
Chairman Nelson and members of the committee, 

My name is Emma Quinn, and I am a constituent of District 46 in Fargo. I am testifying 
today in support of HB 1012 regarding fully funding the Behavioral Health Division.  I am a 
consumer of behavioral health services in North Dakota and live with a lifelong serious 
mental illness. I have worked in the behavioral health field for the past 6 years. I have 
worked as a peer support specialist and care coordinator for Free Through Recovery and 
Community Connect. Currently, I work as the Business Development Manager for 
ShareHouse where I connect with behavioral health providers across the state of North 
Dakota with one main question “How can I help?”. I hold consumer positions on the North 
Dakota Behavioral Health Planning Council and the Medicaid Medical Advisory Committee. 
I strongly believe that everyone should have access to good aƯordable behavioral health 
services no matter where you live. I have spent the last 6 years studying and advocating for 
better behavioral health services in North Dakota, and the views I express here today are of 
my own and not on behalf of an employer or committee.  

We have a great team at the state lead by Pam Sagness and the programs implemented by 
the state have changed countless lives. By investing in behavioral health, we are making a 
diƯerence in every single North Dakotan’s life. Mental health and addiction does not 
discriminate, and everyone knows someone that has struggled. Investing in behavioral 
health is more than just helping people get their mental health back on track or helping 
people find recovery. It is about investing in families, it’s about parents not having to bury 
their children due to overdoses and suicides, and most importantly it’s about lifting people 
up so that they can one day lift others up as well.  

North Dakota’s peer support program is a great example of this exact concept. Prior to 
taking the peer support training and working as a peer support, I was working as a part time 
server in a restaurant. I knew I wanted to do something more with my career, but I felt stuck 
and unworthy of a career because my mental health had proven to be a challenge in my 
past. In that peer support training something magical happened, for the first time outside 
of treatment and waiting rooms I saw myself in others. The people that were in the training 
not only understood what it felt like to be me, but we all encouraged each other to be the 
best versions of ourselves. That peer support training changed my life and that was 
because legislators decided to invest in behavioral health.  

We have a lot of things going for us here in North Dakota but there is still plenty of work to 
be done. The one thing I constantly hear about when talking to other providers is the lack of 
workforce, so providers are unable to expand services. Right now, companies are just 
stealing employees from each other. We simply do not have enough behavioral health 
professionals coming into the workforce to keep up with the demand. 



The number of Licensed Addiction Professionals that are entering the workforce is 
dwindling and this is alarming. Peer supports are a wonderful way to boost the workforce, 
however they do not replace clinicians and as a state we need to be doing more to invest in 
our own citizens so that way they want to come work in the behavioral health field and stay 
in North Dakota. This is why the Behavioral Health Workforce Administrator is vital to 
growing our workforce. This position is advancing Aim 7 of North Dakota’s Behavioral 
Health strategic plan. Which if you are unfamiliar, Aim 7 has the goal of engaging in targeted 
eƯorts to recruit and retain a qualified and competent behavioral health workforce. Private 
providers are often looking to the state for guidance and without proper staƯing across the 
division the quality of services will be aƯected.  

Despite our behavioral health programs reaching key populations we are still missing a 
large chunk of people that need help. When I was a young mother and struggling with my 
mental health, I was forced to make the diƯicult decision to leave my young son with his 
father and move back to my home state of Oregon so I could be near my support system 
and receive mental health treatment. It wasn’t until almost 6 years later when my mental 
health was at a better place that I could move back to North Dakota to be near my son. This 
is a reality of the choices that many families in North Dakota face. In North Dakota you can 
get help, or you can be a parent but because of lack of services you cannot do both at the 
same time, and that frankly is unacceptable.  

I encourage you to invest in the future of North Dakota families and fund the development 
of a robust Pregnant and Parenting Program with wrap around services including recovery 
living. We have North Dakota providers that are willing to do the work, that have formed 
partnerships that agree we need this service. These key providers are willing to help, but we 
need money to purchase or build a facility as well as build programing. Too many families 
are being split up so a parent can receive treatment. This can not continue to go on, North 
Dakota families deserve better.  

I often wonder what my life would be like if I would have had a program like Free Through 
Recovery or Community Connect when I was severely struggling. A care coordinator that 
helped me navigate a system I didn’t fully understand and a peer support that understood 
what I was going through. That type of support would have changed my life. Please 
continue to fund these vital programs. The number of success stories that have come out 
of these programs is astounding. I am happy to share stories of how these programs have 
changed people’s lives, but for the sake of time I won’t go into detail.   

We need to have a robust full continuum of care of services for North Dakotans. This 
means we need to continue to invest in our community-based programs as well as our 
most intensive services. When people need intense services such as inpatient care, they 



deserve to go to a facility that is therapeutic. Currently the North Dakota State Hospital is 
far from a therapeutic environment.  

As a mentally ill individual, being sent to the current state hospital is my biggest fear. I am 
not afraid of treatment or how staƯ will treat me, in fact there are many wonderful people 
that work at the state hospital and make the best of what they have. However, the building 
itself is an institution plain and simple.  

When I was the chair of the Behavioral Health Planning Council, I started studying the state 
hospital and have talked with the staƯ on multiple occasions. When I ask how I can help I 
always get the same answer, “we need a new building”. I would encourage every legislator 
to tour the state hospital and explore the museum. The history of state hospitals is dark 
and scary, and it is time that we stop subjecting our citizens to treatment in an institution 
that is beyond repair.  

The new state hospital renderings are of a therapeutic environment. A place where people 
can actually get help, a place that actually has windows. Please invest in a new state 
hospital, I am begging you to stop sending people to a rundown institution.  

While a new state hospital is one piece to North Dakota’s behavioral health puzzle we must 
remember to continue to invest in other community based programs. We need beds in our 
local communities as well but not everyone needing services will be comfortable with 
getting treatment in their home communities. I personally would not choose to get 
treatment locally as I know too many people and I don’t want them to know just how sick I 
am. Clients of behavioral health services need to have control of some of their choices, it’s 
how we empower people to get actively involved in their treatment.  

When people are ready to get help, we must meet them where they are at and reduce as 
many barriers as we can. The SUD voucher has been and continues to be a vital resource 
for consumers. The SUD voucher has helped families heal and made our communities 
safer. 

By continuing to invest in the SUD voucher we are providing critical funding to the people 
that need it the most. I ask that you implement the recommendation of Governor 
Armstrong’s proposed 2.5 million dollar increase to the SUD voucher, so that more North 
Dakotans can have access to their choice of provider.  

Currently the SUD voucher only pays for treatment but not medical care. I did not realize 
what a barrier this was for people receiving care until my oƯice was placed directly next to 
ShareHouse’s admission department. 



If we want to be the healthiest state in the nation, then it is critical that we fund people’s 
medical care when they in are in a residential facility. People in active addiction are not 
prioritizing their physical health and are often delaying recovery in order get their physical 
health care under control so that they can be cleared to come to treatment. It is hard 
enough to make a phone call and ask for help let alone actually show up and do the work, 
please do not make it harder for people to get help. 

Lastly, we need to be investing in recovery housing. Treatment for both mental health and 
substance use disorder are just one piece to recovery. People cannot focus on getting 
healthy if they are worried about where they will live and how they will survive. Stable 
supportive housing is one of the fundamental pieces to the recovery puzzle and there are 
many barriers that play a part in why people can’t find housing. Currently the Recovery 
Housing Assistance Program (RHAP) has a waitlist of providers wanting to help but there is 
not enough money in the program to help ensure people find housing after treatment.  

I hope my testimony has helped highlight the wonderful programs that we already have in 
place and shed light on some of the holes that still exist in our system. I have always looked 
at our state’s behavioral health as an echo system where everyone plays a part and where 
every part is equally important. We must build a new state hospital as well as investing in 
community based programs, it is the only way we will be able to get a handle on this 
behavioral health crisis. I ask that you fully fund our behavioral health division and give 
them room to grow so that every North Dakotan can have the opportunity to be happy and 
healthy.  

Thank you for your time and I am prepared to answer any questions that you may have. 

-Emma Quinn 
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providers are often looking to the state for guidance and without proper staƯing across the 
division the quality of services will be aƯected.  

Despite our behavioral health programs reaching key populations we are still missing a 
large chunk of people that need help. When I was a young mother and struggling with my 
mental health, I was forced to make the diƯicult decision to leave my young son with his 
father and move back to my home state of Oregon so I could be near my support system 
and receive mental health treatment. It wasn’t until almost 6 years later when my mental 
health was at a better place that I could move back to North Dakota to be near my son. This 
is a reality of the choices that many families in North Dakota face. In North Dakota you can 
get help, or you can be a parent but because of lack of services you cannot do both at the 
same time, and that frankly is unacceptable.  

I encourage you to invest in the future of North Dakota families and fund the development 
of a robust Pregnant and Parenting Program with wrap around services including recovery 
living. We have North Dakota providers that are willing to do the work, that have formed 
partnerships that agree we need this service. These key providers are willing to help, but we 
need money to purchase or build a facility as well as build programing. Too many families 
are being split up so a parent can receive treatment. This can not continue to go on, North 
Dakota families deserve better.  

I often wonder what my life would be like if I would have had a program like Free Through 
Recovery or Community Connect when I was severely struggling. A care coordinator that 
helped me navigate a system I didn’t fully understand and a peer support that understood 
what I was going through. That type of support would have changed my life. Please 
continue to fund these vital programs. The number of success stories that have come out 
of these programs is astounding. I am happy to share stories of how these programs have 
changed people’s lives, but for the sake of time I won’t go into detail.   

We need to have a robust full continuum of care of services for North Dakotans. This 
means we need to continue to invest in our community-based programs as well as our 
most intensive services. When people need intense services such as inpatient care, they 



deserve to go to a facility that is therapeutic. Currently the North Dakota State Hospital is 
far from a therapeutic environment.  

As a mentally ill individual, being sent to the current state hospital is my biggest fear. I am 
not afraid of treatment or how staƯ will treat me, in fact there are many wonderful people 
that work at the state hospital and make the best of what they have. However, the building 
itself is an institution plain and simple.  

When I was the chair of the Behavioral Health Planning Council, I started studying the state 
hospital and have talked with the staƯ on multiple occasions. When I ask how I can help I 
always get the same answer, “we need a new building”. I would encourage every legislator 
to tour the state hospital and explore the museum. The history of state hospitals is dark 
and scary, and it is time that we stop subjecting our citizens to treatment in an institution 
that is beyond repair.  

The new state hospital renderings are of a therapeutic environment. A place where people 
can actually get help, a place that actually has windows. Please invest in a new state 
hospital, I am begging you to stop sending people to a rundown institution.  

While a new state hospital is one piece to North Dakota’s behavioral health puzzle we must 
remember to continue to invest in other community based programs. We need beds in our 
local communities as well but not everyone needing services will be comfortable with 
getting treatment in their home communities. I personally would not choose to get 
treatment locally as I know too many people and I don’t want them to know just how sick I 
am. Clients of behavioral health services need to have control of some of their choices, it’s 
how we empower people to get actively involved in their treatment.  

When people are ready to get help, we must meet them where they are at and reduce as 
many barriers as we can. The SUD voucher has been and continues to be a vital resource 
for consumers. The SUD voucher has helped families heal and made our communities 
safer. 

By continuing to invest in the SUD voucher we are providing critical funding to the people 
that need it the most. I ask that you implement the recommendation of Governor 
Armstrong’s proposed 2.5 million dollar increase to the SUD voucher, so that more North 
Dakotans can have access to their choice of provider.  

Currently the SUD voucher only pays for treatment but not medical care. I did not realize 
what a barrier this was for people receiving care until my oƯice was placed directly next to 
ShareHouse’s admission department. 



If we want to be the healthiest state in the nation, then it is critical that we fund people’s 
medical care when they in are in a residential facility. People in active addiction are not 
prioritizing their physical health and are often delaying recovery in order get their physical 
health care under control so that they can be cleared to come to treatment. It is hard 
enough to make a phone call and ask for help let alone actually show up and do the work, 
please do not make it harder for people to get help. 

Lastly, we need to be investing in recovery housing. Treatment for both mental health and 
substance use disorder are just one piece to recovery. People cannot focus on getting 
healthy if they are worried about where they will live and how they will survive. Stable 
supportive housing is one of the fundamental pieces to the recovery puzzle and there are 
many barriers that play a part in why people can’t find housing. Currently the Recovery 
Housing Assistance Program (RHAP) has a waitlist of providers wanting to help but there is 
not enough money in the program to help ensure people find housing after treatment.  

I hope my testimony has helped highlight the wonderful programs that we already have in 
place and shed light on some of the holes that still exist in our system. I have always looked 
at our state’s behavioral health as an echo system where everyone plays a part and where 
every part is equally important. We must build a new state hospital as well as investing in 
community based programs, it is the only way we will be able to get a handle on this 
behavioral health crisis. I ask that you fully fund our behavioral health division and give 
them room to grow so that every North Dakotan can have the opportunity to be happy and 
healthy.  

Thank you for your time and I am prepared to answer any questions that you may have. 

-Emma Quinn 

     

 

 

  

 


