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 Nancy Guy 
◦ Bismarck City Commissioner



 Renae Moch, MBA, FACMPE
◦ Director, Bismarck-Burleigh Public Health



 In 2016, 9% of North Dakota adults aged 18 & older 
had a substance abuse disorder in the past year
◦ National average is 7.8%  

~ ND Behavioral Health System Study Final Report April 2018

 20.8% of adults in the Bismarck Metro area reported 
binge drinking in 2017. (Grand Forks 25.1%, Fargo 26.2%)

~ CDC Behavioral Risk Factor Surveillance System Prevalence & Trends Data

https://www.nd.gov/dhs/info/pubs/docs/mhsa/2018-4-nd-behavioral-health-system-study-final-report-hsri.pdf
https://www.cdc.gov/brfss/brfssprevalence/


In 2017, ND 2nd highest binge drinking rate in nation = 24.8%
Highest is Washington DC = 25.5%



 BBPH, CHI St. Alexius Health & Sanford Health 
collaboration 

 Community health needs assessment survey 
o Data collection occurred during December of 2017 

and January of 2018

o Total of 645 respondents participated in the survey

 Results reflected high concerns for drug and alcohol 
use and abuse
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Resident Key Findings - Binge Drinking

Almost every day (n=3), 2-3 times a week (n=28), Once a week (n=54), Once a month (n=115), Never (n=276), Sample Size = 476

42% of those completing this survey self-reported 
binge drinking at least once per month.
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 West Central Human Services
◦ Licensed for Social Detox but not 24/7 drop-in
◦ Used for WCHSC Clients

 Heartview Foundation
◦ Licensed for Social Detox but not 24/7 drop-in
◦ Used for Heartview Residential Treatment

 Sunrise Shelter
◦ Homeless shelter but does not admit those under the 

influence of drugs or alcohol 



 No facility accepting homeless under the 
influence of drugs or alcohol

 No community detox facility 
◦ Medical detox via local ER’s
◦ Jail – public intoxication is not a crime 



 Deputy Chief Randy Ziegler
◦ Bismarck Police Department





 Police officer’s time is used to take care of 
intoxicated individuals removing them from 
service to respond to other emergent calls in the 
community

 Hospitals/ER’s time and resources are utilized 
for intoxication whether or not it is a medically 
necessary visit which increases medical costs 

 50% of officer assaults happened in the ER 
waiting area
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 Dr. Chris Meeker, Emergency Physician 
◦ Sanford Health







 Community/Social Detox Facilities/Services
◦ Examples: 
 Grand Forks Withdrawal Management Center

Grand Forks, ND
 Gladys Ray Withdrawal Management Unit   

Fargo, ND



Curtis Scanson, LAC, LADC
Social Detox Project Coordinator
Grand Forks Public Health 



• Established in 2016
• 9 bed facility serving Grand Forks (70,795), Pembina 

(7,069), Nelson (2,960) & Walsh (10,904) Counties
Total Population Served = 91,728

• Does not receive any client revenue
• Funding comes from public sources including 

Northeast Human Service Center, City and County of 
Grand Forks (general fund), Altru and grants



 Served 178 individuals in 2017 (100 of them used 
their facility only 1 time).

 Repeat admits are chronically homeless/those 
suffering from addiction

 7.5 FTE TOTAL (this includes part-time staff)
◦ 2 people staffed 24/7
◦ 3 detox advocates, 1 detox coordinator, part-time staff





 Jan Eliassen, Director
Fargo-Cass Public Health Harm Reduction 
Services, Gladys Ray Shelter

 Audra Stonefish, Program Coordinator
Withdrawal Management Unit

 Captain Andrew Frobig, Administrator
Cass County Jail



• Non-medical setting assisting individuals through 
detoxification process

• Emergency shelter located in same building/share staff
• Detox facility has 14 beds max capacity/6 rooms
• Average of 10-11 filled on daily basis 
• Funded by the City of Fargo through Public Health Dept.
• Population served Cass County = 149,778





 Community Solutions for Bismarck-Mandan-Lincoln
Moderator – Renae Moch



1) Evaluation
2) Stabilization
3) Fostering patient readiness for 

entering into treatment

 What could this look like in our community?



Bismarck-Burleigh Public Health?

Contract

Contract

Contacts



 Minimum = $350,000 budget
 Population served 
◦ Burleigh = 95,030
◦Morton = 30,809

TOTAL = 125,839 (GFK 91,728  FAR 149,778)

Contributing entities?
City of Bismarck, City of Mandan, City of 
Lincoln, Burleigh County, Morton County, 
Local Hospitals, ND Dept. Human Services, 
other?



http://www.menti.com/


 Thank you for coming today!
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