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Agenda

OVERVIEW OF THE CURRENT 
STATEWIDE CRISIS SYSTEM 

HIGHLIGHT PROGRESS OVER 
THE PAST YEAR 

IDENTIFY ONGOING 
CHALLENGES

DISCUSS EMERGING PRIORITIES 
FOR STRENGTHENING THE 

CRISIS CONTINUUM 



Behavioral Health Crisis Care 
Core Services & Best Practices 
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Purpose:
• To create a high-quality crisis response 

that reduces legal consequences and 

unnecessary hospitalizations for 

individuals in BH crisis. 

• To provide needed BH Crisis 

intervention and assist in timely/easy 

transition to ongoing care and 

services. 



The Crisis Continuum

Someone to Contact

• Call, text, or chat 
988 

• De-escalation, 
support, and safety 
planning.  

Someone to Respond

• State-Operated 
Behavioral Health 
Clinics (BHC) 
provide mobile 
crisis response to 
the community 
for all individuals 
in need. 

A Safe Place for Help

• In the 
home/community

• Crisis Stabilization 
Units

• Drop-In Centers

• Hospital





Trending Count of Crisis Services Provided by 
the Clinics
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State-Operated Behavioral Health Clinics
 Funding Supports Access to 47 Behavioral Health Locations 

(8) Behavioral Health Clinic

(1) State-Operated Youth 
Psychiatric Treatment Facility

(5) Contracted Low Intensity 
Substance Use Residential

(7) Contracted Recovery 
Center

(4) Contracted Crisis 
Stabilization Unit

Legend

(2) State-Operated 
Transitional Living Facility

(3) Contracted Transitional 
Living Facility

(4) Satellite Clinic

(1) State-Operated Recovery 
Center

(2) State-Operated Crisis 
Stabilization and Transitional 
Living Unit

(1) State-Operated Substance 
Use Residential

(5) Contracts for inpatient 
psychiatric bed days with 
regional hospitals

(2) Contracted Crisis 
Stabilization and Transitional 
Living Unit Watford City

Bismarck

(1) Contract for Medical 
Detox



Areas of Focus Since 2025

Increased Access

• Expanded Mobile 
Crisis Availability

• Better Regional 
Consistency

• Expanded Walk-in 
Availability

Improved Coordination

• Law Enforcement 
Partnership. 

• Stronger 
Relationships with 
Hospitals

• Community Provider 
Engagement

Better Clinical Process

• Integration of Peer 
Support Specialists

• Improved 
assessment and 
Documentation 
Processes

• Enhanced Follow-
up



Continued 
Challenges

Rural Nature of the State

Workforce Challenges

Youth needs



Client Home Locations



Crisis Contacts by Days of the Week

Statewide  Regional



Timing of Calls

• 70–80% of Crisis Services occur during regular work hours 
(highest demand)

• 15–20% between 6:00 p.m. and midnight (less demand than 
during working hours)

• Less than 10% between midnight and 6:00 a.m. (lowest demand)



Regional Rate Per 1000



Prioritizing a Focus on Youth: 
MRSS Design & Intent
• Specifically designed as an upstream intervention to:

• Meet the needs of children, youth and young adults, and their 

parents/caregivers 

• Deescalate and ameliorate a crisis before more restrictive and 

costly interventions become necessary

• Ensure connection to necessary services and supports

• Key services that shift from overuse of high-end services and 

supports to home- and community-based services

• 27 states have implemented MRSS, youth-specific crisis models to 

some degree *models are flexible



MRSS Basics

1. Availability 24/7/365

2. Face to Face within 1 hour

1. Workforce is trained specifically 

to respond to children, youth, 

and caregivers

2. Support occurs in homes and 

communities

1. Screen in, not out

2. Callers know why 

and when they 

need help; we 

believe them

Responses are 

face to face

Customized for children, 

youth, and families

Crisis is defined by 

the caregiver/youth



Rollout of MRSS in North Dakota

• Development of a steering 

committee 

• Initiate contract with the University 

of Connecticut (UCONN) MRSS 

experts for training and roadmap 

(March-June, 2026)

• Readiness work (July, 2026-)

Phase 1: Contracting and Steering Steering Committee Members

Organizer Shauna Eberhardt

Dr. Dan Cramer Clinical Lead

Laura Gitter and Tarah Cavett Statewide Crisis

Christina Hemmer and Laura Strand Youth Lead, Clinics

Dr. Jallen, Dr. Kroetsch, Dr, Heck Child Psychiatry

Katie Houle System of Care, Policy

Kelli Ulberg Youth Lead, Policy

Tatum Trautman, Michael Shock, Ari 
Best

Clinical Director Leads

Jordyn Koski Youth/Crisis

Alanna Zeller Operations Lead
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