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South Carolina Department of Social Services (SCDSS) is responsible for the administration of 

funding through Titles IV-B (Subparts 1 and 2) and IV-E programs, the Child Abuse Prevention 

and Treatment Act (CAPTA) and the Chafee Foster Care Independence Program (CFCIP). The 

Department provides services in four (4) regions that encompass 46 counties across the state. 

Within SCDSS, the Division of Child Welfare Services (CWS) is the office responsible for state 

level administration and oversight of (1) adoption (2) child protective services (3) child abuse 

and neglect prevention (4) kinship and foster care (5) licensing foster homes and group homes 

and (6) family preservation services. 

 

Mission 

The Departmentôs mission is to serve South Carolina by promoting safety, permanency, and 

wellbeing of children and vulnerable adults, helping individuals achieve stability and 

strengthening families. We do this through courage, compassion, and competence. 

 

Values 

¶ Respect: We treat all individuals with dignity, educate them of their rights and 

responsibilities, and honor their values and culture. 

¶ Excellence: Our service delivery system and practice is based on our desire to achieve 

high performance, meet outcomes, and ensure accountability. 



 

2 
 

¶ Community Investment: DSS relies on formal and informal supports throughout each 

community to promote prevention, protection, well-being and lifelong connections.  

¶ Accountability: Our decisions and actions are transparent; child and family outcomes are 

achieved, and data is utilized to improve our practice.  

The Annual Progress & Services Report (APSR) includes goals and activities for Federal Fiscal 

years 2022-2023 required to receive Federal allotments authorized under title IV-B, subparts 1 

and 2, section 106 of Child Abuse and Prevent Treatment Act, Chafee Foster Care Independence 

Program and Education Training Voucher programs. 
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1. Collaboration 
Stakeholder Input in the Development of the 2022-2023 APSR 
CWS conducted numerous meetings and events throughout the year to share information and 

solicit input from community stakeholders. Examples of informational meetings and events 

include Court Improvement Project, CQI Regional Meetings, Foster Health Advisory 

Committee, Governorôs Juvenile Justice Advisory Council (GJJAC) System Improvement 

Committee, Kinship Advisory Committee, Youth Engagement Advisory (YEA!) Council, 

Childrenôs Justice Act Meetings, Bench Bar Meetings, FFPSA Provider Calls, FFPSA 

Implementation Committees, SCDSS County Director Meetings, SC Federation of Families 

(Parent Advisory Committee), South Carolina Foster Parent Association, GPS Steering 

Committee and GPS Implementation Workgroups, GPS Development Workgroups (External and 

Internal), DSS-DJJ Crossover Subcommittee, Docketing Committee for the Family Court 

System, Child Justice Task Force, and the Palmetto Association for Children and Families Board 

Meetings and Conference.  

Over the last year, South Carolina Department of Social Services has integrated organic joint 

planning efforts into program development including strategic planning sessions, policy 

development, and root cause analysis. SCDSS hosted a joint strategic planning event in February 

2022, consisting of six sessions for SCDSS staff, SCDSS county leadership, SCDSS state office 

leadership, youth, kinship caregivers, and parents. This event was a part of the strategic planning 

meeting sequence designed to serve as a vehicle to convene and engage stakeholders in 

conversations around current practice, promote planning and improvement efforts, and determine 

the services and supports that will further the Stateôs vision and lead to improvements in the 

outcomes of safety, permanency, and well-being. SCDSS utilized this event to develop a set of 

strategies for 2022-2023 to further the Stateôs vision and goals.  

Further SCDSS has updated the policy development process to engage those impacted from the 

very first stages and throughout the vetting stages. This critical step allows SCDSS to create 

policies and practices responsive to the children and families we serve. Moving forward, as 

policies are revised or created, SCDSS will contemplate who is impacted and representatives 

from those groups in the policy development and feedback process. Lastly, SCDSS has begun 

the first phase of stakeholder engagement in root cause analysis ï SCDSS staff. Through a series 

of feedback surveys on current processes, Spaced Education, and Safe Systems Analysis, SCDSS 

is engaging those responsible for implementing policies and practice guidance in feedback loops 

designed to inform and shape continuing efforts to improve the system. The Department plans to 

expand engagement and joint planning efforts in the future by continuing to build feedback-

sharing opportunities across the system. 

Each year, SCDSS exchanges the Child & Family Services Plan and the Annual Progress and 

Services Report with the Catawba Indian Nation. Additionally, the Catawba Indian Nation shares 

their plan with SCDSS. SCDSS has a representative from the agency to serve as a liaison to the 

Catawba Indian Nation. The liaison participates in all meetings with SCDSS and the Catawba 

Indian Nation. Lastly, SCDSS consults with the Catawba Indian Nation through Bench Bar 

Meetings. Active participation and communication are made with the Catawba Indian Nation to 

promote ongoing collaboration with strategic initiatives. 
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Collaboration with the Legal and Judicial Community 
Currently, SCDSS collaborates and provides input on several committees which promote 

ongoing collaboration with the legal and judicial community, including the Court Improvement 

Project (CIP). SCDSS engages the legal and judicial community through the SCDSS-DJJ 

Crossover Subcommittee, Family Court Bench Bar Committee, Children Justice Task Force, and 

the Docketing Committee for the Family Court System. These committees are dedicated to 

partnering with SCDSS on improving outcomes in safety, permanency, and well-being. 

Additionally, CIP has continued to partner and provide input in the development and 

implementation of the Program Improvement Plan and the Child and Family Services Plan. The 

legal and judicial community, including CIP, participated in the Information Sharing & Feedback 

Meetings held on July 30, 2021, October 22, 2021, February 4, 2022, and May 20, 2022.   

Collaboration with the Family and Youth Voice 
SCDSS recognizes the importance of family and youth engagement and is committed to their 

inclusion and feedback at all levels. Demonstrating this commitment, SCDSS rolled out its new 

GPS Practice Model which takes a family-centered stance and embraces the inclusion and 

engagement of youth and families. SCDSS continues to work diligently to promote the inclusion 

of youth and families within all strategic initiatives. SCDSS continues to shift the mindset of the 

agency to one that emphasizes including youth and family voices at all strategic planning, 

improvement, and decision-making stages. This shift promotes improvement in safety, 

permanency, and well-being outcomes. To mitigate these challenges SCDSS has chartered a 

Youth Advisory Council and a Kinship Advisory Committee. The Kinship Advisory Committee 

is active and instrumental in providing guidance on how to better support kinship families. 

Additionally, SCDSS has contracted with HALOS and the SC Federation of Families to recruit 

birth parents to participate in agency-wide initiatives and to provide reimbursement for mileage 

and stipends for youth and families to attend meetings (workgroups). As part of this contract, SC 

Federation of Families completes training for workgroup members to increase capacity on how 

to effectively partner with youth and families systemically. SCDSS received training from the 

SC Federation of Families in 2020 and has begun integrating parents and youth voice into 

several of its FFPSA, practice model, and various other workgroups and initiatives. SCDSS 

believes the participation of youth and family will serve to assist in the transformation and 

improvement of South Carolinaôs current child welfare system. With that said, SCDSS wants to 

promote partnership and taking the voices of youth and families into consideration during 

decision-making. 

Thriving Families, Safer Children 

South Carolina is proud to be engaged in Thriving Families, Safer Children ï a new concept that 

will work across the public, private and philanthropic sectors to help South Carolina create more 

just and equitable systems to benefit all children and families through breaking harmful 

multigenerational cycles of trauma and poverty. Thriving Families; Safer Children will partner 

with family-serving federal agencies, diverse non-profits and community stakeholders, including 

families with real life-experience with the system, to help develop the approaches, supports, 

resources, and services to meet the unique needs of families while helping families thrive. 

Thriving Families hopes to incorporate many transformational aspects to achieve the creation of 

a larger child and family well-being system that reaches beyond the child welfare agency and 

moves upstream and helps families thrive, rather than the traditional, reactive, and punitive child 
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protection approach.; is holistic and inclusive of robust community-based interventions and 

services available for all families, regardless of race, ethnicity, and socioeconomic status; takes 

into consideration social determinants of health and adjusts resource flows and accountability 

metrics to be focused on the safety and well-being of children and families, and; promotes policy 

and practice reform, especially those currently in place that may be inadvertently putting 

individuals of color or those living in poverty at a disadvantage. 

Since engagement in this effort, South Carolina engaged in a series of meetings with a variety of 

stakeholders to develop a framework for what Thriving Families will consist of within the state, 

and how the vision will be executed. South Carolina also conducted an initial round of focus 

groups to hear from community about the differing needs across the state. In early 2022, South 

Carolina established a new structure for this work to include a Steering Committee (made up of 

50% youth and parents with lived experience and 50% system stakeholders/agency partners) and 

an Advisory Committee consisting of SC stakeholders and national technical assistance 

foundation partners. The Steering Committee is current discussing the criteria by which 

communities should be selected to engage in this work and the application/selection process. 

This effort is not about surface-level change or simply doing more of the same things that got us 

here in the first place; it is about transforming individual mindsets and embracing systems 

change at all levels, across all sectors (government, private, philanthropic, non-profit), to create a 

holistic Child and Family Well-being System. 

 

Stakeholder Involvement in Assessment of Agency Strengths and Areas Needing 

Improvement 
SCDSS is increasing its practice of, and capacity for, involving youth and family input by 

collecting data to assess the quality of its services and the outcomes achieved for children, youth, 

and families. Gathering input from youth and families on their experience of agency practice, is 

an emerging part of the agencyôs CQI data collection framework and process. SCDSS qualitative 

case reviews involve interviews with the children and families being served, and their input helps 

determine the effectiveness of child welfare services. The emphasis on listening to children and 

families as part of the review process reflects a practice of involving families in the process of 

planning and delivering services. SCDSS is reshaping the mindset to not merely see families 

served as clients to whom things are provided, but to consider youth and families as active 

consumers whose strengths and needs should help drive SCDSSôs practice. In March of 2022, 

SCDSS hired for a new position, Community Trust Liaison. This role works to build better 

relationships between SCDSS and the community in all program areas by engaging clients, staff, 

and those with lived experience to identify and address needs in South Carolina communities. 

CWS continues to host and provide opportunities listen to and involve the agencyôs clients in 

assessing quality, as well as obtain input from external stakeholders in the community. 

 

The agency uses a variety of opportunities to obtain input from the youth and families served by 

the child welfare system. These include: 

Å Parental and youth invitations to strategic planning stakeholder meetings  

Å Kinship Advisory Panel which discusses strengths, challenges, and opportunities to 

improve kinship care practice for the agency  

Å Parents and Family Voice workgroup meetings  
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Å Bench Bar Committee  

Å Grievance/complaint mechanisms  

Å Chafee and ETV program Open Forums  

Å Chafee and ETV program Youth Voice Transition Workshops  

Å Chafee and ETV program Youth Leadership Conferences 

Å Child Welfare Strategic Planning Meetings 

Å Racial Equity committee/workgroup 

Å Thriving Families Steering Committee 

2. Update to the Assessment of Current Performance in Improving 

Outcomes 
Safety Outcome 1 
Children are, first and foremost, protected from abuse and neglect. 

South Carolina was found to not be in substantial conformity on this outcome during the 2017 

CFSR, with the outcome achieved in 73% of applicable cases reviewed. 

Item One: Were the agencyôs responses to all child maltreatment reports initiated, and all face-

to-face contact with the children made, within time frames established by agency policies or state 

statutes. 

Baseline1 CFSR2 Internal Data3 Target 

Goal 

72.9% 65.9% 50.3% 81% 

 

The significant gap between CFSR data and SCDSS internal data may be attributed to 

internal measurements of initial contact. Case managers must select an action code and a 

recipient of that action code. If a case manager selects all recipients, but did not 

document seeing the child, it would be coded as making timely initial contact on an 

internal report but would receive a rating of Area Needing Improvement (ANI) on the 

qualitative CFSR Review. 

SCDSS updated and published Child Welfare Services Investigations Policy in August of 

2020 to clearly define what it means to initiate a report of suspected maltreatment timely; 

however, internal data reports have not been successfully updated to best align with 

policy. In May of 2022, internal data reports were redesigned and implementation of 

these reports in CAPSS4 is in process. To reinforce the concepts of the updated 

investigations policy, SCSDS held 11 refresher trainings during 2021 to cover initial 

contact and investigations practice, policy, and procedure. An additional 3 refresher 

trainings have been held in 2022.  

During February of 2022 SCDSS launched a learning model designed and tested by 

Harvard University to test current knowledge and transfer new knowledge in small 

 
1 PUR: 04/01/2017-09/30/2017 
2 Data Source: Onsite Monitoring System (PUR: 07/01/2020-12/31/2021) 
3 Data Source: SCDSS SACWIS System ï CAPSS (PUR: 07/01/2020-04/31/2021) 
4 SCDSSôs system of record 
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chunks. This learning module, titled Spaced Education: Safety Assessment and Response 

was developed to assess and transfer knowledge surrounding assessing for and 

responding to child safety, including the timeliness of initial contact. The results were 

shared with Child Welfare leadership, Regional directors, and County directors to inform 

of knowledge gaps and training opportunities to promote best practices that align with 

SCDSS policies. The data from Spaced Education is being tracked and monitored for 

performance improvement by the Office of Strategic Planning and Innovation at SCDSS. 

This feedback loop will be continued with additional iterations of Spaced Education 

planned to reassess these concepts.  

Safety Outcome 2 
Children are safely maintained in their homes whenever possible and appropriate. 

South Carolina was found to not be in substantial conformity on this outcome during the 2017 

CFSR, with the outcome achieved in 33% of applicable cases reviewed.  

Item Two: Services to Family to Protect Child(ren) in the Home and Prevent Removal or 

ReEntry into Foster Care 

 

Baseline1 CFSR2 Target Goal 

57.5% 31.8% 67% 

 

SCDSS has implemented a new comprehensive assessment, the Family Advocacy and 

Support Tool (FAST). The FAST includes 16 safety items to be completed during initial 

contact with the family and is used to guide safety response. The FAST was implemented 

in phases, beginning in July 2021 and implementation completed in October of 2021. The 

completion of the FAST implementation provides structured guidance to staff making 

child safety decisions and responses. 

During February of 2022 SCDSS launched a learning model designed and tested by 

Harvard University to test current knowledge and transfer new knowledge in small 

chunks. This learning module, titled Spaced Education: Safety Assessment and Response 

was developed to assess and transfer knowledge surrounding assessing for and 

responding to child safety, including safety services concepts. The results were shared 

with Child Welfare leadership, Regional directors, and County directors to inform of 

knowledge gaps and training opportunities to promote best practices that align with 

SCDSS policies. The data from Spaced Education is being tracked and monitored for 

performance improvement by the Office of Strategic Planning and Innovation at SCDSS. 

This feedback loop will be continued with additional iterations of Spaced Education 

planned to reassess these concepts. 

 

SCDSS is currently developing a safety intervention model that will provide staff with a 

reference guide for safety assessment and response throughout the life of a case.  This 

safety model will detail the case flow process and the actions that occur at each stage of 

the case. The safety model will place a heavy emphasis on how to identify my safety 

threats and how to determine the least intrusive response, while promoting the practice of 

assessing continually for safety. The safety intervention model will connect agency 
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assessment tools (FAST) and policy to show how they work together to establish safety 

and strengthen families. The Office of Safety Management began hosting ñSafety Talksò 

in 2022 to provide support in implementing concepts of the safety intervention model, 

including guidance around how to apply the updated investigations and safety policies 

guidance.  

Item Three: Risk and Safety Assessment and Management 

 

Baseline1 CFSR2 Target Goal 

33.3% 24.1% 39% 

 

SCDSS has implemented a new comprehensive assessment, the Family Advocacy and 

Support Tool (FAST). The FAST includes 16 safety items to be completed during initial 

contact with the family and is used to guide safety response. The FAST was implemented 

in phases, beginning in July 2021 and implementation completed in October of 2021. 

Internal reports were updated in November 2021 to best align with the FAST 

requirements. SCDSS has an assessment and planning coordinator focused solely on 

practice with the FAST and provides coaching to counties based on gaps in practice 

identified in reviewing the FAST CAPSS reports. SCDSS continues to host FAST/CANS 

calls to reinforce safety assessment best practice steps and to address practice issues as 

they emerge. Additionally, SCDSS is working with the PRAED Foundation to implement 

a FAST refresher training and ongoing FAST/CANS calls.  

From November of 2021 to April of 2022, FAST completion rates increased from an 

average of 62% to 71%. This represents a 15% increase in FAST completions in the six-

month period. 
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During February of 2022 SCDSS launched a learning model designed and tested by 

Harvard University to test current knowledge and transfer new knowledge in small 

chunks. This learning module, titled Spaced Education: Safety Assessment and Response 

was developed to assess and transfer knowledge surrounding assessing for and 

responding to child safety, including utilizing the FAST. The results were shared with 

Child Welfare leadership, Regional directors, and County directors to inform of 

knowledge gaps and training opportunities to promote best practices that align with 

SCDSS policies. The data from Spaced Education is being tracked and monitored for 

performance improvement by the Office of Strategic Planning and Innovation at SCDSS. 

This feedback loop will be continued with additional iterations of Spaced Education 

planned to reassess these concepts.  

SCDSS is currently developing a safety intervention model that will provide staff with a 

reference guide for safety assessment and response throughout the life of a case.  This 

safety model will detail the case flow process and the actions that occur at each stage of 

the case. The safety model will place a heavy emphasis on how to identify my safety 

threats and how to determine the least intrusive response, while promoting the practice of 

assessing continually for safety. The safety intervention model will connect agency 

assessment tools (FAST) and policy to show how they work together to establish safety 

and strengthen families. The Office of Safety Management began hosting ñSafety Talksò 

in 2022 to provide support in implementing concepts of the safety intervention model, 

including guidance around how to apply the updated investigations and safety policies 

guidance. 

 

Permanency Outcome 1 
Children have permanency and stability in their living situations.  

South Carolina was found to not be in substantial conformity on this outcome during the 2017 

CFSR, with the outcome achieved in 28% of applicable cases reviewed. 

 

Item Four:  Stability of Foster Care Placement 

 

Baseline1 CFSR2 Target Goal 

33.3% 69.4% 79% 

 

SCDSS has two measures for placement stability. The primary measure that is most 

pertinent to this report mimics the measure used in the CSFR Profile and accompanying 

documents. That measure examines placement moves per 1,000 days in care in the first 

12 months after entry.  

Though SCDSS does produce information more current than the CFSR 3 Data Profile, it 

is used to help the field to identify improvement opportunities. However, the analysis 

below uses information issued by the Childrenôs Bureau.  

SCDSSôs placement stability is higher than the national performance at 4.44. The 

information from 20B21A shows a placement stability rate of 7.79 (and when adjusted 

for risk shows a range of 7.47-7.79). The latest information from 21A21B shows a rate of 
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9.03 with a range of 8.72-9.36 when adjusted for risk. The stateôs observed performance 

for the latest 21A21B data shows a rate of 9.46. 

 

 
 

The data below helps to identify populations with higher placement moves per 1,000 

days. In general, younger children move less than children and youth who are in middle 

school or are in their teens. In general, persons of color have higher placement moves per 

1,000 days than children who are white.  

 

Observed Performance on Permanency Indicators - Placement Stability 

  Moves per 1000 Days 

Percent of Total 

(days in care) 

Percent of 

Total (moves) 

Entry Age 19A19B 20A20B 21A21B 20A20B 20A20B 

Total 7.84 7.33 9.46 100.0% 100.0% 

0 - 3 Months 2.26 2.06 3.05 9.6% 3.1% 

4 - 11 Months 4.36 3.55 4.41 5.5% 2.6% 

< 1 Year subtotal 3.03 2.50 3.55 15.09% 5.66% 

1 - 5 Years 7.06 5.72 6.38 24.4% 16.5% 

6 - 10 Years 8.84 8.08 7.63 22.8% 18.4% 

11 - 16 Years 9.82 9.99 15.05 34.4% 54.7% 

17 Years 7.93 14.10 13.72 3.3% 4.8% 

Race/Ethnicity           

American Indian/Alaskan 

Native 0.00 0.00 23.47 0.1% 0.3% 

Asian 0.00 0.00 0.00 0.0% 0.0% 
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Black or African 

American 9.40 8.17 9.94 35.5% 37.3% 

Native Hawaiian/Other 

Pacific Islander 22.83 3.01 4.50 0.1% 0.0% 

Hispanic (of any race) 6.33 7.06 10.27 5.8% 6.3% 

White 6.93 6.80 9.32 48.2% 47.5% 

Two or More 7.97 6.91 9.68 4.0% 4.1% 

Unknown/Unable to 

Determine 7.95 7.55 6.74 6.3% 4.5% 

Missing Race/Ethnicity 

Data 39.47 13.09 7.52 0.1% 0.1% 

 

SCDSS has a secondary placement stability measure as determined and monitored 

through the Michelle H. settlement agreement. The settlement agreement requires the 

placement instability rate to be less than or equal to 3.37 for all children and youth under 

18 years in foster care for eight days or more during the twelve-month period. SCDSS 

had seen a modest decline from 4.3 during October 2018 through September 2019 to 4.2 

during October 2019 through September 2020. Unfortunately, during the period from 

October 2020 through September 2021, DSS witnessed an increase to 4.86. 

SCDSS is working on ways in which to increase our stability rate for children in foster 

care.  SCDSS now conducts Placement CFTMôs when a provider asks for the child to be 

moved, the child is at risk for an overnight office stay, or going from temporary 

placement to temporary placement.  These Placement CFTM involve the child, family, 

provider, Well-Being Team, Case Manager, and our Placement units. In 2022, SCDSS 

surveyed child welfare staff regarding placement barriers and challenges. The insights 

from this survey were used to identify areas of opportunity to improve the placement 

process and increase placement stability. Results of this survey were shared with the child 

welfare leadership team and with many of SCDSSôs placement providers to begin 

working towards solutions. 

Item Five: Permanency Goal for Child 

 

Baseline1 CFSR2 Target Goal 

56.4% 45.4% 66% 

 

This goal was met during the reporting period of December 1, 2019 ï May 31, 2020 

where 67.5% of the applicable cases (27/40) were rated as a strength.  

SCDSS maintains three plans ï the court-ordered plan, recommended plan which is often 

used prior to court, and concurrent plan where applicable ï for children in foster care in 

its system of record. The below table represents the distribution of permanency goals for 

children in foster care during 2021. 

 

Permanency Goals (Court Ordered) 

 for  Children in Foster Care 
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at the end of the Calendar Year 20215 

Court  Ordered Plan 
Number of Foster 

Children 
Percent 

Not Yet Established 1680 42% 

Termination of Parental Right and Adoption 1201 30% 

Reunification 725 18% 

Legal Custody or Guardianship 133 3% 

Extension for Reunification 121 3% 

Another Planned Permanent Living 

Arrangement 
118 3% 

Grand Total 3978 100% 

 

Item 6: Achieving Reunification, Guardianship, Adoption, or Other Planned Permanent Living 

Arrangement 

 

Baseline1 CFSR2 Target Goal 

42.5% 27.8% 52% 

 

This goal was met during the November 1, 2019 ï April 30, 2020 reporting period where 

57.5% (23/40) of the applicable cases were rated a strength. 

Data from the CFSR 3 Data Profile shows a slight increase in the 21A21B Permanency in 

12 Months observed performance for children who have been in care for 12 ï 23 months, 

with an observed performance value of 34%. This is a slight increase over the 32.7% 

observed performance in 20B21A. The observed performance for Permanency in 12 

Months for children in care 24 months or more has slightly declined in 21A21B to 

33.8%, down from 35.2% in 20B21A.  

Time to Achieve Reunification 

SCDSS measures time to achieve reunification by tracking all children under the age of 

18 who were reunified with their parent(s) or caretaker(s) at the time of discharge from 

foster care and had been in care for 8 days or more. It then calculates the percentage of 

children who were reunified within 12 months from the date of their latest removal. At 

the end of calendar year 2020, 74.5%6 reunifications of foster care children were 

achieved within 12 months. At the end of calendar year 2021, 66.5%7 of reunifications of 

foster care children were achieved within 12 months. The most recent data available for 

March and April of 2022 show an increase with 70.1% and 70.6% of reunifications 

achieved within 12 months.  

 
5 Data extract date: 01/04/2022. Data set is limited to children and youth in care under 18 years. 
6 Data as of December 31, 2020 
7 Data as of December 31, 2021 
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Time to Achieve Adoption 

SCDSS tracks all children who left foster care due to a finalized adoption during the 

reporting year. Those who left foster care within 24 months from the date of their latest 

removal from home are considered timely. In calendar year 2020, 15.8% of adoptions 

were considered timely. However, in year 2021, 12.5% of adoptions were considered 

timely, 20.9% less than the previous year. It is important to note the appeals process 

accounts for many delays in adoption finalizations in typical years. During calendar year 

2020 and part of calendar year 2021, many courts were closed for several months due to 

the COVID-19 pandemic and many hearings that required a trial were not held virtually 

or delayed until they could be heard in person. 

 

Percent of Adoptions Finalized Timely 

End of Calendar Year 2019 22.5% 

End of Calendar Year 2020 15.8% 

End of Calendar Year 2021 12.5% 
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Permanency Outcome 2 
The continuity of family relationships and connections is preserved for children.  

South Carolina was found to not be in substantial conformity on this outcome during the 2017 

CFSR, with the outcome achieved in 41% of applicable cases reviewed. 

Item Seven: Placement with Siblings 

 

Baseline1 CFSR2 Target Goal 

66.7% 72.7% NA 

 

SCDSS tracks children and youth at initial placement and children and youth in their 

most current placement monthly to monitor sibling placement trends.  

The first set of metrics focuses on sibling placements at initial placement, examining the 

number and percentage of children and youth in care who are placed with at least one 

sibling. SCDSS also examines the number and percentage of children and youth in care 

who are placed with all their siblings. Captured in the chart below, SCDSS has increased 

the percentage of children and youth placed with at least one sibling at initial placement. 
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SCDSS tracks monthly sibling placement trends for children and youth in their most 

current placement, recognizing family-like placements may not always be available to 

sibling groups at entry. Change in percentages and absolute numbers has been mixed, as 

evidenced by the below chart and table.  
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Item Eight:   Visiting With Parents and Siblings in Foster Care 

 

Baseline1 CFSR2 Target Goal 

50% 32.9% NA 

 

SCDSS works to preserve connections between siblings through sibling visitation for 

those siblings who are not placed together and through parent visitation. Monthly sibling 

visits for all siblings not living together should be completed at least once monthly unless 

there is an exception including but not limited to as the visit is not in the best interest of 

one or more of the siblings. Data is compiled through twice-a-year reviews in March and 

September.  

SCDSS performance suffered during March and September 2020 with the onset of the 

COVID19 stay-at-home orders issued in the middle of March 2020 but have since 

trended upwards with the most recent September 2021 data at 50%. September 2021 is 

slightly down from March 2021, which was at 53%. 
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Time Period 
2019 Sept 

(MP6) 

2020 

March 

(MP7) 

2020 Sept 

(MP 8) 

2021 

March 

(MP9) 

2021 Sept 

(MP10) 

Percentage of Cases 

with Documented 

Sibling Visit 

59% 45% 36% 53% 50% 

 

SCDSS offers in-person visitation twice each month with the parent(s) with whom 

reunification is sought, unless there is an exception, including but not limited to a court 

order prohibiting visitation or limiting visitation to less frequently than twice every 

month. Data is compiled through twice yearly reviews (March and September).  

While children and youth should see parents as much as possible, SCDSS also recognizes 

that more parents and youth are having contact at least once a month. 

 

Time Period 
2019 Sept 

(MP6) 

2020 

March 

(MP7) 

2020 Sept 

(MP 8) 

2021 

March 

(MP9) 

2021 Sept 

(MP10) 

Percentage of Cases 

with Documented Twice 

Monthly Parent/Child 

Visits 

13% 10% 13% 18% 17% 

Percentage of Cases 

Where All Parents Had 

at Least 1 Visit 

44% 35% 41% 44% 39% 

 

In August 2019, SCDSS pushed out new screens in CAPSS to better capture visitation. In 

a review of the data from CAPSS, data continues to be entered incorrectly. In response, 

SCDSS developed training detailing how to utilize the new additions to CAPSS for 

capturing family visitation and developed quality documentation training detailing how to 

document family visitation and case manager contacts. These trainings were provided to 

supervisors and case managers. SCDSS also has cadenced the data from CAPSS screens 

by surveying staff, hosting focus groups with frontline staff to gather feedback on 

improvements to be made, and the process supervisors utilize to review CAPSS and 

provide guidance to case managers regarding family visitation and case manager 

contacts.  After gathering feedback, SCDSS updated the visitation screen based on the 

feedback from staff to make it more user friendly.  Also, SCDSS sends out a quarterly 

visitation newsletter is sent out to staff with tips to improve visitation and clarify policy.   

SCDSS believes living with kin helps preserve connections. SCDSS has focused on 

increasing kin placements with good results as evidenced by the data on kinship 

placements8. SCDSS has also increased its efforts to ensure all staff are trained in 

conducting Child and Family Team meetings, to increase youth and families input into 

case planning and identifying permanency options while youth are in care. 

 
8 Refer to page 19 for relevant data on kinship placements. 
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Item Nine: Preserving Connections 

 

Baseline1 CFSR2 Target Goal 

37.5% 54.2% NA 

 

SCDSS tracks several measures to focus efforts on preserving connections including but 

not limited to sibling placements9, children and youth who are placed in their county-of-

origin (with a secondary measure looking at placements in the region-of-origin); sibling 

visitation for sibling groups and who are not placed together; parent visitation; and the 

increase in the use of kinship placements.6 

SCDSS has made modest growth in the percentage of children placed within the county-

of-origin. 

 

Data from CAPSS as of 

All 

Children in 

Foster 

Care 

(Under 18) 

Number in 

Same 

Region 

Percent in 

Same 

Region 

Number in 

Same 

County 

Percent in 

Same 

County 

1/1/2021 3,937 2,879 73% 1,244 32% 

2/1/2021 3,975 2,921 73% 1,263 32% 

3/1/2021 4,013 2,948 73% 1,276 32% 

4/1/2021 (Alternate Methodology Used ï No Data Available) 

5/1/2021 4,003 2,996 75% 1,320 33% 

6/1/2021 4,070 3,056 75% 1,316 32% 

7/1/2021 4,046 2,977 74% 1,305 32% 

8/1/2021 4,002 2,949 74% 1,259 31% 

9/1/2021 3,954 2,920 74% 1,247 32% 

10/1/2021 3,992 2,960 74% 1,274 32% 

11/1/2021 4,055 3,021 75% 1,296 32% 

12/1/2021 4,054 2,922 72% 1,247 31% 

1/1/2022 3,952 2,935 74% 1,305 33% 

 

In August 2019, SCDSS pushed out new CAPSS screens to better capture visitation. In a 

review of the data from CAPSS, data continues to be entered incorrectly. In response, 

SCDSS developed training detailing how to utilize the new additions to CAPSS for 

capturing family visitation and developed quality documentation training detailing how to 

document family visitation and case manager contacts. These trainings were provided to 

supervisors and case managers. SCDSS also has cadenced the data from CAPSS screens 

by surveying staff, hosting focus groups with frontline staff to gather feedback on 

improvements to be made, and the process supervisors utilize to review CAPSS and 

 
9 Refer to page 14 for relevant data on sibling placements. 
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provide guidance to case managers regarding family visitation and case manager 

contacts. After gathering feedback, SCDSS updated the visitation screen based on the 

feedback from staff to make it more user friendly.  Also, SCDSS sends out a quarterly 

visitation newsletter is sent out to staff with tips to improve visitation and clarify policy.   

SCDSS also believes living with kin helps preserve connections. SCDSS has focused on 

increasing kin placements with good results as evidenced by the data on kinship 

placements6. SCDSS has also increased its efforts to ensure all staff are trained in 

conducting Child and Family Team meetings, to increase youth and families input into 

case planning and identifying permanency options while youth are in care. 

In March of 2022, SCDSS collaborated with Annie E. Casey to pilot in nine counties 

family search and engagement trainings as part of our Small Test of Change initiative.  

Item Ten: Relative Placement 

 

Baseline1 CFSR2 Target Goal 

50% 52.4% NA 

 

In 2020, SCDSS focused their efforts to increase kin/fictive kin placements by providing 

ongoing training regarding the importance of kinship placements, instituted provisional 

foster home licenses and waivers for non-safety requirements for kinship providers, 

developed a kinship care policy and tip sheet available to all staff, funding to kinship 

providers through the kinship navigator grant, and shifted the responsibility of licensing 

all non-kin foster homes to Child Placing Agencies contracted by SCDSS. To date, 

SCDSS continues to focus on placing children in kinship homes by the continuation of 

the above mention practices. Since these practices have been put in place our children in 

kinship placements has continued to increase.  

SCDSS tracks progress through several measures, including monthly analysis of the 

number and percent of children and youth who are placed with kin. Overall, it defines 

kinship care to include: 

Å Foster Home (Relative)  

Å Adoptive Home (Relative)  

Å Court Ordered Unlicensed Relative  

Å Court Ordered Unlicensed Non-Relative (Fictive Kin)  

Å Court Ordered Parent  

While there is a large focus on moving children in foster care to kinship placements, 

SCDSS seeks kinship placements for all children in its child welfare system. The below 

tables from January 2021 and January 2022 shows the number of children and youth 

placed with kin. 

 

Open Service 

in Unlicensed KC in Licensed KC 

Jan-21 Jan-22 Jan-21 Jan-22 

Child Protective Services Assessment 112 182 - - 
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Child Protective Services Treatment 1841 3030 3 12 

Foster Care Services 529 760 78 194 

ICPC - SC Receiving State 106 102 36 34 

Other Child Welfare Services 5 1 - - 

Total 2593 4075 117 240 

 

In April 2022, kinship placements exceeded the total and percentage share compared to 

placements in congregate care. 

Placement Type April 1, 2022 

Kinship Total  795 19.8% 

Family-Like Total  2659 66.1% 

foster home 1555 38.7% 

pre-adoptive or adoptive 179 4.5% 

therapeutic foster home 925 23.0% 

Congregate Care Total 538 13.4% 

congregate care 465 11.6% 

residential treatment 

facility 73 1.8% 

Other Total 30 0.7% 

Correctional Facility or 

DJJ 10 0.3% 

hospital 17 0.4% 

school or college 3 0.1% 

All Placements 4022  
 

SCDSS monitored its increased kinship licenses for children in care and has seen the 

number more than double. During calendar year 2021 there was a 42.9% increase in the 

total numbers of licensed kin foster homes with the number continuing to rise in the most 

recent data. 

Data from 

CAPSS as 

of 

 

Total Licensed Kin 

Foster Homes 

Total Licensed Kin 

Temporary 

(provisional) Foster 

Homes 

1/31/2020 40 2 

2/29/2020 46 7 

3/31/2020 47 *  

4/30/2020 59 31 

5/31/2020 69 33 

6/30/2020 73 48 

7/31/2020 82 64 

8/31/2020 88 70 

9/30/2020 96 69 
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10/31/2020 118 53 

11/30/2020 135 64 

12/31/2020 145 61 

1/31/2021 156 65 

02/28/2021 159 74 

03/31/2021 165 83 

4/30/2021 169 92 

5/31/2021 171 81 

6/30/2021 183 56 

7/31/2021 194 51 

8/31/2021 199 45 

9/30/2021 208 60 

10/31/2021 204 91 

11/30/2021 209 94 

12/31/2021 220 92 

1/31/2022 223 84 

02/28/2022 227 78 

03/31/2022 233 86 

 

As evidenced in the below chart, SCDSS has increased the percentage share of kinship 

placements for children under 18 years in care. 

 

 

In April 2022, kinship placements exceeded the total and percentage share compared to 

placements in congregate care. 
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Placement Type April 1, 2022 

Kinship Total  795 19.8% 

Family-Like Total  2659 66.1% 

foster home 1555 38.7% 

pre-adoptive or adoptive 179 4.5% 

therapeutic foster home 925 23.0% 

Congregate Care Total 538 13.4% 

congregate care 465 11.6% 

residential treatment 

facility 73 1.8% 

Other Total 30 0.7% 

Correctional Facility or 

DJJ 10 0.3% 

hospital 17 0.4% 

school or college 3 0.1% 

All Placements 4022  
 

SCDSS monitored its increased kinship licenses for children in care and has seen the 

number more than double. During calendar year 2021 there was a 42.9% increase in the 

total numbers of licensed kin foster homes with the number continuing to rise in the most 

recent data.  

 

Data from 

CAPSS 

as  

of  

  

Total Licensed Kin 

Foster Homes  

Total Licensed Kin 

Temporary  

(provisional) Foster 

Homes  

1/31/2020  40  2  

2/29/2020  46  7  

3/31/2020  47  *   

4/30/2020  59  31  

5/31/2020  69  33  

6/30/2020  73  48  

7/31/2020  82  64  

8/31/2020  88  70  

9/30/2020  96  69  

10/31/2020  118  53  

11/30/2020  135  64  

12/31/2020  145  61  

1/31/2021  156  65  

02/28/2021  159  74  

03/31/2021  165  83  

4/30/2021  169  92  

5/31/2021  171  81  
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6/30/2021  183  56  

7/31/2021  194  51  

8/31/2021  199  45  

9/30/2021  208  60  

10/31/2021  204  91  

11/30/2021  209  94  

12/31/2021  220  92  

1/31/2022  223  84  

02/28/2022  227  78  

03/31/2022  233  86  

Item Eleven: Relationship of Child in Care With Parents 

 

Baseline1 CFSR2 Target Goal 

33.3% 16.9% NA 

 

SCDSS offers in-person visitation twice each month with the parent(s) with whom 

reunification is sought, unless there is an exception, including but not limited to a court 

order prohibiting visitation or limiting visitation to less frequently than twice every 

month. Data is compiled through twice yearly reviews (March and September).  

While children and youth should see parents as much as possible, SCDSS also recognizes 

that more parents and youth are having contact at least once a month. 

Time Period 
2019 Sept 

(MP6) 

2020 

March 

(MP7) 

2020 Sept 

(MP 8) 

2021 

March 

(MP9) 

2021 Sept 

(MP10) 

Percentage of Cases 

with Documented Twice 

Monthly Parent/Child 

Visits 

13% 10% 13% 18% 17% 

Percentage of Cases 

Where All Parents Had 

at Least 1 Visit 

44% 35% 41% 44% 39% 

 

In August 2019, SCDSS pushed out new screens in CAPSS5 to better capture visitation. 

In a review of the data from CAPSS, data continues to be entered incorrectly. In 

response, SCDSS developed training detailing how to utilize the new additions to CAPSS 

for capturing family visitation and developed quality documentation training detailing 

how to document family visitation and case manager contacts. These trainings were 

provided to supervisors and case managers. SCDSS also has cadenced the data from 

CAPSS screens by surveying staff, hosting focus groups with frontline staff to gather 

feedback on improvements to be made, and the process supervisors utilize to review 

CAPSS and provide guide to case managers regarding family visitation and case manager 

contacts.  After gathering feedback, SCDSS updated the visitation screen based on the 
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feedback from staff to make it more user friendly.  Also, SCDSS sends out a quarterly 

visitation newsletter is sent out to staff with tips to improve visitation and clarify policy.   

 

SCDSS believes living with kin helps preserve connections. SCDSS has focused on 

increasing kin placements with good results as evidenced by the data on kinship 

placements6. SCDSS has also increased its efforts to ensure all staff are trained in 

conducting Child and Family Team meetings, to increase youth and families input into 

case planning and identifying permanency options while youth are in care. 

SCDSS has created a contact case review process for supervisors to improve quality of 

contact and documentation. 

Well-Being Outcome 1 
Families have enhanced capacity to provide for their childrenôs needs.  

South Carolina was found to not be in substantial conformity on this outcome during the 2017 

CFSR, with the outcome achieved in 18% of applicable cases reviewed.  

Item Twelve: Needs and Services of Child, Parents, and Foster Parents 

 

Baseline1 CFSR2 Target Goal 

18% 10.4% 22% 

 

SCDSS ensures the health care needs of children through collaborative relationships with 

the state SC Department of Health and Human Services (SC DHHS), managed-care 

organizations such as Select Health, and healthcare providers throughout the state. The 

table below shows the vast array of primary health and mental health encounters as well 

as follow-up care. SCDSS has recently rolled out a portal (CAIP) which will allow foster 

parents to update the health and educational needs and visits of foster children. 

 

Encounter Date January 1, 2021 - December 31, 2021 

Encounter Category Encounter Type Number Percent 

Behavioral Health Comprehensive Assessment 55 0% 

Behavioral Health Comprehensive Mental Health 47 0% 

Behavioral Health Crisis Evaluation 8 0% 

Behavioral Health Diagnostic Assessment 318 2% 

Behavioral Health Emergency Room Visit 15 0% 

Behavioral Health Follow-Up 80 1% 

Behavioral Health 

Initial Mental Health 

Assessment 
1122 7% 

Behavioral Health Medication 124 1% 

Behavioral Health Ongoing Counseling 331 2% 

Behavioral Health Psych Evaluation 81 1% 

Behavioral Health Trauma Assessment 40 0% 

Behavioral Health Trauma Screening 3 0% 
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Behavioral Health 

Total 
  2224 15% 

Dental Follow-Up 337 2% 

Dental Initial Dental Screening 1134 8% 

Dental Oral Exam/Cleaning 2735 18% 

Dental Specialist 48 0% 

Dental Surgery 57 0% 

Dental Total   4311 29% 

Hearing Evaluation 25 0% 

Hearing Follow-Up 17 0% 

Hearing Surgery 1 0% 

Hearing Total   43 0% 

Medical Consultation/ Referral 100 1% 

Medical Emergency Room Visit 171 1% 

Medical 

Follow-Up from a Prior Medical 

Visit 
556 4% 

Medical Forensic Interview 30 0% 

Medical Forensic Medical Exam 27 0% 

Medical Immunization 138 1% 

Medical Initial Medical Screening 3 0% 

Medical Initial Well-Child Visit 1439 10% 

Medical Medication Management 177 1% 

Medical Ongoing Well-Child Visit 3768 25% 

Medical Physical (Non-Well Child Visit) 56 0% 

Medical Post-Surgery 8 0% 

Medical Sick Visit 814 5% 

Medical Specialist 295 2% 

Medical Surgery 29 0% 

Medical Total   7611 51% 

Occupational Therapy Evaluation 15 0% 

Occupational Therapy Follow-Up 2 0% 

Occupational Therapy Ongoing Therapy 42 0% 

Occupational Therapy 

Total 
  59 0% 

Physical Therapy Evaluation 12 0% 

Physical Therapy Follow-Up 8 0% 

Physical Therapy Ongoing Therapy 41 0% 

Physical Therapy Total   61 0% 

Speech Evaluation 16 0% 

Speech Follow-Up 1 0% 

Speech Ongoing Therapy 22 0% 

Speech Total   39 0% 

Vision Evaluation 559 4% 
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Vision Follow-Up 88 1% 

Vision Total   647 4% 

Grand Total   14995 100% 

Services Planning 

SCDSS is continuing to work on developing a provider portal to capture services in 

CAPSS. This portal has been delayed due to staffing issues. The current timeline for the 

portal to be tested and launched is now Fall of 2022.  

SCDSS continues to engage private providers to develop and improve timely access to 

community-based services, including by convening several workgroups of private 

providers monthly. During these meetings and in individual settings, information is 

provided allowing providers to bill Medicaid for new or existing services. This technical 

assistance includes using non-clinical codes such as z-codes and the diagnostic manual 

for infant and early childhood DC:0-5. The benefits of these codes are that they can help 

provide Medicaid-funded services for adults and can be billed through the child because 

of the needs or experiences their children have had. Training for clinicians on 

interventions for infants and very young children is also provided.  

SCDSS staff has provided technical assistance to assist providers in navigating the 

rehabilitative behavioral health services (RBHS) moratorium. SC DHHS created an 

enrollment exception process for child placing agencies (CPAs) so that CPAs could 

enroll in Medicaid and become providers. SCDSS has also partnered with community 

providers that help expedite emergency diagnostic assessments and crisis services within 

two business days.  

With respect to funding, SCDSS issued a request for proposals and awarded eight grants 

to assist providers in building capacity for intensive in-home evidence-based services for 

placement stabilization, reunification, and prevention purposes. SCDSS began piloting 

HOMEBUILDERS in Richland County in late April 2021. Currently, Homebuilders is 

now available in 18 counties across the state. SCDSS just issued another request for 

proposal to add a Florence county Homebuilders program to the EBP array. In addition to 

Homebuilders, Brief Strategic Family Therapy is now implemented in 5 counties. 

Additional funding has been provided with six awards to assist providers in transitioning 

to qualified residential treatment providers (QRTP).  

SCDSS engaged national technical assistance through the Building Bridges Initiative to 

assist both residential and community providers in developing and implementing best 

practices to transition to a true continuum of care of home and community-based 

services. SCDSS has also provided information to providers about federal grants to assist 

with capacity building for evidence-based programs through the federal Substance Abuse 

and Mental Health Services Administration.  

SCDSS awarded a contract to Justice Works for the new Family Centered Community 

Support Services (formerly Community Based Prevention Services). This new 

comprehensive continuum provides an array of services to families that do not have an 

open DSS case. The goal of Family Centered Community Support Services is to stabilize 
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families and prevent involvement in the Child Welfare system by providing concrete 

supports and services.   

 

SCDSS is also improving access to services through its new Service Resource Database 

housed on its intranet and accessible by case managers and leadership. The Service 

Resource Database is a user-friendly database designed to help find services for children, 

youth, and families across the state. This tool is designed to meet two goals:  

Å Help DSS staff locate services that should be used to strengthen families.  

Å Document services that are missing so that we can gather data to take to our 

partners to bridge gaps in the service array.  

Through this documentation of missing services, case managers and leadership can note 

the type of service needed and the location of the needed service. Using that information, 

SCDSS can help address service array deserts. 

Assessment of Services 

SCDSS has implemented new assessment tools: The Child and Adolescent Needs and 

Strengths (CANS) tool and The Family Advocacy and Support (FAST) tool. These tools 

are used as decision support in the field and will guide the assessment of safety, 

strengths, needs and ultimately support the identification of appropriate services for 

families. These tools were implemented in phases, beginning in July 2021 and 

implementation completed in October of 2021. FAST/CANS trainings were expanded in 

2021 to all counties in addition to updating the training curriculum for newly hired child 

welfare staff to reflect the FAST/CANS implementation into practice. SCDSS has an 

assessment and planning coordinator focused solely on practice with the CANS and 

provides coaching to counties based on gaps in practice identified in reviewing the CANS 

CAPSS reports. SCDSS is working with the Praed Foundation to implement ongoing 

FAST/CANS calls. Beginning in June of 2022, the Praed Foundation will work with 

SCDSS child welfare supervisors on enhancing the practice of utilizing the CANS to 

identify functional needs and strengths of children in foster care and their families.  

Item Thirteen : Child and Family Involvement in Case Planning 

Baseline1 CFSR2 Target Goal 

29.8% 21.9% 35% 

 

SCDSS began implementing Child and Family Team Meetings in June of 2020. As of 

January 2021, Child and Family Team Meetings are being held statewide in both foster 

care and family preservation cases. The goal of Child and Family Team Meetings is to 

involve family, youth and other supports in case planning and decision making. Between 

April 1, 2021 and March 31, 2022 there have been 1,430 foster care Child and Family 

Team Meetings. The initial Child and Family Team Meeting in Foster Care cases is held 

within one business day of a child being removed from the home. This meeting is held to 

begin building the family team that will support decision making about the care and 

protection of the child throughout their involvement with the department. Subsequent 

meetings are held throughout the life of the case and at critical decision-making points. 



 

28 
 

The 25-Day meeting is held before the pre-merits court hearing to complete the family's 

plan.  

 

Each Child and Family Team Meeting is designed to actively involve families in making 

decisions about the care and protection of their children. Agenda items include 

placement, visitation, strengths, needs, services, and agency concerns. The familyôs voice 

is paramount in the Child and Family Teaming process. At the beginning of each 

meeting, the family is asked to tell their story. The family story is designed to give family 

team members the floor and set the precedent that each meeting is the familyôs meeting, 

rather than being agency led. 

Since April of 2021, 84% Child and Family Team meetings have had family and kinship 

attendance and 7% of meetings had youth attendance. According to the family team 

survey results, 73% of family team members feel that participants ñcompletelyò 

contributed to the teamôs decisions and plans, 22% feel that they had ñsomeò contribution 

and 5% reported ñnone at allò. The Department continues to work diligently to increase 

both family and youth involvement in Child and Family Team Meetings. One Child and 

Family Team Meeting that has proven to be particularly effective in diverting children 

from entering care is the Pre-Removal CFTM. This meeting is held anytime a Case 

Manager plans to file an ex-parte order. The facilitator leads the team in problem solving, 

identifying supports, needs, and exploring placement options. From April 1, 2021 to 

March 31, 2022 there were 296 Pre-Removal CFTMs facilitated by full-time facilitators. 

Of those, 71% culminated in a plan to prevent the childôs entry into foster care. 

 

CFTM Foster Care Referral Data 

4-1-21 - 3/31/22 

Region 

Referral 

Assumption 

Completed 

Meetings Held 
Child/Youth 

Attendance 

Percentage of 

Child/Youth 

Attendance 

Upstate 1/1/2021 583 44 7.5% 

Midlands 10/1/2020 300 24 8.0% 

Pee Dee 11/1/2020 310 22 7.0% 

Low Country 3/1/2021 237 12 4.0% 

Total  1430 102 7.0% 

 

Do you believe all participants contributed to the 

team's decisions and plans? 

(Survey data 4/1/2021 - 3/31/2022) 

  Frequency Percent 

Completely 466 73% 

Some 138 22% 

Not at All  31 5% 

Total 635 100% 
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Pre-Removal CFTM Data 

4/1/2021 - 3/31/2022 

Region 

Number of 

Meetings 

Held 

Number of Prevented 

Removals/Disruptions 
Percent 

Upstate 83 45 54% 

Midlands 147 112 76% 

Pee Dee 34 28 82% 

Low Country 32 25 78% 

Total 296 210 71% 

Item Fourteen: Caseworker Visits with Children 

Baseline1 CFSR2 Target Goal 

54% 50.2% 60% 

 

Foster Care 

SCDSS consistently makes required face to face contacts between case managers and 

children in care, typically ranging between 94% to 96% of all children with most of those 

contacts made in the home.  
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Family Preservation Cases 

SCDSS measures face to face contacts monthly between case managers and children in 

family preservation cases. The below table uses information as of March 2022. Most 

children with an open family preservation case (88%) had a face to face contact in the 

previous month. 

 

Total children with an open family preservation 

line 30 or more days 
11,887 

Children with a FTF Contact in the Previous 

Month 
10,462 88% 

Children with an Attempted Contact 193 2% 

Children with a Collateral Contact in Previous 

Month 
148 1% 

Children with No Contact in Previous Month 1,084 9% 

 

A detailed report is sent to the field outlining differences across the regions and offices. It 

also provides listings of family preservation cases where no contact has been made. 

Item Fifteen: Caseworker Visits with Parents 

Baseline1 CFSR2 Target Goal 

25.3% 13.0% 31% 
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SCDSS has weekly case management reports through CAPSS which analyze case 

manager visits with adults 18 years and over10 in open family preservation cases. While 

these reports do not specifically focus on the guardians in the case; these reports do 

provide insights through points in time to help measure change. Using two points in time 

to represent the end of Calendar Year 2021 and Calendar Year 2020; SCDSS provided a 

snapshot of those visits in the below chart. Calendar Year 2020, of course, encompassed 

the onset of COVID-19 where stay at home orders did not allow for face to face visits or 

families felt uncomfortable to have face to face visits. To the extent possible, SCDSS did 

conduct virtual visits. SCDSS has also created a contact case review process for 

supervisors to improve quality of contact and documentation. 

 

11 

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

South Carolina was found to be in substantial conformity on this outcome during the 2017 

CFSR, with the outcome achieved in 68% of applicable cases reviewed. 

 

 
10 Parents, grandparents, older adult children, and other family members are counted. 
11 Data Source: CAPSS Batch Report SC130_R03 date 1/3/2021 and 1/2/2022. Please note that all adults (parents, 

grandparents, adult children, etc.) listed in family preservation are included in the report and thus percentages may 

not reflect just the guardians Data was extracted from the available reports to reflect the end of the calendar years 
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Item Sixteen: Educational Needs of the Child 

Baseline1 CFSR2 Target Goal 

68.3% 62.8% NA 

 

SCDSS tracks information on the educational status of children and youth in care. 

Information that it collects in CAPSS which includes the school, class placement, and 

educational attainment. Dictation and linked files include additional information which 

can be obtained only by qualitative case reviews such as through the CFSR. Based on 

quality assurance reviews, 64.67% of cases reviewed were rated a strength in meeting the 

educational needs of children during calendar year 2021. 

 

While case managers during their face to face with children and their providers inquire on 

the progress of children, much of that information is not captured outside of reviews. 

SCDSS now has an innovative portal which allows foster parents and other providers to 

enter information on the childôs progress in school. Recently rolled out in calendar year 

2021, the portal (referred to internally as ñCAIPò) includes a required training prior to the 

foster parent entering information into the system. DSS, through a partnership with the 

South Carolina Foster Parent Association, tracks those trainings weekly. The CAIP 

provides information on not only the educational needs of the child but also health 

encounters, visits, and other events and special interest. 

As of February 7, 2022, the CAIP provided 2,606 entries. The education category 

included also post education information.  

 

SCDSS recognizes it must encourage case managers to enter information since 

significant percentages of children are missing data documented in CAPSS. However, the 

data, where present, can assist SCDSS in identifying children in need of additional 

educational supports. SCDSS also recognizes the need for additional analyses on the 

educational attainment to the age of the children. 
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For this report, SCDSS performed an analysis on the class placement for school-aged 

children ages 5 to 17 years. 

Children 

and Youth 

in Foster 

Care 

5 Years 6 Years 7-12 Years 13-17 Years Total 

  Count Percent Count Percent Count Percent Count Percent Count Percent 

Missing 

Information 
177 89% 128 73% 619 57% 705 51% 1629 57% 

Mainstream 12 6% 31 18% 327 30% 450 33% 820 29% 

Learning 

Disabled 

(LD) 

2 1% 1 1% 19 2% 45 3% 67 2% 

Educable 

Mentally 

Handicapped 

(EMH) 

1 1%     5 0% 2 0% 8 0% 

Resource     1 1% 16 1% 44 3% 61 2% 

Emotional 

Handicap 

(EH) 

        8 1% 10 1% 18 1% 

Other 1 1% 2 1% 16 1% 41 3% 60 2% 

Homebased     2 1% 5 0% 6 0% 13 0% 

Homebound         2 0% 12 1% 14 0% 

Regular 

Classroom 
5 3% 7 4% 51 5% 47 3% 110 4% 

Self-

Contained 

Classroom 

1 1% 3 2% 19 2% 13 1% 36 1% 

Total 199 100% 175 100% 1087 100% 1375 100% 2836 100% 

 

Well-Being Outcome 3 
Children receive appropriate services to meet their physical health needs.  

South Carolina was found to not be in substantial conformity on this outcome during the 2017 

CFSR, with the outcome achieved in 39% of applicable cases reviewed. 

 

Item Seventeen: Physical Health of the Child 

Baseline1 CFSR2 Target Goal 

64.4% 53.4% NA 

 

Health Care Trend Information  

The Health and Well Being teams became fully staffed by April 2020. With the onset of 

COVID19 beginning in the second week of March, staff had to focus on COVID-19 

mission-critical tasks including outreach to children and foster families as well as an 
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increased focus on locating placements for children. Additionally, data may have been 

impacted as staff in the field as well as the Health and Well-Being teams began working 

from home. Furthermore, claims data from SC DHHS and/or Select Health may have 

been impacted by COVID-19 as some providers closed while other providers shifted their 

workforce to remote work. SC DHHS believes claims data could have a longer lag in data 

entry or could be missing in some of its datasets. 

To improve its performance, SCDSS has  

1. Created a CAPSS report that tracks the latest well child visit entered in CAPSS 

and, based on the periodicity schedule and the childôs age, estimates the date for 

the next required well child visit. This report is an action step agreed upon in the 

Joint Agreement on Immediate Treatment Needs.  

2. Requested and receives monthly data from SC DHHS and Select Health on 

children in its care with the latest well child date that is in the claims datasets. 

There are lags in the claims data through SC DHHS and not every child in DSS 

custody is on Medicaid and thus, would not be captured in these monthly extracts. 

However, these monthly extracts still aid SCDSS in its evaluation of the 

completeness of its CAPSS data entry and supplements the CAPSS data entry. 

These monthly extracts further aid SCDSS in estimating both the number of visits 

that are past due and how long the well child visit is past due. This information is 

incorporated into monthly actionable data used by the field.  

3. The snapshots and the trend charts below pull data first from CAPSS ongoing 

extracts. If CAPSS data is missing, then data from SC DHHS or Select Health is 

pulled for children on Medicaid. By combining the information, SCDSS has a 

more accurate picture showing the status of well child visits. SCDSS completed a 

significant ñcleanupò operation on missing Medicaid numbers in CAPSS during 

March 2020 and now has a monthly process to review any new CAPSS records 

where the Medicaid number is missing. However, there may be some records that, 

despite the inclusion of other identifiers, SC DHHS or Select Health was unable 

to match the children and youth to their claims system. When this occurs, SCDSS 

completes further analysis to determine the reason there is not a match. 
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12 

The below chart and detailed table represent progress from July 2021 to present. As 

shown, children who have an up-to-date well-child visit consistently constitutes over 50% 

of the data set each month. 

 

 
12 Statistics reflect children under 18 years who have been in care for 30 days or more. Children who are no longer 

in care are not included. The graphs depict the increased percentage of children in foster care with up-to-date well-

child visits and the decreased percentages of children and youth with no well-child visit on record.  
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Total 3,761 3,772 3,801 3,714 3,713 3,845 3,781 3,709 3,735 3,729 3,813 

Developmental Assessments within 30 Days and 45 Days 

Most children 36 months and under who enter care are referred to SC DHHS for 

developmental assessments. 

 

 
 

While SCDSS recognizes most children are referred to BabyNet services, those referrals 

are not always timely. Therefore, SCDSS continues to monitor and improve the 

timeliness of these referrals. 
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Dental Examinations 

To improve performance, SCDSS requested and received monthly data from SC DHHS 

on children in its care with the latest dental visit date that is in the claimôs dataset 

beginning with a SCDSS extract of its children for March 2020. While there are lags in 

the claims data through SC DHHS and not every child is on Medicaid; these monthly 

extracts will aid SCDSS in its evaluation on the completeness of its CAPSS data entry. 

The monthly extracts further aid SCDSS in estimating the visits that are past due and by 

how long those visits are past due. With this data, SCDSS can prioritize its work. 

The first dental visit analysis was created on April 20, 2020, based on children in foster 

care on March 16, 2020. All others were created based on children in care as of the first 

of the month. 

Dental visits are calculated for children between the ages of 2 and 18 who have been in 

foster care for at least 30 days at the time of analysis. 

The following graphs depict the increased percentages of children in foster care with up 

to date dental visits and the decreased percentages of children and youth with no dental 

visit on record. 
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The below chart and detailed table represent progress from July 2021 to present. 
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SCDSS tracks the timeliness and completion of comprehensive assessments for all 

children in foster care as of January 1, 2020 and thereafter. Through those comprehensive 

assessments, SCDSS identifies any immediate treatment needs from the after-visit 

summaries. If the after-visit summary indicates an immediate treatment need, SCDSS 

flags the encounter with an ñimmediate treatment needò indicator in CAPSS. 

SCDSS recognizes this process may not be capturing all necessary follow-ups. While 

SCDSS has established robust processes for well-child visits and dental visits that 

provides detailed information to the well-being teams and to the field on late or missed 

well-child and dental visits, it recognizes that other processes need to be established for 

other types of follow-up care. 

Additionally, healthcare is complex, particularly when it comes to interpreting medical 

information from providers. Part of the challenge has been not only improving the 

timeliness and accuracy of medical encounters in CAPSS but also working towards the 

proper interpretation of the medical information and its proper coding. Having nurses and 

trained clinicians on board has aided in those efforts but SCDSS recognizes it still has 

work in this area. A separate challenge has been attempting to segregate the information 

into categories which may require different processes. 

However, in 2020, SCDSS worked especially hard to update CAPSS so that CAPSS can 

be used as both an informational and management tool to manage the care of foster 

children. While SCDSS may not have all the information coded to easily extract follow-

up care, foster children are receiving medical attention. The chart below shows the depth 

and breadth of the health encounters documented in CAPSS. This data has been filtered 

for only encounters that occurred in 2021 and is for all children in care up to January 1, 

2022. Many category types of encounters imply follow-up care. 

 

Encounter Date January 1, 2021 - December 31, 2021 

Encounter Category Encounter Type Number Percent 

Dental Follow-Up 337 2% 

Dental Initial Dental Screening 1134 8% 

Dental Oral Exam/Cleaning 2735 18% 

Dental Specialist 48 0% 

Dental Surgery 57 0% 

Dental Total   4311 29% 

Hearing Evaluation 25 0% 

Hearing Follow-Up 17 0% 

Hearing Surgery 1 0% 

Hearing Total   43 0% 

Medical Consultation/ Referral 100 1% 

Medical Emergency Room Visit 171 1% 

Medical 

Follow-Up from a Prior Medical 

Visit 
556 4% 
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Medical Forensic Interview 30 0% 

Medical Forensic Medical Exam 27 0% 

Medical Immunization 138 1% 

Medical Initial Medical Screening 3 0% 

Medical Initial Well-Child Visit 1,439 10% 

Medical Medication Management 177 1% 

Medical Ongoing Well-Child Visit 3,768 25% 

Medical Physical (Non-Well Child Visit) 56 0% 

Medical Post-Surgery 8 0% 

Medical Sick Visit 814 5% 

Medical Specialist 295 2% 

Medical Surgery 29 0% 

Medical Total   7611 51% 

Occupational Therapy Evaluation 15 0% 

Occupational Therapy Follow-Up 2 0% 

Occupational Therapy Ongoing Therapy 42 0% 

Occupational Therapy Total   59 0% 

Physical Therapy Evaluation 12 0% 

Physical Therapy Follow-Up 8 0% 

Physical Therapy Ongoing Therapy 41 0% 

Physical Therapy Total   61 0% 

Speech Evaluation 16 0% 

Speech Follow-Up 1 0% 

Speech Ongoing Therapy 22 0% 

Speech Total   39 0% 

Vision Evaluation 559 4% 

Vision Follow-Up 88 1% 

Vision Total   647 4% 

Total13   12771 100% 

 

Item Eighteen: Mental/Behavioral Health of the Child 

Baseline1 CFSR2 Target Goal 

25.4% 31.7% NA 

CANS/FAST for Mental and Behavioral Health Needs  

SCDSS has completed the implementation of the CANS/FAST assessment tools, which 

are used to identify behavioral needs of children and families. Through the FAST/CANS 

assessment, questions identify children and youth in need of a comprehensive mental 

health assessment. Any rating on the Emotional/Behavioral question of a 1, 2, or 3 

triggers the case manager to refer for a full mental health assessment. The CANS/FAST 

is also used to evaluate trauma history as well as strengths and needs of the child or 

 
13 Total includes Dental, Hearing, Medical, Occupational Health, Physical Therapy, Speech, & Vision 
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youth. The item ratings support SCDSS staff in determining services that meet the needs 

outlined in the assessment results.  

SCDSS is in the process of developing a CAPSS report that will alert case managers 

when a mental health assessment is needed in an effort to more immediately address 

mental health needs. Additionally, SCDSS asks at intake if there are any known mental 

health needs to more immediately assess and identify supports that can be recommended. 

Psychotropic Medication Oversight  

SCDSS has implemented over the years number of efforts to oversee safe and effective 

use of psychotropic medications that includes expanding on training, changes in policy 

and procedure, review of psychotropic data as well as informed consent process.   

To expand on providing psychoeducation, in 2016 SCDSS created a Foster Parent Guide 

for foster parents to promote their oversight and appropriate use of these psychotropics. 

In 2015, to assist SCDSS staff in being more effective advocates for child/youth in care, 

SCDSS started providing comprehensive training for SCDSS staff on oversight of 

psychotropic medications. This training was developed to promote safe and effective use 

of these medications. In 2021 SCDSS conducted total of Eight Health Care Oversight and 

psychotropic trainings for SCDSS Staff with total of 203 staff being trained. This brought 

total training participants since 2016 to a total of 1519. In 2016-2017 total of 123 Group 

home staff received Health Care Oversight and Psychotropic training. In 2018-2019, to 

expand on disseminating information to stake holders and clinicians for their support and 

advocacy, there were several trainings on Health Care Oversight and Psychotropics that 

included CASA: Guardian Ad Litems, Attorneys, Stake holders at South Caroline Foster 

Parent Association Annual Conferences and Prescribers to include pediatricians.  In 

addition, in 2021 SCDSS with assistance of South Carolina Foster Parent Association 

was able to provide this training to 2779 foster parents and caregivers from different 

group homes bringing the total number of trained enrollees for foster parents and group 

care providers to 5265 since start of this training in 2019. 

In 2012, the Administration for Children and Families issued an information memorandum 

outlining several ñred flagsò related to the prescribing of psychotropic medication to 

children in child welfareðsimply stated, too many, too much, and too young. To address 

these issues, SCDSS implemented red flag and response mechanisms as part of their 

psychotropic medication oversight and monitoring systems.  

In 2017 Changes were made to policy to provide red flags that would require hierarchy of 

approval for psychotropics. It was required that case managers are to reach out Regional 

Clinical Specialists for approval of psychotropics when a child age six or younger is 

prescribed new psychotropic or child/youth is prescribed an antipsychotic or four or more 

psychotropics.  

In 2019 policy changes required informed consent be provided on SCDSS Form 2056, 

Psychotropic Informed Consent Form before administration of newly prescribed 

psychotropics to make sure these medications were given after appropriate consent. 

Informed consent on SCDSS Form 2056 requires that consenters were informed of 

potential risks benefits of these medications along with alternative options to include 
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other psychosocial interventions, before consenting to psychotropic medications. This 

added additional oversight and monitoring for these medications.  

To remove barriers to timely care, policy changes were made to allow foster parents and 

some of care givers be to be designated as Secondary Medical Consenters, so they can 

consent at point of contact.  

In 2021, Regional Clinical Specialists extended their oversight to provide consent to 

psychotropic not only in Psychiatric Residential Treatment Facilities but also when a 

child or youth is admitted to Inpatient psychiatric unit.  

To provide retrospective oversight and to help review psychotropic data, in 2018 SCDSS 

began receiving data from Medicaid for Child/youth in care having one of above red flags 

for psychotropics. This data when received is shared with SCDSS Leadership, County 

Directors and Regional Clinical Specialists for oversight. In addition, weekly Red Flag 

Staffing started in 2019 that included Child/youth Case Manager, Supervisor, Regional 

Clinical Specialist and Psychiatric consultation to further assist in psychotropic oversight.  

As of June 2019, there were 840 (out of total 4720 children/youth in care) on one or more 

red flag that dropped to 294 (out of 4192) as of March 2022 (drop from 18% to 7%). 

Further there was a shift in percent on one or more red flag. In 2019 percent child/youth 

on one, two and three red flags were 56.9%, 41.5 % and 1.5% with 2022 that shifted to 

91.8%, 8.2% and 0% respectively. This shows decrease in three and two red flags in 

favor of one red flag. Also, as to individual red flags, as of June 2019 we had 462 on an 

antipsychotic and that number dropped to 235 in 2022, as of 6/2019 we had 94 children 

age six or younger on psychotropic and that number dropped to 65 and the biggest drop 

per data was noted on use of four or more psychotropics that went down from 659 to 18.  

 

Red Flags Data 2019 - 2022 

  June 2019 April 2020 February 2021 March 2022 

  

# of 

Child/Y

outh 

N=4,72

0 

% of 

Child/Y

outh 

# of 

Child/Y

outh 

N=4,59

9 

% of 

Child/Y

outh 

# of 

Child/Y

outh 

N=4,17

6 

% of 

Child/Y

outh 

# of 

Child/Y

outh 

N=4,19

2 

% of 

Child/Y

outh 

One Red 

Flag 478 56.9% 322 89.2% 285 94.1% 270 91.8% 

Two Red 

Flags 349 41.5% 38 10.5% 18 5.9% 24 8.2% 

Three Red 

Flags 13 1.5% 1 0.3% 0 0.0% 0 0.0% 

Total 840 100% 361 100% 303 100% 294 100% 

 

Red Flags Data 2019 - 2022 

  June 2019 April 2020 February 2021 January 2022 
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# of 

Child/Y

outh 

% of 

Child/Y

outh 

# of 

Child/Y

outh 

% of 

Child/Y

outh 

# of 

Child/Y

outh 

% of 

Child/Y

outh 

# of 

Child/Y

outh 

% of 

Child/Y

outh 

Antipsyc

hotic use 
462 55% 264 73% 227 75% 235 80% 

Psychotr

opic use 

age six 

and 

under 

94 11% 91 25% 69 23% 65 22% 

Use of 4 

or more 

psychotr

opics 

659 78% 46 13% 25 8% 18 6% 

Total 

unique 
840  361  303  294  

 

Red Flags Data 2019 - 2022 

  

Number of 

child/youth in 

foster care 

# of child/youth 

on at least one 

psychotropic red 

flag 

% of child/youth on at 

least one psychotropic red 

flag 

June 2019 4720 840 18% 

April 2020 4599 361 9% 

February 2021 4176 303 7% 

January 2022 4158 294 7% 

 

Statewide Information System Item Performance 
South Carolina was found to not be in substantial conformity on this factor during the 2017 

CFSR as the one item in this systemic factor was rated as an Area Needing Improvement. 

Item Nineteen: Statewide Information System 

How well is the statewide information system functioning statewide to ensure that, at a minimum, 

the state 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? 

SCDSS believes the statewide information system functions consistently and, at a minimum, the 

state 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. 

SCDSS has several quality improvement practices in place which aid in the improvement of key 

elements in CAPSS. Those practice include but are not limited to: 
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¶ Reports generated by CAPSS Division of Technology Services or SCDSSôs 
Accountability, Data, and Research (ADR) team which highlight inconsistencies in data 

and/or missing information. Those reports, while targeted to case managers, include 

leadership in distribution.  

¶ Staff in ADR regularly send out emails directly to case managers when data appears 

inconsistent.  

¶ Staff in ADR and DTS provide trainings on reports and work with case managers and 

leadership to improve use.  

¶ SCDSS has centralized some data entry for key information such as placements beyond 

the initial placement as well as health information.  

¶ CAPSS information is consistently used for a vast array of purposes and is a tool for case 

managers and leadership. However, practitioners outside SCDSS also use CAPSS where 

data fields are compared to dictation and to linked files. Some of these external parties 

include but are not limited to the University of South Carolina reviewers and the Michelle 

H. co-monitoring staff who regularly use CAPSS to verify information. 

 

Case Review System Item Performance 
South Carolina was found to not be in substantial conformity on this factor during the 2017 

CFSR as three of the five items in this systemic factor were rated as an Area Needing 

Improvement. 

Item Twenty: Written Case Plan 

How well is the case review system functioning statewide to ensure that each child has a written 

case plan that is developed jointly with the childôs parent(s) and includes the required 

provisions? 

The state's case review process of cases reviewed in 2021 revealed the stateôs percentage of 

strengths was 26.1% with 98 strength cases of the applicable 375 cases for the item that rates 

whether plans were developed jointly with the child and parents as required. 

Item Twenty-One: Periodic Reviews 

How well is the case review system functioning statewide to ensure that a periodic review for 

each child occurs no less frequently than once every 6 months, either by a court or by 

administrative review? 

SC Department of Childrenôs Advocacy Foster Care Review Division (FCRD) is contracted to 

complete periodic reviews of SCDSSôs foster care cases. These reviews are completed on 

children in foster care for 4 months or longer. From October 1, 2020 through September 30, 

2021, 3,713 cases were reviewed, and another 1,081 reviews were not conducted. This represents 

29.1% of cases not receiving timely reviews. SCDSS has seen a 65.8% improvement in this 

metric since reported in last yearôs APSR, in which 85% of cases were reported as not receiving 

timely reviews.  

The below table represents the number of reviews completed for FFY2020 - 2021. 
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1st Qtr FFY 

2020 

(Oct - Dec) 

2nd Qtr FFY 

2021 

(Jan - Mar)  

3rd Qtr FFY 

2021 

(Apr - June) 

4th Qtr  FFY 

2021 

(July - Sept) 

# Children Reviewed 1,319 1,378 1,276 1,549 

# Reviews Held 971 854 907 981 

Areas of Concern 2,363 2,598 2, 696 3,210 

Adoption Delays 89 112 101 115 

Policy Violations 1,497 1,468 1,652 2,152 

Legal Barriers 776 970 931 929 

Probable cause hearings not held 1 17 2 7 

Probable cause hearings not held 

timely 
0 31 10 7 

 

Reviews not held timely   1st Qtr 2nd Qtr 3rd Qtr  4th Qtr  

Postponed due to Inclement Weather 0 17 0 0 

Continued and rescheduled due to no 

advance review packet or case worker 

not prepared 

182 209 139 219 

Continued and rescheduled due to 

interested party not invited 
44 49 26 70 

Continued and rescheduled due to 

lack of critical information 
23 12 7 10 

Continued and rescheduled due to no 

review board quorum 
5 2 8 5 

Continued and rescheduled due to 

required party absent 
0 0 0 2 

Continued and rescheduled due to  

DSS Caseworker emergency or 

another party to the hearing/review 

0 0 0 0 

FCRB staff unexpected emergency 0 5 19 0 

Continued for Parties to Attend Court 0 0 2 0 

Other Nonspecified Reason(s) 3 1 1 7 

No Parent GAL 0 0 1 4 

Key Party Requested Continue 0 2 3 4 

Reviews not held due to Covid-19 0 0 0 0 

 

Item Twenty-Two: Permanency Hearings 

How well is the case review system functioning statewide to ensure that, for each child, a 

permanency hearing in a qualified court or administrative body occurs no later than 12 months 

from the date the child entered foster care and no less frequently than every 12 months 

thereafter? 
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SCDSS currently conducts permanency planning hearings at the nine-month mark. This schedule 

allows the hearing to occur timely even when continued or delayed. 3,390 permanency hearings 

have been conducted from January 1, 2021 through December 31, 2021. The Court Liaison 

Program with Childrenôs Law Center tracks this as well as other court hearings. 

The below table represents all hearings by Circuit Court system. 

Circuit  Hearings Untimely 
Percent 

Untimely 

Cases 

Opened 

Cases 

closed 

Children 

with 

Closed 

Cases 

New 

EPCs 
Merits  

Judicial 

Reviews 

Permanency 

Planning 

Hearings 

Motions Continuances 

1 659 129 20% 173 122 245 61 324 166 93 15 231 

2 832 108 13% 112 122 256 37 403 196 176 20 372 

3 483 92 19% 96 65 166 59 228 53 135 8 162 

4 818 153 19% 233 209 436 75 441 131 160 11 263 

5 1725 379 22% 368 297 585 320 777 229 302 97 671 

6 560 122 22% 117 94 206 46 316 81 102 15 249 

7 1571 322 21% 386 335 669 116 787 219 381 67 581 

8 980 190 19% 252 210 418 105 495 135 214 31 317 

9 1860 386 21% 391 290 518 313 793 340 391 22 710 

10 816 201 25% 175 174 346 100 352 60 242 62 182 

11 966 266 28% 118 174 337 78 481 159 213 35 489 

12 644 99 15% 154 142 275 75 316 127 113 13 234 

13 2067 531 26% 509 542 918 189 1075 297 437 69 561 

14 431 72 17% 116 57 104 53 212 75 82 9 140 

15 1127 140 12% 293 273 472 149 477 237 248 16 331 

16 728 169 23% 187 186 365 82 404 122 101 19 283 

Total 16267 3359   3680 3292 6316 1858 7881 2627 3390 509 5776 

 

Item Twenty-Three: Termination of Parental Rights 

How well is the case review system functioning statewide to ensure that the filing of termination 

of parental rights (TPR) proceedings occurs in accordance with required provisions? 

In calendar year 2021, 339 Termination of Parent Right (TPR) complaints were filed.  There 

were 842 TPR hearings in which 406 were continued, 365 granted, 70 were dismissed, 6 denied 

and 3 were taken under advisement.   

SCDSS is still monitoring the length of time that the complaint is filed after the plan has changed 

to TPR/Adoption and when the TPR hearing was held.   

Item Twenty-Four:  Notice of Hearings and Reviews to Caregivers 
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How well is the case review system functioning statewide to ensure that foster parents, pre-

adoptive parents, and relative caregivers of children in foster care are notified of, and have a 

right to be heard in, any review or hearing held with respect to the child? 

Currently, SCDSS does not have formal data regarding caregivers receiving notices of hearings 

and reviews. In June 2021, SCDSS began including supplemental questions during the CFSR 

reviews to track data on the notice of hearings and reviews to caregivers.   

 

CFSR Review Supplemental Question Yes No Total 

Was a FCRB hearing held during the PUR? 

51.9% 

(28) 

48.2% 

(26) 
54 

Were the foster and/or adoptive parents notified of the FCRB 

hearing? 

73.3% 

(22) 

26.7% 

(8) 
30 

Furthermore, SCDSS tracks this information in our annual Foster Parent Survey that all licensed 

foster homes are asked to complete.  Over half of foster parents (61%) agree or strongly agree 

that they are informed about upcoming court hearings in a timely manner. When comparing 

across years of fostering experience (see Table 26), those with less than 1 year of experience 

were by far the most positive (73%) with those having the most experience also feeling they are 

alerted about court hearings in a timely manner (65%). Those with 1 to 6 years of experience 

were slightly less positive with just over half responding they were alerted to court hearings in a 

timely manner. 

Results from the 2020 survey showed 67% reporting agreement or strong agreement regarding 

being informed of court hearings. This agreement level decreased slightly to 61% in the 2021 

survey. 

SCDSS 2021 Foster Parent Survey Data  

Over half of foster parents (61%) agree or strongly agree that they are informed about 

upcoming court hearings in a timely manner. When comparing across years of fostering 

experience (see Table 26), those with less than 1 year of experience were by far the most 

positive (73%) with those having the most experience also feeling they are alerted about 

court hearings in a timely manner (65%). Those with 1 to 6 years of experience were 

slightly less positive with just over half responding they were alerted to court hearings in 

a timely manner. 

Results from the 2020 survey showed 67% reporting agreement or strong agreement 

regarding being informed of court hearings. This agreement level decreased slightly to 

61% in the 2021 survey. 

I am informed about court 

hearings in a timely manner 

Strongly agree 55 13% 

Agree 204 48% 

Disagree 107 25% 
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Strongly 

disagree 
56 13% 

Total 422 100% 

 

I am informed about court hearings in a timely manner by length of time fostering 

  Less than 1 year 1-3 years 4-6 years 7 years or more 

Strongly agree 6 9% 24 14% 14 13% 11 13% 

Agree 42 64% 72 42% 49 46% 40 52% 

Disagree 12 18% 49 29% 26 24% 19 25% 

Strongly 

Disagree 
6 9% 25 15% 18 17% 7 9% 

Total 66 100% 170 100% 107 100% 77 100% 

 

Notice of Foster Care Review Board Hearings 

Two-thirds of foster parents (66%) agree or strongly agree that they are informed about 

upcoming Foster Care Review Board hearings in a timely manner. When comparing 

across years of fostering experience (see Table 28), those with the least and most 

experience were the most positive (70% & 71%). Those with 1 to 3 years of experience 

were the least positive (60%) about being alerted to Foster Care Review Board hearings 

in a timely manner. 

Results from the 2020 survey showed 73% reporting agreement or strong agreement 

regarding being informed of Foster Care Review Board hearings. This agreement level 

decreased to 66% in the 2021 survey. 

I am informed of Foster Care 

Review Board hearings in a timely 

manner.  

Strongly agree 62 15% 

Agree 211 51% 

Disagree 87 21% 

Strongly 

disagree 
57 14% 

Total 417 100% 

 

I am informed about Foster Care Review Board hearings in a timely manner  

by length of time fostering 

  Less than 1 year 1-3 years 4-6 years 7 years or more 

Strongly agree 8 13% 25 15% 17 16% 12 16% 
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Agree 36 57% 76 45% 56 52% 42 55% 

Disagree 12 19% 39 23% 19 18% 16 21% 

Strongly 

Disagree 
7 11% 28 17% 15 14% 7 9% 

Total 63 100% 168 100% 107 100% 77 100% 

 

Quality Assurance Item Performance 
South Carolina was found to not be in substantial conformity on this factor during the 2017 

CFSR as the one item in this systemic factor was rated as an Area Needing Improvement. 

Item Twenty-Five: Quality Assurance System 

How well is the quality assurance system functioning statewide to ensure that it is (1) operating 

in the jurisdictions where the services included in the Child and Family Services Plan (CFSP) 

are provided, (2) has standards to evaluate the quality of services (including standards to ensure 

that children in foster care are provided quality services that protect their health and safety), (3) 

identifies strengths and needs of the service delivery system, (4) provides relevant reports, and 

(5) evaluates implemented program improvement measures? 

South Carolina reviews all 46 counties at least once every five years per the legislative 

requirements. At the start of 2022, the state implemented a regional model whereby every county 

will now be reviewed every other year, which exceeds the legislative requirement. At the end of 

the reviews, all counties are provided a final report that is also published on the agencyôs website 

where review reports are made public dating back to 2004. At the end of the reviews, the results 

of the assessments and needed services to support children and families are identified. That 

information continues to be coded and shared with the counties and Child Welfare Operations to 

help establish a system to better individualize services to meet the needs of the families. As the 

state continues to work to increase access to and knowledge around existing services, this 

information was included in the establishment of an online service array system. The program 

area is also informed of services that were needed but not provided to the families as identified in 

the quality assurance review process. Individualizing services is also a key component of the 

practice model and the need to individualize services and use the service array database are 

discussed at county debriefs post-review. 

South Carolina continues to implement an advanced data analysis system to evaluate program 

improvement measures. A mixed-method approach is used to analyze the quantitative and 

qualitative data from the reviews. This information is disseminated on the county, regional, and 

state level to discuss trends, barriers, and steps for continuous improvement as well as needed 

action steps to meet the identified goals. As this process has moved internal to the agency, it 

continues to be more robust and adaptive to identified agency needs.  

 

Staff and Provider Training Item Performance 
South Carolina was found to not be in substantial conformity on this factor during the 2017 

CFSR as all of the items in this systemic factor were rated as an Area Needing Improvement. 

Item Twenty-Six: Initial Staff Training 
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How well is the staff and provider training system functioning statewide to ensure that initial 

training is provided to all staff who deliver services pursuant to the Child and Family Services 

Plan (CFSP) that includes the basic skills and knowledge required for their positions? 

The key objective of the Child Welfare Academy (CWA) is to actualize the South Carolina Child 

Welfare Services Practice Model: Guiding Principles and Standards (GPS) into all training and 

employee development activities. The Academy consists of courses designed for newly hired 

case managers, and existing staff who are seeking to increase their knowledge and skills.  

Currently, the agency has two (2) Certification Trainings:  1) CWA ï Pre-service certification 

training for case managers and supervisors which include: Adoptions, Investigations, Family 

Preservation, and Foster Care; and 2) CWA Intake Certification Training for Intake case 

manager and supervisors. For the Office of Permanency Management (Placement, Licensing, & 

Family Support) and Child and Family Team (CFTM), a robust training process has been 

developed for program areas that do not have certification process currently. 

Item Twenty-Seven: Ongoing Staff Training 

How well is the staff and provider training system functioning statewide to ensure that ongoing 

training is provided for staff that addresses the skills and knowledge needed to carry out their 

duties with regard to the services included in the CFSP? 

SD&T continues to be involved in the implementation, planning, and launch of all training 

initiatives and continues working toward having all training and coaching coordinated through 

the department so that training purpose, objectives, and attendance is verified through our 

Learning Management System. SD&T has collaborated with SCDSSôs continuous quality 

improvement team to develop a standardized four-level training evaluation for every course 

delivery conducted. 

During calendar year 2022, SCDSS developed field observation tools that allow the agency to 

measure the transfer of learning from training to practice and to assess competencies. SCDSS 

began utilizing the field observation tools in June 2022. Additionally, SCDSS will deploy 

assessments measuring fidelity to quality practice as defined in our Guiding Principles and 

Standards (GPS) Practice Model. These efforts will allow SCDSS to comprehensively measure 

the effectiveness of the ongoing training program. 

Beginning in 2023, SD&T is planning to offer a Change Management Training for Child 

Welfare Leaders Workshop. This training will expand upon their knowledge of Adaptive 

Leadership and the Coach Approach and move specifically into Change Management, a 

leadership discipline that fosters knowledge and frameworks for addressing change. Our work 

together will highlight the eight steps of the change process articulated by Cohen and Kotter in 

The Heart of Change. Each step requires shifts in leadership practices. As these shifts are 

incorporated, participants will learn how to more effectively influence both individual and 

systemic behavior change and implement the vision with a focus on durability and sustainability.   

 

Item Twenty-Eight:  Foster and Adoptive Parent Training 

How well is the staff and provider training system functioning to ensure that training is 

occurring statewide for current or prospective foster parents, adoptive parents, and staff of state 
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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? 

SCDSS has contracted with the South Carolina Foster Parent Association to provide pre-service 

and continuing education training offered to any foster parent or child placing agency who 

wishes to participate. From January 1, 2021 to February 28, 2022, 3,316 people attended and 

completed pre-service training and 823 live recertification live webinars were offered.  

Currently, SCFPA has 68 training topics on the SCFRALMS with 6,381 active users.    

Additionally, surveys were collected at the end of the pre-service and re-certification trainings. 

Overall, data gathered from both surveys show a majority of the participants were satisfied with 

the pre-service  and recertification trainings.   

 

Survey Results: 

 

Overall, how satisfied, or dissatisfied are you 

with the Heartfelt Calling training?  

Very satisfied 182 78.1% 

Somewhat satisfied 37 15.9% 

Neither satisfied nor 

dissatisfied 
4 1.7% 

Somewhat dissatisfied 6 2.6% 

Very dissatisfied 4 1.7% 

Total 233 100% 

 

How well does Heartfelt Calling 

Training meet your needs? 

Extremely well 114 48.7% 

Very well 87 37.2% 

Somewhat well 28 12.0% 

Not so well 5 2.1% 

Not at all well 0 0.0% 

Total 234 100% 

 

How would you rate the quality of Heartfelt 

Calling training?  

Very high quality 112 48.1% 

High quality 99 42.5% 

Neither high nor low quality 18 7.7% 

Low quality 4 1.7% 

Very low quality 0 0.0% 

Total 233 100% 
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Overall, how satisfied or dissatisfied are you 

with SCFPA training? 

Very satisfied 362 81.0% 

Somewhat satisfied 54 12.1% 

Neither satisfied nor 

dissatisfied 
11 2.5% 

Somewhat dissatisfied 6 1.3% 

Very dissatisfied 14 3.1% 

Total 447 100% 

 

How well does the SCFPA training 

meet your needs? 

Extremely well 257 57.9% 

Very well 144 32.4% 

Somewhat well 36 8.1% 

Not so well 7 1.6% 

Not at all well 0 0.0% 

Total 444 100% 

 

How would you rate the quality of the 

SCFPA training? 

Very high quality 209 47.1% 

High quality 192 43.2% 

Neither high nor low quality 37 8.3% 

Low quality 5 1.1% 

Very low quality 1 0.2% 

Total 444 100% 

 

How long have you been a foster 

parent? 

Less than 6 

months 
70 16.7% 

6 months to 1 

year 
25 6.2% 

1 - 2 years 105 25.2% 

3 - 5 years 57 13.6% 

More than 5 years 161 38.3% 

Total 420 100% 
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Service Array and Resource Development Item Performance 
South Carolina was found to not be in substantial conformity on this factor during the 2017 

CFSR as all of the items in this systemic factor were rated as an Area Needing Improvement. 

Item Twenty-Nine: Array of Services 

How well is the services array and resource development system functioning to ensure that the 

following array of services is accessible in all political jurisdictions 

¶ Services that assess strengths and needs of children and families to determine other 

service needs (case managers)  

¶ Services that address the needs of families in addition to individual children in order to 

create a safe home environment  

¶ Services that enable children to remain safely with their parents when reasonable  

¶ Services that help children in foster and adoptive placements achieve permanency 

 

Since the start of 2021, SCDSS has continued to engage private providers to develop and 

improve timely access to community-based services. Several workgroups involving private 

providers continue to meet monthly. During these meetings and in individual settings, 

information is provided so that providers can bill Medicaid for new or existing services. This 

technical assistance includes using non-clinical codes such as z-codes and the diagnostic manual 

for infant and early childhood DC:0- 5. This also includes training for clinicians on interventions 

for infants and very young children. The benefits of these codes are that they can help provide 

Medicaid funded services for adults. These services can be billed through the child because of 

the needs or experiences their children have had. 

SCDSS staff has also provided technical assistance to assist providers in navigating the 

rehabilitative behavioral health services (RBHS) moratorium. SCDHHS created an enrollment 

exception process for child placing agencies (CPAs) so that CPAs could enroll in Medicaid and 

become providers. SCDSS has also partnered with community providers that help expedite 

emergency diagnostic assessments and crisis services within two business days. 

With respect to funding, SCDSS has issued a request for proposals and awarded seven grants to 

assist providers in building capacity for intensive in-home evidence-based services for placement 

stabilization, reunification, and prevention purposes. Homebuilders and Brief Strategic Family 

Therapy are now available across the state in each of the four regions. Additional funding has 

been provided with six awards to assist providers in transitioning to qualified residential 

treatment providers (QRTP). 

SCDSS has engaged national technical assistance through the Building Bridges Initiative to 

assist both residential and community providers in developing and implementing best practices 

to transition to a true continuum of care of home and community-based services. SCDSS has also 

provided information to providers about federal grants to assist with capacity building for 

evidence-based programs through the federal Substance Abuse and Mental Health Services 

Administration. 

Finally, SCDSS has published and met with providers about the new Family Centered 

Community Support Services (formerly Community Based Prevention Services) to assist 
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providers in identifying ways to align services that would support a comprehensive continuum of 

services and continuity of care. 

SCDSS is also improving access to services through its new Service Resource Database housed 

on its intranet and accessible by case managers and leadership. The Service Resource Database is 

a user-friendly database designed to help find services for children, youth, and families across 

the state. This tool is designed to meet two goals:  

¶ Help any DSS staff locate services that should be used to strengthen families  

¶ Document services that are missing so that we can gather data to take to our partners to 

bridge gaps in the service array. 

 

Through this documentation of missing services, case managers and leadership can note the type 

of service needed and the location of the needed service. Using that information, SCDSS can 

help address service array deserts. 

Item Thirty:  Individualizing Services 

What statewide information and data are currently used by the state to show whether the service 

array is developmentally and/or culturally appropriate (including linguistically competent), 

responsive to disability and special needs, or accessed through flexible funding, as examples of 

how the unique needs of children and families are met by the agency? 

The qualitative analysis of the quality assurance reviews identifies services needed but not 

provided to families. This information, along with information concerning a lack of assessments, 

is discussed in QA Summary Notes and in county-specific debriefings. When county reviews are 

complete, the tables from Items 16, 17, and 18 are placed in the county review folder so County 

Directorsô and their staff can discuss the needed services in the specific cases and have more 

targeted discussion about county and regional service array options. This information is also sent 

to the Well-Being team at the conclusion of each-county level review. As we moved to a 

regional review model starting in January 2022, we also plan to have a more comprehensive 

discussion of service gaps in our regional meeting during the summer of 2022.  

Through statewide implementation of the CANS/FAST assessment, SCDSS staff are now trained 

to identify needs through the assessment and match those needs to appropriate services in 

consultation with the family during the Child and Family Team Meeting. Regional Assessment 

and Planning Coordinators review the assessments and support county staff in completing the 

assessment appropriately. The Assessment and Planning Coordinators also provide ongoing 

training on the CANS/FAST assessment. Performance coaches are also involved in the 

debriefing and planning process to ensure case managers are conducting appropriate assessment 

to individual services to families. These activities are further supported by a statewide service 

array database established by the Office of Child Health and Well- Being. This database is 

updated as new services are identified. In addition, a survey has been developed to capture 

information regarding the need for additional services. County level lunch-and-learn events 

continue to increase awareness of available services and gain additional local feedback. 

 

Agency Responsiveness to the Community Item Performance 
South Carolina was found to be in substantial conformity on this factor during the 2017 CFSR as 

one of the two items in this systemic factor were rated as an Area Needing Improvement. 
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Item Thirty -One: State Engagement and Consultation with Stakeholders Pursuant to CFSP and 

APSR 

How well is the agency responsiveness to the community system functioning statewide to ensure 

that, in implementing the provisions of the CFSP and developing related APSRs, 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, objectives, and 

annual updates of the CFSP? 

Over the last year, South Carolina Department of Social Services has integrated organic joint 

planning efforts into program development. Information gathered through these efforts has been 

used to inform the planned activities in this APSR. SCDSS hosted a joint strategic planning 

event in February 2022, consisting of six sessions for SCDSS staff, SCDSS county leadership, 

SCDSS State office leadership, youth, kinship caregivers, and parents. This event was a part of 

the strategic planning meeting sequence designed to serve as a vehicle to convene and engage 

stakeholders in conversations around current practice, promote planning and improvement 

efforts, and determine the services and supports that will further the Stateôs vision and lead to 

improvements in the outcomes of safety, permanency, and well-being. SCDSS utilized this event 

to develop a set of strategies for 2022-2023 to further the Stateôs vision and goals.  

SCDSS is increasing its practice of, and capacity for, involving youth and family input by 

collecting data to assess the quality of its services and the outcomes achieved for children, youth, 

and families. Gathering input from youth and families on their experience of agency practice, is 

an emerging part of the agencyôs CQI data collection framework and process. SCDSS qualitative 

case reviews involve interviews with the children and families being served, and their input helps 

determine the effectiveness of child welfare services. The emphasis on listening to children and 

families as part of the review process reflects a practice of involving families in the process of 

planning and delivering services. SCDSS is reshaping the mindset to not merely see families 

served as clients to whom things are provided, but to consider youth and families as active 

consumers whose strengths and needs should help drive SCDSSôs practice. In March of 2022, 

SCDSS hired for a new position, Community Trust Liaison. This role works to build better 

relationships between SCDSS and the community in all program areas by engaging clients, staff, 

and those with lived experience to identify and address needs in South Carolina communities. 

Item Thirty -Two:  Coordination of CFSP Services with Other Federal Programs 

What statewide information and data are currently used by the state to show whether the stateôs 

services under the CFSP are coordinated with services or benefits of other federal or federally 

assisted programs serving the same population? 

SCDSS has engaged in partnership with various child- and family-serving agencies around 

building a service array and child well-being system in South Carolina in large part through the 

development of the Families First Prevention Services Act (FFPSA) Plan. Please refer to page 69 

for additional details about SCDSSôs engagement of partners, assessment of the service array, 

and the coordination of services in development of the plan. 
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Foster and Adoptive Parent Licensing, Recruitment, and Retention Item 

Performance 
South Carolina was found to not be in substantial conformity on this factor during the 2017 

CFSR as two of the four items in this systemic factor were rated as an Area Needing 

Improvement. 

Item Thirty -Three: Standards Applied Equally 

How well is the foster and adoptive parent licensing, recruitment, and retention system 

functioning statewide to ensure that state standards are applied to all licensed or approved 

foster family homes or childcare institutions receiving title IV-B or IV-E funds? 

SCDSS requires all institutions and foster homes to meet all the requirements to obtain their 

initial licensure and prelicensure. There are times after the initial licensing has occurred that a 

foster home may obtain a waiver, including but not limited moving to a new home or marriage. 

If a waiver is issued, it is temporary, and all requirements must be met prior to the expiration of 

the waiver. 

Item Thirty -Four:  Requirements for Criminal Background Checks 

How well is the foster and adoptive parent licensing, recruitment, and retention system 

functioning statewide to ensure that 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? 

Prior to approval as a licensed foster home or an adoptive home, SCDSS requires all required 

background checks to be conducted. All applicants must obtain FBI Fingerprints, South Carolina 

Law Enforcement Division (SLED) Checks, Central Registry Checks, South Carolina Sex 

Offender Registry and National Sex Offender Registry checks. 

All household members age 18 and older must complete FBI fingerprints, SLED, SC Central 

Registry, and both sex offender checks. FBI fingerprints must be redone every 5 years from the 

date of the initial set. Children in the home who are 12 and older are required to have the sex 

offender checks completed. Furthermore, if the family has not resided in South Carolina for the 

most recent 5 years, a check is completed of the central registry for child abuse and neglect in all 

states that anyone age 18 and older has lived. 

Item Thirty -Five: Diligent Recruitment of Foster and Adoptive Homes 

How well is the foster and adoptive parent licensing, recruitment, and retention system 

functioning to ensure that the process for ensuring the diligent recruitment of potential foster 

and adoptive families who reflect the ethnic and racial diversity of children in the state for whom 

foster and adoptive homes are needed is occurring statewide? 

SCDSS has enacted several practices and tools to improve the licensing, recruitment, and 

retention system. 

¶ Foster Home Needs Report: Quarterly, SCDSS publishes on its website an enhanced 

foster home needs report, which compares the county of origin for children and youth in 



 

59 
 

its care to the county of placement. It also examines the racial composition, age, and 

siblings to further estimate the need based on current demographics. 

 

Based on data from the end of Calendar Year 2021, South Carolina needed 1,961 family-

like placements14. 

 

The below charts show the need by race and age. 

¶ Data-Driven Discussions: SCDSS has presented its methodology and described the 

children most in need of foster homes to the Foster Home Association, child placing 

agencies, and congregate care providers. 

¶ Foster Home Surveys: Annually SCDSS surveys all foster homes to better understand the 

training and ongoing support needs of foster parents. 

¶ Data Analysis of Foster Children and Foster Homes by Race: SCDSS examined the racial 

composition of its children in care to the availability of foster homes. The table below 

shows that with a few exceptions the racial composition appears to be in alignment. Data 

represents the end of December 2021. 

 

Race 

Foster 

Children 

(Under 

18 yrs.) 

Percent 
Foster 

Homes 
Percent 

White 1969 49% 1529 56% 

Black or African 

American 
1240 31% 1091 40% 

 
14 A home can serve as placement to multiple children at a point in time. 

55%33%

12%

By Child's Race 

Characteristics

White African

American

or Black

All

Other

races

13%

18%

28%

41%

By Child's Age 

Characteristics

0-2 3-6 7-12 13-17
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Unknown/Multi-

Racial/Other Race 

Unknown 

544 14% 10 0% 

Multi -Racial 169 4% 106 4% 

Declined 47 1% 2 0% 

American 

Indian/Alaskan 

Native 

6 0% 8 0% 

Asian/Native 

Hawaiian/Other 

Pacific Islander 

3 0% 6 0% 

Total 3978 100% 2752 100%  

¶ Closure Surveys: Closure Surveys: To improve retention, SCDSS surveys all closed 

foster homes on a quarterly basis to learn why they decided to no longer foster. In 

addition, questions are designed to help gauge any concerns and needs that were not 

addressed. Below is the most recent Closure Survey Data15 

 

Indicate the length of time your 

foster home was open. 

6 months or 

less 
3 9.1% 

7 to 11 months 0 0.0% 

1 to 3 years 13 39.4% 

4 to 6 years 9 27.3% 

7 or more 

years 
8 24.2% 

Total 33 100% 

 

Please indicate the region in 

which your foster home was 

located. 

Midlands 8 24.2% 

Pee Dee 3 9.1% 

Upstate 16 48.5% 

Low Country 6 18.2% 

Total 33 100% 

 

What was your motivation to begin fostering (choose all that apply) 

 
15 Homes closed between October 2021 - December 2021. 
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  Frequency Percent 
Percent 

of Cases 

Wanted to give back or make a 

difference 
28 50% 85% 

Interested in adoption 12 21% 36% 

Spiritual or religious reason 9 16% 27% 

Former fostering experience 6 11% 18% 

Other (specify) 1 2% 35% 

Total 56 100% 169%16 

 

What was your main reason for deciding not to continue 

fostering? 

Adoption finalized 6 18% 

Change in family circumstances 5 15% 

Dissatisfaction with the agency 4 12% 

Burn out 2 6% 

Lack of bed space 2 6% 

Transferred to another agency 1 3% 

Other 13 39% 

Total 33 100% 

 

How confident were you in your 

capabilities to meet the needs of the 

child(ren) placed in your care? 

Very confident 20 60.6% 

Confident 10 30.3% 

Not very confident 3 9.1% 

Total 33 100% 

 

SCDSS staff considered my wishes and 

capabilities before placing child(ren) in 

my care. 

Strongly agree 8 24.2% 

Agree 17 51.5% 

Disagree 6 18.2% 

Strongly disagree 2 6.1% 

Total 33 100% 

 

 
16 Since this question allowed more than one response, these results have been analyzed in two ways: 

¶ Percent is the percentage of total cases with the response (100%).  

¶ Percentage of Cases is the percent of responses for each individual choice. A number of people chose 

more than one response so this shows more than a 100% response rate. 
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I received behavioral information about 

the child(ren) placed in my care that 

helped me meet their behavioral needs. 

Strongly agree 4 12.1% 

Agree 13 39.4% 

Disagree 9 27.3% 

Strongly disagree 7 21.2% 

Total 33 100% 

 

I received medical information about the 

child(ren) placed in my care that helped 

me meet their medical needs. 

Strongly agree 5 15.2% 

Agree 12 36.4% 

Disagree 11 33.3% 

Strongly disagree 5 15.2% 

Total 33 100% 

 

I received developmental information 

about the child(ren) placed in my care that 

helped me meet their developmental 

needs. 

Strongly agree 6 18.2% 

Agree 9 27.3% 

Disagree 12 36.4% 

Strongly disagree 6 18.2% 

Total 33 100% 

 

I received educational information about 

the child(ren) placed in my care that 

helped me meet their educational needs. 

Strongly agree 5 15.2% 

Agree 12 36.4% 

Disagree 10 30.3% 

Strongly disagree 5 15.2% 

Total 33 100% 

 

I was offered training that helped me meet 

the needs of the child(ren) placed in my 

care. 

Strongly agree 8 24.2% 

Agree 15 45.5% 
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Disagree 7 21.2% 

Strongly disagree 3 9.1% 

Total 33 100% 

 

I was offered support services to help me 

meet the needs of the child(ren) placed in 

my care 

Strongly agree 5 15.2% 

Agree 16 48.5% 

Disagree 5 15.2% 

Strongly disagree 6 18.2% 

Missing 1 3.0% 

Total 33 100% 

 

Rate how you would describe your 

relationship with Foster Care Managers. 

Strongly favorable 8 24.2% 

Favorable 13 39.4% 

Unfavorable 5 15.2% 

Extremely 

unfavorable 
4 12.1% 

Non-existent 1 3.0% 

Missing 2 6.1% 

Total 33 100% 

 

Rate how you would describe your 

relationship with Placement Unit 

Coordinators. 

Strongly favorable 13 39.4% 

Favorable 7 21.2% 

Unfavorable 3 9.1% 

Extremely 

unfavorable 
3 9.1% 

Non-existent 3 9.1% 

Missing 4 12.1% 

Total 33 100% 

 

Rate how you would describe your 

relationship with Family Support 

Coordinators (Licensing). 

Strongly favorable 12 36.4% 
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Favorable 11 33.3% 

Unfavorable 4 12.1% 

Extremely 

unfavorable 
0 0.0% 

Non-existent 4 12.1% 

Missing 2 6.1% 

Total 33 100% 

 

Rate how you would describe your 

relationship with Adoption Specialists. 

Strongly favorable 12 36.4% 

Favorable 7 21.2% 

Unfavorable 2 6.1% 

Extremely 

unfavorable 
1 3.0% 

Non-existent 5 15.2% 

Missing 6 18.2% 

Total 33 100% 

 

Rate how you would describe your 

relationship with Biological Families. 

Strongly favorable 1 3.0% 

Favorable 16 48.5% 

Unfavorable 4 12.1% 

Extremely 

unfavorable 
1 3.0% 

Non-existent 7 21.2% 

Missing 4 12.1% 

Total 33 100% 

 

Rate how you would describe your 

relationship with Guardian ad 

Litem/CASA. 

Strongly favorable 12 36.4% 

Favorable 9 27.3% 

Unfavorable 4 12.1% 

Extremely 

unfavorable 
3 9.1% 

Non-existent 2 6.1% 

Missing 3 9.1% 

Total 33 100% 
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Rate how you would describe your 

relationship with Local Foster Parent 

Association. 

Strongly favorable 8 24.2% 

Favorable 12 36.4% 

Unfavorable 1 3.0% 

Extremely 

unfavorable 
1 3.0% 

Non-existent 8 24.2% 

Missing 3 9.1% 

Total 33 100% 

 

Did anyone at SCDSS offer you services to 

try to convince you to keep your foster 

home open to fostering? 

Yes 5 15.2% 

No 27 81.8% 

Missing 1 3.0% 

Total 33 100% 

 

Overall, I feel the questions/concerns I 

asked SCDSS were responded to in a 

timely manner. 

Strongly agree 5 15.2% 

Agree 14 42.4% 

Disagree 7 21.2% 

Strongly disagree 7 21.2% 

Total 33 100% 

 

Overall, I felt consistently informed about 

decisions and other issues affecting the 

child(ren) placed in my care. 

Strongly agree 5 15.2% 

Agree 12 36.4% 

Disagree 7 21.2% 

Strongly disagree 9 27.3% 

Total 33 100% 
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Overall, I feel that SCDSS considered my 

input when making decisions about the 

permanency plan for the child(ren) placed 

in my care. 

Strongly agree 4 12.1% 

Agree 14 42.4% 

Disagree 7 21.2% 

Strongly disagree 8 24.2% 

Total 33 100% 

 

Item Thirty -Six: State Use of Cross-Jurisdictional Resources for Permanent Placements 

How well is the foster and adoptive parent licensing, recruitment, and retention system 

functioning to ensure that the process for ensuring the effective use of cross-jurisdictional 

resources to facilitate timely adoptive or permanent placements for waiting children is occurring 

statewide? 

CDSS is still focusing on increasing its infrastructure of homes so that children and youth could 

be moved to more family like settings. SCDSS continues to enhance our collaboration with Child 

Placing Agencies to license non-kin foster homes so that SCDSS could focus its resources on 

licensing kin and fictive kin. SCDSS continues to increase the number of children in family like 

placement settings, decreasing our use of congregate care, and increasing our licensed kinship 

foster homes. With these efforts in place, 3,876 inquiries were received, and 1,461 applications 

were completed for foster and adoptive homes. SCDSS also finalized 484 adoptions in 2021. 
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3. Update to the Plan for Enacting the Stateôs Vision and Progress 

Made to Improve Outcomes 
Update to the Plan for Enacting the Stateôs Vision 

GPS Practice Model 

With the assistance of Chapin Hall, the state created a GPS Practice Model for South 

Carolina. Before any system or practice change can be done, the state recognized the 

need to establish values, principles, core practice standards and expectations for how the 

SCDSS will operate and partner with families and other stakeholders in child welfare 

services. 

The GPS Practice Model communicates SCDSSôs formalized child welfare practice 

standards and expectations for day-to-day case practice with families and interactions 

among staff members. The model includes vision and values, guiding principles, core 

practice skills like engagement and functional assessment and our practice model 

outcomes. 

In February 2020, SCDSS launched its formal implementation of the GPS Practice Model 

for Child Welfare Services and held an Initial Implementation Kick-Off Meeting. A key 

part of GPS implementation is the publication and sharing of the GPS model with the 

community and stakeholders. 

The published GPS model is now available on our SCDSS Website under Child Welfare 

Services Transformation and the following documents are provided to SCDSS staff to 

support use of the Model in their practice. 

¶ Supervisor Practice Profiles 

¶ Case manager Practice Profiles 

¶ GPS Practice Model 

¶ GPS User Guide  

¶ GPS Core Practice Skills  

¶ GPS Quick Reference 

Program Improvement Plan (PIP) 

The CFSR Program Improvement Plan (PIP) is focused on safety provision, engagement, 

permanency/courts, and supervision as key cross-cutting practice areas. The move 

towards prevention requires focus on addressing key practice areas. The 2017 Child and 

Family Services Review Final Report identified significant practice issues that impact the 

stateôs ability to achieve substantial conformity within safety, permanency, and well-

being. 

SCDSS continues to engage in regular communication with the regional Childrenôs 

Bureau team around implementing activities and progress toward outcomes.  

Michelle H. Final Settlement Agreement (FSA)  

The state drafted implementation plans to address areas of improvement. Each 

implementation plan was approved by court monitors assigned to report the stateôs 

progress to the court. The state has been working diligently to complete the requirement 



 

68 
 

of each plan. The state focuses on five (5) major areas for improvement of the child 

welfare system: caseload limits, visitation (case manager, siblings, parent-child), 

maltreatment in care, placement resources, and physical and behavioral health care 

coordination. Listed below is the progress made within each of the Michelle H. 

implementation plans. 

Workload Implementation Plan: Development of the Child Welfare Academy 

(CWA) Training Plan has been finalized. The key objective of CWA is to 

actualize the agencyôs Guiding Principles and Standards (GPS) Practice Model 

into all training and employee development activities. The CWA consists of a 

four-level system of training.  

Based on Staying Power! curriculum, SCDSS has developed a training outline 

and is currently building a training curriculum for Child Welfare leaders who 

conduct interviews and make hiring decisions.  The training is referred to as 

ñDestination: Retention - Hiring for The Long Haulò and is designed to guide 

hiring managers through the interview and selection process by focusing on 

employee retention. The Child Welfare BSW Scholars Tuition Assistance 

Program (formerly Public University Partnerships) is on track for implementation 

in Spring 2023. The first submission for applications will be accepted Fall 2022. 

Visitation Implementation Plan: In January 2022, the agency released Quality 

Contacts training via the Learning Management System, creating training 

offerings for case managers on a continual basis. In February, a Quality Visitation 

Guide was published as an addendum to the agencyôs foster care policy for family 

visitation. This guide provides Child Welfare staff with a framework to maximize 

the potential of visitation to promote and expedite permanency for children and 

families. It lays out best practices that empower parents to be engaged in the lives 

of their children and learn new skills to increase their protective capacity. This 

guide will be used as the framework for future training on quality visitation. 

Out of Home Abuse & Neglect Implementation Plan: The Out-of-Home Abuse 

and Neglect (OHAN) Investigations unit is part of the Office of Safety 

Management and is responsible for investigating child abuse and neglect that 

occurs in foster care placements or at childcare facilities. Activities for the OHAN 

implementation plan have been completed.  

Placement Implementation Plan:  Implementation of a tracking and payment 

system for emergency placements of foster children began in January 2022. This 

system improvement will pave the way for agency leaders to determine the impact 

of placement stability and availability of targeted placement services for children 

in foster care. In partnership with UofSC, DSS disseminated the Grandparent 

Empowerment Study in late 2021 as part of research to determine available 

supports and resources to assist kinship caregivers. In collaboration with the 

Michelle H. Co-Monitors, SCDSS is undertaking a focused study of the 

challenges and opportunities faced in meeting the needs of youth who are 

involved with both DSS and DJJ. A file review was conducted in February and 

focus groups are currently underway with both internal and external stakeholders. 

The overall purpose of the review is to aid the efforts of DSS and DJJ to improve 
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the supports, experiences and outcomes for youth who are dually involved with 

both systems.  

Current efforts are focused on enhancements to the Safety and Quality Response 

(SQ&R) process. Enhancements to SQ&R will include a systemic critical review 

by the Office of Strategic Planning and Innovation using the Safe Systems 

Improvement Tool (SSIT). Key performance indicators will be identified through 

data analysis of placement stability and rates of subsequent critical incidents.  

Additionally, a targeted plan to address overnight office stays was implemented in 

March 2022.  

Healthcare Implementation Plan: The Health Care workgroup is applying logic 

models to various sectors of the health care delivery system for foster children to 

identify inputs, activities, outcomes and impacts of services such as telehealth, 

care coordination, and follow-up treatment. This work allows for review and 

analysis of the action steps in the Health Care Implementation Plan. An essential 

step in evaluating the agencyôs effectiveness in delivering health care services to 

foster children is the ability to track medical services. Work to improve data 

collection within CAPSS for medical and dental care provided for children in care 

continues to be a primary focus for nursing staff. 

Family First Prevention Services Act (FFPSA) 

 On July 12, 2019, SCDSS convened the first meeting of its Title IV-E prevention 

services workgroup with representation from the Department of Mental Health (DMH), 

First Steps, Child Advocacy Centers, Project Best, Department of Alcohol and Other 

Drug Abuse Services (DAODAS), South Carolina Primary Health Care Association 

(SCPHCA), Department of Health and Human Services (SC DHHS), Department of 

Education (DOE), National Youth Advocate Program (NYAP), South Carolina Youth 

Advocate Program (SCYAP), Justice Works Behavioral Health Services, Carolina Youth 

Development Center (CYDC), SAFY, South Carolina Infant Childhood Mental Health 

Association (SCIMHA), Behavioral Health Services Association (BHSA; County 301s), 

Citizens Review Panel (CRP), A Childôs Haven, Epworth Childrenôs Home, the Palmetto 

Association for Children and Families (PAFCAF), and the SC Childrenôs Trust. In 

addition to the previously mentioned organizations, SCDSS has added kin caregivers and 

birthparents of children with lived experience in the SC child welfare system to serve in 

an advisory capacity to this group. The workgroup is responsible for assisting the agency 

in enhancing its service array through the identification and selection of IV-E eligible 

EBPs across the state. The group has reviewed relevant data (i.e. Medicaid, CCWIS, and 

provider data, along with case typology) to help narrow down the stateôs definition of 

candidacy and candidacy characteristics. 

SCDSS partnered with the U of SCôs Institute of Families in Society and the South 

Carolina Department of Licensing, Labor, and Regulation (SCLLR) to develop and 

disseminate a survey to help SCDSS better understand the landscape of evidence-based 

practices, provider readiness, and provider self-efficacy with evidence-based practices 

across the state. On 2/22/2020, the SCLLR disseminated the survey via email, to all 

licensed professional counselors, marriage and family therapists, social workers, 

psychologist, psycho-educational specialists, addiction counselors, and physicians. 
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Subsequently, SCDSS, PAFCAF, and the BHSA made their network providers aware of 

the survey. The survey closed on 3/15/2020 and received over 2400+ unique responses, 

around 1400+ served children and families, whereas, the remainder served all other 

populations (e.g. adults, elderly). The resulting data indicated the presence of a number of 

IV-E approved EBPs in present across the state (e.g. TF-CBT, FFT, MI, PCIT, PAT, 

etc.). Additional findings revealed common challenges associated with the 

implementation of EBPs within the provider community. These findings will help to 

inform a grant writing process and EBP sustainability plan. 

On January 27, 2022 the Departmentôs Title IV-E Prevention Plan was officially 

approved by the Childrenôs Bureau. There are 8 evidence-based practices listed in the 

plan: Brief Strategic Family Therapy, Parent Child Interaction Therapy, Homebuilders, 

Parents as Teachers, Healthy Families America, Functional Family Therapy, 

Multisystemic Family Therapy, and Nurse-Family Partnership. Currently, Homebuilders 

is available in 18 counties in all 4 regions. Brief Strategic Family Therapy is now 

available in 5 counties in the Upstate and Lowcountry. The Department is partnering with 

the Office of First Steps to deliver Parents as Teachers to 7 counties in three regions.  

SCDSS continues to work on the development of practice guidelines, policy, 

reimbursement methodology, budgets, service selection and mapping, provider 

qualifications, and defining eligible candidates for services. 

 

Goal 1: Enhance prevention and intervention resources to ultimately reduce the 

reoccurrence of child maltreatment and unnecessary out-of-home placements. 

Measure of Progress 

Progress on goal one is measured by a reduction in the reoccurrence of child maltreatment ï as 

shown via the Statewide Data Indicators ï and improved performance on preventing removals ï 

monitored via CFSR Item 2.  

South Carolina Department of Social Servicesô risk standardized performance17 on reoccurrence 

of maltreatment has declined18 from 11.9% in FFY18-19 to 10.2% in FFY19-20. 

 

 

 
17 RSP is used to assess state performance on the CFSR statewide data indicators compared to national performance. 

RSP accounts for some of the factors that influence performance on the indicators over which states have little 

control. One example is the ages of children in care; children of different ages have different likelihoods of 

experiencing an outcome (e.g., achieving permanency), regardless of the quality of care a state provides. Accounting 

for such factors allows for a more fair comparison of each stateôs performance relative to the national performance. 
18 On this measure, a lower risk standardized performance value is desirable.  
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Objective 1 

Develop and implement a comprehensive service array aimed at the stabilization of the family 

unit.   

Revision 

Objective 1 was modified to align with intent of the goal ï to expand services and 

engagement for children and families involved in the South Carolina child welfare system 

and to align with FFPSA.  

Intervention 1 

Expand statewide community-based, collaborative programs that support the inclusion 

and engagement of families  

Year 3 progress benchmark:  

¶ Caseworkers will be trained on how to utilize available community-based 

programs and the identification of evidence-based services across the state that 

are individualized to meet the familyôs need.  

 

Intervention 1 focuses on the expansion of community-based, collaborative programs that 

support the inclusion and engagement of families. The focus of this intervention was to 

assist with operationalization of FFPSA and the expansion the Departmentôs service 

array. SCDSS continues to make significant progress on its end of year benchmarks. 

SCDSS convened its services workgroup with representation from the Department of 

Mental Health (DMH), First Steps, Child Advocacy Centers (CACs), Project Best, 

Department of Alcohol and Other Drug Abuse Services (DAODAS), South Carolina 

Primary Health Care Association (SCPHCA), Department of Health and Human Services 

(SC DHHS), Department of Education (DOE), National Youth Advocate Program 

(NYAP), South Carolina Youth Advocate Program (SCYAP), Justice Works Behavioral 

Health Services, Carolina Youth Development Center (CYDC), SAFY, South Carolina 

Infant Childhood Mental Health Association (SCIMHA), Behavioral Health Services 

Association (BHSA; County 301s), Citizens Review Panel (CRP), A Childôs Haven, 

Epworth Childrenôs Home, the Palmetto Association for Children and Families 

(PAFCAF), Youth Advocate Program (YAP), A Childôs Haven, private practitioners, and 

the SC Childrenôs Trust. In addition to the previously mentioned organizations, the 
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Department has added kin caregivers, youth, and birthparents with lived experience 

involving the SC child welfare system to serve in an advisory capacity to this group. 

The workgroup continues to meet monthly to assist the Department in enhancing its 

service array. Four of the Department's Evidence Based Practices are now being 

implemented throughout the state including Homebuilders, Brief Strategic Family 

Therapy, Parents as Teachers and Healthy Families America. The Department is holding 

bi-weekly implementation meetings with providers of these evidence-based practices as 

well as county staff. These calls serve as a platform for providers, county level staff, state 

level staff, and consultants to meet and engage in an ongoing continuous quality 

improvement process. Discussion on this call centers around identifying barriers to 

implementation and brainstorming solutions. The implementation team also reviews data 

to create opportunities to improve the uptake of each Evidence Based Practice.  

The workgroup recently worked on a scope of work for an Intensive In-Home Services 

contract that would provide an opportunity for the Department to add a service to the 

array that doesnôt currently exist based on our mapping with Dr. Shapiro and the provider 

community. This Intensive In-Home Service has less requirements than an Evidence-

Based Practice and can be utilized for Family Preservation and Foster Care cases to 

stabilize a placement, support reunification, or prevent a removal. The therapist would 

spend approximately 8-10 hours per week with the family for up to 9 weeks. The 

provider community has responded positively to this work.  

Skills labs and trainings continue to assist Case Managers with connecting needs 

identified in the CANS and FAST to services available in their county. The EASE 

database continues to be a resource for Case Managers to utilize when they are looking 

for a service for their families. The Department has also released a desk guide for case 

managers to utilize that outlines the services that are currently being implemented from 

our prevention plan. The desk guide includes a decision tree to assist staff with 

identifying appropriate services through prompts that determine whether the client meets 

the qualifications for the service. Feedback about the desk guide has been positive from 

Case Managers and staff.  

  

Objective 2 

Address the physical, mental, and dental health needs of children in out-of- home care and 

family preservation cases  

Intervention 2 

Rebalance current contracts and identification of alternative funding mechanisms to 

enhance access to care 

Year 3 Progress benchmark:  

¶ Develop a plan to sustain services and continuously monitor based on family 

needs.  

 

Intervention 2 states that SCDSS will rebalance current contracts and identify alternate 

funding mechanisms to enhance access to care. SCDSS has met its year 2 benchmark to 

evaluate and rebalance contracts but notes that contract rebalancing should be an ongoing 

process. The Department has awarded a contract for Family Centered Community 
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Support Services. This provider works with families that do not have needs that rise to 

the level of SCDSS involvement but could benefit from extra support. This contract 

provides in-home supports, tutoring, and other concrete services to these families.  

Several Capacity Building grants have been awarded to providers across the state to 

continue the capacity building of Evidence Based Practices. The Department has now 

awarded 3 capacity building grants for Homebuilders and 3 for Brief Strategic Family 

Therapy. Through a grant with the Duke Endowment and the Doris Duke foundation, the 

Department has teamed with the Office of First Steps to implement Parents as Teachers 

in 7 counties across the state. Finally, the Department is partnering with Childrenôs Trust 

to pilot Healthy Families America in the Upstate.  

Using the FAST/CANS assessments and CFTMs, caseworkers continuously monitor 

strengths and needs to determine which services would be appropriate for each family. 

The Department has leveraged pass thru funding from the Office of First Steps to 

implement a Parents as Teachers Pilot in 7 counties statewide. The Department is also 

partnering with Childrenôs Trust to pilot Healthy Families America in the Upstate. The 

Department continues to monitor well-child and dental visits for all children who enter 

care, regional nurses follow up on these reports.  

 

Intervention 3 

Establish a comprehensive service array matrix that meets the unique needs of children 

and families  

Year 3 Progress Benchmark:  

¶ Children and families will be able to access preventative and intervention services 

within an expedited timeframe  

Intervention 3 states that SCDSS will establish a service array matrix that meets the 

unique needs of children and families. Case Managers are continuing to utilize the 

SCDSS EASE Service Array Database to search for services in their county and region. 

This database was developed in partnership with the Medical University of South 

Carolina and informed by crowdsourcing from caseworkers, community services surveys, 

and identification of evidence-based services across the state. In addition to the 

completion of this work, the Department has also partnered with the South Carolina 

Primary Healthcare Association (SCPHA) which is the stateôs association for Federally 

Qualified Health Centers (FQHCs) and Rural Health Clinics (RHCs) to ensure timely 

access to care for children who have recently entered foster care. These preferred 

providers expedite initial medical screenings for foster children. 

The service array database has been utilized by caseworkers for over a year to assist with 

determining appropriate services for families and children. SCDSS continues to work on 

drafting a service array guide to include the comprehensive services available based on 

the needs and strengths determined in the FAST/CANS assessment.  

  

Intervention 4: Use the revamped and renamed Child and Family Team Meetings 

(CFTM) to address those children who have been in foster care longer than 24 months 

and those who are at risk for remaining in foster care longer than 24 months.  
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Year 3 Progress Benchmark:  

¶ Surveys regarding the CFTM meeting will be sent to 10% of parties involved in 

the CFTMs.   

¶ 2.5% decrease in the total number of children who have been in care for longer 

than 24 months or at risk for being in care for longer than 24 months.   

¶ 2% of all children ages 16 and 17 will have a CFTM by the end of year 3.  

 

SCDSS Completed this intervention in Year 2. 

 

SCDSS strongly believes in the power of family and youth voice, meaningful partnership 

with stakeholders throughout the life of the case, and that through development of a child 

and family team that we can improve safety, well-being, and permanency outcomes. The 

South Carolina Department of Social Services began implementing internal Child and 

Family Team Meetings beginning in June of 2020 and by March of 2021 these meetings 

were facilitated by a trained facilitator in all 46 counties. Previously, a contracted partner, 

NYAP, provided Family Group Conferences and Family Team Meetings on the front end 

of cases. The roll out began with pilot counties which informed our process and 

implementation for the next phases. Greenville and Horry counties implemented on June 

1st, followed by Pickens, York, Chesterfield, Berkeley, and Jasper on July 6th and finally 

Newberry, Fairfield, and Aiken on August 10th. The Departmentôs contract with NYAP 

officially ended in March of 2021. The Child and Family Team Meeting program has 

experienced moderate turnover and currently has 35 of 39 positions filled. The 

Department is working diligently to fill the last 4. 

From April 1, 2021 to March 31, 2022 internal facilitators have held over 1,430 Child 

and Family Team Meetings. The initial Child and Family Team Meeting is held within 1 

business day of a child being removed from the home and then at various points 

throughout the life of the case. One meeting that has proven to be particularly effective at 

diverting children from entering care is our Pre-Removal CFTM. This meeting is held 

anytime a Case Manager plans to file an Ex Parte order. The facilitator leads the team in 

problem solving, identifying supports, needs and placement options. Thus far, 71% of 

these meetings have culminated with a plan and prevented the childôs removal. 

   

Survey Results: Our participant survey points to more positive outcomes of 

Child and Family Team Meetings. Since April of 2021, we have seen a 44.4% 

return rate on CFTM surveys (goal was 10% of meetings would have a survey 

sent). 73% of respondents reported that the meeting ñcompletelyò addressed the 

concerns of the child(ren), 23% reported ñsomeò and 4% reported ñnot at allò. 

73% of respondents felt that the participants ñcompletelyò contributed to the 

teamôs decisions and plans, 22% reported ñsomeò and 5% reported ñnot at allò. 

85% of respondents reported that the facilitator or case manager met with the 

family to prepare them for the CFTM. 97% reported that the CFTM was held at 

the familyôs desired location and time. 97% of respondents reported that the 

facilitator or case manager invited the families identified support system to attend 

and participate in the meeting. 75% of respondents reported that the familyôs 
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strengths and needs were ñcompletelyò discussed in the brainstorming and 

planning, 20% said ñsomeò and 5% said ñnot at allò.  

In 2021, the Department transitioned to an internal QA system and discontinued 

the use of our University of South Carolina partners for this survey. The new QA 

director assisted with the transfer of the CFTM survey questions and the survey is 

now housed on Survey Monkey. Survey Monkey has proven to be easier to use 

for both participants and the Department. SCDSS staff can now pull the CFTM 

survey data in real time using a survey results link. This has allowed the CFTM 

program to adjust and adapt more quickly based on survey results.  

Coaching and Training: For the past several months, coaches have worked with 

facilitators, supervisors, and case managers across the state to improve their 

facilitation skills and ensure fidelity to our CFTM model. With the support of 

Chapin Hall, coaches provided one on one coaching with facilitators to improve 

their skills. Additionally, the coaching team has overhauled the CFTM training to 

be more user friendly and less didactic, module 1 of the training is now 

completely virtual and housed in the Departmentôs internal training system. The 

leadership team has worked closely with the SC provider network, Foster Care 

association, attorneys, courts, and other stakeholders to ensure they are trained in 

the CFTM process to recognize the benefits and understand their role in the 

meeting. 

 

Pre-Removal CFTM Data 

4/1/2021 - 3/31/2022 

Region 
Number of 

Meetings Held 

Number of Prevented 

Removals/Disruptions 
Percent 

Upstate 83 45 54% 

Midlands 147 112 76% 

Pee Dee 34 28 82% 

Low Country 32 25 78% 

Total 296 210 71% 

 

CFTM Foster Care Referral Data 

4-1-21 - 3/31/22 

Region 

Referral 

Assumption 

Completed 

Meetings Held 
Child/Youth 

Attendance 

Percentage 

of 

Child/Youth 

Attendance 

Upstate 1/1/2021 583 44 7.5% 

Midlands 10/1/2020 300 24 8.0% 

Pee Dee 11/1/2020 310 22 7.0% 
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Low Country 3/1/2021 237 12 4.0% 

Total   1430 102 7.0% 

 

Survey Results: 

 

CFTM Survey Results 

4/1/21 - 3/31/22 

Overall, how well did this CFTM address the concerns for 

the child(ren)? 

Yes, completely 471 73% 

Some 146 23% 

Not at all 26 4% 

Total 643 100% 

Overall, how much do you think the CFTM helped to 

address the concerns of the family? 

Yes, completely 428 68% 

Some 173 28% 

Not at all 23 4% 

Total 624 100% 

Did the Facilitator or Case Manager meet with the family 

to prepare them for the CFTM? 

Yes, completely 450 85% 

No 79 15% 

Total 529 100% 

Was the CFTM scheduled at the family's desired location 

and time? 

Yes 483 97% 

No 14 3% 

Total 497 100% 

Did the Facilitator or Case Manager ask the family's 

identified support system to attend and participate in the 

CFTM? 

Yes 531 97% 

No 17 3% 

Total 548 100% 

Did the Facilitator or Case Manager inquire about the 

family's culture and use this information to brainstorm 

and develop the plan? 

Yes, completely 394 63% 

Some 158 25% 

Not at all 75 12% 

Total 627 100% 
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Were the family's strengths and needs discussed and used 

in the brainstorming and planning? 

Yes, completely 478 75% 

Some 126 20% 

Not at all 34 5% 

Total 638 100% 

 

 

Goal 2: Strengthen permanency services to promote timely reunification, guardianship, or 

adoption. 

Measure of Progress 

Progress on goal two is measured by an increase in risk standardized performance19 of 

permanency in 12 months and placement stability ï as shown via the Statewide Data Indicators ï 

and improved performance on foster care placement stability, permanency goal for the child, and 

achieving Reunification, Guardianship, Adoption, or Other Planned Permanent Living 

Arrangement ï monitored via CFSR Items 4, 5, and 6 respectively.  

South Carolina Department of Social Servicesô risk standardized performance on permanency in 

12 months decreased20 by 16.4% from 2020 to 2021 and slightly increased by 2.7% in the most 

recent monitoring period. 

 

 

 

 
19 RSP is used to assess state performance on the CFSR statewide data indicators compared to national performance. 

RSP accounts for some of the factors that influence performance on the indicators over which states have little 

control. One example is the ages of children in care; children of different ages have different likelihoods of 

experiencing an outcome (e.g., achieving permanency), regardless of the quality of care a state provides. Accounting 

for such factors allows for a more fair comparison of each stateôs performance relative to the national performance. 
20 On this measure, a higher risk standardized performance value is desired. 
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South Carolina Department of Social Servicesô risk standardized performance on placement 

stability has increased21 across the most recent monitoring periods. The most recent monitoring 

period has increased by 15.9% from the measuring period prior. 

 

 
Between FFY 2020 and FFY 2021, SCDSSôs performance on foster care placement stability 

decreased by 1.43%, performance on permanency goals for the child decreased by 14.14%, and 

performance on achieving Reunification, Guardianship, Adoption, or Other Planned Permanent 

Living Arrangement decreased by 7.74%. See ñProgress Measuresò table below for specific data 

points. 

 

Objective 1 

To improve court involvement to result in timely permanency statewide. 

Intervention 1 

Prior to all merits hearings, all parties (e.g., county attorneys, parents, OID, GAL, county 

staff) involved in the court action will attend a pre-merit conference to discuss the 

allegations of abuse/neglect, placement plan, and safety concerns so that children can 

safely leave the foster care system timely 

Year 3 progress benchmark:  

¶ Pre-merits conferences will be implemented in 20 counties   

¶ 3% of all scheduled merits hearings will have the pre-merits conference.   

¶ 2.5% of all children who enter foster care will leave care by day 35 or between days 

35 to 65 to a relative placement or reunification.   

 

The objectives and interventions found in Goal 2 of the CFSP were developed to further 

expand upon SCDSSôs CFSR PIP Goals 2 and 3, which are dedicated to enhancing 

performance with the permanency outcomes areas (Permanency Outcome 1: Children 

 
21 On this measure, a lower risk standardized performance value is desired. 
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have permanency and stability in their living situations and Permanency Outcome 2: The 

continuity of family relationships and connections is preserved for children). To improve 

Permanency Outcome 1, the Office of Permanency Management formed workgroups that 

identified barriers and solutions resulting in reducing safety concerns while continuing to 

maintain the focus on achieving timely permanency and the optimal well-being of the 

children and family unit.  

To improve Permanency Outcome 1, the SCDSS trained child welfare staff, SCDSS 

attorneys, Office of Indigent Defense (OID) attorneys, and guardian ad litem (GAL) and 

their attorneys regarding Pre-Merits Hearing Conferences. During the trainings, it was 

stressed that trained participants and parents would be the required participants in the 

conferences.  

SCDSS has continued to collaborate with the Court Improvement Program (CIP) to 

embed the need for quality hearings within all court practices.  The CIP and SCDSS have 

trained all DSS attorneys, judges, GAL attorneys, and OID attorneys on the Best Legal 

Practices in Child Abuse and Neglect Case.  SCDSS staff who are hired attend legal 

training where Best Legal Practices in Child Abuse and Neglect Cases is embedded 

within the training. SCDSS will be rolling out a ñLunch and Learnò training regarding the 

Best Legal Practices in Child Abuse and Neglect Case will be discussed for the different 

types of court hearings for all SCDSS staff and supervisors. 

After implementation of the Pre-Merits Hearing Conferences, SCDSS conducted focus 

groups to obtain feedback from the participants and a survey was developed to be 

completed at the end of all Pre-Merits Hearing Conferences. 

Pre-Merits Hearing Conferences have been conducted statewide since May 2021, thus 

SCDSS is ahead of scheduled benchmarks for Goal 2 Objective 1, Intervention 1 and 3.  

SCDSS conducts Pre-merit hearing conferences in all 46 counties.  The Court 

Improvement Program with USC Childrenôs Law Center has been assisting SCDSS in 

obtaining this data. According to the data more than 3% of scheduled merit hearings have 

had a Pre-merit hearing conference.   

 In June 2021, SCDSS began including during the CFSR case reviews extra questions to 

track data surrounding pre-merits conferences. There has been a total of 40 cases 

reviewed that include the supplemental question, ñWas a pre-merits hearing conference 

held?ò. Of these 40 cases, 22.5% indicated that a pre-merit hearing conference was held. 

 Reunification data pulled December 31, 2021 shows that of the 2,996 children who 

entered care in the prior 12 months, 17.3% were reunified before 35 days. This is an 

increase from the data provided when the Child and Family Service Plan was developed 

and approved.  At that time, data should that 12.8% of children who entered care were 

reunified to their parents or leave to the custody of a relative within 35 days of entering 

care.  This is a 4.5% increase.  Of the 2,996 children who entered care in the prior 12 

months, 3.47% were reunified or left care to a relative between 36-60 days.  This was a 

small increase (less than 1%) from the original data reported in the CFSP.   

Children Returned Home 

Calendar Year 2021 
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Region 

Entered 

care in 

last 12 

months 

Returned 

Home 

Within 3 

days 

Within 4 -

5 days 

Within 6 -

35 days 

Within 36 

to 60 days 

Within 60+ 

days 

Low Country 594 163 27.4% 26 4.5% 18 3.1% 59 10.1% 19 3.3% 41 7.0% 

Midlands 904 275 30.4% 33 3.7% 32 3.5% 66 7.3% 43 4.8% 101 11.2% 

Pee Dee 583 159 27.3% 15 2.6% 12 2.1% 30 5.2% 16 2.7% 86 14.8% 

Upstate 915 214 23.4% 34 5.7% 22 3.7% 51 8.6% 26 4.4% 81 13.6% 

Total 2996 811 27.1% 108 3.6% 84 2.8% 206 6.9% 104 3.5% 309 10.3% 

 

Intervention 2: If the childôs primary or concurrent permanency goal is adoption, ensure 

that the termination of parental rights action is filed in a timely manner as set out in South 

Carolina Childrenôs Code and AFSA.   

Year 3 progress benchmark:  

¶ There will be a 2.5% increase in TPR complaints filed timely and TPR hearings held 

in the required amount of time.  

 

A TPR complaint is required to be filed within 60 days of the signed court order 

designating TPR/Adoption as the childôs legal plan and that the TPR hearing to be held 

within 120 days of the complaint being filed.  To promote timely permanency for 

children who have a primary or concurrent plan of adoption, SCDSS and the Court 

Liaison program are tracking if TPR complaints are filed within 60 days of the judge 

ordering the plan to be TPR/Adoption and if the TPR is held within 120 days of the filed 

TPR complaint.  This data is stricter than what is required under our state statute.   

SCDSS and the Court Liaison program tracks the filing of the TPR complaint from the 

date the court orders the plan to be TPR/Adoption.  This way of tracking is a more 

comprehensive tracking as it is higher than what the statue requires. In 2019, 18% of 

TPRôs were filed within the 60-day time frame and the mean average now is over 30% 

are filed within 60 days of the judge ordering the plan to be TPR/Adoption.  The 

percentage of hearings held with the 120-time frame is still low and SCDSS is working 

on ways to improve. 
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