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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
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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.
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KEY FINDINGS AND
RECOMMENDATIONS




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



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
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CURRENT PLANNING & IMPLEMENTATION
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10.5 Provide and require coordinated behavioral health training among related service systems

11 - Partner with tribal nations to increase health equity Yes Yes Medicaid: Continue ongoing efforts;
CFS: provide support around 4e foster
agreements

12 - Diversify and enhance funding for behavioral health Yes No

12.1 Develop an organized system for identifying/responding to funding opportunities

12.2 Pursue 1915(i) Medicaid state plan amendments Yes Propose adding to state plan and
funding

12.3 Pursue options for financing peer support and community health workers Yes Medicaid reimbursement for services
that support recovery and linkages to
community

12.4 Sustain/expand voucher funding and other flexible funds for recovery supports

12.5 Enroll eligible service users in Medicaid examine enroll process

12.6 Join in federal efforts to ensure behavioral and physical health parity
13 - Conduct ongoing, system-side data-driven monitoring of needs and access Yes No




NEXT STEPS

In April 2018, the Human Services Research Institute (HSRI) completed a comprehensive
study of North Dakota’s behavioral health system for the state’s Department of Human
Services (DHS). The final report included 13 recommendations for improving the current
system. The 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 is contracting with Human
Services Research Institute (HSRI) to begin the implementation process:

Task Timeframe

Draft legislative request July to August, 2018

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

In addition, HSRI will provide the state with additional hours of support for ad hoc data
and report requests through the duration of the contract. This enhanced support
would allow for additional data analysis, expert consultation and the vast array of
subject matter experts that HSRI works with to attend meetings, contribute to requests
and the development of targeted review of specific implementation strategies as
requested by the state.






