
 

 

SOUTH DAKOTA BOARD OF SOCIAL SERVICES 
Revised Meeting Agenda 

Tuesday, October 19, 2021 

1:30 pm – 4:00 pm CT 

Kneip Building, 1st Floor, Conference Room #3 

700 Governors Drive, Pierre, SD 57501 
 

Join Zoom Meeting 

To Join by Video 

https://state-sd.zoom.us/j/95011899710?pwd=NllPQ0JzRFhzSUs0QTA1VzJEVWhydz09 

Meeting ID: 950 1189 9710 

Passcode: 834177 

 

Join by Audio Only  

1.312.626.6799 

Use Meeting ID and Passcode Above  

_______________________________________________________________________ 

1. Call to Order and Declaration of Quorum 

 
2. Adoption of Agenda 
 
3. Approval of Minutes from April 20, 2021 Board Meeting 
 

4. Behavioral Health – Tiffany Wolfgang and Laura Ringling 

-    Suicide Prevention Efforts 

-    988 Planning 

-    Behavioral Health Voucher Program  

-    Human Services Center Operations & Program Analysis 
 

5. Children and Family Services – Virgena Wieseler 

-    Commission on Child Support 2021 

-    Independent Living and Educational Training Voucher Program 

-    FTE for Adoption Added During Last Legislative Session 

-    More Children Placed for Adoption Last Fiscal Year than Ever Before 

-    Child Care Federal Funding 
 

6. Board Membership 
 

7. Future Agenda Items 
 
8. Public Comment 
 
9. Establish Next Meeting Date 
 
10. Adjourn 
  

https://state-sd.zoom.us/j/95011899710?pwd=NllPQ0JzRFhzSUs0QTA1VzJEVWhydz09
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SOUTH DAKOTA BOARD OF SOCIAL SERVICES 
Meeting Minutes 

Tuesday, April 20, 2021 

1:30pm – 4:00 pm CST 

Join Zoom Meeting 

To Join by Video 
https://state-sd.zoom.us/j/96992837808?pwd=S2R4V2JYZExKRE5KajBueE42cEtpQT09 

Meeting ID: 969 9283 7808 

Passcode: 333424 

To Join by Audio Only  

1.312.626.6799 

Use Meeting ID and Passcode Above  

_____________________________________________________________________________________________________ 
 

Board Members Present: Hugh Grogan; Holly Bodenstedt; Linda Wordeman; Colleen Winter; Cecelia 
Fire Thunder.  
 

Board Members Absent: Barbara Garcia; Jesse Ronning.  
 

Others Present: Laurie Gill, DSS Cabinet Secretary; Brenda Tidball-Zeltinger, DSS Deputy Secretary 
and Chief of Operations; Tiffany Wolfgang, Director of Behavioral Health; Pamela Bennett, Director of 
Child Protection Services; Laura Ringling, Chief of Behavioral Health; Virgena Wieseler, Chief of 
Children and Family Services; Gail Stoltenburg, Director of Child Support; Carrie Johnson, Director of 
Economic Assistance; Dave Gall, Administrator for the Weatherization and Energy Assistance Program; 
Becky Nelson, Administrator of the Office of Licensing and Accreditation; Jeremy Lippert, Director of 
Legal Services; Jeremy Johnson, Administrator of the Human Services Center; Marilyn Kinsman, Senior 
Policy Analyst, DSS. 
 

Call to Order and Declaration of Quorum: Hugh Grogan called the meeting to order at 1:31 PM (CST) 
and determined a quorum.  
 

Adoption of Agenda: Motion to approve agenda by Wordeman, seconded by Bodenstedt. The Board 
voted by roll call. Grogan, Bodenstedt, Wordeman, Winter, and Fire Thunder voted aye. Motion carried. 
 

Approval of Minutes from October 2020 Board Meeting: Motion to approve minutes by Bodednstedt, 
seconded by Wordeman. The Board voted by roll call. Grogan, Bodenstedt, Wordeman, Winter, and Fire 
Thunder voted aye. Motion carried. 
 

DSS COVID-19 Pandemic and Helping Families: Laurie Gill welcomed Colleen Winter as the newest 
member of the Board of Social Services and shared how COVID has impacted our department since the 
start of the pandemic. The Department of Social Services has continued to do a very good job at getting 
help to the people we serve by adding flexibilities to programs and services within the Divisions of 
Medicaid, Economic Assistance, Child Care Assistance, Child Protection Services, Child Support, 
Behavioral Health and the Human Services Center (HSC).  
 

The Medicaid State Plan was amended to cover the COVID vaccine and administration. Flexibilities 
were added to reduce the early refill prescription threshold allowing recipients to get scripts when 
needed, and adding a 60-day supply for medication, oxygen, and diabetic supplies. Recipients were 
allowed to receive telemedicine services in the same community as their healthcare provider and 
qualifying telehealth services such as well child checkups were able to be held via Skype and Facetime. 
Recipients were allowed to receive select services via telephone in situations where they did not have 
access to video capabilities.  
 

https://state-sd.zoom.us/j/96992837808?pwd=S2R4V2JYZExKRE5KajBueE42cEtpQT09
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The Division of Economic Assistance was able to provide food assistance to families that would have 
received reduced price school meals had school been in session by providing over $16.6 million to over 
29,000 households and 58,000 children, helping especially those individuals who were laid off during 
the pandemic. Supplemental Nutrition Assistance Program (SNAP) recipients received a temporary 
increase in benefits and were able to use their Electronic Benefit Transaction (EBT) card to make online 
food purchases. The Department was also able to help folks who were at risk of being disconnected 
from electricity. Energy Assistance emergency assistance was made available, and community action 
agencies were given additional resources of over $5,000,000 in grants to help offset costs to keep 
community action agencies open and people in need served.  
 

Child Care Services provided grants for child care providers and additional hours for children in school 
and expanded funding to centers to pay providers when children were absent due to COVID.  
 

We were able to keep kids safe during the pandemic. Child Protection Services staff kept themselves, 
families, and children safe through the use of personal protective equipment and supported the 
Department of Health (DOH) in their efforts of testing staff and residents residing in psychiatric residential 
treatment facilities and group care centers. Flexibilities were added to modify licensing rules and 
regulations in response to COVID, to ensure families and facilities were able to maintain licensure 
placement of children, and technology was utilized for caseworker visits.  
 

The Division of Child Support ensured payments were processed timely and adjusted processes when 
needed to support staff working remotely. Staff came into the office and worked to make sure people 
were served without interruption.  
 

The Department has learned a lot about stressors people have been dealing with as a result of the 
pandemic. The pandemic has affected people in different ways. Some folks work remotely at home, 
some work at the office, some parents home school their children, and some children attend school. The 
Division of Behavioral Health supported families with additional services including the launch of the 605 
Strong Initiative that involved training counselors to develop a connection with a caller, and to make 
referrals to providers as needed. Webinars were created to get people needed information, and 
thousands of people have called in to get counseling support. The Department awarded emergency 
grants to address mental and substance use disorders and allowed telemedicine flexibilities.  
 

HSC had to quickly come up with ways to provide services during the pandemic and through processes 
put into place, was able to keep transmission of COVID to a bare minimum within the facility. Patients 
at HSC were screened prior to admission, at the time of admission, and throughout treatment. Staff at 
HCS were screened daily at each entry point to campus and universal masking and eye protection were 
provided. An isolation unit was created, and HSC activated the Incident Command Teams for COVID 
response. Through collaboration with Walgreens, nursing home residents residing at HSC were all 
vaccinated.  
 

These are things we didn’t do prior to COVID-19 and we’ve learned it works. What we learned is with 
the correct technology we can provide services to people like we’ve never done before. Department staff 
were provided the technological tools necessary to successfully work remotely while continuing to 
provide services to customers. The people served through the Department could access staff by 
appointment in person, via phone, virtual meetings, or text messaging. Additionally, drop boxes were 
made available outside at DSS office locations throughout the state. When staff were impacted, e.g., 
identified as a close contact or tested positive for COVID, if well enough to do so, they worked from 
home to meet the needs of our customers.  
 

- Special Populations Testing and Vaccinations: Laurie Gill shared that the Department supported 
the Department of Health in efforts related to testing and vaccinations in congregate settings. From 
the onset of the pandemic, the Department had great success in continuing to serve the public with 
little or no interruption in services.  
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- American Rescue Plan: Brenda Tidball-Zeltinger provided an overview of the American Rescue 
Plan which allowed for continuation of food assistance to families that would have received reduced 
price school meals had schools been in session through the end of the public health emergency. It 
also provided a temporary 15% increase to SNAP benefits through September 2021. This Plan 
provided additional Low-Income Energy Assistance funding; additional one-time funding for child 
care to assist families and support providers; and additional one-time funding for community mental 
health and substance use disorder services. The American Rescue Plan offers optional additional 
flexibilities to states in the Medicaid program. 

- CARES Act Provider Relief Grants: Brenda Tidball-Zeltinger discussed the opportunity for provider 
relief grants that presented itself in mid-December for healthcare providers impacted by COVID. 
Providers were able to make application for provider relief grants during the pandemic. The High-
Impact program targeted acute care hospitals, nursing homes, and assisted living facilities that 
provide services to the underserved, uninsured, or vulnerable populations. This program was 
modeled after a federal program with a mechanism to approve funding based on the number of 
licensed beds at these facilities - hospitals received $11,000 per licensed bed; nursing homes 
received $6,400 per bed, and assisted livings received $600 per bed. Over 200 providers benefited 
and just over $70 million in payments were issued to eligible providers. Through the Safety Net 
Assistance program, community-based providers including residential treatment, group and 
independent living, mental health and substance use disorder, and providers that provide Medicaid 
waiver services, benefited from provider relief grants. Eligible providers were placed in one of 12 
payment tiers based on revenue received from the State annually and over $60 million was 
distributed to eligible providers targeting loss of revenue and increased expenses.  

 

Legislative Updates: Laurie Gill reminded members that sometimes the Department  has bills of our 
own to pass, other times we assist other agencies with their bills, or we may oppose a bill when 
something won’t work well for the Department. The last legislative session ended in March with good 
outcomes for the Department. 

- Budget Changes 

- Provider Rate Increases: Tiffany Wolfgang and Pamela Bennett shared that all contracted 
providers will receive a 2.4% rate increase in SFY 2022 including group care, behavioral health 
and in-home services providers that will be targeted for rate adjustments. Provider rates will be 
adjusted to fully fund rate methodology as recommended by the provider rate methodology 
workgroups. Additional information can be found at 
https://dhs.sd.gov/workgroups.aspx#PROVIDERRATE.  

- FTE – Program Specialist for Adoption: Pamela Bennett discussed the approval of one FTE 
for a program specialist for adoption. During SFY 2020, 226 children were placed with adoptive 
families, 176 adoptions were finalized, and 146 children were placed in guardianship. This 
reflects a 54% increase over the past 10 years. The SFY 2022 recommended budget includes 
1.0 FTE to manage the increasing caseload. 

- Peer Recovery Supports (HB 1151): Laura Ringling provided information relative to legislative 
updates. HB 1151 which was brought forward by Representative Tim Reed, Brookings. HB 1151 
directed the Department to establish a peer support services program to promote recovery for 
individuals with behavioral health disorders. Legislation was based on a recommendation that came 
out of the Mental Health Summer Study in 2019. The Department obtained technical assistance from 
an outside vendor to provide a report that reviewed how other states similar to South Dakota provide 
peer supports and develop implementation recommendations. The bill did not move forward; 
however, the Department is exploring how we might implement mental health peer supports on a 
pilot basis with some additional federal block grant dollars that we will receive this year. 

- Mental Health Supports for First Responders (HB 1064): HB 1064 was a recommendation from 
the Mental Health of First Responders Task Force and is separate from what the Department is 
doing related to peer supports. The Department of Social Services program will focus on mental 
health peer supports provided by people with lived experience and success in the recovery process. 
The program under HB 1064 is specific to first responders and will provide grants to assist first 

https://dhs.sd.gov/workgroups.aspx#PROVIDERRATE
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responder organizations in accessing Critical Incident Stress Management training for first 
responders who have been involved in critical incidents that leave them emotionally or physically 
affected by those incidents. 

- Reauthorize the Mental Health Services Delivery Task Force (HCR 6008): HCR 6008 passed 
authorizing the Task Force to meet two times during the 2021 interim to monitor the growth and 
development of current initiatives in the delivery of mental health services, reviewing and proposing 
adjustments to the levels of funding, and ensuring that the statutory and regulatory framework 
complements intended outcomes. Topics from last year will continue regarding competency 
restoration and crisis stabilization and the Task Force members will remain the same.  

- Crisis Stabilization Unit (SB 144): SB 144 passed and provides $4.6 million in one-time funding to 
Pennington County to construct a new facility to serve as an appropriate regional facility for Western 
SD. Currently, individuals in crisis must be placed in an approved facility until a hearing can be held. 
Legislation passed to allow other providers to provide this service. The funding appropriated will help 
with construction costs for this purpose. 

- Behavioral and Mental Health Service Support in Crisis Stabilization (SB 186): SB 186 passed 
and appropriated $3.0 million in one-time funding to be paid by the Department to the City of Sioux 
Falls to provide behavioral and mental health services in crisis stabilization. This funding is intended 
to support The Link.  

- Amendment to the Confidentiality Law (SB 5): Pamela Bennett discussed SB 5, an amendment 
to the confidentiality law. SB 5 passed allowing the Department of Social Services, Division of Child 
Protection Services (CPS) to inform the parent or guardian who does not reside in the home with the 
child when CPS is conducting an investigation of a report of child abuse or neglect of their child. 
When a child is between homes, CPS can inform parents in each household, providing more 
opportunity for good communication and ensure children remain safe.  

- Professional Licensing Boards (HB 1014 and HB 1077): Brenda Tidball-Zeltinger discussed bills 
that affected the four professional licensing boards that fall under the Department of Social Services’ 
purview including the Board of Addiction and Prevention Professionals, Board of Social Work 
Examiners, Board of Examiners of Psychologists, and Board of Examiners for Counselors and 
Marriage and Family Therapists. HB 1014 formalized a uniform complaint procedure across all 
licensing boards within state agencies across the state. HB 1014 passed creating consistencies 
related to complaint procedures and timeframes for notice of hearing and for licensees to respond 
to complaints. HB 1077 also passed establishing endorsement and reciprocity with other state 
licensing boards for numerous healthcare professionals which streamlines the process for people 
moving to South Dakota from other states to become licensed in South Dakota. Passage of HB 1077 
reduces administrative efforts so licensees can begin working in South Dakota as quickly as possible 
while requiring the applicant to be licensed through the applicable SD licensing board. Both HB 1014 
and HB 1077 become effective July 1, 2021.  

- Meetings Conducted by Teleconference (HB 1127): Brenda Tidball-Zeltinger discussed changes 
in the open meetings law through passage of HB 1127 which allows for each vote to be taken by 
voice vote instead of roll call during teleconference meetings. In the event of any negative vote, the 
vote must proceed to a roll call vote. This change is effective July 1, 2021.  

- Permit a Government Agency to Qualify for Restitution in Criminal Cases (SB 7): SB 7 passed 
allowing Medicaid to be considered a “victim” for the purposes of criminal restitution. This allows a 
court to order a criminal defendant to pay Medicaid restitution. A recent Supreme Court case resulted 
in the Department not meeting the definition of victim, and this addresses that issue in statute. SB 7 
was brought forward by the Department of Social Services seeking to permit a change in statute to 
define who is a victim in terms of restitution, to include Medicaid.  

 

Behavioral Health – Tiffany Wolfgang led discussion regarding the Division of Behavioral Health topics.  

- 988 Planning Grant: The Division of Behavioral Health in partnership with the Helpline Center 
applied for and was awarded the 988 Planning Grant which assists states in planning for the 
implementation of a new, national, three-digit number for mental health crisis and suicide response 
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(988). In July 2022, 988 will become the national three-digit dialing code for the National Suicide 
Prevention Lifeline. The goal of the 988 crisis line is to connect a person in a mental health crisis to 
a trained crisis counselor who can address their immediate needs and help connect them to ongoing 
care; reduce healthcare spending with more cost-effective early intervention; reduce use of law 
enforcement, public health, and other safety resources; meet the growing need for crisis intervention; 
and help end stigma toward those seeking or accessing mental healthcare. The Division is 
collaborating and partnering with a planning stakeholder coalition and held its first meeting last week. 
Stakeholder representation includes representatives from the Helpline Center, state suicide 
prevention coordinators from the Department of Health and Department of Social Services, mobile 
crisis providers, crisis systems serving individuals in a behavioral health crisis, law enforcement, 
statewide 911 representative, the publicly funded community mental health and substance use 
provider system, psychiatric inpatient providers, tribal representatives, peer-based organizations, 
and individuals with lived experience of suicide loss and attempt. There are eight core considerations 
that must be considered through the planning grant. The transition to 10-digit dialing (605 area code 
+ phone number) to make local phone calls is a necessary first step in the Federal Communications 
Commission’s move to establish 988 as a new three-digit dialing code for the National Suicide 
Prevention Lifeline and will be required beginning as early as October 24, 2021. More information 
can be found at: https://dss.sd.gov/behavioralhealth/grantinfo.aspx. 

- Appropriate Regional Facilities Update: Legislation passed during the 2020 Legislative Session 
(SB 4) allowing other types of providers to seek designation and provide services which supports 
allowing some individuals who are experiencing a mental health crisis to be stabilized closer to home. 
SB 4 was a result of the Reduce the Overall Use of Acute Mental Health Hospitalization Task Force. 
A Request for Proposal was recently issued to solicit proposals to fund appropriate regional facilities 
throughout South Dakota which supports admitting adults to have access to the right level of care 
closer to their own environment.  

- 605 Strong Update/Natural Disaster Grant Activity Updates: 605 Strong was a statewide 
awareness campaign and provides a 211 hotline for people to call seeking resources. Crisis 
counselors provide support and offer follow up calls to provide ongoing support and resource 
information. Through March 2021 over 15,000 people called 211 for help. Additionally, a Behavioral 
Health Voucher Program managed by the Division of Behavioral Health aims to provide access to 
mental health and substance use treatment to individuals for ongoing therapeutic supports across 
the state. Eligible individuals can visit a provider of their choice at no cost. The target population for 
this program include adults and youth impacted by floods, severe weather, and tornadoes during 
2019, and/or the ongoing pandemic. Individuals can call 211 directly, others may be referred by their 
provider, and some individuals connect through the crisis counseling outreach.  

- Two New Programs Funded via State Opioid Response Grant: 

- Bethany Christian Services – ReNew Program: The Department partnered with Bethany 
Christian Services of Western South Dakota to support expectant and new mothers impacted by 
opioid and/or methamphetamine use. The Recovering Mothers and Newborns (ReNew) is a 
specialized case management model that supports pregnant women with substance use 
disorders by empowering and equipping them for successful recovery before and after the birth 
of their child. The ReNew program started in October 2020 and is available in Sioux Falls and 
Rapid City. As of February 2021, 19 mothers have been supported through this program. 

- Oxford House – Peer Based Recovery Housing: Oxford Houses have been proven successful 
across the country and are self-run, self-supported addiction recovery homes funded through the 
Opioid Response Grant. Oxford Houses are homes that individuals in recovery rent to live 
together in an environment supportive of recovery from addiction. Individuals living in an Oxford 
House learn or relearn values, responsible behavior and over time develop long-term behavior 
to assure comfortable sobriety  forever. Oxford Houses are structured on a national model that’s 
been around for over 30 years. There are currently six Oxford Houses available in Sioux Falls 
and one in Rapid City with plans to expand to Aberdeen, Pierre, and Yankton in the future. Two 
outreach coordinators are funded for this program. The program is structured for residents to 
work, pay rent, and learn accountability to be a participant in the home successfully. Oxford 

https://dss.sd.gov/behavioralhealth/grantinfo.aspx
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Houses have proven successful across the country. The average time for an individual to stay in 
an Oxford House varies. Typically, individuals stay up to one year, but folks can stay longer or 
shorter depending on their path to recovery.  

- Other Updates: None 
Children and Family Services: Virgena Wieseler reminded members Children and Family Services 
includes Child Protection Services, Child Support, Economic Assistance, and Child Care and introduced 
team members to discuss topics. 

- Internal Capacity/Readiness Assessment of CPS: Pamela Bennett stated Child Protection 
Services entered into a contract with ACTION to conduct an internal organizational assessment of 
CPS to prepare for the development and implementation of South Dakota’s IVE Prevention Plan as 
a component of the ongoing implementation of the Family First Prevention and Services Act 
(FFPSA). FFPSA is a federal act that was passed in February of 2018 that reforms the federal child 
welfare financing to provide services to families who are at risk of entering the child welfare system, 
shifting the focus on prevention. ACTION will consider the organizational structure with seven 
regions across the state and will be assessing training, policies and procedures, organizational 
structure, communication strategies, and hiring/retention. Retention of staff is a struggle nationwide. 
Internal meetings with field staff have been held regarding the assessment process and the need for 
their participation. Next steps are to launch surveys and hold interviews with staff, obtain input from 
stakeholders and participants who have lived the child welfare experience including foster families 
and birth families to give their perspectives. ACTION will complete their work late spring/early 
summer and a final report will be due mid-summer. The report will show workloads and how South 
Dakota compares to national standards.  

- Stronger Families Together Launch Event: Pamela Bennett informed members the “Stronger 
Families Together” is scheduled to launch on May 11, 2021 at Drifters in Fort Pierre. “Stronger 
Families Together” is a call to action to recruit, prepare, and support foster and adoptive families 
based on guiding principles. Foster and adoptive families are greatly needed in South Dakota. When 
families are no longer able to provide safe care for children, foster families are needed. Adoptive 
families are also needed. Most children adopted from foster care are adopted by their foster parents 
who have established a relationship with the child and their family connections. Child Protection 
Services is partnering with South Dakota Kids Belong in this effort. Other stakeholders involved in 
“Stronger Families Together” include Governor Noem, Department of Social Services, Tribal child 
welfare programs, foster and adoptive parents, foster care alumni, business leaders, municipal 
leaders, faith-based organizations, and child placement agencies. The goal is to recruit 300 new 
families each year for the next four years.  

- Commission on Child Support Update: Gail Stoltenburg stated the Child Support Commission last 
reviewed child support guidelines and child support related statutes in 2016. The Commission was 
due to meet again in 2020; however, due to COVID, the federal government gave states an extra 
year to review guidelines which is in process now. The composition of the Commission includes eight 
members including a representative, senator, non-custodial parent, custodial parent, a member of 
SD Judiciary, a member of the SD State Bar, a Child Support referee, and a member of the 
Department of Social Services. It is anticipated the Commission will issue its report around the end 
of December 2021.  

- Other Updates: Virgena Wieseler informed members the Department released a Request for 
Proposal in January 2021 to conduct a fully comprehensive needs and gap analysis of group, 
residential, and psychiatric treatment in South Dakota. A contract has been awarded to the Human 
Services Research Institute for this purpose. The intent is to use this comprehensive analysis to 
guide strategic goals and priorities for future investments that support improved outcomes for youth 
and develop a comprehensive, evidence-based continuum of care for youth in need of treatment in 
state and reduce the need for out of state placement. A final report will be provided to the 
Department. 

 

Board Member Orientation: Brenda Tidball-Zeltinger informed Board members that the Department 
created a Board member orientation packet to include a welcome letter listing resource links, information 
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about the roles and responsibilities of Board members, and a Department of Social Services overview 
regarding who we serve, as well as programs and services provided. Colleen Winter was the first 
member to receive the orientation packet. The Department requested Board members review the 
orientation packet included in the meeting materials and provide feedback. 
 

Weatherization State Plan: Carrie Johnson shared information about the services provided by the 
Division of Economic Assistance, an umbrella division for multiple programs intended to help needy 
families including Medicaid, the Supplemental Nutrition Assistance Program (SNAP), Temporary 
Assistance for Needy Families (TANF), Energy Assistance, and Child Care Assistance. The Energy 
Assistance program includes weatherization and the Low Income Energy Assistance Program (LIEAP). 
The Department contracts with the State’s Community Action Agencies who conduct energy audits and 
measures ranging from installation of insulation and weather stripping to repairing and replacing heating 
systems. Safety measures are also completed including testing combustion appliances, gas leaks, mold, 
moisture, electrical panels, and installation of smoke and carbon monoxide detectors.  
 

Dave Gall, Administrator for the Weatherization and Energy Assistance Program, shared information 
about the Weatherization State Plan and asked members for feedback to include in the Plan prior to 
submission to the federal government. The Weatherization State Plan (2019 – 2022) reflects a three-
year budget period which was combined to allow funds to be expended to further help people, especially 
during the pandemic. Priority cases are elderly individuals or adults with disabilities or households where 
children reside. It is estimated that over the three-year period, 674 homes will receive weatherization 
assistance. Dave provided a review of the Application for Federal Assistance. To be eligible, income 
must be 200% of the federal poverty level. The Division of Economic Assistance contracts with 
community action programs to provide this service. It is estimated 218 homes will receive help averaging 
$11,833 per home.  
 

Child Care State Plan: Becky Nelson, the Office of Licensing and Accreditation Administrator, provided 
an overview of the Child Care State Plan requirements. This Plan is renewed every three years and will 
be effective October 1, 2021 through September 30, 2024. The Child Care and Development Block 
Grant provides funds and outlines requirements for three major functions. 1) Child Care Assistance 
(subsidy) to support families that fall below 209% of the federal poverty level with help paying for child 
care; 2) Child Care Licensing ensures health and safety standards are in place and met for the children 
who are in care; and 3) Child Care Quality provides resources and support to improve the quality of child 
care. The updated State Plan is relatively the same as the current State Plan. Major changes include 
the requirement for inter-state background screenings. Background checks are required for any South 
Dakota provider who has lived in another state within the last five years. A waiver was approved to allow 
the State additional time to implement the background screening processes. The waiver will be expiring 
and it’s necessary to update the State Plan to include this requirement. Minor changes include DSS 
organizational changes, adding a new public/private partnership, progressive health and safety training 
requirements, addresses new questions about South Dakota Early Learning Guidelines and new 
questions regarding quality control. A public hearing is scheduled May 18, 2021.  
 

Other Updates: The Division of Child Protection Services currently has 28 youth placed out of state.  
 

Future Agenda Items: Topics for future meetings include statewide efforts for suicide prevention.  
 

Public Comment: No one appeared for public comment. No public comments were heard.   
 

Establish Next Meeting Date: The next meeting date is set for October 19, 2021 from 1:30-4:00 CT. 
The meeting may be held in-person with an opportunity to join the meeting via telephone.  
 

Adjourn: Fire Thunder made a motion to adjourn. Seconded by Bodenstedt. The Board voted by roll 

call. Grogan, Bodenstedt, Wordeman, Winter, and Fire Thunder voted aye. Motion carried and the 
meeting was adjourned at 3:54 PM (CT).  



DSS Board Meeting
October 2021

Division of Behavioral Health
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Suicide Prevention and Mental Health Promotion Training
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NAMI Ending the Silence (ETS)
Teaches educators the warning signs of mental health conditions and what steps to take if 
someone is showing symptoms of a mental health condition

Mental Health First Aid (MHFA)
Teaches the general public how to help someone who is developing a mental health problem 
or experiencing a mental health crisis

Youth Mental Health First Aid (YMHFA)
Reviews risk factors & warning signs of mental health problems in adolescents ages 12-18 and 
how to help an adolescent experiencing a mental health challenge

Applied Suicide Intervention Skills Training (ASIST)
For individuals who wants to feel more comfortable, confident, and competent in helping 
prevent the immediate risk of suicide

Question, Persuade, Refer (QPR)
Teaches 3 simple steps that anyone can learn to help save a life from suicide
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SD Suicide Prevention Quarterly Newsletter

https://listserv.sd.gov/scripts/wa.exe?SUBED1=SDSUICIDEPREV&A=1


RESOURCES



Suicide Data to Action

County Ten-Year Average 

• Interagency Workgroup 

• Partners

• DSS, DOH, DTR

• Monthly Data Review

• County 10-year average

• Pilot Program

• Six Counties 

• Outreach

• Evaluate data, trends and themes

• Provide technical assistance and resources

• Identify intermediate and long-term supports
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988 State Planning Grant

Vibrant Emotional Health

• Grant 
• July 2022, 988 to replace 1.800.273.TALK(8255)

• Mental Health and Suicide Response

• Award 

• February 1, 2021 – January 31, 2022

• $130,000.00

• Partners

• Behavioral Health Crisis Stakeholder Coalition

• https://dss.sd.gov/behavioralhealth/grantinfo.aspx

• Progress

• Crisis Services Summary Report

• Crisis Response Continuum Summit

Strong families – South Dakota’s foundation and our future 8
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605 Strong

Behavioral Health Voucher Program

• Aims to provide access to mental health 
and substance use treatment to 
individuals in need, at a provider of their 
choosing, at no cost if deemed eligible. 

• Target Populations

• Adults and youth impacted by floods, 
severe weather, and tornadoes in 2019 
and/or the ongoing COVID-19 pandemic

• Individuals may be referred by their 
provider, through the crisis counseling 
outreach, or by calling 211 
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Enrolled Providers span the state 
and offer services within 10 days 
of referral

Information updated 9-14-2021 10

• 52 enrolled providers able to issue vouchers, or 
service vouchers issued to them by the hotline (211)

• More than 250 individuals issued a voucher to date

• Vouchers currently available for…

• Anyone impacted by COVID-19

• Anyone impacted by the disaster events of 2019 or 
related impacts since that time

• Farmers and ranchers and their households

• Eligible services include individual mental health 
and substance use disorder services, transportation 
cost assistance for appointment access

• Telehealth-based services are available



Human Services Center (HSC)

Update

Operations & Program Analysis

• Western Interstate Commission for Higher 
Education (WICHE)

• WICHE has developed recommendations 
to assist HSC in determining optimal 
capacity and patient programming to 
meet the needs of South Dakota. 
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Children and Family Services 

Commission on Child Support 2021 
 

Purpose of the Commission 
 

Section 667 of the Title IV-D of the Social Security Act and SDCL 25-7-6.12 requires the State to 

establish a Commission on Child Support every four years to review the child support guidelines. 

The Commission may recommend changes reflecting adjustments in the costs of raising children 

and other child support related issues. 
 

South Dakota was scheduled to have the Commission in 2020 but due to the pandemic, the 

Federal Office of Child Support allowed states to delay for a year.  

 

Commission Members 
 

Commission members are appointed by the Governor and include the following: 

• Justice Scott Myren, Commission Chair 

• Arthur Rusch, Senator  

• Mike Stevens, Representative 

• Lindsey Ritter-Rapp, Attorney 

• Terri Williams, Child Support Referee 

• Amber Kinney, Custodial Parent 

• Rob Simmermon, Non-Custodial Parent 

• Virgena Wieseler, DSS 
 

Staff from the Division of Child Support, Legal Services, and the Secretariat, as well as an attorney 
from the Unified Judicial System assist the Commission with its work.  

 
Commission Meetings 
  

• Scheduled meetings: 
o July 29, 2021 - Pierre 
o August 26, 2021- Pierre Meeting and Public Hearing 
o September 30, 2021 - Sioux Falls Meeting and Public Hearing  
o October 27, 2021 - Rapid City Meeting and Public Hearing  
o November 18, 2021 – Pierre Meeting  

• Public hearings allow an opportunity for public input into potential revisions of the child 
support guidelines and child support. 

• Members of the public have several options to present public testimony such as written 
comments via mail or email, testify at one of the public hearings in person or via Zoom. 

• Members of the public may also attend all Commission meetings either in person or via 
Zoom.  

 

Commission Final Report 
 

The Commission will submit its report and recommendations to Governor Noem and the 

legislature by December 31, 2021, so any statute changes can be considered during the 2022 

legislative session.  
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Independent Living and Educational Training Voucher Program 

 
The Chafee Program provides states with flexible funding that will enable programs to be 

designed and conducted to support all youth who have experienced foster care at age 14 or older 

in their transition to adulthood through transitional services such as assistance in obtaining a high 

school diploma and post-secondary education, career exploration, vocational training, job 

placement and retention, training and opportunities to practice daily living skills (such as financial 

literacy training and driving instruction), substance abuse prevention, and preventive health 

activities (including smoking avoidance, nutrition education, and pregnancy prevention).  In 

addition, the Chafee Program provides financial, housing, counseling, employment, education, 

and other appropriate support and services to former foster care recipients between 18 and 21 

years of age who after attaining 16 years of age, have left foster care for kinship guardianship or 

adoption, or have transitioned to adulthood from foster care.  

The South Dakota Chafee Program provides the following services to youth in the custody of CPS 

and tribal youth ages 14-21: 

• Assignment of Community Resource Persons 

• South Dakota Youth Advocacy – Young Voices  

• Independent Living Services Workshops 

• Teen Conference  

• Independent Living Assessments and Case Planning  

• Independent Living Planning Meetings  
o Age 16 Planning Meeting  
o Age 17 Planning Meeting  
o Transitional Independent Living Planning Meeting  

• Housing Support  
o Independent Living Preparation Programs 
o FYI Voucher Program  

• Starter Kit Funds  

• Driver’s Education  

• Youth Organizers  

• Independent Living Services Workgroup  

• Liaison for Former Foster Care Medical Assistance Program (FFCMA)  

• Collaboration with other public and private partners  
 

The Consolidated Appropriations Act, 2021, P.L. 116-260, enacted into law on December 27, 

2020, provided temporary flexibilities and assistance in response to the COVID-19 pandemic and 

public health emergency. As result, South Dakota received an additional $1,374,601.00 in Chafee 

dollars and $199,797.00 in Educational Training Voucher (ETV) dollars. 

Some additional pandemic programmatic flexibilities are as follows:  

• Youth could reenter foster care if they left during the pandemic, up to age 26 (exhausted 
09/30/2021). 

• Use Chafee room and board amounts for otherwise eligible youth who are aged 18-26 
and experienced foster care at age 14 or older (exhausted 09/30/2021). 

• ETV funding increased from 5k per year to 12k (exhausts 09/30/2022). 

• $4,000 can be used to provide driving and transportation assistance (exhausted 
09/30/2021). 
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• More than 30% of Chafee can be expended on room and board. (exhausts with funds). 

• Provide an otherwise eligible youth aged 15-26 with up to $4,000 per year in Chafee funds 
for driving and transportation assistance (exhausted 09/30/2021).  

 

As of October 1, 2021, the Chafee Program has utilized $776,183.00 of those pandemic dollars 

on the following services.  

• Direct financial assistance to youth  

• Targeted payments and supports to allow youth/young adults to 
remain at home during the COVID-19 pandemic. 

• Assisted youth in meeting living expenses, including back payments. 

• Transportation assistance 

• Purchased technological tools for young people. 

• Assisted youth in paying medical expenses, including COVID testing and treatment, if 
these expenses are not already covered by other health insurance or Medicaid. 

• Provided outreach and offered any needed assistance to youth who experienced foster 
care after attaining age 14 and were subsequently reunified and to youth who exited foster 
care to adoption or guardianship after attaining age 16. 

• Expand contracts with service providers who are currently working with youth and young 
adults formerly in foster care to provide services through the agencies to which such youth 
are already connected (e.g., supportive housing providers and Runway and Homeless 
Youth (RHY) grantees). 
 

The Education Training Voucher (ETV) Program is a federally funded, state-administered initiative 
to provide funding and support for post-secondary education. ETV funding is available for the cost 
of attendance at an institution of higher education, as defined in section 102 of the Higher 
Education Act of 1965. The following directions apply: 

• Not to exceed more than $5,000 per year or the total cost of attendance.  

• Cannot be 26 or older. 

• May not participate in the program for more than 5 years (whether consecutive or not)  
 

Some additional pandemic programmatic flexibilities are as follows (10/01/2020 to 09/30/2022): 

• Maximum ETV award amount increases to $12,000. 

• Assistance to eligible youth until 27. 
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Adoption Program 

New FTE – Adoption Program Specialist  

DSS requested and received a FTE during the 2021 Legislative Session to meet the expanding 

demands of the Department’s Adoption Program within the Division of Child Protection Services. 

The adoption caseload has significantly increased in the last decade along with the needs of 

adoptive families and children. The FTE allows for needed services for children and adoptive 

families.  

There has been an increase in the number of children placed over the past 11 years from 147 in 

2010 to 262 in 2021.      

Even though the number of children placed for adoption continues to increase, there are 

approximately 104 children free for adoption without an identified resource. These children are 

older youth with more complex needs or large sibling groups. The Adoption Program Specialist is 

responsible for monitoring these children and ensuring diligent recruitment efforts are ongoing.  

There has been increase in the number of Adoption Assistance cases over the past 11 years from 

1,452 in 2010 to 2,081 in 2021.  

The increase in the number of adoptions has impacted the Adoption Assistance caseload. The 

adoption program specialist is responsible for assisting these children and their families with post 

adoption services, which includes monthly subsidy payments, Medicaid coverage, assistance in 

locating appropriate services, assisting adult adoptees with birth family searches, and crisis 

stabilization. 

Another factor increasing the workload is the significant increase of adoptive families in crisis. 

When adoptive families are struggling, they often contact the Adoption Program Specialist 

seeking help. Identification of appropriate services for youth who have experienced significant 

trauma is difficult and supporting their families involves a significant amount of time of the 

Adoption Program Specialist. 

The Adoption Program Specialist has been hired. 

Fiscal Year 2021 Adoption Data 

• 262 Children Placed with adoptive families  

• 227 Adoptions Finalized  

• 131 Foster Parent Adoption (58%) 

•   87 Relative Adoption 38%) 

•     9 Nonrelative Adoption (4%) 
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Child Care Federal Funding 

 

Coronavirus Aid, Relief, and Economic Security Act (CARES) 
Funds Awarded  $       9,020,707.00  
Grants Awarded to Registered/Licensed Providers  $       8,442,886.00  

Remaining CARES to be expended by Sept. 2023  $          577,821.00*   
 

*The remaining CARES funds are being used for technology costs. 

Coronavirus Response and Relief Supplemental Appropriations Act (CRRSA)  

Funds Awarded  $     25,801,823.00  

Round One Stabilization/Tuition Relief Grants, IIR subsidy pmt.  $     10,052,480.00 

Round Two Stabilization Grants  $       4,049,940.00  

Remaining CRRSA Funds to be expended by Sept. 30, 2023  $     11,699,403.00  
 

 

 

Remaining CRRSA Funds 

The remaining funds were approved to support technology enhancements to support providers 

and families as well as other resources to support providers such as business/tax supports, 

mental health supports, CPR certification, elimination of cost share for health and safety grants, 

Child Development Associate scholarship, etc.  

 

 
AMERICAN RESCUE PLAN ACT (ARPA) 
 

DSS received two types of funds through ARPA. The greater of these two is the Child Care 

Stabilization fund which will provider sub-grants to eligible childcare providers. Secondly ARPA 

provides additional Child Care and Development Block Grant discretionary funding.  

 
Funds Available 

Obligate by 

Sept. of… 

Expend by 

Sept. of… 

 

ARPA Stabilization Funds  $   61,891,393.00  2022 2023  

ARPA Discretionary Funds  $   38,618,949.00  2023 2024  

TOTAL  $ 100,510,342.00  
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Funding Limitations 

Funds cannot be used for major remodeling/renovations to the program. Major renovation is 

defined as: (1) structural changes to the foundation, roof, floor, exterior or load-bearing walls of a 

facility, or the extension of a facility to increase its floor area; or (2) extensive alteration of a facility 

such as to significantly change its function and purpose, even if such renovation does not include 

any structural change. 45 CFR § 98.2. 

ARPA Stabilization Funds ($61,891,393.00) 

• Grants awarded to CCDF eligible providers (registered, licensed, informal, or in-home 
providers receiving subsidy) 

• Grant awards amounts shall be based on the provider’s stated current operating 
expenses, including costs associated with providing or preparing to provide child care 
services during the COVID–19 public health emergency, and to the extent practicable, 
cover sufficient operating expenses to ensure continuous operations for the intended 
period of the subgrant. 

• Examples of allowable uses of funds by providers include personnel costs, rent, PPE, 
cleaning and sanitation, training and professional development related to health and 
safety, purchases, or updates to equipment to respond to COVID-19, goods, and services 
necessary to maintain or resume services; or mental health supports for families or 
employees.  

• DSS is planning to contract with an organization/consultant to support administration of 
the stabilization grants to providers. 

 

ARPA Discretionary Funds ($38,618,949.00) 
 

The federal priorities for ARPA Discretionary funds are:  

1. Expanding Access to High-Quality Child Care. e.g., Increase provider payments, 
improving payment policies, increase wages, building supply of cc for underserved 
population) 

2. Expanding Access to Child Care Assistance. e.g., waiving or reducing parent copay, 
broadening qualifying activities, broadening income eligibility, assistance for essential 
workers, data systems to support equitable access 

3. Mental Health Supports 
4. Outreach on the Availability of Child Care Assistance 

 

DSS Current Priorities for Discretionary Funds 

DSS is currently in the process of gathering information, finalizing priorities, and putting together 

estimated budgets for identified priorities. The current identified priorities are:     

Expand Access to High Quality Child Care  

• Support prospective new providers and current registered and licensed providers through 
additional grant opportunities including start-up grants for newly registered/licensed 
programs, grants to upgrade equipment, and expanded health & safety grants 

• Address child care workforce challenges by:  

• Improving access to quality child care by implementing QRIS (child care quality) 
framework and purchasing a child care management software for providers. 

• Update child care technology systems 
 

Expand Access to Child Care Assistance  

• Support families by contracting with a consultant to research and analyze the current 
subsidy rate structure.  




