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Minutes

I. Welcome and Introductions 
Brian Patchett, Commission Chairperson

Members Present: Brian Pratchett, Shelley Hendren, Cyndy Ortiz-Gustafson, Jim Osti, Nicole Schomberg
Guests: Denise Hinxman, Ella Philander, Sal Fiorentino, Sharon Frost, Kim Johnson (interpreter)
Staff: Dena Schmidt, Jill Berntson, Tamika Scott, Brook Adie, Kate McCloskey, Wendy Thornley, Rique Robb, Betty Hammond, Jeff Duncan

II. Public Comment (No action may be taken upon a matter raised under public comment period unless the matter itself has been specifically included on an agenda as an action item. Public comment at the beginning and end of the agenda may be limited to three minutes per person at the discretion of the chairperson.  Members of the public may comment on matters not appearing on this agenda or may offer comment on specific agenda items.  Comments may be discussed by the Board, but no action may be taken.  The matter may be placed on a future agenda for action)
Jim Osti stated that at one point, either the CSPD or its predecessor, the SPAC, had an opportunity to integrate the State Advisory Board for Traumatic Brain Injuries (SAPTBI) into its activities. He brought up the possibility of having a discussion to revive the connection between the CSPD and the SAPTBI.

III. Approval of Meeting Minutes from May 4, 2017 (For Possible Action)
Brian Patchett, Commission Chairperson

Shelley Hendren stated that there are some minor revisions for typos that she will work privately with Wendy on. She also called page 10 to attention and stated that comments should be attributed to what the subject matter is. Under item 12, starting with, “Karen asked if there had been any change”, and through, “Brian asked Shelley if she would share that information” should all be attributed to a conversation about employment within state government. She stated that the context is needed because it does not make sense out of context.

Shelley Hendren stated that two more sentences down, the information there regarding what Karen stated regarding AB224 was not accurate and suggested checking the recording to see what she said. She also stated that the next sentence, “Lisa stated she’ll work with Cara or Shelley to get the updated information” was unclear and should be scrapped because it doesn’t add to the minutes. 

Brian Patchett sought for a motion to approve the minutes with Shelley’s suggested edits. Cyndy made a motion to approve the May 4th, 2017 minutes with edits. Nicole Schomberg seconded. Motion carried.

IV. Voting for Chair and Vice-Chair Positions Slate of Officers (For Possible Action)
Dawn Lyons, ADSD

Rique Robb spoke on the record on behalf of Disability Services for Dawn Lyons, who was not present at the time. She stated that they’ve not had a vice chair in the past and that made it difficult when the chairperson was not able to attend. So, moving forward, all disability services unit commissions and counsels that are overseen by the DSU will have vice chairs. She stated that a request for nominees were made and that they received two. The nominated chairperson was Brian Patchett and the nominated vice chairperson was Cyndy Ortiz-Gustafson. They were spoken to and they were interested in carrying the roles forward so all that was left was to vote on it. They need a motion to approve and a motion to second to move it forward.

Nicole Schomberg made a motion to approve and Jim Osti made a motion to second. Motion passed.

V. Report, Update, and Discussion on Policies and Implementations from the 2017 Legislative Session (For Possible Action)
Dena Schmidt, Administrator, Aging and Disability Services
	
Dena Schmidt introduced herself as the new administrator for Aging and Disability Services Division. She stated that she will give an overview of all the changes since the last meeting. The legislative session ended and despite a lot of momentum to change the business model in the Early Intervention Programs, the Legislature has required them to continue with the current delivery model, so they won’t be making any changes there. It doesn’t mean that they aren’t working towards continuing to build capacity for their community providers in EI. It doesn’t mean they won’t continue to look at ways to maximize the use of Medicaid and to improve the quality of the program. One thing they’re working on is a new data system between Early Intervention Program and Part-C. The scope of work and details are being worked on, so they’ll have an update for the group at the next commission meeting. 

Dena Schmidt stated that the ATAP program is working with Medicaid to better coordinate and maximize the use of Medicaid and the ATAP program. She says there was a lot of discussion last session about a rate increase for the RBTs but that has not been complemented. There have been ongoing discussions about what options they have going forward. They have a monthly workgroup going there but it just started so they will keep the commission updated as things progress. 

Dena Schmidt stated that overall, there are a lot of moving pieces that they’ve put a hold on. In the next month or so, their team will get a better sense of what needs to be done and what needs to be moved. She mentioned the new commission for persons who are deaf, hard of hearing, and speech impaired and Rique Robb stated that they are in the appointment process. Dena said they are completing the appointment process for Rique to be the director of that commission and that they will keep everyone updated. 

Brian Patchett asked where they were with the bill that dealt with developmental services, AB 224, as far as implementation. Dena Schmidt responded that they have a masters level social work intern from the University of Nevada, Reno, who has been working with them on doing an evaluation to compare the bill to what they had previously done. They are working on a draft regulation and should have an update for the group in the next meeting.

Brian Patchett inquired about the autism bills, 286 and another that was AB6 or something like that. Dena responded that 286 was the one with the new commission, the new group. It’s part of their working group with Medicaid. Even though it’s designated a new provider type, they must work with Medicaid to ensure that that’s a billable service and if it’s not, they have to find out what the budget implication would be to their program. Brian asked if some of the implementation is in 2019 and Dena replied that yes.

Brian Patchett inquired about Oscarson’s bill and whether the change in language was moving forward. Dena replied that it just changed definitions and that it was being updated. Brian asked about the other bill that assemblyman Oscarson dealt with, to review rates across the board over a four-year period. He asked if there was any sense of how it’s going to be implemented or how that’s going to work. Dena responded that was a Medicaid mandate for Medicaid to look at their rate structure. She doesn’t know what that looks like. They have not been in discussions with them but if he would like them to come and speak to this group, they could ask them. Brian responded it would be great if they could come so the group could get a sense of how they will tackle it.

Brian thanked Dena for the report. He said he was in a meeting yesterday where they were talking about rates and about what Medicaid is looking at doing in the next session and some of the things that Dena talked about what ADSD can do as far as augmenting the rate. He stated there are good discussions going on and preparing for the budget proposals for the next legislative session. He said it would be very important to follow up on Senate Bill 286 and to go forward with the autism to make sure the rates are going to work long term for providers, making sure that they reach out to kids that aren’t being served. He stated that there are a large number of children who are not being served who have autism. They are trying to figure out how to make that system work better and how to have more professionals delivering services.

Brian Patchett stated that there’s a major push happening in the United States Senate to try to change the ACA, and that the impact could potentially be devasting for Nevada. He stated that he’s with the governor, because the governor has a responsibility to making sure that they are able to deliver services through Medicaid for people with disabilities and people who don’t have insurance. He says that he and the organization that he works for are very heavily involved in doing the same thing that they did two months ago. They are sending information and videos to the legislators. He stated that as a commission, he thinks the group needs to be cognizant of this and do whatever they have the opportunity to do to help. He encouraged people to submit something to the state senators and to the US Senate in general if they have the opportunity. Shelley Hendren added that the VR programs nationwide are looking at cuts. She said that they may not feel it in Nevada because they don’t fully tap into their federal grant, but that there’s a proposed a $2.3 million cut to the VR grant. She stated that the thing that will be more impactful to them is that they’ve slated to eliminate the supported employment grant, which will affect follow on services and specialized services for people with the most significant disabilities. Brian requested the information Shelley had and asked her to send it to Wendy.

VI.  Presentation for CSPD Open Position Membership 
Charlene Frost, CPSP, Nevada PEP

Brian Patchett stated that they have a quorum. They have a nomination for a new member, Charlene Frost. He asked Charlene if she would like to introduce herself and give them her background.

Charlene Frost introduced herself as Char Frost. She’s the statewide family network director for Nevada PEP so she works with all the families with children with mental health disabilities and behavioral health disabilities. She raised some of her children in Nevada and both of them have mental and behavioral health disabilities. She applied because often time in many commissions across the state, adult issues are talked about, but she would be able to give input from the childhood side of the spectrum.

Brian asked if she could tell them a bit about her involvement with AB224. Charlene said that she lived and breathed AB 224 during the last legislative session. She had approached assemblyman Richard Carrillo to support that piece of legislation that changed the definition of mental disabilities to include autism spectrum disorders and be a little more specific about what a developmental disability is. They had hoped to include blind and deaf or hearing impaired in the definition as well. Unfortunately, due to budget constraints, the bill would have died because they could not get it through the money committees, so they removed that population for the time being and moved forward with the bill. They also updated the bill to reflect the language from the Work Frist Innovation and Opportunity Act (WIOA), because once she dived into the bill, she realized they were out of compliance as far as the federal law was concerned. Brian Patchett thanked Char for all of her work and asked if anyone had any questions for Char. Hearing none, he stated that he will accept a nomination for Char to become a member of the commission.

VII. Vote for Open Position Membership (For Possible Action)
Chairperson

Jim Osti made the motion to nominate Charlene Frost as the newest CSPD member. Cyndy Ortiz-Gustafson seconded. Motion carried.

VIII. Report, Discussion and Possible Recommendations from the Commission on the Nevada Commission on Autism Spectrum Disorders (ASD) (For Possible Action)
Mario Gaspar de Alba, ASD Chairperson

Brian Patchett stated that they were going to have a presentation in which they asked someone from the commission on autism to come and present, but they had trouble getting someone here. So, they have one item, which he and Dena have already touched on, regarding Medicaid and making sure that providers are able to clearly bill and work with Medicaid. They also had Brook Aide from ATAP there, so he asked if she had anything to share.

Brook said she got an email from Dr. Gaspar apologizing for his inability to attend. She’s hopeful that with enough notice he’ll be attend a future meeting. Their next full autism commission meeting will be on October 19th. The agenda hadn’t been established yet. Brook stated that at ATAP, they’ve taken a step back. Their reviewing all their manuals, policies, and rates. Internally, they are trying to make decisions about how they want to move forward. The plan is that they will come up with some scenarios and plan to present. They’ll send it to all their providers and the autism commission sometime in early October. At that time, they will have discussion about future changes and the hope is that all the changes will be implemented January 1st. They are continuing to add children to their program every month. They are currently in the process of hiring all their care managers from their contracted positions to state positions that they were granted at the last legislative session. They will continue to partner with Medicaid to resolve prior authorization issues, billing issues, and help work with providers on enrollment so that they can maximize the funding and ensure all the children are getting the therapy that is medically necessary and that they’re able to provide.

Cyndy Ortiz-Gustafson had a question and stated that it might be a Medicaid question. In terms of making sure that children have access to services, particularly those with autism, but others with disabilities as well: Do they have, or could they get the number on how much they’re actually using something like the EPSTD (the early periodic screening diagnosis), because her understanding is that they are still really low as a state. She asked where the numbers could come from to try to understand the sort of pipeline of early assessment and screening.

Brook responded that it was a Medicaid question because they’re the ones that process the claims and they would have that claims data. She has data on the children who are with ATAP because they don’t fund just Medicaid. They fund children with private insurance, children who are underinsured or don’t have coverage, in addition to children with Medicaid. She stated Early Intervention would have the data for their program and the children they serve as well.

Cyndy asked if they could get a report on that or data regarding EPSTD across Nevada. Brian asked her to explain what EPSTD was. She stated it is when a child goes to a doctor and the doctor conducts an early periodic diagnosis screening and treatment exam. If the doctor diagnosed the child with autism and recommends specific state services, Medicaid has to provide the services, in accordance with their state plan. They can’t say, “No, we don’t think the child needs ABA.” EPDST ensures that children get the services they need. It isn’t just for autism either, but for any disability. She stated that it was an incredibly powerful tool particularly if they saw it maximized in really at-risk environments. She would love to see the utilization rates, Nevada compared to the other states, to see if they’re not using it and why, because that would help them get ABA funded for a lot more kids.

Brian requested the information as part of a report from either Jill or Rique’s report next time. He asked if they could compile it and find out that information. He said Brook has her numbers for ATAP but maybe there’s something Early Intervention has as well. He stated this is another reason to invite Medicaid to come to the meeting. He thinks that if they could get that information, they could get a sense of how well EPSTD was being used and if it’s not being used well, that gives them the ability to question what they need to do there. 

Brian restated that the Autism Commission Meeting will be on October 19th, 2017 and encouraged folks to attend. Brian asked whether ATAP was staying within Children’s Services and not moving to DS services like had been discussed. Rique confirmed that that was correct.

Brian stated that he hoped they would have good information on where they’re going with rates for the RBTs by the next meeting because he thinks it’s a very critical issue. He’s happy there’s a workgroup working on that now. He stated that he met with Dr. Beasley and her team several weeks ago and had interesting discussion. He’d also be interested as part of this hearing how that transition will go using the Early Start Denver Model for kids. He said that maybe they could ask Brook to report on some of that at the next meeting. He said it’s an evidence-based way of delivering services primarily to younger children, and it looks a lot more similar to Early Intervention in some respects, so he would like to have that discussion.

Brook stated that they do have a pilot program where they’re serving about five children and they are monitoring it to see how that’s going to go before they expand. She said she could provide some information. 

Brian said maybe they could invite Dr. Beasley and/or Dr. Mario. Brook responded that Dr. Beasley would be the expert to explain the Early Start Denver model. She could tell them how many kids they’re serving and what they’re paying.

IX. Update, Discussion and Possible Recommendations from the Commission on Caseload Evaluation Organization Numbers (For Possible Action)
Jill Berntson, Deputy Administrator, ADSD

Jill Berntson stated that there are some new people, so she thought she would go over what this agenda item was. This has been a long-standing agenda item where there’s an opportunity to present their caseload statistics. She said there were two handouts: one is labeled Aging and Disability Services Division Caseload Statistics for August 2017 and the second one is the CLEO Overview for September 21st. She stated that they have discussed how to handle this agenda item in the past and her understanding was that the committee desired highlights and additional analysis of caseload data for four particular programs. The four programs they highlight are ATAP, NEIS, Aging and Physical Disabilities, and Developmental Services. She stated that for ATAP, the request was to talk about the total number of people waiting and the length of time they’re waiting. She stated that there are 575 children waiting and they’re waiting for an average of 350 days. As for why they are waiting and what services they were waiting for? She stated that they’re waiting for ABA, because they do not have enough BCBA providers. She stated that an important thing to note is that most of the children who are waiting for services are school-aged children, so they are waiting for after school and weekend therapy after hours. She stated that the number of budgeted persons being served was 753 versus the actual caseload of 725. She stated again that the primary reason for the was due to provider availability and that most of the children are school-aged kids who receive services in school but are waiting for after hours and weekend therapy hours.

Shelley Hendren asked regarding service providers, how they are recruiting or helping people who have interest in that field, because she said they have similar difficulties at Voc Rehab finding enough qualified service providers.

Brook responded that they partner with the University of Nevada, Reno, which has a BCBA program. They have a special program set up where ATAP provides funding for children and they use students of different levels to provide therapy, so the students get practical experience. Some of them who need hours can get their hours for certification for BCBA, BCABA, and they also do RBT training. In Las Vegas, they sponsor a post-doc fellow who provides cognitive language and adaptive assessments on all of the children when they start funding and when they exit funding. She stated that they have partnered with the Ackerman Center to help them get assessments that were needed in order for children to access Medicaid funding. They allow a bachelor level consultant to provide therapy to straight funded ATAP children, so they can get practical experience and their hours, as long as they’re enrolled in a BCBA or BCABA program. They also attend all events that are happening and have booths where they do outreach to the public. They are always accepting new providers and they’re constantly working to increase their provider pool, so they do have some new providers who are coming on board.

Shelley asked if they have staff that actually go out to do outreach and Brooke responded that they have one person in the North and one in the South who primarily works with providers to help resolve issues and help train them so they’re successful. They also help new people who are interested in becoming a provider through the process.

Brian stated that supervision is one of the biggest challenges that they have to deal with, both here and nationally. The way that ABA services are delivered is structured and it is very strict on the amount of time that a board certified behavioral analyst or BCABA has to provide supervision. It’s unlike any other service that they deliver to people with disabilities in Nevada, and that makes the costs very high. It means that there are very few RBTs who could be supervised by a behavioral analyst or specialist, BCBA. 
He thought about the way they deliver other services and the way that they maintain quality. For instance, in Early Intervention, where there are two different entities that review Providers of their service on a regular basis. They look at what goes on within developmental services with the Quality Assurance folks who do an evaluation every year, an audit and all the other kinds of audits that take place, plus what the Providers do internally. He stated that there’s a better way to do what is being done in the delivery of services that could help them provide services to more children and to maintain the quality that they want to maintain in the delivery of the services. He stated that a discussion has to happen within the national board. He thought there has to be an understanding at some point that they really can provide quality assurance and supervision in a different manner that would give a BCBA the ability to oversee a lot more RBTs. He made that as a statement because there seems to be two issues that are keeping Providers from the state: Shortage trying to find BCAs and BCBAs, and, the rate for RBT (registered behavioral technician). A workgroup has been set. He stated that they could serve a lot more kids if that ratio looked more like Early Intervention.

Shelley inquired whether Nash is the only college that offers that training, and whether UNLV does as well.

Brook responded that UNLV does. She believes they are in the process of expanding it down there. She thinks they will have a Ph.D. program. ATAP has several people in the south who are enrolled in the programs who are allowed to provide services to their ATAP funded children while under the supervision of a BCBA. That has been helping them grow providers at the BCBA, BCABA level.

Brian stated that with the medical school opening there, the Ackerman Center will expand. He hopes to see more of that. 

Jill stated that the next program they’ll highlight is Early Intervention. There were five children waiting for service and they were children who had been waiting for services for more than 30 days. 

Brian asked whether they were people who were assigned to a provider already and had not met the 30 days, or if they were people who had not been assigned to any provider. Jill responded that they’re children most likely waiting for special instruction. They could be receiving some services from their IFSP but were waiting for other services. 

Jill stated that they were budgeted to serve 3,704 number of persons and they were serving 3,573. 

Jill stated that for Aging and Physical Disability Programs, they report on the frail elderly waiver and the physical disabled waiver. For the frail elderly, there were 156 people waiting and they were waiting an average of 35 days. For the physically disabled waiver, there were 125 people waiting and they were waiting an average of 247 days.

Brian inquired what all of that was about and Jill responded that they were waiting for a waiver slot. For the physically disabled waiver, they were at 99% capacity. They were budgeted to serve 797 people and they are serving 787. She stated that they had 10 slots open but had 5 people pending. They had 8 closures this last month, so they were close to serving to capacity.

Brian asked if there were providers or if there would be providers if they had the funds to serve more people. Jill responded that she hadn’t heard of it being a problem. They are able to put people on services as they have providers who can serve them. Brian asked if it is just the funding and she responded that yes, for the frail elderly waiver, they were at 97% of capacity. They were budgeted to serve 2,085 people and they were serving 2,027. They had 58 open slots but 91 people pending for that program. Their closure rate is an average of about 43 people a month. So, they have more people pending than they have open slots for.

Shelley asked if Jill could please explain the priority one, two, three levels. Jill stated that for the physically disabled waiver, the level one would be anyone in a nursing home. Level two would be Need. If they are in need of help with bathing, eating, toileting—they are in high need. Number three is everybody else.

Jill stated that for developmental services, for the waiver, they had a total of 795 people waiting and they were waiting an average of 673 days.

Jill stated that for their supported living arrangements, they had 135 people waiting and they were waiting an average of 262 days. 

Jill stated that for jobs in a day training, they had 199 people waiting and they were waiting an average of 472 days.

Brian asked how many of these people were actually funded but didn’t have a provider. Jill responded that some of the people were waiting for a waiver slot. They may also be waiting for a provider or the right placement match. 

Kate stated that her understanding was that the majority of people who were on the waiver wait list were actually receiving state funded services, so they were waiting for a spot on the waiver. They were being served through general funds, and that was at 79%, if not more. Brian said the number was only reflecting those who were not in the Medicaid waiver, then. Some of them were being served. Jill stated that 72% of the 795 were being served. Brian stated that it left about 150-200 folks who didn’t have a slot and weren’t being served. He asked if the ones being served were actually with a provider or if they were still waiting to get a provider. Kate stated that some may be waiting, but not necessarily waiting for a provider. She knew, for example, that with their supported living program, setting up services was taking longer and longer because of housing shortages throughout the state, and providers were having more difficulty finding homes, which was slowing down the provider’s ability to serve people.

With jobs in day training, Kate stated they need to look at their numbers, because they did have available funding for people. But a lot of people were waiting for perhaps a pre-vocational type of service, but had to go through VR first, which created a slow-down as well. Brian stated that Easter Seals will be opening a new adult day center in North Las Vegas by January. Kate said that one of the things they’ve talked with their managers about, statewide, was if they do have people waiting for those prevocational services, there wouldn’t be any reason to not provide them with some kind of temporary day service or habilitation while they were waiting, so they wouldn’t just be at home. Brian stated that Chris has opened an all day center as well in the south, and inquired what the breakdown was. Kate stated there were no waiting lists from what she understood, for Rural Regional Center or Sierra Regional Center, so yes, it was Las Vegas. She stated again that it was due to housing shortage, the cost of housing, and the number of people waiting to get through and have their VR assessment. Brian stated he knew a provider who declared bankruptcy that provided that type of service down in the south. He asked whether an RFP would be coming out for providers and where they were with that. Shelley responded that they would do some strategic planning on that next week. They had also been talking with Goodwill in the north to provide that same type of on the job work assessment, but that won’t be happening at this point. Shelley stated that they had permission from their federal oversight agency to use an agency that might have sheltered employment to deliver those work experiences in a non-sheltered setting, but up to this point the idea has a conflict of interest, and so they would only use that as a last resort. But that might be an option to provide the work experience. They will brainstorm next week with their workforce development team that partners with businesses in the community to see if there would be a route in that direction as well. She stated that getting individuals with the most significant disabilities workplace assessments to assess their workability was causing the biggest bottleneck for them. Brian stated that it was a challenge because you’ve got a number of providers who in the past had served these individuals and you’ve got a lot of providers that were community-based and paid minimum wages. At one point providers had proposed what if the person did their evaluation with two or three different providers, so they really got to see a lot of different options and made sure it was fair. 

Brian stated it’s too bad about Goodwill of southern Nevada. He’s had some conversations with their acting CEO and understand that they are doing the best they can with their bankruptcy. Shelley stated Goodwill was still providing services for them even though they were going through their bankruptcy process. They just don’t know what the full impact will end up being.
 
Kate noted that what she’s heard from a lot of their community-based providers, particularly their residential support providers, was that it was increasingly difficult to recruit staff. They were unable to support more people because they were unable to hire the staff that was needed so they need to do something about workforce development. In northern Nevada, they have a lot of tech companies going in and they are having to compete with that. Brian stated that this goes back to their talk about rates, especially autism rates, which is a huge issue. When they look at an SLA or a JDT provider, on average they’re paying their workers around $9.50 an hour. He stated one could get a job with benefits that pay more than that at places like Starbucks and In & Out. If they go down the list, they start to realize the situation they’re in. They’re asking folks to work with significant intellectual, developmental, and psychiatric disabilities at a salary which would not be a living wage at all. If they don’t address this going into next session, they will get to a point where they will lose providers. They thought they were close to an increase but at the last minute the Legislature did not happen. He thought they really needed to work on that issue and believed providers would be willing to go in front of the Legislature to say the money would be going to staff wage increases.

Dena noted that she was previously aware of the concern and said that one of the concerns from the state perspective from her old position was that when rate increases happened, how would they guarantee or ensure they actually go to the front-line staff to build capacity. She knows other states where they put in legislation where they mandate it. She thinks there would be a lot more support for it if it showed it actually went to that front-line staff to do exactly what Brian was discussing.

Brian stated that the provider group he was with, SNAP, has had that discussion and they’re willing to do that. He would like to have that discussion in the next couple of months because he’s heard from all the providers that they’ve had difficulty hiring people, and some providers were down by as much as 20% staff.

Shelley inquired whether a couple of bills were passed to do studies of the Medicaid rate structure. Brian responded that yes, Medicaid is undertaking that. Shelley asked whether anyone knew if they would have enough data to go into the next session and propose some of the things they were talking about to have some real data to back up why they need the increased rates. Brian said they could request data from autism and they could make that a priority. But there had been so much data on the rate thing already. There had been several rate studies done by different entities, including UNLV, so there were a lot of good data out there. Shelley stated that there hasn’t been a compelling enough argument to get anywhere with the Legislature, so they have to go at it in a different way. Brian stated that they needed to get the budget up front. There were some good studies which showed the long-term impact of this and the problem was that they were behind. Even if they got a 5 or 10% increase now, it wouldn’t do anything because of the cost of living. The current rates were lower than the rates from the original study done back in 2002. He suggested putting together another workgroup to work on this.

X. Report, Update and Possible Recommendations from the Commission on Nevada Commission for Persons Who Are Deaf, Hard of Hearing or Speech Impaired (For Possible Action)
Betty Hammond, Social Services Program Specialist, ADSD

Betty stated she was excited about their new commission for the Deaf, Hard of Hearing, and Speech Impaired. They were approved on July 1st and had their first meeting on August 23rd. They voted new members and the chair was Mr. Eli Schwartz and the vice chair was Mr. Sal Fiorentino. Other members transferred from SOCS, which was a subcommittee of this commission, but they have their own commission now. The members which transferred were: Betty Hammond, staff of ADSD, Mike Eifert, Executive Director of the Nevada Telecom Communication, and Jeff Beardsley, Nevada Association of the Deaf. She stated that they have a new member, Jason Adams, a parent of a deaf, hard of hearing, or speech impaired child, and they currently have three vacancies. One would be for a person with experience and interest in issues for persons who are deaf, hard of hearing, or speech impaired, another position would be for a Relay user, and the third would be for an educator in the state. They had Nick Easter from the Department of Education who was approved to be on the commission, but he moved to Kentucky. The commission was working on its bylaws. The goal for the commission was to continue the work which began with SOCS and the strategic plan they had started. In the last meeting, various members were assigned to work on projects from the plan.

They were working on 13 various topics related to issues experienced by persons who were deaf, hard of hearing, or speech impaired. More topics could be added as the strategic plan was considered a living document. 

After attending the national association for state relay administrators, Betty was hoping to add some kind of Text-to-9-1-1 and other issues on the next agenda. Some of the issues they were working on at the workgroups were related to education, employment, accessibility, interpreter training, and advocacy. They also discussed the new bill, SB 443, where they will have four pool interpreters who will be state employees. Brian inquired whether they already had the four interpreters and were just waiting for the transition. Betty responded that they did not. They have one part-time through a staffing agency, but she wasn’t interested in a full-time position. They still had some red tape to cut through before they could begin posting and hiring, and they were looking at the different makeup of the pool in general.

Shelley inquired whether they have a meeting scheduled and Betty responded that the next meeting would be on October 11th in Las Vegas. They did not have a location, but it would possible be at the Deaf Centers of Nevada.
	
XI. Report, Discussion and Possible Recommendations from the Commission on Taskforce on Integrated Employment (For Possible Action)
Brian Patchett, Subcommittee Chair for Integrated Employment

Brian stated that the last Taskforce meeting was held at the Atlantis and it was fairly well attended by state folks and providers. Good information was provided, and some national people attended. They had a great presentation about the history of disability and intellectual disability. There has been talk of doing a second one which will focus a little more on providers. The key will be figuring out how to implement things. Brian stated that the 700-hour program, the bill that Sherry Manning and the Governor’s Council on people with developmental disabilities passed, would give the state the opportunity to bring people for up to 700 hours into a position and help them get into employment. One of the first things they wanted to accomplish was the state being a model employer of people with intellectual disabilities. 

Shelley stated that they’ve started working with state HR on the procedures for the 700-hour program. They were working on a training module for the part in the law that states that someone needs to be educated enough about working with people with disabilities. Shelley stated that HR has had their attorney go over and interpret it, and they’re looking at it certainly as a must-do step in the recruitment process. They will be requiring it as the first step. It will be treated like a layoff list where they have to interview off that list and code it appropriately. They will hire from that list first, before moving on to recruitment from other lists. Shelley stated there were other things coming which as well were related as far as requirements for hiring veterans and requirements for interviewing veterans and disabled veterans statewide. Which would be another way to help with the initiative of employment for people with disabilities in the state.

Cyndy asked where they saw the role of tagging on to some of the labor dollars—not the VR specific dollars—but looking at other money coming out of the DOL or even out of the DHHS, and whether they could start to work with organizations that could make them more competitive. Because a lot of the federal grants, when other institutions are going after them, whether it’s NSHE (Nevada System fo Higher Education) or these major providers, they don’t have the ability to serve the population with disabilities. But Cyndy’s organization does. Shelley responded that there were some major changes underway with their workforce partners because of WIOA. For example, all the job connect locations in Northern Nevada were now affiliated one-stop sites, and the same would be true for the sites in the south. Aside from meetings where they plan and discuss customer flow, one way they’ve been tackling better collaboration was technology. Shelley stated that they were approved for new/upgraded case management system. They also applied for a federal grant that they received to implement a program called SARA, which will give them the ability to share information with partners who are on the network. They started with the core programs in WIOA plus the welfare division, TANF, the employment training program would be on the network, because they were part of the state plan group. Their employment security division partners and their workforce boards were all going to be on SARA eventually.

SARA would enable them to know whether someone was a new applicant, or whether they were already enrolled with Jobconnect, or if they were already at adult Ed doing HSE (High School Equivalency) preparation so they wouldn’t be duplicating services and would help them use their resources to the best ability. For example, employment security division could provide training and they could provide supports like a job coach, or transportation. Shelley stated that was their vision and their hope, and they will have up to two years to pilot the program. 

Brian stated that they needed to do a bit of brainstorming, and, aside from doing summits, he would really like to look at how they start to hold providers a little more responsible as they go through this and as they go through the evaluations. He also thought they need to make sure that they’re doing everything they can to help in the evaluation process for folks with intellectual developmental disabilities, to really be able to choose employment first and having that choice. Nicole asked whether there was a gap between those, whether there was a lot of focus on students coming out of high school but what about older people who do not qualify for a lot of these high school-to-work programs. Brian responded that from his understanding, it really starts with education. He said that Nevada is really struggling because the two largest school districts are a disaster in special education. They had to cut millions of dollars out of the budget. In Clark County they chose to cut special education. He stated that they needed that whole transition piece to be stronger and that he thought that was the first thing. They need to be working with kids a lot younger. They need to be having more than Clark County, which only has 22 kids going through one program there. 

Cyndy stated that she agreed 100% with Brian on the school piece. She stated that what she had been trying to say earlier with her question to Shelley was that she doesn’t think Voc Rehab should be the only one responsible for grant funding and benefits. She stated her point was to figure out how they could get to a place where inclusions meant that other institutions not with disability in their name accept responsibility in part of people with disabilities. Shelley stated that she thought it was an education and outreach issue. She said that since WIOA came out, they’ve been talking about it as much as possible for the past three years. They were starting to see the change in thinking, especially in particular schools, and they’re having more access and serving more people. But there will still need to be conversations over the next several years to get to that point. She encouraged people to spread information.

Brian stated he would love to be able to see the schools get to the point where they can help you match the money you have to revert every year. Cyndy asked if he could talk a bit more about the money they revert. Shelley responded that if you talk about populations other than students, the way WIOA has them reserve funding for students was about a third of their client service dollars. Which was a third less that they had to spend on adult and other populations. She feared they were going to max out the funding that they had this year. She thought it was the same dilemma every time they had a legislative session because they would try to ask for additional funding and would try to justify it on paper, when they didn’t overspend because they weren’t allowed to. All they could do was project the increases they’ve had in these populations. Brian asked whether they could present something to the Legislature and/or to the Governor which showed what could happen if they had the $2 million to draw down the $8 million. Shelley responded that those scenarios go on behind the scenes but if she could get the support to do that, she would love to.

Nicole stated that she has heard of integrated competitive employment a lot, but she hasn’t heard of supported or customized employment as much anymore. She asked whether the funding only funds those who would be able to have competitive employment without supports and whether they were pulling supports for individuals with disabilities if they were going to need ongoing supportive employment in the community. Shelley responded yes and no. They were required by law to only seek competitive integrated employment for folks that come through the VR program. However, long-term supports were not precluded from that. They work with a lot of people with a lot of significant disabilities that need long-term supports and they work closely with their regional center partners to provide that. They recently signed a contract with the mental health agency in the north, so they could finally provide long-term mental health support on the job. Their funding structure for supportive employment changed, which was perhaps why Nicole didn’t hear as much. They were severely limited on what those funds could pay for. But their regular grants could still pay for the whole array of services that they’ve always been able to provide. 

Shelly stated that they were working with their federal technical assistance centers, and they were going to be bringing customized employment training to Nevada to several of their partners. So, for their staff or ADSD staff and service provider staff, they were going to create basically a certificate program to be able to provide customized employment services, and once they provide that training, they would require that of their service providers.  

Nicole stated that when you look at the customized employment on the federal website, it does talk about long-time supportive employment for an individual who is in a customized employment setting. She said some of the support they had received from the state for her daughter were pulled back because they felt like she couldn’t be competitive in the job. So, her daughter currently has the job without supports. She has been at the job for seven years, which was great, and her employer loved her, but Nicole thought some support to help her grow further would be nice. Shelley stated that she could reapply with Voc Rehab because if there’s any danger of losing a job, they could reopen a case and go in and provide support. 

Brian stated he was aware of an upcoming trip to Washington D.C. at the end of October where a number of providers with individuals and their families would be attending to talk about the issue of choice and issue of employment. 

XII. Discussion and Possible Determination of Issues and Agenda Items to be Considered or Deliberated at the Next Meeting (For Possible Action)
Brian Patchett, Commission Chairperson

Wendy Thornley stated that Jim Osti had discussed the CSPD and the SAFTDI boards getting together to collaborate on a report regarding what steps have been taken. Brian asked whether Jim had someone they could invite to give a presentation on that board and Jim replied he would reach out to find out.

Wendy stated that there would be an update on Dena’s subject with the legislative session. Brian would like to invite somebody from Medicaid to present and discuss the rates. 

Brian would like the report that Jill gave to continue to be on the agenda.

They would like to invite someone from the autism commission to come back, such as Dr. Mario and Dr. Beasley. 

Brian would like to add a discussion on the Independent Living services for people are visually impaired and blind.

Nicole would like to discuss commission membership. 

XIII. Confirm Dates for Future Meeting (For Possible Action)
Brian Patchett, Commission Chairperson

The next meeting date is scheduled for November 30, 2017 at 9:00 am. 

XIV. Public Comment (May Include General Announcements by Commissioners) (No action may be taken upon a matter raised under public comment period unless the matter itself has been specifically included on an agenda as an action item. Public comment at the beginning and end of the agenda may be limited to three minutes per person at the discretion of the chairperson.  Members of the public may comment on matters not appearing on this agenda or may offer comment on specific agenda items.  Comments may be discussed by the Board, but no action may be taken.  The matter may be placed on a future agenda for action)

Dawn Lyons stated that she had a list of upcoming meeting dates and didn’t foresee any conflicts with a November 30th meeting date. She also stated that Mark Olson has resigned because he moved out of state. 

Brian stated that Easter Seals had an event to acknowledge Jon Sasser’s service and they were able to raise some money. Easter Seals was in the process of building a therapy clinic for children and children with autism in both the north and the south. 

XV. Adjournment
Brian Patchett, Commission Chairperson

	Cyndy made a motion to adjourn the meeting and Nicole seconded. Meeting adjourned.

Commission on Services for Persons with Disabilities Members
Brian Patchett (Chair), Cyndy Ortiz-Gustafson, David Daviton, Dora Uchel, James Osti, Mark Olson, Nicole Schomberg, Shelley Hendren

NOTE: Agenda items may be taken out of order, combined for consideration, and/ or removed from the agenda at the Chairperson’s discretion. The public body may combine two or more agenda items for consideration.  The public body may remove an item from the agenda or delay discussion relating to an item on the agenda at any time.  The public body may place reasonable restrictions on the time, place, and manner of public comments but may not restrict comments based upon viewpoint.
NOTE:  We are pleased to make reasonable accommodations for members of the public who have disabilities and wish to attend the meeting.  If special arrangements for the meeting are necessary, please notify Monica Choi at (775) 687-0586 as soon as possible and at least five days in advance of the meeting.  If you wish, you may e-mail her at MChoi@adsd.nv.gov. Supporting materials for this meeting are available at: 3416 Goni Rd, D-132, Carson City, NV 89706 or by contacting Monica Choi at (775) 687-0586 or by email at MChoi@adsd.nv.gov

NOTE:  In an effort to provide a safe environment for Aging and Disability Services Division meetings, please refrain from wearing perfume, scented hairspray, cologne, essential oils, scented deodorant, aftershave or any other scented products when you attend. 
Scented products contain chemicals which can cause migraines, nausea and even breathing problems for people with asthma, allergies, and environmental illness.
No Scents is Good Sense! If you are unsure if a product is safe to wear, a good rule of thumb is to just not wear it.



Agenda Posted at the Following Locations:
1. Aging and Disability Services Division, Carson City Office, 3416 Goni Road, Suite D-132, Carson City, NV 89706
2. Aging and Disability Services Division, Las Vegas Office, 1860 East Sahara Avenue, Las Vegas, NV 89104
3. Aging and Disability Services Division, Reno Office, 445 Apple Street, Suite 104, Reno, NV 89502
4. Aging and Disability Services Division, Elko Office, 1010 Ruby Vista Drive, Suite 104, Elko, NV 89801
5. Nevada Community Enrichment Program, 6375  West Charleston Boulevard, Ste. L200  Las Vegas, NV 89146
6. Southern Nevada Center for Independent Living, 6039 El Dora Street H-8, Las Vegas, NV 89101	
7. Disability Resource Center, So. E. Greg St., Suite 102 Sparks, NV 89431 
8. Nevada State Library and Archives, 100 North Stewart Street, Carson City, NV 89706
9. Desert Regional Center, 1391 South Jones Boulevard, Las Vegas, NV 89146
10. Sierra Regional Center, 605 South 21st Street, Reno, NV 89431	
11. Rural Regional Center, 1665 Old Hot Springs Road, Carson City, NV 89706
12. Northern Nevada Center for Independent Living, 999 Pyramid Way, Sparks, NV 89431
13. Dept. of Health and Human Services, 4126 Technology Way, Carson City, NV 89706
14. Early Intervention Services, 2667 Enterprise Road, Reno, NV 89512
	
Notice of this meeting was posted on the Internet at: http://www.adsd.nv.gov/ and https://notice.nv.gov
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