
 

 

 

  

Compiled: May 2022 

Reporting Dates: 10/1/20-9/30/21 

Mobile Outreach Safety Teams (MOST)   

2020-2021 Process Evaluation Report 



ii | MOST 2020-2021 

Please direct any correspondence about this report to Dr. Veronica Dahir at 

veronicad@unr.edu  

Cover Photo Credits: Office 365 Stock Images 

Suggested citation: Snider, K., et al. (2022, May 9). Mobile Outreach Safety Teams (MOST) 

2020-2021 Process Evaluation Report. University of Nevada, Reno. Submitted to Partnership 

Carson City and the Nevada Department of Public and Behavioral Health. 

 

Evaluation Team 

Katie M. Snider, M.A. 

Graduate Research Assistant,  

Grant Sawyer Center for Justice Studies and 

Nevada Center for Surveys, Evaluation, and Statistics 

 

Charles P. Edwards, M.A. 

Graduate Research Assistant,  

Grant Sawyer Center for Justice Studies and 

Nevada Center for Surveys, Evaluation, and Statistics 

 

Sarah A. Moody, M.A. 

Graduate Research Assistant,  

Grant Sawyer Center for Justice Studies and 

Nevada Center for Surveys, Evaluation, and Statistics 

 

Veronica B. Dahir, Ph.D. 

Director, Grant Sawyer Center for Justice Studies and  

Survey Operations Director, Nevada Center for Surveys, Evaluation, and Statistics 

Jennifer Lanterman, Ph.D. 

Associate Professor, Department of Criminal Justice 

Associate Faculty, Grant Sawyer Center for Justice Studies 

 

mailto:veronicad@unr.edu


iii | MOST 2020-2021 

Executive Summary 

People experiencing acute mental health crises often pose a risk to themselves and to 

community safety and are often incarcerated at rates disproportionate to their representation in 

the broader community. The Sequential Intercept Model (SIM; Munetz & Griffin, 2006) 

identifies a series of intercepts in the criminal justice process where state programs have a 

chance to intervene with community members who have a mental illness, and prevent them from 

penetrating deeper into the criminal justice system. Different programs optimally operate at 

different intercepts, and states need strong integration between mental health and law 

enforcement to maximize program effectiveness and ensure that fewer community members with 

a mental illness are funneled into incarcerated populations. Consistent with the SIM, MOST 

works with people in the community during acute mental health crises to resolve the crisis in 

collaboration with mental health professionals. Teams employ a co-responder model to divert 

community members experiencing acute mental health crises away from the jails and hospital 

prior to arrest and prevent further justice system involvement.  

Conducting rigorous evaluation of outcomes for crisis response programs can be 

challenging because robust methods like random selection and random assignment are not 

feasible. Therefore, it is imperative to set realistic expectations and goals these programs, based 

on previous evaluations, and monitor adherence to principles of the co-responder models in order 

to compare results to similar programs. The data collection practices in place for county MOST 

programs varied considerably, and teams participated in numerous meetings to determine a 

reasonable set of minimum data indicators and data collection mechanisms. The data provided 

for this process evaluation include call-level indicators, contact incident indicators, and person-

level indicators. This report demonstrates that these programs are operating as intended, and that 

https://ps.psychiatryonline.org/doi/full/10.1176/ps.2006.57.4.544?casa_token=hojL-qCJY2kAAAAA%3AG9DTpfYm5aSDB8p1ZbeQrku6L2xnvKZuzBm0P2CElB1sN1Fj1xQiTuzI0kMjXdxCbL61vTen2SeI25s
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with adjustments to data collection as recommended below, and the proper data sharing 

agreements in place, the programs could be evaluated for consumer outcomes. 

Preliminary results in this evaluation demonstrate that MOST engagements resulted in 

relatively few arrests or hospital admissions, and MOST consistently referred high numbers of 

consumers to community-based services. Carson City transported consumers to jail or inpatient 

medical facilities in fewer than 7.0% of engagements and provided service referrals in 44.6% of 

engagements. Douglas County transported consumers to inpatient medical facilities in just 2.1% 

of MOST engagements and did not transport MOST consumers to jail in any engagements. 

Douglas County MOST provided service referrals in 61.7% of consumer engagements. Lyon 

County transported consumers to inpatient medical facilities in just 2.5% of MOST engagements 

and did not transport MOST consumers to jail in any cases. Lyon County MOST provided 

service referrals in 46.9% of consumer engagements.  

Across all three counties, the most common reasons for referrals to MOST were 

psychotic behavior, suicidal behavior, and age-related cognitive impairments. In Carson City, a 

consumer’s inability to meet their basic needs was also a common reason for MOST calls. As a 

percent of calls, Douglas County received fewer calls involving suicidal behavior than Carson 

City or Lyon County but had a much higher percent of calls the reason for which was indicated 

as “other.” These reasons included a variety of medical and substance use issues, as well as 

family consultations, and “hoarding.” 

Consistent with expectations, mental health diagnoses presented frequently in MOST 

consumer engagements. The most commonly presenting mental health diagnoses were 

depression, psychotic disorder, and bipolar disorder. Substance use was also prevalent, with 

opioids such as methamphetamine and heroin being the primary concerns, along with alcohol. 
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These data demonstrate the need for MOST services in Northern Nevada and verify the 

possibility of evaluating outcomes for the MOST programs, based on various consumer 

engagement characteristics. Data collection during acute mental health crises is challenging, and 

the data collection process is not seamless. The programs discussed in this report employed 

different and often inconsistent operational definitions of variables, and not enough data were 

available for all programs to determine program outcomes for consumers. Development and 

refinement of uniform data collection mechanisms and training on data entry are needed to 

ensure the MOST programs are ready for outcome evaluations.  
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Overview 

People experiencing acute mental health crises often pose a risk to themselves and to 

community safety. In many areas of the United States, police are the first response for people 

experiencing acute mental health crises, such as psychotic episodes which pose a threat to public 

safety. Unfortunately, people with mental health issues are incarcerated at rates disproportionate 

to their representation in the broader community. In recent years the U.S. (along with several 

other countries) has seen a shift in community sentiment regarding the most appropriate response 

for people experiencing acute mental health crisis. Regardless of additional training attempts, 

police are not clinicians and cannot fully address the acute or chronic mental health needs of 

people who experience psychotic episodes and other active mental health crises. Similarly, jails 

and prisons are not mental health treatment facilities: for people with severe mental illness (SMI) 

and co-occurring substance use disorders, jail and hospital diversion programs that serve to 

connect consumers with treatment, rather than incarceration and involuntary hospital 

commitments could be a more effective remedy.  

Response teams must be able to address the underlying mental health issues and resolve 

acute mental health crises in a safe and productive manner. There are numerous models of 

mental health and law enforcement partnerships, including the co-responder model (see below). 

In Northern Nevada (Carson City, Douglas, Lyon), Mobile Outreach Safety Teams (MOST) use 

a co-responder model to respond to community members experiencing acute mental health 

crises, with the goal of diverting them away from the jails and hospitals, and toward services and 

community resources. The co-responder model involves a response team staffed by a law 

enforcement professional and a mental health professional working together to de-escalate 

situations where community members experiencing acute mental health crises and connect 



2 | MOST 2020-2021 

community members to services. In many cases, this can happen as a form of “street triage” 

where the team is able to safely stabilize the community member and refer them to services. 

Sometimes a more direct connection to service could involve transporting the community 

member to a Certified Community Behavioral Health Clinic (CCBHC) or other outpatient 

medical facility. As a last resort, MOST teams can transport community members in crisis to an 

inpatient facility or jail, though the goal of this program is to divert consumers from these 

outcomes whenever feasible. 

The Sequential Intercept Model 

Fig. 1: The Sequential Intercept Model 

 
The sequential intercept model depicted here is adapted from the Substance Abuse and Mental Health Services 

Administration (SAMHSA) and depicts the fit of numerous programs in Northern Nevada to intercept community 

members along their criminal justice journey.  
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Ideally, people with mental illness will be diverted away from the criminal justice system 

when their mental illness is the primary reason for their justice involvement (Munetz & Griffin, 

2006). The Sequential Intercept Model (SIM; Munetz & Griffin, 2006) identifies a series of 

intercepts in the criminal justice process where state programs have a chance to intervene with 

community members who have a mental illness, and prevent them from penetrating deeper into 

the criminal justice system. Different programs optimally operate at different intercepts, and 

states need strong integration between mental health and law enforcement to maximize program 

effectiveness and ensure that fewer community members with a mental illness are funneled into 

incarcerated populations. In Northern Nevada, MOST comprises a critical step in the sequential 

intercept model coordinating with other programs and agencies to respond to people with severe 

mental illness at each intercept in the justice process and reduce the penetration of these 

vulnerable community members into the criminal justice system. 

MOST operates at Intercept 1 in the SIM (Fig. 1), working with people in the community 

during acute mental health crises, to resolve the crisis in collaboration with mental health 

professionals and divert MOST consumers away from jails and prisons. The Substance Abuse 

and Mental Health Services Administration (SAMHSA) outlines several key elements for 

successful diversion, including dispatcher training, specialized law enforcement training, 

specialized law enforcement responses, and data sharing (SAMHSA, 2022). Dispatcher ability to 

identify a call as a mental health crisis can be improved with training and is critical to ensuring 

that the right team is responding to the incident. Specialized training and responses for law 

enforcement ensure that crisis incidents are deescalated and community members experiencing 

crisis can be connected with appropriate services. Sharing data with other organizations that 

work with the same population can further increase the effectiveness of law enforcement 

https://ps.psychiatryonline.org/doi/full/10.1176/ps.2006.57.4.544?casa_token=hojL-qCJY2kAAAAA%3AG9DTpfYm5aSDB8p1ZbeQrku6L2xnvKZuzBm0P2CElB1sN1Fj1xQiTuzI0kMjXdxCbL61vTen2SeI25s
https://ps.psychiatryonline.org/doi/full/10.1176/ps.2006.57.4.544?casa_token=hojL-qCJY2kAAAAA%3AG9DTpfYm5aSDB8p1ZbeQrku6L2xnvKZuzBm0P2CElB1sN1Fj1xQiTuzI0kMjXdxCbL61vTen2SeI25s
https://ps.psychiatryonline.org/doi/full/10.1176/ps.2006.57.4.544?casa_token=hojL-qCJY2kAAAAA%3AG9DTpfYm5aSDB8p1ZbeQrku6L2xnvKZuzBm0P2CElB1sN1Fj1xQiTuzI0kMjXdxCbL61vTen2SeI25s
https://www.samhsa.gov/criminal-juvenile-justice/sim-overview/intercept-1
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responses to mental health crisis incidents by ensuring that the appropriate services are contacted 

and can follow up with consumers after a crisis that required law enforcement intervention. 

The Co-Responder Model 

As first responders to many community issues, police officers are exposed to myriad 

situations, some of which they might not be properly prepared to handle. In particular, when 

dealing with an active mental health crisis, police officers’ lack of specific training in the mental 

health field could lead to danger for both the person experiencing the mental health crisis as well 

as the officer themselves; this might include an officer causing unintended trauma or using 

unnecessary force toward a person experiencing a mental health crisis or, in the opposite 

direction, a person experiencing a mental health crisis inflicting harm to the police officer 

(Robertson et al., 2019; White & Weisburd, 2017). Additionally, officers use their discretion 

when responding to a mental health problem and a possible lack of understanding regarding 

appropriate response options—such as transporting the person to a hospital or mental health 

facility—could lead to the person being arrested rather than helped (White & Weisburd, 2017). 

The co-responder model aims to alleviate this issue by pairing police officers with mental 

health professionals when responding to mental health crises. This allows both professionals to 

bring different, yet valuable, skills and knowledge to the situation. Ideally, the co-responder 

model will help people experiencing a mental health crisis by achieving three key outcomes 

(Morabito et al., 2018). These outcomes are: 

1. Reducing the need for hospitalizations and emergency medical services 

2. Diverting them from the legal system to the mental health system 

3. Preventing unnecessary violence or injuries to both themselves and police officers  

https://www.researchgate.net/profile/Michelle-Fitts-2/publication/337947266_Cairns_Mental_Health_Co-Responder_Project_Essential_elements_and_challenges_to_programme_implementation/links/5e9ceb36a6fdcca789284037/Cairns-Mental-Health-Co-Responder-Project-Essential-elements-and-challenges-to-programme-implementation.pdf
https://academic.oup.com/policing/article-abstract/12/2/194/3059323
https://academic.oup.com/policing/article-abstract/12/2/194/3059323
https://www.tandfonline.com/doi/abs/10.1080/15564886.2018.1514340


5 | MOST 2020-2021 

Preliminary evaluations from multiple cities regarding the implementation of co-

responder units provide evidence for the value of pairing officers with mental health 

professionals. An examination of one year’s worth of cases referred and responded to by the 

Seattle Police Department’s Crisis Response Unit found that 43% of cases involved a person 

with mental health illness but no criminal behavior and 34% of cases ended with a referral to an 

in- or out-patient facility whereas only 1% of cases ended in arrest (Helfgott et al., 2016). Along 

similar lines, an evaluation of five years’ worth of cases responded to by the co-responder 

program implemented by the Boston Police Department (1,127 total cases) found that over 10% 

of calls involved explicit mentions of substance use, over 15% involved a person having suicidal 

ideations, and over 16% involved a mental health crisis concerning a youth (Morabito et al., 

2018). This same evaluation found that less than 10% of cases involved any criminal behavior 

and less than 1% of cases ended in an arrest (Morabito et al., 2018). 

Despite the positive findings of preliminary evaluations, some limitations of these 

evaluations are important for assessing applicability and generalizability. First, the lack of 

randomization to conditions, or randomized control trials, limits assessments of how much better 

the co-responder model might be compared to a police department’s standard operating 

procedure or a different crisis intervention model (Puntis et al., 2018). Additionally, variations in 

the structure and implementation of co-responder models would likely lead to differences in 

effectiveness. Puntis and colleagues (2018) identified 19 different triage models that ranged from 

ride-along models in which a police office and mental health professional were in the same 

vehicle and attend incidents together, to remote assistance in which the mental health 

professional aided the police officer via a communication device, to only using telephone triage. 

This same review found variations in how triage teams received incident reports, in what types of 

https://www.researchgate.net/profile/Matthew-Hickman-2/publication/281310578_A_descriptive_evaluation_of_the_Seattle_Police_Department%27s_crisis_response_team_officermental_health_professional_partnership_pilot_program/links/5d7bb6794585155f1e4bca90/A-descriptive-evaluation-of-the-Seattle-Police-Departments-crisis-response-team-officer-mental-health-professional-partnership-pilot-program.pdf
https://www.tandfonline.com/doi/abs/10.1080/15564886.2018.1514340
https://www.tandfonline.com/doi/abs/10.1080/15564886.2018.1514340
https://www.tandfonline.com/doi/abs/10.1080/15564886.2018.1514340
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-018-1836-2
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-018-1836-2
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vehicles were used to respond to incidents, and in the availability of the triage service (Puntis et 

al., 2018). Therefore, setting realistic expectations and goals for a crisis response team based on 

previous evaluations is heavily dependent on the implementation and execution of the co-

responder model. 

Methodology 

The evaluation team worked with MOST and the Nevada Regional Behavioral Health 

Coordinator (RBHC) to develop goals and objectives for the MOST programs. Data collection 

practices in place for MOST varied considerably, and teams participated in several meetings to 

determine a set of minimum data indicators (i.e., a minimum data set, see Appendix A) needed to 

answer the evaluation questions. In addition to determining the variables needed, we sought 

common ground for a data collection mechanism. Data collection was a challenge for the Carson 

City MOST, whose team consisted of minimal staff, and who did not feel that a lengthy data 

entry process was feasible for their team. We explored a range of options, including fillable or 

printable PDF forms, and online data entry through Qualtrics. Ultimately, MOST staff from all 

three counties agreed to pilot data entry in Qualtrics. CSES programmed the data entry form and 

data collection began in late July of 2021. The data collection tool was revised several times 

throughout the fourth quarter to account for difficulties in classifying people, situations, and 

actions using the response options available. 

The reporting period for this evaluation was from October 1, 2020, through September 

30, 2021. However, given the amount of effort invested in determining a minimum data set and 

developing feasible data collection mechanisms, this reporting period would limit the evaluation 

to just over one month of data. Data collection has been ongoing since July of 2021, and in the 

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-018-1836-2
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-018-1836-2
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interest of maximizing the utility of this report, we have included consumer engagements data 

through March 31, 2022, for the counties for which these data were available. 

Indicators 

Evaluation of MOST first required developing a minimal list of indicators, to ensure that 

teams were collecting comparable data. Given that teams in different counties also have different 

staffing availability, budgets, models, caseloads, terminology, and resources, including different 

data collection systems, this was a complex task. We worked with MOST across all four 

counties, as well as stakeholders from the rural behavioral health agencies at the state (Nevada 

Rural Health Partners, Office of Analytics, Division of Public and Behavioral Health  or DBPH) 

to develop a minimum data set that could provide insight into how MOST operate, describe their 

client population and the types of calls they receive, and the solutions available for MOST 

consumers (see Appendix A).  
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Table 1: Timeline of MOST Data Collection Activities 

Year Semester Activities 

2020 Fall/ 

Winter 
• Meetings to discuss CMIS data collection issues for MOST  

• Develop statewide minimum data set for MOST data indicators 

• Refine definitions for minimum indicator list 

• MOST included in regional data collaborative meetings with 

FASTT and CIT. 

2021 Spring • Continue work to refine minimum indicator list for MOST data, 

and refine data definitions 

• Develop data collection form for MOST to use in the field; 

meetings to review – program as fillable PDF 

• Discuss MOST evaluation questions and plan 

• Conduct evaluation planning meetings with MOST regional teams. 

• MOST continues to attend regional data collaborative meetings 

with FASTT and CIT. 

2021 Summer • Develop data sharing MOU to allow MOST to share PII with 

evaluation team. 

• Expand MOU to allow MOST, FASTT, ACT, and CIT to share 

information about clients in common 

• Include MOST in discussions regarding COSSAP grant, to allow 

for data entry/analysis funding 

• Set up Secure File Transfer Protocol website through the state, to 

allow direct data sharing between MOST, state, and evaluation 

team 

• Develop MOST codebook/data dictionary 

• Begin piloting MOST data collection form 

• Teams do not like form – discuss Qualtrics as alternative 

• Program MOST form in Qualtrics 

• Teams begin piloting Qualtrics as data collection mechanism for 

MOST 

2021 Fall/ 

Winter 
• MOST conduct data collection through Qualtrics 

• Carson City MOST stops collecting data through Qualtrics, 

withdraws from enhanced data collection 

• Washoe County MOST stops collecting data through Qualtrics, 

withdraws from enhanced data collection for evaluation purposes 

2022 Spring • Lyon County and Douglas County continue to enter data into 

Qualtrics. 

• Carson City, Lyon, and Douglas deliver information to evaluation 

team 

• Evaluation team works to provide reportable data for Douglas 

County 
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Call Indicators 

MOST reported the dates that calls were received and responded to. MOST documented 

the contact channel for each call which describes the medium through which the call was 

received. Contact channels included Dispatch, 988 CSSNV, E-mail, the MOST phone, in-person, 

and “other” with the option to provide further details. MOST documented the referral source for 

each call, which included law enforcement (inside or outside of the jail), DPBH CARE teams, 

family or community members, hospitals, shelters, specialty courts, and others. 

Contact Incident Indicators 

When new episodes were reported, or when MOST followed up with a consumer and 

found them in active crisis, MOST documented indicators to describe the contact episode. These 

included any interventions that were needed, including whether the consumer was placed on a 

mental health crisis hold, and any dispositions resulting from the interaction, such as transporting 

the consumer, referring the consumer to services, or other actions. MOST documented whether 

substance-use or suicidal behaviors were involved in the contact incident as well.  

Person Indicators 

MOST documented the consumer’s name or record ID number in order to track multiple 

calls for the same consumer. In addition to information about each call and contact incident, 

MOST collected demographic information about consumers with whom they interacted, such as 

age (either DOB if known, or estimated age range), race, ethnicity, and gender identity. Finally, 

MOST also reported whether the consumer disclosed any military service and whether the 

consumer (or a friend/relative of the consumer) disclosed any mental health diagnoses.  
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Goals and Objectives 

Goal 1 for the measurement period was to divert individuals experiencing behavioral 

health issues and other crises from unnecessary admissions into the criminal justice system, 

emergency rooms, and inpatient psychiatric facilities. To do this, programs worked toward the 

objectives of diverting at least 25% of the individuals receiving MOST intervention services 

away from unnecessary admissions into the criminal justice system, emergency rooms, and 

inpatient psychiatric facilities (Objective 1a) and to provide care coordination and outreach 

services to at least 25% of the individuals experiencing behavioral health crises will receive care 

coordination and outreach services (Objective 1b). Because data a collection and reporting varied 

between the counties, the results for this goal are discussed below for each county separately. 

Goal 2 for the measurement period was to provide community outreach activities to 

inform potential partner referral agencies, behavioral health providers, and social service 

providers about MOST and to encourage collaboration between MOST and the partners. To do 

this, MOST teams collaborated referral agencies, behavioral health providers, and social service 

providers to provide partners with a better understanding of MOST to encouraged to 

collaboration with MOST (Objective 2a), as evidenced by MOST members providing 

community outreach activities at a minimum of 3 community events. 

Goal 3 for the measurement period was to ensure MOST members receive relevant and 

appropriate training in order to effectively provide services for the target population. To do this, 

at least 90% of the MOST members should receive training on evidence-based practices or best 

practices related to crisis intervention including crisis intervention strategies and techniques, 

trauma-informed responses; motivational interviewing; de-escalation techniques; coping skills; 

psychotropic medications to treat mental health disorders; pharmacotherapeutic agents to treat 
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substance use disorders; short-term interventions for individuals with mental health disorders; 

short-term interventions for individuals with substance-related disorders, and related clinical 

intervention techniques (Objective 3a). 

More detailed objectives and activities for the MOST programs in Northern Nevada are 

outlined in Appendix A. 

Results 

We began collecting data for the MOST programs in late July of 2021. To assess 

performance on Goal 1, this report describes data on MOST consumer engagements for each of 

the participating counties below. This report analyzes consumer data reported between the start 

of the data collection pilot through March 31, 2022, for Douglas and Lyon Counties. Data for 

Carson City varied due to challenges with the Qualtrics data collection. Ultimately, Carson City 

MOST determined that this data collection effort was not viable in their program. However, 

Carson City provided additional program data collected in aggregate format which is also 

discussed. These data will serve as a baseline against which to measure future progress and will 

provide insight into additional data collection needs for these programs.  

Collaboration and Data Quality Development 

Beginning in October of 2020, the Nevada Center for Surveys, Evaluation, and Statistics 

(CSES) worked with the DPBH rural behavioral health coordinator and MOST to discuss current 

MOST data collection practices and determine better data collection mechanisms for these 

teams. CSES worked extensively with Carson City MOST to test several alternative data 

collection mechanisms. Several iterations of data collection forms were attempted, and 

ultimately four counties agreed to pilot a Qualtrics data entry survey to capture data from their 
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MOST consumers. Data captured through the Qualtrics server cover these three counties for the 

following dates. 

Table 2: Participation Dates and Total Consumer Contacts Entered by County 

County Start Date Most Recent Total Entered 

Carson City 07/27/2021 09/22/2021 130 

Douglas County 07/22/2021 03/31/2022 433 

Lyon County 07/28/2021 03/31/2022 1,415 

Carson City and Washoe County ceased participation in the data collection efforts by 

September of 2021, and data from these time periods are incomplete. Data presented below do 

not capture the full picture of consumers served and services provided by these teams. Carson 

City MOST provided supplemental data based on their own data collection mechanism, which 

does not allow the tracking of individual consumers. Each variable is reported separately and in 

aggregate form, without additional information about client service paths. Individual client 

service outcomes cannot be determined from these data due to the anonymity of MOST 

consumers. Neither MOST nor its partners were able to provide personally identifiable 

information (PII) of its consumers to the evaluation team during or after data collection because 

the evaluation team, state agencies, and MOST partners were not able to finalize a Memorandum 

of Understanding (MOU) during the Year 1 data collection phase.  

Goal 2 Results 

MOST programs committed to conducting outreach by providing information about 

MOST at a minimum of three (3) community events. Counties did not provide detailed 

information about these events to the evaluation team. Carson City MOST provided information 

about community outreach in their supplemental data. They list National Night Out MOST 

Education Booth under August 2021 activities, along with numerous shareholder meetings 
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throughout August and September 2021. While law enforcement dispatch continues to be the 

largest referral source for initial MOST contacts, MOST receives calls from a variety of other 

sources (e.g., family members, schools, social service agencies, and community providers), 

suggesting widespread awareness of the MOST option for resolving acute mental health crises in 

the community. 

Table 3: Referral Sources for MOST Consumer Contacts 

Referral Source Lyon 

County 

Carson 

City 

Douglas 

County 

Grand 

Total 

MOST initiated follow-up or Unknown Source 1112 49 193 1354 

Law Enforcement Dispatch (Non-Jail) 239 52 139 430 

Community or Family Member 3 13 39 55 

Community Provider 22 5 7 34 

Self-Referral 3 8 15 26 

Emergency Medical or Fire Service 12 0 12 24 

Outpatient Mental Health Center 6 1 7 14 

Medical Hospital 1 0 5 6 

Inpatient Psychiatric Services 1 1 3 5 

Adult Protective Services Referral 0 0 4 4 

School 0 0 2 2 

Social Services 0 0 2 2 

Other 16 1 5 22 

Total 1415 130 433 1978 

Goal 2 Opportunities 

All the MOST teams discussed in this report attended numerous collaboration and data 

planning meetings (see Appendix B), which were documented by the evaluation team whenever 

possible. Collaboration meetings typically included Northern Nevada Forensic Assessment 

Services Triage Teams (FASTT) and Crisis Intervention Teams (CIT), as well as numerous 

stakeholders and representatives for CSES and DPBH. These meetings not only served to 
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strengthen uniformity in data collection practices between programs, but also increased 

awareness of programs operating at various criminal justice intercepts and strengthened 

relationships between individual providers working with different Northern Nevada programs. 

Going forward, MOST teams should include collaboration goals in their scopes of work and 

systematically collect and report information about their community outreach activities. 

Goal 3 Results 

MOST programs committed to ensure that team members receive training on evidence-

based practices, including crisis intervention training, as outlined above. Carson City MOST 

provided information about trainings attended included in their supplemental data. These data 

partially coincide with the MOST data collection period covered in this report. Trainings 

mentioned in these data include CIT and Officer Wellness trainings, Columbia Suicide Risk 

Screening assessment training, and FBI Hostage and Crisis Negotiation training. It is unclear 

from their data whether these indicate trainings attended by MOST team members or trainings 

provided by MOST team members. Douglas and Lyon Counties did not provide detailed training 

information.  

Goal 3 Opportunities 

During many of the collaboration meetings outlined in Appendix B, agencies discussed 

numerous upcoming training opportunities, and MOST staff discussed attending a wide variety 

of trainings. In some counties, staff overlap between MOST, FASTT, and CIT programs, and 

likely receive training under the auspices of one program that can benefit their work across 

multiple programs. For example, FASTT staff who also work with MOST in Douglas County 

and Carson City attended ORAS (Ohio Risk Assessment System) trainings and Case Planning 

Trainings either in North Las Vegas sponsored by the University of Cincinnati Corrections 
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Institute (UCCI) in September 2021 and April 2022, respectively.  Going forward, MOST teams 

should work to systematically collect and report information about trainings team members 

attend that support the team in its efforts. 
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Carson City 

Population Served 

The goal of the MOST program is to divert people who are experiencing a crisis away 

from the criminal justice system and hospitals and steer them instead toward resources in the 

community. To do this, MOST must be prepared to de-escalate crises and connect community 

members in crisis with resources necessary to manage their mental and behavioral health. Carson 

City MOST reported a total of 130 encounters through the Qualtrics system between July 26, 

2021, and September 22, 2021. Of these, 64 were follow-up contacts, and 53 were new or initial 

contacts.  

Table 4: Age and Gender for Carson City MOST Consumers 

Age Range Female Female 

(%) 

Male Male 

(%) 

Unknown Unknown 

(%) 

Total Total 

(%) 

Under 18 1 0.8% 3 2.3% 2 1.5% 6 4.6% 

18-29 4 3.1% 7 5.4% 4 3.1% 15 11.6% 

30-49 18 13.8% 12 9.2% 12 9.2% 42 32.2% 

50-64 6 4.6% 7 5.4% 12 9.2% 25 19.2% 

65+ 11 8.5% 12 9.2% 11 8.5% 34 26.2% 

Unknown 0 0.0% 0 0.0% 8 6.2% 8 0.0% 

Total 40 30.80% 41 31.50% 49 37.70% 130 100.00% 

MOST Staff members had the option to enter either the consumer’s date of birth or their estimated age, if date of 

birth was unknown. For consumers who provided a date of birth, their age range at the time of data entry was 

calculated, and they were assigned to an age range.  

The demographics contained in these data are limited, with some demographic variables 

containing as much as 39% missing data. Carson City also piloted a simplified data form and 

Excel spreadsheet that included space to collect demographic information. While piloting this 

mechanism, Carson City MOST collected data for a total of 12 calls involving 25 people, across 

5 dates in October of 2021. Finally, Carson City MOST shared data that they had collected 
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between October 2018 and September 2021. These data do not contain any demographic 

information, such as age ranges, gender, race, and ethnicities for consumers served. The majority 

of Carson City’s MOST consumers were white and non-Hispanic, and the majority of consumers 

for whom gender was identified were identified as female. Examining only the consumers for 

whom demographic data were collected, the data show that seniors (over the age of 65) and 

White residents are both over-represented in MOST services, compared to the broader 

community. People who identified as Hispanic or Latino were underrepresented in Carson City 

MOST services compared to the broader community.  

Table 5: Race and Ethnicity for Carson City MOST Consumers 

Race Hispanic Hispanic 

(%) 

Non-

Hispanic 

Non-

Hispanic (%) 

Unknown Unknown 

(%) 

Total 

(%) 

Asian 0 0.0% 3 2.3% 0 0.0% 2.3% 

Black/ 

African 

American 

0 0.0% 3 2.3% 0 0.0% 2.3% 

Unknown 3 2.3% 0 0.0% 49 37.7% 40.0% 

White 0 0.0% 72 55.4% 0 0.0% 55.4% 

Total 3 2.3% 78 60.0% 49 37.7% 100.0% 
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Table 6: Carson City MOST Consumers Demographics 

Data Point Census Data MOST 

Consumers 

Population, Census, April 1, 2020 (Official Census Data) 58,639 130 

Population, Census, April 1, 2010 (Resident Population) 55,274 - 

Age and Sex   

Persons under 5 years, percent 5.40% - 

Persons under 18 years, percent 20.50% 4.92% 

Persons 65 years and over, percent 19.80% 27.87% 

Female persons, percent 48.60% 51.89% 

Race   

White alone, percent 82.00% 94.17% 

Black or African American alone, percent 2.10% 2.91% 

American Indian and Alaska Native alone, percent 2.30% - 

Asian alone, percent 2.70% 2.91% 

Native Hawaiian and Other Pacific Islander alone, percent 0.10% - 

Two or More Races, percent 2.60% - 

Hispanic Origin   

Hispanic or Latino, percent 24.10% 10.91% 

White alone, not Hispanic or Latino, percent 67.00% 88.89% 

Note: Carson Data did not include anyone designated as American Indian or Alaska Native, as Native Hawaiian or 

Pacific Islander, or as Two or More Races. Percentage calculations exclude participants for whom the variable was 

not indicated. For example, female persons are the percent of persons whose gender was recorded whose gender ID 

indicated female, not the percent of all encounters recorded. Source: Census.gov Quick Facts 

Goal 1 Results: Carson City 

Objective 1a stated that at least 25% of the individuals receiving MOST intervention 

services should have been diverted from unnecessary admissions into the criminal justice system, 

emergency rooms, and inpatient psychiatric facilities, per policies and procedures. During this 

time, the team reported transporting 19 consumers (14.6%), with the majority of consumers 

being transported to triage (6), homeless shelters (3), and “other” (6; see table 7). Carson City 

https://www.census.gov/quickfacts/fact/table/washoecountynevada,carsoncitynevada,douglascountynevada,lyoncountynevada/PST045221
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MOST provided comments for the six consumers who were transported to “other” locations, 

which included the Mallory Behavioral Health Crisis Center (2), the emergency room (1), court 

(1), a friend’s house (1), and “manager” (1). In the data reported during the Qualtrics reporting 

period, fewer than 1.0% of MOST consumers were transported to jail, and just 8.5% of Carson 

City MOST consumers were transported to a medical or mental health facility.  

Table 7: Transportations of Carson City MOST Consumers 

Transport Location Number of MOST 

Consumers 

Percent of Transported 

MOST Consumers 

Percent Total 

MOST Consumers 

Triage/Detox 6 31.6% 4.6% 

Other 6 31.6% 4.6% 

Homeless Shelter 3 15.8% 2.3% 

Home/Family Care 1 5.3% 0.8% 

Hospital (mental) 1 5.3% 0.8% 

Hospital (physical) 1 5.3% 0.8% 

Jail 1 5.3% 0.8% 

Total 19 100.0% 14.6% 

Note: Locations which had zero transports are not included in this table. For the full comparison of counties, see 

Table A1 in Appendix A. 

Table 8: Service Referrals for Carson City MOST Consumers 

Referrals Provided Number of MOST 

Consumers 

Percent of Referred 

MOST Consumers 

Percent Total 

MOST Consumers 

Referred to Services 7 12.1% 5.4% 

Refer Provider 23 39.7% 17.7% 

Refer OP MH 19 15.5% 6.9% 

Refer Case Manager 9 13.8% 6.2% 

Refer CCBHC 8 32.8% 14.6% 

Note: Totals are not included for this table. These categories are not mutually exclusive because encounters can 

result in referrals to more than one service or provider.  

Objective 1b stated that at least 25% of the individuals experiencing behavioral health 

crises will receive care coordination and outreach services. Of the consumer encounters reported 
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in the Qualtrics data collection, 44.6% included referrals to one or more services. Additionally, 

eight (8) of the consumer encounters recorded in the Qualtrics data resulted in more than one 

referral.  

Benchmarks Met in Year 1 

Carson City MOST did not report data in Qualtrics for the full period covered in this 

report. One of the primary concerns reported to the evaluation team by the MOST staff was the 

concern that data collection at this level was too burdensome, and that they were unable to 

include all of the cases to which they responded in this report. The additional data provided by 

Carson City MOST included 87 consumer contacts for August 2021, compared to 57 consumer 

contacts reported in the Qualtrics data (65.5%). Additionally, Carson City MOST reported 126 

MOST phone referrals, 103 Sheriff’s Office referrals, and 30 calls for service during the same 

period.  

Opportunities for Year 2  

Carson City MOST continues to operate in Carson City to provide services to community  

members experiencing mental and behavioral health crises. These numbers indicate that their 

team has worked hard to connect community members with services. However, the additional 

data provided by Carson City MOST suggest that there are either numerous calls for service that 

are not resulting in consumer contacts, or that these contacts are redundant.  

Carson City MOST is not currently scheduled to participate in ongoing program 

evaluation, nor is the program currently evaluable. The biggest opportunity as far as evaluation 

of the program is concerned is to streamline data collection to capture repeat contacts, and track 

interaction outcomes with MOST consumers. Without these data collection processes in place, 

we are unable to determine the extent to which MOST diverts consumers from jail and hospitals. 
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However, preliminary results are promising, given that the majority of MOST consumers were 

not transported to jail or medical facilities.   

Additional service data provided by Carson City MOST do not allow for analysis at the 

individual person-level necessary for a better understanding of risks and outcomes. However, the 

year-over-year comparison sheets provided by Carson City MOST suggest increases in the 

number of Legal Mental Health Crisis holds and in the number of referrals coming through the 

sheriff’s office, the MOST phone, and the community. In particular, the increase in community 

referrals could suggest heightened community awareness of the MOST program. 

Supplemental Analyses 

Table 9: Reason for MOST Encounter 

Reason for the Encounter Carson Percent 

Psychotic Behavior 37 28.5% 

Gravely Disabled/Neglect of Basic Needs 16 12.3% 

Age Related Cognitive Impairment 13 10.0% 

Vulnerable Adult 10 7.7% 

Criminal Offense Behavior 6 4.6% 

Suicidal Behavior 5 3.8% 

Cognitive Impairment (Not age related) 5 3.8% 

Unable to Meet Basic Needs 3 2.3% 

Interpersonal Violence 3 2.3% 

Homicidal Behavior 1 0.8% 

Other 15 11.5% 

Reason Not Provided 16 12.4% 

Total 130 100.0% 

Note: This table describes the reason provided for MOST encounters as a percent the total consumer encounters. 

Encounters that were initiated by the MOST team as follow-up contacts with MOST consumers do not include a 

reason for the encounter.  
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Table 10: Carson City MOST Peer and Family Response Statistics 

Item Statement Count Mean Std. 

Dev. 

Mode 

1 
I felt the support provided by the MOST team was 

helpful. 
44 4.16 0.75 4 

2 I felt heard and understood by the MOST team. 44 3.89 0.87 3 

3 
The MOST team treated me with compassion, respect, 

and dignity.  
44 4.27 0.82 5 

4 
The resources and referrals MOST team gave me were 

helpful and appropriate.  
44 3.55 1.00 3 

5 
I would tell others needing support about the MOST 

team.* 
35 3.54 0.95 3 

Note: One of the survey batches included only the first survey page, and the fifth item was not included in the 

surveys for September or October 2021. 

Carson City MOST have conducted occasional feedback surveys with peers and family members 

(Appendix B). The survey asks participants to rate several statements on a scale from 1 (strongly 

disagree) to 5 (strongly agree), and survey feedback was generally positive. In particular, the 

majority of respondents indicated that they felt that the support provided by MOST was helpful, 

and that MOST treated them with compassion, respect, and dignity. Regarding willingness to 

promote MOST to others in need of support, fifteen respondents (42.86%) indicated a neutral 

opinion (3 on a 5-point scale). Fewer than half of respondents (45.71%%) indicated that they 

would tell others in need of support about the MOST program. The most favorable views of 

Carson City MOST were reported in October of 2021 and October of 2021 (see Fig. 2). October 

2021 was the only month without surveys reported for participants who could not be contacted or 

refused to respond to the survey.   
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Fig. 2: Carson City MOST Consumer Feedback Over Time 
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Table 12: Mental Health Diagnoses Indicated for Carson City MOST 

 
Count Percent 

Diagnosis Indicated (Percent of total reports) 55 42.31% 

Types of Diagnoses, as Percent of Reports with Diagnoses Indicated 

Intellectual or Developmental Disability (ID) 20 36.36% 

Anxiety Disorder 17 30.91% 

Bipolar Disorder 16 29.09% 

Depression 8 14.55% 

Psychotic Disorder 7 12.73% 

Other 5 9.09% 

Alzheimer's/Dementia 3 5.45% 

Post-Traumatic Stress Disorder (PTSD) 1 1.82% 

Substance Use Disorder 1 1.82% 

Unknown 1 1.82% 

Traumatic Brain Injury (TBI) 0 0.00% 

Note: Totals are not included for this table. Mental health diagnoses are not mutually exclusive, and consumers 

could have more than one diagnosis reported. 

Almost half of the encounters reported in Qualtrics by Carson City MOST (42.31%) 

included confirmed or reported mental health diagnoses, with the most commonly identified 

diagnoses being intellectual or developmental disabilities, anxiety disorders, and bipolar 

disorders (see Table 12). The additional data provided by Carson City MOST did not include 

mental health diagnosis indicators or substance use indicators.  

Less than one quarter of the cases reported by Carson City MOST through the Qualtrics 

reporting system (23.85%) included suspected or reported substance use. Among the cases that 

did involve either suspected or reported substance use, the most commonly identified substance 

was methamphetamine, which was involved in 38.71% of such MOST encounters (see Table 

13). 
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Table 13: Substance Use Indicated for Carson City MOST 

 
Count Percent 

Substance Use Indicated 

Substance Use Total 31 23.85% 

Substance Use Reported 15 11.54% 

Substance Use Suspected 16 12.31% 

Type of Substance 

Methamphetamine 12 38.71% 

Alcohol 10 32.26% 

Heroin 3 9.68% 

Marijuana/THC 3 9.68% 

Unknown 3 9.68% 

Rx (Opioid) 1 3.23% 

Note: Totals are not included for this table. Substances indicated are not mutually exclusive and consumers could 

have more than one type of substance use indicated in a MOST encounter. 
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Douglas County 

Population Served 

During the Qualtrics pilot, Douglas County MOST captured data for 433 encounters with 

241 unique consumers. MOST staff only enter the majority of demographic indicators for 

consumers during an initial contact; race, ethnicity, and gender identity are not entered for 

follow-up calls. Douglas County reported either a unique ID or a name for each person they 

encounter, and they track their consumers on-site in a paper binder, ensuring consistent 

identification for new consumers and follow up clients. Therefore, we are able to match 

demographic information for follow-up clients, as well as new encounters. 

While seniors over the age of 65 comprised the largest group of consumers for Douglas 

County MOST, consumers between the ages of 50 and 64 consistently had the most contacts, 

averaging three (3) total contacts per unique consumer over the data collection period. 

Consumers between 18 and 29 years old averaged just 1.44 contacts over the data collection 

period, and those under 18 averaged just 1.17 contacts. Males (m = 2.25 contacts) were more 

frequent users than females (m = 2.07 contacts). There were not enough individual consumers 

when grouped by race or ethnicity to make valid racial and ethnic group comparisons about the 

average number of contacts over the data collection period. The average number of total contacts 

throughout the data collection period was 2.01, while the maximum number of contacts for a 

single consumer was 17. Follow-up contacts were more prevalent, and the maximum number of 

follow-up contacts for a single consumer during the data collection period was 12.  
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Table 14: Age and Gender for Douglas County MOST Consumers 

Age Range Female Female 

(%) 

Male Male 

(%) 

Unknown Unknown 

(%) 

Total Total 

(%) 

Under 18 3 1.5% 2 1.0% 0 0.0% 1 0.5% 

18-29 7 3.4% 17 8.3% 1 0.5% 0 0.0% 

30-49 12 5.8% 18 8.7% 0 0.0% 8 3.9% 

50-64 21 10.2% 13 6.3% 0 0.0% 6 2.9% 

65+ 47 22.8% 18 8.7% 0 0.0% 22 10.7% 

Unknown 9 4.4% 5 2.4% 0 0.0% 2 1.0% 

Total 99 48.1% 73 35.4% 1 0.5% 39 19.0% 

MOST Staff members had the option to enter either the consumer’s date of birth or their estimated age if date of 

birth was unknown. For consumers who provided a date of birth, their age range at the time of data entry was 

calculated, and they were assigned to an age range.  

Table 15: Race and Ethnicity for Douglas County MOST Consumers 

Race Hispanic Hispanic 

(%) 

Non-

Hispanic 

Non-

Hispanic 

(%) 

Unknown Unknown 

(%) 

Total 

(%) 

Asian 0 0.0% 3 1.4% 0 0.00% 1.4% 

Black/African 

American 
0 0.0% 3 1.4% 0 0.00% 1.4% 

Multiracial 0 0.0% 2 0.9% 0 0.00% 0.9% 

Native Amer. 

Alaska Native 
0 0.0% 2 0.9% 0 0.00% 0.9% 

White 5 2.3% 149 69.3% 0 0.00% 71.6% 

Unknown 1 0.5% 0 0.0% 50 23.3% 23.80% 

Total 6 2.8% 159 73.9% 50 23.3% 100.0% 

These percentages represent the percent of individual consumers, based on names and record ID numbers which, for 

Douglas County, connected individual repeat consumers. The majority of MOST consumers in Douglas County was 

White, and non-Hispanic.  

Not all consumers served by Douglas County MOST had demographic data reported. 

However, among consumers for whom these data were reported, White, non-Hispanic 

consumers, seniors over 65 years old, and females were overrepresented in MOST’s service 

population, compared to regional demographic data from the U.S. Census (see Table 16).  
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Table 16: Douglas County MOST Consumers Demographics 

Data Point Census Data MOST 

Consumers 

Population, Census, April 1, 2020 (Official Census Data) 49,488 215 

Population, Census, April 1, 2010 (Resident Population) 46,997 - 

Age and Sex   

Persons under 5 years, percent 3.40% - 

Persons under 18 years, percent 16.00% 2.83% 

Persons 65 years and over, percent 29.70% 41.04% 

Female persons, percent 49.80% 57.23% 

Race   

White alone, percent 91.60% 93.90% 

Black or African American alone, percent 1.00% 1.83% 

American Indian and Alaska Native alone, percent 2.20% 1.22% 

Asian alone, percent 1.90% 1.83% 

Native Hawaiian and Other Pacific Islander alone, percent 0.20% - 

Two or More Races, percent 3.10% 1.22% 

Hispanic Origin   

Hispanic or Latino, percent 13.20% 3.64% 

White alone, not Hispanic or Latino, percent 80.20% 90.85% 

Note: Douglas County data did not include anyone designated as Native Hawaiian or Pacific Islander. Percentage 

calculations exclude participants for whom the variable was not indicated. For example, female persons are the 

percent of persons whose gender was recorded whose gender ID indicated female, not the percent of all encounters 

recorded. Source: Census.gov Quick Facts 

 

Fig. 3: Initial Contacts and Follow Up Calls Indicated (n = 433) 
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https://www.census.gov/quickfacts/fact/table/washoecountynevada,carsoncitynevada,douglascountynevada,lyoncountynevada/PST045221
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Douglas county MOST conducted more follow-up engagements than initial contact 

engagements. For Douglas County MOST, a new report indicates that a consumer contact was 

initiated with a consumer whose file was closed, or who had not previously worked with MOST.  

Consumers might have more than one initial report during the program year, if the MOST team 

was unable to reach them for 30 days and closed their consumer file. 

Fig. 4: Douglas County MOST Consumer Age Distribution over Time 

 

Total consumer engagements peaked in March of 2022, with over 70 consumer 

engagements reported. Throughout the service year, the proportion of consumers from each age 

group remained fairly consistent for Douglas County MOST. 

Goal 1 Results: Douglas County 

Objective 1a stated that at least 25% of the individuals receiving MOST intervention 
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Table 17: Transports of Douglas County MOST Consumers 

Transport Location Number of MOST 

Consumers 

Percent of Transported 

MOST Consumers 

Percent Total 

MOST Consumers 

Hospital (mental) 3 27.3% 0.7% 

CCBHC 3 27.3% 0.7% 

Hospital (physical) 2 18.2% 0.5% 

Other 1 9.1% 0.2% 

Homeless Shelter 1 9.1% 0.2% 

OP MH (Not CCBHC) 1 9.1% 0.2% 

Jail 0 0.0% 0.0% 

Note: Except for Jail transport, locations which had zero transports are not included in this table. For the full 

comparison of counties, see Tables A1-A4 in Appendix A. 

reported during the Qualtrics reporting period, no Douglas County MOST consumers were 

transported to jail, and just 2.1% of Douglas MOST encounters resulted in a consumer being 

transported to a medical or mental health facility. One consumer was transported to the care of a 

family member. 

Table 18: Service Referrals for Douglas County MOST Consumers 

Referrals Provided Number of MOST 

Consumers 

Percent of Referred 

MOST Consumers 

Percent Total 

MOST Consumers 

Refer Provider 199 74.5% 46.0% 

Refer OP MH 91 34.1% 21.0% 

Refer CCBHC 77 28.8% 17.8% 

Refer Rural Clinics 25 9.4% 5.8% 

Refer Case Manager 0 0.0% 0.0% 

Note: Totals are not included for this table. These categories are not mutually exclusive because encounters can 

result in referrals to more than one service or provider. 

Objective 1b stated that at least 25% of the individuals experiencing behavioral health 

crises will receive care coordination and outreach services. Of the consumer encounters that 

Douglas County MOST reported, the majority (61.7%) resulted in referrals to one or more 
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services. Additionally, of the consumer encounters that resulted in at least one referral, the 

majority (59.6%) resulted in more than one referral. The average number of referrals per 

encounter for consumers who were referred to community resources was 1.88, and 57 encounters 

during this time resulted in 3 or more referrals.  

Benchmarks Met in Year 1  

The goal of the MOST program is to divert people who are experiencing a crisis away 

from the criminal justice system and hospitals and steer them instead toward resources in the 

community. During the reporting period, Douglas County MOST satisfied both of the objectives 

under Goal 1, by diverting the majority of consumers away from jail and hospital admissions and 

by providing valuable resources to MOST consumers. Douglas County MOST reported a total of 

433 encounters through the Qualtrics system between July 22, 2021, and March 31, 2022. Of 

these, 243 were follow up contacts, and 178 were new or initial contacts. During this time, the 

team reported transporting just 11 consumers (2.5%), with the majority of consumers being 

transported to a mental health hospital, CCBHC, or a hospital for a physical health issue (see 

Table 17).  

Opportunities for Year 2  

Douglas County MOST has consistently reported consumer encounters using the 

Qualtrics system and tracks their referrals carefully in a binder on-site as well. During the 

reporting period, the evaluation team discussed data entry with Douglas County MOST, because 

there was some confusion regarding the dates entered for the most recent call. Douglas County 

MOST would benefit from refined data definitions and data entry training for MOST members. 

The data reported here demonstrate that Douglas County MOST has met the goals set for the 
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reporting period, and that the majority of consumer encounters result in referrals to resources, 

rather than transportation to jail or hospital admissions. 

Supplemental Analyses 

The most common reason cited for encounters with Douglas County MOST included the 

psychotic behavior (20.32%), suicidal behavior (14.55%), the consumer being unable to meet 

their basic needs (12.01%), and age-related cognitive impairments (10.39%). Other reasons were 

frequently listed, and included domestic violence, evictions, medical side effects, hoarding, 

substance abuse, panic attacks, and family member consultations. 

Table 19: Reason for MOST Encounter 

Reason for MOST Encounter Count Percent  

Psychotic Behavior 88 20.3% 

Suicidal Behavior 63 14.5% 

Unable to Meet Basic Needs 52 12.0% 

Age Related Cognitive Impairment 45 10.4% 

Vulnerable Adult 39 9.0% 

Gravely Disabled/NBN 32 7.4% 

Other 27 6.2% 

Medication Compliance Issue  23 5.3% 

Interpersonal Violence 21 4.8% 

Criminal Offense Behavior 6 1.4% 

Cognitive Impairment (Not age related) 5 1.2% 

Bodily Injury 1 0.2% 

Homicidal Behavior 1 0.2% 

Reason Not Provided 30 6.9% 

Total  433  100.0% 

Note: This table describes the reason provided for MOST encounters as a percent the total consumer encounters. 

Encounters that were initiated by the MOST team as follow-up contacts with MOST consumers do not include a 

reason for the encounter.  
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Almost half of the encounters reported in Qualtrics by Douglas County MOST (42.03%) 

included confirmed or reported mental health diagnoses (see Table 20). Among encounters that 

included a reported mental health diagnosis, the most commonly identified diagnoses were 

depression (42.86%), psychotic disorder (35.16%), and Alzheimer’s or dementia (17.03%). 

Fifteen (15) cases included “other” diagnoses with open comments, which included diagnoses 

such as attention deficit and hyperactivity disorder (ADHD), Parkinson’s, Asperger’s and 

Autism Spectrum Disorder (ASD), cognitive impairment, fetal alcohol syndrome (FAS), 

“hoarding”, and stroke. 

Table 20: Mental Health Diagnoses Indicated 

 
Count Percent 

Diagnosis Indicated (Percent of total reports) 182 42.03% 

Types of Diagnoses, as Percent of Reports with Diagnoses Indicated 

Depression 78 42.86% 

Psychotic Disorder 64 35.16% 

Alzheimer's/Dementia 31 17.03% 

Anxiety Disorder 29 15.93% 

Substance Use Disorder 29 15.93% 

Bipolar Disorder 22 12.09% 

PTSD 22 12.09% 

Other 15 8.24% 

Intellectual or Developmental Disability (ID) 5 2.75% 

Unknown 2 1.10% 

Traumatic Brain Injury (TBI) 1 0.55% 

Note: Totals are not included for this table. Mental health diagnoses are not mutually exclusive, and consumers 

could have more than one diagnosis reported. 

Among the MOST encounters that included suspected or reported drug use, a substantial 

number included some form of opioid use. Methamphetamines (69.89%) was the most common 



34 | MOST 2020-2021 

substance reported among encounters involving substances, however heroin (25.81%) was also 

common (see Table 21). Alcohol was the second most common substance reported, with 25.81% 

of cases that involved reported or suspected substance use involving alcohol. Substances 

indicated are not mutually exclusive, and some cases involved multiple substances.  

Table 21: Substance Use Indicated for Douglas County MOST 

 
Count Percent 

Substance Use Indicated 

Substance Use Total 93 21.48% 

Substance Use Reported 75 17.32% 

Substance Use Suspected 18 4.16% 

Type of Substance 

Methamphetamine 65 69.89% 

Alcohol 24 25.81% 

Heroin 24 25.81% 

Marijuana/THC 8 8.60% 

Unknown 3 3.23% 

Rx (Opioid) 3 3.23% 

Cocaine 2 2.15% 

Over the Counter Medications 2 2.15% 

Rx (Non-opioid) 2 2.15% 

Synthetic (Opioid) 1 1.08% 

Note: Totals are not included for this table. Substances indicated are not mutually exclusive and consumers could 

have more than one type of substance use indicated in a MOST encounter. 
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Lyon County 

Population Served 

The majority of records entered for Lyon County MOST did not include demographic 

information for MOST consumers. The Lyon County data include duplicated record ID numbers 

across multiple dates, as well as multiple numbers assigned to same-named individuals. Over the 

course of the reporting year, Lyon County entered a total of 1337 record ID numbers, and 66 of 

the record ID numbers entered had more than one record associated, with several having as many 

as four entries. Therefore, these data are analyzed at the record-level, rather than the individual 

event or person level, except for some brief analysis of the named individuals.  

First and last names were provided for 37 MOST consumers associated with multiple 

incidents. Named consumers had an average of 4.14 encounters during the reporting year. 

Thirteen (13) of these consumers had demographics reported, of whom 12 were reported as non-

Hispanic, 10 were reported as White, and 5 were reported as female. Estimated age was reported 

for 35 of the named consumers. Among the named consumers for whom age was reported, 

participants who were over 65 (n = 13) had the highest average number of encounters (m = 6.38).  

 The demographics reported here could include the same consumer across multiple 

instances of service, and instances of service could include multiple consumers. Therefore, the 

demographics reported here do not necessarily reflect unique individuals and the same person 

might be counted across multiple instances of service, which is reflective of the nature of the 

work that MOST performs. The majority of records did not include information about consumer 

age, gender, race, or ethnicity.  
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Table 22: Age and Gender for Lyon County MOST Consumers 

Age Range Female Female 

(%) 

Male Male 

(%) 

Unknown Unknown 

(%) 

Total Total 

(%) 

Under 18 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

18-29 15 1.1% 41 2.9% 0 0.0% 35 2.5% 

30-49 54 3.8% 56 4.0% 0 0.0% 73 5.2% 

50-64 27 1.9% 32 2.3% 0 0.0% 57 4.0% 

65+ 46 3.3% 27 1.9% 0 0.0% 202 14.3% 

Unknown 1 0.1% 2 0.1% 1 0.1% 746 52.7% 

Total 143 10.1% 158 11.2% 1 0.1% 1113 78.7% 

MOST Staff members had the option to enter either the consumer’s date of birth or their estimated age, if date of 

birth was unknown. For consumers who provided a date of birth, their age range at the time of data entry was 

calculated, and they were assigned to an age range.  

 

Table 23: Race and Ethnicity for Lyon County MOST Consumers 

Race Hispanic Hispanic 

(%) 

Non-

Hispanic 

Non-

Hispanic 

(%) 

Unknown Unknown 

(%) 

Total 

(%) 

Asian 0 0.0% 1 0.1% 0 0.0% 0.1% 

Black/African 

American 
0 0.0% 1 0.1% 0 0.0% 0.1% 

Multiracial 6 0.4% 2 0.1% 0 0.0% 0.6% 

Native Amer. 

Alaska Native 
1 0.1% 0 0.0% 0 0.0% 0.1% 

White 11 0.8% 174 12.3% 4 0.3% 13.4% 

Unknown 6 0.4% 3 0.2% 1206 85.2% 85.9% 

Total 24 1.7% 181 12.8% 1210 85.5% 100.0% 

The records that did include demographic information suggest that Lyon County MOST 

served an older population during the report year, with 41.11% of these encounters involving 

consumers over 65 years old. Table 24 presents comparisons between MOST consumers and 

county census data. Slightly more than half of Lyon County MOST encounters that included 
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gender information involved male consumers (52.48%), and the majority of encounters that 

included race and ethnicity information involved White, non-Hispanic consumers (88.78%). 

Table 24: Lyon County MOST Consumers Demographics 

Data Point Census  

Data 

MOST 

Consumers 

Population, Census, April 1, 2020 (Official Census Data) 59,235 1,415 

Population, Census, April 1, 2010 (Resident Population) 51,980 - 

Age and Sex   

Persons under 5 years, percent 5.70% - 

Persons under 18 years, percent 21.40% 0.07% 

Persons 65 years and over, percent 21.20% 41.11% 

Female persons, percent 48.90% 47.19% 

Race   

White alone, percent 89.40% 94.39% 

Black or African American alone, percent 1.40% 0.51% 

American Indian and Alaska Native alone, percent 3.40% 0.51% 

Asian alone, percent 1.60% 0.51% 

Native Hawaiian and Other Pacific Islander alone, percent 0.30% 0.00% 

Two or More Races, percent 3.90% 4.08% 

Hispanic Origin   

Hispanic or Latino, percent 18.10% 11.71% 

White alone, not Hispanic or Latino, percent 73.80% 88.78% 

Note: Lyon County data did not include anyone designated as Native Hawaiian or Pacific Islander. Percentage 

calculations exclude participants for whom the variable was not indicated. For example, female persons are the 

percent of persons whose gender was recorded whose gender ID indicated female, not the percent of all encounters 

recorded. Source: Census.gov Quick Facts 
 

Fig. 5: Lyon County Initial Contacts and Follow Up Calls Indicated (n = 1,193) 
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https://www.census.gov/quickfacts/fact/table/washoecountynevada,carsoncitynevada,douglascountynevada,lyoncountynevada/PST045221


38 | MOST 2020-2021 

Fig. 6: Lyon County MOST Consumer Age Distribution over Time 

 

Goal 1 Results: Lyon County 
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Triage/Detox 22 52.4% 1.6% 

Hospital (physical) 9 21.4% 0.6% 

Hospital (mental) 5 11.9% 0.4% 

Homeless Shelter 3 7.1% 0.2% 

Home/Family Care 2 4.8% 0.1% 

Other 1 2.4% 0.1% 

Jail 0 0.0% 0.0% 

Total 42 100.0% 3.0% 

Note: Except for Jail transport, locations which had zero transports are not included in this table. For the full 

comparison of counties, see Tables A1-A4 in Appendix A. 

Objective 1a stated that at least 25% of the individuals receiving MOST intervention 

services should have been diverted from unnecessary admissions into the criminal justice system, 
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consumers to a medical or mental health facility. One consumer was transported to Walmart to 

pick up medication. 

Table 26: Service Referrals for Lyon County MOST Consumers 

Referrals Provided Number of MOST 

Consumers 

Percent of Referred 

MOST Consumers 

Percent Total 

MOST Consumers 

Refer CCBHC 442 165.5% 102.1% 

Refer Provider 157 58.8% 36.3% 

Refer OP MH 60 22.5% 13.9% 

Refer Case Manager 39 14.6% 9.0% 

Refer Rural Clinics 0 0.0% 0.0% 

Note: Totals are not included for this table. These categories are not mutually exclusive because encounters can 

result in referrals to more than one service or provider. 

Objective 1b stated that at least 25% of the individuals experiencing behavioral health 

crises will receive care coordination and outreach services. Of the records entered, 46.9% 

indicated referrals to one or more services. Additionally, of the records that indicated at least one 

referral, more than one-quarter of records (27.3%) indicated more than one referral. Among 

records that indicated referrals to community resources, the average number of referrals per 

record was 1.31, and 25 records during this time indicated 3 or more referrals.  

Benchmarks Met in Year 1  

The goal of the MOST program is to divert people who are experiencing a crisis away 

from the criminal justice system and hospitals and steer them instead toward resources in the 

community. During the reporting period, Lyon County MOST satisfied both of the objectives 

under Goal 1, by diverting the majority of consumers away from jail and hospital admissions, 

and by providing valuable resources to MOST consumers. Lyon County MOST reported a total 

of 1,415 consumer encounter records through the Qualtrics system between July 22, 2021, and 

March 31, 2022. Of these, 1,111 were follow up contacts, and 300 were new or initial contacts. 
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During this time, the team reported transporting just 42 consumers (2.97%), with the majority of 

consumers being transported to a triage or detox program, or a hospital for a physical health 

issue (see Table 25).  

Opportunities for Year 2  

Lyon County MOST has consistently reported consumer encounters using the Qualtrics 

system and tracks their referrals carefully through additional data spreadsheets. There is a 

significant opportunity with Lyon County to streamline data collection, such that they do not 

need to rely on multiple systems to track all of the data points that are of interest to the MOST 

team. There remains some confusion regarding use of the record ID in the Qualtrics system, and 

Lyon County MOST would benefit from refined data definitions and a more robust data 

collection mechanism. Despite challenges, the data reported here demonstrate that Lyon County 

MOST has met the goals set for the reporting period, and that the majority of consumer 

encounters result in referrals to resources, rather than transportation to jail or hospital 

admissions. 

Supplemental Analyses 

The most common reason cited for encounters with Lyon County MOST included 

suicidal behavior (8.1%), psychotic behavior (6.2%), and age-related cognitive impairments 

(2.3%). However, it should be noted that the majority of Lyon County records described follow-

up calls for MOST consumers, which are initiated by the MOST team. Among records entered 

for follow up calls, more than half (52.3%) indicated that the consumer was in stable condition, 

while very few (4.3%) indicated that the consumer was in active crisis. The remaining 43.4% of 

follow-up records entered indicated that the status of the consumer was unknown, and the 

majority of these cases reflect that additional follow-up calls were scheduled. 
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Table 27: Reason for MOST Encounter 

Reason for MOST Encounter Lyon Percent 

Suicidal Behavior 114 8.1% 

Psychotic Behavior 88 6.2% 

Age Related Cognitive Impairment 32 2.3% 

Unable to Meet Basic Needs 11 0.8% 

Vulnerable Adult 5 0.4% 

Gravely Disabled/NBN 5 0.4% 

Cognitive Impairment (Not age related) 5 0.4% 

Criminal Offense Behavior 3 0.2% 

Medication Compliance Issue 1 0.1% 

Homicidal Behavior 1 0.1% 

Bodily Injury 1 0.1% 

Other 35 2.5% 

Follow-Up Calls  1,110 78.4% 

Reason Not Provided 4 0.3% 

Total 1415 100.0% 

Note: This table describes the reason provided for MOST encounters as a percent the total consumer encounters. 

Encounters that were initiated by the MOST team as follow-up contacts with MOST consumers do not include a 

reason for the encounter.  

Almost half of the encounters reported in Qualtrics by Douglas County MOST (42.03%) 

included confirmed or reported mental health diagnoses (see Table 20). Among encounters that 

included a reported mental health diagnosis, the most commonly identified diagnoses were 

depression (42.86%), psychotic disorder (35.16%), and Alzheimer’s or dementia (17.03%). 

Fifteen (15) cases included “other” diagnoses with open comments, which included diagnoses 

such as attention deficit and hyperactivity disorder (ADHD), Parkinson’s, Asperger’s and 

Autism Spectrum Disorder (ASD), cognitive impairment, fetal alcohol syndrome (FAS), 

“hoarding”, and stroke. 
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Table 28: Mental Health Diagnoses Indicated for Lyon County MOST 

 
Count Percent 

Diagnosis Indicated (Percent of total reports) 110 7.77% 

Types of Diagnoses, as Percent of Reports with Diagnoses Indicated 

Depression 29 26.36% 

Psychotic Disorder 26 23.64% 

Bipolar Disorder 25 22.73% 

Anxiety Disorder 9 8.18% 

Alzheimer's/Dementia 8 7.27% 

Intellectual or Developmental Disability (ID) 8 7.27% 

PTSD 8 7.27% 

Other 7 6.36% 

Traumatic Brain Injury (TBI) 4 3.64% 

Substance Use Disorder 3 2.73% 

Unknown 2 1.82% 

Note: Totals are not included for this table. Mental health diagnoses are not mutually exclusive, and consumers 

could have more than one diagnosis reported. 

Among the MOST encounters that included suspected or reported drug use, a substantial 

number included some form of opioid use. Methamphetamines (68.48%) was the most common 

substance reported among encounters involving substances, however heroin (22.83%) was also 

common (see Table 21). Alcohol was the second most common substance reported, with 28.26% 

of cases that involved  reported or suspected substance use involving alcohol. Substances 

indicated are not mutually exclusive, and some cases involved multiple substances.  
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Table 29: Substance Use Indicated for Lyon County MOST 

 
Count Percent 

Substance Use Indicated 

Substance Use Total 92 6.50% 

Substance Use Reported 75 5.30% 

Substance Use Suspected 17 1.20% 

Type of Substance 

Methamphetamine 63 68.48% 

Alcohol 26 28.26% 

Heroin 21 22.83% 

Marijuana/THC 2 2.17% 

Unknown 1 1.09% 

Rx (Opioid) 1 1.09% 

Cocaine 1 1.09% 

Over the Counter Medications 1 1.09% 

Rx (Non-opioid) 1 1.09% 

Note: Totals are not included for this table. Substances indicated are not mutually exclusive and consumers could 

have more than one type of substance use indicated in a MOST encounter. 
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Discussion 

Incorporation of a co-responder model into any community can provide valuable and 

necessary services to people experiencing a mental health crisis. It is critical, though, to ensure 

that the implementation and execution of this model relate to effective and positive results for 

individual consumers and for the broader community. These data provide initial findings from a 

pilot data collection effort, which demonstrate that the effectiveness of the MOST programs in 

Northern Nevada can be evaluated with robust data collection efforts. Initial data from two 

program locations—Douglas and Lyon counties—suggest that the MOST programs are meeting 

and exceeding the established objectives, and that these teams are effectively diverting 

consumers away from the legal system and hospitalizations. Specifically, 61.7% and 46.9% of 

encounters in Douglas and Lyon counties, respectively, ended with referrals to one or more 

services for consumers. Additionally, although there are no current plans for Carson City MOST 

to provide ongoing data, the limited data provided indicates that their program potentially 

exceeded the 25% objective set as well: Carson City MOST referred 44.6% of consumers to one 

or more services. 

These data also support previous research suggesting that mental health encounters 

attended to by co-responder teams involve limited need to transport the consumer to jail 

(Helfgott et al., 2016; Morabito et al., 2018). Specifically, among the 1,978 encounters reported 

through Qualtrics, only one encounter across any of the three MOST programs necessitated 

bringing the consumer to jail. Additionally, the array of diagnoses reported across all three 

MOST programs provide evidence for the need for mental health professionals to attend 

encounters; many encounters included reported mental health diagnoses with the most common 

diagnoses being depression, psychotic disorder, Alzheimer’s/dementia, and anxiety disorder. 

https://www.researchgate.net/profile/Matthew-Hickman-2/publication/281310578_A_descriptive_evaluation_of_the_Seattle_Police_Department%27s_crisis_response_team_officermental_health_professional_partnership_pilot_program/links/5d7bb6794585155f1e4bca90/A-descriptive-evaluation-of-the-Seattle-Police-Departments-crisis-response-team-officer-mental-health-professional-partnership-pilot-program.pdf
https://www.tandfonline.com/doi/abs/10.1080/15564886.2018.1514340
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Patterns across all three counties also indicated that opioid use is prevalent in the MOST 

service population. For all three counties, methamphetamine was the most commonly reported 

substance for MOST encounters and heroin was the third most commonly reported substance 

involved in MOST encounters. For consumers who are using substances due to substance use 

disorder or to self-medicate for other mental health conditions, the presence of a trained mental 

health professional is particularly important to ensure safe de-escalation and resolution of acute 

mental health crises and psychotic episodes. 

Monitoring and data collection are critical to assessing MOST trends over time, and to 

evaluate program success, including how the specific implementation of this co-responder model 

compares to rates of diversion, outreach, and training prior to the creation of MOST, to assess 

outcomes for MOST consumers, ensure equity in MOST service delivery, and to compare 

Nevada MOST teams to other co-responder models from across the United States. Data 

collection during acute mental health crises is challenging, and the data collection process is not 

seamless – as discussed in this report, programs continue to differ in their operational definitions 

of variables and in how some variables are reported. Development of uniform data collection 

mechanisms, monitoring data quality, and providing training on data entry should be prioritized. 

The CSES evaluation team will continue to examine whether there is any possibility of re-

incorporating MOST programs that have halted standardized data collection and reporting and 

working with DPBH to streamline data collection and align evaluation goals with best practices 

for co-responder models. 
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Appendix A 

Program Goals and Objectives for MOST 

Goal 1: To divert individuals experiencing behavioral health issues and other crises from 

unnecessary admissions into the criminal justice system, emergency rooms, and inpatient 

psychiatric facilities. 

Objective 1a: By September 30, 2021, at least 25% of the individuals receiving 

MOST intervention services will have been diverted from unnecessary admissions into 

the criminal justice system, emergency rooms, and inpatient psychiatric facilities, per 

policies and procedures. 

 Activities: 

1. MOST behavioral health professional and/or MOST case manager will partner 

with law enforcement officers in response to a call or referral. 

2. MOST behavioral health professionals and/or MOST case managers will 

attempt to make contact with at least 25% of the individuals in response to law 

enforcement, community calls, or referrals per policy and procedures. 

Objective 1b: By September 30, 2021, at least 25% of the individuals 

experiencing behavioral health crises will receive care coordination and outreach 

services. 

Activities: 

1. MOST behavioral health professional and/or MOST case manager will make 

and coordinate referrals to behavioral health programs and other community-

based services and supports, per policy and procedures. 

2. MOST behavioral health professionals and/or MOST case managers will 

provide outreach services for at least 25% of the individuals with behavioral 

health needs, per policy and procedures. 

Goal 2: To provide community outreach activities to inform potential partner referral 

agencies, behavioral health providers, and social service providers about MOST and to 

encourage collaboration between MOST and the partners. 
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Objective 2a: Referral agencies, behavioral health providers, and social service 

providers will gain a better understanding of MOST and will be encouraged to 

collaborate with MOST, as evidenced by MOST members providing community outreach 

activities at a minimum of three community events. 

Activities: 

1. MOST will provide information and marketing materials at a minimum of 

three (3) community events. 

2. MOST will provide information to twenty (20) community partners. 

Goal 3: To ensure MOST members receive relevant and appropriate training in order to 

effectively provide services for the target population. 

Objective 3a: At least 90% of the MOST members will receive training on 

evidence-based practices or best practices related to crisis intervention. Training topics 

may include any of the following: crisis intervention strategies and techniques, trauma-

informed responses; motivational interviewing; de-escalation techniques; coping skills; 

psychotropic medications to treat mental health disorders; pharmacotherapeutic agents to 

treat substance use disorders; short-term interventions for individuals with mental health 

disorders; short-term interventions for individuals with substance-related disorders, and 

related clinical intervention techniques. 

Activities: 

MOST members will be trained by in-service or professional trainers. The trainings will 

be in-person or by webinar or other on-line sources and may be in-state or out-of-state. 
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Table A1: Consumers Transported and Referred by County  

 Carson Douglas Lyon 

Total Encounters 130 433 1415 

Transported (N) 19 11 42 

Transported (%) 14.62% 2.54% 2.97% 

Jail  0.77% 0.00% 0.00% 

Medical Facility 6.15% 2.54% 2.08% 

Home or Shelter 3.08% 0.23% 0.35% 

Other 4.60% 0.23% 0.07% 

Referrals (N)              58         267              664  

Referrals (%) 44.60% 61.70% 46.90% 

Services 5.40% 25.64% 12.23% 

Community Provider 17.69% 45.96% 11.10% 

Case Manager 6.92% 0.00% 2.76% 

CCBHC 6.15% 17.78% 31.24% 

Outpatient Mental Health 14.62% 21.02% 4.24% 

Rural Clinics 0.00% 5.77% 0.00% 
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Table A2: Reasons for MOST Encounters by County 

Reason for MOST Encounter Carson 

City 

Douglas 

County 

Lyon 

County 

Psychotic Behavior 21.8% 32.5% 29.2% 

Suicidal Behavior 15.6% 4.4% 37.9% 

Age Related Cognitive Impairment 11.2% 11.4% 10.6% 

Unable to Meet Basic Needs 12.9% 2.6% 3.7% 

Vulnerable Adult 9.7% 8.8% 1.7% 

Gravely Disabled/NBN 7.9% 14.0% 1.7% 

Medication Compliance Issue 5.7% 0.0% 0.3% 

Interpersonal Violence 0.0% 5.2% 2.6% 

Cognitive Impairment (Not age related) 1.2% 4.4% 1.7% 

Criminal Offense Behavior 1.5% 5.3% 1.0% 

Homicidal Behavior 0.2% 0.9% 0.3% 

Bodily Injury 0.2% 0.0% 0.3% 

Other 6.7% 13.2% 11.6% 

Note: This table describes the reason provided for MOST encounters as a percent of only those consumer encounters for which 

reasons were provided. Encounters that were initiated by the MOST team as follow-up contacts with MOST consumers do not 

include a reason for the encounter. These data are presented to describe the types of initial incidents that result in agencies, 

organizations, and community members reaching out to the MOST team for intervention. 
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Table A3: Diagnoses Reported for MOST by County 

Diagnosis Carson 

City 

Douglas 

County 

Lyon 

County 

Records with Mental Health Diagnosis Indicated 42.31% 42.03% 7.77% 

Alzheimer's/Dementia 14.55% 17.03% 7.27% 

Anxiety Disorder 12.73% 15.93% 8.18% 

Bipolar Disorder 29.09% 12.09% 22.73% 

Depression 30.91% 42.86% 26.36% 

Intellectual or Developmental Disability 5.45% 2.75% 7.27% 

Psychotic Disorder 36.36% 35.16% 23.64% 

PTSD 1.82% 12.09% 7.27% 

Substance Use Disorder 9.09% 15.93% 2.73% 

Traumatic Brain Injury (TBI) 0.00% 0.55% 3.64% 

Unknown 1.82% 1.10% 1.82% 

Other 1.82% 8.24% 6.36% 

Note: Totals are not included for this table. Mental health diagnoses are not mutually exclusive, and consumers 

could have more than one diagnosis reported. 
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Table A4: Substance Use Indicated for MOST by County 

 
Carson Douglas Lyon 

Substance Use Indicated 

Substance Use Total 23.85% 21.48% 6.50% 

Substance Use Reported 11.54% 17.32% 5.30% 

Substance Use Suspected 12.31% 4.16% 1.20% 

Type of Substance 

Alcohol 32.26% 69.89% 68.48% 

Cocaine 0.00% 2.15% 1.09% 

Heroin 9.68% 1.08% 2.17% 

Marijuana/THC 9.68% 25.81% 28.26% 

Methamphetamine 38.71% 25.81% 22.83% 

Over the Counter Medications 0.00% 0.00% 1.09% 

Rx (Opioid) 3.23% 8.60% 1.09% 

Rx (Non-opioid) 0.00% 3.23% 0.00% 

Synthetic (Opioid) 0.00% 2.15% 0.00% 

Synthetic (Non-Opioid) 0.00% 2.15% 1.09% 

Unknown 9.68% 3.23% 1.09% 

Other Substance 0.00% 0.00% 0.00% 

Note: Totals are not included for this table. Substances indicated are not mutually exclusive and consumers could 

have more than one type of substance use indicated in a MOST encounter. 
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Appendix B 

Table B1: MOST Collaboration Meetings 

Date Meeting Subject Meeting Type 

02/24/2021 Regional MOST/ACT Carson Tahoe Hospital Collaboration 

04/01/2021 MOST Data Collaboration Collaboration 

04/05/2021 MOST Evaluation Question Development Evaluation 

04/06/2021 MOST Data Meeting Data Collection 

04/09/2021 MOST Evaluation Plan Meeting Evaluation 

04/12/2021 Regional MOST/FASTT/CIT  Collaboration 

04/21/2021 Regional MOST/FASTT/CIT  Collaboration 

04/29/2021 Statewide MOST Data Collection Meeting Data Collection 

05/10/2021 Regional MOST/FASTT/CIT  Collaboration 

06/02/2021 Statewide MOST Data Meeting Data Collection 

06/04/2021 MOST data check-in Data Collection 

06/11/2021 MOST data check-in Data Collection 

06/14/2021 Regional MOST/FASTT/CIT  Collaboration 

06/23/2021 MOST state-wide data meeting Data Collection 

06/29/2021 MOST DASHBOARD Set-up Data Collection 

07/06/2021 MOST state-wide check-in Collaboration 

07/12/2021 Regional MOST/FASTT/CIT  Collaboration 

08/05/2021 Statewide MOST data collection Meeting Data Collection 

08/27/2021 
BAA FASTT/MOST contract discussion Yesenia 

Pacheco Ronda Miller Tom Landis Nancy 
Collaboration 

08/31/2021 MOST data dashboard Data Collection 

09/08/2021 MOST/FASTT discussion regarding PAA and HIPAA Collaboration 

09/13/2021 Statewide MOST data meeting Data Collection 

09/29/2021 CMIS data meeting Data Collection 



54 | MOST 2020-2021 

Date Meeting Subject Meeting Type 

11/08/2021 Regional MOST/FASTT/CIT  Collaboration 

11/10/2021 Carson MOST data meeting Data Collection 

11/24/2021 FASTT/MOST meeting with Yesenia Collaboration 

12/13/2021 Regional MOST/FASTT/CIT  Collaboration 

01/04/2022 MOST Douglas meeting Evaluation 

01/18/2022 MOST Douglas dashboard Data Collection 

01/26/2022 Douglas MOST Evaluation 

02/14/2022 Regional MOST/FASTT/CIT  Collaboration 

03/14/2022 Regional MOST/FASTT/CIT  Collaboration 

04/11/2022 Regional MOST/FASTT/CIT  Collaboration 
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Appendix C 

Minimum Data Indicators for MOST 

Call Incident Person 

• Date received 

• Date responded 

• Time responded 

• Call type 

• Contact Channel 

• Referral source 

• Location 

• Nature of the Call 

 

• Contact  

o attempted 

o Succeeded 

• Legal 2000 

• Interventions 

• Dispositions 

o Transported 

o Referred 

o Other actions 

• Suicidal behavior 

• Substance Use 

o Substances Indicated 

• Participant Name/# 

• DOB/Age 

• Military service 

• Ethnicity 

• Race 

• Gender Identity 

• Mental Health Dx 

o Dx Indicated 

• Date received 

• Date responded 

• Active crisis/Stable 

• Interventions  

• Dispositions 

o Transported 

o Referred 

o Other actions 

• Participant Name/# 

• DOB/Age 

• Military* 
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Sample of Qualtrics Data Entry Form for MOST (Douglas County) 
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MOST Codebook for Data Collection PDF 

Variable  Variable Name Variable Values Variable Definition 

Date Date_af_date mm/dd/yyyy 
Date the call was 

received. 

Time of call Time_Call HH:MM 

Hour and minute the 

call was received by 

the MOST team, if 

known. 

Person Characteristics 

Person 

Identifier 
Name_ID   

Person DOB DOB mm/dd/yyyy Person’s date of birth.  

Person 

estimated age 
Age_Est 

00 - Under 18 

01 – 19 to 29 years old 

02 – 30 to 49 years old 

03 – 50 to 64 years old 

04 – 65+ years old 

99 – Select 

Note: This variable 

should only be selected 

if the DOB is 

unknown.  

Veteran 

Status 
Veteran 

Yes 

No 

Off 

 

Ethnicity 

(Hispanic) 
Ethnicity 

00 – Non-Hispanic 

01 – Hispanic 

88 – Unsure 

98 – Refused 

99 – Select  

 

Person Race Race 

00 – White 

01 – Black 

02 – Asian 

03 – Native Hawaiian/  

Pacific Islander 

04 – Native 

American/ 

Alaskan Native  

05 – Multiracial 

97 – Unknown 

98 – Refused 

99 – Select  

 

Person Birth 

Sex 
Sex 

0 – Male 

1 – Female 

2 – Intersex 

3 – Other 

97 – Unknown 

98 – Refused 

99 – Select 
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Variable  Variable Name Variable Values Variable Definition 

Person 

Gender 

Identity 

GenderID 

0 – Male 

1 – Female 

2 – Transgender 

3 – Non-binary 

97 – Unknown 

98 – Refused 

99 – Select 

 

Call Characteristics 

Type of call Type_Call 

Active 

Follow Up 

Off 

 

Time 

Responded to 

Call 

Time_Response HH:MM 

Time that the MOST 

team responded to the 

call (arrival on scene, 

staff took phone call, 

etc.). 

Contact 

Attempted 
Contact_Att 

Yes 

No 

Off 

Indicates whether the 

MOST team attempted 

contact with the person 

in crisis, either through 

an on-scene response 

or phone call.  

“No” would be a 

situation where either 

contact was not 

possible (nobody 

available to respond), 

contact was not 

necessary, or contact 

was deemed 

inappropriate. 

Phone 

Contact Made 
Phone_Contact 

On 

Off 

Indicates whether 

contact with person in 

crisis was made by 

phone. 

In-Person 

Contact Made 
Person_Contact 

On 

Off 

Indicates whether 

contact with person in 

crisis was made in 

person. 

No Contact 

Made 
No_Contact 

On 

Off 

Indicates that contact 

was not made (even if 

contact was 

attempted). 

Referral Characteristics 

Type of 

Referral 
Referral_Type 

00 – 911 Dispatch 

01 – Non-emergency 

Dispatch 

02 – MOST Phone 

03 – E-mail  

04 – 988 CSSNV 

87 – Other (Specify) 

99 – Select  

This variable indicates 

the channel through 

which MOST received 

the information about 

the person in crisis. 
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Variable  Variable Name Variable Values Variable Definition 

 Referral_Type_TXT Text Entry  

If Type of Referral is 

“Other”, this text field 

should indicate the 

other channel through 

which MOST received 

the information about 

the person in crisis. 

 Time_Phone HH:MM  

 Referral_Source 

0 – Law Enforcement/Jail 

1 – Dispatcher/Self-referral 

2 – Community Provider 

3 – Community/  

Family Member 

4 – Jail Diversion Contact 

5 – Inpatient/ Psychiatric 

Services 
 

6 – School 

7 – OP Mental 

Health 

Center  

8 – Specialty 

Court 

9 – 988 CSSNV 

10 – DPBH 

CARE Team 

11 – Children’s 

MCRT 

12 – NAMI 

Warmline 

13 – Shelter 

87 – Other 

(specify) 

 

 Referral_Source_TXT Text Entry  

Nature of the Episode 

Criminal 

Offense 

Behavior 

Nature_Crim On/Off  

Interpersonal 

Violence 
Nature_IPV On/Off  

Neglect of 

Basic Needs 
Nature_NBN On/Off  

Psychotic 

Behavior 
Nature_Psych On/Off  

Homicidal 

Behavior 
Nature_HB On/Off  

Medication 

Compliance 
Nature_Med On/Off  

Suicidal 

Behavior 
Nature_Suic On/Off  

Nature of the 

Suicidal 

Behavior 

Complaint 

Nature_Sui_TYPE 

00 – Threat 

01 – Attempt 

02 – Complete 

88 – Unknown  

99 – Select  
 

Bodily or 

Mental Injury 
Nature_BodMI On/Off  
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Variable  Variable Name Variable Values Variable Definition 

Cognitive 

Impairment 
Nature_Cog On/Off  

Type of 

Cognitive 

Impairment 

Nature_CogMem On/Off  

Other Reason Nature_88 On/Off  

Other Reason 

- Text 
Nature_88TXT Text Entry  

Substance Use Involved in the Episode 

Substance 

Use Indicated 
SU_Indicated On/Off  

Alcohol SU_Alc On/Off  

Cocaine SU_Cocaine On/Off  

Prescription 

Opioids 
SU_RxOP On/Off  

Other 

Prescription 

Drugs 

SU_RxOTH On/Off  

Marijuana/ 

THC 
SU_THC On/Off  

Heroin SU_Heroin On/Off  

Synthetic 

Opioids 
SU_SynthOP On/Off  

Other 

Synthetic 

Drugs 

SU_SynthOTH On/Off  

Methamph-

etamines 
SU_Meth On/Off  

Unknown 

Substance 
SU_Unk On/Off  

Over the 

Counter 

Medication 

SU_OTC On/Off  

Other 

Substance 
SU_OTH On/Off  

Other 

substance - 

Text 

SU_88TXT Text Entry  

Mental Health Diagnoses 

Mental Health 

Diagnosis 
Dx_Indicated On/Off  

Bipolar 

Disorder 
Dx_BD On/Off  

Post-

Traumatic 

Stress 

Disorder 

Dx_PTSD On/Off  

Traumatic 

Brain Injury 
Dx_TBI On/Off  
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Variable  Variable Name Variable Values Variable Definition 

Alzheimer’s 

Disease or 

Dementia 

Dx_AlzDem On/Off  

Anxiety 

Disorder 
Dx_Anx On/Off  

Intellectual 

Disability 
Dx_ID On/Off  

Psychotic 

Disorder 
Dx_Psychotic On/Off  

Unknown 

Diagnosis 
Dx_Unk On/Off  

Depression Dx_Dep On/Off  

Substance 

Use Disorder 
Dx_SUD On/Off  

Other MH 

Diagnosis 
Dx_OTH On/Off  

Other MH 

Diagnosis - 

Text 

Dx_OTH_TXT Text entry  

Interventions for MOST Consumer 

Refer to 

Community 

Provider 

Int_ProvRefer On/Off  

Refer to Case 

Manager 
Int_CMRefer On/Off  

MOST team 

Supported 

CINT 

Int_CINT On/Off  

Therapeutic 

Intervention 
Int_TI On/Off  

Provided 

Psycho-

Education 

Int_PsyED On/Off  

Warm Hand-

off 
Int_Warm On/Off  

Provided 

Goods/ 

Resources 

Int_Goods On/Off  

Crisis 

Intervention 
Int_CI On/Off  

Other Int_OTH On/Off  

Other - Text Int_OTH_TXT Text Entry  

Transportation of MOST Consumer 

Who 

transported 

the consumer 

Transported 

Patrol 

MOST 

Paramedics 

 

Hospital for 

Physical 

Health 

Transp_HospPH On/Off  
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Variable  Variable Name Variable Values Variable Definition 

Triage, 

Detox, or 

Crisis Center 

Tranps_Triage On/Off  

Hospital for 

Mental Health 
Transp_Hosp_MH On/Off  

Homeless 

Shelter 
Transp_Shelter On/Off  

Name of 

Shelter 
Shelter_Name Text Entry  

Veterans 

(VA) Hospital 
Transp_VA On/Off  

Outpatient 

Mental Health 
Transp_OP_MH On/Off  

Outpatient 

Other 
Transp_nonMH On/Off  

Home/Care of 

Family 
Transp_Home On/Off  

CCBHC Transp_CCBHC On/Off  

Jail/Holding Jail Arrested On/Off  

Other 

Destination 
Transp_OTH On/Off  

Other 

Destination - 

Text 

Transp_OTH_TXT Text Entry  

Legal Mental Health Holds (Legal2000/L2k) 

Hold due to 

homicidal 

behavior 

Hold_HOM On/Off  

Hold due to 

suicidal 

behavior 

Hold_SUI On/Off  

Hold due to 

neglect of 

basic needs 

Hold_NBN On/Off  

Hold due to 

bodily or 

mental injury 

Hold_BMI On/Off  

Community Referrals 

Community 

Agency/ 

Provider 

Refer_CAP On/Off  

Case Manager Refer_CsMgr On/Off  

Outpatient 

Mental.Health 
Refer_OP_MH On/Off  

CCBHC Refer_CCBHC On/Off  

Additional Call Dispositions 
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Variable  Variable Name Variable Values Variable Definition 

Consumer 

De-escalated/ 

stabilized 

Other_Stable On/Off  

Jail Diversion Other_JailDivert On/Off  

Hospital 

Diversion 
Other_HospDivert On/Off  

Consumer 

Refused 

Services 

Other_Refused On/Off  

Other 

Disposition 
Other_Disp On/Off  

Other 

Disposition – 

Text  

Other_Disp_TXT Text Entry  

Carson City MOST Data Tracker 

The images below show the data tracker as it was delivered to Carson City MOST, to 

attempt to facilitate data collection at the individual call level. For each call, an identifier could 

be entered in the slanted header column, and variables could be marked or left blank as they 

pertained to the call, using hash marks. Additionally, the footer of each sheet allowed for 

collection of limited program-level variables. A truncated version of the table is included below 

for readability. 
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Page 1 of Data Tracker 

Carson City MOST Data TrackerDate: ______________________  Sheet No. ______ 

Side One 

# Meetings: __________   #Missed Calls/VMs: __________   Minutes spent in meetings: _____ 

Name, Nickname, or Record Number 

Demographic (if 

unknown, leave 

blank) 

Gender (M / F / O) 

Estimated Age (0 = < 12, 1 = 12-17, 2 = 18-64, 3 = 65+) 

Race/Ethnicity (W / B / API / NA / Multi) 

Veteran Status (Y / N) 

Calls for Service 

Active Calls  

(add hashmarks for 

repeat callers) 

Consumer Contact Phone  

Consumer Contact In-Person 

Agency Networking 

Community Referrals 

MOST Phone Calls 

CCSO Referrals 

Follow-Up  

Calls on  

Referrals  

(add hashmarks for 

repeat attempts) 

Consumer Contact Phone 

Consumer Contact In-Person 

CCSO Referral 

FASTT Contact 

Community Referrals 

MOST Phone Calls 

Agency Networking 

Jail Contact 

Mental Health Court 

Unable to Contact 

Substance Uses  

Indicated 

Substance Use Indicated (Y/N) 

Alcohol 

Cocaine 

Heroin 

Marijuana/THC 

Methamphetamine 

Over-the-counter (OTC) Medications 

Rx (Opioid) 

Rx (Non-opioid) 

Synthetic (Opioid) 

Synthetic (Non-opioid) 

Unknown 

Other 
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Side Two 

 

Name, Nickname, or Record Number – Page 2 

Mental Health 

Diagnosis 

Indicated 

Mental Health Diagnosis Indicated (Y/N) 

Alzheimer’s/Dementia (Age Related Cognitive) 

Anxiety Disorder 

Bipolar Disorder 

Depression 

Intellectual or Developmental Disability 

Psychotic Disorder 

Post-Traumatic Stress Disorder (PTSD) 

Substance Use Disorder 

Traumatic Brain Injury (TBI) 

Other 

Interventions 

Psychoeducation 

Referral to community services 

Therapeutic intervention 

Rapport building 

Crisis intervention 

Provision of goods/resources 

Training 

Transport/warm hand-off 

Outcomes 

Admit to ER (V = Voluntary, I = Involuntary) 

Admit to Mallory (V-Voluntary, I-Involuntary) 

Arrest 

Divert to CCBHC 

Rural Clinics 

Jail Diversion 

Refer to OP Mental Health 

Completed Referrals 

Nature of the Call 

Criminal Offense Behavior 

Psychotic Behavior 

Suicidal Behavior (T=Threat, A=Attempt, C=Complete) 

Interpersonal Violence 

Medication Compliance 

Developmental Disability 

Gravely Disabled Behavior 

Dementia/Alzheimer’s/Delirium 

Homicidal Behavior (T=Threat, A=Attempt, C=Complete) 

Medical Condition 

Co-Occurring  
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Carson City MOST Peer and Family Survey 
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