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What is Behavioral Health?

Promoting 

overall well-

being

Creating 

healthy 

communities

Supporting 

recovery

Preventing and 

treating 

substance use 

disorder or 

other 

addictions

Preventing and 

treating 

depression 

and anxiety

A state of mental/emotional being and/or choices and actions that affect WELLNESS.
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By 2020, mental health and 
substance use disorders will 
surpass all physical diseases 

as a major cause 

of disability worldwide.

SAMHSA



Persons with behavioral health 

disorders die, on average, about 

5 years earlier than persons 

without these disorders.

Persons with serious mental 

illness (SMI) are now dying      

25 years earlier than the  

general population

(DrussBG, et al. Understanding Excess Mortality in Persons With Mental Illness: 17-Year Follow Up of a 

Nationally Representative US Survey. Medical Care 2011; 49(6), 599–604.) 4



Adults Age 18 and Older Past 30-Day Substance Use

National Survey on Drug Use and Health 5



Opioid and Alcohol Related 
Deaths (Cass County)
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The estimated 83% of adults in 

North Dakota with no 

diagnosed mental health 

condition includes, among 

others, individuals with 

undiagnosed mental health 

challenges and individuals who 

could benefit from primary 

prevention and early 

intervention strategies. 

4% Serious 

mental illness

13% Other mental 

health condition

83% No diagnosed mental 

health condition
7
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North Dakota 
High School 
Students 
reported feeling 
sad or hopeless

(almost every day for 2 or 
more weeks in a row so that 
they stopped doing some 
usual activities during the last 
12 months)

Youth Risk Behavior Survey
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ND High School Students
Youth Risk Behavior Survey

Seriously

considered

attempting suicide

(within last 12

months)

Made a plan about

how they would

attempt suicide

(within last 12

months)

Attempted suicide

(within last 12

months)
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Center for Disease Control
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Current Alcohol 
Use (past 30 days) 
among North 
Dakota High 
School Students

Youth Risk Behavior Survey
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11



Youth (High School)

The percentage of ND HS students who report having 

their first drink before age 13 has decreased from 

32.3% in 1995 to 14.5% in 2017. (YRBS)

Age of Initiation



Young Adults (18-29)

A significant misperception is revealed when perceptions of 

how frequently peers binge drinking are compared to actual 

binge drinking rates.
ND Young Adult Survey, 2016



Using Data 
to Guide 
Practice

Research has shown the 
importance of using data to 
guide effective and targeted 
behavioral health efforts.  

All data resources are available at www.prevention.nd.gov/data. 14

http://www.prevention.nd.gov/data


ROADMAP
The Behavioral Health Systems 
Study, April 2018
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North Dakota Behavioral Health 
System Study
April 2018

 “A well-functioning behavioral health system attends 

not only to the intensive needs of children, youth, and 

adults with serious mental health conditions and 

substance use disorders but also to the outpatient 

and community-based service and support needs of 

individuals, and, critically, to the social and emotional 

well-being of the majority of the population who have 

not been diagnosed with a behavioral health 

condition—especially children, youth, and young 

adults.”
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North Dakota 
Behavioral Health 
System Study
RECOMMENDATIONS

The 250-page report 
provides more than 65 
recommendations in 13 
categories. 

1. Develop a comprehensive implementation plan

2. Invest in prevention and early intervention

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

4. Expand outpatient and community-based service array

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

6. Continue to implement/refine criminal justice strategy

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

8. Expand the use of tele-behavioral health

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

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

11. Partner with tribal nations to increase health equity

12. Diversify and enhance funding for behavioral health

13. Conduct ongoing, system-side data-driven monitoring of needs and access
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Residential and 
inpatient 
expenditures 
accounted for 
about 85% of 
substance use 
disorder 
treatment services 
in FY2017.

Youth SUD 

Outpatient 1%

Adult SUD 

Outpatient 14%

SUD 

Residential 

78%

SUD Inpatient 

7%

Total estimated substance use 
disorder treatment 
expenditures were $19 million
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Residential, 
inpatient, and 
long-term care 
facility services 
accounted for a 
majority of mental 
health system 
treatment service 
expenditures in 
FY2017.
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Return on 
Investment
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A high proportion of foster care children and youth admitted in 2016 and 2017 had 

indicated adverse childhood events.

Source: PATH ND; n=366; Children and youth in the sample endorsed an average of 5.9 ACEs. 21



42% of children removed from their home was because of parent substance abuse.

Percent of children entering care for each removal reason.

Note: Multiple reasons may be selected for a single child
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Meet Jessica. Age 11

Diagnosed with ADHD and history of self injurious 

behavior.

Behavioral issues in school resulting in several referrals to 

the school resource officer leading to juvenile court 

involvement.

A year ago she successfully completed residential 

treatment.

Recent loss of grandmother and suicidal ideation led to 

an emergency department visit.

The residential program she participated in before will 

not accept Jessica back because she “maximized benefit” 

from their program.

A program out of state will take Jessica but only if she is 

referred from social services & on ND Medicaid.



Keys to 
Reforming 
North 
Dakota’s 
Behavioral 
Health 
System

Support the full 

Continuum of Care

Increase 

Community-Based 

Services 

Prevent Criminal 

Justice Involvement 

for Individuals with 

a Behavioral Health 

Condition
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Institute of Medicine Continuum of Care

Behavioral Health Continuum of Care Model
The goal of this model is to ensure there is access to a full range of high quality

services to meet the various needs of North Dakotans. 
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PROMOTION & 
PREVENTION



Continuum of Care Model

PROMOTION/PREVENTION

• Delivered prior to the onset of 

a disorder, these interventions 

are intended to prevent or 

reduce the risk of developing a 

behavioral health problem or 

preventing death.





Early Intervention



Continuum of Care Model

EARLY INTERVENTION

• These strategies identify those individuals at risk for or 

showing the early signs of a disorder with the goal of 

intervening to prevent progression.



Early Intervention/Identification

• ½ of all people with mental 
and/or substance use 
disorders are diagnosed by 
age 14

• ¾ of people with these 
conditions are diagnosed by 
age 24 

(2009 Preventing Mental, Emotional, and Behavioral Disorders Among Young People: Progress and Institute of Medicine)



Windows of Opportunity

http://www.samhsa.gov/capt/sites/default/files/images/windows-opportunity-char-lg.jpg



Intervening during 
windows of 
opportunity—CAN
prevent the disorder 
from developing. 





Continuum of Care Model

TREATMENT

• These clinical services are for people 

diagnosed with a behavioral health disorder.





Continuum of Care Model

RECOVERY

• These services support individuals’ abilities 

to live meaningful, productive lives in the 

community.



Ensure availability 
and access to a 
broad, flexible array 
of effective, 
community-based 
services and 
supports for children 
and their families 
that address their 
emotional, social, 
educational, and 
physical needs, 
including traditional 
and nontraditional 
services as well as 
natural and informal 
supports.



KEY INITIATIVES
Behavioral Health & Education
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Behavioral Health Initiatives

Department of Human 
Services Budget Bill
SB 2012



Behavioral Health Priorities 
Department of Human Services Budget SB 2012

SB 2012 

SECTION
PROGRAM/SERVICE DIVISION BUDGET

1

Substance Use Disorder Voucher (additional dollars to support need, additional capacity [2 FTE], and 

reduction in age eligibility from 18 to 14; previously SB 2175)
Behavioral Health Division

Parents Lead Behavioral Health Division

Mental Illness Prevention (previously 2028) Behavioral Health Division

Recovery home grant program Behavioral Health Division

Maintain trauma-informed practices network (funding moved from SB 2291) Behavioral Health Division

Suicide prevention transfer from Department of Health Behavioral Health Division

4 Peer Support certification (previously SB 2032) Behavioral Health Division

5 Community Behavioral Health Program (expansion of Free Through Recovery; previously SB 2029) Behavioral Health Division

21 School Behavioral Health Grants (previously 2300) Behavioral Health Division

22 School Behavioral Health Program Behavioral Health Division

38 Expansion of Targeted Case Management – youth with SED (previously 2031) Medical Services

39 Expansion of Targeted Case Management – adults with SMI (previously 2031) Medical Services

40 Withdrawal management coverage in Medicaid Medical Services

41 1915i Medicaid State Plan Amendment (adults and youth [previously 2298]) Medical Services

45 Sustain HSRI Behavioral Health Study Implementation support (previously SB 2030) Behavioral Health Division



Other Behavioral Health-
Related Bills



House Bill 1103

Opioid Treatment Medication Units

PASSED
 Passed House (13-0-1) (87-3)

 Passed Senate (6-0-0) (44-0)

50-31-01
"Medication unit" means a facility established as part of, 

but geographically separate from, an opioid treatment 

program, from which a licensed practitioner dispenses or 

administers an opioid treatment medication or collects 

samples for drug testing or analysis.



House Bill 1105
Voluntary Treatment Program and SUD Voucher

PASSED
 Passed House (12-0-2) (87-1)

 Passed Senate (6-0) (45-0)

50-06-06.13.

…The department may establish a program to prevent out-

of-home placement for a Medicaid eligible child with a 

behavior health condition as defined in the "Diagnostic and 

Statistical Manual of Mental Disorders", American 

psychiatric association, fifth edition, text revision (2013).

50-06-42. 

…assist in the payment of addiction treatment services 

provided by private licensed substance abuse treatment 

programs, excluding regional human service centers, and 

hospital-or medical clinic-based programs for medical 

management of withdrawal.



House Bill 2114

Minor In Possession Education

PASSED

 Passed Senate (6-0) (47-0)

 Passed House (9-4-1) (77-12)
 Amended “shall” to “may”

 Conference Committee 4-16-2019
 Passed 5-1 with “shall”

 Passed House (78-12)

5-01-08

A violation of this section is a class B 

misdemeanor. For a violation of 

subsection 1 or 2, the court also shall

sentence a violator to an evidence-

based alcohol and drug education 

program operated under rules  adopted  

by the department of human services 

under section 50-06-44.



House Bill 2149

Behavioral Health Resource Coordinators

PASSED
 Passed Senate (7-0) (44-3)

 Passed House (14-0) (86-4)

15.1-07-34

Youth behavioral health training to teachers, 

administrators, and ancillary staff. 

…Each school within a district shall designate an individual as 

a behavioral health resource coordinator.

…The superintendent of public instruction shall maintain the 

contact information of the behavioral health resource 

coordinator in each school. 



House Bill 2313

Children’s System of Services and Cabinet

PASSED
 Passed Senate (5-0-1) (44-0)

 Passed House (14-0) (81-9)

50-06-05.1

To develop a system of services and supports to provide behavioral 

health services and supports in the community for children at risk of or 

identified as having a behavioral health condition and for the families of 

these children. 

To provide resources on mental health awareness and suicide 

prevention to the behavioral health resource coordinator at each school. 

The resources must include information on identifying warning signs, 

risk factors, and the availability of resources in the community.

50-06

Children's cabinet - The children's cabinet is created to assess, guide, 

and coordinate the care for children across the state's branches of 

government and the tribal nations. 
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