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This report describes recent developments, current
activities, and upcoming plans related to 988 and
the behavioral health crisis response and
stabilization system (CRS) in each of Nevada’s five
behavioral health regions.
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LEGISLATIVE UPDATES

Listed below are bills introduced in the 2025 Nevada legislative session related to the
behavioral health crisis response system and their status as of 6/10/25.

Enacted — approved by the Legislature and the Governor:
e AB 60 - codifies Certified Prevention Specialists into statute
Approved unanimously by the Legislature, enrolled and delivered to the Governor:

e AB 163 - enters Nevada into the Counseling Compact for Licensed Clinical
Professional Counselors, allowing more of these mental health professionals to
practice in Nevada

Not approved by the Legislature before the end of the session:
e SB 68 -to enter Nevada into the interstate licensure compact for licensed social

workers (LSWs, LMSWs, and LCSWs), allowing licensed social workers from other
states in the compact to practice in Nevada
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e AB 31 -allow Medicaid reimbursement for providers of nonemergency behavioral
health transport services to help address transportation challenges in rural areas

e SB 47 -study parity between insurance coverage for behavioral health care and
coverage for other medical care

CLARK REGION - Clark and Southern Nye Counties

Significant progress has been made by Carelon Behavioral Health in establishing a new 988
Call Center in Clark County. The goal is for the new call center to open on July 1. Further
updates will be provided at the June 18" coalition meeting.

Significant progress also has been made to open a Crisis Stabilization Center at University
Medical Center. Construction was completed by the end of May. New staff hiring and
onboarding is underway. Tours of the center have begun and will continue through the
official opening. June 24" is the official opening of the crisis stabilization center. Patients
will be accepted as of 1 pm on that day.

The NAMI Nevada coalition support team is seeking ways to get more complete periodic
updates about recent developments, current activities, and upcoming plans related to the
behavioral health crisis response system in the Clark Region, the cornerstone of Nevada
with over 70% of the state’s population. Please contact Brent Andriese, 988 Coalition
Coordinator, at 988nami@naminevada.org with any guidance about how all coalition
members can stay informed about the vital efforts in the Clark Region.

NORTHERN REGION - Carson City, Churchill, Douglas, Lyon, and Storey Counties

Recent Developments:

The Northern region is still trying to piece together the loss that has been caused by the
loss of ARPA funding that happened in March 2025. Time has been needed to see where
each partner who lost employees has landed. The ramifications of this have been hard to
navigate, as the legislative session was happening at the same time, when more funding
and staff positions were wrapped up in the budget requests.

With the new RFI-RFF grants, many community partners are working diligently on the
recent grants that have been released. The Northern region is in a place right now where we
are seeing where the dust has settled due to the funding cuts and the uncertainty of the
future. Many community partners are looking to rebrand or reinvent their scope of work,
vision, and mission.

There was a semi-large group of Nevada professionals that attended the 2025 RX Summit.
The summit was exceptional, and a couple of the sessions’ information was shared with
communities in the region. There was a demonstration on what would be a nice
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complement to outpatient clients in rural/frontier Nevada who need extra support during
their time in treatment, or after that, can help them.

Current Activities, Priorities, and Plans:

e Working on sharing a QR code with the region to order SAMSHA 988 marketing
materials.

e Working with the counties on their Behavioral Health EOP Addendum. This is taking
place at their county Behavioral Health Taskforce meetings.

e Multiple Crisis Intervention Team (CIT) trainings have been conducted in the region
(Youth, Regular, Hospital).

e Two Northern region counties are working on developing Zero Suicide coalitions to
work closely with the county and state coalitions.

e Now that AB 60 has been enacted, we will collaborate on the Codes and
Regulations to fully describe the job definition of the Certified Prevention Specialist

that has been added to NRS.

Additional Information:

Contact: Cherylyn Rahr-Wood MSW, email: cherylyn@nrhp.org, phone: 775-745-3652

Website: www.nvbh.org

RURAL REGION - Elko, Eureka, Humbolt, Lander, Pershing, and Pine Counties

Regional Context:

While the “Rural Region” is the geographically largest of the five behavioral health regions
as designed in NRS 433.428, the total population of all six counties combined is
approximately 100,000.

Prior to the launch of the statewide 988 Coalition in 2025, the Rural Regional Behavioral
Health Coordinator (Rural RBHC) had been directed to allow 988 to “soft launch” in the

region; allow information regarding 988 to spread naturally in order to allow federal and

state-level partners to identify any system issues before call volume was unnecessarily
increased.
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Recent Developments:

e The Rural RBHC has made concerted efforts to discuss referrals to 988 within
community meetings, as well as to gain feedback about caller experiences.

e A new Mental Health Court will be rolling out in Elko County in the summer of 2025,
and in preparation for this, Justice Randall Soderquist wrote and received a grant for
a Sequential Intercept Mapping (SIM) workshop through the SAMHSA GAINS Center.
The workshop was held May 20-21, 2025, and resulted in renewed efforts and
energy towards several previous projects, including the development of a MOST
program (or something similar) to serve Elko County residents, and to ensure more
robust training of public safety personnel serving the county, including law
enforcement, dispatch, and EMS.

e It appears that there may be inconsistencies regarding the ways in which calls are
handled by 988 operators, with the potential for misunderstanding regarding the
roles of local-level organizations and provider agencies.

e During alocal provider (across health care and social services sectors) meetingin
Elko, NV, the Rural RBHC was sure to re-affirm to local agencies that it is necessary
to update any information listed for their agency on 211, as that is the primary
resource list utilized by 988 operators.

e There will be a need for intensive training among 911/dispatch operators at local-
level agencies to ensure that they understand how to: (a) properly identify and code
mental health crisis calls for service; (b) connect callers identified as needing
behavioral health services to 988; and (c) ensure that public safety is protected
through the appropriate use of first responders and law enforcement when needed
and appropriate.

Current Activities, Priorities, and Plans:

e Asoversight and jurisdiction of public safety dispatch offices (911) is somewhat
differentin each county, the Rural RBHC is reaching out to public safety and county
leadership to identify:

o Location and oversight of dispatch operations within local jurisdictions;

o Currentdispatch training standards and protocols related to mental health
crises and/or referrals to 988; and

o Policies, procedures, and training needed to prepare dispatch for appropriate
use of 988 and connection to local resources (mobile crisis teams, etc.) as
appropriate. This may include building or utilizing existing model policies
from other jurisdictions, and building or utilizing existing “run cards” for
dispatch operators to use when identifying and referring mental health calls.



e Identifying mechanisms to gain access to more real-time dispatch data through the
public safety platforms themselves, for several reasons:

o Identifying increased use of 988 in communities that might correlate with
increased marketing activities;

o Identifying improvements in dispatcher connection to 988 for appropriate
calls for service; and

o Identifying the overall volume of behavioral health calls over time, including
the type of calls made and what types of services to which they were
referred.

e Inaccordance with the previously mentioned priority projects from the SIM
workshop in Elko, the Rural RBHC is currently working on the following projects:
o Working with local stakeholders to build a Mobile Outreach Safety Team
(MOST) or a similar model for co-response in Elko County; and
o Bringing stakeholders together to build a training plan for all public safety
personnel to help prepare them for interactions with community members
experiencing crises.

e Work with leadership at DPBH and NAMI Nevada to identify how to best investigate
the utility and appropriateness of the services to which 988 callers in the Rural

Region are referred.

Additional Information

Contact: Valerie Haskin, MA, MPH, Rural Regional Behavioral Health Coordinator, email:
vcauhape@thefamilysupportcenter.org, phone: (775) 300-3245

Websites:
The Regional Behavioral Health Policy Boards’ website: https://nvbh.org/

Linktree to publicly available resources relating to behavioral health system
improvement in the Rural Region and beyond: https://linktr.ee/NvRuralRBHC

SOUTHERN REGION - Esmeralda, Lincoln, Mineral, and Northern Nye Counties

Regional Context:

The region has four counties spanning with a total population of less than 16,000.

Recent Developments:

e County Community Needs Assessments and Opioid Plans have been completed by
Esmeralda, Mineral, and Nye Counties.
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e Three of the four counties have either implemented or started the process for the
Virtual Community Care (VCC) Program (Avel Tablet Program) for crisis-related
telehealth support in partnership with law enforcement.

¢ Naloxone training supports harm reduction-opioid kit distribution has been
completed in the last year. Training and resources around harm reduction are

offered as needed.

Current Activities:

° Supportis needed for behavioral health clinical services, suicide prevention,
and crisis support and stabilization. Recent training courses in various counties
have been conducted and will be reported upon as information is received.

° Enhance existing and develop new deflection and diversion programs.

. Address long waits for evaluations and long distances to intensive services
through identifying behavioral health transportation alternatives.

° Support community health workers with substantial clinical support and
develop under-utilization of peer support.

° Review and support projects to assess, develop, and integrate emergency
planning, public health, and behavioral health. A recent statewide Bipartisan
Safer Communities Act report around behavioral health and emergency planning
was completed. Ongoing needs for training around crisis support are being
evaluated and offered in the coming months.

Upcoming Priorities and Plans:

e Expanding telehealth and connecting with enhanced in-person care.

e Increased education and training around stigma, harm reduction, suicide, and crisis
intervention (CIT).

e Enhance data assessment, collection, and reporting: issues, availability, barriers,
and complexity.

e Support and expand harm reduction with opioid overdose prevention programs,
Narcan training, and other strategies.



Invest in recruitment, training, and retention programs for clinical and non-clinical
health and behavioral health professionals.

Additional Information:

Contact: Mark Funkhouser, Southern Region Behavioral Health Coordinator, email:
mark@nrhp.org, phone: office (775) 827-4770 ext. 107, mobile (812) 449-4343

Websites:

Southern Behavioral Health Region: https://nvbh.org/southern-behavioral-health-
region/

Nye Communities Coalition (serving Pahrump and Tonopah as well
as Esmeralda County and serving and supporting Lincoln County):
https://nyecc.org/

Lincoln County Coalition: https://lccoalition.org/

Community Chest: https: https://communitychestnevada.net/

WASHOE REGION - Washoe County

Recent Developments:

Documents have been created to map the following resources: Mobile Crisis
Response, Call Lines, and In-home and Community Based Resources. These will be
compiled into a wider brief fully mapping the Crisis Response System.

The Renown Health’s Crisis Care Center suspended operations after the
termination of their American Rescue Plan Act (ARPA) grant by Health and Human
Services (HHS). Renown leaders are working with representatives on the federal,
state, and local level on alternative funding sources with the goal of resuming
operations when a sustainable form of funding is identified.

Washoe County continues work on the facility formerly known as West Hills to
provide expanded services there, including a crisis stabilization/respite center for
children and adolescents. The projectis currently in the design phase to determine
the best use of space and types of services to be offered.

The Washoe County Crisis Response Initiative received multi-year funding from
Renown Health to support the work being done to improve behavioral health
throughout the region. This grant funds a full-time position with an associated
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budget to provide project management, data collection, reporting, and other
support for the CRS initiative with any additional capacity for behavioral health
initiatives of regional significance.

Current Activities, Priorities, and Plans:

e REMSA Health is working on rolling out a new program called Complex Community
Care to address frequent Emergency Medical Services (EMS) users. REMSA reports
that 1% of all patients transported by REMSA account for 13.3% of all patient
transport. The new program will work with these frequent utilizers and willemploy a
University of Nevada social work intern and Community Emergency Medical
Technician (EMT) to connect patients to services and support in the community to
decrease EMS use and address underlying concerns. The program will launch in the
fall.

e NAMI Western Nevada has experienced funding cuts but through collaboration has
been able to sustain services like the Teen Text Line, Warmline, and Caring
Contacts. Funding is secured until September 30, 2025, at this time and the
organization is working on securing funding on an ongoing basis.

e NAMI Western Nevada developed a Crisis Intervention Team (CIT)-like program for
youth in crisis. It includes all components of CIT except the focus is on children and
families. The training will be offered in July and is free.

e Local Emergency Departments (ED) have seen an increased numbers of youth
presenting for behavioral health concerns.

e Quest Counseling and Consulting will be opening an intensive outpatient program
for 8-12-year-olds sometime in the fall.

e NAMI Northern Nevada will be providing a youth peer support group to the
outpatient program at Willow Springs Center.

e Willow Springs is now accepting 6-11-year-olds. This is in addition to their teen
residential program.

e Crisis Support Services of Nevada (CSSNV) is currently working on workflows with
Carelon to coordinate services between CSSNV’s existing 988 Call Center and the
new 988 Call Center in Clark County scheduled to open on July 1.

e The Children’s Cabinet completed Signs of Suicide (SOS) screenings for Washoe
County School District (WCSD) seventh grade students.



e Renown Health relaunched its Adolescent Comprehensive Intensive Outpatient
Program. The Program employs dialectical behavioral therapy, applied skills group,

individual therapy, and family therapy weekly. Child psychiatry by a board-certified
child psychiatrist will also be available.

Additional Information:

Contacts: Dorothy Edwards, Washoe Region Behavioral Health Coordinator, email:
daedwards@washoecounty.us, phone: 775-337-4506, and Bojana Vujeva, Management
Analyst, Washoe County Manager's Office, email: bvujeva@washoecounty.gov.
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