
 

 

   

 

 

 
 

 

 

Performance Standards for 

Neighborhoods for Learning 

 

Updated 1.10.2020 

 

 

 

 

 

  



 

2 | P a g e  

 

Contents 

First 5 Ventura County: At a Glance ......................................................................................................................... 4 

Mission ........................................................................................................................................................................... 4 

Vision ............................................................................................................................................................................... 4 

Goals ................................................................................................................................................................................ 4 

Overview of the Neighborhoods for Learning ..................................................................................................... 5 

 Parent and Child Together (PACT) Classes.......................................................................................... 5 

 Healthy Development Services ................................................................................................................ 5 

 Parent Education and Support Classes ................................................................................................. 6 

 Parent Engagement and Empowerment .............................................................................................. 6 

 Competency-Based Workforce Development ................................................................................... 6 

 Performance Standards .............................................................................................................................. 6 

Parent and Child Together Program Implementation ...................................................................................... 7 

Overview ........................................................................................................................................................................ 7 

PACT Program Goals ................................................................................................................................................. 8 

PACT Best Practices and Implementation Standards .................................................................................... 8 

PACT Topic Areas .................................................................................................................................................... 10 

PACT Lesson Plans and Activity Guidelines ................................................................................................... 11 

Screenings ....................................................................................................................................................................... 16 

Developmental Screening .................................................................................................................................... 16 

Requirements for Child Development Screening ................................................................................... 16 

Maternal Depression Screening ......................................................................................................................... 18 

Requirements for Maternal Depression Screening ................................................................................ 18 

Social Determinants of Health Screening ....................................................................................................... 19 

Requirements for Social Needs Screening ................................................................................................ 19 

Healthy Development Services and Care Coordination ................................................................................ 20 

Requirements for Healthy Development Services ...................................................................................... 20 

Care Coordination ................................................................................................................................................... 21 

Requirements for Care Coordination .......................................................................................................... 21 

Parent Education .......................................................................................................................................................... 24 

Requirements for Parent Education ............................................................................................................. 24 



 

3 | P a g e  

 

............................................................................................................................................................................................. 25 

Parent and Caregiver Engagement ....................................................................................................................... 25 

Engaging Parents and Caregivers at Neighborhoods for Learning ..................................................... 25 

Guiding Principles for Parent and Caregiver Engagement ...................................................................... 25 

Parent Advisory Groups ........................................................................................................................................ 26 

Requirements for Parent Advisory Groups ................................................................................................ 26 

Voluntary Contribution Program ....................................................................................................................... 27 

Requirements for Voluntary Contribution Program .............................................................................. 27 

Establishing and Maintaining Teaching and Learning Environments that Promote Healthy 

Development ................................................................................................................................................................. 28 

Requirements for Effective Teaching Practices ........................................................................................ 28 

Requirements for the Learning Environment ........................................................................................... 29 

Requirements for Materials and Space for Learning ............................................................................. 29 

Requirements for Healthy and Active Learning....................................................................................... 29 

Safety Practices for Neighborhoods for Learning ....................................................................................... 34 

Requirements for Safety Practices ................................................................................................................ 34 

Capturing and Service and Outcome Data in the Persimmony Data System ....................................... 37 

Training ....................................................................................................................................................................... 37 

Paperwork .............................................................................................................................................................. 37 

In Development - Evaluation and Continous Quality Improvement ........................................................ 38 

Evaluation ................................................................................................................................................................... 38 

Continuous Quality Improvement ..................................................................................................................... 38 

In Development - Workforce Development, Technical Assistance and Coaching .............................. 39 

Appendix 1: Lesson Plan Template ........................................................................................................................ 40 

 

  



 

4 | P a g e  

 

First 5 Ventura County: At a Glance 

Mission 

Our Mission is to promote school readiness through investments in health, 

early learning, and family strengthening, benefitting children from prenatal 

to 5 years of age. 

Vision 

First 5 Ventura County envisions a future where all Ventura County children thrive in healthy 

supported environments. 

Goals 

1. Children are Healthy 

a. Pregnant women access quality prenatal care 

b.  Children and expectant parents receive screenings in medical offices and community 

settings (developmental, 4Ps plus, ACEs) 

c. Children have good health practices, such as oral health, healthy eating, and physical 

activity 

2. Children Enter School Ready to Learn 

a. Children – especially those most at risk – are being reached as early as possible (0-3) 

b.  3- and 4-year-olds have access to high-quality preschool 

3. Parents Have the Knowledge and Resources They Need 

a. Parents know about early childhood development (including developmental 

milestones, healthy eating, healthy lifestyles and the impact of trauma and toxic 

stress) 

b. Parents are connected to resources 

4. Communities are Engaged in Supporting and Prioritizing Children 

a. Communities support kids at all levels, building a web of support that no child can 

fall through  
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Overview of the Neighborhoods for Learning  

The parent-child dyad and the environment of the family – which includes all 

primary caregivers – are the foundation of children's well-being and healthy 

development.  The impact of parents may never be greater than during the 

earliest years of life.  A child’s brain develops faster from birth to age three than 

at any other later period in life, building the foundation for a child's future 

learning, behavior, and health. 

Parents and other caregivers play a lead role in their child’s healthy development, but often they 

are stretched for time and resources.  First 5 Ventura County’s Neighborhoods for Learning 

provide parents with the support they want to meet their families' needs. 

The Neighborhoods for Learning are available throughout Ventura County beginning in August 

2019.  Program offerings include: 

 Parent and Child Together (PACT) Classes Led by a trained teacher, these classes 

strengthen parent/caregiver and child relationships and bonding, support children’s early 

learning, enhance parent/caregiver knowledge of child development, provide social 

connections for parents/caregivers, and enable access to community services.  The goal of 

PACT classes is to ensure that families have the knowledge, confidence and support they 

need to give their children a strong foundation for success in school and life. 

 Healthy Development Services connect parents to a variety of health screenings and 

needed support services to ensure parents and other caregivers have the help they need to 

keep their children thriving.  

o Health and Social Needs Screenings 

 Developmental Screening checks on a child’s development and helps parents 

celebrate their child’s milestones and determine whether follow-up steps are 

needed. 

 Prenatal and Postpartum Screening provides the opportunity to identify 

mothers at-risk for depression and connect them to appropriate services. 

 Screening for social determinants of health helps parents and caregivers meet 

their basic human needs and overcome stressors that impair effective 

parenting 

o Referrals to Services:  

 CalWorks (e.g., income support, childcare, job training, and transportation 

assistance) 

 CalFresh nutrition assistance program 

 Medi-Cal health assistance program 
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 Other basic needs referral for food insecurity, housing instability, utility needs, 

financial resource strain, transportation challenges, exposure to violence, 

childcare, preschool, after-school programs, prenatal support services, kids 

clothing and supplies, summer programs, education, English as a Second 

Language (ESL/ESOL), high school equivalency (GED), training programs 

o Care Coordination to help families connect to and utilize Healthy Development 

services. 

 Parent Education and Support Classes provide opportunities for parents and 

caregivers to discover their strengths; enhance their parenting skills and life competencies; 

and learn more about children’s cognitive, literacy and developmental growth. 

 Parent Engagement and Empowerment in the programs and services that support 

their children’s early learning and healthy development. 

o Parent Advisory Groups to support parent involvement in the governance of 

programs and services that serve them; and  

o Parent Voluntary Contribution Program provides parents with an opportunity to 

donate time or give financial donations to their local Neighborhood for Learning. 

 Competency-Based Workforce Development ensures that NfL staff have the 

competence and the confidence to implement with high fidelity the First 5 Neighborhoods 

for Learning program.   

o ZERO-TO-THREE Cross-Sector Competencies help guide the content of group-based 

learning experiences such as training and workshops that focus on building 

foundational knowledge about child development, facilitating interdisciplinary 

partnerships, and coordinated service delivery. 

o Coaching-based professional development will focus on one-on-one work with PACT 

teachers, their supervisors and the provision of tailored guidance on how to adopt 

evidence-based practices within the context of a teacher’s existing pedagogical 

practices, content knowledge, and classroom resources. 

 The ZERO-TO-THREE Critical Competencies for Educators enriches coaches’ knowledge of 

and capacity to integrate the ZERO TO THREE Critical Competencies for Infant-Toddler 

Educators™ into their direct practice with early childhood educators and program leaders. 

 

 Performance Standards ensure the consistent and effective implementation of the 

Neighborhoods for Learning.  
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Parent and Child Together Program Implementation 

 

Overview 

A parent and/or caregiver is their child’s first and best teacher and advocate. Led by a trained 

teacher, PACT classes are designed to facilitate parent/caregiver and child bonding and 

relationships, support children’s early learning, enhance parent/caregiver knowledge of child 

development, provide social connections for parents/caregivers, and enable access to community 

services.  The goal of PACT classes is to ensure that families have the knowledge, confidence and 

support they need to give their children a strong foundation for school and life.   

During a PACT class, parents and children play and learn together while teachers model, coach 

and affirm positive parenting skills and strategies.  Developmentally appropriate activities for 

children to learn and explore alongside their peers help strengthen family relationships and 

enhance parent/caregiver knowledge of their children’s development.  

The PACT Program described below provides a standardized PACT program that can be 

implemented consistently throughout Ventura County. A single point-in-time occurrence of a 

PACT will be referred to as a “PACT class” or a “class” while a group of PACT classes in which the 

same group of parent/caregiver-child dyads consistently attend will be referred to as a “PACT 

series” or a “series.”  

 

The PACT Program Goals provide a succinct statement of the goals of a PACT series.  

The Best Practices and Implementation Standards are connected to the PACT program goals 

and based on multiple sources of information including prior work by First 5 Ventura County, 

key stakeholder interviews and surveys, and review of the current literature. The best practices 

and implementation standards developed for the PACT program reflect opportunities for 

standardization, but also help to retain the programs’ ability to be flexible and responsive to the 

unique needs of children, parents, families and the community. 

 

The PACT Lesson Plan and Activity Guidelines and are intended to standardize the approach, 

while still retaining the program’s ability to maintain flexibility. This document outlines a set of 

topics that must be addressed over the course of the entire PACT series and provides guidelines 

for how the topic areas can be incorporated into PACT activities. The document does not outline 

a strict curriculum that PACT teachers must follow but instead provides the high-priority topic 

areas that must be addressed by all PACTs and the activities and evidence-based resources that 

should be used to develop lesson plans and classroom activities 
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PACT Program Goals  

 

 

 

PACT Best Practices and Implementation Standards 

 

Best Practices Implementation Standards 

 All PACT programs use a 

standardized structure designed 

to provide consistent and 

developmentally-appropriate 

services to families 

 A minimum of 4 and maximum of 12 dyads (child/caregiver) must be 

present  

 Each PACT meets at least twice a week with the same dyads for a 

minimum of 12 weeks 

 Duration of classes is dependent on the child’s age and developmental 

level, for example: 

 0-8 months: 1 hour          

 9-20 months: 1 hour             

 21-36 months: 1.5 hours 

 A consistent class routine is established in the first-class and followed in 

subsequent classes. See routine outline below 

 The venue is welcoming, comfortable, and physically safe 

 ECE background for staff highly recommended 

 All PACT programs implement 

the Strengthening Families 

Protective Factors Framework 

 Promote five protective factors: 

 Parental Resilience 

 Social Connections 

 Concrete Supports 

 Knowledge of Parenting and Child Development 

 Social and Emotional Competence of Children 

 

Promote positive 
parent/caregiver interaction 

and play

Promote parent/caregiver 
knowledge of child 

development

Promote early literacy and 
school readiness

Promote children's 
social/emotional 

development

Promote parent/caregiver 
social/community 

connection and connection 
to resources
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 All families are given an 

opportunity for a developmental 

screening at enrollment/intake 

or within 30 days of enrollment 

 Implement standard screening process and tool (ASQ-3 and ASQ: SE-2) 

 Follow the process for providing and following up on necessary next 

steps/referrals if screening score suggests a child might be at risk for 

developmental delay 

 Children who are already receiving special education services through Tri 

Counties Regional Center or Local School District do not require an ASQ-

3.  An ASQ-SE should still be completed.  

 Both ASQ’s should be completed only when the child has reached the age 

of the youngest screening available (1 month) 

 Please see the Screening Perfomance Standard for further requirements 

on screening 

 All families are offered a social 

determinats of health screening 

and a maternal depression 

screening as appropriate   

 Please see the Screening Perfomance Standard for further requirements 

on screening 

 PACT classes include both 

structured and unstructured 

activities that are aligned with 

Early Learning Resources (See 

Activity Guideline #7) 

 Include organized/planned, age-appropriate activities as well as time for 

free play 

 Utilize principles in Parents as Teachers curriculum and other Early 

Learning Resources to plan structured and unstructured activities based 

on topics, age-group focus, and individual child needs 

 Incorporate planned activities that support previously identified needs of 

children in the group  

 Facilitate opportunities for children to interact with parent/caregiver and 

other children as well as parents/caregivers to interact with each other 

 PACT classes are responsive and 

adaptive to the needs of 

parents/caregivers and children  

 Plan for classes in advance, but also allow adaptability to respond to the 

needs of families 

 Make several activities and/or free play opportunities available to 

parents/caregivers and children in each class 

 Allow families to offer suggestions/feedback on group activities/topics 

 NfL sites align and identify on 

lesson plan topic areas 

appropriate to child age and 

developmental level, similar to 

example lesson plans 

 Align with identified topic areas in all PACT classes (e.g., parent education, 

socio-emotional development, physical activity, nutrition, early 

math/literacy, oral health) 

 Parents/caregivers are active 

participants in PACT classes 

Parents/caregivers: 

 Attend all PACT classes 

 Interact with children through structured activities and free play, but do 

not force children to engage in activities that children do not want to 

participate in 

 Are provided feedback and coaching from the PACT teacher on their 

interactions with their children 

 Interact with other parents/caregivers through discussion and sharing of 

experiences 
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 Teachers model play, learning, 

and positive interactions 

between parents/caregivers and 

children 

Teachers: 

 Encourage active parent/caregiver participation/engagement in group 

 Observe children’s development and parent/caregiver-child interactions 

to provide optimal support based on individual parent/caregiver and child 

needs 

 Identify and share ways parents/caregivers can utilize activities/skills 

learned at home, and ask parents, in subsequent classes, about the use of 

activities/skills at home in conjunction with evidenced-based or research-

informed parent education materials 

 Organize time to debrief with parents/caregivers on group experiences 

and/or additional needs 

 Teachers are familiar with local 

resources and referral 

procedures to connect families 

with additional services or 

supports as needed 

Teachers: 

 Detect children in need of early intervention and connect them to services 

and supports as appropriate 

 Engage in conversations, as appropriate, with parents/caregivers around 

additional services that families need to support positive child 

development/growth 

 Establish relationships with partner agency staff  to allow for warm 

handoffs from PACT teacher to staff when additional family needs are 

identified through PACT 

 

 

PACT Topic Areas  

 

Adapted from the California Infant/Toddler Learning and Development Foundations and 

California Preschool Learning Foundations, the topic area and activity guidelines described 

below present a foundation of the topics and activities to be included in every PACT series. The 

guidelines are intended to support consistent implementation of PACT classes across sites, while 

also allowing for adaptability in programming for each PACT series. 

 

Topic Area  Example 

1. Child Development 

and Positive 

Parenting 

 Incorporates information on developmental milestones and developmentally-

appropriate expectations of children 

 Models responsive caregiving at each age/developmental level 

2. Social-Emotional 

Development 

 Includes independent, small group, and large group activities 

 Incorporates turn-taking activities and games  

 Promotes interaction and communication between the child and 

parent/caregiver and other children 

 Provides opportunities for the development of child self-regulation/self-control 

 Includes time for free play and exploration  

 Encourages parents/caregivers to follow their child’s lead during play 
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3. Language 

Development and 

Early Literacy 

 Promotes the development of making and understanding sounds and utterances 

 Promotes the development of language, alphabet, and letter recognition/sound 

skills 

 Promotes pre-writing skills (e.g., line tracing activities) 

4. Cognitive 

Development and 

Early Math 

 Promotes understanding of cause-and-effect and problem-solving abilities 

 Promotes the development of counting and number recognition skills 

 Incorporates opportunities to explore shapes and spatial sense 

5. Motor Development  Includes indoor and outdoor active free play and exploration 

 Incorporates physical movement into group activities and routines 

 Includes activities focused on the development of fine and gross motor skills 

 Includes opportunities for a variety of sensory experiences through physical 

activities 

6. Health and Nutrition  Promotes identification of basic healthy and unhealthy food types/options 

 Promotes the importance of healthy eating habits and healthy food choices to 

promote physical and oral health 

 Promotes the importance of regular oral care at home 

 Promotes the importance of regular dental care visits 

 

PACT Lesson Plans and Activity Guidelines  

 

Teachers should consider the following guidelines when planning activities: 

1) Classes follow a consistent routine, based on the ages and development of 

children.  

The following routines were developed as guidance for specific age ranges, but can be 

adapted to the cohort of families that attend. A routine that has been developed should 

be followed throughout the course of the series to provide consistency for families.  A 

visual schedule should also be created and posted where parents and children 

congregate.  

Ages 0-20 month series (1 hour) 

Arrival Greeting Free Play/ 

Exploration 

Circle 

Time 

Sm. Group 

Activity 

Free 

Choice 

Closing  

Activity 

5 Min. 5 Min. 15 Min. 10 Min. 10 Min. 10 Min. 5 Min. 

 

Ages 21-36 month series (1.5 hours) 

Arrival Greeting Free Play/ 

Exploration 

Circle 

Time 

Sm. Group 

Activity 

Free 

Choice 

Whole 

Group 

Closing  

Activity 

5 Min. 5 Min. 15 Min. 15 Min. 15 Min. 15 Min. 15 Min. 5 Min. 
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2) Lesson plans are developed for each PACT class. 

Teachers should use the First 5 Ventura County PACT Lesson Plan Template to create 

a weekly lesson for the PACT series. Lesson plans should consist of the list of the 

activities and free play opportunities scheduled to be included in each PACT class and 

the topic areas incorporated. Documenting plans will assist PACT teachers in building on 

prior PACT classes and replicating successful PACT classes. Lesson Plans should also be 

written in English and Spanish and the weekly lesson plan should be posted where 

families can see them when they come to class. 

 

3) Each topic area should be covered at least once, and all six topic areas should be 

incorporated to the greatest extent possible. 

Each topic area should be covered at least once, and all six topic areas should be 

incorporated to the greatest extent possible. Children will benefit most when given 

consistent opportunities to practice the skills they are developing, and parents will 

benefit from observing multiple examples of how the topic areas can be incorporated 

into everyday play. Teachers are encouraged to outline which topic areas are addressed 

by the activities included in their lesson plans to ensure adequate coverage of all topic 

areas.  

4) Planned activities typically incorporate multiple topic areas. 

Planned activities will likely incorporate multiple topic areas. For example, a nutrition 

activity where parents and children prepare a healthy snack could incorporate physical 

activity (e.g., putting the food on a plate or in a bowl), early math (e.g., counting the 

pieces of food), and social-emotional development (e.g., waiting to eat the snack, taking 

turns with parent). Information about what is developmentally appropriate during 

“cooking” could also be shared with parents during the activity, and positive parenting 

techniques could be modeled by the teacher, as needed, to incorporate the child 

development/positive parenting topic area. Additional examples are provided below. 

Example Activity Possible Topic Areas Covered 

Preparing and eating a healthy snack   Health and Nutrition 

 Motor Development  

 Cognitive Development and Early Math 

 Social-Emotional Development 

 Child Development and Positive Parenting 

Arts and crafts (e.g., play dough, finger 

painting, chalk, hand/footprints) 

 Motor Development 

 Cognitive Development and Early Math 

 Social-Emotional Development 

 Child Development and Positive Parenting 
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5) The age and developmental level of the children in each PACT should guide the 

selection of activities. 

The age and developmental level of the children in each PACT series should guide the 

selection of activities and accompanying parent resources to ensure that the activities 

are appropriate for the group. Teachers can explain to parents why certain activities were 

selected based on developmental milestones and expected behaviors for children at 

various points in their development. In addition, teachers may want to provide 

instruction to parents about how to adapt an activity more manageable for their 

developmental stage or more challenging in the future as their child continues to 

develop (e.g., reducing the size of a ball that a child is kicking or throwing will make the 

activity more difficult). 

 

6) Teachers are encouraged to develop activities that meet the needs of the 

communities that they serve and that are tailored to the parents and children in 

each PACT series. 

Teachers are also encouraged to develop activities that meet the needs of the 

communities that they serve and that are tailored to the parents and children in each 

PACT. For example, a PACT held in a community with few parks or public outdoor spaces 

would focus more on physical activities appropriate for indoor spaces rather than 

outdoor spaces. This will increase the likelihood that parents/caregivers are able to 

engage in similar activities with their children outside of the PACT. Similarly, if a PACT 

had several children with communication delays, the PACT teacher may spend more time 

focusing on the topic areas of early literacy and social-emotional development than 

other topic areas. (Although all topics would still need to be covered during the course 

of the PACT.) 

 

7) Teachers should use trusted sources to develop lesson plans and activities. 

Teachers should use trusted sources to develop lesson plans, activities and 

accompanying parent resources. Preferred sources include: 

 Parents as Teachers Foundational Curriculum 

 California Infant/Toddler Curriculum Framework 

 ASQ Activity Guides 

 California Preschool Curriculum Framework 

Storytelling  Language Development and Early Literacy 

 Social-Emotional Development 

 Child Development/Positive Parenting 
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 California Preschool Instructional Network 

 National Association for the Education of Young Children 

 The Pyramid Model for Supporting Social Emotional Competence in Infants and 

Young Children  

 Zero to Three 

 

8) When developing lesson plans and activities, teachers should consider the 

following process to cover each of the above guidelines 

I. Step 1: Determine Theme 

II. Step 2: Review the distribution of ages in your group 

III. Step 3: Bring in ASQ/ASQ-SE results 

IV. Step 4: Infant/Toddler Foundations, Review Parents as Teachers curriculum, Identify 

topic areas  

V. Step 5: Identify materials needed, Identify family engagement strategies  

VI. Step 6: ASQ Activity guides, Creative Development 

VII. Step 7: Finalize Lesson Plan 

VIII. End of Week: Reflections from last week’s lesson plan 

 

9) Incorporating diversity and multicultural principles into PACT classes 

Adapted from the Program for Infant Toddler Care - A guide to culturally sensitive care   

https://www.cde.ca.gov/sp/cd/re/documents/itguidesensitivecare.pdf 

 

A culturally responsive program is committed to open, respectful conversations with each family 

and ongoing changes to create continuity between the family’s home and program. 

As teachers learn about each child’s home culture, they will find that some practices that 

come from their own cultural background and from their ECE training must be adapted or 

rethought for some children in order to create continuity with their family’s cultures. The NAEYC 

(2009) recognizes this fact, specifying that for any practice to be developmentally appropriate it 

must take into account not only a child’s age group and individual characteristics, but also the 

social and cultural contexts in which the child lives. 

  Thus, culturally responsive infant/toddler care environments do not look like “universal 

or model” program; nor do they look exactly like any one family’s home culture.  Rather a 

culturally responsive infant/toddler program continually evolves and changes as the 

composition of the program (children, families and staff) changes and the staff gets better at 

learning from families and making adaptations as needed. 

The goal of culturally responsive care and education is to create and foster an equal 

playing field for all the infants and toddlers in a program.  This goal requires minimizing the 

discontinuity between each child’s home and the infant/toddler program, as well as eliminating 

inaccurate, stereotypical, and inauthentic messages about all people. 

  It also requires that early childhood education (ECE) professionals work to understand 

their own cultural beliefs and behaviors about the raising of infants/toddlers, and thoughtfully, 

https://www.cde.ca.gov/sp/cd/re/documents/itguidesensitivecare.pdf
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critically, examine their own beliefs, information and biases regarding the families they serve.  

Thus culturally responsive care also incorporates the goals of anti-bias education.  

PACT Teachers should work to incorporate and identify multicultural principles into their 

weekly Lesson Plans.  This includes programming that enables children to develop an awareness 

of, respect for and an appreciation of individual cultural differences. Cultural information should 

be integrated into everyday environments and learning experiences rather than taught as an 

occasional activity. 

 

10)  PACT Teachers use Developmentally Appropriate Practices  

Adapted from NAEYC, Developmentally Appropriate Practice in Early Childhood Programs 

Serving Children from Birth to Age 8 

https://www.naeyc.org/sites/default/files/globally-shared/downloads/PDFs/resources/position-

statements/PSDAP.pdf 

 

In developmentally appropriate practice, practitioners create and foster a “community of 

learners” that supports all children to develop and learn.  The role of the community is to 

provide a physical, emotional, and cognitive environment conducive to that development and 

learning. A very important aspect of school readiness is “approaches to learning”.  Focused on 

the how rather than the what of learning, approaches to learning involve both children’s feelings 

about learning (including their interest, pleasure and motivation to learn) and children’s 

behavior when learning (including attention, persistence, flexibility, and self-regulation).  

Teachers continually gather information about children in a variety of ways and monitor 

each child’s learning and development to make plans to help children progress. This includes 

planning the environment, schedule and weekly activities to promote each child’s learning and 

development. 

Developmentally appropriate teaching practices provide an optimal balance of adult-

guided and child-guided experiences.  “Adult-guided experience proceeds primarily along the 

lines of the teacher’s goals, but is also shaped by the children’s active engagement; child-guided 

experience proceeds primarily along the lines of children’s interests and actions, with strategic 

teacher support.Teachers know how and when to scaffold children’s learning- that is providing 

just enough assistance to enable each child to perform at a skill level just beyond what the child 

can do on his or her own, then gradually reducing the support as the child begins tom aster the 

skill, and setting the stage for the next challenge.  

Play is children’s work, and they undertake it with the purposefulness and energy we 

want adults to bring to their work, too.  However, worksheets, dittos as traditionally defined 

have nothing to do with children’s play and have limited skill development. They reflect a narrow 

and misguided concept of the content and process of early learning. However, laminated tracing 

materials such as letter, word and or name cards are appropriate materials to scaffold skill 

development.  

Referring to play as work respects what the children do, while the worksheets and dittos 

disrespect how they learn, that is through active, hands-on engagement with people, real 

materials, actions and ideas.   

  

https://www.naeyc.org/sites/default/files/globally-shared/downloads/PDFs/resources/position-statements/PSDAP.pdf
https://www.naeyc.org/sites/default/files/globally-shared/downloads/PDFs/resources/position-statements/PSDAP.pdf
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Screenings 

Screening is a primary preventive intervention designed to encourage 

individuals to avoid or delay disease by practicing healthy lifestyles.  

Screenings are tests that assess the likelihood of the presence of a disease, 

risk factor, or condition in a healthy individual.  It is important to note that, in most instances, 

screening is not a definitive diagnostic test and that a positive result on a screening test merely 

indicates that the screened individual has a higher likelihood of having a disease, risk factor, or 

condition than a peer with a negative result. 

Developmental Screening 

Screening children is an effective, efficient way for professionals to check a child’s development, 

help parents celebrate their child’s milestones, and determine whether follow-up steps are 

needed. It’s also an essential first step toward identifying children with delays or disorders in the 

critical early years before they start school. 

Requirements for Child Development Screening  

 
1) An agency must offer and conduct within 30 calendar days of a child beginning a PACT 

Series -- and with the consent of a parent or caregiver -- a current ASQ-3 to identify 

concerns regarding a child’s development. 

a) The Ages & Stages Questionnaires®, Third Edition (ASQ®-3) pinpoints developmental 

progress in children between the ages of one month to 5 ½ years. Evidence shows that 

the earlier development is assessed—the greater the chance a child has to reach his or 

her potential.  

2) An agency must offer and conduct within 30 calendar days of a child beginning a PACT 

Series -- and with the consent of a parent or caregiver -- a current ASQ-SE-2.  The Ages & 

Stages Questionnaires®: Social-Emotional, Second Edition (ASQ®: SE-2)—a highly reliable 

system focused solely on social and emotional development in children. Accurately 

identifying behavior through ASQ: SE-2 enables further assessment, specialized intervention, 

or ongoing monitoring. 

i) Early identification of social-emotional challenges can make all the difference to a 

child. The ASQ:SE-2 addresses the areas of self-regulation, compliance, social-

communication, adaptive functioning, autonomy, affect, and interaction with others. 

The earlier  concerns in these areas are identified, the greater the chance of 

intervening to improve long term outcomes.  
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3) An agency must adhere to following ASQ-3 and ASQ: SE-2 guidelines for monitoring and 

Referrals 

a) Follow-Up:  After scoring a child’s ASQ-3 or ASQ: SE-2 questionnaire, review the 

Information Summary sheet to determine whether the scores in each area are above, 

below, or close to the cutoff. The following general cutoff criteria give a framework for 

making referral decisions but should be considered along with other factors, as well as 

the program’s established referral processes. Additional details can be found in Chapter 

6 of the ASQ-3 User’s Guide and chapter 4 of the ASQ: SE-2 User’s Guide. 

b) Cutoff criteria for the ASQ-3: 

i) Scores well above the cutoff- “unshaded area”: These kids are considered to be 

“typically developing” and require no further assessment. However, an agency may 

opt to rescreen at 4- to 12-month intervals and recommend appropriate 

developmental activities, depending on the situation and parent concerns.   

(1) For additional guidance, refer to the Brookes/Ages and Stages Resource library 

site for further guidance on screening protocols with the ASQ-3 or ASQ:SE-2  

https://agesandstages.com/free-resources/resources/ 

ii) Scores close to the cutoff- “gray shaded area”: This is the “monitoring zone.” Scores 

are 1-2 standard deviations below average. An agency may want to rescreen at a 

shorter set interval (e.g., 1–2 months) or even refer if several of the child’s scores are 

in the lower end of this gray area, close to the cutoff. In all cases, suggest that 

parents engage in developmental learning activities that target the area(s) of 

concern. 

iii) Scores below the cutoff- “darkly shaded area”: This is the potential “referral zone.” 

Scores on or below the cutoff in one or more areas indicate a need for further 

assessment. Scores are two or more standard deviations below average. The ASQ 

results should be shared with the child’s parents, along with information about 

referral options. Before making a referral, it is important to consider whether factors, 

such as health and biological factors, cultural factors, or environmental factors, 

affected the results. 

c) Cutoff Criteria for the ASQ:SE-2: 

i) Scores above the cutoff- “darkly shaded area”: The reverse of ASQ-3, scores above the 

cutoff in ASQ: SE-2 indicate a problem. An agency may refer to diagnostic social-

emotional or mental health assessment or provide parents with information and 

support and monitor the child through rescreening. 

ii) Scores close to the cutoff- “gray shaded area”: These scores may indicate a problem. 

An agency’s program should work with F5VC to determine the “questionable” range 

and account for any substantial parental concerns. Possible actions may include 

referring for diagnostic social-emotional assessment or providing information, 

support, and continued monitoring. 

iii) Scores below the cutoff- “unshaded area”: These indicate there is no problem. An 

agency may still want to rescreen over time and provide parents with information 

and support if they need it. If an agency still has concerns, administering ASQ: SE-2 

https://agesandstages.com/free-resources/resources/
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with another caregiver or using a professionally administered tool may be 

appropriate.   

(1) For additional guidance, refer to the Brookes/Ages and Stages Resource library 

site for further guidance on screening protocols with the ASQ-3 or ASQ:SE-2  

https://agesandstages.com/free-resources/resources/ 

 

4) If warranted through screening, additional relevant information, and with direct guidance 

from a mental health or child development professional an agency must, with the parent’s 

consent, promptly and appropriately address any needs identified through: 

i) Referral to the local agency responsible for implementing IDEA for a formal 

evaluation to assess the child’s eligibility for services under IDEA as soon as possible, 

and not to exceed timelines required under IDEA; and, 

ii) Seek guidance from a mental health or child development professional to determine 

if the formal evaluation shows the child has a significant delay in one or more areas 

of development that is likely to interfere with the child’s development and school 

readiness; and, 

(1) If the child has a significant delay, partner with parents to help the family access 

services and supports to help address the child’s identified needs. 

(2) Such additional services and supports may be available through a child’s health 

insurance. 

Maternal Depression Screening 

Screening pregnant and postpartum women for depression may reduce depressive symptoms in 

women with depression and reduce the prevalence of depression in a given population, 

particularly in the presence of additional treatment supports (e.g., treatment protocols, care 

management, and availability of specially trained depression care clinicians). Screening 

instruments can identify pregnant and postpartum women who need further evaluation and 

may need treatment.  

Requirements for Maternal Depression Screening 
1) An agency must offer and conduct within 30 calendar days of a child beginning a PACT 

Series, and with the consent of pregnant and postpartum women, screening for maternal 

depression using the Edinburgh Postnatal Depression Scale (EPDS) for women with children 

up to 6 months old. 

a. The EPDS was developed to assist health professionals in detecting mothers suffering 

from postpartum depression (PPD), a distressing disorder more prolonged that can 

occur in the first week after delivery).  

b. The 10-question EPDS is a valuable and efficient way of identifying patients at risk for 

perinatal´ depression. The EPDS is easy to administer and has proven to be an 

effective screening tool.  

https://agesandstages.com/free-resources/resources/
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i. Cut-off scores for the EPDS range from 9 to 13 points. Therefore, to err on 

safety’s side, a woman scoring nine or more points or indicating any suicidal 

ideation – that is, she scores 1 or higher on question #10 – should be referred 

immediately for follow-up.  

ii. The EPDS score should not override clinical judgment. A careful clinical 

assessment should be carried out to confirm the diagnosis. The scale 

indicates how the mother has felt during the previous week. In doubtful 

cases, it may be useful to repeat the tool after two weeks. The scale will not 

detect mothers with anxiety neuroses, phobias, or personality disorders.  

 

2) Accurately identifying PPD paves the way for the next steps—further assessment, specialized 

intervention, or ongoing monitoring. 

a. An agency shall establish referral sources to assure women suspected of PPD receive 

a clinical evaluation by a health care professional to confirm a diagnosis and establish 

a treatment plan.  

b. Develop protocols for managing referrals. 

c. Women with postpartum depression need not feel alone. They may find useful 

information on the web sites of the National Women¶s Health Information Center 

and from groups such as Postpartum Support International and Depression after 

Delivery. 

 

Social Determinants of Health Screening 

There is a connection between unmet essential resource needs – e.g., food, housing, and 

transportation and the health of children and families.  Research suggests that more than 70% 

of health outcomes are attributable to social and environmental factors.   

Environmental and social factors contribute significantly to the health and well-being of children 

in the context of families, schools, and communities. Over the past decade, the Institute of 

Medicine recognized and quantified the effects of external factors on early brain development 

and the health of children in two seminal reports, Neurons to Neighborhoods1 in 2000 

and Children’s Health, the Nation’s Wealth2 in 2004.  

Requirements for Social Needs Screening 
1) An agency must offer and conduct within 30 calendar days of a child beginning a PACT 

Series, and with parental consent, a social needs screening to identify concerns regarding a 

family’s basic resource needs. 

2) An agency must use the English and Spanish version of Health Leads’ recommended 

screening tool.  Social need domains included in the recommended screening tool include 

food insecurity, housing instability, utility needs, financial resource strain, transportation, 

childcare, exposure to violence, and socio-demographic information.  The screening tool is 

https://pediatrics.aappublications.org/content/131/3/623#ref-1
https://pediatrics.aappublications.org/content/131/3/623#ref-2
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available for use under a Creative Commons Attribution CC BY-SA 4.0.  

https://healthleadsusa.org   

3) Accurately identifying social needs paves the way for the next steps—further assessment, 

specialized intervention, or ongoing monitoring. 

a) An agency shall establish referral sources for each of the domains on the screening tool 

to assure parents or caregivers that screen positive for social needs can be referred to as 

high-quality support services.  

 

Healthy Development Services and Care 

Coordination 

Healthy Development Services connect families to a variety of health 

screenings and needed support services to overcome stressors that impair 

effective parenting and improve child outcomes. 

Requirements for Healthy Development Services 

1) An agency shall integrate parent and family engagement into all Healthy Development 

Services to support family well-being and promote healthy child development.   

2) An agency shall develop innovative two-generation approaches that address the basic 

priority needs of families.  Such approaches may leverage community partnerships or other 

funding sources to ensure quality services are provided to meet the basic needs of families. 

3) An agency shall establish ongoing collaborative relationships and partnerships with 

community organizations such as establishing joint agreements, procedures, or contracts 

and arranging for onsite delivery of services as appropriate, to facilitate access to community 

services that are responsive to children’s and families’ needs and family partnership goals, 

and community needs and resources. 

4) An agency shall establish necessary collaborative relationships and partnerships, with 

community organizations that may include: 

(i) Health care providers, including physicians, child and adult mental health 

professionals, Medi-Cal managed care networks, dentists, other health professionals, 

nutritional service providers, providers of prenatal and postnatal support, and substance 

abuse treatment providers; 

(ii) Individuals and agencies that provide services to children with disabilities and their 

families, elementary schools, state preschool providers, and providers of childcare 

services; 

(iii) Family preservation and support services and child protective services and any other 

agency to which child abuse must be reported under state or tribal law; 

(iv) Educational and cultural institutions, such as libraries and museums, for both children 

and families; 

https://healthleadsusa.org/
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(v) Temporary Assistance for Needy Families, nutrition assistance agencies, workforce 

development and training programs, adult or family literacy, adult education, and post-

secondary education institutions, and agencies or financial institutions that provide 

asset-building education, products and services to enhance family financial stability and 

savings; 

(vi) Housing assistance agencies and providers of support for children and families 

experiencing homelessness, including the local educational agency liaison designated 

under section 722(g)(1)(J)(ii) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 

11431 et seq.); 

(vii) Domestic violence prevention and support providers; and, 

(viii) Other organizations or businesses that may provide support and resources to 

families. 

 

Care Coordination 

Care coordination in the Neighborhood for Learning setting involves organizing family care 

activities and sharing of information among all of the participants concerned with a family's care 

to effectively meet their basic human needs. This means the family's needs and preferences are 

known ahead of time and communicated at the right time to the right people.  Cases are always 

followed-up on and closed based on the family’s needs. 

Requirements for Care Coordination 
1) An agency must implement a care coordination process that includes a family partnership 

agreement and the activities described in this section to support family well-being, including 

family safety, health, and economic stability, to support child learning and development, to 

provide, if applicable, services and supports for children with disabilities, and to foster 

parental confidence and skills that promote the early learning and development of their 

children.  

a. The process must be initiated at the beginning of every PACT Series and continue for 

as long as the family participates in the program, based on parent or caregiver 

interest and need. 

2) An agency shall develop care coordination policies and procedures that address: 

a. Family consent to engage in care coordination. 

b. Triaging families for care coordination. 

c. How the feedback loop will work for organizations and families. 

d. Criteria for closing cases. 

e. Process for handling difficult cases and referrals. 

Identification of Family Strengths and Needs During the family intake process, an agency 

must conduct a social needs screening (see section on screening) to identify family strengths 

and needs related to the family engagement outcomes, including family well-being, parent-child 
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relationships, families as lifelong educators, families as learners, family engagement in 

transitions, family connections to peers and the local community, and families as advocates and 

leaders. 

A program must offer Healthy Development Services that: 

1) Collaborate with families to identify interests, needs, and aspirations related to the family 

engagement outcomes described in paragraph (b) of this section; 

2) Help families achieve identified individualized family engagement outcomes; 

3) Establish and implement a family partnership agreement process that is jointly developed 

and shared with parents in which staff and families review individual progress, revise goals, 

evaluate and track whether identified needs and goals are met, and adjust strategies on an 

ongoing basis, as necessary, and; 

4) Assign staff and resources based on the urgency and intensity of identified family needs and 

goals. 

Care Coordination Community of Practice 

An agency shall establish a care coordination community of practice.  The purpose of the 

community of practice is to enable “a group of people who share a concern, a set of problems, 

or a passion about a topic, and who deepen their knowledge and expertise by interacting on an 

ongoing basis.” Members of such communities develop a shared repertoire of experiences, 

stories, tools, and ways of addressing recurring problems that constitute the collective 

knowledge and memory of the group 

   

https://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=Click%20on%20image%20to%20zoom&p=PMC3&id=2834724_soubhifig1.jpg
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Requirements for Care Coordination Community of Practice 

1) An agency shall hold a quarterly community of practice meeting.  These meetings can be 

convened as a county-wide group or regional groups.  

2) An agency shall develop a plan for identifying how the information will be shared, how 

solutions will be generated, how strategies will be incorporated into practice, how data can 

be used for evaluation. 

 

  

https://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=Click on image to zoom&p=PMC3&id=2834724_soubhifig1.jpg
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Parent Education  

Parent education provides opportunities for parents and/or caregivers to discover their 

strengths, enhance their parenting skills and life competencies, and learn more about children’s 

cognitive, literacy, and developmental growth. Parent education can be delivered 1-1 or in a 

group setting, depending on program objectives.  When parent education occurs in a group 

setting, it also provides opportunities for bonding with other parents for support and friendship.  

Parent education is designed to help parents learn how to improve their skills in being the 

primary teacher for their children and to help parents learn how to become full partners in the 

education of their children.  Although it is important for NfL staff to respect the cultural 

differences of the families they serve, it also is important that parents learn how to interact with 

the systems that can provide the services (e.g., schools, public health departments, welfare).   

 For example, in the U.S., school personnel expect parents to be involved with their 

children’s education.  In many cultures, however, children’s education is viewed as the 

responsibility of the teacher—not the parents. Attitudes toward teachers and schools, as 

well as beliefs about parenting, might be different among individuals from various 

cultures.  

 Consequently, NfL staff need to be explicit when teaching parents about Neighborhood 

for Learning expectations and parents’ roles in enhancing their children’s literacy and 

development. Although parents want to support their children’s learning, their 

expectations about the role of the Neighborhood for Learning will affect how involved 

they become in their child’s education.  

 Families differ in the characteristics of the primary caregiver, the number of adults in the 

home, and the availability of stable or temporary housing.   Therefore, it is important to 

know something about the families in the program and the differences within cultures 

surrounding the parent’s role. It is also important to focus on what parents will need to 

know to support their children’s success in the American educational system. 

Requirements for Parent Education 
1) Agencies should find out what parents want to learn, and then decide how parents and staff 

can help select appropriate curricula.  

2) An agency shall work together with parents to  

a. Establish cultural diversity guidelines (such as respect for other opinions, ideas, and 

ways of learning) for deciding what is taught and how it is taught.  

b. Incorporate the native languages into the fabric of the classroom.  

c. Develop culturally diverse content from a variety of different viewpoints and 

perspectives.  

d. Incorporate in-class celebrations of cultural heroes and holidays. 

e. Share cultural items such as—magazine pictures, family recipes, dramatic play props, 

information about holidays and celebrations.  
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f. Share family experiences through stories and artifacts. 

3) An agency shall make sure that curricula are based on scientifically valid research and have 

standardized training procedures and curriculum materials to support implementation. 

4) An agency must support NfL staff to effectively implement curricula.  At a minimum, an 

agency should monitor curriculum implementation and fidelity, and provide support, 

feedback, and supervision for continuous improvement of its implementation through a 

system of training and professional development.  

 

 

Parent and Caregiver Engagement 

A parent and/or caregiver for a child — is their child’s first teacher and best 

advocate. Research shows that when parents are engaged as partners in the 

leadership of programs and services that support their children’s early learning and 

development – children thrive. 

Engaging Parents and Caregivers at Neighborhoods for Learning 

An agency must offer opportunities for parents and family members to be involved in 

Neighborhoods for Learning, including PACT, Parent Education, and Healthy Development 

Services and implement policies to ensure: 

1. NfL staff should regularly communicate with parents and caregivers to ensure they are well-

informed about their child’s activities and behavior; 

2. Parents and caregivers have the opportunity to learn about and to provide feedback on 

selected curricula and instructional materials used in the program; 

3. Parents and caregivers have opportunities to volunteer in the class and during group 

activities; 

4. Parents and caregivers have an opportunity to provide feedback on programs and services 

offered at the Neighborhood for Learning. 

5. NfL staff inform parents about the purposes of and the results from screenings and 

assessments and discuss their child’s progress. 

Guiding Principles for Parent and Caregiver Engagement 

An agency should adhere to the principles found in the documents below to support the 

implementation of its parent engagement strategy. 

 Ripples of Transformation:  Families Leading Change in Early Childhood Systems is organized 

around the concept of family engagement as a continuing stream of opportunities for 

families. The toolkit is divided into three main sections:  

https://cssp.org/resource/firstfive-engagementtoolkit-5/
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o Engaging with their children: Families enhance their role as the child’s “first teacher” 

through learning about their child’s development, building a network, and getting 

support for basic needs and parenting challenges.  

o Shaping programs and services: Families partner with organizations to inform 

decisions, participate in the planning and delivery of services, and develop their 

leadership. 

o Influencing policies and systems: Families use their voices and experiences to 

advocate for improved, family-centered, equity-driven systems, programs, and 

services 

 Manifesto for Race Equity & Parent Leadership in Early Childhood Systems Families — 

especially families of color, disenfranchised fathers, parents who do not speak English, and 

families whose children have special needs — have equitable access to opportunities, 

resources and supports in their communities, such as social connections, parenting 

resources, quality schools, good jobs and safe neighborhoods. 

o Parents are at the Center:  Agencies and systems center everything they do around 

families: listening to them, developing their leadership, engaging them at every level, 

and including them in decision-making.  

o Parents are Participating at All Levels: planning and implementing ideas, programs, 

and policies; making decisions, including how funds are spent; gaining career 

opportunities; influencing policy and organizing in their communities.  

o Parents are Valued as Experts: Staff and providers value parents of all cultures as 

experts. Parents know their rights and have the tools and resources to access 

opportunities for their children.  

o Parents are Powerful Leaders: Elected officials regularly engage with parents and the 

community and take action. Parents develop their leadership and run for office. In 

partnership with those most affected by racism, parents with privilege advocate for 

equity. 

Parent Advisory Groups 

An agency must establish and maintain a formal structure for program governance that ensures 

the participation of parents from each Neighborhood for Learning throughout the county.   

Parent Advisory Groups are responsible for providing advice and oversight of the 

Neighborhoods for Learning. 

Requirements for Parent Advisory Groups 

1. An agency must establish a sufficient number of parent advisory groups so that 

parents/caregivers from every Neighborhood for Learning can participate.  The groups 

should be comprised primarily of parents/caregivers of children currently enrolled in  PACT 

classes.  The parent advisory groups should be established as early in the program year as 

possible.  

https://cssp.org/wp-content/uploads/2018/11/Parent-Manifesto-FINAL.pdf
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2. Within the parent advisory group structure, a program may determine the best methods to 

engage families using strategies that are most effective in their community, as long as the 

program ensures the parent committee carries out the following minimum responsibilities: 

a. Advise staff in developing and implementing local program policies, activities, and 

services to ensure they meet the needs of children and families;  

b. Participate in the recruitment and screening of employees associated with this 

program. 

3. An agency shall develop a plan for paying parents commensurate with the contributions 

they make on the advisory group.  F5VC must approve this plan before implementation. 

4. An agency must offer parents childcare during parent advisory group activities. 

5. An agency must offer translation services to enable parents to participate in advisory group 

activities fully. 

Voluntary Contribution Program 

The voluntary contribution program is an engagement strategy intended to generate service 

contributions on behalf of and revenue or material donations for the Neighborhoods for 

Learning.  No family shall be turned away if they cannot make a voluntary contribution.     

Requirements for Voluntary Contribution Program 
1. An agency should develop a voluntary contribution program that includes three 

components: 1) financial donations, 2) material donations, and 2) service contributions and 

seek approval from F5VC before implementation.   

2. An agency should avoid making parents feel uncomfortable and be sensitive to parents who 

cannot make a voluntary financial or service contribution.    

3. An agency should provide parents a secure and convenient way to make a voluntary 

financial donation. 

4. An agency must include language in program brochures about the voluntary contribution 

program.  “All families are welcome regardless of the contribution made.”   

5. An agency shall report quarterly on the revenue generated from the collection of fees and 

the service contributions of parents. 

6. An agency shall biannually submit a written plan to F5VC  that identifies how the collected 

revenue will be spent on Neighborhoods for Learning. 

7. An agency shall spend approved revenue on Neighborhood for Learning programs and 

services within the fiscal year for which the plan is approved. 
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Establishing and Maintaining Teaching and 

Learning Environments that Promote Healthy 

Development 

An agency must ensure NfL staff provide responsive care, effective 

teaching, and an organized learning environment that promotes healthy 

development and children’s skill growth, including for children with special needs. An agency 

must also support the implementation of such an environment with the integration of regular 

and ongoing supervision and a system of individualized and ongoing professional development, 

as appropriate. This includes, at a minimum, the practices described in the requirements of this 

section. 

 

An agency must implement the PACT program, screening and assessment procedures, and 

healthy development services that support individualization and growth in the areas of child 

development. A program must deliver developmentally, culturally, and linguistically appropriate 

learning experiences in language, literacy, mathematics, social and emotional functioning, and 

approaches to learning, science, physical skills, and creative arts.  

 

Requirements for Effective Teaching Practices.  

Teaching practices must: 

1. Emphasize nurturing and responsive practices, interactions, and environments that foster 

trust and emotional security; are communication and language-rich; promote critical 

thinking and problem-solving; social, emotional, behavioral, and language development; 

provide supportive feedback for learning; motivate continued effort, and support all 

children’s engagement in learning experiences and activities; 

2. Focus on using the PACT domains and lesson plans to direct planning of organized activities, 

schedules, and the implementation of high-quality early learning experiences that are 

responsive to and build upon each child’s pattern of development and learning; 

a. Integrate parent and child assessment data in individual and group planning; and, 

b. Include developmentally appropriate learning experiences in language, literacy, social 

and emotional development, math, science, cognitive development, and perceptual 

and motor development that are focused toward achieving progress outlined in 

the California Department of Education's Infant/Toddler Learning and Development 

Foundations. 

3. An agency shall work together with parents to  

a. Establish cultural diversity guidelines (such as respect for other opinions, ideas, and 

ways of learning) for deciding what is taught and how it is taught.  

b. Incorporate the native languages into the fabric of the classroom.  
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c. Develop culturally diverse content from a variety of different viewpoints and 

perspectives.  

d. Incorporate in-class celebrations of cultural heroes and holidays. 

e. Share cultural items such as—magazine pictures, family recipes, dramatic play props, 

information about holidays, and celebrations.  

f. Share family experiences through stories and artifacts. 

4. For dual language learners, a program must recognize bilingualism and bi-literacy as 

strengths and implement research-based teaching practices that support their development. 

These practices must: 

a. For an infant or toddler dual language learner, include teaching practices that focus 

on the development of the home language, when there is a teacher with appropriate 

language competency, and experiences that expose the child to English; 

b. If the staff does not speak the home language of all parents, caregivers, and children 

in the learning environment, including steps to support the development of the 

home language for dual language learners such as having culturally and linguistically 

appropriate materials available and other evidence-based strategies. Programs 

should work to identify volunteers who speak children's home language/s who could 

be trained to work in the classroom to support children's continued development of 

the home language.  

Requirements for the Learning Environment 
An agency must ensure teachers implement well-organized learning environments with 

developmentally appropriate schedules, adhere to the lesson plans, and provide indoor and 

outdoor learning experiences (where possible) that offer adequate opportunities for choice, play, 

exploration, and experimentation among a variety of learning, sensory, and motor experiences. 

For infants and toddlers, an agency must promote early relational learning and include 

individualized and small group activities that integrate appropriate daily routines into a flexible 

schedule of learning experiences. 

Requirements for Materials and Space for Learning 
An agency must provide age-appropriate equipment, materials, supplies, and physical space for 

indoor and outdoor learning environments, including functional space. People should be able to 

move through space comfortably and be able to safely access materials.  The equipment, 

materials, and supplies must include any necessary accommodations and space must be 

accessible to children with disabilities. An agency must change materials intentionally and 

periodically to support children's interests, development, and learning.  

Requirements for Healthy and Active Learning 
The development of healthy and active early care and education environments is required.  This 

includes aspects such as serving and promoting healthy foods and beverages, implementing 

healthy celebrations and meetings, and providing multiple opportunities for daily physical 
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activity—all supported by healthy site policies.   Early childhood is an important time to help 

establish healthy habits and to expose children to a variety of healthy foods.  

Physical Activity 

1. An agency must recognize physical activity as important to learning and integrate intentional 

movement and physical activity into curricular activities and daily routines in ways that 

support health and learning.  

2. An agency must not use physical activity as a reward or punishment. 

3. An agency must adhere to the Physical Activity Recommendations for Preschool-Aged 

Children found in the Physical Activity Toolkit for Preschool-Aged Children developed by the 

California Department of Public Health.    

https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/NEOPB/CDPH%20Document%20Library

/300639-ECE-Toolkit.pdf 

 

Nutrition 

Good nutrition is an important part of a healthy lifestyle. Eating healthy foods helps pregnant 

women, and children get the nutrients their bodies need to stay healthy, active, and strong.  In 

particular, teachers have a powerful opportunity to help instill healthy habits in children that 

serve as a foundation for healthy choices in life. 

1) Be aware of food allergies and other health issues that children may have to certain foods. 

2) An agency will not serve sugary foods or drinks, such as candy, cookies, cupcakes or 

brownies, potato chips, and other high fat, high sodium snack foods, juice, soda or other 

sugar-sweetened beverages to children or family. 

3) Foods and beverages purchased with F5VC funds should be representative of current 

nutrition standards and served in appropriate portion sizes for the age of participants.  

4) When serving snacks/meals to children and families at NfL sites or First 5 activities, the 

following guidelines will be applied: 

o Ensure access to water throughout the day, especially at snack and meal times. 

o Include fruits and vegetables whenever possible. 

o Do not serve juice, soda, or other sugary/sweetened beverages (e.g., punch, Kool-Aid, 

Gatorade, energy drinks). According to the American Academy of Pediatrics, children 

from 1-6 years old should have no more than 4-6 ounces of juice per day, so children 

are at risk of exceeding this daily limit if they have juice at an F5VC activity. 

o Serve whole grains, which are higher in fiber and nutrients (e.g., whole grain bread, 

cereals, pasta, tortillas, crackers, etc.).   

5) Dietary guidelines for milk are: 

o Ages 0-1 = breast milk is recommended (length is until age one or for as long as 

mother/child desires) 

o Ages 1-2 = whole milk 

o Ages 2 and up = 1% or nonfat milk 

https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/NEOPB/CDPH%20Document%20Library/300639-ECE-Toolkit.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/NEOPB/CDPH%20Document%20Library/300639-ECE-Toolkit.pdf
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Suggestions for food and beverages 

 Bottled water or water Hydration 

Stations with accessible cups 

 Fresh fruit slices or chunks served with 

low-fat yogurt dip 

 Raw vegetables with fat-free or low-fat 

dressing or salsa dip 

 Nuts – 1.5 oz serving (but be aware of 

potential allergies) 

 Raisins or trail mix 

 Frozen fruit treats (using 100% whole 

fruits) 

 

 Whole grain bread or crackers 

 Yogurt (low fat, no added sweeteners) 

 Granola bars – low fat (5 grams of fat or 

less per bar), low sugar 

 Whole grain veggie pizza with low-fat 

cheese, cut into small portions 

 Salads 

 Cheese (pasteurized, unprocessed, low-

fat cheeses)  

 Unsalted pretzels  

 

 

Recommended messages to parents to promote the physical well-being of their children 

 Provide 1-2 hours of physical activity 

throughout the day, whenever possible 

(combinations of staff or parent-led 

activities, free play, and outdoor play). 

 Screen time limits (as recommended by 

the American Academy of Pediatrics):  

o No screen time for children under age 

2.   

o For children ages 2 and older, limit 

quality screen time to less than 2 hours 

per day (preschool and home). 

 Avoid withholding active playtime as 

punishment for children. 

 Children with special needs should also be 

provided with opportunities for active play. 

 Join a child during active play. 

 Outdoor play, particularly during hot 

weather, should be done in shaded areas 

where possible. 

 Children should not be seated for periods 

longer than 30 minutes, except when 

sleeping or eating. 

 

 

 

 

 

 

Good nutrition best practices for agencies   

 Do not use food as a reward or 

punishment. 

 Sit with children at the table and eat the 

same healthy meal and snacks being 

served (serve as a role model).  

 

 Encourage children to eat, but do not 

force them to do so. 

 Nutrition education should be offered to 

NfL and other Funded Partner staff, 

parents/caregivers, and children. 
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Recommended messages to parents to promote good nutrition 

 Ensure access to water throughout the 

day, especially at mealtimes. 

 Serve whole grains, which are higher in 

fiber and nutrients (e.g., whole grain 

bread, cereals, pasta, tortillas, crackers, 

etc.).  Limit high-sugar/low-fiber 

products: Limit high-fat and high-

sodium foods, such as processed meats 

and deep-fried foods.  Instead, serve 

lean protein (e.g., lean cuts of meat, 

poultry, fish, beans, lentils, tofu, etc.).  

When preparing the food, use low-fat 

cooking methods (e.g., baking, 

steaming, microwaving, roasting, 

boiling, broiling, grilling, etc. Avoid 

deep-frying). 

 Serve healthier fats (e.g., liquid vegetable 

oils, nuts/nut butters/seeds, avocados, 

olives, fish, no trans fat/soft tub margarines, 

etc.) and less saturated/trans fats [saturated 

fat comes from animal sources, such as 

high-fat meats (e.g., regular beef hot dogs, 

processed meats), full-fat dairy products 

(e.g., butter, full-fat cheese), and lard. Trans 

fats also can be found in baked goods, fried 

foods, hard stick margarine, and 

packaged/processed snack foods]. 

 If serving juice, it must be 100% juice 

(portion size should be limited to 4-6 oz 

per day). Do not serve sugary/sweetened 

beverages (e.g., punch, Kool-Aid, soda, 

Gatorade, energy drinks). 

 

Breastfeeding 

F5VC encourages mothers to exclusively breastfeed their newborns for at least the first six 

months of life and strives to make our community breastfeeding friendly. As a First 5 funded 

partner, an agency can help by supporting staff and program participants who breastfeed by: 

 Providing a quiet, comfortable place 

for moms to breastfeed or pump. 

 Offering breastfeeding information 

and resource guides to expectant 

families, available at no cost from 

F5VC. 

 Reminding families, when appropriate, 

of the health benefits of breastfeeding 

and the availability of local resources. 

 

 

Recommended messages to promote breastfeeding and support mothers who breastfeed 

Promote messages on why breastfeeding is best for baby: 

 Breast milk has antibodies that help 

protect infants from the illness. 

 It is linked to a lower risk of ear 

infections, stomach viruses, diarrhea, 

respiratory infections, asthma, obesity, 

and childhood leukemia. 

 Premature babies do better when 

breastfed compared to premature 

babies who are fed formula. 

 

 Colostrum, the thick yellow first breast 

milk that mothers make is known as 

“liquid gold” because it is rich in 

nutrients and antibodies to the infection. 

 Breastfeeding may be linked to 

improved brain development and 

intelligence. 

 Reduces risk for Sudden Infant Death 

Syndrome (SIDS). 
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Promote messages on why breastfeeding is great for mom: 

 Breastfeeding is linked to a lower risk for 

type 2 diabetes, breast cancer, and 

postpartum depression.  

 Moms who breastfeed tend to lose 

more weight than those who use 

formula. 

 There are no bottles and nipples to 

sterilize. 

 Breastfeeding can save between $1,160 

and $3,915 per year, depending on the 

brand of formula. 

 Physical contact is important to 

newborns and can help them feel more 

secure, warm, and comforted. 
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Safety Practices for Neighborhoods for Learning 

A Neighborhood for Learning keeps children safe when the facilities, 

materials, and equipment are hazard-free, and all staff uses safety practices, 

including active supervision.   

Requirements for Safety Practices  
1. An agency must establish and provide training for staff on, implement, and enforce a system 

of health and safety practices that ensure children are kept safe at all times.  

2. An agency must adhere to the recommendations found in Caring for Our Children Basics 

at http://www.acf.hhs.gov/sites/default/files/ecd/caring_for_our_children_basics.pdf, to 

develop and implement adequate safety policies and practices described in this part. 

3. An agency must develop and implement a system of management, including ongoing 

training, oversight, correction and continuous improvement in policies and practices to 

ensure all facilities, equipment and materials, background checks, safety training, safety, and 

hygiene practices and administrative safety procedures are adequate to ensure child safety. 

This system must ensure: 

a. Facilities  All facilities where children are served, including areas for learning, 

playing, toileting, and eating are, at a minimum: 

i. Clean and free from pests; 

ii. Free from pollutants, hazards, and toxins that are accessible to children and 

could endanger children’s safety; 

iii. Designed to prevent child injury and free from hazards, including choking, 

strangulation, electrical, and drowning hazards, hazards posed by appliances 

and all other safety hazards; 

iv. Well, lit, including emergency lighting; 

v. Equipped with safety supplies that are readily accessible to staff, including, at 

a minimum, fully-equipped, and up-to-date first aid kits and appropriate fire 

safety supplies; 

vi. Free from firearms or other weapons that are accessible to children; 

vii. Designed to separate toileting and diapering areas from areas for preparing 

food, cooking, eating, or children’s activities; and, 

viii. Kept safe through an ongoing system of preventative maintenance. 

b. Equipment and materials Indoor and outdoor play equipment, cribs, cots, feeding 

chairs, strollers, and other equipment used in the care of enrolled children.  All 

equipment and materials must be this standard at a minimum: 

i. Be clean and safe for children’s use and are appropriately disinfected; 

ii. Be accessible only to children for whom they are age-appropriate; 

iii. Be designed to ensure appropriate supervision of children at all times; 

http://www.acf.hhs.gov/sites/default/files/ecd/caring_for_our_children_basics.pdf
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iv. Be kept safe through an ongoing system of preventative maintenance. 

c. Background checks All staff have completed background checks.   

d. Safety training 

i. All staff with regular child contact have initial orientation training within three 

months of hire and ongoing training in all state, local, tribal, federal and 

program-developed health, safety and childcare requirements to ensure the 

safety of children in their care; including, at a minimum, and as appropriate 

based on staff roles and ages of children they work with, training in: 

ii. The prevention and control of infectious diseases; 

iii. Prevention of sudden infant death syndrome and use of safe sleeping 

practices; 

iv. Prevention and response to emergencies due to food and allergic reactions; 

v. Building and physical premises safety, including identification of and 

protection from hazards, bodies of water, and vehicular traffic; 

vi. Prevention of shaken baby syndrome, abusive head trauma, and child 

maltreatment; 

vii. Emergency preparedness and response planning for emergencies; 

viii. Handling and storage of hazardous materials and the appropriate disposal of 

bio-contaminants; 

ix. First aid and cardiopulmonary resuscitation; and, 

x. Recognition and reporting of child abuse and neglect. 

4. Safety practices. All staff follows appropriate practices to keep children safe during all 

activities, including, at a minimum: 

a. Reporting of suspected or known child abuse and neglect, including that staff 

comply with applicable federal, state, local, and tribal laws; 

b. Appropriate indoor and outdoor supervision of children at all times; 

5. Hygiene practices. All staff systematically and routinely implement hygiene practices that at 

a minimum, ensure: 

a. Appropriate toileting, hand washing, and diapering procedures are followed; 

b. Safe food preparation; and, 

c. Exposure to blood and body fluids are handled consistent with standards of the 

Occupational Safety Health Administration. 

6. Administrative safety procedures. An agency shall establish, follow, and practice, as 

appropriate, procedures for, at a minimum: 

a. Emergencies; 

b. Fire prevention and response; 

c. Protection from contagious disease, including appropriate inclusion and exclusion 

policies for when a child is ill, and from an infectious disease outbreak, including 

appropriate notifications of any reportable illness; 
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7. Disaster preparedness plan. An agency has all-hazards emergency management/disaster 

preparedness and response plans for more and less likely events, including natural and 

humanmade disasters and emergencies, and violence in or near programs. 

a. A program must report any safety incidents to First 5 Ventura County within ten 

calendars of the incident. 
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Capturing and Service and Outcome Data in the 

Persimmony Data System  

 

Agencies must abide by section 2.21.2 of the contract and collect service and outcome data with 

Persimmony.   Agencies must also adhere to federal laws and data standards that protect the 

privacy of clients who participate in programs and services offered by First 5 Ventura County.    

Protecting client privacy is essential for establishing trustworthy relationships with clients and is 

necessary to improve parent and child outcomes.   

Protecting client privacy is also required by certain laws, including the Health Insurance 

Portability and Accountability Act (HIPPAA) and protected data such as Personally Identifiable 

Information (PII).  An agency should check with their legal representation to understand if these 

federal laws apply. 

 HIPAA protects patient privacy by setting standards for when medical records can be 

shared and how they must be safeguarded.  

 PII refers to information that can be used to distinguish or trace an individual’s identity, 

either alone or when combined with other personal or identifying information that is 

linked or linkable to a specific individual.  PII is information about a person that contains 

some unique identifier, including but not limited to name, address, or Social Security 

Number, from which the identity of the person can be determined. 

 

Training 

Before granting access to Persimmony, any F5VC employees or contractors must complete 

specialized training to use the Persimmony System.  This includes employees and contractors 

who work with PII as part of their work duties.      

 

Paperwork  
Any F5VC employees or contractors must complete and sign a form that acknowledges the 

responsibility associated with being a Persimmony user.    

 

 

 

 

 

 

 

https://www.privacyrights.org/content/health-privacy-hipaa-basics
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In Development - Evaluation and Continous Quality 

Improvement 

Evaluation 

1. Theory of Change 

2. Logic Models 

3. Pre/post tests 

Continuous Quality Improvement 

1. Quality Rating Matirx 

The Quality Improvement Rating Matrix was developed by First 5 Ventura County to assess 

the extent to which the program is being implemented as intended. The tool was developed 

from a strengths-based perspective; it is not a grading system, but an opportunity for First 5 

Ventura County and PACTs to jointly identify areas for improvement.  

The PACT Quality Improvement Rating Matrix is designed to support the implementation of the 

PACT Program and can be used on an ongoing basis to assess the extent to which the best 

practices and standards are being implemented as intended. The Matrix has two intended 

purposes: 

(1) To provide PACT Teachers and Supervisors with information about how to improve 

adherence to the PACT; and   

(2) To report information about program adherence to First 5 Ventura County.  

The Matrix operationalizes key aspects of PACT from the Best Practices, Implementation 

Standards, Topic Areas, and Activity Guidelines. The Matrix is organized into three Content 

Areas, which are composed of multiple Elements. The Content Areas include: 

(1) Program and Environment: This Content Area reflects the structure of the PACTs (e.g., 

number of dyads, duration of PACT classes) and the content provided during the PACTs 

(e.g., Topic Areas covered). Specific elements of this area include PACT Size and 

Structure, PACT Length, PACT Routine, and PACT Planning and Content.  

(2) Referrals and Supports: This Content Area focuses on developmental screenings and 

subsequent referrals (if needed), and referrals to other community services. Specific 

elements of this area include Developmental Screenings and Referrals to Community 

Services/Supports. 
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(3) Teachers and Teaching: The final Content Area concerns teacher qualifications and 

style/approach. Specific elements include Minimum Qualifications, Teaching Approach – 

Techniques, and Teaching Approach – Customization and Flexibility.  

The Matrix was developed from a strengths-based perspective. It is not intended to be used as a 

grading system or to assign “scores” NfL Sites or PACT teachers. Instead, it is intended to 

highlight areas of excellence and to identify opportunities for PACT site and teacher 

improvement. Maintaining excellence and supporting adherence to the refined and 

standardized PACT is expected to result into enhanced outcomes for children and families. After 

the Matrix is completed for a NfL site and/or PACT teacher, a Quality Improvement Plan will be 

developed to support the continued site and teacher development. 

 

In Development - Workforce Development, Technical 

Assistance and Coaching 

1. Zero to Three Critical Competencies 

2. Training overview and requirements 

3. Coaching & Technical Assistance  

 

 

 

  



 

40 | P a g e  

 

Appendix 1: Lesson Plan Template 

 

 


