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What We Will Cover Today
•What is the behavioral health crisis response problem?

•What does the data tell us? 

•Partners and champions!

•What is the impact of a rural behavioral health 
response?

•The pathway forward!



GOAL: Design and implement a behavioral health 
crisis response system analogous to the physical 
health system. 



Alaska’s Behavioral Health Crisis Response Innovation Timeline



Community Implementation 

Behavioral health crisis system 
of care planning and 
implementation underway in: 
Anchorage
Mat-Su  
Fairbanks       
Juneau     
Ketchikan 
Central Kenai Peninsula
Kotzebue
Copper Basin
Unalaska



Someone to Contact

Alaska Careline
1-877-266-4357



Someone to Respond

Mobile Integrated 
Health

- EMT/Paramedic 
two-person team

- Non-dispatched team
- Provides 

non-emergent 
medical and/or BH 
care and service 
navigation

Co-Responder 
Mobile Crisis Team
- Licensed or 

credentialed BH 
practitioner + first 
responder (law 
enforcement, EMS)

Behavioral Health 
Practitioner-Only 
Mobile Crisis Team
- Licensed or 

credentialed BH 
practitioner + 
unlicensed 
practitioner or peer 
support provider

Implementation: 
Fairbanks

Mat-Su

Implementation:
Anchorage

Juneau

Implementation:
Anchorage

Copper River
Juneau

Ketchikan 

Implementation:
Anchorage
Fairbanks

Mobile Response 
and Stabilization 

Services
- BHP-only MCT 

response and 
time-limited, 
community-based 
stabilization services

- Youth focus 



Crisis Response in Ketchikan



                   Someone to Respond: Ketchikan MIH 
        First Seven Months of Operation June-December 2024

17 participants reduced 
their 911 and EMS use by 

80% and are no longer 
considered high utilizers

Led to a10% decrease in 
KFD calls in 2024, 
compared to 2023. 

Top 25 High Utilizers of EMS 

 

4 participants 
continue to 

receive 
assistance to 
reduce EMS 

use

4 individuals 
declined 

participation

High-utilizers of EMS call for assistance 20-56 times per year. Assisting 5 high-utilizers in 
reducing their EMS use will prevent over 400 calls for non-emergent needs.  

33% of 
participants 

received 
behavioral 

health services 
as part of their 

MIH 
intervention



A Safe Place for Help: High-Intensity Services

Hospital-Based 
Emergency 

Stabilization Unit
- “EmPATH”
- Accept all levels of 

acuity outside of an 
inpatient setting

Planning: 
Kotzebue

High-Intensity 
Behavioral Health 
Emergency Center
- No barrier access
- Emergency 

behavioral health 
stabilization 

- Stays <24 hours

Planning: 
Anchorage
Fairbanks

High-Intensity BH 
Extended 

Stabilization 
Center

- Additional 
stabilization, 
typically following an 
emergency center 
stay

- Stays of 2-7 days

Planning: 
Anchorage

Additional low-barrier crisis stabilization services and/or referral-based crisis residential 
services available or planned in other locations around the state. 



Maniilaq Leadership
• Tim Gilbert, 

President/CEO

• Dr. Bob Onders, 
Medical Director

• Bree Swanson, Social 
Services Administrator

• Ronto Roney, 
Behavioral Health 
Services Director

Graphic: Courtesy of Maniilaq Association



Maniilaq Association 
EmPATH Unit - Concept



Behavioral Health Crisis Response in Alaska: Voices of Partners 
and Champions 



Successes

•Mobile Response Planning and Implementation
2018

No mobile response teams available in Alaska

2025
7 mobile crisis programs operational, including two youth specific teams

4 mobile integrated health teams operational  
2 additional mobile crisis programs being planned

•Crisis Contact Center

•Statewide and community vision for behavioral health 
crisis continuum transformation 

• Legislative and regulatory changes
• Active community workgroups in five communities 
• Regular coordination and meetings with state division and department 

leadership

• Successful integration of 988 into existing statewide call center
• Creation of a backline to support warm transfers from 911 PSAPs



Challenges
• Sustainable funding and a mechanism for braiding 

funding for 24/7 crisis services 
• Final regulations for sub-acute mental health facilities 

licensing 
• Capital funding for construction of sub-acute mental 

health facilities
• Messaging and inclusion of substance misuse as a 

behavioral health crisis 
• Data sharing infrastructure at the individual, provider 

and community level  
• Workforce



Questions/Contact: 
eric.boyer@alaska.gov


