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North Dakota Behavioral Health System Study - July 2018
OVERVIEW

This report presents the findings from the Morth Dakoda Comprehensive Behavioral Health Systems
Analysis, conducted by the Human Services Ressarch Institute for the North Dakota Department of
Human Services Bahavioral Health Division.

The Human Services Research insidule (www.hsriomg) is ar independent, nonprofil research imsdhude thad befps public
agencies develop effecive, susfaimble sy=lems fo defiver high-gually heaith and human senices and suppords i loca! communiies. in dhe behaviom
ieaith space, ourgoal is fo deliver actiomable, wabde, and culiursily relevent sirefiegies that empower service rsevs and promote weilness and recovery.

This work and report is rooted in a vision of a good and modemn behavioral health ayatem:
1.  prevent mental health and suestance use problems before they ocour
2. ideniify and ntervens sady
1. person-ceniered, rauma-informed, culturally resporsive services
4. recovery-ofenfed services and supparts

This work & also nformmed by $e social deferminants of health (education, employment, housing, social support and access
to healhcare).
» Roughly 10% to 20% of health determinants derive from medical care — while social, kehavioral, and ervironmental
factors acoount for the remaining 80% to 90% of health owicomes.

This 250 page report provides moee than B3 recommendations in 13 categonmies.
GOMSIDERATIONS:

»  Cownfless ndividuals are sirugging with undiagnosed, preventable conditions that won't appear in provider or meical
claims data. This obstacle is compounded by the typical bamers to accessing care for behavioral health issues, including
misperceptions and stigma, retraumatization, and fears of ciminal justice and chid welfare system imolvement.

»  Individuals who g receive care experience a fragmented service system, with separate silos deliverng mental health,
substance uss, general haalth, and social welfare semvices.

» Health and behavioral health systems allocate the lion's share of their resowrces to treatment with relatively few
imvestments in prevendion.

«  #An overarching theme that emerged in our analysis s that Morth Dakofa's behavioral health system—Iike many others
throughout the country—pours a majorty of its resources into residential, impatient. and other Rstution-kaszed services
with relatively fewers dolars mvested in prevention and commumity-based senices. These arrangemeris are inefficient
from a cost perspeciive and undesirable from a population health perspeciive.

» Sirategies must allow the state to disirvest from costly and undesirable institutional services and reinvest funding
upstream o promode population health and prevent and reduce the need fior intensive behavioral health sesvices.

WHY BEEHAVIORAL HEALTH?

In recent years, sakeholders in Morth Dakota have increasingly called for improvements in the Siate’s behavioral health
system, cting unmet treatment nesds and nsufficient nvestments in prevention.

The lived experience of people with serious mental health conditions and substance wse disorders = characterzed by
lower rates of employment and education and a lower guality of Ee than the general population.

People with significant behavioral health needs have a higher incidence of preventabls medical condlifions.

In fact, people receiving publicy funded behavioral healh semices diz an average of 23 years eadier than the general
populagon.

Mental health and substance use disorders are highly disabling, ranking #1 i years lost to disabdity worldwids.
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RECOMMENDATIONS

This 250 page report provides more than 65 recommendations in 13 categories.
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10.
11.
12.
13.

Develop a comprehensive implementation plan

Invest in prevention and early intervention

Ensure all North Dakotans have timely access to behavioral health services
Expand outpatient and community-based service array

Enhance and streamline system of care for children and youth

Continue to implement/refine criminal justice strategy

Engage in targeted efforts to recruit/retain competent behavioral health workforce
Expand the use of tele-behavioral health

Ensure the system reflects its values of person-centeredness, cultural competence, trauma-
informed approaches

Encourage and support the efforts of communities to promote high-quality services
Partner with tribal nations to increase health equity

Diversify and enhance funding for behavioral health

Conduct ongoing, system-side data-driven monitoring of needs and access






NEXT STEPS

These recommendations were far-reaching in scope and interconnected, and many
involved continuations and enhancements of existing initiatives and projects across
multiple state and local agencies. To that end, the first recommendation — to develop a
comprehensive implementation plan — and the last recommendation — to conduct
ongoing, system-wide, data-driven monitoring of need and access — were crafted to set
the course for a sustainable process for coordinated, data-driven system improvement
activities across all areas.



NEXT STEPS

Department of Human Services Behavioral Health Division contracted with Human Services
Research Institute (HSRI) to begin the implementation process:

Task Timeframe

Phase 1: Planning September to October 2018
Phase 2: Prioritization and Refinement | November to December 2018
Phase 3: Initiation January to March 2019

Phase 4: Monitoring and Sustaining April 2019 to June 30

Total July, 2018 - June, 2019




NEXT STEPS

Department of Human Services Behavioral Health Division contracted with Human Services
Research Institute (HSRI) to begin the implementation process:

Task Timeframe

Phase 1: Planning September to October 2018
Phase 2: Prioritization and Refinement | November to December 2018
Phase 3: Initiation January to March 2019

Phase 4: Monitoring and Sustaining April 2019 to June 30

Total July, 2018 - June, 2019

Work begins with organizing recommendations that require statutory
changes, agency policy edits, strategies requiring funding, actions required
by licensing boards, advocacy opportunities or training and technical
assistance opportunities.



DHS Implementation

HSRI Report Recommendation

1 - Develop a comprehensive
implementation plan

MA — Medicaid Division
CFS — Children and Family Services Division
BHD — Behavioral Health Division

FS — Field Services Division

Example

Contract with HSRI for
implementation plan (BHD)

2 - Invest in prevention and
early intervention

Expand services for prevention
activities for at-risk families to be
consistent with goals of Family
First legislation (CFS) increased
BG from 20% to 25% prevention
& early intervention

3 - Ensure all North Dakotans
have timely access to
behavioral health services

Crisis services and open access

J implementation (FS) SUD
Voucher (BHD) Resource

communication (FS)

4 - Expand outpatient and
community-based service
array

Explore options to adjust the 15k
J threshold for family support

services (MA) Team based
services (FS)

5 - Enhance and streamline
system of care for children
and youth

Finalizing 4e agreements with

tribes and enhancing

J partnerships (CFS) Reducing
utilization of residential services

(CFS & BHD) Multisystemic

Therapy (FS)




HSRI Report Recommendation

Example

6 - Continue to
implement/refine criminal
justice strategy

Implement Free Through
Recovery as diversion (BHD)
Implement dual status youth
initiative recommendations (CFS)
Suspend rather than terminate
enrollment for those incarcerated
(MA)

7 - Engage in targeted efforts
to recruit/retain competent
behavioral health workforce

Contract with UND to develop
North Dakota behavioral health
workforce plan to implement
(BHD) Opportunities for training
& residency programs (FS)

8 - Expand the use of tele-
behavioral health

Contract with UND for current
access and recommendations of
tele-behavioral health services
(BHD) Expand services in
western ND (FS)

9 - Ensure the system reflects
its values of person-
centeredness, cultural
competence, trauma-informed
approaches

All division to ensure identified
values are implemented and
followed at all levels of business
(CFS, BHD, FS, MA)




HSRI Report Recommendation

10 - Encourage and support the
efforts of communities to
promote high-quality services

Example

Utilization of best practices in
SUD & SMI treatment (FS)
Quality based purchasing and
requirements (BHD)

11 - Partner with tribal nations
to increase health equity

Continue ongoing efforts to
improve access and
reimbursement (MA) Provide
support around 4e foster
agreements (CFS) Partner with
tribes to provide funding &
services (BHD)

12 - Diversify and enhance
funding for behavioral health

Utilization of value based
payment models (BHD)
Opportunities for innovative
funding models to incentivize
home and community living
(CFS)

13 - Conduct ongoing, system-
wide data-driven monitoring of
needs and access

Contract with HSRI for
monitoring and outcome
reporting of HSRI report
implementation (BHD)
utilization of new EHR (FS)




BEHAVIDRAL
HEALTH

North Dakota Department of Human Services’ Behavioral Health Division Strategic Plan

Adult Substance Use Adult Mental Health  Children’s Behavioral Health Prevention/Early
Disorder Intervention

1. increase capacity for
oomimunity-based
servipes v
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2. Improve family-driven

2. Develop and sarvices and supports®

3. Develop =arly
intervention capacity™™
3. Deve op earky
in‘bes o
apacity
ConSegUEnCEs
&4, improwve acosss to
quality s=rvices™
4, Stop shame and
stigma surrounding
mentzl linecs znd
promote ments

heecbth 10 5. Fartner with schools to

support children's
b=havioral health across
the continuum®

6. Develop diversion

Capacity and support

individuals in jusenile
justice®




State Epidemiological
Outcomes Workgroup (SEOW)

Mission Statement:

Identify, analyze, and communicate key substance
abuse and related behavioral health data to guide -
programs, policies, and practices

NORTH DAKOTA
EPIDEMIOLOGICAL PROFILE

UNDERAGE DRINKING in north dakota
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THE PROBLEM

' WHRT'S HAPPENING
IN YOUR REGION?
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