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From Ketchikan to Kotzebue:
The Transformation of the Crisis Behavioral
Health Response System of Care
Presenters: Eric Boyer, MPH
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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.
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Person in 9-1-1 Ambulance/ Emergency Inpatient Unit

Crisis Fire Department

Behavioral Health Emergency

Person in Crisis Call

Mobile 23-Hour

Crisis Crisis Team Stabilization

Short-term
Center

Stabilization




Alaska’s Behavioral Health Crisis Response Innovation Timeline

Key milestones in the implementation of a coordinated, connected system of behavioral health crisis care in Alaska.
|

2018

Federal approval (CMS)
for SUD component of
1115 Medicaid Waiver

Initial conversations
about Crisis Now
framework in Alaska

Behavioral Health
Improvement Project
focuses on psychiatric
boarding in emergency
departments

Publications

2019

Forensic Psychiatric
Hospital Feasibility Study
completed

Federal approval (CMS)
for behavioral health
component of 1115
Medicaid Waiver

RI International conducts
Crisis Now implementation
readiness assessment in
Anchorage, Mat-Su and
Fairbanks

Statewide convening on
behavioral health crisis
continuum

First site visit to Arizona to
see Crisis Now in action

A. Behavioral Health Improvement Project

B. Forensic Psychiatric Hospital Feasibility Study

C. Crisis Now implementation readiness assessment

2020

Community planning
workgroups convened
in Anchorage, Fairbanks
and Mat-Su Mat-Su

Concept-level pro
formas developed for
crisis services

SB 120 amends Title
47 to include crisis
stabilization centers
as locations for
emergency detention

Settlement agreement
with Disability Law
Center identifies Crisis
Now as a systems
improvement initiative

D. Child and Adolescent Behavioral Healthcare Improvement Project

E. US Department of Justice report on Alaska’s behavioral health system for children

F. HB 172 Psychiatric Patient Rights Report

G. Assessment of Alaska’s Behavioral Health Crisis Services Continuum of Care

Trust Investments: Fiscal Years 2021—2024

2021

Crisis Now community
coordinator positions
funded in Fairbanks and

Mobile crisis teams
launch in Anchorage
and Fairbanks

2022

HB 172 signed into law
988 goes live nationwide

Mat-Su dispatch agency
begins transferring
behavioral health calls
to Careline

Ketchikan Crisis Now
community coordinator
position funded and
community planning begins

Five organizations across
the state exploring 23-hour
stabilization and/or short-
term stabilization services

Planning begins in Kotzebue,
Juneau, Copper Basin and
Unalaska

Crisis Now Core Principles
and Practices webinars begin

Child and Adolescent
Behavioral Healthcare
Improvement Project
completed

US Department of Justice
report on Alaska’s
behavioral health system
for children released

2023

Careline launches law
enforcement backline.
Anchorage Police
Department begins
transferring calls

Mobile crisis team
launches in Mat-Su

Ketchikan City Council
approved positions
for Mobile Integrated
Healthcare program

Juneau community
planning workgroup
begins

Groundbreaking for
Providence Crisis
Stabilization Center

State of Alaska hosts
Behavioral Health

Roadmap meetings
across the state

HB 172 Psychiatric
Patient Rights Report
submitted to the State
Legislature

2024

Groundbreaking for Southcentral
Foundation Crisis Stabilization
Center

Bartlett Regional Hospital and
Capital City Fire and Rescue
partner to launch MCT in Juneau

Trust hosts Crisis Now convening

Alaska Behavioral Health launches
Mobile Outreach for Children and
Families program in Fairbanks

Volunteers of America launches
Rapid Response team

Anchorage Fire Department
MCT pilots 24/7 response and is
codified as an essential service

Milliman completes assessment of
Alaska’s behavioral health crisis
continuum of care

Ketchikan launches Mobile
Integrated Health program

Central Peninsula Hospital begins
mobile crisis response planning

Fairbanks MCT begins response to
calls when requested by Alaska
State Troopers

Department of Health begins
Medicaid Rate Review project

Mat-Su MCT expands their service
area

O =\ 1, @

System Support
Total investment (FY21-24): $901,339

¥
Center-Based Crisis Services
Total investment (FY20-24): $3,664,269
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Call Center Mobile Crisis
Total investment (FY21-24): $468,519 Total investment (FY21-24): $4,894,486

Community Coordination
Total investment (FY21-24): $1,540,800

Additionally, Trust funding supports Alaska partner participation in crisis system immersion trips to Arizona, with 15 trips supported between 2018-2024.




Community Implementation

Behavioral health crisis system
of care planning and
implementation underway in:

Anchorage

Mat-Su

Fairbanks

Juneau *
Ketchikan X
Central Kenai Peninsula x
Kotzebue

Copper Basin

Unalaska



Someone to Contact

Calls Answered By Careline FY22-FY25

® FY22 @ FY23 FY24 @ FY25

4000
3827
3754 3729

Alaska Careline
1-877-266-4357

3147
3056 3076

3000 +
2808 2795 2809
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Someone to Respond

/Behavioral Health\

Practitioner-Only
Mobile Crisis Team

Licensed or
credentialed BH
practitioner +
unlicensed
practitioner or peer

k support provider /

Implementation:
Fairbanks
Mat-Su

-

\_

Co-Responder

Mobile Crisis Team

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

~

%

Implementation:
Anchorage
Juneau

/Mobile Response\

and Stabilization
Services

BHP-only MCT
response and
time-limited,
community-based
stabilization services

n/\obile Integrated\

Health

EMT/Paramedic
two-person team
Non-dispatched team
Provides
non-emergent
medical and/or BH
care and service

K Youth focus /

Implementation:
Anchorage
Fairbanks

\ navigation j

Implementation:
Anchorage
Copper River
Juneau

Ketchikan



Crisis Response in Ketchikan

, | =
MOBILE INTEGRATE




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

Top 25 High Utilizers of EMS

g

/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,

k compared to 2023. /

High-utilizers of EMS call for assistance 20-56 times per year. Assisting 5 high-utilizers in

4 participants
continue to
receive
assistance to
reduce EMS
use

o J

4 individuals
declined
participation

o J

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
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Hospital-Based High-Intensity Extended
Emergency Behavioral Health Stabilization
Stabilization Unit Emergency Center Center
“EmPATH” l;rc; Et})rarec:ﬂlecr access : Ad?;-tl]-ona-l
Accept all levels of beha\%iora{health stapi 1lZlat:c0fl1[, '
acuity outside of an stabilization gg)]eiZexc; czmg% an
Inpatient setting - Stays <24 hours

\_ _/ \_ _/

Planning:
Anchorage
Fairbanks

Planning:

PLEmIE Anchorage

Kotzebue

Additional low-barrier crisis stabilization services and/or referral-based crisis residential
services available or planned in other locations around the state.
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ASSOCIATION
Maniilag Leadership
Maniilag Association is a 501(c)(3) Tribal Non-Profit organization who for over 30 years has been providing * Tim Gilbert,
health, tribal, and social services to twelve villages in the Maniilaq service area (MSA). Kotzebue is the President/CEO
regional hub with a population of 3,287. The total population in our service area is 8,430 residents, Dr. Bob Ond
approximately 81% are Alaska Native/American Indian. - * UL .O n €rs,
, Medical Director

Point Hope

* Bree Swanson, Social

&valina Noatak Maniilaq Service Area Services Administrator
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T  Ronto Roney,
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fotzebue @ Shun’gmk Behavioral Health
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Graphic: Courtesy of Maniilag Association



Maniilag Association O e
EmPATH Unit — Concem Emergency Department as access point for behavioral

health crisis care

The Maniilag CDU will provide an alternative location for

individuals with behavioral health concerns to receive evaluation e
and stabilization services. Individuals will access the CDU by first O Bl |eas '
presenting to the Maniilag ED. The CDU will have four recliners % S Maniilaq Health Center
and two beds and will be adjacent to and managed by the MHC Walk-in g
ED. Emergency e S
Goals for the CDU include: | | ;3’ ‘i‘- ---> | |iiage, Ezd?:al;t:;;?:aﬁon o
+ Create a separate ED space specifically for behavioral EMS v |:-
health patients. — v | MHC Inpatient
* Provide mental health and substance use crisis services, @ S Decision Unit H 4
including withdrawal management. Police gt%%%?ggga fg"“ecmn o ’

+ Reduce strain on ED and inpatient unit capacity by
providing an alternative location for observation for
patients with behavioral health needs.

Stays <24 hours  Stays > 24 hours
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Out-of-Region Care

Inpatient Psychiatric Care Residential Treatment
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Capacity 4 recliners 2 beds * -
Estimated Annual 404-672 episodes 67-184 episodes g | ' 5 ﬂ | ! H l
Crisis Episodes '

Community with Supports
Aver age Length of Stay 4.6 hours 3.1 days Counseling and Recovery Center | Primary Care | Maniilaq Community Health Programs




Behavioral Health Crisis Response in Alaska: Voices of Partners

and Champions

Kotzebue
Fairbanks
@
Mat-Su Glennallen
& @
Anchorage o
® Kenai Juneau
L )
Ketchikan
&

Partners statewide have already begun implementing the

Crisis Now framework in order to improve access to individuals
experiencing a behavioral health crisis across the state,




Successes

 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

 Crisis Contact Center

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

* Mobile Response Planning and Implementation

2018
No mobile response teams available in Alaska

) 4

2025
7 mobile crisis programs operational, including two youth specific teams
4 mobile integrated health teams operational
2 additional mobile crisis programs being planned




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
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