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• Mountain	Plains	Addiction	Technology	Transfer	Center	(ATTC)	
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• North	Dakota	Emergency	Medical	Services	(EMS)	Association	
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• North	Dakota	State	Association	of	City	and	County	Health	Officials	
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• North	Dakota	Rural	Health	Association	
• Mountain	Plains	Mental	Health	Technology	Transfer	Center	(MHTTC)	
• Quality	Health	Associates,	Inc.	
• North	Dakota	Rural	Development,	USDA	
• City	County	Health	District,	North	Dakota	(Valley	City/Jamestown)	
• Lutheran	Social	Services,	North	Dakota	
• North	Dakota	Department	of	Human	Services,	Behavioral	Health	Division	
• North	Dakota	Department	of	Health	
• North	Dakota	Association	of	Counties	

Consortium	Website	 https://ruralhealth.und.edu/projects/community-opioid-response-program	
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NEEDS	ASSESSMENT	AND	PRIORITY	SETTING		

Introduction	and	Background	

Compared	to	national	averages,	North	Dakota	reports	a	lower	poverty	rate,	lower	rates	of	
uninsured,	and	lower	unemployment	rates.	Residents	are	predominately	white;	however,	a	
larger	proportion	are	American	Indian/Alaska	Native	compared	to	the	total	U.S.	population.		

Table	1.	North	Dakota	Demographics,	Census	Data	2018	

Census	Quick	Fact	 ND	 U.S.	
Population,	percent	change	April	1,	2010,	(estimates	base)	to	July	1,	2018	 13.00%	 6.00%	
Population,	census,	April	1,	2010	 672,591	 308,745,538	
Persons	under	5	years,	percent	 7.20%	 6.10%	
Persons	younger	than	18	years,	percent	 23.50%	 22.40%	
Persons	65	years	and	older,	percent	 15.30%	 16.00%	
Female	persons,	percent	 48.80%	 50.80%	
White	alone,	percent	 87.00%	 76.50%	
Black	or	African	American	alone,	percent	a	 3.40%	 13.40%	
American	Indian	and	Alaska	Native	alone,	percent	a	 5.50%	 1.30%	
Asian	alone,	percent	a	 1.80%	 5.90%	
Native	Hawaiian	and	Other	Pacific	Islander	alone,	percent	a	 0.10%	 0.20%	
Two	or	more	races,	percent	 2.20%	 2.70%	
Hispanic	or	Latino,	percent	b	 3.90%	 18.30%	
White	alone,	not	Hispanic	or	Latino,	percent	 84.00%	 60.40%	
Veterans,	2013-2017	 47,228	 18,939,219	
Foreign	born	persons,	percent,	2013-2017	 3.60%	 13.40%	
Owner-occupied	housing	unit	rate,	2013-2017	 63.30%	 63.80%	
Median	value	of	owner-occupied	housing	units,	2013-2017	 $174,100	 $193,500	
Persons	per	household,	2013-2017	 2.31	 2.63	
Households	with	a	computer,	percent,	2013-2017	 87.30%	 87.20%	
Households	with	a	broadband	Internet	subscription,	percent,	2013-2017	 77.50%	 78.01%	
High	school	graduate	or	higher,	percent	of	persons	age	25	years+,	2013-
2017	 92.30%	 87.30%	

Bachelor's	degree	or	higher,	percent	of	persons	age	25	years+,	2013-2017	 28.90%	 30.90%	
With	a	disability,	under	age	65	years,	percent,	2013-2017	 7.00%	 8.70%	
Persons		without	health	insurance,	under	age	65	years,	percent	 8.80%	 10.20%	
In	civilian	labor	force,	total,	percent	of	population	age	16	years+,	2013-2017	 69.50%	 63.00%	
Mean	travel	time	to	work	(minutes),	workers	age	16	years+,	2013-2017	 17.1	 26.4	
Median	household	income	(in	2017	dollars),	2013-2017	 $61,285	 $57,652	
Per	capita	income	in	past	12	months	(in	2017	dollars),	2013-2017	 $34,256	 $31,177	
Persons	in	poverty,	percent	 10.30%	 12.30%	
Land	area	in	square	miles,	2010	 69,000.80	 3,531,905.43	
a	Includes	persons	reporting	only	one	race	
b	Hispanics	may	be	of	any	race,	so	also	are	included	in	applicable	race	categories	
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Culturally,	the	eastern	and	western	halves	of	the	state	have	their	own	unique	cultures,	
economies,	needs,	and	access	issues.	Eastern	North	Dakota	houses	the	state’s	two	largest	
public	universities,	while	the	western	half	of	the	state	has	experienced	exponential	growth	in	
oil	production	in	the	last	decade.	Similarly,	North	Dakota	is	home	to	five	federally	recognized	
tribes,	each	of	which	has	its	own	culture,	needs,	and	community	assets.		

Geography	

Although	North	Dakota	is	a	geographically	large	state,	it	is	not	heavily	populated	and,	as	such,	
has	a	significant	proportion	of	residents	residing	in	rural	areas.	Because	of	the	rural	nature	of	
the	state	and	the	expansive	impact	of	both	substance	use	disorder	(SUD)	and	opioid	use	
disorder	(OUD)	among	all	rural	populations	in	North	Dakota,	this	Rural	Community	Opioid	
Response	Program	(RCORP)	Planning	grant	identifies	its	service	area	as	all	rural	North	Dakota	
communities.	These	rural	communities	include	the	five	federally	recognized	tribes,	all	of	which	
have	rural	locations.	The	tribes	include	the	Sisseton-Wahpeton	Oyate	Tribe,	Spirit	Lake	Nation,	
Standing	Rock	Nation,	Three	Affiliated	Tribes	(comprised	of	the	Mandan,	Hidatsa	and	Arikara	
nations),	and	Turtle	Mountain	Band	of	Chippewa.	The	grantee	is	working	with	dedicated	
consortium	members	to	develop	and	strengthen	multi-sector	collaborations	that	will	lead	to	
targeted	interventions	addressing	specific	SUD/OUD	service	needs	in	rural	and	tribal	
communities.		
	

In	North	Dakota,	there	are	four	larger	urban	centers	in	each	corner	of	the	state.	North	Dakota	is	
unique	in	its	rural	culture	because	the	state	has	a	significantly	larger	proportion	of	residents	
living	in	isolated	rural	communities	than	the	national	average.	North	Dakota	also	reports	40	
(out	of	53)	counties	that	are	designated	as	either	rural	counties	or	rural	census	tracts	in	urban	
counties.	These	designations	are	identified	by	the	Health	Resources	and	Services	
Administration	(HRSA).	Additionally,	there	are	27	geographic/geographic	high	needs	mental	
health	HPSAs	(Health	Professional	Shortage	Areas)	in	North	Dakota.	See	Figures	1-2.	

Figure	1.	County	Metropolitan	Classification:	North	Dakota	Nonmetropolitan,	2013	
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Figure	2.	County	Metropolitan	Classification:	United	States,	2013	

	

Mission	of	the	North	Dakota	RCORP	Consortium	
	

The	focus	of	the	North	Dakota	RCORP	Consortium	is	to	cultivate	strong	county,	regional,	and	
state	partnerships	to	ultimately	reduce	the	morbidity	and	mortality	associated	with	opioid	
overdoses.	The	consortium	worked	collaboratively	to	develop	a	plan	that	leverages	current	
activities	to	support	prevention,	referral,	treatment,	and	recovery	related	to	SUD,	including	
OUD.	The	consortium	will	work	to	ensure	there	is	no	redundancy	in	the	state	to	addressing	
community	needs	for	OUD/SUD	treatment,	referral,	prevention,	and	recovery	services.	The	
consortium	is	transparent	in	its	data	collection,	public	reporting,	and	strategic	plan	
development.	The	strategic	plan	includes	input	from	all	consortium	partners	and	the	state’s	
Department	of	Human	Services’	(DHS)	Behavioral	Health	Division	(BHD).	Partners	in	the	state	
working	on	other	OUD/SUD	initiatives	that	are	not	partners	on	the	rural	consortium	were	
updated	regularly	and	invited	to	share	information,	progress,	and	lessons	learned	from	their	
work.	The	strategic	plan	has	been	informed	by	quantitative	data	and	through	qualitative	
analyses.	We	have	reviewed	the	needs	of	the	state	as	they	relate	to	geography,	but	also	
identified	other	barriers	to	service	utilization	and	delivery	that	must	be	addressed	to	achieve	
equity	in	care.	Examples	include	issues	of	insurance	status,	transportation,	stigma,	income,	
culture,	and	historical	trauma.		
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NEEDS	ASSESSMENT	METHODOLOGIES		

The	state	of	North	Dakota	has	done	extensive	research	on	behavioral	healthcare	access	and	
utilization	in	the	last	several	years.	In	addition,	faculty	and	staff	at	the	Center	for	Rural	Health	
(CRH)	have	been	and	continue	to	be	involved	in	several	initiatives	that	collect	and	review	
statewide	behavioral	health	data.	As	such,	the	CRH	team	working	under	the	RCORP	Planning	
grant	were	well	situated	to	work	with	stakeholders,	partners,	and	consortium	members	to	
collect	existing	data	on	the	SUD/OUD	needs	of	the	state,	as	well	as	needs	specific	to	rural	
communities.	Quantitative	and	qualitative	data	reviewed	and	shared	with	consortium	members	
as	part	of	this	grant	included:	

• Community	health	needs	assessment	data	(primary	data,	analyzed	in-house)	
o Community	health	needs	assessments	may	be	found	at	

https://ruralhealth.und.edu/projects/community-health-needs-assessment/reports	
• North	Dakota	hospital	survey	(primary	data,	analyzed	in-house)	
• Substance	Abuse	and	Mental	Health	Services	Administration	service	locator	data		

o Secondary	data	analysis	of	publically	available	data	found	at	
https://findtreatment.samhsa.gov/locator	

• Centers	for	Disease	Control	and	Prevention	(CDC)	Health,	United	States,	2017	
o Secondary	data	found	at	https://www.cdc.gov/nchs/data/hus/hus17.pdf	

• CDC	Wonder	Database		
o Secondary	data	analysis	of	publically	available	data	found	at	

https://wonder.cdc.gov/	
• Substance	Abuse	and	Mental	Health	Services	Administration	Treatment	Episode	Data	

set	2018	
o Secondary	data	found	at	https://wwwdasis.samhsa.gov/webt/newmapv1.htm#	

• Youth	Risk	Behavior	Surveillance	System	2017	
o Secondary	data	found	at	https://www.cdc.gov/healthyyouth/data/yrbs/data.htm	

• National	Survey	on	Drug	Use	and	Health	2017/2018	
o Secondary	data	found	at	https://www.samhsa.gov/data/nsduh/reports-detailed-

tables-2017-NSDUH	
• Healthcare	Cost	and	Utilization	Project	(Agency	for	Healthcare	Research	and	Quality)	

o Secondary	data	found	at	https://www.hcup-
us.ahrq.gov/faststats/OpioidUseServlet?setting1=IP&location1=ND	

• North	Dakota	Workforce	Licensure	data	(raw	data	analyzed	in-house,	primary	data)		
o Psychiatrists	
o Psychologists	
o Social	workers	
o Licensed	addiction	counselors		
o Licensed	counselors		

• Survey	of	attendees	at	a	United	States	Department	of	Agriculture	opioid	round	table	
event	held	in	North	Dakota	(conducted	under	this	grant)	
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Review	of	existing	statewide	behavioral	health	and	substance	use/abuse	resources:	

Substance	Use	in	North	Dakota:	Data	Book	2019	
Release	Date:	2019	
Agency:	North	Dakota	Department	of	Human	Services,	North	Dakota	State	Epidemiological	Outcomes	
Workgroup	
Link:	https://prevention.nd.gov/files/pdf/DataBooklet2019.pdf				
Description:	This	booklet	tells	the	story	of	substance	use	in	North	Dakota	and	is	based	off	the	2018	
North	Dakota	Epidemiological	Profile.	You	may	also	visit	the	Substance	Use	North	Dakota	(SUND)	
website	(www.sund.nd.gov)	to	search	substance	use	data	based	on	substance	type,	region,	grade	
level,	age	and	year.	

	
North	Dakota	Behavioral	Health	System	Study:	Final	Report		

Release	Date:	April	2018	
Agency:	Human	Services	Research	Institutes	and	North	Dakota	Department	of	Human	Services	
Link:	https://www.hsri.org/files/uploads/publications/ND_FinalReport_042318.pdf				
Description:	The	main	aims	of	the	project	were:	1.	Conduct	an	in-depth	review	of	North	Dakota’s	
behavioral	health	system.	2.	Analyze	current	utilization	and	expenditure	patterns	by	payer	source.	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.	4.	Establish	strategies	for	implementing	the	recommendations	produced	in	Aim	3.	

	
Behavioral	Health	Assessment:	Gaps	and	Recommendations	

Release	Date:	September	2016	
Agency:	North	Dakota	Department	of	Human	Services,	Behavioral	Health	Division	
Link:	https://www.nd.gov/dhs/info/pubs/docs/mhsa/nd-behavioral-health-assessment.pdf				
Description:	The	purpose	of	the	North	Dakota	Behavioral	Health	Assessment	is	to	identify	priority	
recommendations	to	enhance	the	foundation	of	the	state’s	behavioral	health	system,	with	the	goal	
of	supporting	North	Dakota’s	children,	adults,	families,	and	communities	in	health	and	wellness	to	
reach	their	full	potential.	

	
Behavioral	Health	Planning	Final	Report		

Release	Date:	July	2014	
Agency:	Schulte	Consulting	
Link:	http://storage.cloversites.com/behavioralhealthsteeringcommittee/documents/ND%20Final%20Report.pdf		
Description:	This	report	focuses	on	six	main	goals	and	strategies	for	improvement	followed	by	
recommendations	for	continued	work.	The	goals	chosen	incorporate	issues	seen	across	geographic	
areas,	age	ranges,	and	demographics.	Examples	and	strategies	are	used	throughout	to	highlight	the	
various	regional	discussions	and	groups.		
	

OVERVIEW	OF	RESULTS	

In	response	to	the	consortium	members’	interests,	CRH	staff	and	faculty	developed	a	slide	deck,	
organized	by	topic,	to	present	all	of	the	data	around	SUD/OUD	services	and	needs	in	North	
Dakota.	This	slide	deck	served	as	a	living	document	during	the	duration	of	the	planning	grant	
(September	2018	–	September	2019).	The	complete	slide	deck	may	be	found	in	Appendix	A.		
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Key	findings	around	OUD/SUD	rates:	

• Increase	from	143	(2015)	to	171	(2016)	opioid-related	emergency	department	visits	per	
100,000	population.	Lower	than	the	national	average	for	both	years	(231	and	
242/100,000	respectively).	

• Increase	from	252	(2015)	to	297	(2016)	of	opioid-related	inpatient	stays	per	100,000	
population.	Greater	than	the	national	average	in	2016	(296/100,000).	

• Overdose	deaths	in	North	Dakota	increased	from	11	deaths	in	2013	to	34	deaths	in	2015	
and	increased	again	to	54	deaths	in	2016.	

• In	2016,	34	of	the	54	individuals	who	died	due	to	overdose	in	North	Dakota	were	
between	the	ages	of	18	and	44	years	old.		

• The	age-adjusted	drug	overdose	death	rate	in	North	Dakota	in	2016	was	10.6	per	
100,000	population.	

• In	2016,	CDC	reported	12	deaths	in	North	Dakota	due	to	heroin	overdose	and	15	deaths	
due	to	synthetic	narcotics	overdose.		

o A	few	North	Dakota	health	systems	and	rural	communities	have	implemented	
their	own	opioid	overdose	death	tracking	and	indicate	a	greater	number	of	
opioid-related	deaths	than	the	current	national	and	statewide	tracking	systems;	
consortium	will	discuss	these	independent	tracking	efforts	and	their	replicability.	

• Increase	in	North	Dakota	heroin	admissions	from	3.0%	of	total	admissions	in	2015	to	
5.7%	of	total	admissions	in	2017.	

• In	2015,	non-heroin	opioid	admission	accounted	for	6.7%	of	total	admissions	compared	
to	5%	in	2017.	

• In	2017,	14.4%	of	North	Dakota	high	school	students	reported	having	used	prescription	
drugs	for	nonmedical	use	at	least	once	in	their	lifetimes.	

• In	2017,	past	year	nonmedical	use	of	prescription	pain	relievers	for	those	ages	18-25	
was	7.3%	versus	3%	for	ages	26	or	older.	

• Increase	in	North	Dakota	heroin	admissions	from	3.0%	of	total	admissions	in	2015	to	
5.7%	of	total	admissions	in	2017.	

• In	2015	non-heroin	opioid	admission	accounted	for	6.7%	of	total	admissions	compared	
to	5%	in	2017.	

• In	2017,	14.4%	of	North	Dakota	high	school	students	reported	having	used	prescription	
drugs	for	nonmedical	use	at	least	once	in	their	lifetimes.	

• In	2017,	past	year	nonmedical	use	of	prescription	pain	relievers	for	those	ages	18-25	
was	7.3%	versus	3%	for	ages	26	or	older.	

• Of	the	13	community	health	needs	assessments	analyzed	since	September,	2018,	drug	
use/abuse	has	been	identified	as	a	top	5	concern	among	youth	and	adult	populations	in	
every	community.	

o The	need	for	behavioral/mental	health	services,	including	substance	abuse	
treatment	programs,	has	also	been	identified	by	many	communities.	

• Access	to	substance	use	disorder	treatment	services	and	access	to	mental	health	
treatment	services	were	identified	as	the	most	severe	problems	faced	by	Critical	Access	
Hospitals	in	the	2017	statewide	hospital	survey.	
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Workforce	needs:	
• 91%	of	counties	(47	of	53	North	Dakota	counties)	reported	no	psychiatrist	in	2017	
• There	are	four	rural	counties	in	North	Dakota	(8.5%	of	rural	counties)	that	reported	

having	at	least	one	psychiatrist	
• 11	of	53	counties	in	North	Dakota	indicated	at	least	one	buprenorphine	provider	(2018)		
• 7	of	47	rural	counties	in	North	Dakota	indicated	at	least	one	buprenorphine	provider	

(2018)	

As	of	2018,	North	Dakota	had:	
• 88	licensed	psychiatrists		
• 204	licensed	psychologists		
• 2,349	licensed	social	workers	
• Cannot	classify	social	workers	to	determine	those	specializing	in	mental	healthcare		
• 351	licensed	addiction	counselors	
• 189	trained	peer	support	specialists	

o 81%	are	located	in	rural	communities	
o 22%	identified	as	Native	American	(race	information	not	gathered	for	full	

sample)	
o One	of	only	eight	states	that	does	not	bill	Medicaid	for	peer	support	services	

• 11	trained	trainers	for	peer	support	specialists	

Changes	to	support	workforce	development	identified	by	the	consortium	members:	
• Grow	and	develop	peer	support	services	
• Increase	loan	repayments	(number	of	loans)	for	behavioral	health	providers	
• Identify	opportunities	for	telehealth		
• Discuss	resources	such	as	Project	ECHO	or	Addiction	and	Mental	Health	Technology	

Transfer	Centers	to	better	prepare	and	train	the	existing	rural	workforce	

EXISTING	PROGRAMS	IN	NORTH	DAKOTA	ADDRESSING	OUD/SUD	

Through	consortium	member	feedback	and	work	with	the	North	Dakota	DHS	BHD,	the	CRH	
team	identified	dozens	of	programs	and	initiatives	within	the	state	focused	on	addressing	
SUD/OUD.	See	Table	2	for	a	comprehensive	list	of	SUD	prevention,	treatment,	and	recovery	
programs	in	North	Dakota	as	of	March	2019.	Because	2019	was	a	legislative	year	for	North	
Dakota,	several	additional	programs,	funding	priorities,	and	state	policies	will	be	forthcoming	in	
2020.	An	identified	need	for	the	consortium,	however,	was	that	programs	were	not	focused	
solely	on	rural	areas,	and	rural	and	tribal	communities	were	not	equipped	to	implement	or	
assess	capacity	for	offering	or	participating	in	some	of	the	programs.		
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Table	2.	Programs	and	Initiatives	focused	on	SUD/OUD	in	North	Dakota	as	of	March	2019	

Initiative	 Prevention/	
Treatment/Recovery	 Agency	 Resource	Link	

Reducing	Pharmaceutical	
Narcotics	Through	Education	and	
Awareness	Task	Force		

Prevention/Treatment	 Volunteer	task	force	
Contacts	include	Mike	Schwab:	
mschwab@nodakpharmacy.ne

t	

SAMHSA	State	Targeted	Response	
to	Opioid	(STR)	

Prevention,	Treatment,	
Recovery	

SAMHSA	award	to	
North	Dakota	(ND)	DHS	

https://www.behavioralhealth.
nd.gov/addiction/opioids	

Project	ECHO		
[Part	of	STR]	 Treatment	

SAHMSA	award	to	ND	
DHS;	DHS	award	to	

CRH;	CRH	leads	Project	
ECHO	

https://ruralhealth.und.edu/pr
ojects/project-echo	

ONE	Rx		
[Part	of	STR]	 Prevention	

SAHMSA	award	to	DHS;	
managed	by	NDSU	and	
ND	Board	of	Pharmacy	

https://www.nodakpharmacy.c
om/onerx/	

DATA	2000	Waiver	
Stipend	for	Prescribers	
[Part	of	STR]	

Treatment	
SAHMSA	award	to	ND	
DHS;	managed	by	ND	

DHS	

https://www.behavioralhealth.
nd.gov/data-2000-waiver-

training	

STR	Technical	Assistance	Center	 Prevention,	Treatment,	
Recovery	 SAHMSA	 www.getSTR-TA.org	

SAMHSA	State	Opioid	Response	
(SOR)	 Treatment	 ND	DHS	 	

SAMSHA	Tribal	Opioid	Response	
(TOR)	 Treatment	 4	ND	Tribes	 	

Community	Implementation	
Technical	Assistance	Resources	

Prevention,	Treatment,	
Recovery	 ND	DHS	 https://www.behavioralhealth.

nd.gov/addiction/opioids	

Parents	Lead	 Prevention	 ND	DHS	 http://www.parentslead.org/	

“Lock.	Monitor.	Take	Back.”	
statewide	campaign	 Prevention	 ND	DHS	 https://prevention.nd.gov/take

back	

Prescription	Drug	Take	Back	
program	(component	of	the	“Lock.	
Monitor.	Take	Back”)	

Prevention	 ND	DHS	and	ND	
Attorney	General	

https://attorneygeneral.nd.gov
/public-safety/take-back-

program	

Prescription	Drug	Monitoring	
Program	(PDMP)	 Prevention	 ND	Board	of	Pharmacy	 https://www.nodakpharmacy.c

om/PDMP-description.asp	

“Stop	Overdose”	statewide	
campaign	 Prevention	 ND	DHS	 https://prevention.nd.gov/stop

overdose	

Syringe	Service	Programs	(SSP)	 Prevention	 ND	DoH-Policies	 http://www.ndhealth.gov/hiv/
ssp/	

Opioid	Crisis	Response	Grant	 Prevention	 ND	DoH	(Kelly	Nagel),	 Emergency	Preparedness	and	
Response	
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NDSU	Extension:	Center	for	4-H	
Youth	Development	 Prevention	

NDSU	awarded	dollars	
from	USDA	RHSE	grants	

and	SAMHSA	
	

Substance	Use	Disorder	(SUD)	
Voucher	 Treatment	 ND	DHS	Behavioral	

Health	Division	

https://www.behavioralhealth.
nd.gov/addiction/substance-

use-disorder-voucher	

Opioid	Treatment	Programs	
(OTPs)	 Treatment	

ND	DHS	BHD	licenses	
alcohol/	drug	

treatment	providers	

https://www.nd.gov/dhs/info/
pubs/docs/mhsa/nd-licensed-

addiction-treatment-
programs.pdf	

Recovery	Reinvented	 Recovery,	Treatment	 ND	DHS	 https://recoveryreinvented.co
m/	

Free	Through	Recovery	 Recovery	 ND	DHS	
https://www.behavioralhealth.
nd.gov/addiction/free-through-

recovery	

Peer	Support		 Recovery	 ND	DHS	 https://www.surveymonkey.co
m/r/ndpeersupport	

Heartview’s	Opioid	Crisis	Network		 Recovery,	Treatment	 Heartview	 	

Regional	Opioid	Prevention,	
Education,	and	Support	(ROPES)	
Consortium		

Prevention,	Treatment,	
Recovery	

City-County	Health	
District	 	

AHEC	Opioid	Funding	 Prevention,	Treatment,	
Recovery	

HRSA	awarded	to	
AHEC,	AHEC	awards	to	
16	HOSA	high	school	

chapters	

	

Children’s	Behavioral	Health	
Taskforce		 	 	 	

Behavioral	Health	Partnership	
Council		 	 	 	

	

PRIORITY	NEEDS	

The	consortium	members	reviewed	all	of	the	data	around	SUD/OUD	rates,	services’	needs,	
barriers	to	care,	and	rural	barriers	utilization.	Additionally,	the	consortium	reviewed	and	
discussed	all	existing	programs	in	North	Dakota	addressing	SUD/OUD,	including	their	
applicability	in	rural	and	tribal	communities,	as	well	as	the	challenges	rural	and	tribal	
communities	may	face	in	utilizing	the	proposed	programs.	After	group	discussion	on	three	
video	conferences	and	one	in-person	meeting,	the	consortium	identified	the	following	priority	
needs.	It	is	important	to	note	that	other	statewide	behavioral	health	reports	had	already	been	
developed	in	North	Dakota	and	the	consortium	members	were	focused	on	identifying	priority	
needs	for	rural	and	tribal	communities	that	were	not	already	being	addressed	in	the	state’s	
behavioral	health	workforce	implementation	plan.		

Similarly,	unlike	other	RCORP	Planning	grantees,	this	large	consortium	was	not	focused	on	
identifying	needs	unique	to	one	community	or	healthcare	service	area.	Instead,	priority	needs	
were	identified	as	those	that	are	evident	for	all	rural	and	tribal	communities	in	North	Dakota.		
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Priority	needs:	

• Grow	community	and	provider	understanding,	use,	and	availability	of	peer	support	
specialists;	this	includes	identifying	the	need	for	and	developing	resources	for	rural	
employers.	

• Resources,	surveys,	or	toolkits	are	needed	to	assist	rural	North	Dakota	communities	in	
identifying	their	current	capacities	to	meet	OUD/SUD	needs.	There	are	programs,	
grants,	and	other	funding	opportunities	for	communities	that	can	illustrate	need,	but	
rural	communities	are	ill	equipped	to	complete	SUD/OUD	assessments	and/or	do	not	
know	where	to	find	the	information	they	need	to	identify	their	communities’	gaps	in	
services.		

• The	state	has	made	great	advances	in	developing	new	workforce	models	and	
implementing	new	programs	to	address	OUD/SUD	throughout	North	Dakota,	but	there	
is	no	clear	tiered	system	or	service	model	to	assist	rural	and	tribal	communities	in	
identifying	services	gaps	or	referral	patterns.	Creation	of	a	tiered	model	that	
incorporates	all	of	the	new	provider	types	and	service	options	in	North	Dakota	for	
addressing	SUD/OUD	would	allow	rural	and	tribal	communities	to	identify	their	own	
areas	for	service	growth	(if	interested/needed)	and	allow	for	future	development	for	
transfer	protocols	and	case	management.	

• There	is	a	need	for	more	support	for	the	existing	rural	behavioral	health	and	SUD/OUD	
workforce	and	a	priority	to	increase	the	workforce	(examples	include	additional	rural	
rotations,	rural	residencies,	stipends,	transportation	for	students,	addressing	provider	
stigma,	etc.).	These	priority	needs	are	identified	in	the	statewide	behavioral	health	
report	and	subsequent	implementation	plan.		

CONCLUSION	

This	needs	assessment	(including	the	slides	presented	in	Appendix	A)	fueled	conversations	and	
the	work	of	the	consortium	between	September	2018	through	September	2019.	The	
consortium	then	utilized	this	information	to	focus	its	efforts	and	strategic	planning	around	
three	problem	statements.	Given	the	consortium	is	very	large,	three	smaller	workgroups	were	
developed	among	the	consortium	members	to	address	each	of	the	three	problem	statements.	
The	efforts	of	these	workgroups	are	evident	in	the	consortium’s	statewide	rural	strategic	plan	
for	addressing	OUD/SUD.		

PROBLEM	STATEMENTS	

Given	the	large	service	area	of	this	RCORP	Planning	grant	(all	rural	and	tribal	communities	in	
North	Dakota),	the	consortium	focused	problem	statements	on	issues	facing	a	majority	of	rural	
and	tribal	communities	(as	opposed	to	specific	issues	evident	in	one	county).	The	intent	was	to	
identify	issues	that	the	consortium	members	could	address	through	the	development	of	a	
statewide	rural	strategic	plan.	The	first	in-person	meeting	involved	large	and	small	group	
activities	to	identify	priority	areas	and	next	steps	for	the	RCORP	strategic	plan.	Consortium	
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meetings,	discussions,	and	activities	that	followed	focused	on	three	specific	problem	
statements:	

1. There	are	189	trained	peer	support	specialists	in	North	Dakota	as	of	March	2019,	with	81%	
located	in	rural	areas;	however,	there	are	no	peer	support	specialists	employed	or	working	
in	rural	communities	(as	of	June	2019).	North	Dakota	is	also	one	of	only	nine	states	that	
cannot	bill	Medicaid	for	peer	support	services.	

2. North	Dakota	reports	40	(out	of	53)	counties	that	are	HRSA-designated	rural	counties	or	
rural	census	tracts	in	urban	counties.	North	Dakota	also	has	a	large	frontier	population.	
These	communities	cannot	support	comprehensive	opioid	treatment	programs	(OTPs)	but	
still	have	OUD/SUD	prevention,	referral,	treatment,	and	recovery	needs.	Although	aware	of	
services	gaps,	communities	and	state	agencies	cannot	clearly	identify	rural	service	gaps	
within	the	continuum	of	SUD/OUD	prevention,	referral,	treatment,	and	recovery	care	nor	
are	there	clear	referral	relationships	in	place.	

3. Six	rural	communities	received	state	targeted	response	(STR)	dollars	in	2017/18,	seven	
public	health	units	received	STR	funding	in	2018/19,	16	communities	hold	state	opioid	
response	(SOR)	dollars,	and	four	tribal	communities	were	awarded	tribal	opioid	response	
(TOR)	dollars	in	fiscal	year	2018.	The	state	has	also	expanded	OUD/SUD	services	to	include	
additional	syringe	exchange	programs,	take	back	locations,	and	pharmacies	participating	in	
the	One	Rx	program.	However,	rural	public	health	units,	communities,	health	systems,	and	
other	entities	do	not	know	where	to	begin	when	looking	to	identify	existing	OUD/SUD	
prevention,	referral,	treatment,	and	recovery	services	in	their	rural	areas	nor	do	they	have	
the	resources	to	research	this	information.		
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APPENDIX	A	

	
	
	
	
	
	
	
	
	
	
	
	

Slide	Deck	Prepared	for	Consortium	Members	
	
	
	
	

Identifies:	
	Workforce	Shortages	

OUD/SUD	Overdoes	Rates	
Existing	Programs	
Legislative	Updates	

	
	
	
	
	
	
	
	
	

Presented	at	Consortium	Meetings	
Last	Updated	March	2019	
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