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The fourth meeting of the Access to Mental Health Services (AMHS) 2018 Interim Study Committee was 
called to order by Senator Deb Soholt (Chair) at 9:36 a.m. CDT, on October 17, 2018, in Room 414 of the 
State Capitol, Pierre, South Dakota.  
 
A quorum was determined with the following members answering the roll call: Senators Bob Ewing, 
Craig Kennedy, Kris Langer, Deb Soholt (Chair), Alan Solano, and Jim Stalzer; and Representatives 
Michael Diedrich, Steven Haugaard, Taffy Howard, Jean Hunhoff, Kevin Jensen, Tim Johns, Herman 
Otten (Vice Chair), Tim Reed, and Susan Wismer.  
 
Staff members present were Emily Kerr, Legislative Attorney; Wenzel Cummings, Senior Legislative 
Attorney; Jason Simmons, Principal Fiscal and Program Analyst; and Rachael Person, Senior Legislative 
Secretary. 
 
 NOTE: For purpose of continuity, the following minutes are not necessarily in chronological order. Also, 
all referenced documents distributed at the meeting are attached to the original minutes on file in the 
Legislative Research Council office. This meeting was webcast live. The archived webcast is available at 
the LRC website at sdlegislature.gov. 

 
Approval of Minutes 

 
A motion was made by Senator Langer, seconded by Representative Reed, to approve the minutes of 
the Access to Mental Health Services Study Committee meeting held on September 11, 2018.  Motion 
prevailed on a voice vote. 
 

Opening Remarks 
 

Senator Deb Soholt, Chair, commended committee secretary Pam Kean for her excellent work on the 
minutes of the previous meeting, thanked committee members for their diligence in assessing the broad 
scope of mental health services in the state, and expressed appreciation to those who provided insight, 
data, and personal testimony to assist the members in better understanding mental health issues. Over 
the last four months, the committee has toured the Human Services Center (HSC) and a community-
based mental health center; reviewed state and national data, both qualitative and quantitative, on the 
breadth and effects of mental illness and the mental health services currently available; heard from 
state officials, regional providers, law enforcement, representatives from faith-based and non-profit 
communities, and medical professionals; and received emotional personal testimony from people who 
have experienced the effects of mental illness on individuals and families. 
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The October meeting focused on the commitment process in South Dakota, follow-up data regarding 
acute, geriatric, and suicide prevention programs, small group discussions on policy and funding, and 
final recommendations for statutory changes and future study.  
 
Senator Soholt asked the members to consider what needs to be done not just in the coming year, but in 
the coming decade, to give those suffering from mental illness the help they need and promote healing 
for patients, families, and communities. 
 

Follow-Up Data  
 

Ms. Amy Iversen-Pollreisz, Deputy Secretary, Department of Social Services (DSS), presented 
information on the acute and geriatrics programs at the HSC (Document 1).  
 
The Adult Acute Program has a 68-bed capacity with 38 beds currently available. Two units are closed 
due to staffing shortages. There were 659 patients admitted in fiscal year 2018 with 97 percent of 
patients on involuntary commitments. This program focuses on stabilizing the patient, providing 
necessary medication, and returning the individual to the community once they are stabilized. 
 
The Geriatrics Program provides nursing care for patients who cannot be served in a community nursing 
home. The program has 69 licensed beds. In fiscal year 2018, the program served 30 patients transferred 
from the Acute Program with 92 percent of those patients on involuntary commitments. Of the patients 
currently in the geriatric units, 31.7 percent have some type of mental illness diagnosis with the primary 
diagnoses being dementia, Alzheimer's Disease, or another neurocognitive disorder. 
 
Representative Hunhoff asked if the data for the Acute Program included individuals who were admitted 
for competency evaluations and are still waiting to be evaluated. Ms. Iversen-Pollreisz said she would 
follow up with further information.  
 
In clarifying the differences among diagnoses used as a basis for admission, Ms. Iversen-Pollreisz stated 
a mental health diagnosis is anything classified within the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-IV) which could include depression, schizophrenia, or anxiety issues. Diagnoses which 
fall outside of those classifications could indicate the patient has no mental health conditions.  
 
Senator Kennedy inquired if the HSC still provided adult psychiatric rehabilitation. Ms. Iversen-Pollreisz 
confirmed one unit provides such rehabilitation as a long-term service. Patients who are admitted to the 
Acute Program but have more challenging mental health issues requiring a longer hospital stay would be 
transferred to that unit. In fiscal year 2018, the average length of stay for a patient discharged from the 
Acute Program and not transferred to another program was 19.6 days. The average length of stay for a 
patient in the adult psychiatric rehabilitation unit was 392.6 days. 
 
Senator Soholt inquired as to the number of patients who are in the Acute Program for only a matter of 
days, far removed from their community, and whether these patients could be better served in an acute 
situation within their area. She also asked if patients admitted on involuntary commitments to the 
Geriatric Program came from their homes or another facility. 
 

https://sdlegislature.gov/docs/interim/2018/documents/DAMH10172018-A.pdf
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Ms. Iversen-Pollreisz replied typically such patients come from community nursing homes where they 
have exhibited behavioral issues related to end-stage dementia and Alzheimer's Disease that cannot be 
handled by the nursing home. The major cause of discharge from the Geriatric Program is death, 
although a stabilized patient could be discharged back to a community nursing home facility. Nursing 
homes are often hesitant to take back such patients, even if stabilized, based on their behavioral history. 
 
Representative Reed asked if community nursing homes differ among each other as to the level of 
behaviors and issues they can handle. According to Ms. Iversen-Pollreisz, most community nursing 
facilities do not have the ability to care for individuals who have begun having very challenging 
behaviors. Two facilities, located in Irene and Canistota, have developed specialized behavioral health 
units to serve such patients in a more contained environment through utilizing staff ratios and training. 
 
Senator Solano requested a breakdown of the number of patients discharged within 72 hours, within a 
week, and from one to two weeks. Ms. Iversen-Pollreisz said DSS would look into providing the 
information. 
 
Ms. April Hendrickson, Western Interstate Commission for Higher Education (WICHE), provided the 
committee with a written follow-up report (Document 2) on mandatory suicide prevention training in 
other states, mental health professional shortage area (HPSA) designations, state psychiatric hospital 
inpatient rates, and the number of participants for South Dakota's National Survey on Drug Use and 
Health (SSDUH) data, along with the article "Increasing Access to State Psychiatric Hospital Beds" 
(Document 3). 
 
Ms. Emily Kerr, Legislative Attorney, South Dakota Legislative Research Council (LRC), fielded questions 
from the committee regarding WICHE's follow-up data. 
 
Representative Howard questioned why the overall suicide rate was increasing in states that 
implemented mandatory suicide prevention training. Senator Soholt commented the data may be 
showing that while the training could be part of a suicide prevention strategy to help identify persons at 
risk, training may not be a strategy in and of itself in lowering suicide rates. 
 
Representative Johns noted a study comparing the percentage of the increase in suicide rates in states 
with mandatory training to states without mandatory training could be helpful in determining whether 
the training makes a difference. Senator Soholt agreed. 
 
Representative Jensen asked if the data presented was available going back farther than just the 
previous year and what specific additional factors could account for the rate increases. A request will be 
made to WICHE for clarification and additional information.  
 

Commitment Process in South Dakota and the Nation 
 

Ms. Emily Kerr, Legislative Attorney, LRC, reviewed South Dakota laws addressing mental illness, 
competency evaluations versus competency restoration, and how other states administer the 
commitment process (Document 4).   

https://sdlegislature.gov/docs/interim/2018/documents/DAMH10172018-B.pdf
https://sdlegislature.gov/docs/interim/2018/documents/DAMH10172018-D.pdf
https://sdlegislature.gov/docs/interim/2018/documents/DAMH10172018-C.pdf
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The civil commitment process balances individual liberty with public safety and the responsibilities of 
the state. Following the civil rights movement, standards and procedural safeguards were enacted to 
protect the rights of the patient. On both the federal and state level, commitment laws focus on the 
criteria and standards for inpatient commitment; the duration of the hold; who can petition;  
due process rights; and the usage of outpatient commitment, including provisions in response to  
non-adherence on the part of the patient and the responsibility of the system to provide treatment. 
 
Ms. Kerr advised the committee that most states rely on a mental health court process like that used in 
Vermont. In that state, there are two ways to be admitted to a hospital for an emergency examination. 
An interested party may apply for the exam by submitting an application and a certificate from a 
physician stating the facts and circumstances as to why an exam is needed. In the case of a warrant and 
certificate for emergency examination, the warrant application requires emergency circumstances, a 
physician's certificate being unavailable without serious or unreasonable delay, personal observation by 
law enforcement or a mental health professional that the person's conduct appears to show they are in 
need of treatment, and the individual presenting an immediate risk of serious injury to themselves or 
others. The Vermont system also allows a patient to request a preliminary hearing within 5 days after 
admission for an emergency exam to determine if probable cause existed that the person was in need of 
treatment at the time of their admission. Provisions also exist for forensic admission and commitment, 
and medication adherence. 
 
Information was also provided on the Nebraska process, which, like South Dakota, utilizes boards 
instead of a court-based process. Nebraska aligns judicial districts with behavioral health regions, and 
circuit judges appoint one to three mental health boards in each region.  
 
Senator Solano asked if data was available showing the rate of commitment per population for states 
and if states using boards versus a straight judicial process show higher commitment rates. Ms. Kerr said 
the information could be compiled. 
 
Senator Soholt stated that once the committee has finalized its recommendations, statutes may need to 
be changed, or if the enabling statute already exists, changes may be necessary in programming, 
processes, or funding. Some statutory recommendations may take multiple years. 
 
Representative Hunhoff raised concerns over whether South Dakota has the right processes in place for 
competency evaluations and competency restoration and whether the restoration system could be 
manipulated. Competency restoration is the process used when a person charged with a crime is found 
legally incompetent to stand trial, usually because of an active mental illness or intellectual disability. 
The defendant has to be restored to competency before the proceedings can continue. Senator Soholt 
agreed the restoration issue warranted further review and discussion. 
 
Representative Johns commented from a judicial standpoint, defendants in South Dakota are rarely 
found to be incompetent to stand trial so the committee might not want to spend time pursuing the 
issue. Senator Solano added that the judicial system in recent years saw a marked increase in the 
number of competency evaluation requests. Historically, these evaluations were conducted at the HSC, 
but the law was expanded to allow them to be completed by a broader group of medical professionals, 
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shortening the wait time for completion. Senator Solano asked if competency restoration had to be 
completed at the HSC as well and if other alternatives could be found to improve the process. 
 

Framing Scope of Work 
 
Representative Haugaard discussed the history of the mental illness and involuntary drug and alcohol 
statutes in South Dakota, putting forth the idea of combining the processes in response to the increasing 
numbers of involuntary holds involving drug and alcohol use. He proposed expanding the current  
three-member county boards of mental illness into five-member general boards to handle both mental 
illness and chemical dependency situations. The boards would operate on a regional level with around 
one dozen boards across the state. Smaller counties would utilize the nearest regional board for review 
and action. 
 
Questions raised by the committee included how counsel would be provided to an individual on an 
alcohol commitment; would the boards become full-time entities; how the regional boards would be 
funded; and could the boards conduct some business remotely via virtual means to reduce 
transportation and related costs. 
    
Representative Reed asked the committee to consider the role and rights of caregivers for individuals 
with mental illness. At the previous meeting, testimony was provided by two caregivers who expressed 
concern and frustration over the lack of information being provided to them on the status of their family 
members. Due to strict interpretation of HIPAA by health care facilities, patients are sometimes 
transferred or discharged without the caregiver's knowledge. It would also be helpful for caregivers to 
have knowledge of a patient's therapy and medication expectations following discharge to assist the 
individual in their recovery. 
 
Senator Soholt commented that the current power of attorney process provides access to this 
information for caregivers. Representative Reed noted caregivers are not always given power of 
attorney. Senator Solano said the challenge is that adults have the right to limit access to their protected 
health information, and in the case of mental illness, the patient may have deescalated to the point 
where they are refusing to share that information. Senator Solano suggested families may be able to get 
ahead of a crisis situation by drafting an advanced directive while the individual is still in a stable 
condition. 
 
Senator Soholt referenced an article (Document 5) detailing the criteria for determining suicide which 
had been discussed by the Senate Health and Human Services Committee during the 2018 Legislative 
Session as well as written recommendations from Representative Wayne Steinhauer (Document 6) for 
areas of study relating to suicide. Copies of these documents and written recommendations from 
Catholic Social Services (Document 7) were provided to the committee.   
 
The committee recessed at 11:39 a.m. for small group discussions over a working lunch.  
  

https://sdlegislature.gov/docs/interim/2018/documents/DAMH10172018-E.pdf
https://sdlegislature.gov/docs/interim/2018/documents/DAMH10172018-F.pdf
https://sdlegislature.gov/docs/interim/2018/documents/DAMH10172018.pdf
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Small Group Reports 
 
Senator Soholt reconvened the committee at 1:32 p.m. Each group was asked to report on its objectives, 
discussion, and recommendations. 
 
Group A 
 
Representative Hunhoff presented Group A's objectives: reduce unnecessary commitment holds, the 
number of unnecessary involuntary commitments and unnecessary hospital admissions, and direct 
individuals to available resources.  
 
Better use of the 211 system and leveraging technology were identified as areas that could be effective 
in connecting people in crisis with appropriate resources. South Dakota's 211 system is currently 
available to 68% of the state's population. Additional funding is needed to expand 211 services 
statewide. The group recommended seeking state funding for the expansion in the 2019 Legislative 
Session, in spite of the defeat of similar bills in 2005 and 2014. Available technology should be utilized to 
assess patients in the moment for mental health commitments. 
 
The need exists for short-term protected spaces for individuals in crisis, especially when trying to keep 
short-term stays to under 24 hours. Rural hospitals could be utilized instead of county jails for those 
people in need of an environment that is protective of them as opposed to one that protects others 
from them. This would require partnerships between the state and counties. 
 
Another topic of discussion for the group was how those providing outpatient mental health services are 
being supported out in the field. The identification of workforce issues and the use of technology could 
provide additional assistance to that sector. 
 
Suicide ideation is a multi-faceted problem in South Dakota, with increasing levels, and more attention 
should be paid to early intervention and prevention. Developing a curriculum for mandatory reporters 
may increase the numbers of identified child needs. A sharper focus on education for parents, schools, 
and through existing services on the significance of early childhood experiences and their relation to 
mental  health issues may benefit prevention efforts. 
 
Group A recommended three sub-goals: leveraging technology for virtual crisis intervention and 
commitment; determination of a business plan for crisis intervention; and the costs of transferring a 
patient from one county to another. 
 
Senator Solano asked how often jails are being used to hold people who are not there for a criminal 
offense. Representative Johns replied that it depends on the county. Larger counties are generally able 
to get individuals into hospitals immediately. 
 
Representative Otten expressed his interest in the business plan for crisis intervention and how it might 
work. Representative Hunhoff responded the intent is to identify stakeholders, who should be involved, 
what kind of model exists, and how the model could be supported.  
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Representative Jensen urged committee members to keep the line between prevention and intervention 
clear. Many of the situations being discussed are beyond the prevention stage and have progressed to 
the intervention stage when action is needed. 
 
Group B 
 
Representative Reed reported on behalf of Group B, which discussed statutory changes for 2019 and 
areas warranting additional study. The members proposed changes in laws clarifying the county of 
residency for civil commitments and clarifying definitions and criteria for commitments. The group 
agreed with Group A on the need to expand the 211 system and how the expansion could be funded. 
 
The group felt increasing community supports for geriatric patients with both memory care and 
behavioral issues and transitioning this population out of the HSC warrants more study. Moving these 
patients out of the HSC may mean higher numbers of acute patients or patients suffering from 
substance use disorders could be treated. 
 
Other topics that should be explored further include the expansion and use of telehealth services; what 
community-based services are currently available and how they can be localized or regionalized; 
regionalizing the civil commitment process to reduce the financial burden on Lincoln and Minnehaha 
counties; better utilization of boards of mental illness in ordering outpatient treatment; resources for 
follow-up and case management of outpatient treatment; mechanisms for non-adherence for 
individuals not complying with outpatient treatment; identifying areas for statutory or rules changes on 
licensure requirements; resources and crisis care continuum capacity outside of the HSC in communities; 
avoidance or minimization of long distance transports for short or intermediate term stays; and building 
transitional housing and residential services in communities. 
 
Representative Otten suggested improvements in the county transportation issue be implemented in 
the short term instead of several years down the road. Senator Soholt said the counties would need to 
be involved for a seamless transition, and, while some issues might be fixed right away, others would 
require longer-term solutions. 
 
Committee members requested additional information from LRC on possible funding for the 211 system, 
including considering whether to centralize or decentralize related data. 
 
Senator Solano pointed out the work of the committee will be a multi-stage effort, including what can 
be accomplished statutorily, how the state can continue to build capacity, and what aspects require 
ongoing study and consistent data.  
 

South Dakota Mental Health Policy Discussion and Recommendations 
 

Representative Haugaard said a gap in services exists between inpatient and outpatient care, and staff 
shortages complicate the problem. He noted the example of the IMPACT program in Sioux Falls. 
Representative Hunhoff asked if there is a waiting list for the program. 
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Ms. Iversen-Pollreisz replied there are six IMPACT programs statewide with openings available  
but clarified that people have to live in the community where the program is located. For outpatient 
follow-up to occur, the person would need to be linked to a specific program, whether it be through 
IMPACT or another care program. Representative Haugaard stated expanding county boards into  
full-time entities with support staff could ensure outpatient orders are being followed. 
 
Senator Kennedy told the committee he raised the question of whether licensure requirements need to 
be changed in response to comments by Catholic Social Services (CSS) that a lack of licensed 
professionals negatively impacts the delivery of mental health services in rural and reservation 
communities. A careful balance must be maintained between the desire to put people on the ground 
and the need to make sure the people being put there are not endangering the public. He stated 
changes to the licensure requirements could be made in statute or administrative rule. Senator Soholt 
commented that the concept and idea have merit, but more objective data is needed before a 
recommendation can be made. 
 
Representative Wismer inquired regarding the state's reaction to comments by CSS that offices had to 
be closed because lower level providers could not be used to provide services. Ms. Iversen-Pollreisz 
explained the difference in structures between community mental health centers and providers that 
operate as independent practitioner operations where CSS would fall in terms of Medicaid regulations. 
Representative Reed mentioned a discussion he had with South Dakota State University regarding the 
number of hours needed to get a counseling license and how the program could be adapted to speed up 
the process for obtaining a master's level license.  
 
Representative Johns requested the committee consider studying alternatives to inpatient treatment for 
those individuals who don't need to be admitted to a secure facility or have completed inpatient 
treatment but may not be ready yet to return home. 
 
Representative Reed proposed identifying and building stabilization resources and examining crisis care 
continuum capacity outside of the HSC, to include minimizing long distance transports for short or 
intermediate stays and building transitional facilities in communities. Senator Soholt agreed on the 
importance of those issues. Senator Solano said these are areas that put some real focus on crisis 
stabilization and short term stays while encouraging the implementation of liaison services for 
discharging people back into their community. 
 
Representative Diedrich brought up questions regarding the process and costs of building transitional 
housing and residential services within communities. The process depends on several factors including if 
specialized assisted living is needed and if longer term facilities are necessary for people who have 
severe mental illness and are unable to live in the community on their own. 
 
Senator Soholt remarked the discussion provided direction for the committee's final recommendations. 
The next steps will be to craft statutory language where appropriate, determine what issues may require 
focus groups or further study, draft a budget for those initiatives regarding funding, and draft the final 
report. 
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Final Remarks 
 

Senator Soholt praised the committee for its work, noting the crossover of ideas and information 
between the small groups despite focusing on different areas in the continuum of care in their 
discussions regarding gaps in existing care and services. The Chair ended by stating she was most 
impressed by the committee's commitment to do the right thing and look forward not backward. 
  

Next Steps 
 

The final meeting for the interim will be November 19, 2018, at the State Capitol in Pierre. 
 

Adjourn 
 
A motion was made by Representative Johns, seconded by Senator Stalzer, that the Access to Mental 
Health Services Interim Study Committee be adjourned. The motion prevailed unanimously on a voice 
vote. 
 
Chair Soholt adjourned the meeting at 2:37 p.m. 

 


