ease family burden and confusion. Check all that
apply and describe the services performed by the entity and how the State/Territory ensures
accountability that federal requirements are fully implemented by other agency(ies).

a) Who determines eligibility?
M CCDF Lead Agency
[ ] TANF agency. Describe.
[ ] Other State/Territory agency. Describe.

[ ] Local government agencies such as county welfare or social services
departments. Describe.

[ ] child care resource and referral agencies. Describe.
[ ] Community-based organizations. Describe.
[ ] Other. Describe.
b) Who assists parents in locating child care (consumer education)?
¥ CCDF Lead Agency
M TANF agency. Describe. The TANF program is based at the CCDF Lead Agency.
|:| Other State/Territory agency. Describe.

M Local government agencies such as county welfare or social services departments.
Describe. County welfare/social services departments are included in the Economic
and Human Services divisions of the Lead Agency.
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M Child care resource and referral agencies. Describe. The Lead Agency fully funds
SC’s statewide Child Care Resource and Referral Network (CCR&R). They have a lead
role in providing families access to child care referral services. Information is offered
about the availability of child care across the state and key indicators of quality child
care.

MCommunity-based organizations. Describe. The Lead Agency is working in
partnership with Children’s Trust of South Carolina and the United Way Association
of South Carolina to develop and expand activities designed to broaden consumer
awareness among local communities about high quality child care. The initial focus
of the campaign centered on updating and distributing information about child care
health and safety regulations. The overall intent was to provide guidance and pose
guestions parents should consider when making child care choices. The campaign
has progressively moved to developing and implementing strategies that will better
inform the public about ABC Quality. This includes media and marketing efforts that
include traditional and modern-day communication methods to bring attention to
the levels of ABC Quality and how this information should be used guide selections
about child care.

[ ] other. Describe.
¢) Who issues payments?
VICCDF Lead Agency
[ ] TANF agency. Describe.
|:| Other State/Territory agency. Describe.

[ ] Local government agencies such as county welfare or social services
departments. Describe.

[_] child care resource and referral agencies. Describe.
[ ] community-based organizations. Describe.
[ ] other. Describe.

1.3 Consultation in the Development of the CCDF Plan

The Lead Agency is responsible for developing the CCDF plan which serves as the application for
a three-year implementation period. In the development of the CCDF plan, the Lead Agency
shall consult with appropriate representatives of units of general purpose local government.
(658D(b)(2)) General purpose local governments is defined by the U.S. Census at
https://www.census.gov/newsroom/cspan/govts/20120301 cspan govts def 3.pdf

The CCDBG Act of 2014 added a requirement that States consult with the State Advisory Council
on Early Childhood Education and Care (pursuant to 642B(b)(1)(A)(i) of the Head Start Act).
658E(c)(2)(R) In addition, States shall, at the option of an Indian tribe or tribal organization in
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the State, collaborate and coordinate with such Indian tribe or tribal organization in the
development of the State plan in a timely manner. (658D (b)(1)(E))

1.3.1 Check who and describe how the Lead Agency consulted with these entities in the development
of the CCDF Plan (check all that apply). For example, did the entity participate in a drafting
committee, review drafts, sign off on the final version, or develop a memorandum of
understanding with the Lead Agency to meet requirements to share information or services for
CCDF subsidy families, or other manner of participation? This list includes entities required by
law along with a list of optional CCDF Plan consultation partners that Lead Agencies potentially
would consult with in their developing their CCDF Plan.

M [REQUIRED] Appropriate representatives of general purpose local government, which can
include counties, municipalities or townships/towns Describe Through the Division of Early Care
and Education’s (DECE) consumer awareness campaign, staff participated in the Municipal
Association of South Carolina annual conference. Staff used this opportunity to present an
exhibit which facilitated opportunities to meet and talk with elected officials about ABC Quality
and the need for access to high quality child care, and to distribute informational brochures
about child care services in the state. The state plan was posted on the website prior to the
State’s Public Hearing. In addition, meetings and webinars were held to gather input from
stakeholders.

M [REQUIRED, IF APPLICABLE] State Advisory Council on Early Childhood Education and
Care (pursuant to 642B(b)(I)(A)(i) of the Head Start Act). Describe The SC Early
Childhood Advisory Council is coordinated by First Steps to School Readiness, a public-
private partnership developed through legislation. The Lead Agency sent the Draft State
Plan to First Steps for School Readiness with a summary for their comment.
o If checked, does the Lead Agency have official representation and a decision-
making role in the State Advisory Council?

MYes, V. Susan Alford

O No.

o If no State Advisory Council on Early Childhood Education and Care (pursuant to
642B(b)(1)(A)(i) of the Head Start Act) exists in your State/Territory, describe
how you consulted with any other state- or state-designated cross-agency body
such as an advisory council, cross-agency commission, or council or cabinet
related to child and family planning and policy

M [REQUIRED] Indian tribe(s) and/or tribal organization(s), at the option of individual Tribes.
Describe, including which Tribe(s) you consulted with Catawba Indian Nation Check N/A if
no Indian Tribes and/or Tribal organizations in the State |:| The state plan was posted on
the website on 1/19/20186, prior to the State’s Public Hearing. In addition, webinars were
held to gather input from stakeholders. The representative from the Catawba Indian Nation
serves as the information liaison between the DECE and the Catawba Nation and was invited
to participate in the partners’ webinar that was held on 2/9/2016.
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MState/Territory agency responsible for public education. Describe The South Carolina State
Department of Education (SDE) has a history of collaboration with the Lead Agency on the
Early Learning Standards and other early childhood initiatives including the Child Early
Reading and Development Education Program (CERDEP)/CDEP 4K programs.
Representatives from the Division of Early Learning and Literacy participated in a working
information and editing session with representatives from DECE on December 21, 2015. The
state plan was posted on the website on 1/19/2016 prior to the State’s Public Hearing. In
addition, meetings and webinars were held to gather input from stakeholders including the
SDE representative.

VIState/Territory agency/agencies responsible for programs for children with special
needs, including early intervention programs authorized under the Individuals with
Disabilities Education Act (Part C for infants and toddlers and Section 619 for preschool).
Describe

DECE has a representative on the South Carolina Interagency Coordinating

Council (SCICC) for Part C (BabyNet). The SCICC is responsible for advising and assisting
the Part C lead agency to develop and implement a comprehensive interagency system
to provide early intervention services for all eligible infants and toddlers with
developmental delays and disabilities and their families.

Part B 691: DECE has a representative on the Preschool Committee of the SC Advisory
on the Education of Students with Disabilities. This committee is tasked with addressing
interagency coordination of services for preschool students who meet eligibility criteria
to receive services under Part B of the Individuals with Disabilities Education Act (IDEA)
section 619.

The state plan was posted on the website on 1/19/2016 prior to the State’s Public
Hearing. In addition, meetings and webinars were held to gather input from
stakeholders and a Department of Disabilities and Special Needs (DDSN) representative
was invited to attend the CCDF Plan webinar and Partner meeting.

MState/Territory institutions for higher education, including community colleges. Describe
Through contractual agreements and partnership initiatives DECE has a long-standing and
strong working relationship with representatives from the technical college system and the
higher education institutions and regularly obtains input regarding initiatives and overall
direction of the CCDF program. The state plan was posted on the website on 1/19/2016,
prior to the State’s Public Hearing. In addition, meetings and webinars were held to gather
input from stakeholders including representatives from higher education.

MState/Territory agency responsible for child care licensing. Describe Child Care Licensing
(CCL) is based at the Lead Agency and managed by the CCDF State Administrator within
DECE. The director of CCL was actively involved in the development of the CCDF State Plan,
in particular section 5. As needed, CCL staff work to coordinate responses with staff in other

DRAFT CCDF PREPRINT 14



areas of the division to ensure responses to the State Plan were appropriate and thorough.
In addition, CCL staff participated in the State Plan workgroup meeting to review/revise
responses as needed.

MState/Territory office/director for Head Start State collaboration. Describe The Head Start
Collaboration office is based at the Lead Agency within DECE. The Head Start Collaboration
director regularly participates in the division’s staff meetings and provides
recommendations about Head Start program/policy changes and potential opportunities for
coordination and collaboration. Lead agency staff regularly participate in Head Start
meetings and discussions to address issues of common concerns.

VIState/Territory/local agencies with Early Head Start-Child Care Partnerships grants.
Describe The Head Start Collaboration director has included key DECE staff in orientation
for new grantees to ensure responsiveness to grantees on start-up issues. The State Plan
was posted on the website on 1/19/16, prior to the State’s Public Hearing. In addition,
meetings and webinars were held to gather input from stakeholders.

VIState/Territory agency responsible for Child and Adult Care Food Program (CACFP).
Describe The CACFP is administered by the Lead Agency and managed by the CCDF State
Administrator within DECE. CACFP staff participated in the State Plan workgroup meeting
and provided information to address or support questions as needed.

VIState/Territory agency responsible for WIC, nutrition (including breast-feeding support),
and childhood obesity prevention. Describe The Women Infants and Children program is
based at the Department of Health and Environmental Control (DHEC), South Carolina’s
public health agency. Representatives from the WIC program attended a partnership
meeting held on 1/14/2016. The purpose of the meeting was to conduct a review of the
CCDF State Plan draft and obtain input regarding the plan’s development. DHEC interfaces
with the Lead Agency on health-related issues including WIC, nutrition (including breast-
feeding support) and childhood obesity prevention. Early childhood goals and activities are
included in the DHEC statewide obesity prevention plan (SCaledown).

MOther Federal, State, local and/or private agencies providing early childhood and school-
age/youth serving developmental services. Describe The SC Department of Disabilities and
Special Needs (DDSN) is the state agency that plans, develops, oversees and funds services
for South Carolinians with severe, lifelong disabilities of intellectual disability, autism,
traumatic brain injury and spinal cord injury and conditions related to each of these four
disabilities. DDSN is an active member of the Early Childhood Comprehensive System
(ECCS) and was included in the discussion of the state plan during the ECCS meeting
conducted on January 14, 2016. This meeting solicited input and feedback from all
members of the ECCS to address the needs of the populations of children and families
served by ECCS membership organizations.
Support services provided by SCDDSN include:
e Early intervention is a family-focused in-home service for children from birth to age
6. An early interventionist helps families understand their child’s development and
gives specific training to address areas of delay. Service coordination is provided in
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accordance with an Individualized Family Service Plan (IFSP). DDSN’s Early
Intervention Program serves children and families, some of whom are eligible for
BabyNet in their own home or in the child’s natural environment.

e Genetic evaluation, treatment and counseling services are available to families in
which a developmental disability has occurred and to families at risk of having a
child with a disability or a special need. Emphasis is on preventing disabilities, when
possible.

e Respite services provide temporary care to individuals, allowing families or
caregivers to handle emergencies and personal situations or to take a break. Respite
may be provided in the individual/family home, a qualified caregiver’s home, a
regional center or other locations.

e Financial assistance is available to help individuals/families afford the cost of care
for an individual in their own home. Funds are available for transportation,
specialized equipment, child care, recreation and other needs.

e Individualized summer services provide financial assistance for families so that the
family member with a disability may attend activities selected by the person or the
guardians. Participants attend various types of summer activities, from traditional
camps to highly individualized services and activities.

e Summer camps provide supervised recreational activities for children and adults.
Day camps and residential camps are available.

e Individual rehabilitation support services are interventions designed for each person
to develop an enhanced capacity for independence, self-direction and participation
in community activities. Supports include interventions intended to develop or
restore functional abilities, personal identity, responsibility and self-direction. The
services are provided in the person’s own community and home.

MState/Territory agency responsible for implementing the Maternal and Child Home
Visitation programs grant. Describe Children’s Trust of South Carolina (CT) is the lead
agency for the Maternal, Infant and Early Childhood Home Visiting program grant.
DECE has a collaborative partnership with CT. CT has agreed to host a partnership
meeting on 1/15/2016 to facilitate a review of the CCDF State Plan draft and obtain
input regarding the plan’s development.

MAgency responsible for Medicaid/Early and Periodic Screening, Diagnostic and
Treatment (EPSDT). Describe The EPSDT coordinator for the state Medicaid agency was
invited to attend a partnership meeting held on 1/14/2016. The purpose of the
meeting was to conduct a review of the CCDF State Plan draft and obtain input
regarding the plan’s development. The Lead Agency interfaces with the SC Department
of Health and Human Services (DHHS) on inter-agency health-related task forces and
planning groups. DHHS was invited to participate in the information and feedback
webinar.

MMcKinney-Vento State coordinators for Homeless Education. Describe DECE has been
partnering with the SC Department of Education’s (SDE) McKinney-Vento State
Coordinator as well as with the South Carolina Coalition for the Homeless and the four
regional Coalitions for the Homeless to streamline referral processes for subsidy
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vouchers as well as to share information on services through DECE (such as CACFP) and
elsewhere in the Department of Social Services (such as TANF).

MState/Territory agency responsible for public health. Describe The relationship with
DHEC is described above. DHEC was invited to participate in the information and
feedback webinar.

MState/Territory agency responsible for mental health. Describe A key leader from the
SC Department of Mental Health (DMH) is included on the Lead Agency’s BUILD
Leadership Team. DMH was invited to the webinar. Staff working at DMH were invited
to attend a partnership meeting held on 1/15/2016. The purpose of the meeting was
to conduct a review of the CCDF State Plan draft and obtain input regarding the plan’s
development.

MState/Territory agency responsible for child welfare. Describe Child welfare services
are administered by the Lead Agency. DECE staff share information about child care
policies and procedures and work with child welfare staff to get input on program
operations. A copy of the State Plan draft was shared with the child welfare program
director.

MState/Territory liaison for military child care programs. Describe The following have
been invited to participate the CCDF webinar session on 2/9/16 to provide input to the
state plan: Family Care Division Branch Head, Parris Island, SC; Director of the Parris
Island Child Care Program; Director of the Air Station Child Care Program and Chief,
Airman and Family Services Joint Base Charleston, SC.

MState/Territory agency responsible for employment services/workforce development.

Describe The TANF and JUMMP representatives were invited to attend the CCDF Plan
webinar on 2/9/16 and Partner meeting on 1/14/16.

M State/Territory agency responsible for Temporary Assistance for Needy Families
(TANF). Describe The TANF program is administered by the Lead Agency and located in
the same division. DECE staff provides information/updates about the CCDF program
and works with TANF staff to get their input about policy and program revisions to
assure the availability of child care support for TANF recipients.

BIState/community agencies serving refugee or immigrant families. Describe The
Refugee Resettlement Program (RRP) is established to help newly arriving populations
of refugees become self-sufficient in the shortest timeframe following their arrival to
the United States. All services are coordinated through the Refugee Resettlement
Services Unit at the State Office, as well as through private and non-profit service
agencies under contract with the state to provide specialized services to refugees.
Lutheran Services Carolinas (LSC) provides refuge to people from across the world who
have suffered persecution in their homelands. Working closely with Lutheran
Immigration and Refugee Service and local faith organizations, LSC welcomes vulnerable
refugees and helps them transition into a new life and a new culture. PASOs Early
Childhood Initiative promotes Latino child well-being. It began as a response to requests
from parents in PASOs prenatal classes who wanted more information about resources
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1.3.2

for their children after they were born, and from early childhood organizations
interested in better reaching and working with Latino families. With support from
DHEC’s ECCS program and CT, PASOs ECI provides Latino parents with tools and
knowledge to support them in successfully raising their children ages 0-5. PASOs also
helps organizations develop the capacity to meet the needs of Latino families. Staff from
the Refugee Resettlement Program (RRP) and Lutheran Family Services (LFS) were
invited to attend the CCDF Plan webinar and the Partner meeting.

M Child care resource and referral agencies. Describe Through a contractual agreement
with USC-College of Education for resource and referral services, ongoing feedback is
provided to DECE regarding CCDF funded initiatives, opportunities for improvement,
and the overall direction of the CCDF program. Statewide CCR&R Leadership were
directly involved in preparing the State Plan.

MProvider groups or associations. Describe DECE’s director maintains regular contact
with local and state child care provider associations, including the SC Association of
Christian Schools and the SC Afterschool Alliance. Information is obtained from key
members of these organizations regarding overall direction of the CCDF program and
issues of concern. DECE partners with and supports the three major state level
professional associations in early childhood (South Carolina Association for the
Education of Young Children (SCAEYC), (South Carolina Association of Early Care and
Education (SCAECE), and South Carolina Early Childhood Association (SCECA)) annually
to provide conference scholarships for ABC Quality providers to receive professional
development. Members of these groups/associations were invited to participate in a
statewide webinar held on 2/9/2016. The purpose of the webinar was to review the
CCDF State Plan and obtain input regarding its development.

L] Worker organizations. Describe See discussion of provider/professional associations
above

MParent groups or organizations. Describe The state planning process was discussed at
United Way parent meetings throughout the state. Family Connections, a member of
ECCS, coordinates monthly meetings on early childhood issues and was invited to
participate in a statewide webinar held on 2/9/2016. The purpose of the webinar was
to review the CCDF State Plan and obtain input regarding its development.

[ Other. Describe

Describe the Statewide/Territory-wide public hearing process held to provide the public an
opportunity to comment on the provision of child care services under this Plan (658D(b)(1)(C)).
Lead Agencies are required to hold at least one public hearing in the State/Territory with
sufficient State/Territory-wide distribution of notice prior to such hearing to provide the public
an opportunity to comment on the provision of child care services under the CCDF Plan. At a
minimum, this description must include:

Date(s) of notice of public hearing 1/11/2016 Reminder - Must be at least 20 calendar
days prior to the date of the public hearing.
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b) How was the public notified about the public hearing, including how notice was
accessible for people with disabilities? Please include website links if utilized to provide
notice. Notification of the public hearing was posted on the Lead Agency’s website
(www.dss.sc.gov), the Division of Early Care and Education’s website

(www.scchildcare.org) and the ABC Quality website (www.abcquality.org).

c) Date(s) of public hearing(s) 2/9/2016 from 2-4 PM Reminder - Must be no earlier than
September 1, 2015 which is 9 months prior to the June 1, 2016 effective date of the
Plan.

d) Hearing site(s) or method(s), including how geographic regions of the State/Territory
were addressed the hearing is located at South Carolina Department of Social Services,
1535 Confederate Avenue, Columbia, South Carolina 29202-1520, Room 310. Two
partnership meetings were held with public and private representatives to discuss the
plan and provide updates regarding the CCDBG Act of 2014: January 14, 2016 for ECCS
and January 15, 2016 for the Early Childhood Common Agenda (ECCA) Partnership at
Children’s Trust.

e) Describe how the content of the Plan was made available to the public in advance of the
public hearing(s) The draft plan was posted prior to the public hearing on 1/19/2016 on
DECE’s website at www.scchildcare.org.

f)  How will the information provided by the public be taken into consideration in the
provision of child care services under this Plan? All comments were reviewed for
consideration by the Lead Agency when finalizing the plan.

1.3.3 Describe the strategies used by the Lead Agency to make the CCDF Plan and Plan Amendments
available to the public. Check all that apply and describe the strategies below, including any
relevant links as examples.

M Working with advisory committees. Describe Two partnership meetings were held with
public and private representatives to discuss the plan and to provide updates regarding the
CCDBG Act of 2014: January 14, 2016 for ECCS and January 15, 2016 for ECCA.

MWorking with child care resource and referral agencies. Describe The Statewide
CCR&R staff participated in a statewide webinar held on 2/9/2016. The purpose of the
webinar was to review the CCDF State Plan and obtain input regarding its development. The
staff was then asked to share information about the plan with their T/TA Clients.

O Providing translation in other languages. Describe

MMaking available on the Lead Agency website. List the website (www.scchildcare.org)

MSharing through social media (Twitter, Facebook, Instagram, email, etc.). Describe The
Statewide CCR&R provides a link on its Facebook page and via monthly newsletters.
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14.1

MProviding notification to stakeholders (e.g., provider groups, parent groups). Describe A
statewide webinar was held on 2/9/2016 to review the CCDF State Plan and obtain input
regarding its development.

O Other. Describe
Coordination with Partners to Expand Accessibility and Continuity of Care

The CCDBG Act of 2014 added a requirement that the Plan describe how the State/Territory will
efficiently, and to the extent practicable, coordinate child care services supported by CCDF with
programs operating at the Federal, State/Territory, and local levels for children in the programs
listed below.

Check who and describe how your State/Territory coordinates or plans to efficiently coordinate
child care services with the following programs to expand accessibility and continuity of care,
and assist children enrolled in early childhood programs to receive full-day services that meet
the needs of working families. (658E(c)(2)(0)) Please describe the goals of this coordination,
such as extending the day or year of services for families; smoothing transitions for children
between programs or as they age into school, enhancing and aligning quality of services, linking
comprehensive services to children in child care settings or developing supply of quality care for
vulnerable populations. NOTE that this list appears similar to the list provided in 1.3.1 which
focused on consultation for purposes of developing the CCDF Plan, however, this list includes
entities required by law, along with a list of optional CCDF Plan coordination partners that Lead
Agencies potentially would coordinate with over the next 3 years to expand accessibility and
continuity of care, and assist children enrolled in early childhood programs to receive full-day
services. Check and describe all that apply.

M [REQUIRED] Programs operating at the Federal, State and local levels for children in pre-
school programs (e.g., state-or locally-funded pre-k, Head Start, school-based programs, public
and private preschools, programs serving preschool children receiving special education
services, etc.). Describe DECE works extensively with private and public partners offering
services to preschool children and their families. Private and public programs are recruited to
participate in ABC Quality which allows them to accept vouchers for qualifying families. These
programs must meet the additional criteria established by the QRIS to participate, thereby
increasing access to higher quality care. In addition, DECE provides “wrap-around” vouchers for
eligible families in Head Start/Early Head Start programs to ensure continuity of care throughout
the school day.

Currently, the Child Care Licensing (CCL) Division works with public and private providers of
CDEP, SC’s state funded Pre-K program, to ensure that they meet all regulatory requirements for
licensure. DECE also partners with public and private CDEP providers to enroll them in the
state’s QRIS and align program expectations and goals with quality standards. DECE is currently
co-leading the revision work with the SDE’s office of early learning. Additionally, DECE has a
representative on the Preschool Committee of the SC Advisory on the Education of Students
with Disabilities. This committee is tasked with addressing interagency coordination of services
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for preschool students who meet eligibility criteria to receive services under Part B of IDEA
section 619.

DECE has a set-aside for income qualifying families who have children from birth to 19 years of
age with special needs. The voucher applications can be accessed via a referral from agencies
providing direct services to these families. DECE maintains a close partnership with these service
providers to ensure that families know about the voucher availability and application process as
well as other family and provider supports the agency funds.

DECE also coordinates with the Yvonne & Schuyler Moore Child Development Research Center
at the University of South Carolina-College of Education to provide support for the South
Carolina Inclusion Collaborative (SCIC). SCIC provides to child care programs training and
coaching that focus on promotion of social and emotional competence, prevention of
challenging behaviors, interventions for persistent challenging behaviors among infants and
toddlers, and methods for inclusion of children with disabilities/developmental delays in child
care programs.

An information training on accessing SC Vouchers was provided by SC Voucher, ABC Quality, and
TANF staff to Early Head Start-Child Care (EHS-CC) partnerships in Spartanburg, Lancaster, and
Charleston. The purpose of the training was to inform staff about the different child care
eligibility categories, how to understand client and provider responsibilities and how to help the
parent access the TANF/SNAP program, as needed.

ABC Quality and CCL meet with EHS-CC Partnership grantees and provide on-site training on
program enrollment in the QRIS, which allows children to have subsidy access. Additionally, ABC
Quality, SC Voucher and CCL provide training and engage in eligibility discussions (Q&A) on
program enrollment with ABC Quality, state licensing requirements, and voucher eligibility
during orientation sessions in partnership with the Head Start Collaboration Office for EHS-CC
Partnership grantees provided by DECE.

M [REQUIRED, IF APPLICABLE] Tribal early childhood programs. Describe, including which
Tribe(s) coordinating with The Catawba Indian Nation Tribal Head Start program participates in
ABC Quality. DECE has a long-standing relationship with this tribal early childhood program. The
Catawba Indian Nation child development center is an enrolled ABC Quality provider. Staff
participate in CCDF funded training.

O Check N/A if no Indian Tribes and/or Tribal organizations or programs in the State.

M [REQUIRED] Other Federal, State, local early childhood programs serving infants and toddlers
with disabilities. Describe DECE has partnered with the Medical University of South Carolina to
provide support to the SC Program for Infant and Toddler Care (SCPITC). In light of very young
children’s special vulnerability and the importance of demonstrating that infants and toddlers
with disabilities and special needs are expected to learn and be served in the typical child care
settings, SCPITC receives ongoing contractual support. ABC Quality quality monitors identify
child care facilities that would benefit from SCPITC, and the SCPITC staff work to ensure that the
coaching and guidance offered enhances and improves the quality of care for infants and
toddlers. DECE also coordinates with the University of South Carolina-College of Education to
provide support for the South Carolina Inclusion Collaborative (SCIC). SCIC provides to child care
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programs training and coaching that focus on promotion of social and emotional competence,
prevention of challenging behaviors, interventions for persistent challenging behaviors among
infants and toddlers, and methods for inclusion of children with disabilities/developmental
delays in child care programs.

DECE has a representative on the South Carolina Interagency Coordinating Council (SCICC) for
Part C (BabyNet). The SCICC is responsible for advising and assisting the Part C lead agency to
develop and implement a comprehensive interagency system to provide early intervention
services for all eligible infants and toddlers with developmental delays and disabilities and their
families.

DECE has a set-aside for income qualifying families who have infant and toddler children with
special needs. The voucher applications can be accessed via a referral from agencies providing
direct services to these families. DECE maintains a close partnership with these service providers
to ensure that families know about the voucher availability and application process as well as
other family and provider supports the agency funds.

M [REQUIRED] Early childhood programs serving homeless children (as defined by the
McKinney-Vento Homeless Education Assistance Act). Describe DECE has been partnering with
SDE’s McKinney-Vento State Coordinator, the South Carolina Coalition for the Homeless, and
the four regional Coalitions for the Homeless to develop referral processes for subsidy vouchers
to increase access to high quality child care. In South Carolina, SDE administers the McKinney-
Vento Homeless Assistance Act (Title X, Part C, of the No Child Left Behind Act), which is the
primary piece of federal legislation dealing with the education of children and youth
experiencing homelessness. The McKinney-Vento State Coordinator oversees work of the local
school district liaisons which includes outreach, determining eligibility, school placement,
enrollment, and providing transportation. The State Coordinator also administers subgrants to
selected school districts that provide additional coordinated services. While some local school
district liaisons are able to identify families with very young children, their primary focus is on
the 4k through grade 12 population. DECE supports this effort by coordinating additional
referral processes with the four regional Coalitions for the Homeless. These four Coalitions
operate the majority of the family shelters as funded through HUD and can serve as a valuable
source of referrals for families with very young children. (The South Carolina Coalition for the
Homeless functions as a coordinating and service entity and is designed to assist the local
coalitions. However, beginning in 2016, the board for the South Carolina Coalition for the
Homeless will be expanded to include state agency representatives such as the South Carolina
Department of Social Services.)

M [REQUIRED] Early childhood programs serving children in foster care. Describe Foster care
services are administered by the Lead Agency. CCDF funds are prioritized to provide child care
for children in foster care in order to prevent further abuse or neglect and to provide a stable
and consistent routine for a child in order to minimize/eliminate stressful experiences. As per
policy, children in foster care may be placed only in licensed child care programs that are
enrolled in ABC Quality and the SC Voucher Program. SC Voucher staff provide parents with a
list of approved programs in their community in order to facilitate their choice of a child care
arrangement. As appropriate, referrals may be made to the local CCR&R or the SC Inclusion
Collaborative to provide guidance/technical assistance to programs serving children in foster
care or to foster parents.
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VIState/Territory agency responsible for child care licensing. Describe CCL is based at the Lead
Agency and managed by the CCDF State Administrator within DECE. CCL, ABC Quality, and
CACFP staff, conduct regular reviews of policies and procedures to assure consistency and
minimize/avoid provider deficiencies. Also, to the extent possible, revisions or clarifications are
made that will strengthen coordination across program areas within DECE. CCL staff also serve
on DECE’s Action Team. The Action Team meetings serve as a forum for discussions related to
non-compliance, needed internal and external coordination of services, and other concerns that
effect overall issues that promote the provision of high quality child care. As appropriate,
Statewide CCR&R, Head Start, and staff who manage the SC Voucher system may participate in
these meetings.

MState/Territory agency with Head Start State collaboration grant. Describe The Head Start
Collaboration Director is based at the Lead Agency in DECE. She continues to work as partner
through information sharing and providing support for statewide training initiatives. She also
participates in DECE staff meetings and works to effect collaboration between Head Start and
other early childhood entities.

VIState Advisory Council authorized by the Head Start Act. Describe (see section 1.3.1)

MState/Territory/local agencies with Early Head Start-Child Care Partnerships grants. Describe
on-site training, eligibility conversations — ABC Quality and CCL meets with EHS-CC Partnership
grantees and provide on-site training for the purpose of providing information about program

enrollment in ABC Quality, which allows children to have subsidy access. Additionally, ABC
Quiality, SC Voucher, and CCL provide training and engage in eligibility discussions (Q&A) on
program enrollment in ABC Quality, state licensing requirements, and voucher eligibility during
orientation sessions for EHS-CC Partnership grantees provided by DECE.

MMcKinney-Vento State coordinators for Homeless Education or local educational agency
McKinney-Vento liaisons. Describe DECE has been partnering with SDE’s McKinney-Vento State
Coordinator, the South Carolina Coalition for the Homeless, and the four regional Coalitions for
the Homeless to develop referral processes for subsidy vouchers to increase access to high
quality child care. In South Carolina, SDE administers the McKinney-Vento Homeless Assistance
Act (Title X, Part C, of the No Child Left Behind Act), which is the primary piece of federal
legislation dealing with the education of children and youth experiencing homelessness. The
McKinney-Vento State Coordinator oversees work of the local school district liaisons which
includes outreach, determining eligibility, school placement, enrollment, and providing
transportation. The State Coordinator also administers subgrants to selected school districts
that provide additional coordinated services. While some local school district liaisons are able
to identify families with very young children, their primary focus is on the 4k through grade 12
population. DECE met with the coordinator and two representative liaisons to specifically learn
of the available coordinated services in the school districts and to share with the liaisons
services through DECE. DECE is also coordinating referral processes with the four regional
Coalitions for the Homeless. These four Coalitions operate the majority of the family shelters as
funded through HUD and can serve as a valuable source of referrals for families with very young
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children. The South Carolina Coalition for the Homeless functions as a coordinating and service
entity and is designed to assist the local coalitions. However beginning in 2016, the board for
the South Carolina Coalition for the Homeless will be expanded to include state agency
representatives such as the South Carolina Department of Social Services.

MChild care resource and referral agencies. Describe There is ongoing coordination between
DECE and the Statewide CCR&R for the provision of technical assistance and quality
improvement strategies designed to enable child care providers to come into or maintain
compliance with regulatory requirements or to meet ABC Quality standards. The Statewide
CCR&R staff participate in the Action Team meetings with CCL, ABC Quality, and CACFP staff
which helps to strengthen coordination and ensure consistent guidance is offered to child care
providers. DECE works in coordination with Statewide CCR&R staff to facilitate initiatives
designed to promote community awareness about indicators of high quality child care services.
The Statewide CCR&R staff also participate in monthly staff meetings and annual strategic
planning meetings.

VIState/Territory agency responsible for public education. Describe The SDE co-chaired the
initial Good Start Grow Smart Early Learning Standards for 3 — 5 year-olds and is currently co-
chairing the task force making revisions to the ELS, which will merge the 0-3 and 3-5 standards
into one document and set up a cyclical review to synchronize that review with the K-12
standards review process. With the increase in funding for 4K at the state level, the goal is that
there be one set of early learning standards for South Carolina.

Currently, CCL works with public and private providers of CDEP, SC’s state funded Pre-K
program, to ensure that they meet all regulatory requirements for licensure. DECE also partners
with public and private CDEP providers to enroll them in the state’s QRIS and align program
expectations and goals with quality standards. DECE is currently co-leading the revision work
with SDE’s office of early learning.

MState/Territory institutions for higher education, including community colleges. Describe
Through contractual agreements DECE has established and maintained long-term working
partnerships with 4-year and 2-year institutions of higher learning to provide support of
professional development opportunities that lead to advanced college degrees. These
agreements facilitate coordination and alignment with CCDF priorities and are designed to
enhance the knowledge and skills in early childhood education of the child care workforce as
well as those working to provide guidance and technical assistance to providers. DECE provides
ongoing support for the Annual Summer Early Childhood Leadership Institute for early childhood
coordinators employed by technical colleges. The Institute serves as a training opportunity
(offering training from national and state trainers) and also is a forum for exchanging
information and sharing ideas for how coordination between DECE and the technical college
system may be enhanced. Recognizing the need to expand the state’s pool of professionally
trained individuals working in and/or with early childhood programs, DECE provides support for
the provision of college coursework that leads to a Master’s in Education degree (M.Ed). DECE
worked in coordination with the Head Start Collaboration Office and the technical college
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system to achieve NAEYC accreditation for the Early Childhood Education (ECE) programs. South
Carolina had the first school to achieve this distinction, and currently 14 of the state’s 16
technical colleges’ ECE programs are nationally accredited.

VIState/Territory agency responsible for Child and Adult Care Food Program (CACFP). Describe
CACFP is based at the Lead Agency and managed by the CCDF State Administrator within DECE.
CACFP staff participate in the Action Team meetings and other intra-divisional meetings to help
strengthen coordination and ensure consistent guidance is offered to child care providers.
CACFP is exploring the utilization of the SC Voucher application as a proxy for the CACFP
application (for children eligible for SNAP and TANF).

MState/Territory agency responsible for WIC, nutrition (including breast-feeding support), and
childhood obesity prevention. Describe WIC is based at DHEC. DECE, SC Program for Infant and
Toddler Care (SCPITC), and WIC program staff have worked in partnership to develop criteria to
implement the SC Breastfeeding Friendly Child Care Designation initiative. The initiative
promotes breastfeeding as an option for mothers to feed infants in child care facilities. Child
care providers interested in participating may apply through the SCPITC program. Infant-Toddler
Specialists conduct training and offer technical assistance to guide child care providers through
the process of achieving the breastfeeding designation. DHEC's Division of Nutrition, Physical
Activity, and Obesity has partnered with ABC Quality to develop statewide policies and
standards on nutrition and physical activity through a grant from the Centers for Disease Control
and Prevention. Standards for centers have been in place for three years, and family and group
home standards are under development. This partnership has led to related work with NC State
University’s School of Landscape Architecture’s initiative to Prevent Obesity by Design (POD) and
an outdoor learning initiative to redesign child care outdoor environments.

MOther Federal, State, local and/or private agencies providing early childhood and school-
age/youth serving developmental services. Describe Many school-age providers are exempt
providers. This includes Boys and Girls Clubs, YMCA's, school districts, and parks and recreation
programs. Currently, they can participate in ABC Quality at the B+ Level and below. DECE
interacts with the SC Afterschool Alliance on a regular basis on common issues. New CCDF
requirements will impact these programs and the Lead Agency will continue discussions with
this sector to find strategies to enable them to continue to participate in ABC Quality. DECE is
coordinating efforts with the United Way Association of South Carolina to provide support for
community-based initiatives that expand the availability of child care, help to improve the
quality of care for infants and toddlers, and provide activities that improve access to quality care
for children with special needs.

VIState/Territory agency responsible for implementing the Maternal and Childhood Home
Visitation programs grant. Describe Children’s Trust of South Carolina (CT) serves as the lead
agency of the Maternal and Childhood Home Visitation program grant. DECE is working in
partnership with CT to develop, expand, and enhance the consumer awareness campaign. DECE
coordinated with CT to successfully submit and receive W.K. Kellogg Foundation funding to
support activities associated with the campaign and efforts to build and/or enhance other
community partnerships to promote high quality child care.
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MAgency responsible for Medicaid/Early and Periodic Screening, Diagnostic and Treatment
(EPSDT). Describe DECE’s ABC Quiality staff participate in health-related task forces and advisory
councils that staff from the SC Department of Health and Human Services (DHHS) serve

on. DHHS is the lead agency for the Medicaid Program which includes EPSDT. The EPSDT
Coordinator is Erin Laughter and she has been invited to participate in the partner’s meeting
scheduled to be held on 1/14/2016. Increased attention to EPSDT and other screening tools are
under exploration.

MState/Territory agency responsible for public health. Describe Through interagency
workgroups and contractual agreements DECE collaborates with DHEC to plan and integrate
initiatives in CCDF-funded child care programs that promote young children’s healthy growth
and development (see Section 1.3 above regarding State/Territory agency responsible for WIC,
nutrition...). Through a partnership with DHEC, ABC Grow Healthy standards have been
incorporated in the program quality standards for all child care centers enrolled in ABC Quality.
The standards focus on proper nutrition and physical activities appropriate for children in child
care settings. In addition, DECE actively participates in the state’s Early Childhood
Comprehensive Systems (ECCS) program at DHEC through sharing/collecting information about
initiatives that promote and support early care and education.

MState/Territory agency responsible for mental health. Describe DECE invited DMH to be part of
the SC BUILD Leadership Team which will foster collaboration between the two state agencies
on key issues.

MState/Territory agency responsible for child welfare. Describe Child Welfare is based at the
Lead Agency. SC Voucher staff work with child welfare staff to ensure the availability of quality
child care options for high risk children receiving child welfare services.

MState/Territory liaison for military child care programs. Describe Representatives from each
military branch have been identified as initial contacts to support our ongoing work to support
licensing for off base/post facilities. See 1.3.1.

VIState/Territory agency responsible for employment services/workforce development.
Describe The SC Department of Employment & Workforce (DEW) is a part of the job bank
maintained by the TANF job developers to help match TANF clients with prospective employers
based on their employability, characteristics, and employer requirements. The child care staff
are located in the same agency and coordinate to ensure that child care assistance is approved
quickly in order for clients to participate. There is also a Jobs Up Front Mean More Pay
(JUMMP) program within the TANF program. The JUMMP staff are regionally located and assist
TANF applicants in locating employment and/or higher wages as a diversion for entering the
TANF program. Child care is coordinated to allow the applicants/clients to participate in the
JUMMP program.

MState/Territory agency responsible for Temporary Assistance for Needy Families (TANF).
Describe The TANF program is administered by the Lead Agency. SC Voucher staff coordinate
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work with the staff to ensure the availability of quality child care for TANF participants to
support their efforts to comply with their employment and/or training requirements.

MState/Territory community agencies serving refugee or immigrant families. Describe

The Refugee Resettlement Program (RRP) is located at the Lead Agency and is established to
help newly arriving population of refugees become self-sufficient in the shortest timeframe
following their arrival in the United States. All services are coordinated through the Refugee
Resettlement Services Unit at the State Office, as well as through private and non-profit service
agencies under contract with the state to provide specialized services to refugees. Lutheran
Family Services Carolinas (LFS) provides refuge to people from across the world who have
suffered persecution in their homelands. Working closely with Lutheran Immigration and
Refugee Service and local faith organizations, LFS welcomes vulnerable refugees and helps them
transition into a new life and a new culture. DECE coordinates with RRP and LFS to assist TANF
refugee families with child care assistance in order for them to attend work, school or training as
they transition. Child care staff attend quarterly RRP meetings. Staff from the RRP and LFS were
invited to attend the stakeholders’ webinar and partners meeting. PASOs’ Early Childhood
Initiative (ECI) promotes Latino child well-being. It began as a response to requests from parents
in PASOs prenatal classes who wanted more information about resources for their children after
they were born, and from early childhood organizations interested in better reaching and
working with Latino families. With support from DHEC’s ECCS program and the Children’s Trust
of South Carolina, PASOs’ ECI provides Latino parents with tools and knowledge to support them
in successfully raising their children ages 0-5. PASOs also helps organizations develop the
capacity to meet the needs of Latino families.

MProvider groups or associations. Describe DECE coordinates with three major early childhood
professional organizations to make CCDF-funded scholarships available to ABC Quality enrolled
programs to attend state conferences for professional development opportunities. ABC Quality
quality monitors regularly conduct training sessions at conferences that support a provider’s
ability to meet licensing requirements regarding annual training hours and to enhance their
understanding of ABC Quality standards. In addition, CCDF-funded technical assistance
providers regularly attend these conferences and are able to readily connect with providers to
offer follow-up to incorporate knowledge gained into their daily operations. DECE also interacts
with the SC Afterschool Alliance and the SC Association of Christian Schools on a regular basis.

MWorker organizations. Describe See provider groups or associations.

MParent groups or organizations. Describe DECE works in collaboration with the United Way
Association of South Carolina and Family Connections to inform families about quality programs.

MOther. Describe DECE maintains a relationship with the SC Association for Early Childhood
Teacher Educators (SCAECTE) to further collaboration and understanding with higher education
faculty.
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151

Optional Use of Combined Funds

The CCDBG Act of 2014 added a provision that States and Territories have the option to
combine funding for CCDF child care services with funding for any of the required programs
listed in 1.4.1. These include programs operating at the Federal, State and local levels for
children in preschool programs, tribal early childhood programs, and other early childhood
programs, including those serving infants and toddlers with disabilities, homeless children, and
children in foster care. (658E(c)(2)(0))(ii)) Combining funds could include blending multiple
funding streams, pooling funds, or layering funds together from multiple funding streams in an
effort to expand and/or enhance services for children and families to allow for delivery of
comprehensive high quality care that meets the needs of children and families. For example,
State/Territory agencies may use multiple funding sources to offer grants or contracts to
programs to deliver services; a State/Territory may allow county/local government to use
coordinated funding streams; or policies may be in place that allow local programs to layer CCDF
funds with additional funding sources to pay for full-day, full-year child care that meets Early
Head Start/Head Start or State/Territory pre-kindergarten requirements in addition to
State/Territory child care licensing requirements. As a reminder, per the OMB Compliance
Supplement governing audits

(https://www.whitehouse.gov/omb/circulars/a133 compliance supplement 2014), CCDF funds
may be used in collaborative efforts with Head Start (CFDA 93.600) programs to provide
comprehensive child care and development services for children who are eligible for both
programs. In fact, the coordination and collaboration between Head Start and the CCDF is
mandated by sections 640(g)(2)(D) and (E), and 642(c) of the Head Start Act (42 USC
9835(g)(2)(D) and (E); 42 USC 9837(c)) in the provision of full working day, full calendar year
comprehensive services (42 USC 9835(a)(5)(v)). In order to implement such collaborative
programs, which share, for example, space, equipment or materials, grantees may blend several

funding streams so that seamless services are provided.

Will you combine CCDF funds with the funds for any program with which you coordinate
(described in 1.4.1)?

MYes. If yes, describe at a minimum:

o How do you define “combine” To join forces for a common purpose—in this case,
for the purpose of addressing child care needs of children served by specific other
programs that are consistent with CCDF goals.

o Which funds will you combine CCDF funding is and will be used to provide child care
and related early care/education services within defined parameters in support of
other programs to expand and/or enhance their programs’ services to children, such
as:

1. Head Start;
2. TANF;
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3. child welfare programs funded by the state and other federal funding
sources administered by the lead child care agency (foster care, child
protective services, CACFP) ;

4. state and private pre-k programs funded by the state Education
Improvement Act (EIA) and CDEP;

5. county First Steps to School Readiness offices’ specifically-defined child care
activities funded by state appropriations;

6. local United Way programs funded by private funds that provide
specifically-defined child care services;

7. DHEC’s program “South Carolina’s Public Health Actions to Prevent and
Control Diabetes, Heart Disease, Obesity and Associated Risk Factors and
Promote School Health” funded by the Centers for Disease Control and
Prevention and the USDA Team Nutrition grant-funded program in support
of ABC Grow Healthy initiatives of the lead child care agency;

8. institutions of higher education funded by multiple state, private and
federal sources;

9. SC’s ECCS program funded by other federal sources;

10. multiple early childhood professional associations (SCAEYC, SCECA, SCAECE);
and

11. SDE’s Office of Special Education Services, the preschool committee of the

SC Advisory Council on the Education of Students with Disabilities, and
Family Connections of SC (for families of children with special abilities and
needs) funded by federal, state, and private funds to sponsor conference
scholarships for child caregivers to advance their professional development
and capacity to serve children with a variety of needs.

Other promising initiatives to explore include Help Me Grow, Beginnings, and

Maternal and Child Health (DHEC) which share program goals.

o  Goal(s) of combining funds (why?) and expected outcomes, such as extending the

day or year of services available (i.e., full-day, full-year programming for working
families), smoothing transitions for children, enhancing and aligning quality of
services, linking comprehensive services to children in child care or developing the
supply of child care for vulnerable populations Goals for combining funds include

extending the day and year of services available for full-day, full-year programming

for working families; enhancing and aligning the quality of services; linking and

coordinating services to children in child care for vulnerable populations.

Method of fund allocation (how you will be combining multiple sets of funding, such

as at the State/Territory level, local level, program level?) CCDF will augment

services provided through other programs that are funded by other sources through

CCDF-funded grants, contracts and agreements for specifically-defined child
care/early education activities that are consistent with CCDF goals.
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o How are the funds tracked and method of oversight Funds to be paid under grants,
contracts and agreements for specifically-defined activities are and will be
overseen/tracked/approved for reimbursement by contract managers and program
staff. Expenditures will be tracked through state and lead agency’s accounting
system, SCEIS.

O No

1.6  Public-Private Partnerships

The CCDBG Act of 2014 adds a new provision that requires States and Territories to describe in
the Plan how the State/Territory encourages partnerships among State/Territory and public
agencies, tribal organizations, private entities, faith based organizations and/or community-
based organizations to leverage existing service delivery systems for child care and development
services and to increase the supply and quality of child care services for children through age 12,
such as by implementing voluntary shared services alliance models (i.e., cooperative agreement
among providers to pool resources to pay for shared fixed costs and operation). (658E(c)(2)(P))
ACF expects these types of partnerships to leverage public and private resources to further the
goals of reauthorization.

Describe the entities with whom and the levels at which the State/Territory is partnering (level —
State/Territory, county/local, and/or programs), the goals of the partnerships, method of
partnering. Include in your description examples of activities that have resulted from
partnerships with other State/Territory and public agencies, tribal organizations, private entities,
faith based organizations or community-based organizations, and how the partnerships are
expected to leverage existing service delivery systems for child care and development services
and to increase the supply and quality of child care services.

DECE continues to maintain agreements with some County First Steps to School Readiness
partnerships to expand the availability of child care across the state. The intake process is
managed by the local partnerships and eligibility is determined by the SC Voucher Program.
Eligibility criteria mirror CCDF requirements (parents must be working, in school, or training) for
these child care slots. This is a form of a shared services process, building on the well-
established prompt payment structure at DECE.

In addition, under a grant agreement with the United Way Association of South Carolina
(UWASC), DECE provides support for community-based initiatives that expand the availability of
child care, help to improve the quality of care for infants and toddlers, and support activities
that improve access to quality care for children with special needs. This statewide initiative
facilitates DECE’s ability to offer support to public and private organizations concerned with
early care and education.

DECE also provides support to Anderson Interfaith Ministries for the Women and Children
Succeeding Program (WACS). WACS is a college support program for low-income parents with
children. The goal is to transition families toward an independent, self-sufficient, and successful
lifestyle. Under a grant agreement support is provided to assist with child care for WACS
participants. All WACS participants must be enrolled in school and must also participate in
community-based training/life-learning activities.
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A pilot project is underway in a city where 5 programs received grants through a partnership
with DHEC and DECE to provide seed funds for the programs to redesign and build a new
outdoor learning environment for their centers using community resources.

DECE is partnering with a number of public-private partnership organizations seeking to increase
investments in early care and education. One of these is the Institute for Child Success (ICS)
based out of Greenville, SC. Among their many advocacy and research projects, they are
interested in bringing the shared services concept to the state. DECE is working in partnership
with ICS to ensure that these services are piloted in 2016. In addition, DECE is providing
assistance to Growing Together, which is a diverse group of stakeholders seeking to strengthen
strategic investments in early care and education, particularly in child care, by emphasizing its
importance to optimizing the state’s workforce and economic development opportunities. It is
comprised of non-profits like UWASC and Children’s Trust of SC, private philanthropic
foundations, faith-based and business leaders, and advocacy organizations like ICS. The
Growing Together board intends to fund an early childhood summit to coincide with the Week
of the Young Child in April 2016.

1.7 Coordination with Local or Regional Child Care Resource and Referral Systems

States and Territories may use funds to establish or support a system of local or regional child
care resource and referral organizations (CCR&R) that is coordinated, to the extent determined
by the State/Territory, by a statewide public or private non-profit, community-based or
regionally based, lead child care resource and referral organization (also see section 7.4). If they
do, the law identifies specific requirements for that entity or system receiving CCDF funds.
(658E(c)(3)(B)(iii)) These include:

e Provide families with information on a full range of child care options (including
faith-based, community-based child care centers and family child care homes,
nontraditional hours and emergency child care centers) in their local area or region

e To the extent practicable, work directly with families who receive child care
assistance to offer the families support and assistance in making an informed
decision about child care options in an effort to ensure families are enrolling their
children in the most appropriate child care setting to suit their needs and that is of
high quality as determined by the State/Territory

e Collect data and provide information on the coordination of services and supports,
including services provided through the Individuals with Disabilities Education Act
for children with disabilities

e Collect data and provide information on the supply of and demand for child care
services in local areas or regions of the State/Territory and submit such information
to the State/Territory

e Work to establish partnerships with public agencies and private entities, including
faith- based and community-based child care centers and family child care homes
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providers, to increase the supply and quality of child care services in the
State/Territory

e As appropriate, coordinate their activities with the activities of the Lead Agency
and/or local agencies that administer CCDF.

Nothing in statute prohibits States from using CCR&R agencies to conduct or provide additional
services beyond those required by statute above.

1.7.1 Does the State/Territory fund a system of local or regional CCR&R organizations?

MYes. The State/Territory funds a CCR&R system. See also related follow-up questions in
Section 7.1 and 7.4. If yes,

Describe the State/Territory’s written agreement or contract with the CCR&R, what

services are provided through the CCR&R, and any other activities for which the State

partners with the CCR&Rs.
Through a contractual agreement with the University of South Carolina-Yvonne &
Schuyler Moore Child Development Research Center, in the College of Education,
CCR&R services are provided statewide in accordance with the child care licensing
regional structure. Any services limited to community/local provision will be noted as
such. This structure enhances direct service delivery and coordination with child care
programs, core child care agencies, and the community in each region. CCR&R monitors
and refines strategies to maintain statewide consistency and effectiveness of services
provided to child care providers and families seeking child care arrangements. CCR&R
provides services to 1) parents/caregivers of children; 2) DECE and its programs; 3)
communities; and 4) child care providers.

Services to child care parents/caregivers of children: Helping families locate and
evaluate child care is at the core of CCR&R’s services to families. Each family’s needs for
early care and education and out-of-school time are identified, and appropriate referrals
are given that include child care programs’ ABC Quality level. When making child care
referrals, CCR&R staff use appropriate customer service skills to provide useful and
understandable oral and electronic and/or hard copy follow-up materials to families
about early care and education programs (faith-based, center-based, home-based) and
out-of-school time options. Families are given enough information about regulations
and type of care options to make an informed choice. Creative solutions are explored in
response to requests for care, which include, but are not limited to part-day, non-
traditional hours, emergency, and/or temporary early care and education services
available. The child care referral system is primarily accessed by calling the main office
number via a toll free telephone number or through a menu option on UWASC's 2-1-1
help line. Every child care referral call is considered an opportunity for parent education
on the key child care quality indicators; therefore, each caller is directed to the website
to follow along with the referral specialist and learn the resources available to a parent
during the referral process. Other means of providing families access to child care
referrals services is through the CCR&R website (www.sc-ccrr.org) and/or email.
CCR&R’s quality coaches are community-based staff who provide child care referral
information to child care programs to share with parents enrolled in program and
attend local community events involving parents to directly provide information to
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parents. Every child care referral is considered an opportunity for consumer education
on the key child care quality indicators: group size, ratio, family involvement, caregiver
education and turnover, health and safety indicators, and ABC Quality. The emailed or
mailed referral packet contains the referral list, the nationally recognized key indicators
of quality child care list, and program brochures, such as “Look. Listen. Ask, Know before
you go,” “ABC Quality,” and “Child Care Licensing.”.

CCR&R works directly with families who receive child care assistance to offer the
families support in making an informed decision about child care options in an effort to
ensure families are enrolling their children in the most appropriate child care setting. At
a minimum, information is given about quality indicators, average cost of care,
regulatory contacts, public subsidies, and other financial assistance information. CCR&R
informs families of other financial assistance programs, including private programs with
sliding fee scales, Head Start, Pre-Kindergarten, earned income tax credit, and any other
private or public programs in available to further assist families. CCR&R conducts
outreach services to local community agencies serving low income populations to
provide information on financial assistance services available for families and quality
child care.

Support to DECE and its programs: CCR&R collects data and provides information on the
coordination of services and supports, including services provided through the IDEA for
children with disabilities. During established Technical Assistance Coordination Team
(TACT), meetings community partners have the opportunity to share upcoming
initiatives and recruit partnerships. CCR&R membership on the ECCS team also supports
information sharing and coordination of services through monthly meetings. In addition,
through collaboration with the SC Child Care Inclusion Collaborative, the Child Care Data
Research Team (CCDRT) compiles and submits information to the state ICC and the SDE
regarding the attendance patterns of children who qualified for the SC Special Needs
Voucher, which is provided to families who have a child with an identified disability and
an IFSP or IEP.

CCR&R also collects data and provides information on the supply of and demand for
child care services in local areas or regions of the state and submits information to the
state in collaboration with the CCDRT. In its daily operations, the CCDRT provides
customized reports and other information requested by DECE to guide program and
policy decisions. In addition, CCDRT provides support for state initiatives in interstate
collaboration and compiles national and international research to help guide early
childhood practices. CCDRT plays a lead role in the evaluation of information from the
state’s early childhood technical assistance database to include preparing baseline data,
analyses, and strengthening routine extractions and analytic capability from
administrative files.

Services to the communities: CCR&R works to establish partnerships with public and
private agencies and the early care and education and out-of-school time community.
Thus, relationships and community partnerships have been successfully established to
facilitate statewide awareness of CCR&R services and quality early care and education.
CCR&R conducts quarterly TACT meetings with CCL Specialists, ABC Quality quality
monitors, SC Center for Child Care Career Development staff, SCIC staff, First Steps
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County Directors, and other regional partners that provide services to early childhood
programs. Through these meetings CCR&R facilitated discussions of needs and
strengths within counties and planned for coordination of technical assistance and
training to avoid duplication of services. The information generated at the community
coordination meetings is collected and reviewed by regional CCR&R personnel for
further partnerships.

Collaboration with DECE, early care and education public and private agencies,
community networks, and community partners is one of the cornerstones of CCR&R.
CCR&R collaborative activities are a broad mixture of activities from participation in CCL
orientation meetings to having lead responsibility in the coordination of statewide
initiatives. CCR&R has also been very involved in the DECE public awareness campaign
by delivering consumer education materials throughout South Carolina, targeting the
child care providers, and attending community events geared toward families, libraries,
county governments and local businesses.

CCR&R is involved in a variety of activities in local communities including committees,
advisory boards, and other initiatives. CCR&R develops outreach strategies for parent
awareness of quality child care indicators including the encouragement of grassroots
parent advocacy throughout the state by providing quality child care information,
promoting community-wide events such as “Week of the Young Child,” and creating
awareness of ABC Quality programs. In collaboration with the Heritage Community
Apartments and United Way of Greenville County, CCR&R embarked on a grassroots
effort to develop a family “Born Learning Resource Center,” a community resource
center located in the Heritage Community Apartments that has been identified as a
targeted population due to a high percentage of low-income single parents with limited
community resources.

Services to child care providers: A key partnership between DECE and community
agencies is the establishment of technical assistance referral process. Community
partners submit technical assistance referral requests via a website, email and/or TACT
meetings. The CCR&R delivery of technical assistance reflects a relationship-based
quality improvement process utilizing skills and knowledge of adult learning principles.
This approach is designed to build the capacity for specific professional dispositions and
is focused on goal-setting and achievement for the child care provider. The most
common goals focus on increasing a program’s ABC Quality level, supporting good
business practices, resolving corrective actions, or maintaining a license in compliance
with regulatory standards. Increasing quality levels involves provision of long-term
guidance and often requires work in multiple classrooms (center-based care) with child
care providers to meet ABC Quality standards at higher levels. Resolving corrective
action plans and maintaining a license in compliance with regulatory standards usually
includes goals that address staff-child ratio, supervision, and health and/or safety
requirements. The goals must be achieved through active and consistent work with
child care program administrators and staff to resolve the corrective action plan.

CCR&R has established Family Child Care Networks (FCCN) in major hub areas
throughout South Carolina based on the reported population of family child care
providers and in collaboration with community partners to establish local support of
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home-based child care settings.

CCR&R assisted in recruitment and provided technical assistance during the application
and implementation process for early childhood programs interested in the South
Carolina Farm to Preschool initiative, which was sponsored by a partnership of the ABC
Quality Program and DHEC.

No. The State/Territory does not fund a CCR&R system and has no plans to establish.
Use section 7.4 to describe plans, if any, to establish a CCR&R system.

1.8 Disaster Preparedness and Response Plan

The CCDBG Act of 2014 added a requirement that States and Territories must include a
Statewide Child Care Disaster Plan for coordination of activities with the State/Territory human
services agency, emergency management agency, child care licensing agency, State/Territory

local resource and referral agencies, and the State Advisory Council (SAC) or other state-
designated cross-agency body if there is no SAC. (658E(c)(2)(U)) The Statewide Child Care
Disaster Plan must include:

e Guidelines for continuing CCDF assistance and child care services after a disaster, which
may include provision of temporary child care, and temporary operating standards for
child care after a disaster.

e Requirements that child care providers receiving CCDF have in place procedures for

evacuation, relocation, shelter-in-place, lock-down, communication and reunification
with families, continuity of operations, accommodation of infants and toddlers, children
with disabilities, and children with chronic medical conditions.

e Requirements that child care providers receiving CCDF have in place procedures for staff
and volunteer emergency preparedness training and practice drills.

1.8.1 Describe the status of State/Territory’s Statewide Child Care Disaster Plan.

MFully implemented and meeting all Federal requirements outlined above by March 1,
2016. If applicable, describe additional ways the State/Territory addresses the needs of
children receiving CCDF before, during and after a disaster or emergency, not already
incorporated into the Statewide Child Care Disaster Plan. If available, please provide a link to
the disaster plan The link to the disaster plan is
http://www.scchildcare.org/library/emergency-preparedness-resources.aspx. Information

on the website offers guidance and templates to child care providers for the development of
emergency plans to be used in their facilities. This information includes an emergency plan
brochure, emergency plan guidelines, and an emergency plan template.

In addition to the State’s Child Care Disaster Plan that meets the requirements for
continuing CCDF assistance and child care services after a disaster, including provisions for
temporary child care and temporary operating standards for child care after a disaster, the
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Lead Agency developed emergency plan templates tailored to Child Care Centers, Group and

Family Child Care Homes, License-Exempt Providers, and Family, Friend and Neighbor

Providers. The federal requirements listed above for evacuation, relocation, shelter-in-

place, lock-down, communication and reunification with families, continuity of operations,

accommodation of infants and toddlers, children with disabilities, and children with chronic

medical conditions as well as the requirements for staff and volunteer emergency

preparedness training and practice drills are addressed in the templates.

O Not implemented. The State/Territory must provide a State/Territory-specific

implementation plan for achieving compliance with this requirement, including planned

activities, necessary legislative or regulatory steps to complete, and target completion

date (no later than September 30, 2016). Please provide brief text responses and
descriptions only. Do not cut and paste charts or tables here. Your responses here will
be consolidated electronically into an Implementation Plan summary report.

e Overall Target Completion Date (no later than September 30, 2016)

e Overall Status — Describe the State/Territory’s overall status toward complete
implementation for this requirement(s) (not yet started, partially implemented,
substantially implemented, other)

e Implemented requirement(s) — Identify any requirement(s) implemented
to date if applicable
e Unmet requirement - Identify the requirement(s) to be implemented
o Tasks/Activities — What specific steps will you take to implement the

unmet requirement (e.g., legislative or rule changes, modify

agreements with coordinating agencies, etc.)

o

o

o

Projected start date for each activity

Projected end date for each activity

Agency — Who is responsible for complete implementation of
this activity

Partners — Who is the responsible agency partnering with to
complete implementation of this activity

2  Promote Family Engagement through Outreach and Consumer Education

Parents are their children’s most important teacher and advocate. State and Territory child care
systems interact with parents in multiple ways, therefore presenting many opportunities to engage

and inform families. Child care providers can serve as convenient and trusted sources of

information for parents and family members on child development and community supports and

services. State/Territory and local child care assistance systems should be designed to promote

seamless linkages to useful information and other child- and family-services, such as during subsidy

intake and redetermination processes and when parents utilize child care resource and referral or

QRIS agencies. Outreach and consumer education is an ongoing process and is expected to cover

the entire age span covered by CCDF from birth through age 12.
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The CCDBG Act of 2014 includes key purposes that address the role of parents as child care
consumers who need information to make informed choices regarding the services that best suit
their needs. A new purpose of CCDBG is to “promote involvement by parents and family members
in the development of their children in child care settings.” States and Territories have the
opportunity to consider how information can be provided to parents through the child care
assistance system, partner agencies, and child care sites that will support their role as their
children’s teacher and advocate. Key new provisions include:

1. The plan must certify that States and Territories will collect and disseminate consumer and
provider education information to CCDF parents, providers, and the general public, including
information about:

a) the availability of child care assistance,

b) the quality of child care providers (if available),

c) Other programs (specifically Temporary Assistance for Needy Families (TANF), Head
Start and Early Head Start, Low-Income Home Energy Assistance Program (LIHEAP),
Supplemental Nutrition Assistance Program (SNAP), Women, Infants and Children
(WIC) program, Child and Adult Care Food Program (CACFP), Medicaid and State
Children’s Health Insurance Program (SCHIP)) for which families may also qualify.

d) Individuals with Disabilities Education Act (IDEA) programs and services,

e) Research and best practices in child development, and

f) State/Territory policies regarding social- emotional/behavioral and early childhood
mental health of young children, which may include positive behavioral intervention
and support models, and policies on the expulsion of preschool-aged children (children
from birth to five for purposes of this requirement) from early childhood programs
receiving CCDF.

2. Information related to the health and safety of children in child care settings. The plan must
certify that the State/Territory will make public certain information about the results of health
and safety monitoring (described in section 5) using a website that is consumer-friendly and in
an easily accessible format, including:

a) Provider-specific information: 1) results of monitoring and inspection reports, including
those due to major substantiated complaints; 2) last date of inspection; and 3) information
on corrective actions taken (if applicable).

b) Information about: 1) the annual number of deaths; 2) the annual number of serious
injuries; and 3) annual number of incidences of substantiated child abuse in child care
settings.

c) State/Territory processes for: 1) licensing child care providers; 2) conducting background
checks and the offenses that would keep a provider from being allowed to care for
children; and 3) conducting monitoring and inspections of child care providers.

2.1 Information about Child Care Financial Assistance Program Availability and Application Process
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Lead Agencies must inform parents of eligible children and the general public of the process by
which they can apply for and potentially receive child care assistance services.
(658E(c)(2)(E)(i)(1))

2.1.1 Describe how the State/Territory informs families of availability of services.

a) How does the State/Territory identify populations and areas of potentially eligible families
(e.g., using available federal, State/Territory and local needs assessments to identify
potentially eligible families?) South Carolina identifies populations and areas of potentially
eligible families by using federal and state needs assessments. SC funds a partnership with
the University of South Carolina’s Childhood Development Research Center wherein
experienced research staff collaborate with the Lead Agency to collect, analyze, and
interpret the data in order to most clearly identify potentially eligible populations.

b) What partners help with outreach? For example, child care resource and referral agencies,
home visitors, pediatricians, faith-based services, State/Territory or local agencies and
organizations or other familiar and safe access points serving vulnerable or low-income
populations. South Carolina funds the partnership of many organizations including:

e South Carolina Child Care Resource & Referral Network

e South Carolina State Head Start Association

e The Children’s Trust of South Carolina

e The United Way of South Carolina

e Reach Out & Read of the Carolinas and their partnering pediatricians’ offices
e The University of South Carolina

e The S.C. Child Care Inclusion Collaborative

e Beginnings S.C.

e South Carolina Program for Infant & Toddler Care

e  First Steps to School Readiness State and Local Networks

e SC Association for the Education of Young Children (SCAEYC)
e SC Association of Early Care and Education (SCAECE)

e SC Early Childhood Association (SCECA)

c) What outreach strategies does the Lead Agency use (e.g., media campaigns, State/Territory
website, or other electronic outreach? The Lead Agency uses media campaigns in print, on
television, on radio, through the internet and other direct-to-consumer marketing methods.
Specifically:

In print: panel cards for parents/caregivers; posters and fliers in child care centers and
Bojangles’ restaurants; large outdoor banners for QRIS program participants;
advertisements in college football programs

On television: three public service announcements focused on the QRIS program filmed
in 2014 and shown state-wide in two separate media buys during 2015; additional
public service announcements filmed in 2014 and re-run in 2015 focused on summer
food programs and ABC Grow Healthy. http://abcquality.org/news-and-events/
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On radio: twenty-five 30-second radio ads focused on the QRIS program played during
pre-game shows for the University of South Carolina and Clemson University football
games, both home and away; announcer-read promotions for the QRIS program
following pre-recorded children repeating famous football calls for each respective
school. http://www.scchildcare.org/library/dawn-staley-psas.aspx

On Internet: launch of a parent-focused website, www.abcquality.org, dedicated to the
QRIS program; a targeted online ad budget focused on the QRIS program promotion;
maintenance of the main website which contains information for providers and parents
on all of the Lead Agency’s programs; an online newsletter emailed directly to
subscribers on a monthly basis that contains health tips, Lead Agency news updates, and
information on child-related product recalls.

Direct to consumer: Two staff dedicated to outreach and public education attend
various community events throughout the state to interact with parents, providers,
municipal officials, and other members of the general public to discuss programs
offered by the Lead Agency; display on video board and announcer-read promotion
during all home football games for the University of South Carolina and Clemson
University; hosting unique parent-engagement events such as the University of South
Carolina Women'’s Basketball Health & Fitness Game and tailgate booths at football
games.

How can parents apply for services? Check all that apply.

MElectronically via online application, mobile app or email. Via e-mail.

Min-person interview or orientation. Describe agencies where these may occur Department
of Social Services and/or the SC Diversion Program — Jobs Upfront Mean More Pay (JUMMP)
regional offices.

MPhone

MMail

O

O
O
O

At the child care site

At a child care resource and referral agency

Through kiosks or online portals at related State/Territory/local agency or organization
serving low-income populations. Describe

Through a coordinated application process (e.g., application is linked to other benefits
program to allow parents to apply for several programs at one time). Describe

MOther strategies. Describe Parents apply for child care depending on the available child care eligibility
category:
Family Independence (Fl) and JUMMP — Case managers obtain the child care application from

the client at the Fl Family Plan appointment or JUMMP orientation meeting, whichever is
appropriate and use the SCOSA imaging system to quickly send the application/documentation
to the child care staff. Clients are able to quickly receive child care services in order to

participate in the TANF program.

Transitional Child Care — Child care staff work directly with the families to process the
transitional child care application.

CPS & Foster Care Child Care — Child care staff coordinate with the local DSS child protective
services (CPS) and foster care workers to process child care for families with open CPS or foster
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2.21

care cases.
Special Needs — clients get an application from their Early Interventionist, Bright Start, BabyNet,
etc. worker and submit it to the special needs child care worker in DECE. Children with an IEP
can get a child care application directly from child care staff.

Criminal Domestic Violence — Child care staff coordinate with the local SCADVASA Criminal
Domestic Violence shelters to assist with child care as funding is available.

Head Start — Child care staff coordinate with Head Start programs, as funding is available, to
assist with child care.

First Steps — First Steps pays for a portion of slots to provide child care assistance to low-income
families, when funding is available, through the local First Steps County Partnerships. The SC
Voucher Program provides funding for 20% over allocation and processes the vouchers for the
parents and providers.

Family Literacy — Child care slots are set aside for parents who are actively seeking a high school
diploma or GED. Child care coordinates with a representative from SDE to obtain the child care
applications.

Homeless Vouchers — Child care slots are set aside for parents identified by the SDE homeless
coordinator or the Homeless Coalitions as being homeless and in need of vouchers. Child care
coordinates with SDE and Homeless Coalition representatives to obtain the child care
applications.

Consumer and Provider Education Information

The CCDBG Act of 2014 added a purpose of the child care program “to promote involvement by
parents and family members in the development of their children in child care settings.”
(658A(b)(3)) The consumer education requirements address multiple topics that parents and
family members need in order to make informed choices and act as their most important teacher
and advocate. Lead agencies must certify that they will collect and disseminate the following
information through resource and referral agencies or other means. (658E(c)(2)(E))

The State/Territory certifies that it collects and disseminates the following information to
parents, providers and the general public:

e Information about the availability of the full diversity of child care services that will
promote informed child care choices,

e Availability of child care assistance,

e Quality of child care providers (if available),

e  Other programs (specifically Temporary Assistance for Needy Families (TANF), Head
Start and Early Head Start, Low-Income Home Energy Assistance Program (LIHEAP),
Supplemental Nutrition Assistance Program (SNAP), Women, Infants and Children
(WIC) program, Child and Adult Care Food Program (CACFP), Medicaid and State
Children’s Health Insurance Program (SCHIP)) for which families may also qualify,

e Individuals with Disabilities Education Act (IDEA) programs and services,

e Research and best practices in child development, including all domains of early
childhood development, including social and emotional development, cognitive, and
physical health and development (particularly healthy eating and physical activity), and
meaningful parent and family engagement,
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e State/Territory policies regarding the social-emotional/behavioral and early childhood
mental health of young children, which may include positive behavioral intervention
and support models, and policies on expulsion of preschool-aged children (children
from birth to five for purposes of this requirement)) in early childhood programs
receiving CCDF.

MYes. The State/Territory certifies as of March 1, 2016 that it collects and disseminates
the above information to parents, providers and the general public. Describe using
2.2.2 through 2.2.7 below.

O No. If no, the State/Territory must provide a State/Territory-specific implementation
plan for achieving compliance with this requirement, including planned activities,
necessary legislative or regulatory steps to complete, and target completion date
(no later than September 30, 2016). Please provide brief text responses and
descriptions only. Do not cut and paste charts or tables here. Your responses will be
consolidated electronically into an Implementation Plan summary report.

e OQOverall Target Completion Date (no later than September 30, 2016)

e Overall Status — Describe the State/Territory’s overall status toward complete
implementation for this requirement(s) (not yet started, partially implemented,
substantially implemented, other)

o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable

o Unmet requirement - Identify the requirement(s) to be implemented

o Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies, etc.)

Projected start date for each activity
Projected end date for each activity

Agency —Who is responsible for complete implementation
of this activity
o Partners —Who is the responsible agency partnering with to

complete implementation of this activity

2.2.2 Describe how the State/Territory makes information available about the full diversity of child
care services that will promote informed child care choices, including consumer-friendly
strategies such as materials that are culturally responsive and in multiple languages as needed
that reflect the literacy levels of consumers, and are easy to access, including accessible to
persons with disabilities.

a) Describe how the State/Territory makes information about the full diversity of child care
services available to 1) parents of eligible children, 2) providers and 3) the general public
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2.2.3

b)

South Carolina makes information about the full diversity of child care services available to
parents of eligible children, providers and the general public on its website and by
interacting directly with the public through community events. Several print materials are
available in Spanish and the primary website is easily translated to Spanish (Google translate
evaluated by PASOs).
Describe what you provide and how (i.e., methods such as written materials, direct
communication, etc.) The Lead Agency administers an easy-to-understand website with
language geared towards parents to advise the public of the full diversity of child care
services.
Describe who you partner with to make information about the full diversity of child care
choices available South Carolina partners with many organizations including:

= South Carolina Child Care Resource & Referral Network

e South Carolina State Head Start Association

e The Children’s Trust of South Carolina

e The United Way of South Carolina

e Reach Out & Read of the Carolinas and their partnering pediatrician’s offices

e The University of South Carolina

e The S.C. Child Care Inclusion Collaborative

e Beginnings S.C.

e South Carolina Program for Infant & Toddler Care

e  First Steps State and Local Network

e SC Association for the Education of Young Children (SCAEYC)

e SC Association of Early Care and Education (SCAECE)

e SC Early Childhood Association (SCECA)

Describe how the State/Territory makes information about the quality (such as through a quality
rating and improvement system, if available, nationally-recognized accreditation, or other

means) of child care services available to the public, including consumer-friendly strategies such

as messages that are designed to engage intended audiences and are easy to understand

a)

b)

Describe how the State/Territory makes information about child care quality available to 1)
parents of eligible children, 2) providers and 3) the general public South Carolina makes
information about child care quality available to parents of eligible children, providers and
the general public on its website, in print via panel cards addressing the importance of high
quality, and by interacting directly with the public through community events. Various other
media steer parents, providers and the general public to the websites where the
information is maintained, including television ads, radio ads, print media, and direct-to-
consumer marketing booths. Several print materials are available in Spanish and the primary
website is easily translated to Spanish. The ABC Quality Levels are presented simply by letter
rating (i.e. A+, A, B+, B, and C) which are color coded (A+/A=red; B+/B=green; C=blue)
Describe what you provide and how (i.e., methods such as written materials, direct
communication, etc.) The Lead Agency provides written materials in English and Spanish, a
website in English that is translatable to Spanish, has recorded and played on television
consumer awareness ads that specifically address the importance of choosing high quality
care, and directly interacts with consumers through attendance at events.
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c) Describe who you partner with to make information about child care quality available See
list of partners above 2.1.1. The Statewide CCR&R core service delivery is to inform parents,
child care providers, agencies, and community members about quality child care available in
the community and its importance. CCR&R’s home page website (www.sc-ccrr.org) has a
direct link “search for child care — finding quality child care” to the DECE website for families.

2.2.4 Describe how the State/Territory shares information with eligible parents about other available
human service programs. For example, does the State/Territory share information about these
other programs through linkages from the online application, universal applications, through
intake process/front line workers, providers, child care resource and referral agencies or other
trusted advisors such as home visitors, pediatricians, faith-based services, etc.? At a minimum,
include in your description how you provide information to eligible parents, what you provide
and by what methods, and which partners you work with to provide information about other
available service programs.

a) Temporary Assistance for Needy Families (TANF) South Carolina provides a link to TANF on
its main website. https://dss.sc.gov/content/customers/finance/fi.aspx

b) Head Start and Early Head Start Programs DECE provides a link to Head Start and Early
Head Start Programs on its main website.
http://eclkc.ohs.acf.hhs.gov/hslc/states/collaboration/map/sc.html

c¢) Low Income Home Energy Assistance Program (LIHEAP) DECE provides a link to LIHEAP on
its main website. http://www.benefits.gov/benefits/benefit-details/1548

d) Supplemental Nutrition Assistance Programs (SNAP- formerly known as Food Stamps) DSS
provides a link to SNAP on its main website.
https://dss.sc.gov/content/customers/food/foodstamp/index.aspx

e) Women, Infants, and Children Program (WIC) DECE provides a link to WIC on its main
website. http://www.scdhec.gov/Health/WIC/mindex.htm

f) Child and Adult Care Food Program (CACFP) South Carolina shares information with eligible
parents about CACFP through its Lead Agency’s website. Information provided online
explains the program, its purpose, eligibility requirements, and the logistics of the program.
http://www.scchildcare.org/departments/child-and-adult-care-food-program.aspx

g) Medicaid South Carolina provides a link to Medicaid on its main website.
https://www.scdhhs.gov

h) Children's Health Insurance Program (CHIP) South Carolina provides a link to CHIP on its
main website. http://schealthcarevoices.org/resources/chip/

i) Individuals with Disabilities Education Act (IDEA) South Carolina provides links to programs
carried out under IDEA on the Lead Agency’s website. The South Carolina Child Care
Inclusion Collaborative website has information for families about IDEA programs see
www.scinclusion.org.
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2.2.5

j)

k)

Other State/Federally Funded Child Care Programs (e.g., state pre-kindergarten)
Information is provided via links from the main web page at scchildcare.org.

Other early childhood programs (e.g., Maternal, Infant, and Early Childhood Home Visiting
program) Children’s Trust (CT) is the lead agency for the Maternal, Infant and Early
Childhood Home Visiting (MIECHV) program. CT leads the state’s efforts in coordinating the
delivery of voluntary home visiting services to improve the health, development, early
learning, child abuse and neglect prevention and family support services to children and
families through home visiting programs.

www.scchildren.org/about _us/programs/home_visiting/.

The Statewide CCR&R family referral system’s main focus is child care referrals to meet
family needs; however, CCR&R also provides families with a variety of community resources
based on the families’ indication of needing additional services. CCR&R has dedicated a
portion of its website, “For Families: Be Your Child’s Champion,” for national and state
resources. Every child care referral contact with families is considered an opportunity for
parent education on local community services. In partnership with the United Way
Association of South Carolina, families can access the CCR&R office through a menu option
2-1-1 help line to receive additional community resource information and/or child care
referrals.

Describe how the State/Territory shares information with providers (where applicable) to link
families to these other available human service programs. For example, does the State/Territory

provide information to providers through CCR&R outreach, as a condition of their contract or

voucher agreement, through community-based hub agencies that partner with subsidy

providers, county/local collaboration, through quality rating and improvements systems, etc.?

a)

b)

d)

e)

f)

Temporary Assistance for Needy Families (TANF) South Carolina provides a link to TANF on
its main website. https://dss.sc.gov/content/customers/finance/fi.aspx

Head Start and Early Head Start Programs South Carolina provides a link to Head Start and
Early Head Start Programs on its main website.
http://eclkc.ohs.acf.hhs.gov/hslc/states/collaboration/map/sc.html

Low Income Home Energy Assistance Program (LIHEAP) South Carolina provides a link to
LIHEAP on its main website. http://www.benefits.gov/benefits/benefit-details/1548

Supplemental Nutrition Assistance Programs (SNAP- formerly known as Food Stamps)
South Carolina provides a link to SNAP on its main website.
https://dss.sc.gov/content/customers/food/foodstamp/index.aspx

Women, Infants, and Children Program (WIC) South Carolina provides a link to WIC on its
main website. http://www.scdhec.gov/Health/WIC/mindex.htm

Child and Adult Care Food Program (CACFP) S.C. shares information with providers on its
main website, through ABC Quality and by sending CACFP staff to attend events and inform
providers of the program’s applications. Information provided online and in person is about
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2.2.6

g)

h)

j)

k)

how to sign up for the program, what the program qualifications entail, what benefits the
program provides and the logistics of the program.
http://www.scchildcare.org/departments/child-and-adult-care-food-program.aspx

Medicaid South Carolina provides a link to Medicaid on its main website.
https://www.scdhhs.gov

Children's Health Insurance Program (CHIP) South Carolina provides a link to CHIP on its
main website. http://schealthcarevoices.org/resources/chip/

Individuals with Disabilities Education Act (IDEA) South Carolina provides links to programs
carried out under IDEA to on its main website. Through a contractual agreement with the
Yvonne & Schuyler Moore Child Development Research Center at USC — College of
Education, the SC Child Care Inclusion Collaborative (SCIC) provides information, training,
and coaching to providers related to conducting developmental screening and making
referrals to BabyNet and Child Find. In addition, the SCIC provides information on is
website for providers to learn more about programs serving children with disabilities.
http://www.sc-ccrr.org

Other State/Federally Funded Child Care Programs (example-State Pre-K) Information is
provided via links from the main web page at scchildcare.org.

Other early childhood programs (e.g., Maternal, Infant, and Early Childhood Home Visiting
program) South Carolina provides a link to Children’s Trust Home Visitation on its main
website http://dss.sc.gov/content/partners/npoo.aspx.

Describe how the State/Territory makes available information to parents of eligible children, the
general public, and where applicable, providers (see also section 6) about research and best

practices in child development, including all domains of early childhood development, including
social and emotional development, cognitive, and physical health and development (particularly
healthy eating and physical activity), and meaningful parent and family engagement.
(658E(c)(2)(E)(V1)) http://www.scchildcare.org/helpful-resources.aspx

a)

b)

Describe how the State/Territory makes information about research and best practices in
child development available to 1) parents of eligible children, 2) providers and 3) the general
public South Carolina provides access to research and best practices concerning children’s
development and social-emotional behavioral health for young children on its main website.
The main website includes a library of brief topical issues written by early childhood
professionals that are of interest to the public. The SCPITC website provides a feature called
Ask the Expert which is parent friendly. http://scpitc.org/ask-the-expert/. The SC Child Care
Data Research Team at the Yvonne & Schuyler Moore Child Development Research Center
at USC — College of Education (CCDRT) routinely reviews evidence-based practices that
support children’s development and social-emotional behavioral health and develops and
publishes documents that are reader friendly to a wide audience. These materials are
posted in the CCDRT website cdrc.ed.sc.edu, and have been posted on the DECE website.
Describe what you provide and how (i.e., methods such as written materials, direct
communication, etc.) Web links are provided on scchildcare.org to external resources, such
as Head Start’s webpage on early childhood mental health consultation.
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2.2.7

c)

Describe who you partner with to make information about research and best practices in
child development available The Statewide CCR&R provides families and child care providers
with a variety of resources about research and best practices. CCR&R has dedicated a
portion of its website, “For Families: Be Your Child’s Champion,” For Providers: Quality
Education Starts with You,” which includes early childhood theories of child development
and describes aspects of a child’s development (www.sc-ccrr.org/for-educators/childhood-
best-practices/early-childhood-theories. The website also features best business practices in
opening a child care program. In collaboration with the Heritage Community Apartments
and United Way of Greenville County, CCR&R embarked on a grassroots effort to develop
the “Born Learning Resource Center,” a community resource center located in the Heritage
Community Apartments, which have been identified as a targeted population due to a high
percentage of low-income single parents with limited community resources. The Born
Learning Resource Center is designed as a mock early childhood setting for infants, toddlers
and preschool-aged children for the community. It houses resource materials, serves as a
venue for parent awareness sessions for families, serves as a model environment for early
childhood setting for family child care providers, houses an early childhood resource library
for early childhood programs, and is a practicum site for early childhood college students at
local technical colleges. A variety of child development resources are available for families,
child care providers, and community members. Parents are able to check out child
development backpacks titled “Play with Me” and “School Readiness” to take home to
engage in parent and child activities. The center is a site for parent awareness trainings and
family child care network activities that focus on a variety of child development topic areas.

Describe how information on the State/Territory’s policies regarding the social-

emotional/behavioral and early childhood mental health of young children, which may include

positive behavioral intervention and support models, and policies on expulsion of preschool-

aged children (from birth to five for purposes of this requirement), in early childhood programs
receiving CCDF is collected and disseminated to 1) parents, 2) providers and 3) the general
public. (658E(c)(2)(E)(i)(vIl))

a) Describe how the State/Territory makes information regarding social-
emotional/behavioral and early childhood mental health of young children, which may
include positive behavioral intervention support models, available to parents of eligible
children, providers and the general public. At minimum, describe what you provide
(e.g., early childhood mental health consultation services to child care programs) and
how (i.e., methods such as written materials, direct communication, etc.) for each
group:

i Parents South Carolina provides links to research and best practices concerning
children’s development and social-emotional behavioral health for young
children on its main website. http://www.scchildcare.org/helpful-
resources.aspx

ii. Providers South Carolina provides links to research and best practices
concerning children’s development and social-emotional behavioral health for
young children on its main website. South Carolina also partners with SCPITC to
provide technical assistance to child care providers caring for infants and
toddlers on the importance of social-emotional health and positive
relationships. The SCIC provides training and coaching to child care providers
related to supporting the use of evidence-based strategies for the promotion of
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social and emotional competence, the prevention of challenging behaviors, and
intervention for children with persistent challenging behaviors for infants,
toddlers, preschoolers, and school-aged children. All SCIC professional
development offerings related to social-emotional and behavioral health are
based on the Center for the Social and Emotional Foundations of Early Learning
Pyramid Model (i.e., an evidence-based tiered model for positive behavior
intervention and supports). The SCIC has an online database of resources for
child care providers and other early care and education stakeholders related to
social and emotional competence and supporting children with challenging
behavior accessible via their website. http://www.scchildcare.org/helpful-
resources.aspx

General Public South Carolina provides links to research and best practices
concerning children’s development and social-emotional behavioral health for
young children on its main website. The SCIC has an online database of
resources for child care providers and other early care and education
stakeholders related to social and emotional competence and supporting
children with challenging behavior accessible via their website.
http://www.scchildcare.org/helpful-resources.aspx

Describe any partners used to make information regarding social-
emotional/behavioral and early childhood mental health of young children
available The SCPITC is a statewide network that supports and promotes high
quality, responsive, relationship-based care of infants and toddlers as the secure
foundation for their development and well-being. Through a reflective model of
coaching, teachers are guided to use caregiving strategies that foster healthy
social and emotional development. Considerable emphasis is placed helping
teachers understand the impact of their relationships with the young children in
their care. Opportunities for reflection and discussion about the teachers’ own
early childhood experiences are offered. These opportunities allow them to
examine their child care beliefs and habits in light of the information they’ve
learned during their SCPITC trainings regarding infant/toddler development.
SCPITC is also increasing its focus on teacher-wellbeing as a critical element of
promoting infant mental health. Understanding that personal stress hinders a
teacher’s ability to deliver high quality care, SCPITC is currently investigating
models and practices that address teacher well-being to integrate into their
service plan trainings and technical assistance.

The SCIC provides training and coaching to child care providers related to
supporting the use of evidence-based strategies for the promotion of social and
emotional competence, the prevention of challenging behaviors, and
intervention for children with persistent challenging behaviors for infants,
toddlers, preschoolers, and school-aged children. All SCIC professional
development offerings related to social-emotional and behavioral health are
based on the Center for the Social and Emotional Foundations of Early Learning
Pyramid Model (i.e., an evidence-based tiered model for positive behavior
intervention and supports). The SCIC has an online database of resources for
child care providers and other early care and education stakeholders related to
social and emotional competence and supporting children with challenging
behavior accessible via their website.
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In addition, CCR&R also provides basic training and coaching to child care
providers related to supporting the use of evidence-based strategies for the
promotion of social and emotional competence, the prevention of challenging
behaviors for infants, toddlers, preschoolers, and school-aged children. CCR&R
refers child care programs to SCIC and/or SCPITC for more intensive social
emotional services when necessary. CCR&R quality coaches offer professional
development trainings and technical assistance related to social-emotional and
behavioral health that are based on the Center for the Social and Emotional
Foundations of Early Learning Pyramid Model.

b) Does the State have a written policy regarding preventing expulsion of:

e Preschool-aged children (from birth to five) in early childhood programs
receiving child care assistance?

MYes. If yes, describe how the State/Territory makes information about that policy available to
parents, providers and the general public (what you provide, how you provide and any partners
used) and provide a link South Carolina has recently developed a state policy on this topic which
addresses the state’s role in supporting the social emotional development and behavioral health of young
children. A key element of this policy is to support providers in eliminating or severely limiting exclusionary
preschool practices. The official policy follows and can be found on our website at : Beginning
October 1, 2016, CCDF providers must have policies that address positive guidance and prevention of
expulsion for all ages in their care.

The South Carolina Division of Early Care and Education (DECE) and its partners recognize the importance
of children’s social-emotional and behavioral health. High quality early childhood environments and
positive experiences nurture social-emotional and behavioral health. Exclusionary practices, such as
expulsion and suspension, are negative experiences that hinder children’s development and learning.
Therefore, it is DECE’s policy to work toward eliminating expulsion and suspension practices across early
learning systems in South Carolina.

DECE will support providers, parents, and the work of our partners, including:

e Raising awareness about expulsion, suspension, and other exclusionary disciplinary practices in
early childhood settings.

e Developing a goal-driven process for improvement that is informed by a coordinated data system
across early childhood sectors.

e [nvesting in the workforce development system by assisting providers in establishing preventative
disciplinary policies that limit or eliminate the use of expulsion and suspension and promote the
use of evidence-based practices.

e Reviewing and updating policies regarding program quality that are specifically targeted to
increase overall quality of early learning services and reduce or eliminate expulsions,
suspensions, and other exclusionary discipline practices.

This policy addresses four key areas: 1) education about exclusionary discipline practices; 2) identification
of the use of these practices in early childhood settings in our state; 3) creation of goals for the reduction
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in the use of these practices; and 4) support of the workforce through education and training about
positive discipline techniques and behavior management systems.

In addition to the state policy, DECE has established key goals for providers that are in the QRIS. The ABC
Quality standards have focused on positive guidance techniques since their initial development in 1992.
Quality assessors observe classroom staff in each enrolled program measuring the use of these strategies.
With the development of the state policy on social-emotional development and behavioral health,
providers will soon be expected to address all of the following:

i Ensure that all children’s social-emotional and behavioral health are fostered in an appropriate
high-quality early learning program, working toward eliminating expulsion and suspension
practices across early learning settings.

ji. Develop and communicate appropriate policies that are implemented consistently and without
bias or discrimination across the diversity of young children represented in early learning
settings.

jii. Use evidence-based practices to create positive climates and focus on prevention; develop

clear, appropriate, and consistent expectations and consequences to address challenging
behavior; and ensure fairness, equity, and continuous improvement.

iv. Develop and clearly communicate preventative guidance and discipline practices

V. Develop and clearly communicate expulsion, and suspension policies

Vi. Access technical assistance for their workforce related to preventing expulsion and suspension

O No.
e School-age children from programs receiving child care assistance?

MYes. If yes, describe how the State/Territory makes information about that
policy available to 1) parents, 2) providers and 3) the general public (what you
provide, how you provide and any partners used) and provide a link

The draft policy for preschool children is also recommended for school age children. The draft policy and
recommendations are posted on the website. (See above link.) Beginning October 1, 2016, CCDF
providers must have policies that address positive guidance and prevention of expulsion for all ages in
their care. See above for the specific policy requirements.

INo.

2.2.8 Coordination with Other Partners to Increase Access to Developmental Screenings

The State/Territory must develop and describe procedures for providing information on and
referring families to existing developmental screening resources and services. (658E(c)(2)E(ii)) At
a minimum, the State/Territory must establish procedures to provide information to families
and child care providers on: (1) Early and Periodic Screening, Diagnosis, and Treatment program
under the Medicaid program carried out under Title XIX of the Social Security Act (42 U.S.C. 1396
et seq.) and developmental screening services available under section 619 and part C of the
Individuals with Disabilities Education Act (20 U.S.C. 1419, 1431 et seq.); and (2) a description of
how a family or child care provider receiving CCDF may utilize the resources and services to
obtain developmental screenings for children receiving CCDF who may be at risk for cognitive or
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other developmental delays, which may include social, emotional, physical, or linguistic delays.
Describe the status of the State/Territory’s procedures for providing information on and
referring families to existing developmental screening services.

MFully implemented and meeting all Federal requirements outlined above by March 1,
2016. List the Lead Agency policy citation(s) and:

a) Describe procedures, including timelines for when infants, toddlers and
preschoolers should be screened

Timeline for Screening: The state follows the recommended screening schedule
published by the American Academy of Pediatrics. This recommends developmental
screening occur at 9, 18 and 30 months.

Procedures: Beginning March 1, 2016, all CCDF families will receive an information
sheet on developmental screening upon approval for a child care voucher. This
resource will include the suggested screening schedule, information about the
importance of developmental screening and contact information for the
agencies/providers conducting screening under the Medicaid program and IDEA —
Part B 619 and Part C. In addition, this information will be posted on the website
under parent resources.

Beginning October 1, 2016, all CCDF providers will be required to provide
information about developmental screenings and referrals to all staff and families in
their program. Staff must receive the information during a staff orientation,
occurring within the first 90 days of employment. Compliance with this requirement
will be measured during an annually occurring on-site review conducted by an ABC
Quality assessor.

b) Describe how CCDF families or child care providers receiving CCDF may utilize the
resources and services to obtain developmental screenings for CCDF children at risk
for cognitive or other developmental delays

Families may access developmental screenings in a variety of ways depending upon the
family situation and preference. Medicaid eligible families can access screening through
their local medical provider. The IDEA-Part C provider in South Carolina is BabyNet, and
families may access these services by parent or provider referral. The IDEA-Part B 619
services are provided by the SDE through the local school districts via a program called
ChildFind, which is responsible for screening, identifying and serving any children with a
disability ages 3 and up. Families may also choose to select a local pediatrician or CCDF
child care provider who offers developmental screening as a part of their services.

For providers, the SCIC provides training and coaching to child care providers on
completing development screening (i.e., ASQ-3) for the children in their care. DECE
supports providers in the use of the SC ASQ Online System developed by the University
of South Carolina. In addition, DECE supports providers in the use of the hard copy
version of the ASQ-3. Training and coaching include how to use the ASQ, how to
interpret results, how to encourage parent participation in the screening process, and
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how to make referrals when appropriate. Providers are trained to screen each child (1
month-5 % years) in their care two times per year. In order to make this available
broadly throughout the state, the SCIC provides site-based training and coaching as well
as online learning modules regarding the appropriate use of the ASQ-3. SCIC is in the
process of drafting an information sheet to be placed in the eligibility packets given to
CCDF eligible families that will include basic information about developmental screening
and contact information for providers of said screenings.

O Not implemented. If not implemented, the State/Territory must provide a
State/Territory-specific implementation plan for achieving compliance with this
requirement, including planned activities, necessary legislative or regulatory steps
to complete, and target completion date (no later than September 30, 2016). Please
provide brief text responses and descriptions only. Do not cut and paste charts or
tables here. Your responses will be consolidated electronically into an
Implementation Plan summary report.

e QOverall Target Completion Date (no later than September 30, 2016)

e Overall Status — Describe the State/Territory’s overall status toward complete
implementation for this requirement(s) (not yet started, partially implemented,
substantially implemented, other)

o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable

o Unmet requirement - Identify the requirement(s) to be implemented

o Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies, etc.)

e Projected start date for each activity

e Projected end date for each activity

e Agency — Who is responsible for complete
implementation of this activity

e Partners—Who is the responsible agency partnering
with to complete implementation of this activity

2.2.9 Describe how the State/Territory meets the requirement to maintain a record of substantiated
parental complaints. (658E(c)(2)(C))

a) How does the State/Territory define substantiated parental complaint The SC Code
Annotated Section 63-13-180 (F) says, “the department shall establish a procedure
for its representatives to follow in receiving and recording complaints. Standard
forms may be produced and made available to parents and users of facilities upon
request to the department. A copy of any complaint must be made available to the
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involved operator immediately upon his request.” All regulatory complaints are
investigated within five days of the receipt of the complaint. Complaints involving a
potentially serious risk are investigated immediately. If a complaint is substantiated,
or found to be true, that means the incident in question violated a law or regulation
or a set of laws or regulations designed to protect the health and safety of children
within the child care facility.

b) How does the State/Territory maintain a record of substantiated parental
complaints about providers (e.g., how long are records maintained and in what
format) South Carolina maintains a Child Care Licensing (CCL) database. Complaints
are maintained in this database indefinitely.

c) How does the State/Territory make substantiated parental complaints available to
the public on request Substantiated complaints are made available on the Lead
Agency’s website. Persons can request additional information regarding a complaint
by calling the respective licensing regional office and speaking with a licensing
specialist.

d) Describe how the State/Territory defines and maintains complaints from others
about providers Complaints are made to Child Care Licensing in many ways. Anyone
wishing to file a complaint may anonymously call the ABC Quality Complaint Line at
1-800-763-2223 and that information is forwarded to CCL for investigation.
Complaints can also be made anonymously through emails, calls, letters and fax to
ABC Quality or CCL. Once received, those complaints are entered in the child care
licensing system and a visit is made to investigate the complaint. If a complaint is
substantiated, the facility is cited based on the law and/or regulation violated. The
citation must be corrected in a set number of days based on the severity of the
violation and a follow-up visit is completed to ensure compliance. If the incident is
severe, other negative actions can be taken such as revocation of license or
registration, injunction to close, or referrals to other agencies (law enforcement) if
warranted.

2.2.10 How will the Lead Agency or partners provide outreach and services to eligible families for
whom English is not their first language?

Check the strategies, if any, that your State/Territory has chosen to implement.

MApplication in other languages (application document, brochures, provider notices)
Minformational materials in non-English languages

MTraining and technical assistance in non-English languages

MWebsite in non-English languages

MLead Agency accepts applications at local community-based locations

MBilingual caseworkers or translators available

MBilingual outreach workers

MPartnerships with community-based organizations

DRAFT CCDF PREPRINT 52



MOther Coordinate with Lutheran Family Services to assist refugee families on TANF
with child care

[ ] None

2.2.11 If the Lead Agency checked any option above related to providing information or services in
other non-English languages, please list the primary languages offered (top 3) or specify that the
State/Territory has the ability to have translation/interpretation in all primary and secondary
languages South Carolina offers secondary printed materials and in-person services in Spanish.
Translation and verbal interpretation are offered as needed.

2.2.12 Describe how the Lead Agency or partners provide outreach and services to eligible
persons with disabilities The Lead Agency, upon request, will provide appropriate aids and services to
accommodate eligible persons with disabilities needing child care services. Staff participates in annual
Civil Rights training regarding applicable state and federal regulations staff must comply with to ensure
that persons with disabilities have equal access to needed services.

The DSS CARES, Challenging Adults through Rehabilitation, Education and Services, is a program
designed to serve Fl eligible individuals who face a health related problem expected to last 90 days or
more that prevents them from participating in the Fl work program. The incapacity may be physical or
mental and must be verified by a physician or other health professional. Individuals accepted for
treatment by Vocational Rehabilitation (VR), DDSN, or DMH, are also eligible for the CARES program,
provided the treatment is not related to a criminal record or drug addiction.

2.3  Website for Consumer Education

The CCDBG Act of 2014 added a requirement that States and Territories have a website
describing the State/Territory processes for licensing and monitoring child care providers,
processes for conducting criminal background checks as required by law (see section 5.3), and
offenses that prevent individuals from being child care providers, and aggregate information on
the number of deaths, serious injuries and child abuse in child care settings.

The State/Territory also must make public certain information about the results of such
monitoring as required by law for both licensed and unlicensed providers receiving CCDF (see
section 5.2) on a website in a way that is consumer-friendly and in an easily accessible format.
(658E(c)(2)(D)) In order for a website to be a useful tool for parents, it should be easy to
navigate, with a minimum number of clicks, and in plain language. States and Territories must
post the results of the monitoring and inspection reports on the website no later than
November 19, 2017. All other components of the website must be completed no later than
September 30, 2016.

2.3.1 Describe the status of State/Territory’s consumer education website.

MFully implemented and meeting all Federal requirements outlined above by March 1,
2016. Provide the link to the website scchildcare.org and describe how the consumer
education website meets the requirements to: The Lead Agency provides on its website
the processes for licensing and monitoring child care providers
(http://www.scchildcare.org/providers/become-licensed/licensing-requirements.aspx)
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and conducting criminal background checks as required by law
(http://www.scchildcare.org/providers/become-licensed/licensing-requirements/safe-
live-scan-digital-fingerprinting.aspx). The Lead Agency also posts on its website
information about the results of monitoring the licensed and registered child care
providers, including training and/or regulatory deficiencies and whether the deficiencies
are cured. The information is easily accessible to the public and is provided in an easy-
to-read and understand format.

a) Share provider-specific information about health and safety, licensing or regulatory
requirements met by the provider (including the last date of inspection, and any history
of violations). Describe The public can search for providers on the Lead Agency’s website
by name, specifically, or by zip code. On the website, provider information includes
name, address, license number, ABC Quality rating, if applicable, and the name and
phone numbers of the Licensing Specialist and Quality Monitor, if applicable. The
provider’s page also shows a history of licensing violations.

There is a menu option designed specifically for providers called “Help for Providers”
which gives them an overview of the website, licensing requirements, ABC Quality
information, training opportunities, pre-service courses and Child and Adult Food
Program information. When providers click on information regarding licensing, all of
the laws and regulations are available to view, including health and safety requirements.
Parents can also search the site to find the inspection summary results based on the
provider’s last date of inspection, the kind of inspection it was and the provider’s history
of violations.

b) Include a description of health and safety requirements and licensing or regulatory
requirements for child care providers. Describe
http://www.scchildcare.org/media/592/114500.pdf for private and public child care
centers, http://www.scchildcare.org/media/595/114510.pdf for licensed Group Child
Care Homes, http://www.scchildcare.org/media/598/114520.pdf for registered child
care centers operated by Churches or Religious entities,
http://www.scchildcare.org/media/613/Family-Child-Care-Home-Regulations.pdf for
Family Child Care Homes, and http://www.scchildcare.org/media/619/Suggested-
Standards.pdf mandatory for licensed Family Child Care Homes and suggested for
registered Family Child Care Homes.

The purpose of these regulations is to establish standards that protect the health, safety
and well-being of children receiving care in child care facilities, through the formulation,
application and enforcement of these regulations.

c. Include a description of the processes for licensing, background checks, monitoring,
and offenses that prevent individuals from being providers. Describe

114-502 PROCEDURES

A. Licensing/approvals
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(1) Any person, corporation, partnership, voluntary association, or other organization,
whether private or public, may secure information about the licensing/approval process
by contacting staff of the State or Regional Child Care Licensing Office.

(2) An application for a license/approval shall be completed on appropriate Department
forms and shall be signed by the director. The Department representative shall provide
the applicant with the required number of forms, a copy of current child care center
regulations, a copy of Section 20-7-2700 et seq., Code of Laws of South Carolina (1976),
(Child Care Statute) and a copy of Sections of the Children's Code related to child abuse
and neglect with an explanation of procedures and information required by the
Department. The Department representative shall request in writing that health and fire
officials make inspections of the facility.

(3) After giving the applicant at least two working days’ notice, Department staff shall
arrange a licensing/approval study during an on-site visit to the proposed facility for
determining compliance with applicable regulations.

(4) Health and fire officials shall inspect the facility to determine compliance with
appropriate regulations and shall put in writing on appropriate forms the results of their
inspections.

(5) The Department shall review the completed application form, completed
licensing/approval inspection report, completed health and fire inspection reports,
current child abuse and criminal history background records checks, written policies and
other information specified by the Department to make a determination of issuance or
non-issuance of a license/approval and shall take one of the following actions:

(a) Issue a regular license/regular approval if all the provisions of the regulations and
statute for the operation of a child care center have been met;

(b) Issue a provisional license/provisional approval with an accompanying correction
notice if one or more violations have been cited which do not seriously threaten the
health, safety or well-being of children; or

(c) Deny the issuance of a license/approval if one or more violations seriously threaten
the health, safety, or well-being of the children.

(6) Failure of Department staff, except as provided by statute, to approve or deny any
complete application within ninety days shall result in the granting of a provisional
license/provisional approval.

(7) If a license/approval is issued, the Department staff shall mail the license/approval
directly to the director.

(8) The license/approval shall state clearly the name of the director, the address and
type of child care facility, the date on which the license/approval was issued and will
expire, and the maximum number of children to be present in the center at any one
time.

(9) Department staff shall notify the director as follows if a provisional
license/provisional approval is issued or an application for a license/approval is denied:
(a) If a provisional license/provisional approval is issued, the Department shall notify the
director in writing of violations to be corrected. The violations shall be cited by
regulation number and shall include a form issued by the Department for the director to
complete a written plan to correct each violation as approved by the Department;

(b) If a license/approval is denied, the Department shall give the applicant written notice
by certified mail indicating the reason(s) for the denial.

(10) If a facility is found to be in operation after the Department has denied the
application for the license/approval and the administrative appeal/review procedure
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has been completed, the Department shall notify the Department’s Office of General
Counsel.

B. Provisions of the license/approval

(1) A regular license/regular approval issued by the Department to the child care center
shall be valid for two years from date of issuance, unless revoked by the Department or
voluntarily surrendered by the director; provided however, that a change in location,
ownership or sponsorship of the facility shall automatically void the license/approval.
(2) A provisional license/provisional approval issued by the Department to a child care
center shall be issued for a period within which the deficiencies shall be corrected, and
within the conditions permitted by statute.

(3) A provisional license/provisional approval shall be amended from a provisional to a
regular license/approval when all deficiencies have been verified as corrected.

(4) An application for a license/approval may be denied or the license/approval may be
revoked by the Department if the owner, director, any staff member, volunteer(s) or
emergency person(s) has been determined to have abused or neglected any child as
defined in Section 20-7-490 (B), S.C. Code of Laws, 1976 as amended.

C. Inspection and consultation

(1) Department staff may visit and inspect a child care center at any time during the
hours of operation without prior notice to verify regulatory compliance.

(2) Department staff shall provide at least two working days’ notice to the director or
center director prior to conducting an initial or renewal inspection.

(3) The director and staff shall cooperate with the investigation and related inspections
by providing access to the physical plant, records, excluding financial records, and staff.
(4) The Department has the right to interview staff and parents relating to regulatory
compliance.

(5) Upon receipt of a regulatory complaint, the Department shall conduct an
unannounced inspection of the center to investigate the complaint. If the complaint is
written, the Department shall provide a copy to the director upon request.

(6) The director may request consultation from the Department. Department staff shall
provide technical assistance to the director as requested.

D. Reasons for license/approval denial, revocation, or non-renewal

(1) A license/approval may be denied, revoked or not renewed by the Department if the
owner, director or staff member has been determined to have abused or neglected any
child as defined in Section 20-7-490(B), S.C. Code of Laws, 1976 as amended.

(2) A license/approval may be denied, revoked or not renewed by the Department if
cited deficiencies threaten serious harm to the health and/or safety of the children.

E. Reporting of changes affecting license/approval

(1) The director shall immediately report to the Department when an occurrence takes
place that may affect the status of the license/approval including the following:

(a) Change in director, ownership, or sponsorship;

(b) Change in center location; and

(c) Major renovations or alterations to the building.

F. License/approval renewal

(1) One hundred and twenty (120) days prior to the expiration date of the current
license/approval, Department staff shall notify the director in writing of the time and
requirements for renewal and shall request health and fire inspections.
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(2) The same Department actions cited in 114-502(A)(2) through (10), above are
applicable to the renewal process, except that the Department shall initiate the
license/approval renewal process one hundred and twenty (120) days in advance.

(1) Child abuse checks

(a) The director or staff shall not have been determined to have committed an act of
child abuse or neglect or have been convicted of any crime listed in Chapter 3 of Title
16, Offenses Against the Person, any crime listed in Chapter 15 of Title 16, Offenses
Against Morality and Decency or for the Crime of Contributing to the Delinquency of a
Minor in Section 16-17-490.

(b) A check of the South Carolina Central Registry of Child Abuse and Neglect shall be
requested by the director(s) on each staff person, except for volunteers in accordance
with the following time lines:

(i) For the director(s) and at least two staff persons prior to the initial issuance of a
regular or provisional license/approval.

(ii) For the director(s) and staff prior to employment.

(iii) For all other staff persons (including the emergency person) prior to employment.
(iv) For all persons hired by the child care facility at each license/approval renewal.

(c) No child care center shall employ or retain an individual who has been determined to
have committed an act of child abuse or neglect.

(2) Background criminal history checks

(a) To be employed by or to provide teacher/caregiver services at a child care facility, a
person shall first undergo a State fingerprint review from the State Law Enforcement
Division (SLED).

(b) A person may be provisionally employed or may provisionally provide
teacher/caregiver services after the favorable completion of the state fingerprint
review. The Federal Bureau of Investigation (FBI) fingerprints shall be submitted for
review within 14 business days upon receiving the SLED results. Upon the completed FBI
review, the results will be forwarded to the appropriate Department for distribution.
(c) No child care facility may employ a person, engage the services of or knowingly allow
a person in the child care facility during normal hours of operation who is required to
register under the sex offender registry act pursuant to SC Code of Laws Section 23-3-
430 or who has been convicted of:

(i) A crime listed in Code of Laws of South Carolina; Chapter 3 of Title 16, Offenses
Against the Person;

(i) A crime listed in Code of Laws of South Carolina; Chapter 15 of Title 16, Offenses
Against Morality and Decency;

(iii) The crime of contributing to the delinquency of a minor, contained in Code of Laws
of South Carolina; Section 16-17-490.

(d) The results of the fingerprint reviews are valid and reviews are not required to be
repeated as long as the person remains employed by or continues providing
teacher/caregiver services in a child care facility; however, if a person has a break in
service of one year or longer, the fingerprint reviews shall be repeated.

(e) Copies of State and Federal fingerprint results shall be retained in the staff file and
available for review by Department staff, upon request.

SECTION 63-13-80. Investigations and inspections.
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(A) In exercising the powers of licensing, approving, renewing, revoking, or making
provisional licenses and approvals, the department shall investigate and inspect
licensees and approved operators and applicants for a license or an approval. The
authorized representative of the department may visit a childcare center, group
childcare home, or family childcare home anytime during the hours of operation
without prior notice once a year for purposes of investigations and inspections. In
conducting investigations and inspections, the department may call on political
subdivisions and governmental agencies for appropriate assistance within their
authorized fields. The inspection of the health and fire safety of childcare centers and
group childcare homes must be completed upon the request of the department by the
appropriate agencies (i.e., Department of Health and Environmental Control, the Office
of the State Fire Marshal, or local authorities). Inspection reports completed by state
agencies and local authorities must be furnished to the department and become a part
of its determination of conformity for licensing and approval. After careful consideration
of the reports and consultation where necessary, the department shall assume
responsibility for the final determination of licensing, approving, renewing, revoking, or
making provisional licenses and approvals. However, upon receipt of a regulatory
complaint, the department shall conduct an unannounced inspection of the facility to
investigate the complaint. If the complaint is written, the department shall provide a
copy to the director upon request.

(B) Before issuing a license or approval the department shall conduct an investigation of
the applicant and the proposed plan of care for children and for operating a childcare
center or a group childcare home. If the results of the investigation satisfy the
department that the provisions of this chapter and the applicable regulations
promulgated by the department are satisfied, a license or approval must be issued.

d. Provide information about the number of deaths, number of serious injuries as
defined by the State/Territory and the number of incidences of substantiated child
abuse in child care settings. Describe DECE posts information about deaths, injuries and
substantiated child abuse in child care settings on its website at
http://www.scchildcare.org/library/charts-and-graphs.aspx.

e. Describe how the website is consumer-friendly, for example, allowing multiple ways
to search for providers, defining terms such as exempt care and corrective action plans,
presents the results of monitoring inspections in plain language, providing frequently
asked questions, is accessible in multiple languages upon request and to persons with
disabilities through multiple formats, differentiating between violations based on risk to
children, and easy to locate and navigate. Describe DECE’s website, scchildcare.org,
provides multiple ways to search for providers including searches by zip code, county,
city, facility/provider name, facility operator, and facility/provider type. The website
defines many terms including exempt care, facility/provider types, quality, severity
levels of violations, and the different program areas within DECE. The results of
inspections are provided on each individual provider’s web page, and these violations
are categorized based on risk to children. The website has a Spanish translation
function, and any information on the website can be translated into other languages
upon request by HABLA, which is the translation service for SCDSS. The website’s

DRAFT CCDF PREPRINT 58


http://www.scchildcare.org/library/charts-and-graphs.aspx

navigation is set up by topics: Help for Parents, Help for Providers, Departments, Helpful
Resources, and Library. All of these navigation functions are located on the homepage.

v Not implemented. If not implemented, the State/Territory must provide a
State/Territory-specific implementation plan for achieving compliance with this
requirement, including planned activities, necessary legislative or regulatory steps
to complete, and target completion date. Please provide brief text responses and
descriptions only. Do not cut and paste charts or tables here. Your responses will be
consolidated electronically into an Implementation Plan summary report.

e Overall Target Completion Date (no later than September 30, 2016 for all
components of the website except posting the results of the monitoring on the
website which is November 19, 2017)

e Overall Status — Describe the State/Territory’s overall status toward complete
implementation for this requirement(s) (not yet started, in progress, partially
completed, substantially completed, other)

o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable

o Unmet Requirement(s) — Identify the requirement(s) to be implemented

o Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies, etc.)

e Projected start date for each activity

e Projected end date for each activity ______

e Agency —Who is responsible for complete
implementation of this activity

e Partners —Whois the responsible agency partnering
with to complete implementation of this activity

3  Provide Stable Child Care Financial Assistance to Families

The expanded purposes of CCDBG highlight the opportunities States and Territories have to
“deliver high-quality, coordinated early childhood care and education services to maximize
parents’ options and support parents trying to achieve independence from public assistance”; and
“to improve child care and development of participating children.” (658A(b)) Young children learn
in the context of their relationships with adults, including their child care teacher or provider. The
unintentional consequence of child care assistance that is linked to adult work and school
obligation is that child care arrangements — and the opportunity for children to form trusting
relationships with teachers — are often interrupted and unstable. Child care financial assistance
policies that make it easier to get and keep assistance support continuity of care and relationships
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between the child and child care provider and enable parents to stay employed or complete
training/education. Child care support that extends until families are able to pay the full cost of
care themselves promotes longer lasting economic stability for families. CCDF funds may support
families until they reach 85% of State Median Income (SMI).

The CCDBG Act of 2014 included requirements to establish minimum 12-month eligibility and
redetermination periods, requiring that States and Territories have a process to account for
irregular fluctuations in earnings, a policy ensuring that families” work schedules are not disrupted
by program requirements, policies to provide for job search of not less than three (3) months, and
to describe policies for graduated phase- out of assistance. The definition of an eligible child
includes that a family’s assets may not exceed $1,000,000 (as certified by a member of such
family). Procedures for enrollment of homeless children and children in foster care if served
pending completion of documentation are also now required. There is nothing in statute to
prohibit States from establishing policies that extend eligibility beyond 12 months or establish
other similar policies to align program requirements that allow children enrolled in Head Start,
Early Head Start, state or local pre-kindergarten and other collaborative programs to finish the
program year and to promote continuity for families receiving services through multiple benefits
programs.

Eligible Children and Families

At the point in time when eligibility is determined, children must (1) be under the age of 13, (2)
reside with a family whose income does not exceed 85 percent of the State's median income for a
family of the same size, and whose family assets do not exceed $1,000,000 (as certified by a
member of such family); and who (3)(a) resides with a parent or parents who are working or
attending a job training or educational program; or (b) is receiving, or needs to receive, protective
services and resides with a parent or parents not described in (3a.). (658P(4))

Eligibility Criteria Based upon Child’s Age

a) The CCDF program serves children from 0 (weeks/months/years) to 13 years (through age
12).

b) Does the Lead Agency allow CCDF-funded child care for children age 13 and above but below
age 19 years who are physically and/or mentally incapable of self-care? (658E(c)(3)(B)), 658P(3))

M Yes, and the upper age is 18 (may not equal or exceed age 19). Provide the Lead
Agency definition of physical or mental incapacity Children with disabilities: children

need individualized materials, equipment, or instruction. Children with developmental
delays: children demonstrate delay in cognitive, communication, motor, or social
development. Referral sources include SC Department of Disabilities and Special Needs
(DDSN), BabyNet (IDEA, Part C), Children’s Rehabilitative Services, SC School for the Deaf
and Blind, and IEP’s developed by the local school districts.

|:| No.
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c) Does the Lead Agency allow CCDF-funded child care for children age 13 and above but below

age 19 years who are under court supervision? (658P(3), 658E(c)(3)(B))

MYes, and the upper age is 18 (may not equal or exceed age 19)

|:| No.

3.1.2 How does the Lead Agency define the following eligibility terms?

a) residing with —to live in the same household with a parent(s), legal guardian, or

other person standing in loco parentis for an extended or permanent period of time

during the time period for which child care services are requested.

b) inloco parentis —in the position or place of a parent. Guardianship does not have to

be formalized through the court. This is determined on a case by case basis.

3.1.3 Eligibility Criteria Based on Reason for Care

a) How does the Lead Agency define “working, attending job training and education” for

the purposes of eligibility at the point of determination? Provide a brief description

below, including allowable activities and if a minimum number of hours is required by
State/Territory (not a federal requirement).

working An applicant is considered employed if s/he is working at an
occupation where s/he is paid a wage/salary, or has a documented
commitment of employment that will begin within two weeks from the
application date. An applicant participating in a work-study program will be
considered employed; however, his/her income from the work-study
program is not considered. Clients must be working at least 15 hours per
week (travel time can be included to make up the number of work hours)
attending job training An applicant is considered participating in job-training
if the training is to teach marketable skills in the competitive labor market,
including but not limited to job skills training, work experience and other
training components through the Fl program. Clients must be in training at
least 15 hours per week (travel time can be included to make up the
number of work hours). Clients participating in the Fl program may have
training classes that meet less than 15 hours per week. Child care is
provided to allow them to participate.

attending education An applicant is considered participating in an
educational program if the program results in one of the following: A. High
School diploma B. General Equivalency Diploma (GED) C. Associate’s degree
D. Other college degree. Clients must be in training at least 15 hours per
week (travel time can be included to make up the number of work hours).
Clients participating in the Fl program may have training classes that meet
less than 15 hours per week. Child care is provided to allow them to
participate.
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b) Does the Lead Agency allow parents to qualify for CCDF assistance on the basis of

education and training participation alone (without additional minimum work
requirements)?

MYes.
|:| No. If no, describe additional requirements
Does the Lead Agency provide child care to children in protective services?

MYes. If yes, how does the Lead Agency define “protective services” for the purposes of
eligibility? Provide a brief description below.

1) Definition of protective services —

2) Does the Lead Agency waive the co-payment and income eligibility
requirements for cases in which children receive, or need to receive, protective
services on a case-by-case basis? (658E(c)(5))

MYes.

|:| No.

Note - If the Lead Agency elects to provide CCDF-funded child care to children
in foster care whose foster care parents are not working, or who are not in
education/training activities for purposes of CCDF these children are considered
to be in protective services and should be included in the protective services

definition above.

|:|No

Eligibility Criteria Based on Family Income

a) How does the Lead Agency define “income” for the purposes of eligibility at the point of
determination?

Definition of income — The source and amount of current gross income earned by all
adult family members through the receipt of wages, tips, salaries, and/or commissions,
piece-rate payments, cash bonuses earned, and armed services pay, including uniform
and living allowances.

b) Provide the CCDF income eligibility limits in the table below. Complete columns (a) and (b)
based upon maximum eligibility initial entry into the CCDF program. Complete columns (c) and
(d) ONLY IF the Lead Agency is using income eligibility limits lower than 85% of the current SMI.
Complete columns (e) and (f) with the maximum “exit” eligibility level if applicable and below
the federal limit of 85% of current SMI. Note — If the income eligibility limits are not statewide,
check here |:| Describe how many jurisdictions set their own income eligibility limits N/A. Fill in
the chart based on the most populous area of the state.
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Family (a) (b) (c) (d) (e) (f)
Size
100% of |85% of State| (IF APPLICABLE) | (IF APPLICABLE) |(IF APPLICABLE)| (IF APPLICABLE)
State Median $/month % of SMI S/month % of SMI

Median Income Maximum [Divide (c) by (a), |Maximum “Exit”| [Divide (e) by (a),

Income (SM1) “Entry” Income | multiply by 100] | Income Level if | multiply by 100]

(SMI) (S/month) | Level if lower | Income Level if |lower than 85% | Income Level if

(S/month) [[Multiply (a) than 85% lower than 85% | Current SMI lower than 85%

by 0.85] Current SMI Current SMI Current SMI

1 2761 2347 1471 53 1716 62
2 3610 3069 1991 55 2323 64
3 (4459 3790 2511 56 2930 66
4 5309 4512 3031 57 3536 67
5 |6158 5234 3551 58 4143 67

Reminder - Income limits must be provided in terms of current State Median Income (SMI) (or
Territory Median Income) even if federal poverty level is used in implementing the program. Federal
poverty guidelines are available at http://aspe.hhs.gov/poverty/index.cfm .

¢) SMI Source and year 2016

d) These eligibility limits in column (c) became or will become effective on 10/1/2015

e) Provide the link to the income eligibility limits
http://www.scchildcare.org/media/26056/15-16CHILD-CARE-INCOME-STANDARDS.pdf

Graduated Phase-Out of Assistance

The CCDBG Act of 2014 added a provision that requires States and Territories to provide for a
graduated phase-out of assistance for families whose income has increased at the time of re-

determination, but remains below the federal threshold of 85% of State median income. Providing a
graduated phase-out supports long-term family economic stability by allowing for wage growth and a
tapered transition out of the child care subsidy program. (658E (c)(2)(N)(iv)) This might be achieved
through policies such as establishing a second income eligibility threshold at redetermination (e.g.,
establishing a different eligibility threshold for families first applying for assistance and those already
receiving assistance, sometimes called and “exit threshold”) or by granting a sustained period of
continued assistance to the family before termination.

Describe the status of the State/Territory’s policy regarding graduated phase-out of assistance.

MFully implemented and meeting all Federal requirements outlined above by March 1,
2016. List the Lead Agency’s policy citation(s) and describe the policies and
procedures for graduated phase-out At re-determination a client’s income will be
reviewed at 85% of State median income if they continue to be eligible for a
particular child care category at re-determination.

Not implemented. The State must provide a State/Territory-specific implementation
plan for achieving compliance with this requirement, including planned activities,
necessary legislative or regulatory steps to complete, and target completion date
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(no later than September 30, 2016). Please provide brief text responses and
descriptions only. Do not cut and paste tables here. Your responses here will be
consolidated electronically into an Implementation Plan summary report.

e OQOverall Target Completion Date (no later than September 30, 2016)

e Overall Status — Describe the State/Territory’s overall status toward
complete implementation for this requirement(s) (not yet started, partially
implemented, substantially implemented, other)

o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable

o Unmet requirement - Identify the requirement(s) to be
implemented

= Tasks/Activities — What steps will you take to implement the
unmet requirement (e.g., legislative or rule changes, modify
agreements with coordinating agencies, etc.)
e Projected start date for each activity
e Projected end date for each activity _____

e Agency —Who is responsible for complete
implementation of this activity

e Partners —Who is the responsible agency partnering
with to complete implementation of this activity

3.1.6  Fluctuation in Earnings

The CCDBG Act of 2014 added a requirement that the Plan shall demonstrate how the State/Territory’s
(or designated local entity) processes for initial determination and redetermination take into account
irregular fluctuations in earnings. (658E(c)(2)(N)(i)(ll))

Note — this change requires that States and Territories have policies to account for the fact that some
parents with seasonal or other types of work schedules may have irregular earnings over the course of
a year, including changes that temporarily exceed 85% of SMI. States and Territories should have
procedures to guide how eligibility and copayments are set in a manner to take such circumstances
into account. For example, averaging family income over a period of time to broaden the scope of
income verification to be more reflective of annual income rather than tied to a limited time frame
that may have seasonal irregularities.

Describe the status of the State/Territory’s policy related to the fluctuation in earnings
requirement.

MFully implemented and meeting all Federal requirements outlined above by March 1, 2016.
List the Lead Agency’s policy citation(s) and describe the circumstances that cover
irregular fluctuations of earnings pursuant to this requirement Seasonal income,
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income received on a quarterly basis, or irregular income must be averaged over a
reasonable period of time such as 3 months, 6 months, 12 months, etc.

O Not implemented. If not implemented, the State/Territory must provide a State/Territory-
specific implementation plan for achieving compliance with this requirement, including
planned activities, necessary legislative or regulatory steps to complete, and target
completion date (no later than September 30, 2016). Please provide brief text responses
and descriptions only. Do not cut and paste charts or tables here. Your responses will be
consolidated electronically into an Implementation Plan summary report.

e Overall Target Completion Date (no later than September 30, 2016)

e Overall Status — Describe the State/Territory’s overall status toward complete
implementation for this requirement(s) (not yet started, partially implemented,
substantially implemented, other)

e Implemented requirement(s) — Identify any requirement(s) implemented to
date if applicable

e Unmet requirement - Identify the requirement(s) to be implemented

o Tasks/Activities — What specific steps will you take to implement the
unmet requirement (e.g., legislative or rule changes, modify agreements
with coordinating agencies, etc.)
= Projected start date for each activity
= Projected end date for each activity
= Agency — Who is responsible for complete implementation of this

activity
= Partners — Who is the responsible agency partnering with to
complete implementation of this activity

Describe how the Lead Agency documents, verifies and maintains applicant information. Check the
information that the Lead Agency documents and include in the description what information is
required and how often. There are no federal requirements for specific documentation or verification
procedures.

MApplicant identity. Describe Client statement, unless questionable.
MApplicant’s relationship to the child. Describe Client statement, unless questionable.

MChild’s information for determining eligibility (e.g., identity, age, etc.). Describe Client
statement, unless questionable.

MWork. Describe Copies of check stubs, wage statements from employers, SSA benefits,
unemployment compensation, IRS tax statements if self-employed, etc.

MJob training or Educational program. Describe Copies of school registration and class
schedule, CHIP system is also used to verify information for TANF clients.
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MFamily income. Describe Copies of check stubs, wage statements from employers, Social
Security Administration benefits, unemployment compensation, and IRS tax statements if
self-employed.

MHousehold composition. Describe Client statement, unless questionable

MApplicant residence. Describe Client statement, unless questionable

MOther. Describe Out-of-pocket medical expenses for special needs children

Reminder — Lead Agencies are reminded that, for purposes of implementing the citizenship
verification requirements mandated by title IV of Personal Responsibility and Work
Opportunity Reconciliation Act, only the citizenship and immigration status of the child, who is

the primary beneficiary of the child care benefit, is relevant for eligibility purposes (ACYF-PI-
CC-98-08). States may not deny child care benefits to an eligible child because the parent(s),
legal guardians, persons standing in loco parentis, or other household members have not
provided information regarding their immigration status. In addition, verification of child
citizen status is not required when the child is served in a program meeting Early Head
Start/Head Start standards, such as in Early Head Start — Child Care Partnerships, or public
educational standards which may include pre-k settings
(http://www.acf.hhs.gov/programs/occ/resource/pi-2008-01).

Which strategies, if any, will the Lead Agency use to assure the timeliness of eligibility determinations
upon receipt of applications?

M Time limit for making eligibility determinations. Describe length of time Staff are instructed to
process within 1-3 days from receipt of child care application and verifications.

MTrack and monitor the eligibility determination process

MOther. Describe Caseload quotas and workloads are monitored by eligibility supervisors and
manager.

|:| None

Informing parents who receive TANF benefits about the exception to the individual penalties
associated with the TANF work requirement

Per CCDF regulations, Lead Agencies are required to inform parents who receive TANF benefits about
the exception to the individual penalties associated with the work requirement for any single custodial
parent who has a demonstrated inability to obtain needed child care for a child under 6 years of age
(98.16(9) and 98.33(b)). This requirement did not change under the reauthorization, however Lead
Agencies may wish to re-examine those definitions in light of new purposes articulated in
Reauthorization and to promote alighment across programs. Lead Agencies must coordinate with
TANF programs to ensure, pursuant that TANF families with young children will be informed of their
right not to be sanctioned if they meet the criteria set forth by the State/Territory TANF agency in
accordance with section 407(e)(2) of the Social Security Act.
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In fulfilling this requirement, the following criteria or definitions are applied by the TANF agency to
determine whether the parent has a demonstrated inability to obtain needed child care. NOTE: The
TANF agency, not the CCDF Lead Agency, is responsible for establishing the following criteria or
definitions. These criteria or definitions are offered in this Plan as a matter of public record.

a) Identify the TANF agency that established these criteria or definitions:
State/Territory TANF Agency South Carolina Department of Social Services
b) Provide the following definitions established by the TANF agency.

e "appropriate child care" Appropriate child care must be determined by parental choice to
ensure that the developmental nurturing needs of the child(ren) are met. Child care
facilities must comply with the SC Code of Laws addressing regulatory requirements and
procedures. Informal arrangements are not subject to child care statutory and regulatory
requirements; however, parents are required to complete a Family, Friend and Neighbor
(FFN) Child Care Certification form ensuring that certain health and safety requirements
are being met and appropriate background checks are conducted on the FFN provider and
other household members.

e '"reasonable distance" distance is defined by the Lead Agency as the fair and reasonable
travel distance to a child care facility that will not interrupt Family Independence (Fl)
participation. Parents must be given parental choice to select the child care facility that
best meets the needs of their child. The child care worker in collaboration with the Fl case
manager will determine reasonable distance.

o "unsuitability of informal child care" Informal child care arrangements must meet the
needs and parental choice rights of the Fl participant. Informal child care arrangements
must comply with policies and procedures developed by the SC Voucher Child Care
Program. Additionally a FFN Child Care Certification Form which addresses certain health
and safety issues, must be completed by all informal providers. The Fl participant
completes the informal facility checklist which addresses the caregiver's ability to care for
their child(ren). Background checks are completed on the FFN provider and family
members in the home.

e "affordable child care arrangements" Affordable child care arrangements are determined
by a market rate survey conducted by the Lead Agency.

c) How are parents who receive TANF benefits informed about the exception to individual penalties
associated with the TANF work requirements?

M In writing
MVerbally
[ ] other. Describe

|:| List the citation to this TANF policy Section 15.2 of the Family Independence policy manual
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3.1.10 The Lead Agency certifies that it will require a family member to certify that the family assets do not
exceed $1,000,000. A check-off on the application is sufficient.

3.2

3.21

3.2.2

MYes. The Lead Agency certifies that it will require families to certify that the family assets do not
exceed $1,000,000 no later than September 30, 2016.

Increasing Access for Vulnerable Children and Families

At a minimum, CCDF requires Lead Agencies to give priority for child care assistance to children with

special needs, or in families with very low incomes. This did not change under reauthorization.
Prioritization of CCDF assistance services is not limited to eligibility determination (i.e., establishment
of a waiting list or ranking of eligible families in priority order to be served). Lead Agencies may fulfill

priority requirements in other ways such as higher payment rates for providers caring for children with

special needs or waiving co-payments for families with very low incomes (at or below the federal
poverty level). (658E(c)(3)(B))

Describe how the Lead Agency will prioritize or target child care services for the following children and
families (658E(c)(3)(B)), including definitions, any time limits, grace periods or priority rules in the

description:

a.

Provide definition of “Children with special needs” Children with disabilities: The children need
individualized materials, equipment, or instruction; the children are diagnosed with
developmental delays; the children demonstrate a delay in cognitive, communication, motor, or
social development. Referral sources include SC Department of Disabilities and Special Needs
(DDSN), BabyNet (IDEA, Part C), SC School for the Deaf and Blind, Children’s Rehabilitative
Services, and IEP’s developed by the local school districts. and describe how services are
prioritized Special needs child care is a part of the priority of child care funding. Funding is
monitored to ensure ongoing services.

Provide definition of “Families with very low incomes” Families with income that falls below the

150" percentile of poverty level and describe how services are prioritized SC uses priority rules
to meet the needs of TANF families, those transitioning off of TANF due to income and families
at risk of becoming dependent on TANF via child care categories such as families with special
needs children, families involved in Head Start, First Steps, Criminal Domestic Violence,
situations and homeless families.

Describe how services for families receiving Temporary Assistance for Needy Families (TANF),
those attempting to transition off TANF through work activities, and those at risk of becoming
dependent on TANF are prioritized (Section 418(b)(2) of the Social Security Act) SC uses priority
rules to meet the needs of TANF families, those transitioning off of TANF due to income and
families at risk of becoming dependent on TANF via child care categories such as families with
special needs children, families involved in Head Start, First Steps, Criminal Domestic Violence,
situations and homeless families.

Improving Access for Homeless Children and Families.

The CCDBG Act of 2014 places greater emphasis on serving homeless children and families. Stable
access to high-quality child care provides tremendous benefits to all children, especially our most

vulnerable children. Children and families who experience homelessness face many challenges.
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Improving access to child care can buffer children and families from the challenges and risks associated
with homelessness by supporting children’s learning and development in safe, stable and nurturing
environments. Under the new law, States and Territories are required to use CCDF funds to 1) allow
homeless children to receive CCDF assistance after an initial eligibility determination but before
providing required documentation (including documentation related to immunizations); 2) providing
training and technical assistance to child care providers on identifying and serving homeless children
and families (addressed in Section 6); and 3) conduct specific outreach to homeless families.
(658E(c)(3))

States and Territories also must establish a grace period that allows homeless children and children in
foster care (if served by the Lead Agency) to receive CCDF assistance while their families are taking the
necessary actions to comply with immunization and other health and safety requirements as described
in Section 5. This flexibility will make it significantly easier for these vulnerable families to access child
care services. This language is consistent with current requirements established through CCDF
regulations in 1998, which required a grace period in which children can receive services while families
take the necessary actions to comply with the immunization requirements. (658E(c)(2)1)(i)(1)) ACF
recommends States and Territories consult the definition of homeless in the McKinney-Vento Act
(section 725 of subtitle VII-B) as you implement the requirements of this section as that definition is
consistent with the required CCDF administrative data reporting requirements.

Describe the status of the State/Territory’s procedures to enroll and provide outreach to homeless
families and establish a grace period for children in foster care, if served, for meeting immunization
requirements

MFully implemented and meeting all Federal requirements outlined above by March 1, 2016.
Describe the following:

a. Procedures to increase access to CCDF subsidies for homeless children and
families, including the grace period to comply with immunization and health and
safety requirements DECE has been partnering with the SDE’s McKinney-Vento State
Coordinator, the South Carolina Coalition for the Homeless, and the four regional
Coalitions for the Homeless to identify homeless families in need of child care assistance
and develop referral processes for subsidy vouchers to increase access to high quality
child care. Beginning in January, 2016, a specified number of voucher slots and a policy
prioritizing homeless children will be implemented.

b. Procedures to conduct outreach to homeless families to improve access to child
care services. In South Carolina, SDE administers the McKinney-Vento Homeless
Assistance Act (Title X, Part C, of the No Child Left Behind Act). The South Carolina
Coalition for the Homeless functions as a coordinating and service entity designed to
assist the local coalitions. The McKinney-Vento State Coordinator oversees work of the
local school district liaisons which includes outreach, determining eligibility, school
placement, enrollment, and providing transportation. The State Coordinator also
administers subgrants to selected school districts that provide additional coordinated

services. While some local school district liaisons (especially those receiving subgrants)
are able to identify families with very young children, their primary focus is on the 4k
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through grade 12 population. The State Coordinator will interface with local liaisons
who currently outreach to homeless families and then coordinate with DECE on those
families appearing to meet eligibility requirements for subsidies.

DECE is coordinating referral processes with the four regional Coalitions for the
Homeless. These four Coalitions operate the majority of the family shelters (primarily
funded through HUD) and other homeless services in local communities and have well
established relationships and outreach programs. They can serve as a valuable source of
referrals for families with very young children. Beginning in 2016, the board for the
South Carolina Coalition for the Homeless will be expanded to include state agency
representatives such as SCDSS. The expanded board will further solidify agency
partnerships.

DECE recognizes the need for trainings with SDE and the Homeless Coalitions on
procedures to access subsidies and other services through the Lead Agency. DECE will
provide information and training to the child care providers via the scchildcare.org
website, ABC Quality quality monitors, CCL specialists, and the SC Voucher child care
eligibility and control center staff making them aware of the McKinney-Vento definition
of homelessness. Child care providers will be made aware of available child care
resources. The following McKinney-Vento definition and checklist with be used:

McKinney-Vento Act

Defines homeless children and youth as individuals who lack a fixed, regular, and
adequate nighttime residence

Includes:

Children and youth who are: sharing the housing of other persons due to loss of
housing, economic hardship, or a similar reason (sometimes referred to as doubled-up);
living in motels, hotels, trailer parks, or camping grounds due to lack of alternative
adequate accommodations; living in emergency or transitional shelters; abandoned in
hospitals; or awaiting foster care placement;

Children and youth who have a primary nighttime residence that is a public or private
place not designed for, or ordinarily used as, a regular sleeping accommodation for
human beings;

Children and youth who are living in cars, parks, public spaces, abandoned buildings,
substandard housing, bus or train stations, or similar settings; and

Migratory children who qualify as homeless because they are living in circumstances

described above.

c. Procedures to provide a grace period to comply with immunization and other health
and safety requirements to expedite enrollment for children who are in foster care if
served by the Lead Agency to improve access to child care services The ABC Quality
assessment protocols, CCL protocols and SC Voucher protocols are updated to provide
for a grace period to comply with immunization and other health and safety
requirements to expedite enrollment for children who are homeless or in foster care.
Internal DSS reports will be reviewed for verification of client status.

Not implemented. If not implemented, the State/Territory must provide a
State/Territory-specific implementation plan for achieving compliance with this
requirement, including planned activities, necessary legislative or regulatory
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331

steps to complete, and target completion date (no later than September 30,
2016). Please provide brief text responses and descriptions only. Do not cut and
paste charts or tables here. Your responses will be consolidated electronically
into an Implementation Plan summary report.

e Overall Target Completion Date (no later than September 30, 2016)

e Overall Status — Describe the State/Territory’s overall status toward complete implementation
for this requirement(s) (not yet started, partially implemented, substantially implemented,
other)

o Implemented requirement(s) — Identify any requirement(s) implemented to
date if applicable

o Unmet requirement - Identify the requirement(s) to be implemented

o Tasks/Activities — What specific steps will you take to implement the
unmet requirement (e.g., legislative or rule changes, modify agreements
with coordinating agencies, etc.)

Projected start date for each activity
Projected end date for each activity
Agency — Who is responsible for complete implementation of
this activity

o Partners—Who is the responsible agency partnering with to
complete implementation of this activity

Protection for Working Parents
Twelve-Month Eligibility

The CCDBG Act of 2014 establishes a minimum 12-month eligibility and redetermination period for
CCDF families. States and Territories are required to demonstrate in the Plan that no later than
September 30, 2016 each child who receives assistance will be considered to meet all eligibility
requirements for such assistance and will receive such assistance, for a minimum of 12 months before
the State/Territory redetermines the eligibility of the child, regardless of changes in income (as long as
income does not exceed the federal threshold of 85% of State median income) or temporary changes
in participation in work, training, or education activities. (658E(c)(2)(N)(i) & (ii))

Note that this change means a State/Territory may not terminate CCDF assistance during the 12-
month period if a family has an increase in income that exceeds the State’s income eligibility
threshold, but not the federal threshold of 85% SMI.

In addition, this change means the State/Territory may not terminate assistance prior to the end of the
12-month period if family experiences a temporary job loss or temporary change in participation in a
training or education activity. Examples of temporary changes include but are not limited to: absence
from employment due to maternity or extended medical leave, changes in seasonal work schedule, or
if a parent enrolled in training or educational program is temporarily not attending class between
semesters.
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Describe the status of the State/Territory’s establishment of 12-month eligibility and redetermination
periods for CCDF families.

MFully implemented and meeting all Federal requirements outlined above by March 1, 2016.
List the Lead Agency’s policy citation(s) and describe circumstances considered temporary
changes in work, education or training that are not subject to termination Child care eligibility is
determined by a priority of funding and availability. Parents who are eligible for child care will
remain eligible regardless of temporary changes, such as changes in employment, absence from
employment due to medical leave to include maternity leave, changes in seasonal work schedule,
school or training, school breaks (spring/summer break or break between consecutive
semesters).

O Not implemented. If not implemented, the State/Territory must provide a State/Territory-specific
implementation plan for achieving compliance with this requirement, including planned
activities, necessary legislative or regulatory steps to complete, and target completion date (no
later than September 30, 2016). Please provide brief text responses and descriptions only. Do not
cut and paste charts or tables here. Your responses will be consolidated electronically into an
Implementation Plan summary report.

e Overall Target Completion Date (no later than September 30, 2016)

e Overall Status — Describe the State/Territory’s overall status toward complete
implementation for this requirement(s) (not yet started, partially implemented, substantially
implemented, other)

o Implemented requirement(s) — Identify any requirement(s) implemented to
date

o Unmet requirement - Identify the requirement(s) to be implemented

o Tasks/Activities — What specific steps will you take to implement the
unmet requirement (e.g., legislative or rule changes, modify agreements
with coordinating agencies, etc.)

o Projected start date for each activity

Projected end date for each activity
Agency — Who is responsible for complete implementation of
this activity

o Partners —Who is the responsible agency partnering with to
complete implementation of this activity

3.3.2 State and Territory option to terminate assistance prior to 12 months

The CCDBG Act of 2014 provides States and Territories the option — but does not require them —
to terminate assistance prior to re-determination at 12 months if a parent loses employment or
if he or she stops attending a job training or education program (i.e., if the parent experiences a
non-temporary change in their status as working, or participating in a training or education
program). However, prior to terminating the subsidy, the State/Territory must provide a period
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3.3.3

of continued child care assistance of at least 3 months to allow parents to engage in job search,
resume work, or to attend an education or training program as soon as possible.
(658E(c)(2)(N)(iii)) Nothing in the statute prohibits the State/Territory from starting a new 12-
month eligibility and redetermination period if families are eligible at the end of their job search,
training or education attendance period.

Note that unless the State allows a minimum 3-month job search period — the State/Territory
may not exercise the option to terminate assistance based on a parent’s non-temporary job loss
or cessation of attendance at a job training or educational program prior to the end of the
minimum 12-month eligibility and re-determination period. The statute does not specify any
documentation that States/Territories must require parents to submit regarding activities during
periods of job search or finding training or education program requirements for this period.

Does the State/Territory terminate assistance prior to 12 months due to a parent’s non-
temporary loss of work or cessation of attendance at a job training or education program?

MYes, the State/Territory terminates assistance prior to 12 months due to parent’s loss of
work or cessation of attendance at a job training or education program ONLY. List the Lead
Agency’s policy citation(s) and describe the circumstances considered to be non-temporary
job, education or training loss and provide the duration allowed for job search or resuming
attendance in training or education programs Child care may be terminated for non
temporary changes, such as loss of job or cessation of education or training; however, three
months of child care will be provided to give the parent time to job search, resume work, or to
attend an education/training program as soon as possible. Child care may continue if
activities are resumed and the client remains eligible for the child care category.

O No, the State/Territory does not allow this option.
Prevent Disruption of Work

The CCDBG Act of 2014 added a requirement that States and Territories must describe in the
Plan the procedures and policies in place to ensure that parents (especially parents in families
receiving assistance under TANF) are not required to unduly disrupt their employment,
education or job training activities in order to comply with the State/Territory’s or designated
local entity’s requirements for redetermination of eligibility for assistance. (658E(c)(2)(N)(ii))
Examples include implementing re-determination strategies to verify income and employment
electronically as opposed to more onerous practices such as asking parents and families to come
to the subsidy office for an in-person visit, or aligning eligibility with other early care and
education or public benefits programs to collect information centrally. The process by which
States and Territories collect eligibility documentation represents a potential barrier to services,
particularly when documentation can only be provided in-person during standard work hours.
States and Territories can offer a variety of family-friendly mechanisms for submitting
documentation for eligibility determinations and/or re-determination.

Describe the status of the State/Territory’s redetermination procedures and policies to ensure
that parents (especially parents receiving TANF) do not have their employment, education or job

DRAFT CCDF PREPRINT 73



3.4

training unduly disrupted in order to comply with the State/Territory’s or designated local
entity’s requirements for redetermination of eligibility.

MFully implemented and meeting all Federal requirements outlined above by March 1, 2016.
List the Lead Agency’s policy citation(s) and describe the policies and procedures for not unduly
disrupting employment Child care applications and wage verification are received via an imaging
system from the county DSS offices for TANF (Family Independence) families. Child care
eligibility staff utilize available income verification in agency database systems to include CHIP,
PATS, imaging system, etc. Child care eligibility staff have access to use the Work Number
system to verify wages for employers who use the system. Child care verification can be
accepted by email, fax, mail, etc. to assist in getting the information quickly. Focus groups of SC
Voucher clients provided positive feedback regarding the system.

O Notimplemented. If not implemented, the State/Territory must provide a State/Territory-

specific implementation plan for achieving compliance with this requirement, including
planned activities, necessary legislative or regulatory steps to complete, and target
completion date (no later than September 30, 2016). Please provide brief text responses
and descriptions only. Do not cut and paste charts or tables here. Your responses will be
consolidated electronically into an Implementation Plan summary report.

e Overall Target Completion Date (no later than September 30, 2016)

e Overall Status — Describe the State/Territory’s overall status toward complete
implementation for this requirement(s) (not yet started, partially implemented,
substantially implemented, other)

o Implemented requirement(s) — Identify any requirement(s) implemented to
date if applicable

o Unmet requirement - Identify the requirement(s) to be implemented

o Tasks/Activities — What specific steps will you take to implement the
unmet requirement (e.g., legislative or rule changes, modify agreements
with coordinating agencies, etc.)

Projected start date for each activity
Projected end date for each activity _____
Agency — Who is responsible for complete implementation of
this activity

o Partners —Who is the responsible agency partnering with to
complete implementation of this activity

Family Contribution to Payment

The statute requires Lead Agencies to establish a sliding fee scale that varies based on income
and the size of the family to be used in determining each family's contribution (i.e., co-payment)

to the cost of child care that is not a barrier to families receiving CCDF. (658E(c)(5) In addition to
income and size of the family, the Lead Agency may use other factors when determining family
contributions/co-payments. The sliding fee scale is subject to review by ACF as part of ongoing
monitoring efforts to CCDBG compliance.
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jurisdictions set their own sliding fee scale
area of the State.

Provide the CCDF copayments in the chart below according to family size for one child in care.
Note — If the sliding fee scale is not statewide, check here [_] and describe how many
. Fill in the chart based on the most populous

(a) (b) (c) (d) (e) (f)
Lowest “Entry” |What is the monthly|lWhat is the] Highest [|What is the monthly|What is the
Family| Income Level copayment fora |percentof| “Entry” copayment for a |percent of
Size Where family of this size |income for|Income Level| family of this size |income for
Copayment First| upon initial entry (b)? Before No | upon initial entry (e)?
Applied into CCDF? Longer into CCDF?
Eligible
1 1471 74 5 1716 87 5
2 1991 74 4 2323 87 4
3 2511 74 3 2930 87 3
4 3031 74 2 3536 87 2
5 3551 74 2 4143 87 2
a) What is the effective date of the sliding fee scale(s)? 10/1/2015
b) Provide the link to the sliding fee scale http://scchildcare.org/media/26053/16feescale.pdf
3.4.2 How will the family’s contribution be calculated and to whom will it be applied? Check all that
apply.
MFee is a dollar amount and
M Fee is per child with the same fee for each child
[ ] Fee is per child and discounted fee for two or more children
[ ] Fee is per child up to a maximum per family
[ ] No additional fee charged after certain number of children
[ ] Fee is per family
|:| Fee is a percent of income and
[ ] Fee is per child with the same percentage applied for each child
[ ] Fee is per child and discounted percentage applied for two or more children
|:| Fee is per child up to a maximum per family
[ ] No additional percentage applied charged after certain number of children
[ ] Fee is per family
|:| Contribution schedule varies because it is set locally/regionally (as indicated
in 1.2.1). Describe
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[ ] other. Describe

3.4.3 Will the Lead Agency use other factors in addition to income and family size to determine each
family's copayment? (658E(c)(3)(B))

[] Yes, and describe those additional factors using the checkboxes below.
[ ] Number of hours the child is in care

[ ] Lower copayments for higher quality of care as defined by the
State/Territory

[ ] Other. Describe other factors

|:| No.

3.4.4 The Lead Agency may waive contributions/co-payments from families whose incomes are at or
below the poverty level for a family of the same size (98.42(c)). Will the Lead Agency waive
family contributions/co-payments for families whose incomes are at or below the poverty level?

4} Yes, the Lead Agency waives family contributions/co-payments for families with
income at or below the poverty level for families of the same size. The poverty
level used by the Lead Agency for a family size of 3 is $2,511.00

|:| No, the Lead Agency does not waive family contributions/co-payments.

3.4.5 How will the Lead Agency ensure the family contribution/co-payment, based on a sliding fee
scale, is affordable and not a barrier to families receiving CCDF? Check all that apply.

M Limits the maximum co-payment per family. Describe Family copayments are based on a
sliding fee scale ranging from $6 to $20 per child per week depending on family size and
income. These copayments are among the lowest in the region and nation.

MLimits combined amount of copayment for all children to a percentage of family income.
List the percentage of the copayment limit and describe Family copayments represent
between 2% to 5% of family income.

M Minimizes the abrupt termination of assistance before a family can afford the full cost of
care (“the cliff effect”) as part of the graduated phase-out of assistance discussed in 3.1.5.
Describe South Carolina’s child care system and policies allow for higher exit income
guidelines at 175% of the federal poverty level

[ ] Does not allow providers to charge families the difference between the maximum
payment rate (addressed in section 4) and their private pay rate in addition to the
copayment they are paying. Describe

[ ] covers all fees (such as registration, supplies, field trips) to minimize the additional fees
charged to the families by the provider. Describe

M Other. Since the majority of children receiving CCDF child care assistance are served by
providers meeting quality standards that exceed regulatory requirements, existing payment

DRAFT CCDF PREPRINT 76



4.1

rates and bonuses were established to progressively increase provider reimbursements
based on their performance in meeting increasing quality criteria. These financial incentives
based on providers’ performance were designed to give families receiving child care
assistance access to the highest quality of care possible for their children. Payments are
made to providers for the entire week of care as long as a child attends at least one day to
ensure continuity of care for children with CCDF child care subsidies. Payments to child care
providers are made within 10 to 14 working days of receipt of service provision records and
more quickly if the on-line service voucher log system is used.

Ensure Equal Access to High Quality Child Care for Low-Income Children

The 2014 reauthorization of the CCDBG Act is designed to help States and Territories advance
improvements to the quality of child care in order to promote the healthy social-emotional,
cognitive and physical development of participating children. Ensuring that low-income and
vulnerable children can access high-quality care (and remain enrolled to school entry and beyond)
is an equally important purpose of CCDBG. Payment levels and policies have a major impact on
access.

The CCDBG Act of 2014 revises the requirement for a market rate survey (MRS) so that: (1) it must
be statistically valid and reliable; and (2) it must reflect variations in the cost of child care services
by geographic area, type of provider, and age of child. Also, a State/Territory may develop and
conduct an alternative methodology for setting payment rates, such as a cost estimation model, to
take into account the cost of meeting quality requirements.

To provide stability of funding and encourage more child care providers to participate in the
subsidy program, the State/Territory’s payment practices for CCDF child care providers must reflect
generally accepted payment practices of non-CCDF child care providers in the State/Territory, such
as paying for supplies, field trips, registration fees. In addition, to the extent practicable, the
State/Territory must implement enrollment and eligibility policies that support the fixed costs of
providing child care services by delinking provider payments from a child’s occasional absence due
to holidays or unforeseen circumstances such as illness or closures due to emergency.

The CCDBG Act of 2014 added a provision that the State/Territory must also develop and
implement strategies to increase the supply and improve the quality of child care services for: (1)
children in underserved areas; (2) infants and toddlers; (3) children with disabilities (the CCDBG Act
of 2014 added a new definition of child with disability (658(P)(3)); and (4) children who receive care
during non-traditional hours. With respect to investments to increase access to programs providing
high-quality child care and development services, the State/Territory must give priority to children
of families in areas that have significant concentrations of poverty and unemployment and that do
not have such programs. (658 E(c)(2)(M))

Parental Choice In Relation to Certificates, Grants or Contracts

The parent(s) of each eligible child who receive(s) or is offered financial assistance for child care
services has the option of either enrolling such child with a provider that has a grant or contract
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4.1.2

4.1.3

for the provision of service or receiving a child care certificate. (658E(c)(2)(A)) This did not
change under the CCDBG Act of 2014.

Describe how the parent of each eligible child is advised that the Lead Agency offers the option
of selecting a provider that has a grant or contract or receiving a child care certificate
(658E(c)(2)(A)(i), 658P(2)) The Lead Agency sends an eligibility packet to all parents authorized
to receive SC Vouchers. This packet includes informational brochures and pamphlets regarding
quality child care including potential options for high quality providers with Memorandum of
Agreement (MOA) and gives them the child care websites to reference. The website includes
information on options to select a provider with an MOA or to receive a certificate.

Describe how the parent is informed of the option to choose from a variety of child care
categories — such as private, not-for-profit, faith-based providers (if using a certificate), centers,
family child care homes, or in-home providers. (658E(c)(2)(A)(i), 658P(2), 658Q)) Check all that
apply.

MCertificate form provides information about the choice of providers, including
high quality providers
MCertificate is not linked to a specific provider so parents can choose provider of
choice
MConsumer education materials on choosing child care
MReferral to child care resource and referral agencies
O Co-located resource and referral in eligibility offices
MVerbal communication at the time of application
MCommunity outreach, workshops or other in-person activities
MOther. Describe Child Care Websites (scchildcare.org and abcquality.org)

Child Care Services Available through Grants or Contracts

a) In addition to offering certificates, does the Lead Agency provide child care services through
grants or contracts for child care slots? (658A(b)(1)))) Note: Do not check “yes” if every
provider is simply required to sign an agreement in order to be paid in the certificate
program.

MYes. If yes, describe:

o the type(s) of child care services available through grants or contracts The
existing MOA protocol that has been operational for limited provider slot
purchase for more than 10 years, is expanded to target the highest quality
center providers (Levels A+, A and B+) for an allocation of slots per year in
order to expand the accessibility of those highest quality levels for low-
come eligible children. Targeted children include those in underserved
areas, infants and toddlers, children with disabilities, and children needing
care in non-traditional hours. In the event that any Level A+ or A center
cannot participate in the federal fiscal year, Level B+ centers in the same
geographic area will be eligible to participate as funds allow.
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o the entities who receive contracts (e.g., shared services alliances, child care
resource and referral agencies, family child care networks, community
based agencies, child care providers, etc.) Centers enrolled as A+ or A with
no outstanding deficiencies will be eligible to participate in this initiative.

o the process for accessing grants or contracts The initiative will be open to all
A/A+ centers that meet the criteria for participation. Individual letters of
agreement will be used. (This letter of agreement process has been used
successfully in the past.)

o the range of providers available through grants or contracts Centers eligible
to participate include non-profit, for-profit, public, urban, rural, large, and
small centers.

o how rates for contracted slots are set through grants and contracts The
rates for the 5 quality slots will be established using the existing process.

o how the State/Territory determines which entities to contract with for
increasing supply and/or improving quality All Level A/A+ with no
outstanding cited deficiencies will be eligible for an allocation of slots which
can be used for any age client they choose.

o if contracts are offered statewide and/or locally All enrolled Level A/A+
centers statewide with no outstanding deficiencies will be offered slots.

|:| No. If no, skip to 4.1.4.

b) Will the Lead Agency use grants or contracts for child care services to achieve any of the
following (check all that apply): The Lead Agency will track the programs which choose to
participate for the following types of care to see how this process is effective in increasing
the supply of specific types of care.

M Increase the supply of specific types of care with grants or contracts for:
MPrograms to serve children with disabilities
M Programs to serve infants and toddlers
M Programs to serve school-age children
M Programs to serve children needing non-traditional hour care
M Programs to serve homeless children
M Programs to serve children in underserved areas
M Programs that serve children with diverse linguistic or cultural backgrounds
MPrograms that serve specific geographic areas
MUrban
MRural
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4.1.5

M Other. Describe The Lead Agency will track the programs which choose to participate for
the following types of care to see how this process is effective in improving the quality of
programs participating in the initiative.

M Improve the quality of child care programs with grants or contracts for:

MPrograms providing comprehensive services, such as integrated child care in
Head Start, Early Head Start, summer or other programs

M Programs meeting higher quality standards, such as higher rated QRIS
programs, accreditation or state pre-k programs that meet higher quality
standards

M Programs that provide financial incentives to teaching staff linked to higher
education and qualifications link increased education requirements to higher
compensation

M Programs to serve children with disabilities or special needs
MPrograms to serve infants and toddlers
M Programs to serve school-age children
M Programs to serve children needing non-traditional hour care
M Programs to serve homeless children
M Programs to serve children in underserved areas
M Programs that serve children with diverse linguistic or cultural backgrounds
M Programs that serve specific geographic areas
MUrban
MRural

[ ] other. Describe

The Lead Agency certifies policies and procedures are in place that afford parents unlimited
access to their children whenever their children are in the care of a provider who receives CCDF
funds. (658E(c)(2)(B)) This requirement did not change under the CCDBG Act of 2014. Describe
the policies and procedures for unlimited access All providers receiving CCDF funds must comply
with the mandatory licensing standard that affords parents unlimited access to their children
whenever their children are in the care of the provider. This standard is also included in the ABC
Quality Standards and reviewed annually by the ABC Quality quality monitor and CCL specialists.

The Lead Agency must allow for in-home care (i.e., care provided in the child’s own home) but
may limit its use. Will the Lead Agency limit the use of in-home care in any way?

M Yes. If checked, what limits will the Lead Agency set on the use of in-home care? Check all
that apply.

DRAFT CCDF PREPRINT

80



M Restricted based on minimum number of children in the care of the provider to meet minimum
wage law or Fair Labor Standards Act. Describe An in-home child care arrangement is care that
is provided in the child’s own home by a relative or non-relative child care provider who is at
least 21 years old and who does not live in the same household as the child.

In-home care is affected by interaction with other laws and regulations. For example, in home
providers who are NOT related to the child are classified as domestic service workers under the
Fair Labor Standards Act (FLSA) (29-USC Section 206 (A) and are therefore covered under
minimum wage. FNI providers are also subject to tax requirements.

Based on these IRS Regulations, the use of an in-home arrangement is limited to:

(1) In-home arrangement in which the provider is not related to the child will be approved only
when the client has five or more children in the home that require care or

(2) Families who need care for children with special needs or medical conditions.

M Restricted based on provider meeting a minimum age requirement. Describe Provider must
be 21 years or older and not live in the same household as the child.

[ ] Restricted based on hours of care (certain number of hours, non-traditional work hours).
Describe

M Restricted to care by relatives. Describe The use of in-house care is limited to: If the provider
is not related to the child(ren), the child care will be approved only when the client has five or
more children in the house that require care.

M Restricted to care for children with special needs or medical condition. Describe

MRestricted to in-home providers that meet some basic health and safety requirements.
Describe To be implemented in 2016: All in-home care that is provided by a non-relative must
meet specified health and safety requirements to include background checks (full fingerprint
checks by 2017) for all caregivers and unannounced on-site annual health and safety
inspection(s). Any non-relative providing in-home care must complete the Health and Safety
Pre-Service Requirement for Non-Relatives within the first 90 days.

[ ] other. Describe

[ ]No

Assessing Market Rates and Child Care Costs

The new law revises the provisions for a market rate survey (MRS) so that: (1) it must be statistically

valid and reliable; and (2) it must reflect variations in the price to parents of child care services by

geographic area, type of provider, and age of child (658E(c)(4)(B)). A State/Territory has the option to

develop and use a statistically valid and reliable alternative methodology for setting payment rates, such

as a cost estimation model. Any payment rates established using an alternative methodology or market

rate survey must be reviewed and approved by ACF as part of the CCDF Plan review process. Because

the alternative methodology is a new basis for setting payment rates, we highly recommend any State

or Territory considering an alternative methodology to submit a description of its proposed approach to
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the ACF Regional Office in advance of the Plan submittal in order to avoid delays with Plan approval (see

http://www.acf.hhs.gov/programs/occ/resource/ccdf-reauthorization-faq ).

The MRS or alternative methodology must be developed and conducted no earlier than two years
before the date of submission of the Plan (instead of two years before the effective date of the Plan, as
previously required for the MRS).

The State must consult with the State Advisory Council (SAC) or other state- or state-designated cross-
agency body if there is no SAC, local child care program administrators, local child care resource and
referral agencies, and other appropriate entities prior to developing and conducting the MRS or
alternative methodology.

The State/Territory must prepare a detailed report containing the results of the MRS or alternative
methodology. The State must make the report with these results widely available no later than 30 days
after completion of the report, including posting the results on the Internet in an easily interpretable
and understandable form.

The State/Territory must set CCDF subsidy payment rates in accordance with the results of the current
MRS or alternative methodology. When setting payment rates, the law requires States and Territories to
take into consideration the cost of providing higher quality child care services than were provided prior
to November 2014 (e.g., tiered reimbursement or other methods) and without, to the extent
practicable, reducing the number of families receiving CCDF relative to the number served as of
November 2014. In taking the cost of providing quality into consideration, it is important to consider
such key factors as what it takes to support increased stability and reduced provider turnover when
setting payment rates.

4.2.1 Developing and Conducting a Market Rate Survey (MRS) and/or an Alternative Methodology.
Did the State/Territory conduct a statistically and valid and reliable MRS, alternative
methodology or both between July 1, 2013 and March 1, 20167

MMRS
O Alternative Methodology. Describe
O Both. Describe

O Other. Describe
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4.2.2

4.2.3

4.2.4

Describe how the State consulted with the State Advisory Council (SAC) or other state- or state-
designated cross-agency body if there is no SAC, local child care program administrators, local
child care resource and referral agencies, and other appropriate entities which could include
worker organizations prior to developing and conducting the MRS or alternative methodology.
DECE conducted market rate surveys in conjunction with the University of South Carolina-
Yvonne & Schuyler Moore Child Development Research Center in the College of Education and
the Statewide CCR&R in 2015. Prior to the next MRS, the lead agency will consult with the
entities listed above.

Describe how the market rate survey or alternative methodology is statistically valid and
reliable. To be considered valid and reliable, the MRS or alternative methodology must
represent the child care market, provide complete and current data, use rigorous data collection
procedures, reflect geographic variation, and analyze data in a manner that captures other
relevant differences. For example, market rate surveys can use administrative data such as child
care resource and referral data if they are representative of the market. If an alternative
methodology such as cost modeling is used, demonstrate that the methodology used reliable
models that estimated the cost of delivering services in center- and home-based settings at each
level of quality defined by the State/Territory. The 2015 MRS is statistically valid and reliable
because it was conducted by the University of South Carolina’s Institute for Public Service and
Policy Research (IPSPR) as follows: The Lead Agency (SCDSS) provided IPSPR with a list of about
3,200 child care providers in the state. The list was divided into 12 strata representing the 12
child care provider types that serve children with a CCDF-funded subsidy (urban and rural
centers that are licensed, registered, or exempt from regulations; urban and rural group child
care homes that are licensed; and urban and rural family child care homes that are licensed or
registered). Family, friend and neighbor care was excluded from the survey. For each stratum
in which there were 250 or less child care providers, all providers were included in the survey;
for those strata with more than 250 providers, a random sample was selected for the survey. A
total of 1,588 child care providers were selected for the survey. The data collection strategy
was a mixed-mode survey with a mail survey as the base with telephone follow-up to those
providers who did not respond to the mail survey. 1,233 completed the survey, representing a
77.6% response rate. Weekly rates charged for full-time and half-time care for children in
various age groups were compiled into percentiles based on type of care (centers, group child
care homes, family child care homes), quality level of child care provider (A, B, or C), and urban
or rural geographic location of the provider. The facilities were weighted according to the
number of children in each age group that attended the facility so that the rates charged by
facilities with larger numbers of children in a particular age group are given greater weight.

Describe how the market rate survey reflects variations in the price of child care services by:

a) Geographic area (e.g., statewide or local markets) The market rate survey
distinguished the weekly rates charged by child care providers according to their urban
or rural geographic location.
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4.2.5

4.3
43.1

b) Type of provider The market rate survey distinguished the weekly rates charged by
child care providers according to the following types: urban centers-licensed, rural
centers-licensed, urban centers-registered, rural centers-registered, urban SC Voucher
recipient centers-exempt from DSS regulations, rural SC Voucher recipient centers-
exempt from DSS regulations, urban group homes-licensed, rural group homes-licensed,
urban family homes-licensed, rural family homes-licensed, urban family homes-
registered, rural family homes-registered.

c) Age of child The market rate survey distinguished the weekly rates charged by child
care providers according to the age ranges of children served: birth through age 2, ages
3 through 5, and ages 6 through 12.

d) Describe any other key variations examined by the market rate survey, such as quality
level The market rate survey distinguished the weekly rates charged by child care
providers according to the following quality levels: A+ (highest quality level), A, B+, B,
and C (lowest quality level). The market rate survey also examined weekly rates charged
for full-time care (30 or more hours per week) and half-time care (15-29 hours per
week). Rate increases have been approved and will be implemented upon policy and
procedure development.

Describe the process used by the State/Territory to prepare a detailed report containing the
results and make the report widely available to the public.

a) Date of completion of the market rate survey or alternative methodology (must be
no earlier than July 1, 2013 and no later than March 1, 2016) The market rate survey
was completed in 2015 and the final results were submitted by the University of
South Carolina to the lead agency in December 2015.

b) Date report containing results was made widely available, no later than 30 days
after the completion of the report The Lead Agency will report the results of the
market rate survey in January 2016 on the Lead Agency’s website.

c) How the report containing results was made widely available and provide the link
where the report is posted if available The report with the market rate survey
results will be posted in January 2016 on the Lead Agency’s website at
www.scchildcare.org

Setting Payment Rates

Provide the base payment rates and percentiles (based on current MRS or alternative
methodology) for the following categories. The ages and types of care listed below are meant to
provide a snapshot of categories on which rates may be based and are not intended to be
comprehensive of all categories that may exist in your State/Territory or reflective of the terms
that your State/Territory may use for particular ages. Please use the most populous geographic
region (serving highest number of children). Note — If the payment rates are not set by the
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State/Territory, check here |:| Describe how many jurisdictions set their own payment rates

N/A.

a)

b)

d)

f)

h)

k)

Infant (6 months), full-time licensed center care in most populous geographic region

e Rate $117 per week unit of time (e.g., hourly, daily, weekly, monthly, etc.)
e Percentile 24" (level B)

Infant (6 months), full-time licensed FCC care in most populous geographic region
e Rate $114 per week unit of time (e.g., hourly, daily, weekly, monthly, etc.)
e Percentile between 60" and 65™ (level B+)

Toddler (18 months), full-time licensed center care in most populous geographic

region
e Rate $117 per week unit of time (e.g., hourly, daily, weekly, monthly, etc.)
e Percentile 24" (level B)

Toddler (18 months), full-time licensed FCC care in most populous geographic region

e Rate $114 per week unit of time (e.g., hourly, daily, weekly, monthly, etc.)
e Percentile between 60™ and 65" (level B+)
Preschooler (4 years), full-time licensed center care in most populous geographic
region
e Rate $105 per week unit of time (e.g., hourly, daily, weekly, monthly, etc.)
e Percentile 34" (level B)
Preschooler (4 years), full-time licensed FCC care in most populous geographic
region
e Rate $105 per week unit of time (e.g., hourly, daily, weekly, monthly, etc.)
e Percentile between 65" and 70" (level B+)
School-age child (6 years), full-time licensed center care in most populous
geographic region
e Rate S90 per week unit of time (e.g., hourly, daily, weekly, monthly, etc.)
e Percentile 42nd
School-age child (6 years), full-time licensed FCC care in most populous geographic
region
e Rate S95 per week unit of time (e.g., hourly, daily, weekly, monthly, etc.)
e Percentile between 70™ and 75% (level B+)
Describe the calculation/definition of full-time care 30 or more hours per week
Provide the effective date of the payment rates 10/1/2014 to present (12/31/15)
Payment rate increases have been approved; policies and procedures are being
developed to implement increased rates.
Provide the link to the payment rates_Not yet posted

4.3.2 States and Territories may choose to set base payment rates that differ because they take into

consideration such factors as 1) geographic location, 2) age of child, 3) needs of children (special

needs, protective services, etc.), 4) non-traditional hours of care, or 5) quality of care. In other

words, base rates for infants may be set at a higher level than for school-age care because the
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cost of providing infant care tends to be higher than school-age care. In addition to these rates
that differ tied to market variations in prices, States and Territories can choose to establish
tiered rates or add-ons on top of these variable base rates as a way to increase payment rates
for targeted needs (i.e., higher rate for special needs children as both an incentive for providers
to serve children with special needs and as a way to cover the higher costs to the provider to
provide care for special needs children).

Check which types of tiered payment or rate add-on, if any, the Lead Agency has chosen to
implement. In the description of any tiered rates or add-ons, indicate the process and basis used
for determining the tiered rates, amount or percentage of the tiered rate/add-on, and indicate if
the rates were set based on the MRS or another process.

O Tiered rate/rate add-on for non-traditional hours. Describe

MTiered rate/rate add-on for children with special needs as defined by the State/Territory.
Describe Payment rate add-on for children with special needs has historically been $20
more than rates for other children in that type of care when requested by providers to
support their efforts to properly care for and accommodate children with special needs.

O Tiered rate/rate add-on for infants and toddlers (do not check if you have a different
base rate for infants/toddlers with no separate bonus or add-on). Describe

MTiered rate/rate add-on for programs meeting higher quality as defined by the
State/Territory. Describe Existing payment rates and bonuses were established to
progressively compensate providers based on their performance in meeting increasing
quality criteria that exceed regulatory requirements. A tiered reimbursement payment
system was implemented many years ago to incentivize the opportunity for more children
with child care subsidies to have access to higher quality care. Since 1992, the Lead Agency
has used voluntary standards higher than state regulatory requirements in conjunction with
financial incentives to recognize and promote quality. The tiered system consists of five
basic levels of reimbursement:

Level A+: Providers are measured against rigorous quality standards. Providers at this level
meet better staff-to-child ratios, additional staff qualifications, receive Environmental Rating
Scale (ERS) assessments, and are eligible for the highest child care payment rates and quality
incentive bonuses.

Level A: Similar to above based on scoring criteria.

Level B+: Providers are measured against quality standards that exceed basic state
regulations. Facilities at this level meet voluntary ABC Quality standards and are eligible for
higher child care payment rates and a quality incentive bonus that is less than Level A.

Level B: Similar to above based on scoring criteria.

Level C: Providers meet basic licensing regulations (health and safety) or are exempt from
regulation.
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434

4.4

O Tiered rate/rate add-on for programs serving homeless children. Describe
O Other tiered rate/rate add-on beyond the base rate. Describe
O None.

Describe how the State/Territory set payment rates for child care services in accordance with
the results of the most recent market rate survey or alternative methodology With the severe
economic and fiscal challenges to the nation and state since late 2007, the lead agency had been
unable to increase payment rates since FFY2008 until recently. DECE proposed payment rate
increases for children of ages birth through age 2 and ages 3 through 5 in child care centers,
group child care homes and family child care homes at quality Levels B+, B and C. These are the
care types where most CCDF-subsidized children in SC receive their care. They are also the care
types that reflected payments at low percentiles of the most recent market rate survey
completed in 2015. The proposed rates were calculated to be within estimated available
resources and raise payment rates to be at or very close to the 60" percentile of the most
recent market rate survey completed in 2015. Rate increases have been approved and will be
implemented upon policy and procedure development.

In setting payment rates, how did the State/Territory take into consideration the cost of
providing higher quality child care services than were provided prior to November 2014 (e.g.,
tiered payment or other methods) and without, to the extent practicable, reducing the number
of families receiving CCDF relative to the number of families served as of November 2014. For
example, providing tiered payment with a sufficient differential to support higher quality,
considering the cost of quality using a cost estimation model or other method, or examining the
participation rate of high-quality providers in the subsidy system (e.g., using indicators from a
quality rating system, accreditation or other state-defined indicators of quality) and adjusting
payment rates if necessary. DECE has identified a dual need to increase the number of children
with CCDF subsidies and to raise payment rates for the child care provider types and quality
levels where the majority of CCDF-subsidized children receive their care (see response to 4.3.3).
Using the most recent market rate survey that was completed in 2015, DECE proposed payment
rate increases that are consistent with estimated available resources and are at or very near the
60" percentile for each care type, quality level, age of child, and geographic location. The
proposed payment rates are differentiated to reflect incrementally higher reimbursements for
providers as their quality level advances from C to B to B+. Payment rates for providers at Levels
A and A+ currently exceed the 60" percentile of the 2015 market rate survey. DECE has also
proposed increasing the number of children with CCDF-funded child care subsidies for children
with special needs, homeless children and other special populations. Rate increases have been
approved and will be implemented upon policy and procedure development.

Summary of Facts Used to Determine that Payments Rates Are Sufficient to Ensure Equal Access

The CCDF plan shall provide a summary of data and facts relied on by the State/Territory to certify
that payment rates are sufficient to ensure equal access. (658E (c)(4)(A)) Equal access is not
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limited to a single percentile alone but is inclusive of various metrics or benchmarks that would

offer children receiving CCDF access to the same services (type of care, quality of care) as children

not receiving CCDF.

4.4.1 What data and facts did the State use to determine equal access (i.e., what is your metric or
benchmark of equal access — such as percentile that rates cover or proportion of costs covered)?

Check all that apply and describe.

O

Payment rates are set at the 75th percentile or higher of the most recent survey.
Describe

M Using tiered rates/differential rates as described in 4.3.3 to increase access for

targeted needs.

O

O

Rates based on data on the cost to the provider of providing care meeting certain
standards. Describe

Data on the size of the difference (in terms of dollars) between payment rates and
the 75th percentile in the most recent survey, if rates are below the 75th percentile.
Describe

IData on the proportion of children receiving subsidy being served by high-quality
providers. Describe See response to 4.3.3. 60.38% of SC children with CCDF subsidies in
2015 are being served by providers at the high quality levels of A+, A, B+ and B.

MData on where children are being served showing access to the full range of providers.

Describe In 2015, SC children with CCDF subsidies are being served by the full range
of provider types (centers, groups, family, family/friend/neighbor care), ranging
from 0.03% in level B+ registered family child care, 0.54% in family/friend/neighbor
care in the child’s home, 0.48% in Level C group child care, 1.37% in A+ child care
centers to 42.82% in Level B child care centers.

MData on how rates set below the 75" percentile allow CCDF families access to the

same quality of care as families not receiving CCDF. Describe Since the majority of
children receiving CCDF child care assistance are served by providers meeting
quality standards that exceed regulatory requirements, existing payment rates and
bonuses were established to progressively increase provider reimbursements based
on their performance in meeting increasing quality criteria. These financial
incentives based on a provider’s performance were designed to give families
receiving child care assistance access to the highest quality of care they could
choose for their children. Payments are made to providers for the entire week of
care as long as a child attends at least one day to ensure continuity of care for
children with child care subsidies. Payments to child care providers are made within
10 to 14 working days of receipt of service provision logs (SVL) and more quickly
(within 3-5 days) if the on-line SVL system is used.
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O

Feedback from parents, including parent survey or parent complaints. Describe

MOther. Describe Family co-payments are among the lowest in the region and nation,

ranging from $6 to $20 per child per week, depending on family size and income and

based on a sliding fee scale.

4.4.2 Does the State/Territory certify that payment rates are sufficient to ensure equal access either
based on the current MRS or alternative methodology?

M Yes. The State/Territory certifies that payment rates are sufficient to ensure equal

access by March 1, 2016. Provide the State/Territory definition of how its payment
rates are sufficient to ensure equal access 60.38% of SC children with CCDF
subsidies in 2015 were being served by providers at the higher quality levels of A+,
A, B+ and B which confirms that payment rates have been adequate for the majority
of children to be served at the higher quality levels and not relegated to
substandard care.

No. If no, the State/Territory must provide a State/Territory-specific implementation
plan for achieving compliance with this requirement, including planned activities,
necessary legislative or regulatory steps to complete, and target completion date
(no later than September 30, 2016). Please provide brief text responses and
descriptions only. Do not cut and paste charts or tables here. Your responses will be
consolidated electronically into an Implementation Plan summary report.

e Overall Target Completion Date (no later than September 30, 2016)

e QOverall Status — Describe the State/Territory’s overall status toward complete
implementation for this requirement(s) (not yet started, partially implemented,
substantially implemented, other)

o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable

o Unmet requirement - Identify the requirement(s) to be implemented

o Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies, etc.)

e Projected start date for each activity

e Projected end date for each activity ______

e Agency — Who is responsible for complete
implementation of this activity __

e Partners —Who is the responsible agency partnering
with to complete implementation of this activity
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4.5

45.1

Payment Practices and Timeliness of Payments

The CCDBG Act of 2014 added a provision that requires States and Territories to describe in the
Plan how the State/Territory’s payment practices for CCDF child care providers reflect generally
accepted payment practices of non-CCDF child care providers in the State/Territory —so as to
provide stability of funding and encourage more child care providers to participate in the
subsidy program. To the extent practicable, the State/Territory must implement enrollment and
eligibility policies that support the fixed costs of providing child care services by delinking
provider payments from a child’s occasional absences due to holidays or unforeseen
circumstances such as illness. (658E(c)(2)(S))

Describe the status of State/Territory’s payment practices for CCDF child care providers that
reflect generally accepted payment practices of non-CCDF child care providers in the
State/Territory.

MFully implemented and meeting all Federal requirements outlined above by March 1,
2016. Describe using 4.5.2 through 4.5.3 below.

O Not implemented. If not implemented, the State/Territory must provide a
State/Territory-specific implementation plan for achieving compliance with this
requirement, including planned activities, necessary legislative or regulatory steps
to complete, and target completion date (no later than September 30, 2016). Please
provide brief text responses and descriptions only. Do not cut and paste charts or
tables here. Your responses will be consolidated electronically into an
Implementation Plan summary report.

e QOverall Target Completion Date (no later than September 30, 2016)

e QOverall Status — Describe the State/Territory’s overall status toward complete
implementation for this requirement(s) (not yet started, partially implemented,
substantially implemented, other)

o Implemented requirement(s) — Identify any requirement(s)
implemented to date if applicable

o Unmet requirement - Identify the requirement(s) to be implemented

o Tasks/Activities — What specific steps will you take to
implement the unmet requirement (e.g., legislative or rule
changes, modify agreements with coordinating agencies, etc.)

e Projected start date for each activity

e Projected end date for each activity

e Agency —Who is responsible for complete
implementation of this activity
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e Partners —Who is the responsible agency partnering
with to complete implementation of this activity

4.5.2 Describe how the payment practices to child care providers who serve CCDF-assisted children
reflect generally accepted payment practices of other child care providers in the State/Territory
to ensure stability of funding to encourage more child care providers to serve children who
receive CCDF assistance. Check all that apply and describe. The Lead Agency ...

O Pays prospectively prior to the delivery of services. Describe

MPays within no more than 21 days of billing for services. Describe The Lead Agency has
an online payment process for the Service Voucher Log (SVL). With the on-line SVL
process, child care payments are made within 4-5 working days after the receipt of the
SVL compared to the 10-14 working days payment turn-around time for child care
providers that do not submit their SVL through the on-line payment system. Providers
are increasingly selecting to participate in this payment method.

M Supports fixed costs of providing child care services by delinking provider payments
from a child’s occasional absences by paying based on enrollment instead of
attendance. Describe including the State/Territory’s definition of occasional absences
Child care providers are paid a weekly rate based on their urban/rural and ABC Quality
level.

O Supports fixed costs of providing child care services by delinking provider payments
from a child’s occasional absences by providing full payment if a child attends at
least a certain percent of authorized time. Specify percent and describe

MSupports fixed costs of providing child care services by delinking provider payments
from a child’s occasional absences by providing full payment if a child is absent for a
certain number of days in a month. Specify the number of absence days allowed and
paid for and describe Children are allowed 31 absences for a 52 week eligibility period.

MPays on a full-time or part-time basis (rather than smaller increments such as hourly)
Providers are paid full-time if 30 or more hours of child care are needed or part-time
child care for 15-29 hours.

MPays for standard and customary fees that the provider charges private-paying
parents (e.g., registration fees, deposits, supplies, field trips, etc.) SC Voucher pays for a
yearly registration fee per child. The initial registration fee is paid after the third week
of paid vouchers.

MProvides prompt notice to providers regarding any changes to the family’s eligibility
status that may impact payment When a parent’s eligibility for child care services ends,
the child care provider and the parent receive a termination notice due to an adverse
action two weeks prior to services ending. Another type of notice used is the End of
Services notice which gives the provider and the parent notice 60 days prior to the end
of child care services.
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453

4.6

4.6.1

O

O
O

payments.

Has a timely appeal and resolution process for payment inaccuracies and disputes.
Describe Rights and responsibilities information is listed on the child care
application and a copy is sent to the parent in their eligibility packet at the time of
approval and is included on the termination notices. The information makes the
parent aware of how to and where to s