
South Dakota MIECHV Program FY 2022 
HRSA’s Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program  
supports the South Dakota Home Visiting Program and provides voluntary, evidence-based home visiting programs for 
expectant and new parents with children through kindergarten entry age living in communities that are at-risk for poor 
maternal and child health outcomes1. 

South Dakota Prioritizes Community Needs 
MIECHV Program awardees tailor their programs to serve populations of need within their 
state. In South Dakota: 

• 69.9% of households were at or below 100% of the Federal Poverty Guidelines  
• 14.8% of households included a pregnant enrollee under age 21 

South Dakota Performance Highlights 
MIECHV Program awardees track and report improvements in MIECHV benchmark areas 
every year. Awardees are required by authorizing statute to demonstrate improvement in 
benchmark areas every three years. In the most recent assessment following FY 2020, the 
South Dakota MIECHV program successfully met the requirements for demonstration of 
improvement by improving in all 6 MIECHV benchmark areas. 

FY 2022 Performance Highlights Include: 

• Depression Screening: 90.2% of caregivers enrolled in home visiting were screened for depression within 3 months 
of enrollment or within 3 months of delivery. Research shows that postpartum depression can be associated with a 
number of adverse outcomes for both the mother and infant, such as poor parent-child bonding, negative parenting 
approaches, and increased risk of developmental, health, and safety concerns for the child. 

• Breastfeeding Support: Home visiting teams met with the Breastfeeding Peer Counselor team that contracts with 
the South Dakota Department of Health. These meetings allowed nurses and peer counselors to build a referral 
network and understand each program’s role in supporting breastfeeding families. 

 
1 HRSA awarded ARP (American Resue Plan Act) funds to current MIECHV awardees to address the needs of families in response to the COVID-19 pandemic.  
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South Dakota MIECHV Program At-a-Glance  

Participants 

279 

 
Households 

149 

Home Visits 
1,599 

Rural counties by 
Funding Source: 

    MIECHV: Beadle, 
Bennett, Butte, Day, 
Jackson, Lawrence, 
Marshall, Oglala 
Lakota, Roberts 

  

https://doh.sd.gov/topics/pregnancy-early-childhood/bright-start/
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/performance-indicators-sys-outcomes-summary.pdf
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/bills-117-hr-1319-enr.pdf
https://homvee.acf.hhs.gov/implementation/Nurse-Family%20Partnership%20(NFP)%C2%AE/Model%20Overview
https://homvee.acf.hhs.gov/implementation/Nurse-Family%20Partnership%20(NFP)%C2%AE/Model%20Overview
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South Dakota MIECHV Performance Measurement Data Compared to MIECHV Averages2 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
2 Comparison to a three-year average minimizes the effects of outliers or potential data reporting issues specific to one year. 
* Direction for improvement in performance is downwards. **Child Injury reported as a rate 
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