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SENATE HUMAN SERVICES COMMITTEE 

  

TESTIMONY IN SUPPORT OF SB2028  

“Prevention and Early Intervention Services”  

  

Senator Lee and Committee Members.  My name is Jessica Thomasson, and I serve as 

CEO for Lutheran Social Services of North Dakota. I am here to support the request outlined in 

SB2028 for funding that supports behavioral health-related prevention and early intervention 

services.  

Prevention efforts occur prior to a behavior, diagnosis, or crisis. They involve health-

promoting activities that affect an entire population and often involve building protective factors 

and skills, increasing support, and reducing risk factors or stressors. Early intervention 

addresses a condition early in its manifestation, is relatively low intensity and short duration 

(usually less than one year) and has the goal of supporting well-being, avoiding the need for 

more extensive services. Prevention and Early Intervention programs are most often provided in 

places where services are not traditionally given, such as schools, community centers, and faith-

based organizations. 

As so much of our work at Lutheran Social Services has been in prevention and early 

intervention, we have spent a lot of time thinking about what it takes to be effective.  

First, having a broad understanding of who can and should do the work is essential. This 

means finding ways to engage a wide range of people in prevention and early intervention work - 

from community behavioral health workers (home visitors, peer support specialists, facilitators, 

care coordinators) to credentialed therapists and counselors.  

Second, and equally important is the commitment to delivering services where families 

and children are – in homes and in communities – because that is where you are most likely to 
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encounter people in a ready state. The best, most cost-effective place to stop crises from 

occurring is before they happen. As such, we must find ways to be present at these critical 

junctures in a person’s journey – at these transition moments between times of stability and times 

of crisis. A few examples of what this can look like from our work. 

  We know that in-home mental health supports, like the work of home visiting for 

families of infants and toddlers, or like our family-focused diversion work for teens and pre-

teens, can be some of the most impactful work we can do. Why? Because for people to live and 

be well, they have to develop skills to navigate their environment. Not the relatively safe, 

controlled environments that characterize treatment and therapeutic settings.  

It is the most compelling reason for making sure as much work as possible in behavioral 

health is home and community based. The skills one learns in good, sound behavioral health 

treatment settings need to be honed and developed in real life settings, amidst the realities that 

trigger behaviors, breakdowns, and substance abuse.  

Restorative practices (ex, re-integration circles, victim empathy seminars) are currently 

not considered part of the traditional behavioral health system. However, I offer this example 

because, our experience is that this type of focused, respectful relationship re-building is highly 

impactful and is in fact, foundational to healing and better wellbeing. Strong relationships and a 

sense of belonging and personal agency are protective factors that lead to greater personal and 

familial resilience. And resilience, if of course what we often think of as a “vaccine against 

adversity”.   

In keeping with the principles noted above, delivery of restorative practices can happen 

just about anywhere, by a wide range of people (professional and paraprofessional, volunteer and 

paid). It is cost effective. And it makes a difference. But, without a systemic focus on prevention 
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and early intervention - without a tacit recognition of the value of healing past harm and of re-

building broken relationships as being essential to a person’s ultimate health and well-being - the 

work cannot and will not happen in any consistent fashion.   

Child Care Inclusion is another area that doesn’t always come to mind when people 

think about behavioral health prevention and early intervention efforts. But when you think about 

it more closely, the inclusion specialist is often the very first person that a family has an 

opportunity to interact with, who has specific training that can help them better understand and 

address their child’s challenging behaviors. These “behaviors” are often some of the earliest 

signs of mental health needs that, if left unaddressed, will almost certainly manifest themselves 

later in school and other settings.   

So what do these early interventionists do? They deliver direct support to child care 

providers when they find themselves caring for a child who is struggling to succeed in a child 

care setting due to “challenging” behaviors. They help the child care provider develop alternative 

approaches for use in the child care setting and help connect the family with resources that may 

allow them to get help for their child early -- before they face their first negative consequence 

(which is most often, expulsion from the child care setting).   

  The investment of resources contemplated in SB2028 can be part of making sure North 

Dakota has a behavioral health delivery system that values all components of the continuum, is 

broadly defined, rooted in communities, centered on families, and able to be delivered effectively 

across the state.  

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

questions you have for me. 

Jessica Thomasson, CEO, Lutheran Social Services of North Dakota 

ND Lobbyist #234, Email: jthomasson@lssnd.org, Phone: 701-271-3272 
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