
The Care of the Senior 
Population in South Dakota:  
The Private Sector Role and 
the State’s Role



Avera Behavioral Health
Senior Program

 14 Bed Unit, unique in the state

 Treatment for the senior population:

 Stabilization of Psychiatric Acute Crisis

 Psychiatric Medication Management

 Medical Care for Co-Existing Medical Conditions

 Education for the Caregivers

 Discharge and Disposition Planning

 Admissions from Senior Program:  FY2019, 203



Avera Behavioral Health Senior 
Program - Discharge Disposition
 Discharge Dispositions:

 Home

 Nursing Homes

 3 Patients Discharged to HSC in the last 12-months

 Patient Population Discharged to HSC
 All 3 were patients without a POA

 May consider concept similar to Minnesota where an Agency assumes POA to help with 
placement as many nursing homes cannot take these patients without a POA and without 
capacity to make their own decision

 Patients with multiple acute psychiatric admissions, needed longer evaluation and 
treatment



What We have Learned from our 
Senior Program Experience

 Seniors with Psychiatric Disorders often have Co-Existing Medical Issues

 These Seniors have Unique, Complex and Challenging Treatment Needs

 If admitted from a community nursing home, at times there is difficulty with 
patients not being able to return to same nursing home and then 
challenging to find a new one

 Community Nursing Homes are reluctant to admit Senior who has a 
psychiatric Disorder

 Seniors with a Psychiatric Disorder who need a nursing home level of care, 
are best served in a unique unit or area within a nursing home.  Integration 
into regular population is difficult.



Comparison of Avera Behavioral Health and 
Human Services Center Nursing Home Unit

Avera Behavioral Health
 Short-Term Acute Psychiatric 

Hospital

 Designated Unit for Geriatrics

 Regulated as a Psychiatric facility; 
allows appropriate medication 
management needs

 Medicare Payment on a PPS 
Model with descending day rate

Human Services Center 
Nursing Home Unit

 Nursing Home Unit

 Regulated as a Nursing Home

 Nursing Home perceived as a 
psychiatric facility

 Regulations inhibit ability to use 
psychotropic medications 
needed for a challenging 
population



State’s Role in Caring 
for the Senior Population

 What if there isn’t a Nursing Home at HSC?

 Where do these patients go in a Nursing Home System already 
restrictive of admissions?  

As nursing homes are closing and beds are more full, nursing homes 
are becoming more selective in the admission selection process 
which creates a significant challenge

 Discharge Placement is Difficult, Some require multiple calls 
for referrals, up to 400 referrals for one patient

 Hospital Medical Floors, Emergency Departments, Acute Programs at 
Human Services Center will become the unintended placement 
alternative for Seniors with a Psychiatric Disorder

 HSC needs to be reserved for long term and high need people



Proposed Legislative Considerations

 Recommend development of a licensed level of nursing home care for those with a 
significant psychiatric disorder 

 Need to create other alternatives:
 Create geriatric, psychiatric nursing homes (Irene, Canistota) at an enhanced rate with a 

simple process; incentivize others to take the burden off of the Human Services Center

 Enhanced rate could be less then day cost at HSC and save state general funds

 Evaluate the option of development of =Acute Geriatric Psychiatric Unit at HSC

 As community expands services, HSC will carry less of the burden

 Before downsize any nursing home beds, need community resources in place, or system will 
collapse



Proposed Legislative Considerations

 Should Dementia be Considered a Condition that Warrants a Mental Illness Commitment?

 Clarify that Dementia alone is not a “Severe Mental Illness” subject to Mental Illness 
Commitment.

 Amend SDCL 27A-1-1(24) "Severe mental illness," substantial organic or psychiatric disorder 
of thought, mood, perception, orientation, or memory which significantly impairs judgment, 
behavior, or ability to cope with the basic demands of life. Intellectual disability, epilepsy, 
other developmental disability, dementia, alcohol or substance abuse, or brief periods of 
intoxication, or criminal behavior do not, alone, constitute severe mental illness

 Medically, Dementia is considered a terminal condition with, currently, no available 
treatment.  Debilitating aspects of the disease might be slowed but not cured



Conclusion:  Facts to Consider

At Behavioral Health, we have the 
opportunity to provide compassionate care 
to a population, who despite having spent 
years impacting the world, are now in need of 
our attention and support

 If it is your parent or your loved one, what 
services, what treatment, what care options, 
do you want available for them in their last 
stages of life?  
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