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BEHAVIORAL AND MENTAL HEALTH ROUNDTABLES 

Williston and Dickinson, North Dakota 

November 27 and November 28, 2018 

 

1 INTRODUCTION 

Vision West ND, along with USDA-RD, the City of Williston and Dickinson State University, hosted two roundtables 

to discuss the issue of behavioral health in western North Dakota. The roundtables were held in Williston and 

Dickinson on November 27 and November 28, respectively.  

Vision West ND, in the process of updating its Regional Plan for Sustainability, held planning and listening sessions 

in communities throughout the energy-producing counties in western North Dakota. An issue that rose to the top 

of the concerns in every community was that of behavioral and mental health. As a result,  this issue is now being 

addressed in the updated regional plan. 

The goal of the roundtables was to identify the strategies that are currently working to address the issues and 

further identify the existing community strengths and the barriers that will need to be addressed in order to 

reduce the problems associated with behavioral health.  

The roundtables were facilitated by Susan Josephson, who, with more than 30 years of experience working in 

public and private care, holds a Bachelors degree in Social Work and a Master’s degree in Psychology and 

Counseling. 

Pamela Sagness and Laura Anderson, director and assistant director of the ND Division of Behavioral Health 

attended the session in Williston in person where Ms. Sagness presented a current overview of the state of 

mental and behavioral health in North Dakota. Due to weather conditions and road closures, Ms. Sagness made 

her presentation remotely in Dickinson.  

 

 

 

 

 

Goal: Identify community strengths and barriers to 

reducing the problems associated with behavioral and 

mental health.  
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2 ATTENDANCE 

Key community leaders were invited to attend the roundtable in their respective region. Invitations were sent to 

representatives from county commissions, municipalities, economic development, education, hospitals, public 

health, law enforcement, human services, social services, states attorneys, and state legislators.  

Agency Name Representing Session Attended 

County Commissions David Montgomery Williams County Williston 

Donna Scott Dunn County Williston & Dickinson 

Daryl Dukart Dunn County Dickinson 

John Plaggemeyer Hettinger County Dickinson 

Dean Franchuk Stark County Dickinson 

Lindsey Harriman Williams Co. Communications  Williston 

Municipalities David Tuan City of Williston Williston 

Scott Decker City of Dickinson Dickinson 

Economic Development Ryan Jilek Stark Development Corp Dickinson 

K-12 & Higher Education Krista Henn Alexander Public School Williston 

Jacki Hansel Alexander Public School Williston 

Dr. John Miller Williston State College Williston 

Hospitals Dan Kelly McKenzie County Health Systems Williston 

Jamie Murie CHI St. Alexius Williston Williston 

Katherine Arkand CHI St. Alexius Williston Williston 

Shelli Hayes CHI St. Alexius Williston Williston 

Public health Javayne Oyloe Upper Missouri District Health Williston 

Karen Goyne Southwestern District Health Dickinson 

Law Enforcement David Peterson Williston Police Dept.  Williston 

Verlan Kvande Williams County Sheriff’s Dept. Williston 

Dustin Dassinger Dickinson Police Dept. Dickinson 

Pat Rummel Billings County Sheriff’s Dept. Dickinson 

Sarah Warner Hettinger County Sheriff’s Dept.  Dickinson 

Travis Holding Eagle ND Bureau of Criminal Investigation – 
Drug Enf. 

Dickinson 

Human Services Charlotte Ferrell Northwest Human Service Center Williston 

Eric Bonness North Central Human Service Center Williston 

Social Services Samantha Pulvermacher Divide County Social Services Williston 

Holly Snellings Williams County Social Services Williston 

Shonda Schwartz Bowman/Slope County Social Services Dickinson 

Kayleen Wardner Hopes Landing Dickinson 

States Attorneys Marlyce Wilder Williams County Williston 

ND Legislators Sen. Richard Wardner District 37 Williston & Dickinson 

Sen. Brad Bekkedahl District 1 Williston 

Rep. Vicky Steiner District 37 Dickinson 

Rep. Denton Zubke District 39 Dickinson 

Presenters & Staff Pamela Sagness ND Div. of Behavioral Health Williston & Dickinson 

Laura Anderson ND Div. of Behavioral Health Williston 

Susan Josephson Roundtable Facilitator Williston & Dickinson 

Melanie Bauer Dukart USDA-RD Williston & Dickinson 

Deb Nelson Vision West ND Williston & Dickinson 

Lydia DeJesus Vision West ND Williston & Dickinson 



3 | P a g e  
 

3 GLOBAL/STATE REVIEW OF BEHAVIORAL HEALTH ISSUES 

Pamela Sagness, director of the North Dakota Division of Behavioral Health provided a thorough overview of 

behavioral and mental health issues that are current in the state of North Dakota as well as a  status of behavioral 

issues in the state of North Dakota.   

Nationally: 

• By 2020, mental health and substance use disorders will surpass all physical diseases as a major cause of 

disability worldwide (SAMHSA) 

• Persons with behavioral health disorders die, on average, about five years earlier than persons without 

these disorders.  

• Persons with serious mental health issues are now dying 25 years earlier than the general population.  

• Studies indicate that every dollar spent on prevention results in an average of $74 in long-term treatment 

cost savings. 

In North Dakota: 

• For adults age 18+, ND has lower rates for 30-day or more use of marijuana and illicit drugs than U.S. 

average, but higher rates for binge alcohol use and tobacco use.  

• Despite having a lower rate of opioid use in ND, deaths caused by opioid overdoses have steadily 

increased since 2013.  

• ND’s prevention priorities are underage drinking, adult binge drinking, and prescription drug/opioid abuse 

Sagness reported that changes to the delivery of services for behavioral and mental health issues are necessary. 

Providers are often not able to help with requests for early intervention situations because the potential patient 

“isn’t bad enough” yet for a diagnosis; and without a diagnosis, medical reimbursement does not occur, often 

resulting in denied services. Access to services varies widely across the state. The largest gaps in services occur in 

recovery. Services for behavioral and mental health need to be closer to home, as success rates are much higher 

when the individual is placed close to family.  

Sagness reported that suicide rates for children ages 12 and under have increased since 2007 when population 

began to increase and a major transition to technology for youth occurred. Youth are never disconnected and the 

incidence of cyberbullying has dramatically increased. More connections to services in the schools need to be 

realized. Sagness stated that these are her professional observations, not necessarily fact.  

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

quality services to meet the various needs of North Dakotans 

 

 

 

 

 

 

Institute of Medicine Continuum of Care 
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North Dakota’s behavioral health system is in a state of reform. Of importance to be addressed now are 1) the 

need for community based services; 2) stopping the criminalization of behavioral health; and 3) supporting the full 

continuum of care.  

The Human Services Research Institute recently completed the North Dakota Behavioral Health System Study with 

more than 65 recommendations in 13 categories. The study can be accessed at 

https://www.hsri.org/files/uploads/publications/ND_FinalReport_042318.pdf.  

To access the state data center for substance use in ND, go to https://sund.nd.gov. To access Pamela Sagness’ 

power point, click on https://www.visionwestnd.com/behavioral-health.  

3.1 LOCAL INFORMATION 
At the Dickinson Roundtable, Police Chief Dustin Dassinger reported his department has seen an increase in calls 

related to illicit drug use. He stated that calls related to methamphetamine use reoccurred. His department 

responded to 185 calls for drug activity in 2018 through October 31. Chief Dassinger also stated his officers 

successfully administered Narcan on nine people in 2018 to date.  

Travis Holding Eagle, an agent with the ND Bureau of Criminal Investigation’s Drug/Narcotics Taskforce stated that 

organized crime, i.e., Mexican cartels, returned with the rise in oil prices. The markup in Mexican-related drugs is 

1300% after crossing the border and delivering in North Dakota. There also is a large rise in prescription 

medications on the street, as well as an increase in Heroin and Fentanyl coming into the state by organized crime 

from the Chicago area.  Reservation communities are big targets for these drugs.  

 

4 INNOVATIVE SOLUTIONS 

Susan Josephson provided several innovative solutions, all with data-based results, that have been implemented 

in various places in the United States. The examples are excerpted from the SAMSHA Rural Behavioral Health 

Manual 2011, which can be found at  

https://www.hrsa.gov/sites/default/files/ruralhealth/pdf/ruralbehavioralmanual05312011.pdf 

The highlighted innovative solutions are noted below. 

4.1 NORTHWEST ARTIC BOROUGH, AK  
Youth to youth mentoring program to address school behaviors.  Youth designed and delivered—mentors chosen 

by anonymous survey of students at the school.  Report cited previous barriers with adults at the school not 

consistently being in lives of school students due to high turnover rates for staff and barrier of staff not having a 

full understanding of Native culture.  Simple design of one to one session with youth and youth mentor where 

emphasis is on youth mentor sharing info with youth.  Youth mentors also organize sporting events and other 

activities.  Student participants are rewarded with things like time on WII to play games.  Peer program is 

supplemented with some tele-therapy.  90% success rate in reducing school behaviors without repeated negative 

events, p. 33. 

https://www.hsri.org/files/uploads/publications/ND_FinalReport_042318.pdf
https://sund.nd.gov/
https://www.visionwestnd.com/behavioral-health
https://www.hrsa.gov/sites/default/files/ruralhealth/pdf/ruralbehavioralmanual05312011.pdf
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4.2 GRANTS PASS, OR    
Josephine County Community Corrections, outpatient counseling center for corrections-involved substance users.  

Evidence-based counseling and group curriculum models.  Has clear, measurable outcome measures.  Staff 

receive 40 hours of training per year in evidence-based interventions.  Resulted in 16-19% reduced recidivism, p.  

32. 

4.3 JOHNSON CITY, TN   
ETSU (Eastern Tennessee State University) Office of Rural Community Health Partnerships provided small grants 

to communities to address issue of substance use.  Three day workshops were provided for public health, law 

enforcement and health care providers related to issues of meth use in small communities.  Interventions 

included emergency responder kits for kids found in meth homes, training for employers and employees on signs 

of meth use, and community-wide drug prevention efforts.  The success of the small projects built the 

communities’ confidence in addressing substance abuse and success with small grants led to additional funding, p. 

35. 

4.4 HILL COUNTRY, TX    
Hill Country Crisis Stabilization Unit, 16 bed inpatient unit in rural Hill Country area in TX, with services to 

individuals with psychiatric illnesses.  Services are provided in accordance with the recovery based Resiliency and 

Disease Management model of care. This model incorporates disease management, psychiatric rehabilitation, 

wellness strategies, and training in self-management. Services include clinical coordination, medical services, 

pharmacological management, psychiatric rehabilitation, psychotherapy (Cognitive Behavioral Therapy), 

supported employment, supported housing, and peer support. Services are designed to build on the strengths of 

the individual and to focus on outcomes on their road to recovery. Staff training (2 weeks initial training with 

updates) in fidelity to evidence-based models. 

4.5 SEVEN STATES (KS, NE, IA, MN, WI, SD, ND)   
Sowing Seeds of Hope, Agriwellness, Inc.  Ten year program operating in seven states which provided behavioral 

health services to uninsured, underinsured and other at-risk farm and ranch families and agricultural workers.  

Provided crisis hotlines, behavioral health community education, vouchers for behavioral health care, training for 

professionals, retreats and support groups, p. 40. 

4.6 MONTANA    
Montana Warm Line provides a website, phone line and Facebook access for anyone in MT who needs support for 

mental health issues.  It is staffed by volunteers who had mental health concerns and who receive an initial 16 

hour training with annual training updates.  Phone line has limited operating hours (weekdays, daytime and early 

evening hours) and directs callers to other emergency resource hotlines.  Has operated since 1999. 

4.7 INDEPENDENCE, KS   
Four Country Mental Health Center, Senior Outreach Services (SOS) provided in-house services from a mental 

health professional for elderly population.  Services included outreach, assessment, treatment and case 

management.  94% of participant were able to remain in their own homes versus needing to be placed in other 

senior living settings, p. 55. 
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4.8 DAVENPORT, IA    
Vera French Community Health Center.  The School-Based Mental Health Services provided by the Vera French 

Community Health Center provides mental health treatment to elementary-age children in the school setting by 

licensed mental health practitioners. Play therapy, family therapy, and parent-child interaction therapy are also 

used. Each participating school provides space for a therapy room, with supplies provided by Vera French. The 

program also works with schools and families by providing consultation and collaboration with parents and school 

staff, mental health education for school staff, and linkages to other community resources as needed. To measure 

student progress, the program developed a reliable and valid measure of therapeutic outcomes (the Crucial C’s 

Assessments), which measure four qualities considered to be assets for children: connect, courage, count, 

capable. Parents, students, and teachers all contribute to this measurement tool. Using this measure, the program 

has demonstrated significant improvement among students receiving treatment, p. 56. 

4.9 OKLAHOMA    
Tele-mental Health Oklahoma Department of Mental Health and Substance Abuse Services.  The Oklahoma 

Department of Mental Health and Substance Abuse Services has implemented a Statewide Telehealth Network 

using real-time videoconferencing to provide mental health and substance abuse services throughout Oklahoma. 

Telehealth services are utilized by Community Mental Health Centers, courthouses, hospitals, clinics, and State 

penitentiaries. In addition, the State now uses this system to conduct State meetings, employee trainings, 

personnel investigations, and more.  The development of this network was based upon the results of a needs 

assessment conducted by the State, which found significant geographical barriers to access care, especially in 

rural Oklahoma. The network was originally piloted in one Community Mental Health Center (CMHC). The CMHC 

was able to serve 180 extra people during the 3 month pilot. The patient receives services in a satellite clinic that 

is local to them, while the provider is located at one of the larger, primary CMHC sites. Each CMHC has 5 or 6 

satellite offices in rural communities. Next, the system was piloted at a courthouse and installed in the judge’s 

chambers. This system increased efficiency by making it unnecessary for police to transport individuals from the 

jail to the courthouse for hearings. The tele-court services are now being used in four counties. The next pilot of 

the system was as a jail diversion program in the State penitentiaries. The pilot focused on reducing the gap in 

care for people with mental illnesses who are being released from jail. At the time of this interview, no data had 

been collected on this pilot, p. 56. 

4.10 MULTIPLE LOCATIONS   
Multiple locations operated programs where behavioral health services were co-located with primary health care 

services.  Services included counseling, bio-feedback, support groups, case management, group therapy.  Some 

locations had counselors available to meet with people at the time of referral (same day they were referred by 

primary care provide) to establish rapport and an initial connection.    

4.11 MULTIPLE LOCATIONS   
Tele-health consultation with psychiatrists for primary care providers has expanded the ability of primary care 

providers to address mental health issues for their patients.   
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5 CURRENT/PENDING INTERVENTIONS 

In true roundtable fashion, participants at both sessions were asked to each provide any interventions or 

solutions that are pending or currently being practiced. Answers from those who opted to provide information 

follow: 

5.1 MUNICIPALITIES 
❖ City of Williston formed a mental health addiction and advocacy group. The group is still working on 

priorities.  

5.2 K-12 AND HIGHER EDUCATION 
❖ Alexander Public School has a school nurse, which is not a mandated position for schools. She stated that 

she and other school nurses could do more with mental and behavioral health if they had more training. 

Right now, children affected by mental and behavioral health have a huge impact on the school, teachers, 

and other students. Teachers are currently required to have 6 hours of mental health training and 2 hours 

of suicide prevention training.  

❖ Williston State College is offering tele-med in conjunction with Dakota College at Bottineau and Lake 

Region State College. Dr. John Miller stated that students can get medical assistance and medication 

through the tele-med program. WSC also implemented student-led support service groups. There are 

currently 12 different student-led groups on campus. Dr. Miller also stated that depression among 

students is escalating.  

5.3 HOSPITALS 
❖ McKenzie County Health Care System is offering social work, psychology, and behavioral health services 

using  telehealth services. Dan Kelly, CEO, stated his health care system could offer more services if there 

were more psychologists, psychiatrists and social workers available.  

5.4 PUBLIC HEALTH 
❖ Upper Missouri District Health Unit works with behavioral health coalitions in Williston and Watford City. 

Executive Director Javayne Oyloe reported that the coalition membership consists with professional 

members and community people to implement best-practice projects. UMDHU works closely with policy 

makers on the projects they are involved in.  

❖ Southwestern District Health Unit facilitates a behavioral health coalition in Dickinson with 

representatives from city, county, and regional agencies.  

5.5 LAW ENFORCEMENT 
❖ Williston Police Department Chief David Peterson stated that his department tries to work collaboratively 

to put offenders and community members in front of people who can help. Wherever feasible, the 

officers try not to criminalize the offense.  
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❖ Dickinson Police Department Chief Dustin Dassinger reported on his department’s successful DARE 

program. The department employs 2 school resource officers for early intervention on addiction and 

mental health.  

5.6 HUMAN SERVICES 
❖ Northwest Human Service Center representative, Char Ferrell reported that a residential crisis center to 

place people in short-term care is in the planning stages. This will reduce some of the pressure currently 

being placed on the local hospital’s emergency room. Pam Sagness reported that all Human Service 

Centers are legislatively mandated to have crisis services, but current funding is only available in Fargo 

and Bismarck. Her legislative budget request (request is in the Governor’s budget) includes funding for all 

eight human service center districts. 

❖ North Central District Human Service Center Administrator of the Free Through Recovery project in 

Regions 1 and 2 discussed the Free Through Recovery project. This is a community-based behavioral 

health program designed to increase recover support services to individuals involved with the criminal 

justice system. FTR participants work with local providers to receive care coordination, recovery services, 

and peer support.  

❖ Badlands Human Service Center will soon have an administrator, reported Pam Sagness 

5.7 SOCIAL SERVICES 
❖ Williams County Social Services director Holly Snellings reported they have telehealth programs available 

for foster youth who are working with Lutheran Social Services. She would like to expand their Home 

Service programs and telehealth to be able to do more prevention. Her agency now does forensic 

interviews for victims of abuse.  

❖ Divide County Social Services director Samantha Pulvermacher reported that her agency is working with 

St. Luke’s Hospital in Crosby on community health care assessments and setting priorities.  

5.8 STATE’S ATTORNEY 
❖ Williams County States Attorney Marlyce Wilder reported that she has statistics for almost every criminal 

area that can be accessed by other agencies. She stated that Williams County once had a juvenile drug 

court, but it ended because of the heavy workload.  

5.9 LEGISLATORS 
❖ Senator Wardner stated that the availability of mental health care vouchers must be increased. He is 

aware that there are six bills being introduced related to alcohol and mental health prevention. Other 

discussion related to legislation can be found in the Local Needs section.  
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6 FORMAL AND INFORMAL RESOURCES 

Participants in both roundtable locations were asked to identify existing formal and informal community and 

regional resources that could be accessed for behavioral health prevention and intervention.  

6.1 EXISTING FORMAL RESOURCES  
❖ Counseling and limited treatment services are available in both communities. In Williston these types of 

services can be found at Summit Counseling, SELAH Counseling, and Eckhert Youth Home. Sacajawea 

Substance Abuse Counseling and Heart River Alcohol and Drug Abuse Services are in Dickinson.  

❖ Both communities identified health centers  as resources. Trinity Clinic, CHI St. Alexius, and the Veterans 

Clinic were all mentioned in Williston. Dickinson participants identified West River Health (in Bowman, 

Scranton, and Hettinger), Southwestern Health Services (in Bowman), Coal Country clinics, and Veterans 

Administration.  

❖ Education facilities are often looked to for assistance with youth. School district counselors, Williston 

State College and Dickinson State University counseling centers were named.  

❖ In both communities, participants identified the local human service center, the local district health unit, 

county social services, and AA/NA/other peer-to-peer groups.  

❖ Law enforcement in Dickinson offered the new Step Up program, which calls on witnesses of illegal 

behavior to contact law enforcement 

❖ Youth programs and recreational outlets were mentioned in both communities. In Williston it was the 

Area Recreation Center and Students Against Destructive Decisions (SADD), and in Dickinson it was the 

West River Community Center and groups such as Best Friends Mentoring Program.  

6.2 EXISTING INFORMAL RESOURCES 
❖ Participants in both communities identified churches, youth groups, local service and fraternal 

organizations, club sports programs, summer programs for youth, and school activities. 

❖ In Williston, these informal resources were identified: Employer Assisted Programs (EAPs), Media, 

Community Action Partnership (which exists in both parts of the region), veterans’ groups, social media 

groups, arts organizations, Salvation Army, the local food bank, a local counseling consortium, regional 

education association, Banquet West (local free meal), and Vision West ND. 

❖ Dickinson participants identified library activities, Shop with a Cop, Angel 37 and Garven hall soup 

kitchens, Parks & Recreation, and local community boards. 

 

 

 

 

 

 

 



10 | P a g e  
 

7 STRENGTHS AND BARRIERS 

Participants were asked to identify the strengths and barriers to making progress with mental and behavioral 

health in four different categories: 1) unique to the local community; 2) unique to North Dakota; 3) unique to 

rural areas; 4) that exist within limited budgets; 5) that are fairly common; and 6) are almost universal.  

7.1 STRENGTHS UNIQUE TO THE LOCAL COMMUNITY 
❖ In Williston, participants identified that there are close relationships between agencies and they work 

collaboratively. There is a strong sense of community and a diverse and generous population. The 

community provides good jobs. Agencies and organizations are creative with their available services. 

There are good service organizations.  

❖ Like Williston, Dickinson identified a diverse community and collaborative work between agencies. 

Dickinson also pointed out the strengths of the school systems (both public and private), the importance 

played by the local university, good first responders and law enforcement, and a disaster preparedness 

plan in place.  

❖ Both communities noted that there is now more money within the  communities resulting from oil 

production.   

BARRIERS UNIQUE TO THE LOCAL COMMUNITY 
❖ Williston participants noted that the changes in community demographics and rapid growth of the area 

created some barriers within the community. Such barriers include limited emergency services and 

housing, lack of treatment facilities, and other limited amenities. The growth increased financial demands 

upon the region. There is a larger blue collar workforce than ever before, wages escalated, and workforce 

retention is an issue.  

❖ Dickinson participants noted that barriers within the community include social services policies that 

create gaps in services, limited financial resources, a lack of mental health providers, and territorial 

barriers by some professional services. Added concerns are issues with transportation within the region, 

limited day care services, and a breakdown of the family unit. A lack of workforce is a barrier, in addition 

to limited career and technical training.  

7.2 STRENGTHS UNIQUE TO NORTH DAKOTA  
❖ Williston identified such strengths as a strong sense of community, fiscally conservative with a prosperous 

and stable economy, hardworking, and friendly and caring people. Additionally, participants determined 

that education is a community priority and there are many state programs that offer educational 

opportunities. Community leaders are accessible. The population is growing and demographics are 

leaning heavily to young families. The local climate is conducive to year-round recreational activities.  
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❖ In Dickinson, participants pointed to many of the same strengths identified in Williston, such as accessible 

leaders, fiscal conservativism, residents are of pioneer stock with a strong work ethic, and unemployment 

is low. Dickinson participants also identified small town and school pride as a strength, as well as the 

governor’s support of behavioral health issues. 

BARRIERS UNIQUE TO NORTH DAKOTA 
❖ Williston participants identified several barriers to mental and behavioral health services that are unique 

to this state. Increased financial demands and a limited legislative schedule were noted. Needs for 

emergency services, treatment facilities, and certain medical specialties exist. Noted also was the pride in 

North Dakota citizens who feel there is a stigma associated with mental and behavioral health services.  

The climate can create a barrier in acquiring a larger labor force. Participants also noted that the state’s 

limited population can create barriers to services and the cultural divide that seems to exist between 

eastern and western ND is not favorable to western ND.  

❖ Roundtable participants in Dickinson identified many of the same statewide barriers as those in Dickinson, 

notably those associated with finances, legislature, and lack of mental health providers. Those in 

Dickinson also noted the lack of workforce and not enough career and technical training where it is 

needed. 

7.3 STRENGTHS UNIQUE TO RURAL AREAS 
❖ Williston participants said that a strength of rural areas is that everyone knows everyone else, which in 

turn breeds a willingness to help rural neighbors in need. Social events are often held in in local churches. 

People tend to accept responsibility more in rural areas. Legislators, because everyone knows them, are 

dedicated to their districts.  

❖ Dickinson participants said rural people know and support each other, bringing about a culture that works 

together. Rural western North Dakota is fortunate to have new road infrastructure, the building of which 

is supported by its rural citizens. Finally, rural people tend to be more collaborative and creative in 

achieving results.  

BARRIERS UNIQUE TO RURAL AREAS 
❖ Rural areas are hindered by limited emergency services, treatment facilities, especially when needs occur 

in the more rural locations, according to Williston participants, who also noted that transportation costs 

increase for those who must travel outside the local region for services. Cultural phenomena that occur 

more in rural areas and set up barriers are such things as isolation, gossip, and community and social 

intolerance of anything out of the ordinary. There is an increased financial demand for amenities in rural 

areas. 

❖ Distance, limited resources and transportation issues were also of concern for the Dickinson participants.  

Depression and mental health concerns are an issue often associated with isolation. Lack of funding, 

limited law enforcement resources and lack of emergency services were also noted. Social media, while it 

can be a positive source for communication in rural areas, is often used negatively.  
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7.4 STRENGTHS THAT EXIST WHEN BUDGETS ARE LIMITED  
❖ Participants in Williston noted that when working with limited budgets, people tend to become more 

creative, resourceful, and adaptable. They tend to become more conservative yet work cooperatively. 

Participants also stated that when budgets are limited, people tend to be more appreciative of what they 

have, not taking things for granted.  

❖ Dickinson participants added that people must become creative problem solvers when working with 

limited budgets.  

BARRIERS THAT EXIST WHEN BUDGETS ARE LIMITED  
❖ In Williston, participants noted that when financial resources are limited, a sense of defeat can easily 

overcome efforts to work creatively and in partnership with others. They also said that the Biennial 

legislative model does not easily allow for resources to be distributed when and where they are most 

needed.  

❖ Dickinson participants stated simply that limited resources do not easily allow for meeting the behavioral 

health needs, setting up services, and hiring health care providers and other professionals associated with 

mental and behavioral health services.  

7.5 STRENGTHS THAT ARE FAIRLY COMMON  
❖ Williston reported that common strengths are churches, good schools, hospitals, passenger train service 

and a local airport. Participants also noted that local support groups and community involvement are 

common.  

❖ Dickinson participants also noted medical services, schools, train and airport service. They added outdoor 

recreation opportunities.  

BARRIERS THAT ARE FAIRLY COMMON 
❖ Fairly common barriers, as identified by the Williston participants, included western North Dakota’s 

weather and geography, availability of child care, and limited health care providers.  

❖ Dickinson participants did not identify any barriers for this category.  

7.6 STRENGTHS THAT ARE ALMOST UNIVERSAL  
❖ In Williston, it was noted that churches law enforcement, health care, city and county government, and 

good infrastructure are universal to western ND. 

❖ Dickinson participants looked more to organizations that are universal to the western ND region, i.e., 

Vision West ND, Western Dakota Energy Association, and the ND League of Cities.  

BARRIERS THAT ARE ALMOST UNIVERSAL 
❖ Williston participants named several previously identified barriers when asked for barriers that are almost 

universal. These included the stigma associated with mental/behavioral health issues, a resistance to 

change, tolerance and acceptance of diverse populations, and limited resources. 

❖ Dickinson participants took a little different look at universal barriers, stating housing and limited 

workforce opportunities for felons, territorial professionals, and a divisive culture should all be 

considered. As noted elsewhere, limited child care services and the breakdown of family are universal 

issues.  
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8 NEW STRATEGIES 

There are likely many new strategies and services available in western North Dakota. What follows are just those 

that were identified during the two roundtable sessions.  

❖ Ideal Options, a medication assisted treatment clinic opened centers in Williston and Dickinson. Ideal 

Options offers only medication; no counseling services are provided. 

❖ In Dickinson, the community is exploring how to redefine the use of the old CHI St. Joseph’s Hospital. 

Prairie St. John, a Fargo-based private treatment provider is considering establishing a treatment center. 

CHI Alexus Health would share staff to assist Prairie St. John.  

❖ Heartview, located in Mandan, noted it would assist such services as Prairie St. John but would not take 

the lead in treatment.  

❖ Chris Jones, executive director of the ND Dept. of Human Services, wants to create eight “county” zones 

for social services, with similar regions as the human service centers. Several in attendance favor this 

consideration by the State.  

❖ The ND Dept. of Commerce has CDBG funding available for behavioral health projects.  

9 LOCAL NEEDS 

❖ There is a need for inpatient psychiatric treatment and crisis holding facilities for youth. Youth in both 

regions are often sent out of state when ND facilities deny services. Current services include Home on the 

Range, Dakota Boys & Girls Ranch, Manchester House, Ruth Meyers, Charles Hall Youth Services. Most are 

not equipped to take the most severe youth cases. This seems to be a somewhat recent problem, so 

treatment is not yet established.  

❖ Utilizing technology to conduct assessments, both youth and adult, should become an option. There may 

be HIPAA regulations that would need to be addressed, but telecommunication options already exist in 

courthouses, hospitals, clinics, public health facilities, and schools.  

❖ Centralized tele-health. Exploring the potential for utilizing a psychology model like the tele-pharmacy 

model.  

❖ The potential to conduct evaluations/assessments via telecommunication should be explored.  

❖ Any new programs must be not only innovative, but be evidence-based with measurable outcomes 

❖ Question: could the hospital become a  location for secure housing of children and youth or provide crisis 

holding facilities? 

❖ Tele-court options currently exist from jail/correctional facility. Is it possible to offer tele-court options for 

people in mental/behavioral health facilities? This would reduce law enforcement travel costs. Currently, 

there are Century Code limitations.  

❖ To assist the legislature in understanding the fiscal cost to local communities, data needs to be collected 

to identify the amount of dollars the counties spend on transportation for mental and behavioral health 

to facilities beyond the local level.  

❖ Additional data relevant to the legislature moving forward with funding must come from the hospitals, 

i.e., how many alcohol and other drug cases were seen by the Emergency Rooms and how many were 

admitted, vs. the number sent home or discharged.  
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10 SUGGESTIONS FOR SUMMIT 

Vision West ND will partner with USDA-RD for a 2019 summit on mental and behavioral health. Participants were 

asked to offer suggestions, based on what they discussed at the roundtables, on the format and content for the 

summit.  

10.1 TWO TRACKS 
A strong suggestion was that the Summit offer two separate tracks. One track would specifically address issues 

and needs important for municipal and county leaders and administrators. A second track would be specifically 

for practitioners and clinicians, such as psychologies, social workers, case managers, licensed addiction 

counselors, etc.  

10.2 SUGGESTIONS FOR SESSIONS  
• A good overview of behavioral and mental health issues in western ND and the state 

o Pam Sagness’ “excellent and eye-opening information,” with any updates 

o Law enforcement data and perspective 

• Best practices for prevention and early intervention (perhaps speakers from some of the “Innovative 

Solutions” section of this report) 

• Funding and grant opportunities for behavioral and mental health 

• How to positively use social media to inform the public of behavioral/mental health concerns and 

practices 

• Shared resources for managers and front-line practitioners 

• Practicality and success of using tele-health for mental health services 

• Legislative Update and Governor’s Agenda 

10.3 CALL TO ACTION 
A final discussion led to a clear concern that this topic has been talked about and talked around for perhaps as 

many as 20 years and no solutions were found. Participants asked specifically for assistance in developing an  

action plan that is designed to help communities move to the next steps to address prevention, early intervention, 

and rehabilitation. 

 

 

 

“We’ve been talking about the same issue for 20+ years. 

When are we going to actually do something about the 

problem? It’s time to define solutions and work on them!” 


