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The second meeting of the Redefine Acute Mental Health Hospitalizations Task Force was called to order 
by Representative Michael Diedrich (Chair), at 9:07 a.m. CDT, on October 29, 2019, in Room 412 at the State 
Capitol, Pierre, South Dakota. 
 
A quorum was determined with the following members answering the roll call: Representatives Michael 
Diedrich (Chair) and Timothy Johns; Senators Kris Langer (Vice Chair) and Craig Kennedy; and public 
members Mr. Greg Barnier, Mr. Terrance Dosch, Ms. Amy Iversen-Pollreisz, Mr. Jeremy Johnson, Ms. Kari 
Johnston, Mr. Gary Marx, Ms. Amber Reints, and Ms. Katherine Sullivan. Staff members present were 
Anita Thomas, Principal Legislative Attorney, and Kelly Thompson, Senior Legislative Secretary. 
 
All material distributed at the meeting is attached to the original minutes on file at the Legislative Research 
Council (LRC). For continuity, these minutes are not necessarily in chronological order. This meeting was 
recorded by South Dakota Public Broadcasting. The archived recording is available at the LRC website at 
http://sdlegislature.gov under "Interim." 
 

Approval of Minutes 
 
Senator Langer moved, seconded by Senator Kennedy, that the October 7, 2019, meeting minutes be 
approved. Motion prevailed on a unanimous voice vote.  
 

Comments by Chair 
 
Representative Michael Diedrich, Chair, provided a recap of the last meeting, reiterating that 80 percent 
of admittances at the Human Services Center (HSC) are involuntary commitments and that 20 percent of 
those admitted stay for five days or less. Topics discussed at the October 7, 2019, meeting included options 
for early mental health screenings, crisis service models that may extend beyond a 24 hour period, and 
the possibility of regionalizing the delivery of services.   
 
House Bill Draft 177 (Document 1) was distributed to task force members for review and discussion. 
Representative Diedrich said the goal is to meet the needs of patients by keeping them in their 
communities for treatment whenever possible. Members were encouraged to propose bill concepts and 
recommendations during the meeting.  
  

http://sdlegislature.gov/
http://sdlegislature.gov/docs/interim/2019/documents/DTF110292019.pdf
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Committee Discussion Regarding the Definition of Acute Mental Health Hospitalization 
 

House Bill Draft 177 contains a proposed definition of “acute”. Representative Diedrich said it is difficult 
to determine where in the South Dakota Codified Laws this definition should be inserted. He asked if a 
definition was even appropriate or necessary. 
 
Senator Kennedy asked whether “acute” needed to be specifically defined. He said the concept is inherent 
in the state’s emergency involuntary commitment statutes. Ms. Iversen-Pollreisz agreed, saying the 
process currently in law determines who has acute needs and who does not. She said a definition would 
need to include the number of days required for acute services and that would lock health care providers 
into a specific timeframe to treat the person. She said it is better to leave that determination to the 
provider because the needs of each patient are different.  
 
Mr. Dosch and Mr. Barnier were concerned that specifying a definition of “acute” in code could create 
conflict with other definitions already in statute. Mr. Barnier asked if the Department of Social Services 
supported defining “acute” in statute. Ms. Iversen-Pollreisz said the definition in House Bill Draft 177 is 
unnecessary because changes being made to the process will meet the goal of keeping treatment local 
when possible. 
 
Representative Diedrich said it did not appear the committee believed the definition was needed at this 
point in time. 
 
Senator Kennedy asked if House Bill Draft 177 intentionally struck intermediate care from those services 
offered at HSC and what would be the resulting impact. Ms. Iversen-Pollreisz said the bill seemed to 
remove that level of care. She said the ability to provide all levels of care must be retained. The way the 
draft is written would push more people at the acute level to HSC, which is contrary to the goal of keeping 
them in their communities for treatment. 
 
Representative Diedrich asked if it was the task force’s consensus that HSC should provide a range of 
services. The reply was yes. He asked how local resources could be utilized to ensure that only those 
people who require higher levels of treatment are sent to HSC. 
 
Ms. Iversen-Pollreisz said recent statutory changes were intended to help health care providers intervene 
before a person became a danger to themselves or others. She said more education is needed to help 
mental health boards understand how these guidelines can be used to their full potential. Mr. Dosch said 
there should not be obstacles to getting patients the critical care they need. He said to stem the high 
capacity demands at HSC, alternatives need to be in place at other levels. He said it was fortunate there 
are five task forces looking at these issues this interim and he is hopeful that whatever recommendations 
each group comes up with will not be in conflict. 
 
Representative Diedrich said it is important that the recommendations of this task force support what the 
other task forces are doing to avoid inconsistencies. 
 
Ms. Iversen-Pollreisz reported on the actions of the Reduce the Overall Use of Acute Mental Health 
Hospitalizations Task Force. She said the task force is focusing on the definition of an appropriate regional 
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facility, including criteria for what such facilities must offer, and what constitutes an appropriate hold time 
for patients. She said that task force is also proposing that there be a future rewrite of Title 27A.  
 
Senator Kennedy said state law currently gives local mental health boards the ability to use appropriate 
regional facilities in Aberdeen, Rapid City, and Sioux Falls but it appears that option is not often utilized. 
He asked if cost is a factor. Ms. Iversen-Pollreisz said the first step is to create the capacity to use the 
facilities and then talk to potential providers as to how they can be funded. She said it would be possible 
to eliminate travel costs for counties now transporting patients to the HSC if they could be treated locally 
instead. 
 
Ms. Sullivan said the number of beds available in South Dakota is below what is recommended by the 
National Council for Behavioral Health. Mr. Dosch said the state should make use of what is available and 
if treatment cannot be provided locally, regionalization should be considered. 
 
Representative Diedrich said if capacity is created by privatizing community care and reimbursing local 
entities, workforce development will be an issue. He asked if a financial analysis was available as to the 
cost of implementing this kind of structure. Ms. Iversen-Pollreisz said a detailed analysis was not available 
but a pilot program could provide some information. 
 
Representative Diedrich asked how large a community would have to be to participate in a pilot program. 
Ms. Iversen-Pollreisz said criteria would need to be developed but regional services could be offered in 
communities such as Pierre, Watertown, and Yankton. She said smaller communities would learn that 
help is available nearby in the event of a mental health crisis. Mr. Dosch said models already exist for crisis 
care services that could be used to develop creative solutions for smaller communities and rural areas. He 
said a pilot program could include areas with limited services, as well as those where no services are 
currently available. 
 
The task force discussed how mental health services are made available to tribal members. Community 
mental health centers and behavioral health agencies work with tribal mental health services and the 
Indian Health Service to provide acute and intermediate mental health services. Tribal members needing 
long term care are sent to HSC. Transportation to HSC can be an issue for some tribes. Some of the larger 
medical facilities in South Dakota have staff devoted specifically to Native American issues.  
 
Representative Diedrich asked if a mental health services provider on tribal land would be eligible to 
participate in a state-run pilot program. Ms. Iversen-Pollreisz said they would not be excluded, and she is 
open to talking to tribal entities if they would be interested. 
 
The task force also raised the issue of mental health services for adolescents, saying more services are 
needed. For inpatient treatment, children cannot be mixed in with adults and there is a shortage of beds 
and services. Children are sometimes sent out-of-state for treatment because there is no room in South 
Dakota. Another challenge is parents not bringing their children in for treatment even though they have 
agreed to a treatment plan.  
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Committee Discussion on Goals and Recommendations 
 

It was decided not to pursue defining “acute” in statute because the definition is case-dependent and 
clinically determined. Among the concepts receiving support were regionalization of services to increase 
capacity through local resources; broadening the definition of appropriate regional facilities; encouraging 
the utilization of telepsychiatry; and striving to maintain revenue neutrality for counties. 
 
Senator Kennedy asked if legislative authorization would be necessary for the Department of Social 
Services to develop and implement pilot programs. Ms. Iversen-Pollreisz said legislative action should not 
be necessary. Representative Diedrich asked if the task force members supported having the agency 
develop a plan for pilot programs including parameters, funding, implementation, and quantifying and 
reporting results. Members were in support. 
 
The following recommendations were proposed: 
 

• That the Department of Social Services undertake an in-depth study and comprehensive review of 
existing and potential delivery models; 

• That the definition of an “appropriate regional facility” be broadened to allow for regionalization 
of services, including the utilization of telepsychiatry;  

• That discussion continue regarding increasing the capacity of particular service providers; and 
• That several pilot projects be instituted to gain a better understanding of the needs and challenges 

facing areas of the state lacking adequate mental health services. 
 
Senator Langer moved, seconded by Ms. Johnston, that the task force’s recommendations be approved 
for submission to the Executive Board. Motion prevailed on a roll call vote with 11 ayes and one excused. 
Voting aye: Barnier, Diedrich, Dosch, Iversen-Pollreisz, Johnson, Johnston, Kennedy, Langer, Marx, 
Reints, and Sullivan. Excused: Johns.   
 

Staff Directives/Closing Comments 
 

Representative Diedrich thanked the members and LRC staff for their work on the task force, and the 
presenters and public for their input and information. A conference call is planned for all task force chairs 
to review their recommendations to the Executive Board and determine what should be submitted for 
proposed legislation. 

 
Adjournment 

 
Senator Langer moved, seconded by Mr. Marx, that the meeting be adjourned. Motion prevailed on a 
unanimous voice vote.  
 
Chair Diedrich adjourned the meeting at 1:28 p.m. 
 
 
 
 
All committee agendas, minutes, and audio are available on the LRC website: http://www.sdlegislature.gov/. Live committee audio is provided by South Dakota Public 
Broadcasting and is also available at http://www.sd.net. You may subscribe to electronic delivery of agendas and minutes at My LRC on the LRC website.  

http://www.sdlegislature.gov/
http://www.sd.net/
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