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 Aim 3: Provide actionable recommendations for enhancing the comprehensiveness, 
integration, cost-effectiveness and recovery orientation of the behavioral health system 
to effectively meet the needs of the community 
 
3.1 What behavioral health services should be adjusted, reduced, or added?  
3.2 How can the State target behavioral health services to ensure they are meeting the 
needs of all population groups?  
3.3 How can the State leverage multiple financing streams and target resources to meet 
the behavioral health needs of the community in as cost-effective a manner as possible?  
 
Aim 4: Establish strategies for implementing the recommendations produced in Aim 3.  
 
4.1 What management structures and processes will be required for implementing 
recommendations?  
4.2 What financing options will fill the identified gaps in a sustainable way?  
4.3 How should the State prioritize the recommended system changes?  







The Center for Rural Health has been contracted by the North Dakota Department of 
Human Services, Behavioral Health Division to develop an action oriented behavioral health 
workforce development plan.  The intent of this plan is to prioritize and expand on 
recommendations from the various behavioral health reports and assessments done 
recently in North Dakota.  The workforce development planning process will included two 
main goals.  
 
  
• The first goal will be to create a comprehensive plan for increasing behavioral health providers that will include 

prioritized recommendations and actionable steps. To accomplish this the Center for Rural Health will be 
distributing a survey to prioritizing the recommendations made by previous assessments. The information from 
the survey will be used to facilitate stakeholder work groups to assist with expanding on the recommendations 
and clarifying the process needed to execute the proposed recommendations.  The expanded information from 
the work groups will be compiled into a final development plan that will propose strategies for increasing 
behavioral health workforce and identify key outcome metrics.  

 
• The second goal of the workforce development is to facilitate the development of a Peer Support Specialist 

Certification.  Peer Support Specialist is an identified workforce development strategy currently utilized by over 30 
states.  A Peer Support Specialist is an individual with lived experience of either mental illness or substance use 
disorder who is in recovery and trained to support others in non-clinical, person-centered and recovery-focused 
ways.  The Peer Support Certification development is being done simultaneously with the development of the 
larger plan due to the fact that Peer Support has been so frequently identified as a mechanism to address 
workforce shortages and the certification creates an crucial entry level behavioral health position.  To develop the 
certification the Center for Rural Health has reviewed the training and certification process for numerous other 
states.  The review of other state processes will now be utilized to develop North Dakota certification standards, 
certification processes, and provide technical assistance to support the adoption of peer support services. 
 

Behavioral Health Workforce Development (SB 2015) 





 



 



 



Mission:  To improve healthcare outcomes and reduce recidivism by delivering high-
quality community behavioral health services, linked with effective community 
supervision.  
 
Key Principles: 

• Recidivism is reduced by attending to criminogenic risk and need. 
• Recovery from substance use and mental health disorders is a process of 

change through which individuals improve their health and wellness, live a 
self- directed life, and strive to reach their full potential. 

https://behavioralhealth.dhs.nd.gov/addiction/free-through-recovery


Free Through Recovery 
A Justice Reinvestment Initiative 

Individual Business Community 

Provides care 

coordination – 

individualized care 

plan  

 

Provides recovery 

support services 
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support services like 

addiction or mental 
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treatment 

Support private providers by 

providing another revenue source 
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Non-traditional behavioral health 
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infrastructure to expand services 

to individuals not in the criminal 

justice system 
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duplication 
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State-local partnerships to 

address regional-specific 

needs 



Outcomes: 
Stable Housing 
Stable Employment 
Recovery 
Reduced Criminal Justice Involvement 
  
 
Reimbursement: 
• Providers will be paid a base rate per participant, per month, for  providing care 

coordination and recovery services, including peer support. 
• Providers may receive  an additional 20% per participant  per month for each 

participant who meets at least 3 out of the 4 identified outcomes.  
  



 



 





North Dakota Opioid Efforts 

2005 
Prescription Drug Monitoring Program started 
([PDMP] ND Board of Pharmacy) 

2009 
Attorney General hosted a Prescription Drug Summit 

Take Back Programs started in Law Enforcement 
Centers (24/7 access) 

2012 
DHS and AG promote Take Back messaging (Realtors 
and Tribal focus) 

2013 DHS approved as Opioid Authority (OTPs) 



North Dakota Opioid Efforts 

2014 

DHS applied for Prescription Drug Abuse Policy 
Academy – Not Awarded 

DHS and Reducing Pharmaceuticals Task Force hosted 
North Dakota Opioid Summit  

2015 Take Back Programs started in Pharmacies 

2016 

Launch of Stop Overdose campaign 

First OTP opens in Minot 

Opioid Symposium: Preparing Professionals to 
Confront the Opioid Crisis 



2017 State Targeted Response to the 
Opioid Crisis Grants (Opioid STR)  

Opioid STR grants are authorized under Section 1003 of the 21st Century Cures Act, as amended. 

  

The program aims to address the opioid crisis by… 
 
 

 
 

 

 
 
 
 

 access to treatment and 
recovery services for 
opioid use disorder 
(OUD) 

 

 opioid overdose related 

deaths through the 
provision of primary and 
secondary prevention 

No less than 80% of funds No more than 20% of funds 



Community 
$1.2 Million 

Statewide 
$700,000 

Evaluation 
$100,000 

ND Opioid STR IMPLEMENTATION 



Community Implementation 





Evidence-Based Strategy Menu 

www.behavioralhealth.dhs.nd.gov/addiction/opioid 



ND Opioid STR STATEWIDE OVERVIEW 

Prescriber 
Champion  

Project ECHO 

Incentivize 
DATA 2000 

Waiver Training 

Department of 
Corrections 

and 
Rehabilitation 



Target population: individuals returning to their 
communities from state and county correctional facilities 

 

Develop and implement a program to: 

• increase access to medication assisted treatment and 

• increase overdose prevention strategies  

for individuals with an opioid use disorder.   

 

Department of Corrections and Rehabilitation 



Project ECHO 

People need 
access to 
specialty care 
for their 
complex 
health 
conditions. 

There aren’t 
enough 
specialists to 
treat 
everyone who 
needs care, 
especially in 
rural and 
underserved 
communities 

ECHO trains 
primary care 
clinicians to 
provide 
specialty care 
services. This 
means more 
people can 
get the care 
they need. 

Patients get 
the right care, 
in the right 
place, at the 
right time. 
This improves 
outcomes and 
reduces costs. 



Announcements Updates 

Day of Prevention (April 11, 2018) 
Steering Committee begins 12-21-2017; Bismarck State College - Energy Center. 

Recovery Innovation Prize ($50,000) Sponsorship and scope of proposal development. 

White Bison & DOCR Collaboration DOCR report pending. 

Opioid Treatment & Prevention Grants ($280,000) 

Each of the tribes received $70,000 to target opioid use disorder treatment, recovery and prevention 

(November 2017 – April 2018): 

- Mandan, Hidatsa and Arikara Nation 

- Spirit Lake Nation 

- Standing Rock Sioux Tribe 

- Turtle Mountain Band of Chippewa Indians 

Representatives attended training on October 18th and 19th in Bismarck about the Opioid STR grant 

efforts and on the prevention of opioid overdose. 

Free Through Recovery 

 Program launch February 1, 2018. 

 Positions in Fargo. Bismarck, Grand Forks, & Jamestown/Devils Lake are filled and the other 2 

regions are recruiting. 

 Continuing community & vendor engagement. 

Peer Support Training 

As of December 15, 2017: 

- 70 individuals have signed up 

 29% addiction 

 11% mental health 

 53% both 

7% other (farm stress, everything, social security, becoming a trainer) 

Naloxone Access Executive Order 

Media release regarding current initiatives.   

 DHS working with other agencies to continue implementation (HP, DoH, DHS, DOCR, 

University System, DPI) 

Naloxone – Free to Participants (with training) 

- Currently have a purchasing standing order  

- Working with HP to provide to HP, Parks & Rec, & Game & Fish 

Stop Shame & Stigma Campaign (Dream Again) 
Launches December 1st 


