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Background and Purpose

This report—North Dakota Behavioral Health Workforce: Next Steps—is the result of a
collaborative project of the Aim 7 Committee, which was established through the North
Dakota Behavioral Health Strategic Plan, and the Western Interstate Commission on Higher
Education’s Behavioral Health’s Behavioral Health Program (WICHE BHP). The project
included multiple objectives: research of past and current behavioral health workforce
efforts in North Dakota (“discovery report”); conduct key stakeholder interviews; plan and
host a Summit with community stakeholders; and, the reporting of a draft strategic plan
and recommendations. This Next Steps report is the culmination of all of these objectives.

The Discovery
Behavioral Health Strategic Plan and Aim 7 Committee

For the past 15-plus years, behavioral health and workforce stakeholders have sought to
understand and improve the behavioral health workforce situation across North Dakota. As
early as 2007, North Dakota’s behavioral health workforce stakeholders gathered in
Bismarck at a Search Conference to discuss the workforce issues then faced. A report
prepared by the Schulte Group in 2014 also included issues related to the behavioral health
workforce. In 2015 and 2016, the state conducted a behavioral health assessment process
resulting in a comprehensive report on gaps and related recommendations. From that
report, the state acknowledged the need for a focus on behavioral health workforce and
then conducted a thorough discovery and development of a behavioral health strategic plan
in 2018. This first iteration of the plan included 13 goals (or “aims”), with the seventh one
directed to addressing the behavioral health workforce gaps and needs identified.

Exhibit 1. Thirteen Categories from North Dakota Behavioral Health System Study

Served as a compenent of interim legislative committee studies during the 65th Legislative Interim.

This report presents the findings from the North Dakota Comprehensive Behavioral Health Systems Analysis,
conducted by the Human Services Research Institute (HSRI) for the Narth Dakota Department of Human Services
Behavioral Health Division.

The 250-page report provides more than 65 recommendations in 13 categories. This set of recommendations is
intentionally broad and far-reaching; it is not expacted, nor suggested, that stakeholders in North Dakota endeavor
to implament all these recommendations at once.

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

FAB

Enhance and streamline system of care for children and youth
6. Continue to implement/refine criminal justice strategy

e

Engage in targeted efforts to recruit/retain competent behavioral health workforce
8. Expand the use of tele-behavioral health

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

. Conduct ongoing, system-side data-driven monitoring of needs and access
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The Aim 7 goal was to: “Engage in targeted efforts to recruit and retain a qualified and
competent behavioral health workforce.” Within Aim 7 in the 2018 Final Report, the
following were the recommendations:

7.1 Establish single entity for supporting workforce implementation (Short Term)

7.2 Develop single database of statewide vacancies for behavioral health positions (Short
Term)

7.3 Provide assistance for behavioral health students working in areas of need in the state
(Short & Long Term)

7.4 Raise awareness of student internships/rotations (Short & Long Term)

7.5 Conduct comprehensive review of licensure requirements/reciprocity (Short Term)

7.6 Continue establishing training/credentialing program for peer services (Short Term)

7.7 Expand credentialing programs to prevention/rehabilitation practices (Short & Long Term)
7.8 Support a robust peer workforce through training, professional development, competitive
wage (Short & Long Term).

As the work progressed and some recommendations were completed, Aim 7 was revised
and updated to reflect both the progress made and other needs having been identified
since the publishing of the report in 2018. By April 2021, the committee and stakeholders
had accomplished 13 percent of the objectives within the Aim. By October of that year, 40%
of the objectives were achieved.

By April 2022, 75% of the work assigned under Aim 7 had been accomplished. Revisions
were made to the Aim, changing from five goals and 15 objectives to 12 Action Steps, three
Goals, and six Objectives.

Exhibit 2. Aim 7, October 2021 Dashboard  Exhibit 3. Aim 7, April 2022 Dashboard

Engage in targeted efforts to recruit and

retain a qualified and competent L _ lfﬁ
behavioral health workforce Engagein target§d efforts to recruit L
: and retain a qualified and competent
How We're Achieving This Aim . o beha\ﬁoral health WD]"kaI‘CE
5 + 1 5 - How we're
achizving this aim

Action
signate a single entity responsible for supporting behavioral health 12 Steps
e on

3 Goals e e S e
+
6 Objectives -

The prior action step of convening a Behavioral Health Workforce Collaborative remained.
Notably, the first objective (7.1) had an additional action step added: “Select a contractor
with expertise in Behavioral Health Workforce to facilitate a Behavioral Health Summit.”
Between May and September 2022, the Aim 7 committee worked with WICHE BHP to
review the behavioral healthcare workforce efforts to date; design and plan for the Summit;
and, participate in—and recommend others to participate in—key stakeholder interviews.

WCHE /N
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The committee spent significant time developing the agenda with WICHE BHP, with an
emphasis on ensuring that there was sufficient opportunity for attendees to learn about
current and past behavioral healthcare workforce efforts throughout the state, and also to
provide input from their organizational or community perspectives. Additionally, the
committee sought to allow for enough time in the agenda to allow for a framework for a
strategic plan to develop, while also respecting attendees’ time and energy by keeping the
Summit to 12 hours over a two-day span.

Key Stakeholder Interviews

Interviews were held over the summer and early autumn. Key stakeholders represented a
cross-section of North Dakota, including community- and state-based providers, mental
health and substance abuse services, organizational position, and geography. These
interviewees also represented every component of the continuum of care, from promotion

Fear through recovery. All interviews were

conducted virtually, with some as one-
on-one and others in groups, at a date
and time chosen by the interviewees.
Most interviews were an hour in

o length, although a few exceeded that

St ) timeframe, and a few were limited to
5/ \ 30 minutes. Interviewees were asked
g/ After-care jor) fi broad ti : 1) What i f
£ g Rehabiton |v our broad questions: 1) atistopo

mind when it comes to North Dakota’s
behavioral health workforce?; 2) What
information and data best informs their perspective(s)?; 3) What one change would they
make to either improve the behavioral health workforce environment or to mitigate known
problems?; and, 4) Who else should be interviewed?

A multitude of perspectives and information were gained from these interviews. Seemingly
no specific behavioral health workforce issue was left unidentified; taken as a whole, every
aspect of the continuum was discussed, from promotion through recovery. Issues were
broadly identified as the following:

Primary/secondary student recruitment to behavioral health workforce
Funding for services and workforce initiatives

Career pathway development

Career satisfaction

Competition for workforce between organizations

Internship and supervisory costs

Loan repayment

Data

Occupational licensing boards capacity and coordination

Scope of practice and credentialing

Executive and legislative, statewide, state-to-local, local-to-local cooperation and
coordination
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These issues fell into four broad categories:

1. Collaboration, coordination, integration
a. Strategy development and implementation infrastructure
b. Data, including on varying initiatives and costs
c. Accountability for decisions, gathering feedback, measuring impact
2. "“Pipeline” and workforce recruitment and retention programs
3. Licensure, credentialing, and certification
4. Funding, capacity building, and other resources

The Summit

The Summit was held on September 25 and 26 in Bismarck. The Summit was open to all in
the community, with key stakeholders contacted individually as necessary to ensure their
participation. Across the two days, there were over 60 attendees hailing from all areas of
the state. The intent of the Summit was threefold: 1) Review past and current (or
anticipated) behavioral health workforce efforts; 2) Learn of behavioral health workforce
efforts from other states; and, 3) Identify specific action steps toward creating a strategic
plan.

There were five distinct “desired outcomes” for the Summit:

Desired Qutcome #1: Prioritized list of workforce issues
Desired Qutcome #2: Agreement on a consolidated list of prioritized work force issues
Desired Outcome #3: A list of workforce issues recommendations with respective
recommendation action steps
Desired Outcome #4: Agreement on a consolidated list of work force issues
recommendations with respective recommendation action steps
Desired Outcome #5—Agreement on Next Steps: A process for development of a draft
strategic plan, drawing from this Workforce Summit’s work products:

o Workforce issues

o Workforce issues recommendations with respective recommendation action steps

The agenda was designed to provide both sufficient time as a whole group to learn and
raise issues, as well as small group opportunities for more in-depth discussion. Further, the
agenda was tailored to offer strategic planning frameworks, including those in use by North
Dakota in other efforts and from other states, such as the Behavioral Health Workforce
Employment and Training project out of Plymouth State University.

Importantly, participants were guided toward identifying overarching categories, goals,
objectives, and action steps. Emphasis was placed on answering as many of the following
questions as possible about these recommendations and action steps: Who, When, Why,
Where, and How. In particular, the breakout groups were asked to consider and identify
timeframes for each of these levels and the ‘who’. That is, to give some thought to the entity
or entities, or groups that should lead and/or implement these action steps. All of the
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Summit documents, including key reference material (e.g.,, North Dakota Behavioral Health
Strategic Plan), were uploaded to an unique website for participants and the general public
to access: https://www.wiche.edu/policy-research/data-resources/north-dakota-

behavioral-health-materials/.

WICHE BHP presented data on the overall workforce environment across the WICHE states
from a higher education and ‘pipeline’ perspective. Participants reviewed data showing
areas of challenge and opportunity in North Dakota. Information presented showed that
North Dakota, while faced with declining enrollment and completion rates as are
neighboring states, also had possible competitive advantages.

Exhibit 4. Conceptual workforce pipeline and “leakage”

Pipelines and Incentives

Net migration

‘ Licensure ‘
Reciprocity ‘ Loan Forgiveness

Program- Completion
specific Aid Grants

3

General
Financial Aid

North Dakota is showing an increase in the population that is becoming workforce eligible,
a result of the early-century oil boom and aging of children born since—an increase not
seen in its neighbors.

These high school graduates are not the only source of potential behavioral health
postsecondary students—adults increasingly make up a big chunk of postsecondary
enrollees. However, they are representative of a potential source of employees for the
behavioral health workforce. This trend is slightly different in North Dakota (below);
however, the trend accelerates later but is steeper and longer.
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Exhibit 5. National High School Graduation Rates

National High School Graduates:
Modest Growth, then Decline

4.0M 2

3.5M Graduation .
rate increases sufl predictlong. 2™

3.0M mitigate t

- contracting

2.5M youth population

2.0M

1.5M

1.0M

0.5M

0.0M 1992 1997 2002 2007 2012 2017 2022 2027 2032 2037

Graduating Class
I Class of 1988 1o 2019 {reported) B Ciass of 2020 1o 2025 {projected: incraase) B Ciazs of 2025 10 2037 (projected: decrease)

Exhibit 6. North Dakota High School Graduation Rates

State Variation: North Dakota

10k

4k B Tota

2k B rublic Only

2011 2016 2021 2026 2031 2036
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North Dakota is also witnessing a higher completion rate for two-year institutions than all
but South Dakota in the western U.S.:

Exhibit 7. North Dakota High School Graduation Rates

Eight-Year Completion Rates, Public
Two-Year Institutions , 2012 Cohort

0% 58%
ki 40%

3% 3y 3y
| I I I
10%

sD ND WA GU MN WY

A challenge noted, however, is that North Dakota has a lower percentage of undergraduates
who reside in North Dakota:

3% 30%

30% 29% gy - )
26 26% g5 25w 25% asw oo
22%
I 18%
HI OR ur co MH AZ

™ MT WICHE CA NV NM MP iD

¥

=1
i

=)
*

Sourcel NCES Ourmome M easures, 2020 S urvey

Exhibit 8. Residency of Undergraduates, Fall 2020

Share of First-Time, Full-Time
Undergraduates by Residency, Fall 2020

M in-Stare

Out-of-3tate

24
290

3 F 3
=
z 3 § E § § -
0% -
n - 3 = o = = 2 T = < = = c ag
= = 2 v 5 3 i} = = L = a = = = =
= z = 2 R 5 = 3 5 3 E
] < =2 3 = = E]
= 23 z =
@ Source i d is -20
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And while Minnesotans comprise the vast majority of student in-migration to North Dakota for
college, they also are the largest number of students migrating out of North Dakota after
graduating.

Exhibit 9. Student Outbound Migration

Student Migration, Fall 2020 (outbound)

vimesots IR -

South Dakota [ =« .
Arizona I37
New Hampshire I_u
Montana [
0 200 400 /00 BOO
S i 58 sl A 301935

National and North Dakota Behavioral Health Professionals Data

Information was presented touching on some of the behavioral health professional trends and
projections in North Dakota and nationally. Several of the maps contained in The Behavioral
Health Workforce in North Dakota: A Status Report, Behavioral Health Workforce
Implementation Plan, Sixth Biennial Report (2021) were presented, including this one
displaying the vast parts of North Dakota considered Health Professional Shortage Areas
(Exhibit 10):
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Exhibit 10. Health Professional Shortage Areas—Mental Health

North Dakota Health Professional Shortage Areas: Mental Health
ty HPSA Scores

Roste

e
Borwraan 154 [
b TR -

Rural Heaith Ciinic

Indian Health Service

Federally Qualified Heaith Center
Correctional Facility

State Mental Health Hospital
Other HPSA Facility

il TR Y

L

—_— B - | .

County HF’SA Scoi’gs

Upper map 18 city name. faciity HPSA score
Lower map i5.county rame. HPSA score

RN
DGkOTU l Heam & Human Servicer
d Mental Health Professtonal
Shortage Area

3o usgaidary.

= i
e s s sgwe, s P i
11 <] A &
' L . |
5 Hein Ragem i
Lenter for Rural Health " e L 9 Ol & i
Snraada dDtns - 3 -]

According to the Health Resources and Services Administration’s National Center for Health
Workforce Analysis (Exhibit 11):

“Between 2017 and 2030, the total supply of all psychiatrists is projected to decline as
retirements exceed new entrants. Rapid growth in supply of psychiatric nurse practitioners and
psychiatric physician assistants may help blunt the shortfall of psychiatrists, but not fully offset
it. In 2030, the supply of these three types of providers will not be sufficient to provide any
higher level of care than the national average in 2017, which does not fully meet need....

Further, the results here illustrate that the nation is producing many social workers trained at the
master’s level...modeling results suggest that if current trends continue, the overall national
supply of social workers will grow rapidly and through 2030 should be more than sufficient to
meet demand. However, the role of social workers in care delivery continues to evolve. To the
extent that the nation relies greatly on social workers in a patient-centered medical home model
that better integrates behavioral health and primary care, the increase in demand for social
workers could be substantially higher than the projections in this report.”
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Exhibit 11. HRSA Behavioral Health Workforce Projections
Fes =

& -§ 2 § k] £ B ok . E = 2

1 §|5£| o 2 |g =| §8 | 8 5

S5|%25 w2 |28 o Z |22 B2 | ES | 5 &

S|l =3 ug |B8 S = B Bl = € E e £

Zl=ss3 3= |28 = 2 |2E2 33| 23| 53

U<ol Z2a | < o w =fFE| <O P s w O

Supply *

Estimated supply, 2017 33,650 8,090 | 10,450 | 1,550 91,440 | 233,410 53,080 91,340 | 140,760 | 116,080
New entrants, 2017-2030 10,270 5,000 3,520 | 1,770 49,400 | 367,520 33,190 33,300 72,860 | 158,440
Attrition %, 2017-2030 (14,850) | (2,310} | {2,770} | (350} | (29.670) | (82.760) | {18,080) | {28,030} | (45,150) | {52,640)
Change in work potterns® | (2,050) | (450j | {300) | s0) | {7.730) | (10,800) | (1,540} | (2,730} | (.150) | (3.750)

Projected supply, 2030 27,020 9,830 | 16,900 | 2,390 | 103,440 | 513,370 72,650 93,880 | 164,320 | 218,130

Total Growth, 2017-2030 {6,630) 1,740 6,450 | 1,340 12,000 | 273,960 19,570 2,540 23,560 | 102,050

% growth, 2017-2030 -20% 22% 652% 86% 13% 114% 37% 3% 17% 88%

Demand
Estimated demand, 2017 38,410 9,240 | 10,450 | 1,550 91,4490 | 239,410 53,080 91,340 | 140,760 | 116,080
rojected demand, 20309 39,550 9,190 | 12,050 | 1,670 95,600 | 268,750 57,970 | 105,410 | 158,850 | 119,140

Total growth, 2017-2030 1,140 {50) 1,600 120 4,160 29,340 4,890 14,070 18,090 3,060

% growth, 2017-2030 3% -1% 15% 8% 5% 12% 9% 15% 13% 3%

Adequacy of Supply, 2030

Total Projected Supply (12,530) 640 | 4,850 | 1,220 | 7,840 244,620 14,680 | (11,530) 5,470 | 938,990

{minus) Demand

Motes: All numbers reflect full time equivaient (FTEs); Numbers presented ane rounded to the nearest ten and may not sum due to rounding; Negative
numbers are in parenthesis;

= For 3ll professions except psychiatrists, the model assumes that demand and supply sre egualin 2017,

®Includes retiremeants and mortality.

“For example, changes from full-time to part-time hours, or ViCe Versa.

“Demand growth reflects changing demographics.

Best Practices

Summit participants were provided with ideas and considerations that have been found
important in other states’ successful workforce efforts and that should be addressed
regarding North Dakota behavioral health workforce efforts:

* Where workers are needed rarely coincides with where workers are educated and
trained

* Typical recruitment strategies for professionals focus at the end of the pipeline, or
post-graduation, and seek to entice relocation

* Too often higher education views rural/remote learners as “place bound” and not as
“community or place committed”

* Need to seek ways to engage place committed learners, extend education and
training opportunities to them, and develop local workforce where they are needed

Examples from other states included a 2 + 2 degree initiative (Northern Mariana Islands
and University of Alaska-Anchorage), providing degree opportunities while leveraging
community-committed students who are far more likely to return home to provide
services; Community Behavioral Health Aide credentialing in both Alaska and Minnesota,
career development options for extending both the professional career pathway and
serving rural and tribal areas that have less access to services; and, the Future Health
Professionals program, formerly known as Health Occupations Students of America

WICHE /"N
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(HOSA), that promotes careers in all health fields and that is currently in operation in North
Dakota.

Behavioral Health Workforce Initiatives

A number of relevant existing workforce initiatives and various health- and workforce-
related plans were noted. These included the Department of Commerce’s efforts and the
Workforce Development Council, and the State Health Improvement Plan. The Department
of Health and Human Services’ workforce-related initiatives were also presented:

* 1915i State Plan Amendment: Grants for providers to bill for Medicaid

* Peer Support Services: Certified Peer Support Specialist [ and II

* Partnerships for Success: Ensuring trained workforce in prevention

* Free Through Recovery and Community Connect: Peer Support Specialists and Care
Coordinators

Other workforce initiatives were discussed. Among these was the North Dakota Primary
Care Office's various loan repayment programs: North Dakota Health Care Professional
Student Loan Repayment Program, Federal State Loan Repayment Program (SLRP), and
National Health Service Corps (NHSC). Also discussed were the workforce programs:

Exhibit 12.
North Dakota
Department of
Commerce
Workforce
Initiatives
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Legislative committee work and legislation was presented. A sample of the recent bills and
committee work included (adapted from the Legislative Bills and Studies Relating to
Behavioral Health Workforce, https: //www.ndlegis.gov /files /resource /committee-

memorandum/23.9173.01000.pdf):

“Senate Bill No. 2018 (2021) - Appropriation of $250,000 from the general fund to the
Department of Commerce in the grants line item for the rural health care grant program to
provide matching funds to an organization assisting in the recruitment, distribution, and
supply, and enhancing the quality and efficiency of personnel providing health services in
rural areas of the state.

Senate Bill No. 2125 (2021) - Relating to the health care professional student loan
repayment program.

House Bill No. 1018 (2019) - Appropriation of $200,000 from the general fund, designated
from the discretionary funds line item, to the Department of Commerce for the rural health
care grant program to provide matching funds to an organization assisting in the
recruitment, distribution, and supply, and enhancing the quality and efficiency of
personnel providing health services in rural areas of the state.

Senate Bill No. 2143 (2019) - Relating to the health care professional student loan
repayment program.

Senate Bill No. 2236 (2019) - Relating to licensure and regulation of behavior analyst
professionals and the regulation of applied behavioral analysts of psychologist examiners
and to the Board of Integrative Health Care.

Senate Bill No. 2339 (2019) - Relating to qualification for addiction counseling licensure for
an applicant licensed in another jurisdiction.

Senate Bill No. 2361 (2019) - Relating to the licensing of social workers.

Human Services Committee (2019-20 Interim)

Implementation of Behavioral Health System Study Recommendations

The committee studied the implementation of the recommendations of the HSRI study of
North Dakota's behavioral health system. The committee received updates regarding the
status of implementation of recommendations included in the HSRI study of the state's
behavioral health system. The Behavioral Health Planning Council, in conjunction with
behavioral health stakeholders, is coordinating the development of a strategic plan to
implement the recommendations.

Acute Psychiatric Treatment Committee (2021-2022 Interim)

In September 2021, DHS and HSRI provided a report regarding the implementation of the
recommendations from the HSRI report through July 2021. Of the 13 aims identified in the
HSRI report, Aim 7 relates to the engagement in targeted efforts to recruit and retain a
qualified and competent behavioral health workforce. Through July 2021, HSRI has

WICHE N\~
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completed 20 percent of this aim. The estimated completion date for this aim is the end of
June 2022.”

Pre-Summit WICHE BHP System-Level Recommendations

At the Summit, WICHE BHP offered three system-level recommendations for consideration
and to serve as a potential starting point for discussion. These recommendations were
based on the information gathered throughout the summer. And, perhaps as importantly,
they are founded on recommendations that have been proposed across various workforce
efforts. These efforts include the Behavioral Heath Strategic Plan, Behavioral Healthcare
Workforce Solutions in North Dakota: Improving Access to Care, The Behavioral Health
Workforce in North Dakota: A Status Report, Behavioral Health Workforce Implementation
Plan, Sixth Biennial Report (2021): Health Issues For The State Of North Dakota, and
Behavioral Health Workforce in North Dakota: Education Requirements, Licensing
Requirements, and Licensed Professionals:

1. Create a collaborative task force—or identify and enhance an existing collaborative—
to:
a. Oversee and implement a state-level behavioral health workforce strategic plan.
b. Coordinate, integrate, and communicate behavioral health workforce-related
initiatives and efforts, including strategic planning at the regional and local levels.
c. Evaluate, and be accountable for, strategic plan outcomes.
» Establish as time limited.
» Conduct a network mapping exercise to identify existing resources (human,
financial, infrastructure) and any gaps.
» Sufficiently support the collaborative effort, especially with appropriate staffing
levels.

2. Identify and coordinate and/or integrate workforce relevant data collection, reporting,
and analysis.

3. Review and assess the full costs to agencies and providers to implement strategic
workforce initiatives.

Priority Workforce Categories

Given the relatively short length of the Summit and the diversity of organizations and areas
of interest of the participants, direction was provided to first focus on identifying and
adopting a recommendation about which categories of behavioral health workforce should
be prioritized. These categories, which were to be developed further with goals, objectives,
and action steps, are representative of what was at the top of mind for the group, and, in a
general sense, align with what key interviews revealed. In some cases, one or more
breakout groups went deeper or were more detailed with one or more of the categories.
The participants did not rank order or prioritize these categories, although the timing of
the implementation of some of the recommended objectives was discussed.
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Next Steps
After the first round of breakouts on the first day, there
were 20 sheets of potential categories and possible goals,
objectives, or action steps. The participants spent the last
plenary session reviewing the work of the breakout groups,
including asking questions and clarifying individual items.
At the end of the first day, participants cast votes to
indicate which of the items they thought most relevant,
pressing, or achievable. WICHE BHP facilitators counted
the tallies, and combined votes across similar items. At the

3 —Colaloor Akt v - . .
Y ‘;J:“\f»‘-lt dence. - beginning of the second day, participants were presented
L wl ! \@ with the revised recommended categories.
H Y
TN o F__’_#__t The following are the six Priority Categories that were
e adopted, although it is important to note that these were
o not set in a priority order:
1. Licensure
2. Retention
Recommended 3. Recruitment
Priority Categories 4. Community-based Services
5. Reimbursement
6. Marketing/Branding/Communication
Proposed Workforce Action Steps 0 CRTeOPY yame

After adopting the six Priority Categories, the Summit
continued with participants spending the bulk of the day
in breakout groups reviewing, discussing, clarifying, and

<Leommendntion—
MNENSe “AffemenT

agreeing to specific recommendations within each O hctin stef— Who
category. Again, participants were encouraged to consider
the previously discussed strategic planning components, 0 Petio sTep— Who

including taking a “systems thinking” approach that would
allow for strategies that address all points along the

0 Bction Sfep ~ Whe
® '

continuum of care. Where possible, participants were . . .
encouraged to identify who—agencies, groups, . s *
individuals, communities, etc.—would take the lead on

any individual action steps.

After almost four hours of breakout groups, participants reconvened to review and discuss
the work products. The group identified 30 individual recommendations. Each Priority
Category included at least one recommendation; however, the constraints of the Summit—
limited time and a diverse participant group—meant a range of individual
recommendations from one to nine. The following are the recommendations by Priority

Category:
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Priority Category

Proposed Action Steps

1. Licensure

1.1 Standardize and make consistent
behavioral health workforce policies and
practices across licensing boards

1.2 Identify opportunities to streamline
licensure to advantage of emerging
workforce trends, e.g. retirees.

2. Retention

2.1Encourage, incentivize, and innovate
collaborations, such as job sharing and
shared supervision, across behavioral
health agencies and providers

2.2 Create a workforce culture that is
supportive of behavioral health

2.3Improve organizational leadership, culture,
and training capacities

2.4 Assist community provider agencies in
creating engaging work environments

3. Recruitment

3.1Create a workforce pipeline that can be
utilized in all areas of the state

3.21dentify, design, and market a behavioral
health workforce-specific career pathway

3.3 Create a behavioral health workforce
scholarship program for North Dakota
residents

4. Community-Based Services

4.1Enhance, address length, and on-going
funding of training for non-licensed
services

4.2 Provide funding for innovation and
program flexibility for rural and tribal
areas

4.3 Review and consolidate qualifications and
disqualifications for peer support and care
coordination positions across programs

4.4 Create and enhance apprenticeships and
work-based learning opportunities

4.5 Consider mirroring Home and Community
Based Services cost supports for rural and
tribal areas

WICHE N~

www wiche eduwbehavioralhealih




NORTH DAKOTA

BEHAVIORAL HEALTH WORKFORCE:

Next A\!." S

4.6 Utilize the ‘designee model’ of SS1/SSDI to
increase pathways for entrance into
behavioral health professions

4.7 Identify and coordinate on local level costs
regarding workforce competition

4.8Integrate services into existing behavioral
health services and systems

4.9 Designate a behavioral health organization
to coordinate services

5. Reimbursement

5.1Identify current reimbursement needs,
including gaps in service and full provider
costs

5.2 Ensure full reimbursement for state-funded
services

5.3 Move licensed professions to 100%
reimbursement rate

5.4Enhance or ensure adequate
reimbursement for administrative, legal,
and other behavioral health service costs to
participate in programs

5.5Provide outreach and engagement to rural
and tribal areas and organizations

5.6 Clarify which services and professions can
bill and for which programs

6. Marketing/Branding/
Communication

6.1Review the Aim 7 committee structure,
needed resources, and potential future
role(s)

6.2 Create a community-based behavioral
health workforce backbone organization

6.3Implement a systemic, data-driven
approach to identifying workforce
development needs, including fielding of
needs and gaps and a workforce pipeline
analysis

6.4 Consider creation of a statewide
organization representing providers

6.5 Coordinate behavioral health workforce
efforts with current allied health and
overall workforce efforts

6.6 Convene behavioral health stakeholders
for a statewide workforce conference
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The Strategic Plan

Kev Takeaways, Recommendations, and Next Steps

The behavioral health community in North Dakota has been improving the workforce
situation in the state for decades. This has happened, and continues to this day, even in the
face of local and national workforce and behavioral health trends that have complicated, if
not negatively impacted, the workforce environment, including population changes, the
impact of the SARSCoV2/COVID-19 pandemic, and economic conditions. Because of this
history and the accompanying track record of success, the community and the state are
well-positioned to take the next steps to address behavioral health care workforce issues
faced in 2022 and beyond.

And in fact, in the time between the conclusion of the Summit and the drafting of this
report, some of the priority workforce action steps identified are under consideration or
have been initiated, including some that are part of, or will be impacted by, larger, related
efforts such as changes to licensing boards and changes to the Workforce Development
Council. There is momentum; and the Summit and this overall project should serve as
additional and crucial energy to enhance current and future efforts.

To that end, the following represent WICHE BHP’s key takeaways, recommendations, and
next steps based on research, key interviews, and the results of the Summit. A number of
these were either known or suspected prior to the Summit but then became clearer and
validated afterward.

Key Takeawayvs

A. There is a visible and tangible commitment from a diverse, statewide community of
interest to addressing behavioral health workforce issues.

B. Planning, design, strategy, leadership, and implementation of workforce initiatives
are reliant on a relatively small number of dedicated people, organizations, and
agencies (especially the Aim 7 Committee, the Division of Behavioral Health, and the
Center for Rural Health).

C. Care and intentionality must be given to the behavioral health workforce needs of,
and impacts on, local communities, particularly in rural and tribal areas.

D. As well, initiatives must maintain a focus on how impacts are felt across the state
with an eye toward a comprehensive, multi-level, systemic approach.

E. There remain important similarities and differences between mental health and
substance use/substance abuse/addiction workforce fields, as well as between
public and private services and providers.

F. Any initiatives must be designed to have an impact throughout the ‘pipeline’—from
primary school through retirees/career changers—and across the entire continuum
of care—from promotion, to prevention, to early intervention and through
treatment and recovery.

G. Leveraging existing efforts, initiatives, and collaboratives by adding or enhancing
behavioral health workforce components will be a crucial strategy on achieving both
short- and long-term meaningful change and improvement.
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H. Sufficient resources, including funding and capacity building across varied agencies,
organizations, and communities of interest will be critical to achieving success in
any efforts.
[. Time is of the essence to take advantage of—or mitigate against—overall workforce
and employment trends.

WICHE BHP Recommendations

Based on the results of the Summit and the work conducted through the summer, the
following represent WICHE BHP’s priority recommendations for North Dakota. The
recommendations made and refined at the Summit align well with the results of the key
interviews and with previous workforce efforts. Further, these recommendations are only
possible due to the progress made over the past six years. It is important to note that these
recommendations are WICHE BHP's best advice on prioritizing the 30 recommendations
adopted at the Summit, and that the state and community should seek to achieve as many
of the Summit recommendations as is appropriate. Lastly, these recommendations have
contingencies and dependencies, both across these four and the 30 Summit Proposed
Action Steps; some cannot be implemented before another, others will only work if two or
more are implemented at the same time.

1. Fully fund and resource a ‘backbone’ organization to lead behavioral health workforce
initiatives in North Dakota.
This recommendation has existed in different forms in various North Dakota behavioral
health strategic planning documents, reports, and studies. As noted above in Key
Takeaways, it is glaringly obvious that the success to-date of workforce initiatives has
relied heavily on an array of largely unresourced committees or collaboratives, or on
individual organizations and individuals. Future success in the current challenging
workforce environment will require a comprehensive, strategic approach. As such this
recommendation is foundational to any medium- to long-term workforce efforts; capacity
must be built and enhanced to achieve lasting impacts. From the pre-Summit WICHE BHP
recommendations:

Create a collaborative task force—or identify and enhance an existing collaborative—to:
a. Oversee and implement a state-level behavioral health workforce strategic plan.
b. Coordinate, integrate, and communicate behavioral health workforce-related.
initiatives and efforts, including strategic planning at the regional and local levels.
c. Evaluate, and be accountable for, strategic plan outcomes.
= Establish as time-limited.
* Conduct a network mapping exercise to identify existing resources (human,
financial, infrastructure) and any gaps.
= Sufficiently support the collaborative effort, especially with appropriate staffing
levels.
This recommendation primarily aligns with Proposed Action Steps 6.1, 6.2, 6.3, 6.5, and 6.6.
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2. Design and field ‘pipeline’ and workforce costs needs assessment/gaps analyses.
While there are many data available, both quantitative and qualitative, there is a need to
understand the supply and demand to inform a pipeline initiative. Likewise, there were
substantial conversations throughout this project, in interviews and at the Summit,
regarding whether or not the state knew what real costs providers were facing, including
for licensure, e.g., supervision, legal, administrative, etc., and reimbursement for both
services provided and workforce recruitment and retention efforts. Further, initiatives to
expand the workforce through apprenticeships and work-based learning will depend on
which costs are incurred and which are reimbursable (the gap). These analyses should
consider the factors noted above in the strategic planning approach undertaken at the
Summit, i.e., impacts on rural and tribal areas, the continuum of care, and across the
spectrum of behavioral health professionals. A workforce costs analysis should include the
costs faced by providers and organizations on the local level from competition for both
qualified behavioral health workers and from other industries. This recommendation
aligns with Proposed Action Steps 2.1, 3.1, 4.7, 5.1, 5.2, 5.4, and 6.3.

3. Enhance existing recruitment programs and create new ones.

This recommendation includes three components that were raised in interviews or at the
Summit, outlined below. There are obvious opportunities in the near-term to take
advantage of an expected growth in high school graduates, career changes, and other
recent employment trends.

a. Create a behavioral health workforce scholarship for North Dakota residents to
incentivize residents who are community- or place-committed to remain or return to
serve with an emphasis on the professions and areas most in need.

b. Create a career pathway into the workforce for individuals who lack degrees, those
who are switching careers, or retirees.

c. Create a ‘Behavioral Health Workforce Innovation Fund’ to identify and incentivize
innovative approaches to community collaboration on workforce needs, such as job-
and supervision-sharing, retiree/career changers recruitment, and retention efforts
such as organizational leadership culture, workplace environment, training, and career
development and satisfaction.

This recommendation aligns with Proposed Action Steps 2.1, 3.2, 3.3, and 4.2.

4. Collect, review, and report on behavioral health workforce-related licensure regulations,
policies, and procedures.
The area of licensure is complex and continues to receive significant attention by the
legislative and executive branches, as well as from the impacted communities. There is no
doubt, however, that the multitude of workforce issues identified through this project
remain difficult to categorize and to resolve. The intent of this recommendation is to
identify any barriers to licensure, such as renewals and current licensees who are seeking
dual-licensure and any potential changes that would streamline licensure requirements
across the relevant boards. Other examples include reviewing and revising, where
appropriate, statutes and regulations that are unnecessarily burdening providers and
individuals, such as background checks and disqualification criteria. This recommendation
aligns with Proposed Action Steps 1.1, 1.2, and 4.3.
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Next Steps
The results of the Summit produced six Priority Workforce Categories and 30 Summit

Recommendations across those six categories. These six categories are inter-related, and
many of the recommendations either overlap in some way or are contingent on each other
for implementation. That said and as mentioned above, some of these recommendations
can be pursued individually or in some combination in the short-term and have positive
impact. WICHE BHP further refined these recommendations, based on the work done
throughout this project, to four next steps.

The following are proposed specifically for completing and implementing the strategic
plan. These should serve to guide the anticipated public review and input to this report and
its recommendations. It is important to note that these steps do not necessarily need to be
taken in consecutive order; it is expected that some of these steps will have to occur
concurrently. Ideally, these next steps would take place within the next six months, aiming
for initial completion by June 2023:

1. Review the strategic plan.
a. Clarify priority categories and recommendations.
b. Identify ‘quick wins'.
i. Which recommendation(s) are in progress at the current moment?

ii. Which can be initiated quickly?
iii. Which would take advantage of existing circumstances?

c. Identify other short- or medium-term recommendations or action steps that will
require legislative or executive action.

2. Implement identified ‘quick wins’,
a. Establish a collaborative group or coalition to represent the behavioral health
community on workforce issues in the short-term.
b. Create a short-term plan of action to achieve identified action steps and
recommendations.
c. Identify state resources necessary to achieve any ‘quick wins’.

3. Finalize the strategic plan.
a. Define specific action steps.
b. ldentify lead agencies/organizations and timeframes.
c. Calculate the needed resources to support goals, objectives, and action steps.

4. Implement the strategic plan.
a. Develop an overall strategic plan calendar to guide and integrate efforts.
Track short-term progress toward any ‘quick wins' initiatives.
c. Establish a mechanism to communicate about the strategic plan to the broader
behavioral health community and to gather feedback and input.
d. Design and field any identified analyses or assessments.
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Attachment 1. Proposed Action Steps Fact Sheet
North Dakota Behavioral Health Workforce: Next Steps

North Dakota has been improving the behavioral health workforce situation for decades in
the face of local and national workforce and behavioral health trends that have impacted,
the workforce environment: population changes, the pandemic, and economic conditions.
But because of its history and the accompanying track record of success, North Dakota is
well-positioned to take the next steps to address behavioral health care workforce issues in
2023 and beyond. ‘

The report—North Dakota Behavioral Health Workforce: Next Steps—is the result of a
collaborative project of the Aim 7 Committee and the Western Interstate Commission on
Higher Education’s Behavioral Health's Behavioral Health Program (WICHE BHP) with
multiple objectives: research of past and current behavioral health workforce efforts; key
stakeholder interviews: a Summit with community stakeholders; and, a draft strategic plan
and recommendations. This has resulted in identification of the following Issue Areas, Key
Takeaways, and Recommendations:

Issue Areas

v' Primary/secondary student v' Data
recruitment to workforce v" Occupational licensing boards capacity
v Funding for workforce initiatives and coordination
v" Career pathway development v' Scope of practice and credentialing
v' Career satisfaction v Executive and legislative, statewide,
v Competition among organizations state-to-local, local-to-local cooperation
v Internship and supervisory costs and coordination
v

Loan repayment

Key Takeaways
A. Visible and tangible commitment across the state and in local communities.

B. Too few dedicated people, organizations, and agencies working on planning and
implementation, very often without any funding or resources.

C. Attention must be paid to needs of, and impacts on, local communities, particularly
in rural and tribal areas.

D. Initiatives must have a comprehensive, multi-level, systemic approach.

E. Consider similarities and differences between mental health and substance
use/substance abuse/addiction workforce, as well as public and private.

F. Design impact for the entire ‘pipeline’, from primary school through retirees/career
changers—and across the entire continuum of care.

G. Leverage existing efforts, initiatives, and collaboratives by adding or enhancing
behavioral health workforce components.

4. Sufficient resources will be critical to achieving success in any efforts.

. Time is of the essence to take advantage of—or mitigate against—workforce and
employment trends.
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WICHE BHP Recommendations
Summit participants from communities across North Dakota identified six categories of
workforce issues and 30 proposed action steps. Below are four recommendations based on
that work that should be considered for immediate action:

1. Fully fund and resource a ‘backbone’ organization to lead behavioral health
workforce initiatives in North Dakota (Proposed Action Steps: 6.1, 6.2, 6.3, 6.5, and
6.6)

Create a collaborative task force—or identify and enhance an existing collaborative—to:

a. Oversee and implement a state-level behavioral health workforce strategic plan;
b. Coordinate, integrate, and communicate behavioral health workforce-related

initiatives and efforts, including strategic planning at the regional and local levels;
¢. Evaluate, and be accountable for, strategic plan outcomes.

2. Design and field ‘pipeline’ and workforce costs needs assessment/gaps analyses
(Proposed Action Steps 2.1, 3.1, 4.7, 5.1, 5.2, 5.4, and 6.3)

Analyses should consider factors such as impacts on rural and tribal areas, continuum of

care, and across the spectrum of behavioral health professionals. A workforce costs

analysis should assess costs faced by providers and organizations on the local level.

3. Enhance existing recruitment programs and create new ones (Proposed Action
Steps 2.1, 3.2, 3.3, and 4.2)
a. Create a behavioral health workforce scholarship for North Dakota residents.
b. Create a career pathway for individuals who lack degrees, those who are switching
careers, or retirees,
c. Create a ‘Behavioral Health Workforce Innovation Fund’ to identify and incentivize
innovative approaches to community collaboration on workforce needs.

4. Collect, review, and report on behavioral health workforce-related licensure

regulations, policies, and procedures (Proposed Action Steps 1.1, 1.2, and 4.3)
Identify any barriers to licensure, such as renewals and current licensees, any potential
changes that would streamline licensure requirements across the relevant boards, and
review and revise statutes and regulations that are unnecessarily burdening providers and
individuals, such as background checks and disqualification criteria.
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Appendix A: Strategic Plan Template

1. Licensure

Context

Known Initiatives

1.1 Standardize and make consistent behavioral health workforce policies and practices across licensing boards

Objective/Outcome | Action Steps Resources Lead(s) Deadline(s)

1.2 Identify opportunities to streamline licensure to advantage of emerging workforce trends, e.g. retirees

Objective/Outcome | Action Steps Resources Lead(s) Deadline(s)

2. Retention

Context

Known Initiatives

Objective/Qutcome | Resources | Lead(s) Deadline(s)
2.1Encourage, incentivize, and innovate .
collaborations, such as job sharing and shared
supervision, across behavioral health agencies
and providers
2.2 Create a workforce culture that is supportive of
behavioral health
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2.3Improve organizational leadership, culture, and
training capacities

2.4 Assist community provider agencies in creating
engaging work environments

3. Recruitment

Context

Known Initiatives

Objective/OQutcome

Resources

Lead(s)

Deadline(s)

3.1Create a workforce pipeline that can be utilized
in all areas of the state

3.21dentify, design, and market a behavioral health
workforce-specific career pathway

3.3 Create a behavioral health workforce
scholarship program for North Dakota
residents

4. Community-Based Services

Context

Known Initiatives

Objective /Outcome

Resources

Lead(s)

Deadline(s)

4.1Enhance, address length, and on-going funding
of training for non-licensed services
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4.2 Provide funding for innovation and program
flexibility for rural and tribal areas

4.3 Review and consolidate qualifications and
disqualifications for peer support and care
coordination positions across programs

4.4 Create and enhance apprenticeships and work-
based learning opportunities

4.5 Consider mirroring Home and Community
Based Services cost supports for rural and
tribal areas

4.6Utilize the ‘designee model’ of SS1/SSDI to
increase pathways for entrance into behavioral
health professions

4.7 Identify and coordinate on local level costs
regarding workforce competition

4.8Integrate services into existing behavioral
health services and systems

4.9Designate a behavioral health organization to
coordinate services

5. Reimbursement

Context

Known Initiatives

Objective/Outcome

Resources

Lead(s)

Deadline(s)

5.11dentify current reimbursement needs,
including gaps in service and full provider costs

5.2 Ensure full reimbursement for state-funded
services
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5.3Move licensed professions to 100%
reimbursement rate

5.4Enhance or ensure adequate reimbursement
for administrative, legal, and other behavioral
health service costs to participate in programs

5.5Provide outreach and engagement to rural and
tribal areas and organizations

5.6 Clarify which services and professions can bill
and for which programs

6. Marketing/Branding/Communication

Context

Known Initiatives

Objective/Outcome

Resources

Lead(s)

Deadline(s)

6.1Review the Aim 7 committee structure, needed
resources, and potential future role(s)

6.2 Create a community-based behavioral health
workforce backbone organization

6.3 Implement a systemic, data-driven approach to
identifying workforce development needs,
including fielding of needs and gaps and a
workforce pipeline analysis

6.4 Consider creation of a statewide organization
representing providers

6.5 Coordinate behavioral health workforce efforts
with current allied health and overall
workforce efforts

6.6 Convene behavioral health stakeholders for a
statewide workforce conference
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Appendix B: Stakeholder Interviews
Rebecca Quinn, Center for Rural Health, University of North Dakota
Mandi-Leigh Peterson, Healthcare Workforce Initiative, University of North Dakota
Lacresha Graham, Behavioral Health Division, North Dakota Department of Human Services
Heather Brandt, Behavioral Health Division, North Dakota Department of Human Services
Tami Conrad, Behavioral Health Division, North Dakota Department of Human Services
Bevin Croft, Health Services Research Institute
Stacy Kusler, Workforce Specialist, Center for Rural Health- Primary Care Office, University of North Dakota,
School of Medicine & Health Sciences
Karen Bernhardt, Center for Rural Health, UND
Kalee Werner, Manager, Primary Care Office, Department of Health
Ebony Flint, Health Services Research Institute
Sonja Bauman, Healthcare Workforce Initiative, University of North Dakota
Kurt Snyder, Executive Director, Heartview Foundation
Janell Regimbal, Insight to Solutions
Carlotta McCleary, North Dakota Federation of Families for Children’s Mental Health
Carl Young, North Dakota Behavioral Health Planning Council Executive Committee
Lorraine Davis, Native American Development Center, BHPC Executive Committee
Emma Quinn, BHPC Executive Committee
Brenda Bergsrud, Director at Midstate Volunteer Program/Amachi Mentoring
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Appendix D: Summit Agenda.

North Dakota Behavioral Health Workforce

Summit and Strategic Planning
(https://www.wiche.edu/policy-research/data-resources/north-dakota-
behavioral-health-materials/)

Day One: Monday, September 26, 1:00-5:00

Plenary Meeting Room: Breakout Meeting Rooms:
» Judicial Room, 1% floor = Governors Room, 2™ floor

» Executive Suite 114, 1° floor
= Executive Suite 106, 1% floor

12:30-1:00: Check In

1:00-2:30: Plenary
= Welcome and Introductions: Rebecca Quinn and Kurt Snyder
(Aim 7 Committee)
= Discovery Report Summary and Strategic Planning (WICHE)
= North Dakota Workforce Pipeline (WICHE)
= RBest Practices in Behavioral Health Workforce (WICHE)
» Breakout Objectives and Desired Outcomes (WICHE)

2:45-3:45: Breakout Sessions
» Discuss Discovery Report, North Dakota behavioral health
workforce initiatives and needs, and ‘best practices’
Desired Qutcome #1: Prioritized list of workforce issues

4:00-5:00: Plenary
» Breakout session report outs on prioritized lists of work force
issues
= Preview Day Two
* Meeting Review: +/A
* Adjourn
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Day Two: Tuesday, September 27, 9:00-4:00

Plenary Meeting Room: Breakout Meeting Rooms:

= Judicial Room, 1% floor » Governors Room, 2" floor
= Executive Suite 114, 1% floor
= Executive Suite 106, 1% floor

9:00-10:00: Plenary
= Review of results from Day One
» Further discussion and clarification of identified workforce issues and
priorities
Desired Qutcome #2: Agreement on a consolidated list of prioritized work
force issues (from breakout sessions work of Day One, Desired Outcome #1)

10:15-12:00: Breakout Sessions:
= Prioritize workforce issues
= Begin development of recommendations and next steps
Desired QOutcome #3: A list of workforce issues recommendations with
respective recommendation action steps

12:00-1:30: Lunch on your own

1:30-2:45: Breakout Sessions, continued:
* Finalize development of workforce recommendations and next steps
Desired Qutcome #4: Agreement on a consolidated list of work force issues
recommendations with respective recommendation action steps

3:00-4:00: Plenary
* Breakout session report outs on recommendations and next steps
» Final remarks
» Meeting Review: +/A
= Adjourn
Desired Qutcome #5—Agreement on Next Steps: A process for
development of a draft strategic plan, drawing from this Workforce
Summit’s work products:
o Workforce issues
o Workforce issues recommendations with respective recommendation

action st
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Appendix E: Summit Cheat Sheet.

WCE A\

Westam Interstate Commission for Higher Education — Behayiioral Heali Program
3035 Cemter Creen Orive  Suitz 200 Boulder, CO B0301-2204 303.541.0200 {ph) 303.541.0291 {Fax)

Collaboration across the West - Since 1955

North Dakota Behavioral Health Workforce Summit

Strategic Planning Cheat Sheet wd
(https:/'www.wiche.edw/policv-research/data-resources/north-dakota-behavioral-health-
materials/)

Strategic Planning Considerations

* Logic model concepts
“What, Why, Who, When How™
Who's 1n the room, who's not i the room
“Systems thinling”
Plymonth State University
BHWET 2017
Lagic Model

FUNDING
WORKFORCE
BEST PRACTICE

Other Planning Considerations

=  FEast and west *  Credeatialed/licensed and
* Pural and weban and tribal certified/trained
= Mdental health and substance *  Private and public emplovers
abusefaddiction = Funding source(s): faderal, state, local,
» [ evels of care and continunm of care private
" Age = Sher-medimm-long-term
v wiche. edulbehavioralhealth

2LASKA ARIZOMA CALIFORNIA COLORADD HAWAI IDAHD MONTANA NEVADA
MEW WEXICO NORTH DAKOTA ORECON SOUTH DAKOTAX UTAH WASHINCTOMN WYOSMING
U.5. PACIFIC TERRITORIES aMD FREELY RSSOCIATED STATES
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A" Appendix F. Plymouth State University HRSA Behavioral Health Workforce,
Employment, and Training Grant Logic Model.

Plymouth State University
BHWET 2017
Logic Model

O WGE A

www.wiche. edubehavioralhealth



NORTH DAKOTA
BEHAVIORAL HEALTH WORKFORCE:
Next Steps

Appendix G: U.S. Department of Health and Human Services Healthcare
Workforce Strategic Plan 2021.

Strategic Plan Framework
Below is a high-level framework of the Strategic Plan’s goals and objectives:
+1.10%r financial support and other incentives to expand health workbree education
GOAL 1 wnd training opportunities Dl 7
Fxpand the Health Workforce To * 1.2 Increase diversity, inclusion. and representation in the health profssions
Meet Evolving Community Needs =3 Jnvest Dowiky i heald: Coppation efucition aad tining.
B * 1.4 Use evidence based and innovative techniques to retain the existing workbree
GOAL 2
Improve the Distribution of the =21 wﬂ!ﬂm&m distnbution of health care workers
Health Workforce to Reduce * 2.2 Ensure distabution of health profssions in high demand
Shortages
GOAL 3 b : . IS
Enhance Health Care Quality + 3.2 Eacoun el (St ae i im:mm g E't Tﬁﬁ
through Professional Development, + 33 Strengthen workbree skills br the fiture of health care
Collaboration, and Evidence- * 3 4 Promote evidence-based health care peactice
Informed Practice i
GOAL 4
Dewelop and Apply Data and
Evidence To Strengthen the Health
Workforce )
JE /N »

mvw.\rdme.edwbehavinralheaﬁh
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BEHAVIORAL HEALTH
Workforce Summit and

Strategic Planning

A gathering of key stakeholders from across North Dakota to review the Discovery Report findings

{a upcoming report by the Western Interstate Commission on Higher Education of existing

workforce Initiatives); learn of behavioral health workforce initiatives and best practices in othar

states; and, develop a Bahavioral Health Workforce Strategic Plan, including identifying specific

@ Ramada by Wyndham, Bismarck

DAY TWO

September 27, Sam-4pm

9:00am

10:00am

12:00pm

1:30pm

3:00pm

Plenary 83

Facilitatad review of results from Day
QOne, discussion of identified workforce
issues and pricrities

Breakout Sessions

OLjectives:

1. Further discuss and pricritize workforce issues

2. Bagin development of recommendations and
action steps

Lunch on your own

Breakout Sessions

Okjectiva:

1. Finalize discussion of werkforce
recommendations and acticn steps

Closing Plenary

Facilitated discussion of recommendations
and actions steps, and development of draft
strategic Han

&E(JISTER NOW .:\'.]

WCHE N~
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2 Appendix H: Summit Invitation.
&{' | :
action steps to Implemant tha workforce strategic plan
@ Monday, September 26,2022 from 1pm-5pm
Tuesday, September 27, 2022 from Sam-4pm
Saptembar 26, 1-5pm
g “\

12:30pm  Check in

1:00pm Plenary #1
Waleome and Introduction-Rebecca Quinn
and Kurt Snyder
Discovery Report (WICHE)
‘Bast Practices in Behavioral Haalth
Workforcs' (WICHE)

2:45pm Breakout Sesslons
Objectives:
1. Discuss Discovery Report, behadoral

haalth workforce initiatives 'best practices’
2. Identify and prioritize the top work force
issues

4:00pm Plenary #2
Facilitatad discussion to review braakout
reports

TN,
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Appendix I: Degree Programs, Sixth Biennial Report 2021: Health Issues for
the State of North Dakota.

Table 7.1
institutions.’
Degree Program

Doctor of Medicine (MD)

Behavioral health degree programs at North Dakota academic

North Dakota Academic Institutions

UND (ACCME, ACGME, & LCME accredited)

PhD Clinical Psychology

UND (APA accredited)

PhD Counseling

UND (APA accredited)

Psychology
Doctor of Occupational UND (granted candidacy status by ACOTE) &
Therapy Uni. of Mary (granted candidacy status by ACOTE)

Master of Occupational
Therapy

UND (ACOTE accredited)

MA/MS Counseling

UND, Uni. of Mary, & Uni. of Jamestown (not
accredited)
NDSU (CACREP accredited)

MS Social Work

UND (CSEW accredited)

Behavior Analysis

UND (track within MS in Special Ed. degree)

MA/MS School
Psychology

Minot State University (NASP accredited)

Nurse Practitioner

Psychiatric-Mental Health

UND (ANCC, NACNS, NONPF accredited)

Addiction Studies

UND, Uni. of Mary, & Uni. of Jamestown (track
within degree programs)
Minot State University (NASAC accredited)

BS Social Work

UND, Uni. of Mary, & Minot State University
(CSWE accredited)

Sitting Bull College (candidacy status by CSWE)
NDSU (dual degree with Minot State)

Social Work Associate

NDSCS, Cankdeska Cikana Community College,
& Nueta Hidatsa Sahnish College

Human Services
Associate

Bismarck State College, Dakota College at
Bottineau, Nueta Hidatsa Sahnish College, United
Tribes Technical College, & Sitting Bull College
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Table 7.2

degree programs.’

Academic Institution

| University of North Dakota
(UND)

North Dakota

North Dakota academic institutions with behavioral health

Degree Programs

[Medical school & psychiatry residency program |

Doctorate: clinical and counseling psy., OT
Masters: counseling, OT, psychiatric NP,
social work, special ed. w/ behavior analysis
Bachelors: psychology, social work

North Dakota State Masters: clinical mental health counseling,
University (NDSU) school counseling

Bachelors: human development, psychology
University of Mary Doctorate: OT

Masters: clinical and addiction counseling
Bachelors: social work, psychology

Minot State University

Masters: education specialist in school psy.
Bachelors: addiction studies, social work,
psychology

University of Jamestown

Masters: clinical counseling
Bachelors: psychology w/ addiction studies

Bismarck State College

Associates: human services, social work,
psychology

Dickinson State University

Bachelors: psychology

Cankdeska Cikana
Community College

Associates: social work

Dakota College at Bottineau

Associates: human services, psychology

Nueta Hidatsa Sahnish
College

Associates: human services (addiction and
social wark concentrations)

of Science (NDSCS)

North Dakota State College

Associates: social work, psychology,
occupational therapy assistant

Valley City State University

Bachelors: human services, psychology

United Tribes Technical
College

Associate: human & social services

Sitting Bull College

Bachelors: social work
Associates: human services
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Appendix J: Behavioral Health Workforce Definitions, Sixth Biennial Report
2021: Health Issues for the State of North Dakota.

DEFINING BEHAVIORAL HEALTH WORKFORCE

There are a variety of ways to define behavioral health workforce. The definition
should include the providers who treat individuals with behavioral health disorders and
should examine their education, scope of practice, and level of independence in the
treatment environment. In North Dakota, a simple method for defining the behavioral
health workforce is to utilize the tiered classification system established in 2017 by the
North Dakota Legislature. This classification system for mental health professionals was
based on a thorough review of education and statutory guidelines along with scope of
practice, to ensure that professionals are being fully utilized within their scope of
practice.1 Behavioral health educational programs available in North Dakota, including
those that meet licensure requirements, are listed in Table 7.1 and Table 7.2 below.

The Tiered System

Determining which professions are included in the behavioral health workforce is
challenging due to varying education requirements, scopes of practice, and levels of
responsibility. A broad definition of behavioral health workforce includes providers of
substance abuse and mental health services, as well as those providing services in
supportive roles. Established in 2017 by the North Dakota Legislature, the tiered
classification system is a simple way of defining the behavioral health workforce. This
system classifies the various professions based on the required level of education and
scope of practice. There are four tiers within this system.1

Tier 1

Professionals in Tier 1 are those with the greatest responsibility, scope of

practice, education/training, and ability to practice autonomously. This tier is further
broken down into two subsections. Tier 1a are the professionals with expertise in
behavioral health (i.e., psychiatrists and psychologists) and Tier 1b are the
professionals without expertise in behavioral health but may interact and work with
aspects of the behavioral health field (i.e., physician assistants, advanced practice
registered nurses).1

Tier 2

Professionals in Tier 2 are those that are able to work as independent clinicians.

This tier is also further broken down into two subsections. Tier 2a are the professionals
with comprehensive training in the diagnosis and treatment of a broad array of

114 Biennial Report 2021 UND School of Medicine and Health Sciences

behavioral health conditions (i.e., licensed clinical social workers, licensed professional
clinical counselors, licensed marriage and family therapists). Tier 2b are the
professionals with an area of expertise that is limited to a specific population (i.e.,
licensed addiction counselors, registered nurses).1

Tier 3

Tier 3 has the largest variety of professionals with many different practice

descriptions. This includes licensed associate professional counselors, licensed

WICE N
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professional counselors, licensed master social workers, licensed associate marriage
and family therapists, occupational therapists, licensed practical nurses, licensed and
registered behavior analysts, school psychologists, vocational rehabilitation counselors,
and human resource counselors.1

Tier 4

Professionals in Tier 4 have the narrowest scope of practice and must work
under other behavioral health professionals (i.e., behavior technicians, assistant
behavior analysts, mental health technicians, case aids).1

Non-Tiered

There are professions that are not currently in the tiered system that provide
behavioral health services in North Dakota. These professions include licensed
baccalaureate social workers and peer support specialists.1

WICHE  /Nn
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Appendix J: North Dakota Primary Care Office Mental Health Loan Repayment Programs.

Mental/Behavioral Health Loan Repayment Programs

Program Type

Program Description

North Dakota  Federal State Loan Repayment National Health Service Corps
Health Care Professional Student Program (SLRP) (NHSC)
Loan Repayment Program
The State of North Dakota has established Federal State partnership to assist sites in the The NHSC 13 part of the Bureau of Health
loan repayment programs for health care recruiment of health care providers. Workforce and dinates the recrui

professionals villing to provide services in
areas of this state that have a defined need for
such services,

and retention of health professions,

Eligible \[H'BH
Disciplines

* Clinical Psychologists (licensed by the = Chimeal Psychologist, Licensed Clinical Social
State Board of Psychologist Examiners) Waorker, Lt d Professional C lor.

* Behavioral Health Professionals: Mamage and Family Therapist, Psvchiame
* Licensed Addiction Counselors Nurse Specialist

* Licensed Professional Counselors

= Licensad Social Workers

* Registered Nurses

* Specialty Practice Registered Nurses
= Behavioral Analyst

* Nurse Practitoner (psychiatric/mental
health, PNS)

= Mental and Behavioral Health
(psychologist, Licensed Climical Social
Worker, Licensed Professional
Counselor, Mamiage & Family Therapist,
Physician Assistant)

* Providers who provide SUD treatment af
an NHSC approved aite; Phyaicians, NP,
CNM. PA, behavioral health

professionals, SUD lors, RN,
pharmacists.
Where Providers Providers must serve i areas of the state with | Providers must serve i Health Professional Providers must serve in a Health

Serve 3 defined reed for such services. Shortage Areas (HPSAs) Professional Shortage Area (HPSA) at an
approved NHSC site.
Finauncial Benefits Providers can enter into an agreement up to 5 | « Racaive up to $50,000/veaar for vearland2 | * Yearland2

years. (Example: $30,000 Federal Funds, $50.000
AU ko i;‘:h fﬁ':;m‘” . gmm ;’::isa;c:c)mwym St a3 andd
e st | 80000 | 15000 ) z‘:::mogﬁ,f:tﬁ
Bémfimd $20.000 $ 2,000 provide a 1:1 mateh

+ HPSA 14+ 350,000 FT $25,000
PT

+ HPSA 0-13 $30,000 FT $15.000
PT

* Years 3 & 4 520,000 FT $10,000 PT
= Years 4 & 5 510,000 FT $5,000 PT

 for Rural Health
P
e dth M.

Office of Primary Cave, Office of Systems and
Performance, North Dakota Deparmment of Health &
Center for Rwal Health, University of Nortk Dakota
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Program Type

North Dakota
Health Care Professional Student
Loan Repaymnent Program

Federal State Loan Repayment
Program (SLEP)

National Health Service Corps
(NHSC)

MH/BH Provider
Selection Criteria

Health care professional’s specialty

Need for the specialty w the area

Education and expenence

Date of availabiliny and anticipated term

of avalability

¢ Willingness to accept Medicaid and
AMedicare patients

¢ Letters of recommendanon

s Personal statement questions

e s = =

U.S. citizen or U.S. nanonal

AMust not have cutstanding contractual
obligations for health professional service
Must not have a judgment lien agamst
thewr property for a dabt to the U.S

Must ot be excluded, debarred,
suspended or disqualified by a Federal
agency

Have unpaid govemment or commercial loans
for school tuition, 1easonable educational
expenses, and reasonable living expenses,
sagregated from all other debts

o TU.S. cinizen or U.S. national

e Cunently wotk, or applying to work, at an
WHSC-approved site

e Have unpaid zovermment or commercial
loans for school tuition, reasonable
educational expentes, and reasonable
living expenses, segregated from all other
debts

* Licensed to practice in state whaere
emplover site 15 located

Community
Selection Criteria

Public and private entines are eligible for this

program.

Site eritena is based om the following factors:

*  Located in an area that 15 stanstically
underserved

* Located at least 20 miles outsaide the
boundary of a eity with move than 40.000
resudents

Must be located in HPSA

Sites must be public or nonprofit pravate statuz
See all patients regardless of ability to pay
Accept panents covered by Medicare.
Medicard and CHIP

Not diseriminate in the provision of services
Must have shiding fee scale or chanty care
plan.

* Must be located i HPSA
* See all patients regardless of abihty to pay
* Accept patients covered by Medicare,
Medicaid and CHIP
* Not diserinunate i the provision of
services
® Must have sliding fee scale
#~ee NHSC site puidelines for full details.

Service
Commitment

Must practice full-nme for up to five vears.

Must practice 3 minimum of owo vears. Full-
time and part-time practice 15 available.

Must practice a minimum of fwo vears
Full-fime and part-ime practice 15 avalable.

Payvments

Payments are made at the conclusion of each
twelve month period of service directly to the
lender after completion of annual venficanon
form. Community match paviments are mada
to lender or provider. Funds provided
through this prozram e non-taxable mcome.

Lump sum payments 90 days after the contract
start date. Community match payments are
made to lender or provider. Funds provided
through SLRP are non-taxable meome

Lump sum payments 90 days after the
contract start date; NHSC loan repayment
{5 non-taxable income.

Application Deadline

Complete applicanions are due March 15.

Applications are 1eviewed quarterly dunng
scheduled State Health Council meetings

After January 1 each year: sign up at
nhse hiza.gov to be notified when the
application cycle 15 open.

Penalties

No penaltes are incwred as payments are
made after the service vear is providad.

The amount of loan repayments pad to the
participant reprasennng any period of
oblizated service NOT completed; 57,500
multplied by the number of months of
obligated service NOT completed; and
interest on the above amounts at the

The amount of loan repayments paid te the
participant representing any period of
obligated service NOT completed: $7.500
multiphied by the number of months of
oblizated service NOT completed; AND
inferest on the above amounts at the

maxmnun lesal prevailing rate.

maxinmun legal prevailing rate.

Tpdawd 12 €1

Kalee Werner | kaleewemer@nd gov | 701-805-1071 | SLRP & North Diakota State Loan Repayment Programs

Stacy Kusler| stacy kuslernd edu | 701-777-3300 | NESC

hitp:/ fwww.ndhealth.gov/peo/main.asp & https://ruralhealth.und.edu/projects/primary-care-office

WICHE N

www. wiche.edu/behavioralhealth
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Next Steps






