S D SOUTH DAKOTA
| VIOLENT DEATH REPORTING SYSTEM

Virtual Coroner Training

The training is provided by the South Dakota Department of Health, and it

| provides an overview of the South Dakota Violent Death Reporting System

' (SDVDRS) and the State Unintentional Drug Overdose Reporting System
(SUDORS). Participants will learn how data collected through coroner
worksheets and toxicology reports is integrated into the National Violent Death
Reporting System (NVDRS) web-based platform.

This course explains how the data is reviewed, shared, and used to better
understand the circumstances surrounding violent deaths. Participants will learn
how the information they provide helps shape public safety priorities, improve

' tracking of violent deaths and overdoses, and support the creation of effective

' prevention and education efforts in communities.

Once the training is completed, participants will be required to take a short post-
assessment and then will receive a Certificate of Completion that will count
towards annual continuation training for Coroners.

Please reach out to Ally Gross at ally.gross@state.sd.us for any questions related
to the training.

The training can be accessed on TRAIN South Dakota here:
https://www.train.org/sd/course/1135425

If you do not have an existing TRAIN account, please follow the instructions
below to set one up.
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Creating a TRAIN Account for Users
Outside South Dakota Department
of Health

TR/.IN South Dakota

TR/ IN South Dakota

HOME COURSE CATALOG CALENDAR RESOURCES HELP

START

¢ Go to the SD TRAIN

1

SORTAL e — Welcome to TRAIN |

—— TRAIN South Dakota is a gateway |

comprehensive catalog of public he

Web Address: p serve the citizens of South Dakota.
assword

Public Health Foundation.

train.org/sd/home

* Choose “Create an
Account”

0 Remember me

Can't log_in?

Create an Account

TR/ IN South Dakota

Create Account

Create Login Name
1 O cheryl bufler@state sd.us
CREATE ACCOU NT Create a Password
* Please use your WORK email Contrm Passunrd
for your login name
* Set Time Zone and Zip Code
Your Email Address
for your working Iocatlon cheryl butler@state sd.us
o Check ”l agree to a” TRAlN Please enter your work email address. If you do not have
one, enter your school or personal emai
policies” First Name
* Choose “Next Step” chen
Last Name
Butler
Time Zone
(GMT-07:00) Mountain Time (US & Canada) w

March 2026

Zip/Postal Code
57702

Please enter your work Zip/Postal Code. If you do not
have one, enter your school or personal ZipfPostal Code.

I agree fo all TRAIN policies

Next Step
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TR/.IN South Dakota

Account information

2. Organization Name

ENTER ACCOUNT
I N FO RMATI O N TRAIN Affiliate Site Coordinator

5D Department of Health

Department
* Organization: SD Department of Department of Health
Health pa rtner you WO rk for Street Address Street Address Cont.

1925 M. Plaza Blvd

e .
Title: Job Title iy e Temony

* Department: Department within Rapid city v South Dakota v
your organization Zip | Postal Code Country

* Please use work address and e dmesEe Y

h b Phone Number Work, Home, or Mobile

phone number (605) 440-3245 Motile v

* Choose “Next”

TR/ IN South Dakota

South Dakota Required Group
3. Selection

S E LECT CO U NTY South Dakota TRAIN requires more detailed group

seleclion. Please refine your selections below

Location South Dakota

* Choose the county in which you e

Click any

rESide Select: County

Aurora
Beadle

Bennett

Bon Homme

TR/IN South Dakota

South Dakota Required Group
Selection

4 South Dakota TRAIN requires more detailed group
L] . .
selection. Please refine your selections below

S E LECT DO H Mational/South Dakota n
EMPLOYEE STATUS

* Choose “Non-Department of seation South Dakors
Hea Ith Em p|0yee" (Click any level to return fo if)

Because you are affiliated with South Dakota, you will

Select: Department
Department of Health Employse

Non Department of Health employee

Back
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TR/ZIN South Dakota

South Dakota Required Group
5 Selection

South Dakota TRAIN requires more detailed group
S E LECT DO H selection. Please refine your selections below
PA RTN E R TYP E N:I:Co:::‘.;ou'.h Dakota n

0. 0 q B you are affiliated with South Dakota, you will
* Select ONE of the 12 Division 0010 e ¢ oW SO AR,
options
* Healthcare Systems and
. ege : Divisi
Schools/Universities go to STEP o e
6
o Business and Industry
* All others jump to STEP 7 ———

Child and Aduit Care Food Program

of Health employee

Firefighter

Healthcare System

South Dakota Required Group
Selection

6 South Dakota TRAIN requires more detailed group
. selection. Please refine your selections below

SELECT OFFICE ]
(Healthcare & Education ONLY)

Because you are affiliated with South Dakota, you will
need to answer a few additional questions.

* Select the specific group you Locsbon | SainDokoa
Work f0r ) Heailthcare System T

* Continue to select your group
until you get a green “Confirm Averz
these selections” button Brookings Health System

Monument Heaith

Select: Healthcare System

THER HEALTHCARE SYSTEM

Sanford

Back

TR/ IN South Dakota

7.
South Dakota Required Group
CONFIRM Selection

PA RTN E R/O FFICE South Daketa TRAIM requires more detailed group

selection. Please refine your selections below

. National/South Dakota n
* All groups click the green 3 Auror
”CO nfl rm these Selections" Because you are affiliated with South Dakota, you will
need to answer a few additional questions.
* All groups then click the blue Location / South Dakota
MNon Department of Health employee
”Co ntin ue" Schools & Universities | K-12

{Chck any level to return e it]

Please review the group selections above for accuracy
and make changes as necessary.

Back
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8.
SELECT PROFESSIONAL
JOB ROLES

* Choose up to THREE roles which
best fit your job functions

* Click the circle on the right of
your primary role

e Click the blue “Continue” button
that appears

Professional Role (Fields marked below are required)

Please take a minute to review all roles before making
your selection.

Please select up to three (3) Professional Roles that best
match your profession, and select Specialization where
available.

If the "Other" option is selected, please enter
specialization

Primary

[CJAllied Health Professional

—-Select— v

[ Administrator / Director / Manager

[ Administrative Support Staff

[JAnimal Control Specialist/ Veterinarian

[ Biostatistician

[ Childcare Provider

O Communicable Disease / Infection Control taff

[ Community Health Worker (CHW)

[J Computer / Information Systems Specialist

[ Dental Professional

—-Select— v

9.
SELECT WORK SETTING

* Choose up to THREE settings
which best fit your job functions

* Click the circle on the right of
your primary setting for work

* Click the blue “Finish Creating
Account” button that appears

March 2026

Work Settings (Fields marked below are required)

Please select up to three (3) Work Settings that best fit
your work environment. Choose Subcategories where
applicable

Primary

[JAcademic / Educational Institution

—Select— v

[ Official Public Health Agencies

-Select— v

O Military

[ Other Government Agencies (except Milita

[JHealthcare Services

--Select—- v

[ Indian Health Service

[ Tribal Health Sites

[J Non-Profit Organization (except Healthcare|

[ Private Industry (except Healthcare)

([ Other (specify)

Back
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