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SENATE APPROPRIATIONS COMMITTEE 

  

TESTIMONY IN SUPPORT OF SB2298  

“Medicaid 1915i - Youth”  

January 30, 2019 

  

Chairman Holmberg and Committee Members.  My name is Dan Hannaher, and I am 

the Director of Community Engagement for Lutheran Social Services of North Dakota.  On 

behalf of Lutheran Social Services, I am testifying today in support of SB2298. 

 Every day we meet kids who are struggling with mental health issues. We see not only 

the impact diminished mental health has on the child, but we see the impact on the family as 

well. It is often the stress and strain of the child’s mental health condition that magnifies the 

stresses and strains and dysfunctions a family may already be facing. Mental illness does not 

discriminate on the basis of income. It affects families of all types – middle income and low 

income, two-parent and single-parent households, every racial and ethnic background, families 

with histories and trauma and those without. 

 The expansion of services proposed as part of SB2298 could have a powerful impact on 

families of limited means, for whom the navigation of this journey to wellbeing is even harder 

than it is for families who are healthy, resourced, and surrounded by protective factors --  like a 

safe place to live, a support system they can count on, funds to meet basic needs and to seek 

appropriate care for their child. And it could be of particular value to children with complex 

needs. It is these children that are most in need of a cohesive and coordinated system of support. 

 Leo is one such child who we could see benefitting from this expansion of services. Leo 

is a 6-year old first grade boy who first met one of our trauma-trained child therapists after the 

school alerted the county of suspected abuse and neglect. He and his siblings, who are ages 3 to 9 
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years old, were removed from their home because of severe sexual and physical abuse suffered at 

the hands of their father. Leo and his siblings were all placed in foster care. He started coming to 

LSS’ Abound Counseling to talk with his therapist twice each week. He was very engaged in 

therapy but struggled to determine truth from fantasy, struggled with sleep and personal 

boundaries, had a heightened startle response, struggles with hypervigilance and has poor 

concentration.  

Leo’s case involves several agencies from the community due to the probable sexual 

crimes, human trafficking and likely felony charges for parents.  

Despite all of this, when we met Leo, he was doing well at school, he reported having 

friends, and in general got along well with others. He did not have an IEP or 504 plan but was 

noted as functioning academically at a lower level than his peers.  

His new foster parents found themselves struggling to get him to all of his appointments 

and manage his needs. This stress in the foster home led to exhaustion for all and increased 

behaviors in Leo. The result? The placement was disrupted, which means the foster family asked 

to have him moved to another home. For a child who has experienced severe trauma and the 

grief of being separated from family already, this added loss of a safe place, and of his new 

attachment figures is a major blow. 

Leo’s behaviors escalate after this disrupted placement. Which means he begins to act out 

in his next safe space – school. He had never been in trouble in school before, but very quickly, 

the school begins struggling to know how to manage him. When he is really defiant or upset, he 

is removed from his classroom and placed in a small office setting by himself. He again gets 

worse.   
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When things at school escalate and nothing is working, they call the new foster parents to 

come pick him up. Things continue to cycle. Now Leo, a boy who has never been in trouble, has 

gotten suspended three times in two weeks. Leo loses his second foster family – they too asked 

for him to be moved to another home.  

Leo continues to get worse. He is now acting up at school and in the foster home. He no 

longer trusts adults to keep him safe or to keep their promises. No one at school or in the foster 

home know how to handle him so he is sent to a partial hospitalization program for two weeks, 

during which time he also loses access to his regular therapist – the only attachment figure he has 

consistently had since the original removal.   

The psychiatric hospital begins medication for ADHD, despite him never having 

symptoms until all this unfolded. The medication doesn't work and actually seems to make him 

more upset/irritable. So he is sent to full Inpatient Hospitalization for around one week. This is a 

six-year old child on a psychiatric floor – full time.  

Leo is discharged and back at school and in another foster home. He is still struggling as 

the school continues to attempt behavioral approaches rather than trauma-informed 

practices.  They report nothing works. Leo’s third foster family has now also given notice. They 

are done too. He will be leaving another home. From the time we met Leo to the loss of his third 

foster home, one year has elapsed. 

So what went wrong? What do we need to help Leo? What could SB2298 do to help?  

Getting involved early, with appropriate levels of support could have made a significant 

difference for Leo. This could include making sure care coordination and travel 

reimbursement is available for ND kids with Serious Emotional Disturbances (SED). Having 

the ability to provide more than one hour of therapy per day, without requiring that the child 
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be admitted to higher levels of care (partial hospitalization or inpatient). In this situation, Leo 

could have used at least one hour a day at school and one hour a day in the foster placement 

(current payment practices only allow one or the other). On-site therapy and consultation at 

the school to work on skills for both Leo and the staff could equip everyone with the skills 

needed to support continued success in school – a safe place Leo looked forward to being in. 

Respite care to reduce caregiver burnout and help kids learn skills of navigating setting changes. 

And finally, an ability to do an authorization that would allow kids, in extreme circumstances, 

to continue outpatient therapy with their primary therapist through partial hospitalization. 

There are other bills you are considering that look for ways to fund coordination between 

schools and mental health services to create trauma-informed behavioral plans for ND's SED 

kids. As Leo’s story illustrates, that is an absolutely essential step to help children, families and 

schools navigate some very complex situations. 

We are heartbroken to report that Leo is really struggling right now. The continued 

disruption and inability to re-establish attachments and safe spaces has contributed to a severe 

escalation in behaviors and a decline in his wellbeing. He is currently on a waiting list for 

residential placement. Even if he is successful in residential psychiatric care, he will be 

extremely hard to place in a foster home upon exiting the program. His “record” will make most 

foster families turn away. It is not hard to imagine the struggles Leo will continue to face. While 

nothing is a foregone conclusion, we know that with Leo’s history, he is at high risk of continued 

school struggles, engagement with the juvenile justice system, addiction, and continued mental 

health crises related to PTSD and his trauma history. 

We are not saying that having access to the services described in SB2298 would be a 

panacea for all of the challenges that are part of Leo’s reality. But we do know for a fact that 
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continued disruption, lack of attachment, and lack of consistent supports all contribute to 

escalating symptoms. And once this cycle starts, it can be very hard to interrupt. 

We have to get services to kids earlier or we will all pay for it later. And most 

importantly, that child will pay for it forever. 

 We would encourage your support of SB2298 as it is another important piece in the 

puzzle that is a transformed behavioral health system experience for kids and families across 

North Dakota. Thank you for the opportunity to speak to you today. I would be happy to answer 

any questions you have for me. 
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