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The third meeting of the Mental Health of First Responders Task Force was called to order by Representative Rhonda 
Milstead, Chair, at 1:00 PM on October 15, 2020, in Room 414 of the State Capitol, Pierre, South Dakota. A quorum 
was determined with the following members answering roll call: Representatives Doug Barthel (remote), Ryan 
Cwach (Vice Chair), Rhonda Milstead (remote) (Chair), Tina Mulally, Tamara St. John (remote), and Larry Zikmund 
(remote); Senator V.J. Smith (remote); and public members Roger Belisle, Nick Carlson, Connie Johnson, Anne Kelly, 
Maynard Konechne, Tom Ward (remote), and Brad Wilson. Excused: Senator Troy Heinert. 
 
Staff members present included Matt Frame, Legislative Attorney; and Cindy Tryon, 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 
 

Representative Cwach moved, seconded by Mr. Konechne, to approve the minutes of the September 17, 2020, 
Mental Health of First Responders meeting. Motion prevailed on a voice vote. 
 

Opening Remarks 
 

Representative Milstead welcomed everyone to the meeting. Representative Milstead said since the first task force 
meeting in August we have all been on a journey alongside our South Dakota first responders. We have experienced 
the courage of those willing to share their personal stories of trauma and healing. We have heard from chaplains 
and therapists who have experienced with them what the eyes see, and the head cannot forget. We have the 
privilege of working with a group of men and women who not only give of themselves physically but with a piece 
of their heart and soul to those they interact with and rescue. The long standing culture surrounding our first 
responders of solid strength encouraging them to approach and open up realizing their feelings are significant and 
real and need to be acknowledged to maintain mental health and stability on the job. Acceptance is the window we 
need to act on now and not later. Today we will concentrate on gaps and care. There is a trust factor that is 
important to every first responder. We lack trained chaplains; we need a statewide CIS directory that is kept up to 
date for statewide emergencies. Peer support teams are highly effective but few in number and require training. 
The long game is a missing piece. Career people are part of the South Dakota retirement system and have the ability 
to obtain a mental health disability. The volunteer force in South Dakota do not have those opportunities. Resiliency 
training is offered at the academies now but what about three years in when the reality of what the instructors said 
you would experience happens. What about the volunteers who never receive resilience training on top of the 
countless hours they spend voluntarily training to do their job? Dr. Belisle shed a light at the last meeting regarding 
the four tiers of intervention. By focusing on each of the tiers it will help us to more specifically identify what we 
are missing and the steps we can take to meet the needs of South Dakota first responders. 
 
Representative Milstead passed the gavel to Representative Cwach for the remainder of the meeting. 
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Where are the Gaps in Care? 
What is the Recovery Time? 

 
Representative Cwach thanked the first responders and caregivers willing to participate in today’s meeting by 
testifying regarding the above mentioned mental health issues affecting first responders. Participants are testifying 
either remotely or in person. 
 
Lieutenant Tim Doyle, Rapid City Police Department and Vice President of the SD Fraternal Order of Police, has 
been in law enforcement for thirteen years. In August of 2011, Lieutenant Doyle was involved in a shooting where 
two officers died, and he was shot. Lt. Doyle said there was not a formal peer support program at that time, but he 
did receive informal care from his peers and has not suffered residual effects from the incident. Lt. Doyle said if 
asked which is harder on him, the shooting or the day-to-day grind of the job, the day-to-day stuff is more of a strain 
on his mental health than that one critical event. Lt. Doyle said he is now a member of the peer support program in 
Rapid City, commenting that if first responders are expected to do their jobs it is important they are cared for. The 
job of first responder does take its toll and Lt. Doyle asked the task force to be extra mindful of the first responders 
in rural areas who do not have the resources available to first responders in Sioux Falls and Rapid City. 
 
Sheriff Kevin Thom, Pennington County, Rapid City, (remote participation) started in law enforcement in 1978. 
Sheriff Thom said when a person stays in the first responder profession long enough, he or she will see everything 
a human being can do to another human being and that takes a toll. It is important to work with first responders as 
they get started rather than waiting until something happens; there is a need to be proactive rather than reactive 
when it comes to the mental health of first responders. It would be helpful if first responders could look to the state 
for help with funding for mental health care of first responders, especially in the smaller communities. There are 
some federal programs, but most of the rural agencies do not meet the qualifications to take part in those programs. 
The Pennington County Sheriff’s office hired a wellness coordinator who serves all of the staff including volunteers.  
 
Ms. Stephanie McCoy, Pennington County Sheriff’s Office, Rapid City, (remote participation) said the wellness 
coordinator with the Pennington County Sheriff’s Office is tasked with whole wellness, including preventative 
healthcare and building resiliency. One goal of the department is to hire people who are healthy both mentally and 
physically, and, once hired, immerse them in the wellness culture. An important component to the department’s 
program is to include families. The impact of a person’s family life is vital to that person being successful. As a 
person’s career changes it is important to the program to make sure the person has the resources needed at 
different times in his or her life. There are resources available in the state but there is no one central agency for 
collecting and sharing this information. 
 
Ms. McCoy shared two slides (Document #1). One slide is a known model regarding mental healthcare and can fit 
anywhere. Ms. McCoy said the program in the Pennington County Sheriff’s Office has had 73 contacts since May. 
The program frees up some of the supervisors’ time as they are no longer having to work on these types of issues. 
Ms. McCoy said the program is piecemealed from several different agencies and designed to best fit the Pennington 
County Sheriff’s Office.  
 
Ms. Johnson asked how this program might work for smaller agencies. Sheriff Thom said the program can be 
customized to any size agency. Sheriff Thom suggested a few communities, or a few counties could work together 
and have a full-time wellness coordinator who could serve several agencies in one area. Ms. McCoy added the 
agencies will want this program to be near where they are located so as not to have to travel hundreds of miles to 
get assistance.  
 
Ms. Jerry Webber, Clinical Social Worker, Yankton, (remote participation) has been a clinical social worker for 11 
years and her office provides support for first responders from throughout the area. Ms. Webber also serves as the 
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chaplain for the Yankton police and firefighters. Ms. Webber said there is a need for more conversation to lessen 
the stigma around mental healthcare. There is also a need for funding to support first responders to get training so 
they can help each other through peer support and other programs. First responders have a variety of different 
things to deal with when on the job. Yankton offers an Employee Assistance Program (EAP), critical team support, 
the ability to debrief, and is developing a peer support program. Help through the EAP providers includes 3-5 
sessions and mental healthcare most often takes more than 5 sessions. Ms. Webber encouraged the task force to 
think about ways to provide training to the first responders’ leaders teaching leaders how to watch out for their 
people so they can get support to them earlier. Ms. Webber said there is a need to find funding to help make these 
departments healthier. 
 
Representative Cwach asked about the traditional workload for a critical support team. Ms. Webber said the 
workload is random. A few months ago the team responded to five instances in one month and now there have not 
been any calls for the team in the past six weeks. The expensive part of establishing a critical support team is the 
cost for training. Ms. Webber gave examples of how debriefing teams work; the process of the model is 
unpredictable because trauma is unpredictable. 
 
Mr. Jerome Harvey, Pennington County Fire Administrator, Rapid City, has been involved with firefighting in some 
capacity since 1979. Currently he is the Pennington County Fire Administrator working with 550 volunteer 
firefighters covering 5,000 square miles. Mr. Harvey said offering a few grants to help with first responders receiving 
mental healthcare will not be enough. The Legislature needs to be a part of these programs for the long-term. The 
first responders do not have the resources to tie it all together. The support system and peer support programs are 
encouraged but are short-term gains. These issues are not going away and the rural first responders need help; a 
long term sustainable program is needed. Mr. Harvey said this task force could develop a model everyone can be 
proud of now and into the future. 
 
Mr. Rod Veldhuizen, Chaplain, Custer Volunteer Fire Department, (remote participation) has been training first 
responder chaplains for the past four years; having trained at least 50 different individuals. Mr. Veldhuizen said the 
chaplains are all volunteers and go where they are needed. There is a gap because most departments do not have 
a chaplain or support of that type. The chaplains provide victim support and peer support. Mr. Veldhuizen said the 
caregivers have to be known and respected, not just anyone can be sent in to provide mental healthcare for first 
responders. Mr. Veldhuizen said he is one of very few mental health providers in Custer County; there is a real gap 
especially in the rural areas.  
 
Ms. Staci Ackerman, Executive Director, SD Sheriffs Association, Eureka, (remote participation) has served as a 
deputy sheriff in Minnehaha County and worked part time in some smaller counties. Ms. Ackerman said she recently 
took a four-hour resiliency course hosted by the SD Department of Health. After sitting in on the short training 
session, Ms. Ackerman said she is excited about what resiliency training could do for first responders. During the 
training, they learned a lot of things that happen to the body and the brain throughout the years can be attributed 
to cancer diagnoses. Resiliency training gives first responders mental health strategies to minimize and handle the 
physical and mental toll. Ms. Ackerman believes this resiliency training model could be replicated statewide and 
the departments can take on some of the strategies themselves with training. The resiliency training could be used 
to help in recruiting and retaining first responders.  
 
Captain Nick Sabo, Ellsworth Air Force Base, (remote participation) is a volunteer at the local fire department in 
addition to serving as a Captain in the Air Force. Captain Sabo said there are about 100 firemen a year who die in 
the line of duty. The number of fireman who take their own lives far exceeds that number. Captain Sabo explained 
when looking at gaps in mental healthcare for first responders it is important care providers do not just show up 
after an event but are there at the beginning of a first responder’s career. The care providers need to get to know 
the first responders as they are getting started so the care providers can be of more help to the responder later in 
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his or her career when help is needed. First responders really need help with funding, participation, and finding 
caregivers who are not strangers.  
 
Mr. Jeff Siscoe, Martin Fire Department, Bennett County, (remote participation) has served as a volunteer 
firefighter for 33 years. Mr. Siscoe said mental healthcare for first responders includes addressing both short-term 
problems and long-term problems and it is important to remember both of these issues when searching for ways 
to help the first responders.  
 
Ms. Julie Webster, Black Hills Fire Chaplain Association, Rapid City, told the story of the Good Samaritan pointing 
out that first responders are Good Samaritans. Ms. Webster said the first responders do what most people are not 
able to do, and it is important they are cared for as we are all our brothers keepers. Ms. Webster said she does the 
best she can for those who come to her seeking someone to listen. It is important funding be found to make sure 
all the first responders are able to receive mental healthcare.  
 

Committee Discussion and Questions 
 
Representative Cwach opened the meeting to questions from the task force members. 
 
In response to questions about resiliency training, Mr. Konechne explained there are varying levels of resiliency 
training offered through either a four-hour class, an eight-hour class, or a two-day class. Lieutenant Doyle said the 
Rapid City Police Department’s peer support team did attend the two-day resiliency training and each member of 
the team was assigned to take pieces of the training back to share with the whole population of the department. 
Lieutenant Doyle said when there is a collective buy-in to the process by the whole department it is more likely 
someone facing mental health issues will be discovered and helped. Lieutenant Doyle added the state taking steps 
to assist in addressing these issues will demonstrate to the first responders this is something that is accepted, and 
it is okay to ask for help. It is important to give first responders the tools to cope with incidents beforehand. Recruits 
are trained in shooting and driving but there is a need to do better with training them to take care of themselves 
mentally. 
 
Sergeant Tom Ward, Sioux Falls Police Department (SFPD), (remote participation) has been with the SFPD for 26 
years and has served on the peer support group for 10 years. Sergeant Ward said the SFPD peer support group sees 
about 35 episodes a year needing more than volunteer support. The stigma of reaching out for help with mental 
health issues still exists. The department’s EAP said the lack of rural mental healthcare providers is a real issue in 
the state, creating travel requirements for those in rural areas seeking help.  
 
Representative Mulally commented the agencies in the smaller communities are more apt to have a gap when it 
comes to the mental healthcare for first responders and asked Lieutenant Doyle to suggest a possible long term 
solution. Lieutenant Doyle said he does not know the answer but options available through technology may be 
something to consider. 
 
Mr. Carlson asked if the mental health caregivers who work with first responders are required to have special 
training and asked how many licensed caregivers there are in South Dakota. 
 
Dr. Belisle said most healthcare professions have state licensure for practice in the state. Those considered vetted 
to provide this care are scattered all over the state and there is no one place where they are all listed. Dr. Belisle 
said it would be beneficial to have some type of training for others to become vetted or licensed. Dr. Belisle 
explained PSYPACT which is an interjurisdictional compact created to facilitate telehealth and other such services 
across jurisdictional boundaries. South Dakota has not passed legislation legalizing PSYPACT. Passing such legislation 
would allow for more opportunities with telepsychology treatment.  
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Senator Smith said he is most concerned with the smaller communities in the state and asked if those communities 
are able to retain volunteers.  
 
Mr. Harvey said 92.7% of fire service first responders are volunteers. Part of the recruitment and retention programs 
are affected by the mental health aspect and the fact there is no long-term care or mental healthcare programs 
available to most of the volunteers. “The first responders are asked to do pretty much everything; you call we show 
up.” The volunteer services are struggling statewide to keep up with what is expected of them. Mr. Harvey added 
that the Scenic fire department covers a large area and 29 of the 79 people in the community serve on the fire 
department. 
 
Mr. Konechne added that in the rural communities when a first responder goes on a call it is most likely the first 
responder knows the person they are going to pick up which does affect those first responders in a different way. 
It is more difficult to recruit volunteers because both parents have to work and there are so many more activities 
for families to be involved in that few have the time to volunteer. Finding a way to offer more benefits to the 
volunteers would help with recruitment and retention. 
 
Senator Smith said the downward trend in volunteerism is an extremely critical issue. Senator Smith said the 
Legislature could do something to encourage volunteerism. Other states have found ways to incentivize 
volunteering through programs such as rebates on property taxes. Mr. Konechne said for years there have been 
discussions on setting up some type of retirement program for volunteers, but it would require a lot of funding. 
Minnesota does have this type of program, but it took years to develop. 
 
Ms. Johnson asked Mr. Doyle what the training sessions are missing that could address the growing rate of suicide 
with first responders. Mr. Doyle said not enough is being done. It can be a challenge to find time to do the training 
and then it is difficult to get everyone to buy into what is being taught. Mental health issues are not something that 
can be addressed once a year but needs constant reminders. This has to be a change in lifestyle. Mr. Doyle 
responded to other questions saying he does not remember having resiliency training when he was at the academy. 
Resiliency training is normally for the fourth and fifth year officers because that is when they start to leave the 
force; and when six to seven officers are pulled off the streets for training the other officers have to fill the gap. 
Many of the issues with this type of training comes down to time and resources. 
 
Representative Cwach said the task force needs to consider how to maximize the value of the work done regarding 
this issue so that when presented to the full legislature the legislation is not immediately thrown out as not feasible.  
 
In response to a question, Dr. Belisle said South Dakota is not a part of PSYPACT and joining could help with 
accessibility to mental healthcare treatment. In addition, a centralized location for tracking of the available services 
in the state would be helpful. 
 
Ms. Johnson said in the veteran community there is a veteran officer in every county. Perhaps there could be a way 
to have a state oversight committee who oversees mental healthcare for first responders and a volunteer could be 
found in every county willing to work with the committee. Establishing such a program would give the state a 
network and consistency for mental healthcare throughout South Dakota.  
 
Representative Cwach said the gap for rural South Dakota is pretty much everything as they are lacking all resources 
for mental healthcare for first responders. 
 
Dr. Kelly commented that there is a difference between gaps in care and barriers. The stigma and lack of trust 
regarding mental healthcare is a barrier rather than a gap. The task force needs to address barriers as well as gaps. 
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Dr. Belisle said part of the gap is the number of licensed providers in the state and the barrier to addressing that 
gap is the state licensure requirements. 
 
Senator Smith pointed out that if something is important enough the Legislature tends to find the funding. Senator 
Smith believes there should be a central clearinghouse in the state with a paid person in order to make the collection 
and sharing of mental healthcare information for first responders clearinghouse work. 
 
Ms. Johnson said another gap or barrier is the distance between the communities in the state making it difficult for 
some volunteers to find time for training. Ms. Johnson said the VA issues iPads to the involved individuals to allow 
them access to the information needed. 
 
Representative Cwach asked about the training of first responders. Mr. Konechne explained there are programs 
provided by the state fire marshal for training firefighters. EMT training is the same in all states and there is a 
national registry class. The training does include a practical test and a written test. There is a cost for the training of 
fire fighters and EMTs. The fire departments do try to assist with the cost of the firefighters training, but any travel 
expenses are paid by the first responder. The same type of costs apply for EMT training. 
 
Representative Mulally said she learned that any specialty training for firefighters and EMTs is paid for by the first 
responders. 
 
Representative Cwach said the books used for training do not include much on mental health issues and the 
textbooks are only updated every four to five years.  
 
Sergeant Ward explained during law enforcement training they do talk about the fact officers are not weak when 
coping with events. The training also includes discussions on debriefings. The officers in training need to understand 
they are having a normal reaction to an abnormal event. 
 
Ms. Gail Schmidt, Rockerville Fire Chief, joined the meeting remotely. Ms. Schmidt said there is a difference 
between the generations on how a firefighter responds to events. There is also a difference between men and 
women. Women are a little better at talking things out. Ms. Schmidt said there are 25 members on the Rockerville 
Fire Department. The members do their best to utilize any mental healthcare programs available. Additional 
opportunities are provided for the members to talk and express their feelings. As Fire Chief, Ms. Schmidt said she 
struggles with knowing what is available to give the members when additional help is needed. The majority of calls 
the department goes on are okay, but then there is that one call where things are not okay.  
 
Mr. Harvey said state statutes say firefighter and list no requirements to serve as a firefighter. The training offered 
by the State Fire Marshal includes a very small amount of information on mental healthcare.  
 
Captain Sabo suggested finding personnel within fire departments who are interested in additional training in 
mental healthcare and offering classes for them. These people would then be the detection within the departments. 
 
Mr. Carlson said current firefighters would be receptive to more training regarding mental healthcare, even the 
more seasoned firefighters. Funding and time are the barriers to more training for firefighters. It is difficult for 
someone to take the time and have to pay the expenses, especially when the first responder is a volunteer with 
another job. 
 
In response to a question about the cost of training, Dr. Belisle said training can be several thousand dollars and 
then there is a loss of salary and travel expense for the first responder. The training, however, is very valuable. 
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Representative Milstead suggested a grant program may be available to help with the expense of training. The 
Helmsley Foundation is an ongoing grant program and may be willing to work with this type of program. 
 
Senator Smith said perhaps a mobile training group could be established to travel to the smaller communities to 
provide training rather than the first responders having to travel. First responders would be more likely to attend 
training held in their own communities.  
 
Dr. Belisle referred to the four tier system discussed at the previous meeting. Those tiers are 1) debriefing, 2) peer 
support, which is a little more intense, 3) referrals to EAP, which includes more professional help, and 4) long-term 
help at a treatment center. Dr. Belisle said many of the people needing mental healthcare are at the first level of 
the tier system and peer support is the key to assisting with those types of issues. Many people will be helped by 
having peer support in place. 
 
Representative Cwach thanked those taking part in the task force meeting. The next task force meeting will delve 
more deeply into finding possible solutions and will be held on November 12, 2020, at 1:00 p.m.  
 

Adjourn 
 
Representative Mulally moved, seconded by Mr. Carlson, that the Mental Health of First Responders Task Force 
be adjourned. Motion prevailed on a voice vote. 
 
The task force meeting adjourned at 4:05 p.m. 


