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The third meeting of the Leverage Telehealth and Telemedicine Task Force was called to order by Senator  
Deb Soholt (Chair) at 10:00 a.m. CDT, on September 24, 2019, in Room 362 of the State Capitol, Pierre, South 
Dakota. 
 
A quorum was determined with the following members answering the roll call:  Senators Deb Soholt (Chair) and  
Jim Stalzer; Representatives Linda Duba and Herman Otten (Vice Chair); and Public Members Brian Erickson, 
Amy Hartman, Rebecca Kiesow-Knudsen, Dr. Melita Rank, Kelly Serr, and Tiffany Wolfgang.  Representative  
Tamara St. John joined the task force after roll call. 
 
Staff members present were Clare Charlson, Principal Research Analyst, and Rachael Person, Senior Legislative 
Secretary. 
 
NOTE: For purpose of continuity, the following minutes are not necessarily in chronological order.  Also, all reference 
documents distributed at the meeting are attached to the original minutes on file in the Legislative Research Council 
(LRC) office. This meeting was webcast live. The archived webcast is available at the LRC website at sdlegilsature.gov. 
 

Approval of Minutes 
 
A motion was made by Senator Stalzer, seconded by Representative Otten to approve the minutes of the Leverage 
Telehealth and Telemedicine Task Force meeting held on Tuesday, August 27 , 2019.  Motion prevailed on a voice 
vote. 

 
Opening Remarks 

 
Senator Soholt thanked the committee members for their dedication to the citizens of South Dakota and to the task 
force.  She outlined the agenda for the meeting asking the committee to start thinking about how they would define 
success with leveraging technology in relationship to mental health access.   
 

Telemental Health in Other States 
 

Ms. Sydne Enlund, Program Specialist, Health Program, National Conference of State Legislatures, provided 
follow-up information (Document 1) to accompany her presentation at the last meeting on telemental health and 
how states across the nation utilize the services in rural communities, correctional facilities, and emergency rooms. 
 
The state of Kentucky has initiated a program that allows female inmates in six jails across the state access to opioid 
abuse treatment via telehealth allowing them treatment prior to their release.  The Colorado health hospital system 
is investing more than $100 million in behavioral health services, including expansion of its telehealth platform, to 
offer telemental health consults in emergency rooms, primary care clinics, and hospitals.  Ms. Enlund said states 
are working around training and licensing requirements and joining compacts with high emphasis on the psychology 
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interjurisdictional compact.  Work is also being done in regard to the prescribing practices around telehealth since 
the Federal SUPPORT for Patients and Communities Act passed.  So far, no states have implemented the act because 
the Attorney General has yet to promulgate the accompanying rules. 
 
Ms. Enlund also provided follow-up outcome data from Project Echo.  The effectiveness of the program is still being 
evaluated; however, the RAND Corporation developed a 2019 report which illustrates some of the outcomes 
resulting from the ECHO model.  Provider measures showed benefits like changes in provider confidence and 
behaviors for those who are learning about the specialty fields.  Patient measures included benefits like increased 
access to care for patients with chronic liver disease, and ECHO-trained providers lowering opioid prescription rates. 
 
In regard to the question of whether certification bodies have offered specific certification for telemental health, 
Ms. Enlund said specific telemental health licenses do not exist, but there are a few organizations that allow people 
to take continuing education courses or get a certificate in telemental health. 
 
Senator Soholt remarked that the additional information will be helpful as the committee starts to think about 
budgets, recommendations on certifications, further enhancement of interstate compacts, what a design for the 
future will look like, and how South Dakota can work in collaboration with others in the nation. 
 

Mental Health Staff Numbers 
 

Ms. Tiffany Wolfgang, Director, Division of Behavioral Health Services, Department of Social Services, provided 
the collected results of a June 2019 Access to Services survey (Document 2).   
 
Historically, staffing information has been difficult to report, especially with the variance of the staffing levels 
Community Mental Health Centers (CMHCs) are required to provide.  The Access to Services survey was created to 
maintain consistency when staffing needs are reported and the 2019 report provides the first collection of the data.  
Ms. Wolfgang said the survey will be done on a quarterly basis and the service delivery component will be 
continually monitored. 
 
Mr. Terry Dosch, Executive Director, South Dakota Council of Mental Health Centers, Inc., said it is important to 
measure access to services in combination with available staff on an ongoing basis.  CMHCs are multi-disciplinary 
practices that employ a number of different types of mental health professionals and licensure levels along with 
other Bachelor and Master level staff to assist with the supports people who live with severe mental illnesses need.  
Mr. Dosch stated that because availability of psychiatric support is lacking, this is an area where CMHCs have 
endeavored to access telehealth services for some time. 
 
Due to the shortage of psychiatrists, there is reliance on mental health prepared professionals, psychiatric clinical 
nurse practitioners, and physician’s assistants to assist with the medical management piece of the work CMHCs do.  
Mr. Dosch reminded the committee that services offered by the CMHCs in South Dakota include a considerable 
amount of travel.  Children’s services are heavily home-based, and this underscores the importance of the use of 
technology to extend the reach of the individuals and limit the amount of travel.  One of the appropriate 
applications of telehealth is to reach rural areas that are tough to serve, and to be applied to other specialized 
environments like schools. It can also be a very efficient tool for accessing or extending services into long-term care 
settings where individuals have difficulty leaving the facility.  Currently, telehealth is being integrated with face-to-
face services provided by the CMHCs, but this presents limitations to how information can be accessed from the 
general outcomes database. 
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When it comes to staffing limitations and challenges, Mr. Dosch said it is not a matter of throwing money at the 
issue but one of attracting and retaining the right caring individuals to fill these roles, and a lot of work needs to be 
done in that regard. 
 
Remarking on the other 2019 Interim Task Forces created by SCR2, Mr. Dosch mentioned telehealth permeates 
them all.  He reminded the committee that many of the services currently in application are regulated under Senate 
Bills 136 and 137, that were enacted in 2019, the laws governing Medicaid services delivery, and the guidelines that 
are provided by the Department of Social Services for providing telehealth counseling services.  Mr. Dosch also 
urged the committee to not be too restrictive in regulating telehealth and to keep in mind the importance of 
flexibility when attempting to address the quality of the telehealth services delivered in South Dakota.   
 
Senator Soholt noted the ability to follow up on the continuum of staffing needs will be a powerful tool in the future.  
While the survey data is new, over the next two or three years, it will provide a sense of the overall vacancy rate in 
the state, including the fundamental vacancy rate and the concerning vacancy rate.  Senator Soholt emphasized 
that the bigger cities will always have the specialized workforce, and the only way to get the specialized workforce 
to the rural areas is via telehealth.  She said the committee has to believe rural South Dakota citizens deserve the 
care of the specialists as equally as those who can travel to Rapid City or Sioux Falls. 
 
Representative Otten asked Mr. Dosch if he had any suggestions on what the state could do to help encourage 
individuals to fill the vacant positions.  Mr. Dosch responded looking deeper at the current rules for professional 
licensure, and the regulations and impediments that exist are important because recruitment needs to be easier.  
There need to be opportunities to recruit from nearby states without running into situations where qualified and 
tenured individuals are not licensable in South Dakota.  Mr. Dosch also suggested getting involved at the high school 
level with messaging and career invocation.  He highlighted a new opportunity with the social work department at 
the University of South Dakota (USD) and the undergraduates.  Mr. Dosch said they are using that as an opportunity 
to provide input on USD’s curriculum for  the specific practice skills needed in the field, to familiarize the students 
with a community-based system and the values of serving that kind of role, and to provide them with rural practice 
opportunities, making them able to fill roles upon their licensure. 
 

Virtual Mental Health Services in the Judicial System 

 
Ms. Suzanne Starr, Director of Policy and Legal Affairs, Unified Judicial System (UJS), gave a brief overview of the 
UJS video conferencing system.   
 
Currently, 78 systems are in place within the UJS and 18 are in place in jails and penitentiaries.  Units are located in 
court rooms, deliberation conference rooms, and some are portable.  The system can be accessed by any attorney, 
party, or witness related to a court process.  Ms. Starr said the UJS has the availability and accessibility to connect 
to many different types of systems and access is greatly improving. 
 
Senator Soholt asked if any gaps exist in the state currently, and if the system is being used more in court 
proceedings, or if it also being used in the mental health arena for mental health holds.  Ms. Starr responded some 
small gaps do exist, but they are working to make sure everyone is covered.  In regard to the use, any time a 
dangerous individual presents a danger to their self or to others, UJS has the ability to use the system.  If an 
individual is in a safe environment and transport is not required, an iTV system can be set up.  Ms. Starr stated she 
was not aware of Qualified Mental Health Professionals (QMHPs) conducting examinations via iTV, but it is a 
possibility.   
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Senator Soholt asked Mr. Brian Erickson if the Avera hub has QMHPs available for mental health hold evaluations.  
Mr. Erickson responded there are QMHPs available, but Avera does not complete holds via telemedicine at this time 
for legal reasons.  He commented many variables exist in county-to-county situations, therefore it is important to 
have a unified system in the state, whether it is a regional or a statewide approach, because not all individuals 
classified as QMHPs have experience in mental health. 
 
Ms. Rebecca Kiesow-Knudsen agreed with Mr. Erickson and added, as the committee looks at developing capacity 
within the community mental health system, it will be vital to have a statewide perspective because it will allow for 
flexibility within the system. 
 
Mr. Kelly Serr voiced concern over telehealth replacing in-person medical doctors as QMHPs but acknowledged that 
telehealth can be another powerful addition to the options available.  Mr. Serr asked Ms. Starr if the iTV option is 
viable to use in a mental health setting, how a mental health provider would be able to access it to provide service, 
and if they would be able to use the schools to access the service.  Ms. Starr responded an internet-based 
connection it set up and using that, they have been able to connect to schools and even other countries.   
 
Mr. Erickson recognized Mr. Serr’s concern and added having a mental health professional making determinations 
early on will be better for the patients because while emergency room doctors have a lot of knowledge in a lot of 
areas, they may not have training in behavioral health.  Mr. Erickson also reiterated the importance of having a 
consistent, statewide solution rather than providing multiple options which can prove unsuccessful. 
 
Senator Soholt stated face-to-face interaction will always be the ideal but using technology will help to solve the 
continual protracted problems such as lack of access and workforce. 
 
Representative Duba highlighted situations of individuals in need of assistance being detained in jails for extended 
periods of time while waiting for availability to open up in community mental health centers and how difficult it can 
be to detain a person with a serious mental illness due to how quickly decompensation can occur.  She stated 
telehealth has to be an option in these situations.  
 

Licensed Psychologists in South Dakota 
 

Ms. Clare Charlson, Principal Research Analyst, Legislative Research Council, informed the committee on the 
numbers of psychologists in the state. 
 
As of September 4, 2019, there were 202 licensed psychologists in the state.  Of the 202, 35 have an out of state 
address, 52 reside in Sioux Falls, 29 reside in Rapid City, 13 reside in Vermillion and Yankton, and 60 live in other 
parts of the state.  Ms. Charlson said the numbers fall in the same pattern as the psychiatrist data she presented at 
the last meeting.    
 
On average, the United States has 30 psychologists per 100,000 in population.  South Dakota has roughly 900,000 
people which means the state should have 270 psychologists but falls far below that number.  The Substance Abuse 
and Mental Health Services Administration is predicting the United States will have a shortage of 57,490 
psychologists by 2025.  
 

Definitions of Success and Group Work 
 

The committee worked as a group to define markers of success and what they would like to see accomplished with 
the use of technology.  Some of the definitions of success cited included a streamlined, statewide QMHP, access for 
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everyone from a technology perspective with secure connectivity, knowledge across the state about the service 
delivery and how it can be accessed, statutes that allow and encourage the use of telemedicine, and access to 
telemental health in every school system in the state. 
 
The committee then broke into two groups for more in-depth discussion.   
 
Group 1 
 
Ms. Wolfgang presented the discussion results for the first group which discussed the care continuum through the 
different stages of life, where telemental health services can be applied, and what needs to be developed further.  
The group identified the stages of life starting with pregnancy and the beginning of life, and continuing with K-12, 
young adults aged 18-25, adults, and the elderly.  Once the age groups and target populations were identified, the 
group looked at the different intersects and points of contact for those groups, where gaps currently exist, what 
programs are currently available to help support behavioral healthcare, the funding sources in place for those 
programs, and how technology can be used to reach individuals through personal phones or computers.  The group 
emphasized the importance of an infrastructure highway and set a goal of providing a visual of the continuum of 
life and the services available during the stages of life. 
 
Group 2 
 
Mr. Erickson presented the discussion results from the second group which focused on current statutes and changes 
that may be needed for further development.  The group referred to the suggested statutory changes presented by 
Mr. Scott Peters at the August 27 meeting, and focused heavily on the suggested changes for the mobile crisis team. 
Mr. Erickson stated the group agreed with all the changes recommended which would provide flexibility throughout 
the entire state and added they would like to see those changes carried forward.   
 
The group looked at Senate Bill 136 and if barriers exist for identifying what a patient relationship is.  Section 6 of 
the bill contains some conflicting language the group suggested taking a look at and possibly striking.  They would 
also like to see possible funding for equipment for law enforcement.  
 

Final Remarks 
 
Mr. Serr highlighted the barrier that could be created if electronic signatures were not accounted for in statute.   
 
Senator Soholt agreed that legislation would need to be enabled to allow for electronic signatures and said another 
area needing to be explored was competency and what changes the Reduce the Overall Use of Acute Mental Health 
Hospitalizations Task Force may be making to statute in that arena.  She also informed the committee of her vision 
for the remaining interim meetings and process of the draft legislation that will come out of the task force. 
 

Adjournment 
 
A motion was made by Representative St. John, seconded by Senator Stalzer, that the Leverage Telehealth and 
Telemedicine Task Force be adjourned.  The motion prevailed on a voice vote. 
 
The meeting adjourned at 2:29 p.m. 


