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I. PIP General Information 

 
 
 
 
 
 
CB Region: I  II  III  IV  V  VI  VII  VIII X IX  X  
State: South Dakota 
 

Lead Children’s Bureau Regional Office Contact 
Person: Kevin Gomez 
 

 

Telephone Number: 303-844-1147 
 

E-mail Address:   

 
 

State Agency Name: Department of Social Services/ 
Division of Child Protection Services 

 

Address:  700 Governors Dr. 
 

Telephone Number: 605-773-3227 
 
 

Lead State Agency Contact Person for the CFSR:  
Merlin Weyer 
 

 

Telephone Number:  605-773-3227 
 

E-mail Address:  merlin.weyer@state.sd.us 

 
 

Lead State Agency PIP Contact Person (if different):  
 

Telephone Number:   
 

E-mail Address:   
 
 

Lead State Agency Data Contact Person: 
Kim Wieczorek 

 

Telephone Number:  605-773-3227 
 

E-mail Address:  kim.wieczorek@state.sd.us 
 



 2 

 
State PIP Team Members*  (name, title, organization) 
 

1. Virgena Wieseler, Director, Division of Child Protection Services,  State Office 
2. Merlin Weyer, Assistant Director, Division of Child Protection Services State Office 
3.  Pam Bennett, Program Specialist II, Division of Child Protection Services, State Office 
4.Jaime Reiff, Program Specialist II, Division of Child Protection Services State Office 
5. Peggy Schmidt, Program Specialist I, Division of Child Protection Services State Office 
6. Stacy Nemec, Program Specialist II, Division of Child Protection Services State Office 
7. Patty Reiss, Program Specialist II, Division of Child Protection Services State Office 
8. Sherrie Fines, Program Specialist II, Division of Child Protection Services State Office 
9. Joe Ashley, Program Specialist II, Division of Child Protection Services State Office 
10. Dave Hanson, Program Specialist II, Division of Child Protection Services State Office 
11. Ron Riedel, Program Specialist II, Division of Child Protection Services State Office 
12. Kim Wieczorek, Program Specialist II, Division of Child Protection Services State Office 
13. Paul Anderson, Program Specialist I, Division of Child Protection Services State Office 
14. Tonia Bogue, Program Specialist I, Division of Child Protection Services State Office 
15. Sara Schaefbauer, Program Specialist I, Division of Child Protection Services State Office 
16. Lisa Fleming, Supervisor, Division of Child Protection Services Region 1 
17. Dottie Pugsley, Supervisor, Division of Child Protection Services Region 1 
18. Cason Brown, Supervisor, Division of Child Protection Services Region 1 
19. Sarah Trimble, Family Services Specialist, Division of Child Protection Services Region 1 
20. LuAnn Van Hunnik, Regional Manager, Division of Child Protection Services Region 1 
21. Tanya Septka, Supervisor, Division of Child Protection Services Region 1 
22. Deb Horan, Supervisor, Division of Child Protection Services Region 1 
23. Linda Anderson, Supervisor, Division of Child Protection Services Region 1 
25. Stacey Wehrle, Supervisor, Division of Child Protection Services Region 1 
26. Laurie Pauli-Tarrel, Regional Manger, Division of Child Protection Services Region 2 
27. JoLynn Bostrom, Supervisor, Division of Child Protection Services Region 2 
28. Robin Sones, Supervisor, Division of Child Protection Services Region 2 
29. Annamae Blume, Supervisor, Division of Child Protection Services Region 2 
30. Kerry O’Dea, , Family Services Specialist, Division of Child Protection Services Region 2 
31. Dena Harrod, Supervisor, Division of Child Protection Services Region 2 
32. Mike Kelly, Supervisor, Division of Child Protection Services Region 3 
33. Sara Sheppick, Supervisor, Division of Child Protection Services Region 3 
34. Mike Putzier, Supervisor, Division of Child Protection Services Region 3 
35.Marie Kent-Singleton, Regional Manager, Division of Child Protection Services Region 3 
36. Iyonne Jewett, Supervisor, Division of Child Protection Services Region 3 
37. Rique Moore, Regional Manager, Division of Child Protection Services Region 4 
38. Christine Dvorak, Supervisor, Division of Child Protection Services Region 4 
39. Brian VanDenHul, Family Services Specialist, Division of Child Protection Services Region 4 
40. Julie Snavely, Supervisor, Division of Child Protection Services Region 4 
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41. Sally Steinfeld, Supervisor, Division of Child Protection Services Region 4 
42. Lee Griffin, Supervisor, Division of Child Protection Services Region 4 
43. Michelle Kays-Lenning, Supervisor, Division of Child Protection Services Region 5 
44. Cara Beers, Regional Manager, Division of Child Protection Services Region 5 
45. Jenna Polchow, Supervisor, Division of Child Protection Services Region 5 
46. Laura Woolverton, Supervisor, Division of Child Protection Services Region 5 
46. Michelle Scheibe, Supervisor, Division of Child Protection Services Region  5 
47. Michelle Sampson, Supervisor, Division of Child Protection Services Region 6 
48. Becky Breece, Supervisor, Division of Child Protection Services Region 6 
49. Vickie Burger, Regional Manager, Division of Child Protection Services Region 6 
50. Amy Lake, Supervisor, Division of Child Protection Services Region 6 
51. Anita Ricci, Supervisor, Division of Child Protection Services Region 6 
52. Jennifer (Jen) Mueller, Supervisor, Division of Child Protection Services Region 6 
53. Michele Whalen-Ridings, Family Services Specialist, Division of Child Protection Services, Region 6 
54. Brodrick Stolsmark, Supervisor, Division of Child Protection Services Region 6 
55. Bryan Davis, Supervisor, Division of Child Protection Services Region 7 
56. Beacy Nelson, Supervisor, Division of Child Protection Services Region 7 
57. Teresa Kubal Wieseler, Family Services Specialist, Division of Child Protection Services, Region 7 
58. Kristi Wagner, Supervisor, Division of Child Protection Services Region 7 
59. Arlene Kathan, Regional Manager, Division of Child Protection Services Region 7 
60. Jim Kallsen, Supervisor, Division of Child Protection Services Region 7 
61. Ann Holzhauser, Assistant Attorney General, Department of Social Services 
62. Kirsten Jasper, Assistant Attorney General, Department of Social Services 
63. Todd Holder, NRCCPS 
64. Dean Jennings, Community Resource Person, Lutheran Social Services 
65. Stephanie Graeb, Community Resource Person, Volunteers of America Dakotas 
66. Sara Kelly, Court Improvement Program Coordinator 
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PIP Narrative 
 
A. PIP Development  
 
Following the 2001 CFSR, South Dakota created a workgroup to develop the PIP. The 
workgroup continued to be used throughout the completion of the PIP to monitor practice and 
policy and make revisions and enhancements when needed. When the PIP was successfully 
completed in 2005, South Dakota continued the workgroup to proceed with continuous quality 
improvement toward achieving positive outcomes. The workgroup which was called the PIP 
workgroup was renamed the Enhancing Programs and Insuring Child Safety (EPICS) 
Workgroup.   
 
The 2008 CFSR Statewide Assessment was developed with the assistance of the EPICS 
Workgroup, which included the addition of external stakeholders. Using the results of the CFSR, 
the Statewide Assessment, and input from other stakeholders, the EPICS workgroup then 
developed the 2008 PIP. Those other stakeholders included the Court Improvement Program 
Committee, several youth forums and focus groups that included youth currently in foster care 
and youth no longer in foster care, and the Collaborative Circle (a collaborative composed of 
tribal representatives, CPS representatives, private providers, parents, and youth). Those same 
and other stakeholders, the ACF Regional Office, and National Resource Centers will continue 
to be significant players in the PIP implementation.  
 
B. Development of Goals, Strategies, and Action Steps 
 
South Dakota developed the PIP with the focus on system and practice change while 
recognizing the underlying importance of supporting these changes through a clear vision and 
direction.  South Dakota learned through the development of the IFA and PCA about the 
importance of integrated practice. The strategies and action steps in the PIP were determined 
with that in mind including beginning with a strategy to enhance the capacity of the management 
team to manage toward positive outcomes. 
 
C. Themes Related to Action Steps  
 
CPS developed the PIP with emphasis on both the role of the Division management team and 
supervisors and on systemic change through collaboration. This is first evidenced in Strategy 1. 
CPS believes the management team’s effectiveness at enhancing the role of the supervisors 
and providing leadership and support to the supervisors and field staff is critical in improving in 
the areas of need and assuring ongoing improvement.  The management team is composed of 
the Division Director, Assistant Director, Program Specialists, and Regional Managers. Strategy 
1 will involve: 1) enhancement of the management team; 2) establishment of an operational plan 
for the purpose of creating a better framework for the management team to oversee the 
implementation of the PIP, manage through outcomes, provide ongoing monitoring, and assure 
continuous accountability; and 3) establishment of processes for the management team and 
supervisors to drive efforts toward continuous quality improvement by using the CFSR results, 
data profiles, FACIS data, QA reviews, workgroups that contributed to the development of the 
PIP, and other forms of information. The management team will be responsible for overseeing 
the implementation of the PIP, ongoing assessment of progress, determining how CPS should 
respond to issues that affect progress toward improved outcomes, and providing direction and 
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guidance to the supervisors. Because circumstances and resources limit CPS’s capacity to 
establish a more complex CQI system, Strategy 1 is intended to help maximize efforts to 
supplement the QA system by engaging the management team in all aspects of the 
implementation of the PIP and in active participation in assuring efforts toward ongoing 
improvement.  
 
The second area where the role of the supervisor is emphasized is under Strategy 2. CPS 
believes that, along with the enhancement of the management team, it is important to assure 
that supervisors have the tools and abilities to provide the necessary direction and oversight for 
Family Services Specialists to be able to implement CPS practices and procedures and improve 
outcomes.  There are action steps within this strategy that involve the assessment and 
development of supervisors’ skills and knowledge in CPS supervision. The intended result is to 
strengthen the supervisors’ abilities in implementation of the CSI, in implementation of the PIP, 
for ongoing supervision, and in supervision of staff related to safety assessment and 
management. These action steps along with Strategy 1 are intended to have an overarching 
effect on Strategies 3 and 4 because of the focus on broader systemic change in management 
and because of the increased emphasis of the management team’s responsibility for assuring 
improved outcomes.  
 
In connection with CPS’s effort toward increasing continual quality improvement through 
enhancement of the management team and supervisor development is expanded use of the 
Quality Assurance (QA) process to facilitate and support ongoing improvement. The results of 
QA reviews will be used by the management team as described in Strategy 1 to assist in the 
management team’s role of overseeing the implementation of the PIP and the ongoing efforts  
toward improved outcomes. The QA results will be used to help assess and respond to the 
areas of need around supervisor development both systemically and at the individual level. The 
QA process will also monitor the level of improvement in the implementation of the PCA which is 
included as action steps in Strategy 2 and in completion of Strategies 3 and 4.    
 
CPS has worked with the tribes for the past four years through the Collaborative Hocoka 
(Circle). CPS is continuing that collaboration and will use the opportunities presented by the 
Collaborative to assist in the implementation of the PIP. CPS with involvement of members of 
the Collaborative applied for the Mountain and Plains Child Welfare Implementation Center 
Grant. The application, which was given support at a Collaborative Hocoka meeting, focused on 
two efforts. The first effort was partnering with the Rosebud tribal representatives for 
implementation of a Family Engagement Process project on the Rosebud reservation. This 
process incorporates components of the Family Group Decision Making model. The second 
effort was to support the work of the Collaborative because of a lack of funding for future activity. 
While the grant was not selected for funding, efforts continue to find ways to actively collaborate 
with the tribes as a group with limited resources. 
 
The PIP also includes action steps and benchmarks under Strategy 3 and Strategy 4 that will 
involve working with the tribes, and these efforts will be developed and implemented through 
collaboration with the tribes.  Those efforts include improving practice related to connecting with 
and engaging kin, improving the processes that directly impact the tribal courts’ role in achieving 
permanency and making permanency decisions, implementation of a concurrent planning 
model, and working with the tribes on culturally acceptable options to adoption for children that 
cannot be reunified with their parents/caretakers.   
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The other collaborative effort is with the state courts. This collaboration was used in the 
development of the PIP and will be used in the implementation of the PIP and beyond. The 
collaboration has been formalized through: involvement of the Court Improvement Program 
(CIP) Coordinator in the CFSR Statewide Assessment, CFSR On-Site, and PIP development 
and implementation; sharing of FACIS data by CPS with the CIP Coordinator; and CPS 
representation (CPS Division Director and two CPS Regional Managers) on the CIP Committee. 
The CIP Committee will be the vehicle for consultation regarding implementation of some of the 
action steps and benchmarks in Strategy 4 and some in Strategy 3.  Those action steps include 
improving the processes that relate to making permanency decisions, achieving permanency in 
a timely manner, and implementation of a concurrent planning model. 
 
 
Primary Strategy 1:  Assure effective practice through a more integrated management team and 
implementation of an enhanced QA system.  
 
 
While the Division of Child Protection Services is not the only key player in the change process 
required for improved outcomes, it is important that the Division operate effectively to facilitate 
internal change in practice and enhance the Division’s ability to collaborate with other 
stakeholders. Even though the effectiveness of the Division’s management team (supervisors, 
Regional Managers, State Office) did not come out as an issue during the 2008 CFSR Statewide 
Assessment or On-Site Review, South Dakota recognized the need to better clarify the role and 
expectations of the Division’s management team and its members related to management of 
outcomes and continuous quality improvement. This effort could be achieved without including it 
as a strategy within the PIP. However, South Dakota believes that this strategy needs to be part 
of the PIP to demonstrate the foundation that exists within the Division of Child Protection 
Services that will support the Division’s efforts toward the development and successful 
implementation of the PIP. 
 
The first activity in this strategy will be the development of a operational plan that provides the 
direction that the Division’s management team will take to achieve the intended goals. South 
Dakota will request assistance from the National Resource Center for Organizational 
Improvement in the development of the strategic plan.  The Department of Social Services has a 
broader strategic plan that covers all of the divisions within the Department. The Division of 
Child Protection Services will develop the Division’s operational plan as an adjunct to the 
Department’s plan.  
 
To further support this strategy, South Dakota has also identified processes which the Division 
will use to actively involve all of the members of the management team in monitoring of 
continuous quality improvement, identifying where accountability for improvement exists, and 
plans for addressing the issues. One objective of this strategy is to help the management team 
more effectively use information that is available to assess how well the PIP is progressing and 
make necessary adjustments if progress is not being made. This information includes the 
Statewide Assessment, CFSR results, FACIS data, data provided by ACF, QA results, and input 
from internal and external stakeholders. Another objective is to establish a more formalized 
process for using the information to affect practice in a more comprehensive way. 
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As stated in the CFSR Final Report, the State has a clearly identifiable QA system. The system 
that South Dakota had in place at the time of the CFSR included a case review process, a 
review exit meeting to discuss preliminary results, provision of a report to the office that was 
reviewed, follow up by supervisors with the Family Services Specialists at staff meetings and 
individually, a post-review consultation process,  and a development plan process. The 
consultation process included the Family Services Specialist, the supervisor, the Regional 
Manager, and the reviewer(s).  In addition, the Quality Assurance Program Specialist provided 
an excel spread sheet to each office with the percentage of cases that were found to be 
strengths and areas needing improvement for each item by office and an excel spreadsheet that 
tracked the results of the reviews by item, by region, and by quarter. The Regional Manager was 
required to provide progress updates on the development plan in their monthly reports.  
 
In response to the 2008 CFSR Final Report, the Systemic Workgroup reviewed the current QA 
process.  Feedback was received from management, supervisors and Family Services 
Specialists on enhancing the process for continuous quality improvement. The new process will 
include a review of each office a minimum of once every three years with the largest site being 
reviewed annually.  The review team will consist of a combination of Program Specialists, 
Regional Managers and Supervisors.  The review week will include an exit conference when the 
results of the review will be shared with all staff.  The results of each office will be reviewed via 
conference call after each office review with the Outcomes Management Program Specialist, 
Regional Manager, Supervisor, and Assistant Division Director.  This conference call will include 
discussion about the case-by-case findings for each review.  
 
The new review process will be in many ways like the previous review process. The 
enhancements in the new QA process as compared to the previous QA process will be to 
assure ongoing attention toward and clarity in the efforts the Division makes in using the QA 
results and process for continuous quality improvement. This will be achieved through the 
integration of the process into the work of the management team and the supervisors. 
 
The Division sees this strategy as a long term effort beyond the period of the PIP.  
 
 
Primary Strategy 2: Strengthen staff practice related to the Comprehensive Safety Intervention 
(CSI). 
 
Since 2001, the Division of Child Protection Services (CPS) has worked to develop a 
comprehensive safety integration model that provides a more family centered approach and 
focuses on assessment and ongoing evaluation of safety. The first step the Division made was 
to change the approach used to respond to reports of child abuse and neglect. CPS was using 
an alternative track model that included the option of an investigation for more serious cases or 
assessment for less serious cases. Our concern was that neither track contained an identifiable 
safety assessment component. CPS in partnership with the National Resource Center on Child 
Protective Services (NRCCPS) developed the Initial Family Assessment (IFA). The IFA and 
subsequent decision to provide intervention to a family is driven by the identification of threats to 
child safety rather than the child abuse and neglect incident. While a determination of whether 
there was an incident of abuse or neglect is an element of the IFA, the determination of services 
is based on safety threats rather than a substantiation. The IFA process includes an identifiable 
safety evaluation component. It also includes options to assure child safety that can be less 
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disruptive to the family unit while the IFA is being completed through immediate protective 
planning and safety planning. The IFA process, along with the safety management components, 
facilitates a prompt and effective response to child safety and includes a thorough assessment 
of family members and conditions.  
 
CPS, through additional technical assistance from the NRCCPS, took the next step of 
integrating safety decision-making and safety management throughout the service continuum.   
As a result, the Protective Capacity Assessment (PCA) was developed and implemented in 
2006.  The PCA, which is the ongoing services process that follows the completion of the IFA, 
provides for the continual analysis of threats to safety to drive and support the case planning 
process.  This refocused case planning from a service-based, compliance approach to a model 
based on behavior change through the development and enhancement of caregiver protective 
capacities. Along with implementation of the PCA, CPS implemented a new Child Case Plan 
and Evaluation for children in care. This case planning process emphasizes the involvement of 
parents, the child and foster parent.  
 
It is the Division’s belief that this integrated safety model provides the framework necessary to 
achieve the safety and well-being outcomes identified in the CFSR process.  It should be noted 
that the outcomes of the on-site review in Rapid City, where both the IFA and PCA were initially 
piloted demonstrated strong performance in Safety Outcome #2 and all of the Well Being 
Outcomes.  Overall SD did well in these areas with findings of 90.8% in SO #2, 97.4% in WB #2, 
and 89.7% in WB #3. Specific attention will be given to improving the Division’s ability to 
successfully engage with non-custodial parents whose children are receiving agency services 
either through in home or out of home safety plans  (foster care and in home cases). 
 
An action step within this strategy was to address identified areas of need for improvement 
related to safety assessment and provision of ongoing services (in-home and foster care cases) 
with the assistance of the National Resource Center for Child Protective Services (NRCCPS) by 
conducting a program evaluation and utilizing findings for continuous program improvement. 
NRCCPS conducted a structured case review with the assistance of a review team composed of 
NRCCPS four staff and five South Dakota Division of Child Protection Services management 
and supervisory staff to assess the status of progress in implementing the Comprehensive 
Safety Intervention (CSI) with fidelity.  The variables used in the Case Record Review 
instrument were based on the Initial Family Assessment, Protective Capacity Assessment, 
Protective Capacity Case Plan Evaluation, safety intervention policy, best practice standards, 
and comprehensive implementation fidelity criteria. There were a number of variables reviewed 
and some of the variables included completion of timeframes, completion of expected steps in 
the processes, quality of decisions in safety evaluation and safety analysis, sufficiency of safety 
planning, and effectiveness in case planning decision-making and service provision.   Cases 
were selected from all seven regions and all 18 offices that were fully implementing the PCA.   
 
As a result of the case review and the variation in competency level among the offices, the state 
determined that there was a need to study and identify supervisor characteristics that contribute 
to effective consultation and are more likely to result in better practice outcomes.  NRCCPS then 
developed and conducted a study involving a select group of supervisors throughout the state.  
The supervisors who participated in the study were selected because of their demonstrated 
proficiency in providing consultation related to the CSI model.  The results of the study indicated 
that supervisors who are more effective at supporting and advancing the implementation of the 



 9 

CSI possess specific competency variables that influence their approach to supervisor 
consultation. The next step in the progression following this action step is to increase CPS’s 
ability to improve the implementation of the CSI in those areas of the state where the need 
exists.  
 
Through the program improvement process it is the Division’s intent to strengthen our 
Comprehensive Safety Intervention (CSI) model through emphasis on the supervision 
component of the process. The main focus will be through enhancement of supervisors’ skills 
and abilities in the CSI process through assessment and development of supervisor competency 
in supervision of staff and the CSI. This will be done in conjunction with a strategy to strengthen 
the Division managers in a way that integrates management of outcomes and continuous quality 
improvement throughout the Division management team.  
 
The QA process will play a significant role in monitoring and ongoing improvement for each of 
the PIP strategies and for ongoing improvement. Along with the greater emphasis included in 
this strategy in training and practice guidelines related to the implementation of the PCA, CPS 
decided to enhance the QA process to better address implementation of the PCA components 
related to comprehensive assessment and safety monitoring. That enhancement was initially 
included in the development of the matrix, however, because it has been implemented it was 
removed from the matrix and is being highlighted in the narrative.  
 
 
Primary Strategy 3:  Implement a more comprehensive approach to achieving permanency and 
preserving connections.  
 
South Dakota’s approach to improving permanency for children is based on the view that it is 
critical to place emphasis or make practice improvements at each stage that a child may be at in 
the permanency planning process. The steps taken in each stage, how effective those steps are, 
and how promptly those steps are taken affects the progress and timeliness of permanency and 
can significantly affect the overall result. Another key consideration is that there are a number of 
stakeholders that have a role in the permanency process. Coordination among all the 
stakeholders is important for assuring positive permanency outcomes.   
 
Achieving a positive permanency outcome for a child begins with consideration of alternatives 
other than removal of custody from the parent. Primary Strategy 2 places emphasis on 
engagement of parents and involvement of extended relatives and other support systems and 
the influence front-end services can have on exploring other alternatives to removal.  
 
Strategy 3 then begins with the focus on how continued early involvement of extended family 
can also benefit through improved kinship care and kinship connections. This action step will be 
pursued with technical assistance from the National Resource Center on Family Centered 
Practice and Permanency Planning.  During the development of the PIP, CPS in partnership 
with the Collaborative Circle, created a kinship brochure and kinship guide for use by Family 
Services Specialists and kinship providers. The guide talks about the kinship process, what to 
expect from the various systems, what resources are available to the kin provider, things to 
know about behavioral and mental health considerations for children that are placed into care, 
and a range of other relevant factors related to caring for kin. This was initially included in the 
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matrix, however, because the brochure and guide were finalized and have been distributed the 
benchmark was removed from the matrix and is being highlighted in the narrative. 
 
Progress toward permanency requires constant vigilance because of the potential for delays and 
unintended lapses in time that can occur. This strategy will be used to provide tools for Division 
of Child Protection Services staff to better understand and monitor the abuse and neglect legal 
process and know what is required of staff to fulfill their responsibilities in that process. South 
Dakota will make efforts through this strategy to improve: the quality of permanency hearings; 
the identification of appropriate goals including OPPLA; and timeliness of achieving 
permanency. There are a number of objectives to be achieved. First, there is a need to define 
and put greater emphasis on the purposes of the permanency hearing to improve the quality of 
what is achieved by the permanency hearing.  
 
Sometimes permanency planning is completed as a sequence of events rather than a 
comprehensive process, which can negatively affect timely and appropriate permanency. In 
consideration of this issue, action steps are included to improve overall permanency practice. 
South Dakota will use technical assistance from the National Resource Center for Permanency 
and Family Connections to assist in development of a more comprehensive approach to 
permanency planning and permanency decision-making, including improvement in the 
concurrent planning process.   
 
It is the hope that in most situations where children have the goal of adoption the adoptive 
placement has been established earlier in the permanency planning process. There are still 
situations involving a number of children, however, where diligence is needed to continue to 
work with and support a designated adoptive resource to achieve finalization or to locate a 
resource because one has not been established. South Dakota will be improving practice and 
processes to address these situations so significant amounts of time do not pass for children 
that are free for adoption. South Dakota will request technical assistance from the National Child 
Welfare Resource Center for Adoption to help with this effort.  
 
South Dakota’s Independent Living Services program if implemented fully can provide support to 
youth in care and youth that have left care up to age 21. It was recognized during the CFSR and 
through hearing from youth at focus groups that there are still areas where work needs to be 
done to assure the program is being implemented as intended and that the transitional aspects 
of the program are what they need to be and clearly defined. The activities in this strategy 
related to independent living services are for the purpose of making sure that transition planning 
starts early and is reviewed regularly and that there is a coordinated team effort, including the 
youth, placement resources, service providers, CPS, and other key players to support the 
youth’s transition to adulthood.  
 
Placement stability was a required item for South Dakota’s first round CFSR PIP. South Dakota 
was able to successfully achieve compliance in the PIP for this item through a broader statewide 
focus on the issues that impacted placement stability. Because placement stability is again an 
area needing improvement in the second round CFSR, South Dakota plans to take a two part 
approach.  
 
The first part will be a more focused effort. First, a review will be completed by the EPICS 
Permanency and Well-Being workgroup of cases that did not meet placement stability to 
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determine what substantial issues contributed to multiple moves. A plan will then be developed 
to target offices and regions that have higher numbers of children in care and higher rates of 
multiple moves. Secondly, a survey of foster parents will be completed when children move to 
determine reasons for the moves. The information will then be used to develop action plans to 
decrease factors that contribute to unplanned moves. 
 
The second part will be the use of a statewide recruitment and retention plan that is regionally 
specific. The ongoing analysis of placement stability along with QA reviews and FACIS data will 
be used as part of the annual review of the progress of the recruitment and retention plan.  
Modifications will be made in the plan in relation to relevant placement stability issues. 
 
Primary Strategy 4:  Collaborate with Court Improvement Program (CIP), tribes and DSS 
Division of Legal Services to improve effectiveness of permanency hearings and timeliness of 
critical court actions. 
 
Objectives of the strategy will be to assure that the process for assessing permanency goal 
attainment is active and ongoing, to assure that the court processes are responding in a timely 
manner, and to decrease the barriers that impact permanency. Efforts to achieve these 
objectives will be approached by working with the Court Improvement Program and individually 
with the tribal courts and other tribal stakeholders. Technical assistance will be requested from 
the National Child Welfare Resource Center on Legal and Judicial Issues for guidance in these 
areas. The collaboration that has been created between the Court Improvement Program and 
the Division of Child Protection Services will be used to assist in the implementation of any 
recommendations that are proposed to enhance the legal process. 
 
 
C. Setting Baselines, Measures, and Levels of Progress 
 
Included at the end of the PIP with Part C is South Dakota’s proposal for measuring each item 
needing improvement. The PIP is being submitted with the understanding that there is time 
allowed to work with the Regional Office and Children’s Bureau during the negotiation process to 
determine baselines, levels of progress, and use of quantitative versus qualitative measures for 
various items. 
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II.  PIP Strategy Summary and TA Plan  

 
 

PRIMARY STRATEGIES KEY CONCERNS TA RESOURCES NEEDED 
 
Primary Strategy 1:   
Assure effective practice through a 
more integrated management team 
and implementation of an enhanced 
QA system.  
 

   
 Need to assure that the 

management of outcomes and 
continuous improvement is 
integrated throughout the 
management team. 

 The QA process needs to be 
enhanced to improve written 
guidelines for the Regional 
Managers, Supervisors, and 
Family Services Specialists to 
promote continuous quality 
improvement.  

 

 
National Resource Center for 
Organizational Improvement  
 
 
 
Phone consultations regarding QA 
revisions have been held with the 
National Resource Center for 
Organizational Improvement 

 
Primary Strategy 2:  
Strengthen staff practice related to 
the Comprehensive Safety 
Intervention (CSI). 
 

 Need to improve engagement of 
children and parents in case 
planning, improve contact with 
parents and children, and 
enhance safety monitoring. 

 Need to improve effectiveness of 
engagement of non-custodial 
parents.  

 Need to increase efforts toward 
effective use of the process for 
initial and ongoing assessment 
of child safety and determining 
families need for services. 

 
National Resource Center for Child 
Protective Services 

Primary Strategy 3:   
Implement a more comprehensive 
approach to achieving permanency 
and preserving connections.  
. 

 Need to have a permanency 
planning process that focuses 
on early development of 
appropriate concurrent goals.   

 Need to have practice and 
procedures in place that assure 
diligent efforts toward achieving 
permanent goals in a timely 
manner. 

 Need to assure connections are 
established and maintained for 
children and youth with an 
emphasis on non-custodial 
parents and kinship. 

 Youth in transition need 
permanent connections and 
family supports. 

 Some children are experiencing 
too many moves while placed in 
Out of Home Care. 

National Resource Center for 
Permanency and Family Connections 
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PRIMARY STRATEGIES KEY CONCERNS TA RESOURCES NEEDED 
 
Primary Strategy 4:   
Collaborate with CIP, tribes and 
DSS Division of Legal Services to 
improve effectiveness of 
permanency hearings and timeliness 
of critical court actions. 
 

 
 
 Need to consistently hold 

permanency hearings that 
promote timely permanency for 
children. 

 Need to have processes in place 
that promote effective decision-
making and  timeliness of the 
legal process. 

 
National Child Welfare Resource 
Center for Legal and Judicial Issues 
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III.  PIP Agreement Form 
 
The PIP should be signed and dated by the Chief Executive Officer of the State child welfare agency and by the Children’s Bureau Regional Office 
responsible for the State. The approved PIP with original signature must be retained in the Children’s Bureau Regional Office. A hard copy of the 
approved PIP must be submitted to the following parties immediately upon approval: 
 

 State child welfare agency 
 

 Children’s Bureau (Child and Family Services Review staff) 
 

 Child Welfare Review Project, c/o JBS International, Inc.  
 

Agreements 

 
The following Federal and State officials agree to the content and terms of the attached Program Improvement Plan: 
 

 
 

 

Name of State Executive Officer for Child Welfare Services   Date 
 
 

 

 Children’s Bureau   Date 
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Amendments 

This section should be completed only in the event of renegotiations regarding the content of the PIP, pursuant to 
45 CFR 1355.35(e)(4). Copies of approved, renegotiated PIPs must be retained and distributed as noted above 
immediately upon completion of the renegotiation process. 

The content of the attached PIP was renegotiated on [enter date]. The renegotiated content of the attached PIP 
has been approved (initialed) by State personnel and the Children's Bureau Regional Office with authority to 
negotiate such content and is approved by Federal and State officials: 

Renegotiated Action 

Steps, Benchmarks or 
Improvement Goal 

Date 
Person 

Responsible 

Evidence of 

Completion 

Quarter 

Due 

Quarter 

Completed 

Approval of State 

Executive Officer for 
Child Welfare 

Services 

Approval Children's 
Bureau 
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State: South Dakota  PIP __X_           Quarterly Report ___   Quarter ___ 
 

IV. PIP MATRIX 

       
See attached Excel Matrix.
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SUMMARY OF AREAS NEEDING IMPROVEMENT 

AND PROPOSAL FOR MEASUREMENT 
 
 
The following are the areas needing improvement that will be required for the PIP and South Dakota’s proposal for consideration of 
qualitative measure versus quantitative measure.  
 
 
Item 2:  Repeat Maltreatment   
 
South Dakota proposes that this be measured based on the completion of Action Steps and Benchmarks. The reasons are that 
South Dakota achieved the National Standard in Repeat Maltreatment, this was measured as a strength in 88% of the cases, and 
the two cases that were found to not be strengths were in one community where the judge went against the recommendation by 
CPS to not return the children. 
    
Item 3:  Services to family  
 
South Dakota proposes that this be measured based on the completion of Action Steps and Benchmarks. The reason is that South 
Dakota achieved a rating of 86% strengths with this item. 
 
Item 6.  Stability of foster care placement 
 
The composite will be a required measurement for this item.    
 
Item 7.  Permanency goal for child 
 
South Dakota recommends QA reviews be used for this measurement. 
 
Item 9.  Adoption 

 
The composite will be a required measurement for this item. 
 
Item 10.  Permanency goal of other planned permanent living arrangement  
 
South Dakota recommends QA reviews be used for this measurement. 
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Item 13. Visiting with parents and siblings in foster care        
 
South Dakota proposes that this be measured based on the completion of Action Steps and Benchmarks. The reason is that South 
Dakota achieved a rating of 84% strengths with this item. 
 
 
Item 15.  Relative placement 
 
South Dakota proposes that this be measured based on the completion of Action Steps and Benchmarks. The reason is that South 
Dakota achieved a rating of 85% strengths with this item. 
 
 
Item 16.  Relationship of child in care with parents 
 
South Dakota recommends QA reviews be used for this measurement. 
 
Item 17.  Needs and services of child, parents, foster parents  
 
South Dakota recommends QA reviews be used for this measurement. 
 
Item 18. Child and family involvement in case planning 
 
South Dakota recommends QA reviews be used for this measurement. 
 
Item 19.  Caseworker visits with child 
 
South Dakota proposes that this be measured based on the completion of Action Steps and Benchmarks. The reason is that South 
Dakota achieved a rating of 89% strengths with this item. 
 
Item 20. Caseworker visits with parents 
 
South Dakota recommends QA reviews be used for this measurement. 
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Item 23. Mental health of the child 
 
South Dakota proposes that this be measured based on the completion of Action Steps and Benchmarks. The reason is that South 
Dakota achieved a rating of 89% strengths with this item. 
 
Item 25. The State provides a process that ensures that each child has a written case plan to be developed jointly with the child’s 
parent(s) that includes the required provisions. 
 
South Dakota recommends QA reviews be used for this measurement. 

 
Item 27. The State provides a process that ensures that each child in foster care under the supervision of the State has a permanency 
hearing in a qualified court or administrative body no later than 12 months from the date the child entered foster care and no less 
frequently than every 12 months thereafter.    
 
South Dakota proposes that this be measured based on the completion of Action Steps and Benchmarks because this is systemic in 
nature. 
 
Item 28.  The State provides a process for termination of parental rights proceedings in accordance with the provisions of the 
Adoption and Safe Families Act. 
 
South Dakota proposes that this be measured based on the completion of Action Steps and Benchmarks because this is systemic in 
nature. 
 
Item 31. The State is operating an identifiable quality assurance system that is in place in the jurisdictions where the services 
included in the CFSP are provided, evaluates the quality of services, identifies strengths and needs of the service delivery system, 
provides relevant reports, and evaluates program improvement measures implemented. 
 
South Dakota proposes that this be measured based on the completion of Action Steps and Benchmarks because this is systemic in 
nature. 
 
 



SOUTH DAKOTA CHILD AND FAMILY SERVICES REVIEW  

PROGRAM IMPROVEMENT PLAN  

QA METHODOLGY 

 
The following information provides detailed specifics on the Quality Assurance (QA) review 
process South Dakota uses to ensure continuous quality improvement and achievement of goals.  
 
South Dakota is a large, rural state with limited resources, including Child Protection Services 
staff at the local level as well as the administrative level.  Because of these limited resources, the 
QA team is comprised of the Outcome Management Program Specialist, the Tribal Contract 
Monitor Program Specialist, other program specialists, regional managers and supervisors.  
Participating in an office review requires many hours of preparation time reviewing cases prior 
to the on-site review, as well as a week out of the office (travel time and time at the on-site 
review).  In addition, many hours are involved in the writing of the case summaries that are 
eventually compiled into the final report.  Although participating in an office review is beneficial 
and a learning experience, the program specialists, regional managers and supervisors have full 
time duties in their current capacities, and to dedicate the time required to participate in a review 
requires them to put their other duties aside.     
 
The Outcome Management Program Specialist is responsible for choosing the cases for the 
reviews.  The number of cases chosen for each office is based on the size of the caseloads within 
that office.  The number of cases chosen to be reviewed ranges from three to four cases in the 
smallest office (Martin, with one supervisor and two workers) to 20 cases in the largest office 
(Sioux Falls, with six supervisors and 40 workers).  Several offices have six cases chosen and 
several have eight cases chosen.  Sioux Falls will have 20 cases reviewed every year, as that 
office is the largest office in the state.  Rapid City will be reviewed each year, with 10 cases per 
year being reviewed, rather than having a large review of 20 cases every other rotation. Rapid 
City has seven supervisors and 41 Family Service Specialists, with caseloads that are essentially 
equal to the caseloads in Sioux Falls, although the population of Rapid City is much less than the 
population of Sioux Falls.  The total number of cases chosen per year will result in having at 
least 25 in-home cases and 40 foster care cases reviewed each year.  CPS will assure that the 
number of cases reviewed allows for measuring the same number of applicable cases for each 
item as were measured in the 2008 CFSR. 
 
The Period Under Review for the offices is from the time of their review, back one year.  For 
example, if the office review is scheduled for June 15, 2009, then the PUR is June 1, 2008 to 
June 15, 2009.   In choosing the cases to be reviewed, the Outcomes Mgt Program Specialist 
relies upon several reports in FACIS:  Children in care Less than 6 months, Children in Care 6-
12 months, Children in Care more than 12 months; In-Home Children and Families; Family 
Protective Capacity Assessments Open by Office.  Also, each Family Service Specialist’s case 
load is reviewed.   
 
For Foster Care cases, the children must have been in foster care anytime during the PUR.  The 
cases are chosen from the following categories:  children age 16 or 17 on the last day of the PUR 
or exit with an entry during or prior to the PUR, with any plan goal (reunification, adoption, 
APPLA, guardianship); children under age 16 on the last day of the PUR or exit, with an entry 



into foster care during or prior to the PUR, with adoption as the plan goal; children under age 16 
on the last day of the PUR or exit, with an entry into foster care during the PUR only with any 
plan goal except adoption; children under age 16 on the last day of the PUR or exit with entry 
prior to the PUR with any plan goal except adoption.   In addition to those categories, an attempt 
is made to choose a variety of placement settings:  residential treatment/group care, kinship care, 
foster care, and trial reunification. In jurisdictions that have both tribal court and state court, an 
effort is made to choose cases from both types of court systems.  As the review tool also contains 
questions regarding ICWA, an effort is made to choose some Native American children in the 
state court system. The other consideration is to choose cases from a variety of workers, in order 
to provide the experience of the review for as many staff as possible.   
 
With regard to in-home cases, the cases chosen have been opened at least 60 days and no child in 
the family has been in foster care anytime during the PUR.  Some offices may not have any in-
home cases open during the PUR.   If not, then that office has more foster care cases reviewed.  
An effort is made to have at least two in-home cases chosen for each office, with up to eight in-
home cases chosen in Sioux Falls.   
 
The Outcomes Management Specialist chooses the teams that will be participating in the office 
reviews, which consists of one or two regional managers or supervisors, in addition to the 
Outcomes Management Program Specialist and the Tribal Contract Monitor Program Specialist. 
The number of reviewers depends on the size of the office being reviewed, with at least three 
reviewers going to all offices except Sioux Falls and Rapid City, which would have at least five 
reviewers for every 10 cases (as Sioux Falls will have 20 cases reviewed each year, the reviews 
will be divided into two separate weeks, falling in October and November).   
 
Upon choosing the cases, (which occurs six to eight weeks in advance of the onsite review) the 
list of cases is provided to the Regional Manager, who then shares the list with the local staff.  
The case assignments are given to the reviewers at that time in order for them to begin to prepare 
for the review. Prior to the review, a conference call is held between the Program Specialists and 
the other reviewers participating in a particular office review to go over the various aspects of the 
process.  One to two weeks prior to the on-site review, a conference call is held between the 
reviewers, the RM, and the supervisor(s) of the site being reviewed to discuss who the reviewers 
would like to have interviews with and what documents they will need to have when they arrive 
onsite.  A variety of people may be interviewed, either by phone or in person, to include the 
Family Service Specialists that have worked on the case during the PUR or that can provide 
historical information, the States Attorney that handles A/N actions in that area, people from 
local law enforcement, mental health providers, and other stakeholders that may be safety plan 
providers, foster parents/kinship providers, residential treatment staff, teens, and in-home 
parents. A general interview is also done with the supervisor and Family Service Specialists.  
  
Reviewers use a tool developed by the Outcomes Management Program Specialist which covers 
not only the 23 Items of the CFSR, but also asks questions regarding South Dakota’s policy, 
procedure and best practice, in order to determine how well the offices are adhering to the 
standards set by the state.   
 



The Outcomes Management Program Specialist reviews all case write-ups completed by other 
reviewers, in addition to writing up her own case reviews.  The Outcome Management Program 
Specialist then prepares a written report for each office, including the results of the staff and 
stakeholder interviews, FACIS reports for that office, and the results of the random review of 
several Referrals for Services that is completed for each office.  A summary of the findings 
outlines both strengths and areas for improvement in the 23 Items, as well as in the area of 
policy, procedure and best practice.  After the report has been reviewed by the Supervisor and 
the Regional Manager and any questions or issues have been resolved, a final phone call is held 
with the Supervisor, Regional Manager, Assistant Division Director, and the Program Specialists 
to discuss the outcome and the areas that will need to be included in the Action Plan for that 
office.  The Regional Manager and Supervisor will then have 30-60 days to prepare an Action 
Plan which will then be reviewed by the Program Specialists and Assistant Division Director.  
When approved, the Action Plan will then be in effect for 6 to 12 months, depending on the areas 
needing improvement, and updates will be provided quarterly.   
 
There are 20 offices in the state (two offices have their data included with other offices).  Based 
upon other duties of the reviewers and the amount of time required to write the reports, reviews 
are scheduled for nine months out of the year, taking December and January off, as well as a 
month during the summer.  Based upon this schedule, the rotation of the offices in the state will 
be completed in three years. Although the team of program specialists, regional managers and 
supervisors constitutes a pool of 54 people, only two to five people are chosen to assist at any 
given office review.  Each reviewer is assigned two cases to review.  Given the hours of time 
involved for each person participating in the review, in addition to other duties, it would be a 
hardship to involve these individuals in more reviews during the rotation.  Based upon the extent 
of the information gathered for the reports, as well as the time required to work with the offices 
on their Action Plans, it would not be possible to conduct the reviews any closer together.   To 
do so would jeopardize the quality of the reviews.   
 
 
 



Action Steps/Benchmarks Resp. Persons

Primary Strategy:  

Goal:  





Evid of Comp Quarter Due
Quarter 

Completed
Quarterly Update ACF Comments

Primary Strategy:  

Goal:  

Appl. Outcomes and SFs: 

Appl. Items:





Key Concerns TA Resources Needed

Need to assure that the management of outcomes and continuous 
improvement is integrated throughout the management team.

National Resource Center for Organizational 
Improvement 

The QA process needs to be enhanced to improve written guidelines 
for the Regional Managers, Supervisors, and Family Services 
Specialists to promote continuous quality improvement. 

Phone consultations have been held with the 
National Resource Center for Organizational 
Improvement

Need to improve engagement of children and parents in case 
planning, improve contact with parents and children, and enhance 
safety monitoring.

National Resource Center for Child Protective 
Services

Need to improve effectiveness of engaging non-custodial parents. 

Need to increase efforts toward effective use of the process for initial 
and ongoing assessment of child safety and determining families 
need for services.

Need to have a permanency planning process that focuses on early 
development of appropriate concurrent goals.  

National Resource Center for Family 
Connections and Permanency 

Need to have practice and procedures in place that assure diligent 
efforts toward achieving permanent goals in a timely manner.

 Need to assure connections are established and maintained for 
children and youth with an emphasis on non-custodial parents and 
kinship.

Youth in transition need permanent connections and family supports.

Some children are experiencing too many moves while placed in Out 
of Home Care.

 Need to consistently hold permanency hearings that promote timely 
permanency for children.

National Child Welfare Resource Center for 
Legal and Judicial Issues

Need to have processes in place that promote effective decision 
making and timeliness of the legal process.

4

Collaborate with CIP, tribes and DSS 
Division of Legal Services to improve 
effectiveness of permanency hearings 
and timeliness of critical court actions.

Primary Strategies

Assure effective practice through a more 
integrated management team structure 
and implementation of an enhanced QA 
system.

Strengthen staff practice related to the 
Comprehensive Safety Intervention.

1

2

3
Implement a more comprehensive 
approach to achieving permanency and 
preserving connections



Action Steps/Benchmarks Resp. Persons Evid of Comp (EOC) Quarter Due
Quarter 

Completed
Quarterly Update

1.1

Improve practice and establish processes for implementing and 

overseeing the PIP, monitoring outcomes, and addressing systemic 

issues through an integrated division management team (including 

division director, assistant division director, program specialists, 

regional managers) that includes shared vision and goals.

1.1 (A)

Request technical assistance from the NRC for Organizational 

Improvement (NRCOI) to work with the division  management team 

in development of an Operational Plan.

Division Director 

and  Assistant 

Director

Qtr 1

1.1 (B)

Division management team will meet with NRCOI to develop a draft 

Operational Plan and steps for implementation of the plan that 

includes a component for engaging office supervisors in operation 

planning related to continuous quality improvement and 

monitoring/oversight of PIP outcomes.

Division 

Management 

Team

Qtr 1

1.1 (C)

Division management team will meet with NRCOI to institute planning 

process and draft initial plan related to improved monitoring and 

accountability for practice and program outcomes.

Division 

Management 

Team

Qtr 1

1.1 (D)
Division management team will meet with NRCOI to transition from 

planning to action. 

Division 

Management 

Team

Final Operational Plan 

highlighting changes from 

drafts

Qtr 1

1.1 (E)

Schedule statewide meeting with supervisors to develop process to 

involve the supervisors in monitoring/oversight of PIP outcomes in 

conjunction with the Operational Plan. 

Division 

Management 

Team

Summary of process 

developed
Qtr 2

1.1 (F) Finalize and implement Process.

Division 

Management 

Team

Final implementation 

plan
Qtr 3

1.1 (G)

Consult with NRCOI to review strengths, challenges, and next steps 

with input from the Management Team related to the Operational 

Plan and complete review

Division Director 

and Assistant 

Director

Status update of 

implementation plan and 

summary of strengths, 

challenges, and next 

steps.

Qtr 4

1.1 (H)
Review strengths and challenges of the implementation of the 

Operational Plan

Division 

Management 

Team

Status update of 

implementation plan and 

summary of strengths, 

challenges, and next 

steps.

Qtr 7

Primary Strategy 1:   Assure effective practice through a more integrated management team structure and 

implementation of an enhanced QA system.

Goal:  The Division’s management team is able to effectively support continuous quality improvement.
Applicable SF:   Quality Assurance

Primary Strategy 1

South Dakota Page 6 of 27



1.2

Division management team will use processes developed through 

the Operational Plan to monitor practice and outcomes and 

institute actions to address areas of need related to outcomes and 

systemic issues.

1.2 (A)

Implement a process where the Division management team will  

review, assess, and analyze statewide outcomes through data 

profiles,  FACIS reports, and quality assurance review results, to 

monitor outcomes and determine areas of need for improvement.

Division 

Management 

Team

Description of process 

that was implemented
Qtr 3

1.2 (B)

Implement a process where the Division management team will 

respond to areas of need in accordance with the Operational Plan by 

determining and implementing action plans and needed technical 

assistance with supervisors and staff.

Division 

Management 

Team

Samples of action plans 

developed and 

implemented

Qtr 4

1.2 (C)

Implement a process where the Division management team will 

monitor results of action plans and technical assistance at quarterly 

meetings by reviewing and analyzing data profiles, FACIS reports, and 

quality assurance review results, and make needed adjustments when 

expected progress is not made.

Division 

Management 

Team

Description of 

adjustments made.
Qtr 5

1.2 (D) Review effectiveness of the processes related to this action step

Division 

Management 

Team

Summary of strengths, 

challenges and next steps 
Qtr 7

1.3

PIP (EPICS) Workgroups, composed of state office staff, regional 

managers, supervisors and family services specialists, will assist 

management team with development of and changes in practice, 

policy and procedures.

1.3 (A)

Implement a process where EPICS workgroups will provide input to 

the Division management team related to practice and policy changes 

needed to improve practice and impact systemic issues.

Division 

Management 

Team

Description of process 

that was developed
Qtr 4

1.3 (B)
Implement a process for the EPICS workgroups to make necessary 

changes in practice guidelines and written policy based on the 

Division management team’s recommendations.

Division 

Management 

Team

Summary of 

accomplishments with 

the process 

Qtr 5

1.3 C
Review effectiveness of the processes in implementing policy and 

practice changes.

Division 

Management 

Team and 

workgroups

Summary of strengths, 

challenges and next steps 

of process

Qtr 7

1.4

The management team will monitor supervision of staff from a 

systemic perspective to assure service provision contributes to 

positive outcomes for families and children. 

1.4 (A)
Implement the process developed in the Operational Plan with 

supervisors for ongoing monitoring and accountability to address 

areas needing  improvement.

 Division 

Management 

Team

Description of process 

that was developed
Qtr 4

1.4 (B)

Implement a process to utilize information and analysis from the 

division management team meetings to plan and develop bi-annual 

supervisory meetings to enhance supervisory practice related to 

improved outcomes. 

Division 

Management 

Team

Description of process 

that was developed
Qtr 4

1.4.(C)
Reevaluate progress toward improvement and use processes 

developed within the Operational Plan to make adjustments.

Division 

Management 

Team

Summary of Strengths 

and Challenges
Qtr 6

Primary Strategy 1

South Dakota Page 7 of 27



1.5
Implement an enhanced Quality Assurance Program that supports 

continued quality improvement. 

1.5 (A)

Systemic workgroup reviews current QA process and makes 

modifications to the process, including more emphasis on practice 

skills.

Outcomes 

Management 

Program 

Specialist and 

Systemic 

Workgroup  

Description of 

modifications
Qtr 1

1.5 (B) Revised QA review process begins.

Outcomes 

Management 

Program 

Specialist 

QA Reviews Qtr 1

1.5.(C)  New process is incorporated in the manual and introduced statewide

Outcomes 

Management 

Program 

Specialist 

New QA plan, including 

methodology, review 

schedule and sampling 

process.

Qtr 1

1.5 (D)
Implement process for distributing QA data and information to 

offices, regions, and statewide.

Outcomes 

Management 

Program 

Specialist 

Summary of process for 

distributing QA data and 

information

Qtr 1

1.5 (E)

The new QA process as it relates to continuous quality improvement 

is fully integrated into CPS practice through the development and 

implementation of the Operational Plan.  

Outcomes 

Management 

Program 

Specialist and 

Systemic 

Workgroup  

Summary of integration 

of process into practice
Qtr 4

1.5 (F)

Management team reviews QA process at management team 

meetings and recommends any needed enhancements to the QA 

process.

Division Director 

and 

Management 

Team

Summary of strengths, 

challenges, and any 

adjustments needed

Qtr 7

Primary Strategy 1

South Dakota Page 8 of 27



Action Steps/Benchmarks Responsible Persons
Evidence of Completion 

(EOC)
Quarter Due

Quarter 

Completed
Quarterly Update

2.1

Address identified areas of need for improvement related to safety 

assessment and provision of ongoing services (in-home and foster care 

cases) with the assistance of the National Resource Center for Child 

Protective Services (NRCCPS) by conducting a program evaluation and 

utilizing findings for continuous program improvement.

Ongoing Services Program Specialist 

and Safety Workgroup
Written program evaluation Qtr 1

2.2 Enhance skill level of supervisors related to the CSI process.

2.2 (A)

With assistance from NRCCPS, utilize the program evaluation findings for 

development of assessment tools for determining competency of 

supervisors in the PCA.

Ongoing Services Program Specialist 

and Safety Workgroup
Assessment Tools Qtr 3

2.2 (B)
Establish supervisor development plans based on the program evaluation 

and the assessment of supervisor competency in the CSI.

Regional Managers and Division 

Director

Samples of development 

plans, summary of 

strengths and challenges.

Qtr 5

2.2.(C)
Implement process to utilize results of QA reviews to supplement 

assessments of supervisor skills in the CSI model.

Regional Managers and Division 

Director
Description of process Qtr 5

2.2 (D)
Through technical assistance with the NRCCPS, develop  advanced 

supervisory safety training. 
Ongoing Services Program Specialist Implementation Plan Qtr 5

2.2 (E) Implement safety training Ongoing Services Program Specialist 
Summary of training 

schedule
Qtr 8

2.3

Improve ongoing services (in-home and foster care cases) practice 

related to parental engagement and child and family assessment, 

including noncustodial parents.

2.3 (A)

Use results of QA reviews and review of practice guidelines  related to 

parental engagement and family assessment in ongoing services to 

determine effectiveness of current policy. 

Ongoing Services Program Specialist 

and Safety Workgroup
Summary of review results Qtr 2

2.3 (B) Implement revised guidelines and policy.
Ongoing Services Program Specialist 

and Safety Workgroup

Written guidelines and 

policy.
Qtr 3

Primary Strategy2:  Strengthen staff practice related to  the Comprehensive Safety Intervention (CSI).

Goal:   Improve assessment of family members’ needs, provision of services and involvement of family members in ongoing services to 

assure child safety and well-being. 

Appl. Outcomes and SFs:  Safety Outcome 1, Safety Outcome2, Well-Being 

Outcome 1 and Well-Being Outcome 3

Primary Strategy 2

South Dakota Page 9 of 27



2.3.(C)

Use supervisory program evaluation and supervisor assessments to 

identify areas of need in practice and include in supervisor development 

plans.

Regional Manager and Division 

Director

Summary of development 

planning provided in 

quarterly updates

Qtr 5

2.3 (D)
Revise existing certification curriculum on parental engagement and child 

and family assessment for both in-home and foster care cases.
Certification faculty

Summary of curriculum 

revisions 
Qtr 3

2.4

Improve sufficiency of current CSI model in ongoing services (in-home 

and foster care cases) to assure parental and child involvement in case 

planning and contact with parents and children, including noncustodial 

parents. 

2.4 (A)
Review, and where appropriate, revise case planning practice and tools for 

both in-home and foster care cases.

Ongoing Services Program Specialist 

and Safety Workgroup

Revised guidelines and 

tools.
Qtr 3

2.4 (B) Revise policy and provide training to Ongoing Services staff.
Ongoing Services Program Specialist 

and Safety Workgroup

Revised policy with changes 

highlighted and copy of 

training schedule

Qtr 4

2.4 (C)

Revise existing certification curriculum on case planning in both in-home 

and foster care cases with emphasis on improving comprehensive 

assessment and engagement of parents, including noncustodial parents.  

Certification faculty
Summary of curriculum 

revisions 
Qtr 4

The wording "curriculum revised is a benchmark so I 

suggested the EOC in red

Primary Strategy 2

South Dakota Page 10 of 27



Action Steps/Benchmarks Responsible Persons Evidence of Completion Quarter Due Quarter Completed Quarterly Update

3.1
Improve practice that is culturally sensitive regarding diligent 

efforts to identify, locate, notify, and determine role of non-

custodial parent, kin, and significant others in the child’s life.

Management Team

3.1(A)

With assistance of a workgroup composed of kinship specialists, 

family group conferencing specialists,  alternative care specialists, 

supervisors, and tribal representatives, define and draft best 

practice guidelines for kinship placements, kinship connections, and 

engagement of non-custodial parents.  

Permanency/Well Being 

Workgroup
Draft guidelines Qtr 2

3.1(B)
Obtain technical assistance from the National Resource Center  for 

Permanency and Family Connections to review and make 

recommendations regarding  proposed practice guidelines.

Division Director and 

Assistant Director

Recommendations received from 

NRCPFC
Qtr 3

3.1.(C)
Following review and input by NRCPFC, finalize best practice 

guidelines and policy revisions

Permanency and Well-

Being Workgroup

Final written guidelines and 

policy.
Qtr 4

3.1 (D) Implement guidelines by training workers and supervisors
Permanency and Well-

Being Workgroup

Summary of schedule of training 

and function of staff trained 
Qtr 5

3.1 (E)
Assess effectiveness of guidelines and policy revisions in changing 

practice and outcomes for families
Summary of QA review results Qtr 7

3.2
Enhance recruitment efforts and placement processes in targeted 

offices where placement numbers are the highest.

3.2 (A)
Review a sample group of children with three or more moves to 

determine and categorize reasons for moves.

Permanency and Well-

Being Workgroup
Summary of review results Qtr 2

3.2 (B)

Using the information from the case reviews, determine the 

categories and major causes regarding children most affected by a 

lack of placement stability in the four offices with the highest 

number of children in care and high number of cases that do not 

meet placement stability.

Permanency and Well-

Being Workgroup

Summary of the information 

related to the offices identified
Qtr 3

3.2.(C)
Complete an assessment of placement resource needs and 

retention issues in  all offices with an emphasis on those categories 

of children most affected by a lack of placement stability.

Regional Managers and 

Recruitment and Retention 

Workgroup
Summary of the results of the 

assessments.

Qtr 3

Primary Strategy 3:  Implement a more comprehensive approach to achieving permanency and preserving connections. 

Goal:  Expedite permanency by improving stability, preservation of connections and selection of goals for children that 

enter care.

Appl. Outcomes and SFs:   Permanency Outcome 1, Permanency Outcome 2

Primary Strategy 3

South Dakota Page 11 of 27



3.2 (D)

Based on case reviews and the assessment, develop action plans to 

affect systemic changes regarding placement processes and 

placement resources that impact initial placements and placement 

stability of the children in care in the targeted offices. 

Regional Managers

Copy of action plans

Qtr 4

3.2 (E)
 implement plans for targeted offices to affect systemic changes 

regarding placement processes and placement resources. 

Regional Managers and 

Recruitment and Retention 

Workgroup

Written recruitment and 

retention plans for targeted 

offices

Qtr 5

3.2 (F) Through case  reviews assess progress  of plans.
Regional Managers and 

Recruitment and Retention 

Workgroup

Results of reviews Qtr 8

3.3
Enhance the statewide recruitment and retention of foster homes 

to meet the individualized needs of children in care.

3.3 (A)
Based on the placement stability analysis and assessment, make 

modifications in the statewide annual recruitment/retention plan .

Recruitment and Retention 

Workgroup

Revisions to 

recruitment/retention plan 

highlighted 

Qtr 4

3.3 (B)
Coordinate training for recruitment and licensing staff related to 

assessment of new placement resources and reassessments of 

existing placement resources.

Division Management 

Team

Summary of schedule of training, 

training approach and function of 

staff trained 

Qtr 5

3.4
Improve practice and process related to placement decision-

making.

3.4 (A)
Provide a questionnaire to foster parents statewide for a four month 

period when children leave care to determine reasons for move.

Division Management 

Team
Copy of questionnaire Qtr 2

3.4 (B)
Use information from the case reviews and  foster parent 

questionnaires to further determine factors related to practice and 

processes that contribute to moves.

Division Management 

Team

Summary of results of 

questionnaires and description of 

action plans

Qtr 4

3.4 (C)
Make enhancements to  placement and practice guidelines based on 

case reviews and foster parent surveys.

Permanency and Well 

Being Workgroup
Written guidelines and policy Qtr 5

3.5 Improve permanency planning practice 

3.5 (A)

Request T.A. from the National Resource Center  for Permanency 

and Family Connections to work with CPS to improve permanency 

planning practices, including development of a concurrent planning 

model.

Division Director and 

Assistant Director
Copy of TA Request Qtr 1

3.5 (B)

With assistance of a workgroup composed of CPS Family Services 

Specialists, Supervisors, Regional Managers, and Program Specialists 

and representatives from the NRCPFC,  review and make 

enhancements to the current permanency practices and processes .

Permanency and Well 

Being Workgroup
Copy of revised practice Qtr 4

3.5.(C)
Consult with CIP Committee on revised permanency planning 

practices

Division Director and 

Permanency and Well 

Being Workgroup

Results of consultation with CIP Qtr 5

3.5 (D)
Implement recommended enhancements in permanency planning 

practices through training and written policy

Division Director and 

Permanency and Well 

Being Workgroup

Training schedule and policy 

revisions highlighted
Qtr 7

Primary Strategy 3
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3.6

In conjunction with the review of permanency planning practices, 

implement a concurrent planning practice model for all children in 

care with a specialized track for concurrent planning for a targeted 

population beginning with a pilot.

3.6 (A) Define concurrent planning practice guidelines and model.
Permanency and Well 

Being Workgroup
Copy of guidelines and model Qtr 3

3.6 (B) Define target population.
Permanency and Well 

Being Workgroup

Summary of selection criteria and 

target population selected
Qtr 3

3.6.(C) Select pilot office
Permanency and Well 

Being Workgroup

Summary of process to select 

pilot office and name of pilot 

office

Qtr 3

3.6 (D)
Coordinate implementation of concurrent planning model with 

Court Improvement Program Committee.
Division Director Implementation plan Qtr 4

3.6 (E) Implement pilot. Regional Managers Qtr 4

3.6 (F) Evaluate and make adjustments to model following pilot.
Division Management 

Team

Summary of strengths, 

challenges, and adjustments 
Qtr 6

3.6 (G)
Hold meetings with tribal judges in areas where CPS provides 

services to Introduce concurrent planning model to tribal courts.
Regional Managers

Summary of introduction of 

model including successes and 

challenges

Qtr 7

3.6 (H)
Implement concurrent planning model statewide through written 

policy and training.

Permanency and Well 

Being Workgroup

Policy revisions highlighted and 

training schedule 
Qtr 7

3.6 (I) Review status of implementation
Permanency and Well 

Being Workgroup
Summary of implementation Qtr 8

3.7
Revise and implement new child’s case plan and process based on 

enhanced permanency planning practices.  

3.7 (A) EPICS workgroup develops proposed revisions to child’s case plan.
Permanency and Well 

Being Workgroup
 Case plan revisions proposed Qtr 4

3.7 (B) Proposed revisions reviewed and approved..
Division Management 

Team
 Case plan revisions approved Qtr 5

3.7.(C) New case plan and revised process are implemented statewide
Permanency and Well 

Being Workgroup

Copy of revised case plan and 

policy - revisions highlighted 
Qtr 7

3.8

Use information gathered during random caseworker visit calls to 

foster parents by supervisors, Regional Managers, and the 

Department’s Constituent Liaison to help assess quality of worker 

contact and effectiveness of case planning.

3.8 (A)

Implement a process where Regional Managers will monitor 

compliance with frequency of FSS visits and evaluate quality of visits 

through quarterly review of random calls to foster parents 

completed by supervisors and Regional Managers and report 

findings in the monthly reports to the Division Director.

Division Management 

Team
Description of process

Qtr 2,          Qtr 5,          

Qtr 7 

Primary Strategy 3
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3.8 (B)

Implement a process where frequency of FSS visits and quality of 

visits will be monitored statewide through QA reviews and use of 

results of  random monthly calls to foster parents and areas of need 

for improvement will be incorporated in QA action plans. 

Division Management 

Team
Description of process Qtr 2

3.8.(C) Assess how process is working and status of quality of visits.
Division Management 

Team

Summary of results of 

assessment
Qtr 6

3.9
Improve procedures and processes that affect timeliness of 

adoptions

3.9 (A)
Review cases of children with the plan of adoption that did not meet 

the measures in Composite 2 to identify barriers to achieving the 

measures

Adoption Program 

Specialist and Permanency 

and Well-Being Workgroup

Review completed and 

findings summarized
Qtr 2

3.9 (B)
Review sample of cases of children that have TPR on both parents 

within the last 12 months to assess movement to adoption and 

address issues. 

Adoption Program 

Specialist and Permanency 

and Well-Being Workgroup

Review completed and 

findings summarized
Qtr 3

3.9.(C)

Use findings from case reviews and technical assistance from the 

National Child Welfare Resource Center for Adoption to develop and 

implement practice changes and guidelines through policy and 

training to improve timeliness to adoption. 

Adoption Program 

Specialist and Permanency 

and Well-Being Workgroup

Policy revisions highlighted 

and training schedule
Qtr 5

3.9 (D)
Implement processes and procedures to review and monitor 

progress and facilitate timeliness for children with a plan of 

adoption.

Adoption Program 

Specialist and Permanency 

and Well-Being Workgroup

Process and procedures 

implemented
Qtr 5

3.9 (E)

Consult with tribes to create a workgroup with representation from 

state and tribal child welfare and judiciary to explore the possibility 

of Customary Adoptions and other permanency options consistent 

with Native culture. 

Adoption Program 

Specialist and Permanency 

and Well-Being Workgroup

Summary of Response 

received from tribes
Qtr 5

3.9 (F) Proceed with next steps based on tribal involvement.

Adoption Program 

Specialist and Permanency 

and Well-Being Workgroup

Summary of action plan 

dependent on input from 

tribes

Qtr 5

3.10
Assure Another Planned Permanent Living Arrangement (APPLA) is 

appropriate when identified as the permanency goal for children 

and youth

3.10 (A)
Identify and review current population of children with a goal of 

APPLA to determine appropriateness of goal.

Permanency and Well 

Being Workgroup
Summary of Review findings Qtr 3

3.10 (B)
Review findings of assessment with Court Improvement Program 

Committee to develop strategies to improve the process for 

selecting APPLA and identifying compelling reasons

Division Director 
Summary of Strategies 

developed
Qtr 4

3.10(C)
Develop processes and procedures for identifying compelling 

reasons and for selection and approval of APPLA as a permanent 

plan.

Permanency and Well 

Being Workgroup

Summary of Process and 

procedures developed
Qtr 5

Primary Strategy 3
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3.10(D)
Coordinate implementation of new APPLA policy and processes with 

Court Improvement Program Committee

Division Director and 

Permanency and Well 

Being Workgroup

Copy of implementation plan Qtr 5

3.10 (E)
Introduce APPLA guidelines to tribal courts for their review and 

consideration
Regional Managers

Summary of meetings held 

with tribal courts
Qtr 6

3.11
Improve practice and coordination of services to assure youth are 

receiving the needed IL services and transitional support.

3.11 (A)
Create a workgroup composed of youth, foster parents, CRPs, and 

CPS staff to review and revise processes used for information 

sharing and service coordination.

Independent Living 

Program Specialist, 

Permanency and Well 

Being Workgroup

Summary of workgroup 

meeting
Qtr 1

3.11 (B)
Have same workgroup in 3.11(A)  review and revise processes and 

practices to support youth during the transitional period from foster 

care to independence.

Independent Living 

Program Specialist, 

Permanency and Well 

Being Workgroup

Summary of revised processes 

and practices
Qtr 1

3.11.(C)
Integrate process for use of independent living assessment, case 

planning and transitional services and implement process.

Independent Living 

Program Specialist, 

Permanency and Well 

Being Workgroup

Description of integration 

process
Qtr 3

3.11 (D)
Implement process the management team to use information from 

exit interviews of youth to assess effectiveness of ILS and 

transitional services.

Assistant Division 

Director and 

Management Team

Summary of strengths, issues, 

and next steps from exit 

interview data

Qtr 4

3.11(E) Review status of process.
Division Management 

Team
Status report with next steps Qtr 7

Primary Strategy 3
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Action Steps/Benchmarks Resp. Persons
Evid of Comp 

(EOC)
Quarter Due

Quarter 
Completed

Quarterly Update

4.1
Implement Abuse and Neglect Proceedings monitoring process to assure critical 

court actions occur in a timely manner.  

4.1 (A)
Work with the DSS Division of Legal Services (DOLS) to develop a process to provide 
staff with guidance to access additional assistance from the DOLS in situations with 
significant legal delays or problems with procedural issues.  

Division 
Director  Summary of plan Qtr 2

4.1 (B)
Develop and implement a process, which includes a monitoring tool, that assists staff in 
working with courts and state/prosecuting attorneys on completion of required legal steps 
related to achieving permanency. 

Division 
Management 
Team

Summary of 
process Qtr 2

4.1.(C)
Begin assessing the implementation of the  monitoring process through the QA system 
used to measure outcomes.

QA Review 
Team

Results of QA  
Summary of 
results of QA

Qtr 3

4.1 (D)
Evaluate effectiveness of  A/N monitoring process and legal assistance through results of 
QA reviews.

Division 
Management 
Team

Summary of 
strengths and 
areas for 
improvement

Qtr 6

4.1 (E)
Use results of review completed by DOLS on each TPR appeal to assess effectiveness of 
A/N monitoring process and tool.

Division 

Management 

Team

Summary of 
strengths and 
areas for 
improvement

Qtr 6

4.2
Collaborate with the Court Improvement Program Committee and tribes to improve 

effectiveness of permanency hearings resulting in achievement of timely and 

appropriate permanency goals

4.2(A)
Utilize T.A. from the National Child Welfare Resource Center on Legal and Judicial Issues 
to develop or adopt existing guidelines and procedures that promote quality permanency 
hearings and timeliness of permanency.

Assistant 
Division 
Director and 
Systemic 
Workgroup

Written 
guidelines and 
procedures

Qtr 4

4.2 (B)
Work with the Court Improvement Program Committee on a plan to introduce proposed 
permanency hearing guidelines into the court process.  

Division 
Director 

Implementation 
Plan Qtr 5

4.2.(C)
Work with the Court Improvement Program Committee on a plan to educate and inform 
judicial partners and CPS staff about the permanency planning process.

Division 
Director 

 Implementation 
plan Qtr 6

4.2 (D)
Introduce permanency hearing guidelines to tribal courts for their review and revisions and 
request implementation of guidelines.

Regional 
Managers

Summary of 
meetings with 
tribal courts

Qtr 6

Primary Strategy 4:  Collaborate with CIP, tribes and DSS Division of Legal Services to improve effectiveness of 

permanency hearings and timeliness of critical court actions.

Goal:  Improve effectiveness of court processes, including permanency planning hearings, to improve outcomes for 

children and families.

Appl.  SF:  Case Review System

Primary Strategy 4
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South Dakota Performance on the Round Two CFSR National Standard Items: 2006B07A to 2008B09A*

Improvement 
Factor 2006b07a FY2007 2007b08a FY2008 2008b09a

TB#3A minimal 

improvement 

Goal Status

Absence of Maltreatment 

Recurrence (standard:  94.6% or 

more)

1.0060 94.7% 95.9% N/A 96.1% N/A N/A NS achieved 

Absence of Child Abuse and/or 

Neglect in Foster Care (standard:  

99.68% or more)

1.0010 100.00% 99.86% N/A 99.93% N/A N/A NS achieved 

Timeliness and Permanency of 

Reunification (standard:  122.6 or 

higher)

1.0290 138.3 130.3 128.8 132.8 135.7 N/A NS achieved 

Timeliness of Adoptions 

(standard: 106.4 or higher)
1.041 55.4 85.6 60.1 69.3 73.2 57.7 Goal met 

Permanency for Children and 

Youth in Foster Care for Long 

Periods of Time (standard: 121.7 

or higher

1.0280 64.1 63.9 81.7 85.3 52.9 65.9 Goal met

Placement Stability (standard: 

101.5 or higher)
1.0300 79.9 82.4 84.2 83.2 84.4 Goal 82.3 Goal met

*Note that Fiscal Year data for the Permanency Composites are based on "AB" files

Source: U.S. Department of Health and Human Services

Administration for Children and Families

Administration on Children, Youth and Families

Children's Bureau

Data current as of November 2009

Yellow - Indicates baseline adjustment per TB#3 A
Green- indicates file period where minimal PIP 
goal satisfied or National Standard achieved



Outcome:  Safety 2

Performance as Measured in Final 
Report

Performance as Measured in 
Baseline/Source Data Period

Negotiated Improvement Goal

Method of Measuring Improvement

Renegotiated Improvement Goal (if 
applicable)

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12

Quarter Ends
Results

Outcome:  Permanency 1

Performance as Measured in Final 
Report

Performance as Measured in 
Baseline/Source Data Period

Negotiated Improvement Goal

Method of Measuring Improvement

Renegotiated Improvement Goal (if 
applicable)

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12

Quarter Ends
Results

Item:  (7) Permanency goal for the child

Part C: Item-Specific and Quantitative Measurement Plan and Quarterly Status Report

Item:  (3) In-home services and prevention of removal



Outcome:  Permanency 1

Performance as Measured in 
Baseline/Source Data Period

Negotiated Improvement Goal

Method of Measuring Improvement

Renegotiated Improvement Goal (if 
applicable)

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12

Quarter Ends
Results

Performance as Measured in Final 
Report

Item:   (10) OPPLA



Outcome:  Well-being 1

Performance as Measured in Final 
Report

Performance as Measured in 
Baseline/Source Data Period

Negotiated Improvement Goal

Method of Measuring Improvement

Renegotiated Improvement Goal (if 
applicable)

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12

Quarter Ends
Results

Outcome:  Well-being 1

Performance as Measured in Final 
Report

Performance as Measured in 
Baseline/Source Data Period

Negotiated Improvement Goal

Method of Measuring Improvement

Renegotiated Improvement Goal (if 
applicable)

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12

Quaarter Ends
Results

Outcome:  Well-being 1 Item:  (19) Worker visits with child

Item:  (17) Needs/services of child, parents and foster parents

Item:  (18) Child and family involvement in case planning



Performance as Measured in Final 
Report

Performance as Measured in 
Baseline/Source Data Period

Negotiated Improvement Goal

Method of Measuring Improvement

Renegotiated Improvement Goal (if 
applicable)

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12

Quarter Ends
Results



Outcome:  Well-being 1

Performance as Measured in Final 
Report

Performance as Measured in 
Baseline/Source Data Period

Negotiated Improvement Goal

Method of Measuring Improvement

Renegotiated Improvement Goal (if 
applicable)

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12

Quarter Ends
Results

Item:  (20) Worker visits with parents



In Substantial 

Conformity?

Percent Substantially 

Achieved*

Met National 

Standards?
Rating** Percent Strength

Safety Outcome 1: Children are, first and 

foremost, protected from abuse and neglect
No 85.7 Met 2 of 2

Item 1: Timeliness of investigations Strength 93

Item 2: Repeat maltreatment ANI 88

Safety Outcome 2: Children are safely 

maintained in their homes when possible 

and appropriate

No 90.8

Item 3: Services to prevent removal ANI 86

Item 4: Risk of harm Strength 91

Permanency Outcome 1: Children have 

permanency and stability in their living 

situations

No 52.5 Met 1 of 4

Item 5: Foster care reentry Strength 100

Item 6: Stability of foster care placements ANI 77.5

Item 7: Permanency goal for child ANI 77.5

Item 8: Reunification, guardianship, or 

placement with relatives
Strength 93

Item 9: Adoption ANI 27

Item 10: Other planned permanent living 

arrangement
ANI 58

Permanency Outcome 2: The continuity of 

family relationships and connections is 

preserved

No 80

Item 11: Proximity of placement Strength 100

Item 12: Placement with siblings Strength 90

Item 13: Visiting with parents and siblings 

in foster care
  ANI 84

Item 14: Preserving connections Strength 95

Item 15: Relative placement ANI 85

Item 16: Relationship of child in care with 

parents
ANI 72

Table 1. South Dakota CFSR Ratings for Safety and Permanency Outcomes and Items 

**Items may be rated as a Strength or an ANI. For an overall rating of Strength, 90 percent of the cases must be rated as a Strength.

Outcome Ratings Item Ratings

Outcomes and Indicators

*95 percent of the applicable cases reviewed must be rated as having Substantially Achieved the outcome for South Dakota to be in 

substantial conformity with the outcome.



In Substantial 

Conformity?

Percent 

Substantially 

Achieved

Rating**
Percent 

Strength

Well-Being Outcome 1: Families have 
enhanced capacity to provide for 
children’s needs

No 63.1

Item 17: Needs/services of child, 
parents, and foster parents ANI 63

Item 18: Child/family involvement in 
case planning ANI 65

Item 19: Caseworker visits with child ANI 89

Item 20: Caseworker visits with parents ANI 63

Well-Being Outcome 2: Children 
receive services to meet their educational 
needs 

Yes 97.4

Item 21:  Educational needs of child Strength 97

Well-Being Outcome 3: Children 
receive services to meet their physical 
and mental health needs

No 89.7

Item 22: Physical health of child Strength 96

Item 23: Mental health of child ANI 88

Outcomes and Indicators

**Items may be rated as a Strength or an ANI. For an overall rating of Strength, 90 percent of the cases reviewed for the 
item (with the exception of item 21) must be rated as a Strength. Because item 21 is the only item for Well-Being 

*95 percent of the applicable cases reviewed must be rated as having substantially achieved the outcome for South Dakota 
to be in substantial conformity with the outcome.

Outcome Ratings Item Ratings

Table 2. South Dakota CFSR Ratings for Child and Family Well-Being Outcomes and 



Systemic Factors and Items
In Substantial 

Conformity?
Score* Item Rating**

Statewide Information System Yes 4

Strength

Case Review System No 2

ANI

Strength

ANI

ANI

Strength

Quality Assurance System No 2

Strength

ANI

Item 24: The State is operating a statewide information system that, at a 
minimum, can readily identify the status, demographic characteristics, 
location, and goals for the placement of every child who is (or within the 
immediately preceding 12 months, has been) in foster care

Table 3. South Dakota CFSR Ratings for Systemic Factors and Items

Item 25: The State provides a process that ensures that each child has a 
written case plan to be developed jointly with the child’s parents that 
includes the required provisions

Item 26: The State provides a process for the periodic review of the status 
of each child, no less frequently than once every 6 months, either by a 
court or by administrative review

Item 31: The State is operating an identifiable quality assurance system 
that is in place in the jurisdictions where the services included in the Child 
and Family Services Plan (CFSP) are provided, evaluates the quality of 
services, identifies strengths and needs of the service delivery system, 
provides relevant reports, and evaluates program improvement measures 
implemented

Item 27: The State provides a process that ensures that each child in foster 
care under the supervision of the State has a permanency hearing in a 
qualified court or administrative body no later than 12 months from the 
date the child entered foster care and no less frequently than every 12 
months thereafter

Item 28: The State provides a process for termination of parental rights 
proceedings in accordance with the provisions of Adoption and Safe 
Families Act 

Item 29: The State provides a process for foster parents, pre-adoptive 
parents, and relative caregivers of children in foster care to be notified of, 
and have an opportunity to be heard in, any review or hearing held with 
respect to the child

Item 30: The State has developed and implemented standards to ensure 
that children in foster care are provided quality services that protect the 
safety and health of children



Systemic Factors and Items
In Substantial 

Conformity?
Score* Item Rating**

Training Yes 3

Strength

ANI

Strength

Service Array Yes 3

Strength

ANI

Strength

Item 34: The State provides training for current or prospective foster 
parents, adoptive parents, and staff of State licensed or approved facilities 
that care for children receiving foster care or adoption assistance under 
title IV-E that addresses the skills and knowledge base needed to carry out 
their duties with regard to foster and adopted children

Item 35: The State has in place an array of services that assess the 
strengths and needs of children and families and determine other service 
needs, address the needs of families in addition to individual children in 
order to create a safe home environment, enable children to remain safely 
with their parents when reasonable, and help children in foster and 
adoptive placements achieve permanency

Item 36: The services in item 35 are accessible to families and children in 
all political jurisdictions covered in the State’s CFSP

Item 33: The State provides for ongoing training for staff that addresses 
the skills and knowl-edge base needed to carry out their duties with regard 
to the services included in the CFSP

Item 37: The services in item 35 can be individualized to meet the unique 
needs of children and families served by the agency

Item 32: The State is operating a staff development and training program 
that supports the goals and objectives in the CFSP, addresses services 
provided under titles IV-B and IV-E, and provides initial training for all 
staff who deliver these services 



Systemic Factors and Items
In Substantial 

Conformity?
Score* Item Rating**

Agency Responsiveness to the 

Community 
Yes 4

Strength

Strength

Strength

Foster and Adoptive Parent Licensing, 

Recruitment, and Retention
Yes 3

Strength

Strength

Strength

ANI

Strength

Item 43: The State complies with Federal requirements for criminal 
background clearances as related to licensing or approving foster care and 
adoptive placements and has in place a case planning process that 
includes provisions for addressing the safety of foster care and adoptive 
placements for children

Item 38: In implementing the provisions of the CFSP, the State engages in 
ongoing consultation with Tribal representatives, consumers, service 
providers, foster care providers, the juvenile court, and other public and 
private child- and family-serving agencies and includes the major 
concerns of these representatives in the goals and objectives of the CFSP

Item 45: The State has in place a process for the effective use of cross-
jurisdictional resources to facilitate timely adoptive or permanent 
placements for waiting children

Item 39: The agency develops, in consultation with these representatives, 
annual reports of progress and services delivered pursuant to the CFSP

Item 40: The State’s services under the CFSP are coordinated with 
services or benefits of other Federal or Federally-assisted programs 
serving the same population

Item 41: The State has implemented standards for foster family homes and 
child care institutions that are reasonably in accord with recommended 
national standards

Item 42: The standards are applied to all licensed or approved foster 
family homes or child care institutions receiving title IV-E or IV-B funds

Item 44: The State has in place a process for ensuring the diligent 
recruitment of potential foster and adoptive families that reflect the ethnic 
and racial diversity of children in the State for whom adoptive homes are 
needed


