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Background

In 2015, Fact Forward received a grant from the US DHHS’ Office of Population Affairs to expand the reach of effective teen pregnancy prevention programs.  The project, Tier 1B: Expanding the Reach targeted three counties in the state who had teen birth rates that were higher than the national rate: Aiken, Anderson, and Orangeburg counties.  Local implementation in each county was led by a local coordinating agency (LCA).  In Anderson, the initiative was led by the United Way of Anderson.  Key partners included Anderson School Districts 1, 2, 3, 4, and 5, Renaissance Academy (Anderson Alternative School), the Foothills Alliance, and Upstate Department of Health and Environmental Control (DHEC).  
Methods

On March 18, 2021, a virtual community feedback session was held to gather perspectives from LCA representatives and other community partners on the impacts of the Tier 1B program.  Eleven (11) participants took part in the session.  The Ripple Effect Mapping
 (REM) technique was used to guide the session.  The REM technique is a participatory method informed by appreciative inquiry
 (AI) and community coalition action theory
 that aims to engage community stakeholders in describing the most positive aspects and impacts of the Tier 1B initiative.    

Questions designed to elucidate the positive impacts of Tier 1B on the community guided the REM session discussion.  Questions included, “What changes resulting from the Tier 1B project are you most proud of?”, “Did anything about the project (e.g., results, actions or efforts linked to the Tier 1B project) surprise you?”, and “Tell me a story about how you have used resources from the Tier 1B project (information, partnerships, etc.).”  Answers to questions and discussion points were recorded into a mind mapping software displayed on the screen as participants shared their perspectives.  The mind mapping activity continued until no new topics emerged.  

Following data collection, the evaluation team reviewed and cleaned up each community map in the mind mapping software (xMind).  Mind map nodes were downloaded into Excel and imported into qualitative analysis software.  In addition, all sessions were transcribed and analyzed using content and thematic analysis techniques.  The evaluation team used an inductive approach to analyze data and identify emergent themes.  

Results

Enhanced Partnerships Between Community Partners: “We All Work Together”  
Participants shared that the grant created an opportunity to establish stronger partnerships across all school districts and community partners.  For example, one person explained, “before this grant, there was not a good partnership across all school districts with this issue….so, because of the grant, I think a really strong partnership happened with the different nonprofits and school districts that are involved…. we know that we can pick up the phone and call anybody that's in this [meeting] right now and be able to work together. The partnership was formalized through a community action group (CAG).  Through the CAG, a healthcare partnership was developed with the local healthcare system, AnMed, and the local Nurse Family Partnership home visiting program.  This group advocated for a program to provide teens with an option to have a long-acting reversible contraception (LARC) device inserted after birth before leaving the hospital.  In addition, the local health department’s (DHEC) participation created a direct connection for teens in need of referrals for sexually transmitted infections (STI) testing.  One participant explained, “With COVID going on, we have had an increase from referrals from the high school for teens needing to get tested for STDs. And so I had my nurse reach out to me. Well, because they've turned DHEC into the vaccination, Shannon has allowed us to e-mail her personally, and a nurse can come that next morning, set up a time, and the students are able to get an STD test for whatever they need. So developing and having those partnerships, we're able to help our students out and get them the resources that they need during this time of difficulties with COVID as well too.”   This collaborative connection resulted in an increase in referrals from area high schools for teens to get tested for STIs.  
Curriculum Implementation
School districts, with guidance from Fact Forward, were given the opportunity to select and tailor curricula that worked best for their students and local community.  All five Anderson County school districts selected a series of curricula for middle and high school students: Draw the Line/Respect the Line, Making Proud Choices, and Love Notes.  One school-based facilitator shared the impact of having complimentary curricula for both middle and high school students: “We've been doing Draw the Line/Respect the Line and Making Proud Choices now for like 16 years. We had curriculum for sixth through ninth grade. But when we were able to add Love Notes, it gave our upperclassmen something, which has been extremely beneficial. It focuses on relationships more than behavior…and that was really important for those upperclassmen to get. 'Cause that's when they're dating and can have a real conversation about relationships and sex. And so, I feel like Love Notes was our biggest gain. Just because we had been doing the other for so long, and everything's so – it was very much behavior information driven. And they're like, "Yeah, we got it. STIs, condoms, we got it." But then when you start talking about relationships and what it means to be in healthy relationships and conversations about that, I think it added just another layer to our comprehensive health that we already had in place.” 
In addition to schools, New Foundations Group Home also implemented 17 Days and Making Proud Choices for Out of Home Youth, which is specially designed for out of home youth.  A representative from New Foundations shared the importance of delivering reproductive health education to youth in residential care: “the lack of knowledge that they have…it is unreal what they don't know. 'Cause our kids are in foster care and they just seem like they're even so much further behind than other kids….Because they've moved around so much, they don't really get a solid sex education program. Some of the kids that we get have been in 20 to 30 different placements. And so they're super behind in school because they're traveling all over the state from school to school. And they're just even that much further behind in terms of their reproductive health knowledge. It's very almost nonexistent. So, yeah, they're definitely a vulnerable population for sure.”
Participants shared that the consistent implementation of curricula across Anderson county provided a framework for teachers and facilitators to provide consistent, medically accurate information from a reliable source.  In addition, this consistency ensured that students moving between schools received the same information.  Facilitators also shared information about condom access points across the community while delivering curriculum lessons to enhance access to prevention methods.  
For example, participants shared that they appreciated the high school level curricula 17 Days and Love Notes because it focuses on relationships which is relevant to students of that age as they are beginning to date and develop their own romantic relationships.  Thus, participants shared that students found the lessons to be more applicable to their lives.  Participants also noted that while the lessons were focused on reproductive health, they also translated to the development of other healthy behaviors.  
The process of implementing the curriculum also fostered trusting relationships between the facilitators and youth.  In many districts, students had the same facilitator throughout middle and high school.  Thus, this created opportunities for building relationships between facilitators and students wherein students felt they had a safe place to go for information and were more likely to open up and ask questions to these “ask-able”, trusted adults.  One person explained, “We're really small districts. So we have one middle school and one high school. So we have one facilitator that goes from the middle school to the high school, which is amazing. Because then, you've developed a relationship sixth, seventh, eighth, ninth. And in 11th grade when they need to have those serious conversations, they have that relationship with you to be able to talk to you.”  Participants also shared that the training they received from Fact Forward around trauma informed care and LGBTQ+ inclusivity enhanced their ability to deliver the curriculum information with a level of sensitivity to all experiences and identities.  
Anderson county has been working to reduce teen pregnancy for many years and have demonstrated a 70% reduction in teen births since 1994.  Participants shared that the consistent implementation of evidence based reproductive health curriculum helped continue their success in reducing teen births.  One person explained, “I think the reduction in teen pregnancies had a lot to do with the consistency across all the school districts, how they were all teaching the same curriculum, how we were all on the same grant. We all had mostly the same benchmarks. So if that wasn't consistent across the board, I don't think that it would've been as successful.”  For example, one partner school district (District 3) had no teen births in the fourth year of the grant cycle.  

Condom Access Points

The Anderson Tier 1B team also worked with community partners and local businesses to create condom access points for teens in the community.  Locations included barber shops, a bowling alley, a pool hall, DHEC, and the Foothills Alliance (a local non profit).  Curriculum facilitators shared information about the condom access points in schools so that students knew where to access them.  Participants shared that creating easier access to prevention methods (e.g., condoms) reduces the risk of a teen pregnancy.  One participant explained the importance of having access to condoms across the community…“A lot of our kids are 20 miles away or 30 miles away from our health department that gives out free condoms. So for them to have something close to them, when kids don't have transportation – it's a big asset.”
Teen Clinic at DHEC

The local DHEC also underwent efforts to make their health services more teen friendly.  This initiative included redesigning a part of the health department building, relocating two exam rooms, and creating a separate waiting area for teens.  The DHEC team created an area for teens to view 17 Days on iPads.  Post test results from teens who viewed 17 Days documented an increase in knowledge amongst participants.  The DHEC team also placed a condom dispenser near the front of the building to create easy access.  These changes, according to participants, made DHEC a safe space for teens, as documented by increased numbers of young people coming to DHEC, as well as more peer referrals.  One participant explained, “[DHEC] is seeing much more volume going through the clinic because kids are talking to other kids. So that information is out there, where at least they feel a safe place to go to rather than students who are afraid to talk to their parents and may not have the right person to talk to.”
Fact Forward Support
The Fact Forward team provided professional development and training to the Anderson team.  Required trainings for curriculum implementation provided education on general reproductive health (e.g., “101”), trauma informed training (ACEs, experiences with trauma and how to handle in classroom), and LGBTQ+ inclusivity.  These foundational trainings prepared facilitators for successful implementation.  One participant who facilitated curriculum implementation shared how the trainings helped: “You felt ready…I felt very prepared and capable of handling whatever craziness might happen…so, I think it's pretty impressive of Fact Forward to provide so many trainings and cover all those areas, knowing that we're gonna need to handle all those things.”
In addition to trainings for curriculum implementation, many facilitators provided training to their school staff on consent, inclusivity, and trauma informed care.  One person shared the importance of providing this information in building program buy-in: “it kinda opened their minds as to what we deal with and what kind of resource we can be to them as teachers, too. So, after those trainings, I had a lot more referrals from teachers because at that point they understood: "Oh, so this is someone that I can go to that could really help, that has a relationship with these students, and who could speak to this particular topic." [It] just increased support for the program.”
The support provided by the Fact Forward team was an “incredible resource”, according to participants.  The Fact Forward team helped Anderson with marketing, evaluation benchmarks, and planning events.  One person stated Mrs. Amanda Leeson of Fact Forward, “was our saving grace sometimes: being able to just reach out and always contact her. And if we had questions that maybe wasn't on county level, state level kinda things, we could text her. I still text her…[she is] just a really great resource.”  Participants also shared that the Fact Forward website is a “ parent friendly, one stop shop” for information and that they often share the link with parents and teens.  In addition, members of the Anderson team noted that they continue to take advantage of training opportunities provided by Fact Forward, including attending the annual Summer Institute and some national trainings.  They shared that it re-energizes partners and helps them learn new information to stay up to date.
Sustainability
Many of the activities implemented in the Tier 1B program in Anderson county are being sustained.  Implementation of the evidence-based curriculum continues in schools and New Foundations, the local residential facility; implementation has even continued during the COVID-19 pandemic.  To facilitate continued curriculum implementation, Anderson used a train the trainer model to train teachers for implementation. While the benefits of one centralized facilitator for each district has been recognized, this position is grant funded.  Thus, training all teachers has increased the capacity to deliver and sustain reproductive health education.  
Conclusions
In the REM session with Anderson, participants shared many positive impacts of Tier 1B on their community. The grant created an opportunity to establish stronger partnerships across all school districts and community partners.  School districts, with guidance from Fact Forward, were given the opportunity to select and tailor curricula that worked best for their students and their local community. Participants shared that the consistent implementation of curricula across Anderson county provided a framework for teachers and facilitators to provide consistent, medically accurate information from a reliable source. This also fostered trusting relationships between the facilitators and youth and helped continue Anderson’s success in reducing teen births. Additionally, participants shared that they established condom access points for teens in the community and made an effort to make the local DHEC health services more teen friendly. Participants also noted that the Fact Forward team provided professional development and training that prepared facilitators for successful implementation and helped build community buy-in. The support provided by the Fact Forward team was seen as a valuable resource.  Overall, Tier 1B was perceived as a big success and many of the activities implemented in the program in Anderson county are being sustained.  
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