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Call to Order
PLEDGE OF ALLEGIANCE
Led by Commissioner Walsh
PUBLIC COMMENT (NO ACTION)
At this time, public comment will be taken on those items that are within the
jurisdiction and control of the Board of Health or those agenda items where public
comment will not be taken as a public hearing is not legally required.
Public Comment is limited to three minutes per speaker. The Board of Health uses
timing lights to ensure that everyone has an opportunity to speak. You will see a
green light when you begin, and then a yellow light which indicates that you have
thirty seconds left and should conclude your comments. Once the light turns red,
please sit down.
If you are going to comment on a specific agenda item that the Board of Health
will take action on, please make your comments when the Board of Health
considers that item and the item is opened for public comment.
For members of the public not able to be present when an agendized item is
heard, Speaker Comment Forms are available from the Clerk and at the entrance
to the meeting room. These forms should be completed and given to the Clerk.
APPROVAL OF AGENDA
For possible action. Approval of proposed agenda. The Board of Health reserves
the right to take items in a different order to accomplish business in the most
efficient manner, to combine two or more agenda items for consideration, and to
remove items from the agenda or delay discussion relating to items on the agenda.
APPROVAL OF MINUTES
Board of Health - Regular Meeting - Apr 9, 2018 2:00 PM
ADMINISTRATIVE CALENDAR
The Administrative Calendar will be handled as follows:
(1.) The Chairman will read the agenda title into the public record.
(2.) Staff will introduce the item and provide a report, if any.
(3.) The applicant, if any, will have an opportunity to address the Board.
(4.) The Board will then discuss the item. Once the Board has concluded their
discussion, public comment will be allowed.
(5.) Public comment will be allowed and is limited to three minutes per speaker.
(6.) Once public comment is completed, the Board will then ask any follow-up
questions and take action.
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On agenda items that are agendized as a “presentation” with no action listed,
public comment is not legally required and must be made at the beginning of the
meeting.
1. For possible action. Discussion to approve the Immunization Memorandum of
Understanding between Douglas County Community Health and Carson Valley
Medical Center.
2. For presentation only. Presentation and discussion on the Community Health
Clinic Report for fiscal year 2017/2018.
3. For presentation only. Presentation and review of the quarterly Behavioral
Health Report.
4. For presentation only. Presentation of the Housing Analysis report to 2018
Legislature by the Regional Behavioral Health Coordinator.
CLOSING PUBLIC COMMENT (No Action)
At this time, public comment will be taken on those items that are within the
jurisdiction and control of the Board of Health or those agenda items where public
comment has not already been taken.
THE TIMING FOR AGENDA ITEMS IS APPROXIMATE UNLESS OTHERWISE INDICATED AS A TIME
SPECIFIC ITEM. ITEMS MAY BE CONSIDERED AHEAD OF OR AFTER THE SCHEDULE INDICATED
BY THIS AGENDA.

ADJOURNMENT
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Call to Order
Chairman Holman speaks:
Good afternoon, I’ll call this meeting to order for the Douglas County Board of
Health meeting. I'm Dr. John Holman, County Health Officer and a welcome to
Commissioner Sheriff Pierini and other staff and those folks who will be
presenting to us, appreciate you here.
Commissioners Present:
Nancy McDermid, Member
Barry Penzel, Member
Ron Pierini, Member
Steve Thaler, Member
Dave Nelson, Member
John Holman, Chairperson
Commissioners Absent:
Larry Walsh, Member
Staff Present:
Karen Beckerbauer, Social Services Manager
Zachary Wadle`, Deputy District Attorney
Kathleen Schmidt, Deputy Clerk
PLEDGE OF ALLEGIANCE
Chairman Holman speaks:
We’ll start with the Pledge of Allegiance and Commissioner Walsh, would you
lead us in that? I mean, Commissioner Nelson? My bad.
Commissioner Nelson led the Pledge of Allegiance.
PUBLIC COMMENT (NO ACTION)
Chairman Holman speaks:
Thank you. At this time, Public Comment will be taken on those items that are
within the jurisdiction and control of the Board of Health or those agenda items
where Public Comment will not be taken, as a public hearing is not legally
required… and we’ll continue… Public Comment is limited to three minutes per
speaker. The Board of Health uses timing lights to ensure that everyone has an
opportunity to speak. You'll see a green light when you begin and then a yellow
light, which indicates that you have 30 seconds left and should conclude your
comments. Once light turns red, please sit down. If you're going to comment... I
won’t shoot anybody if you don't sit down with red light, but we got a little
trapdoor that drops down… So if you're going to comment on a specific Agenda
item that the Board of Health will take action on, please make your comments
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Draft
The Regular Meeting of the Douglas County Board of Health was held on April
9, 2018 in the meeting room of the County Administration Building, 1616 8th
Street, Minden, NV, beginning at 2:00 PM. The minutes below have been
transcribed.

DOUGLAS COUNTY BOARD OF HEALTH
MEETING OF APRIL 9, 2018

PUBLIC COMMENT-none.
APPROVAL OF AGENDA
Chairman Holman speaks:
The Board of Health reserves the right to take items at a different order to
accomplish business in the most efficient matter, to combine two or more
agenda items for consideration and remove items from the agenda or delay
discussion relating to items on the agenda.
Commissioner McDermid speaks:
I move approval of the Agenda.
Chairman Holman speaks:
All in favor? Agenda is approved.
MOTION to approve the Agenda; carried.
RESULT:
MOVER:
SECONDER:
AYES:
ABSENT:

APPROVED [UNANIMOUS]
Nancy McDermid, Member
Steve Thaler, Member
McDermid, Penzel, Pierini, Thaler, Nelson, Holman
Walsh

APPROVAL OF MINUTES
Board of Health - Regular Meeting - Jan 17, 2018 2:00 PM
Chairman Holman speaks:
Next item, approval of minutes, the Board of Health meeting, our regular
meeting on January 27, 2018.
Commissioner Thaler speaks:
I will abstain because I was absent.
Commissioner McDermid speaks:
We have two different minutes, correct? You handed out new minutes.
Kathleen Schmidt, Deputy Clerk, speaks:
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when the Board of Health considers that item and the item is opened for Public
Comment. For members of the public not able to be present when an agendized
item is heard, speaker comment forms are available from the Clerk and at the
entrance to the meeting room. These forms should be completed and given to
the Clerk. First agenda item is for possible action, approval of the proposed
Agenda. The Board of Health reserves the right to take items in a different
order to accomplish business in the most efficient manner. I need to call for
Public Comment, don’t I? Yes, I do. Public Comment at this time? Good. Let's
move on. We will close Public Comment at that time.

DOUGLAS COUNTY BOARD OF HEALTH
MEETING OF APRIL 9, 2018
The minutes that were uploaded to the Agenda packet where my original
abbreviated notes, not the official ones. So what you have in front of you is the
true notes, they will be considered, according to Mr. Wadle`, if I have it correct,
as a supplemental and you can approve them.

Ms. Schmidt speaks:
And I apologize; that was my error. The ones that are official, that will be
signed, I did correct.
Commissioner McDermid speaks:
I move approval of the supplemental minutes that were handed out today.
Chairman Holman speaks:
All those in favor? Okay, thank you.
MOTION to approve the “supplemental” minutes for the January 17, 2018
meeting; carried.
RESULT:
MOVER:
SECONDER:
AYES:
ABSTAIN:
ABSENT:

APPROVED [5 TO 0]
Nancy McDermid, Member
Barry Penzel, Member
McDermid, Penzel, Pierini, Nelson, Holman
Thaler
Walsh

ADMINISTRATIVE CALENDAR
The Administrative calendar will be handled as follows: the Chairman will read
the Agenda title into the public record, staff will introduce the item and provide
a report, if any, the applicant, if any, will have an opportunity to address the
Board. The Board will then discuss the item. Once the Board has concluded
their discussion, Public Comment will be allowed. Public Comment will be
allowed and is limited to three minutes per speaker. Once Public Comment is
completed, the Board will then ask any follow-up questions and take action.
The Agenda items that are agendized as presentation with no action listed,
Public Comment is not legally required and must be made at the beginning of
the meeting. And we’ll go to Item 1.
1. For presentation only. Presentation of the Behavioral Health Report by
Mobile Outreach Safety Team (MOST)
Jessica Flood, Regional Director, speaks:
Hi, my name is Jessica Flood and I’m the Regional Behavioral Health
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Commissioner Penzel speaks:
I’d like to make a correction to the minutes before they’re approved. In the
back, it has me as Chairman. While I appreciate the compliment, the Chair
may have some additional…

Coordinator for Carson, Lyon, Douglas Churchill and Mineral counties. It was
requested from the Board that we give an overview of where MOST (Mobile
Outreach Safety Team) and FASTT (Forensics Assessment Services Triage
Team) fall in our efforts. I wanted to present you with the Sequential Intercept
Model; it’s a national evidence-based model that this community and other
communities in our region have used to really create strategic planning around
stabilizing individuals in our communities, diverting individuals with mental
illness from the jail system and also diverting individuals with mental illness
and other behavioral health issues from inappropriate placements of care in
our system. So, Intercept 0 is really where we’re trying to keep everyone, so it’s
community prevention and stuff where partnership Carson City lies. This is
where maybe some people are starting to go into crisis, but we’re really heading
it off changed and trying to keep them stabilized and happy in our
communities. Intercept 1 is where you start to see people that are at risk of
being arrested or in need of emergency service and they may be going into
hospitalization or jail. That's really where the Mobile Outreach Safety Team
lies, so they’re really out there trying to head off any impending crises in the
community. That's also where you may have heard about Crisis Intervention
Training; it’s a 40 hour community behavioral health training that initially was
geared at law enforcement and emergency services. This training was really set
to help our emergency providers. So Intercept 1 and Crisis Intervention
Training was really originally started nationally to assist emergency service
providers in identifying individuals with behavioral health services or
behavioral health issues so that we can really create the appropriate
interventions and stabilize them in the community. Mobile Outreach Safety
Teams are part of that Crisis Intervention Training. Then you have Intercept 2
where you’ve got an initial detention and that's really where you say seeing the
Forensic Assessment Services Triage Teams occur, so they'll see people when
they first come in to being booked in jail and we have Multi-Disciplinary Case
Management Teams that are really assisting people while they're in jail and
then helping them develop case plans upon reentry with the idea of trying to
keep them from getting rearrested. So MOST is about trying to keep people
from not getting arrested or hospitalized in the first place; FASTT is trying to
help people on the back end, reentering the community from getting rearrested
by connecting them to community services. Does that make sense?
Chairman Holman speaks:
Thank you, that those very helpful.
Karen Beckerbauer speaks:
I just wanted to add that will be added to Supplemental materials after the
meeting. That was a last-minute addition to help lay some groundwork for this
conversation.
Commissioner McDermid speaks:
So in that 0 and 1, what are the numbers? I mean, have you got the numbers?
Chairman Holman speaks:
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DOUGLAS COUNTY BOARD OF HEALTH
MEETING OF APRIL 9, 2018

Dave Fogerson, Deputy Chief/Operations, speaks:
We do have some numbers. So in Douglas County, we have the Mobile
Outreach Safety Team and this is the first team that has fire service based
employees on it as well as law enforcement based. We did that because we
found a lot of these behavioral health issues had an underlying behavior or
medical issue that firefighter/paramedic could assist with, and in working with
the Sheriff's office to try to get these people help in the right places. And so we
started back in 2016 and it's a partnership between Sheriff's office, East Fork
Fire and the Department of Public and Behavioral Health and Rural Clinics and
so hopefully today you’re gonna get to see all those different people come up
here and talk to you about how working together collaboratively to try to fix
some of our issues. I really apologize for that slide. But what we did here is not
only for the fire district for Douglas County support services and for the
Sheriff’s office but also included Social Services, included the partnership at
Community Resources, which is now the partnership for Douglas County (not
Carson City) and a lot of those things we’re gonna talk about here in a minute.
Sorry she's advancing my slides. So with this program, what we’re doing is
we’re doing crisis community referral-based response. Some of the other MOST
teams, like in Carson City, there’s actually a licensed clinical social worker
that’s driving around with the deputy Sheriff and they’re picking up calls as
they occur; what we do as a referral-based service. So if a firefighter/paramedic
on a call needs somebody go get looked at, if the deputy sheriff needs
somebody to get looked at, a member of the community has a concern about
somebody, we can all call in to dispatch and on Thursdays, the MOST team
goes out and takes a look at those folks for us that either have an underlying
behavioral health concern or drug/alcohol, which oftentimes is masking a
behavior health issue. And I’m going to turn my time over to Captain Duffy.
Captain Duffy speaks:
So, Captain Duffy, Patrol Captain; just to touch on what was already been said,
they go out on Thursdays. They contact between 12 and 13 people that have
been identified as potentially being mentally ill and they’re made sure they're
checked on there, make sure they have their meds, do they have a job, do they
need help getting to the doctor, things like that. So again, our job is as lawenforcement personnel there is to make number one, protect the firemen and
mental health professional because some of these people to be violent. They
have been in jail but mainly too, it’s non-confrontational; we want to make sure
that they're not reoffending. I kind of touched on this last week I spoke on the
MOST team that these guys and gals are calling 911 repeatedly over and over
and over and over and over, saying “there’s somebody in my attic” when
nobody’s in their attic. So Deputy’s go out there, instead of arresting this
person for misuse of 911, we don’t want to put these people in jail for small
crime like that. We want to put them in touch with the MOST team so they can
go out and contact them and try to get them help and stop and not lock them
up in jail. If they are locked up in jail, the FASTT team takes care that back
end so we kinda get them stabilized when they get out, they have a good
Packet Pg. 8

Minutes Acceptance: Minutes of Apr 9, 2018 2:00 PM (APPROVAL OF MINUTES)

I think we’re gonna find out now, right?

chance of succeeding and not reoffending because again, it’s like having the
flu; do we want lock somebody up that has the flu? No, being mentally ill is not
a crime, so we don't want to put these people in jail; we want to give them the
help they need. So that's kind of our stance on it and then what we'd like to do
is we have a pretty good caseload and there is no shortage of people that are
being identified as mentally ill. We’d like to expand this to at least two to three
days a week instead of just the one, so it is a grant funded program and we
would like to see more funding come in from other sources to continue this
because it is a good program. The other thing it does is when deputies are out
in the field, they may identify somebody that’s potentially mentally ill, and they
can refer that report to the MOST team, so Sgt. Savage is our coordinator for
the Sheriff's Department. She gets all those reports and then they discuss it in
the meeting with the mental health professional and the firemen to see, okay,
who on this list needs our help and kinda keep that list going but it is a
growing list. I can tell you there are no shortage of people that are mentally ill
in Douglas County and that's not just here, it's nationwide. Any questions on
that?
Commissioner Penzel speaks:
Captain Duffy, Sgt. Savage, is she in the Jail?
Captain Duffy speaks:
She is just recently transferred to the Jail. She was on Patrol.
Commissioner Penzel speaks:
And Ms. Flood, you’re through the State, is that correct?
Ms. Flood speaks:
Yes, so, I’m grant funded through the State but my contract is with Nevada
Rural Hospital Partners and before, I was with Carson Tahoe. So the idea is
that even though my funding is from the state, I’m not a state employee; they
wanted to make me community based.
Commissioner Penzel speaks:
That's unusual that the state employees would come down and visit us.
Chairman Holman speaks:
Thank you. Who's next? The team approach; I like it.
Heidi Neilson speaks:
Hi, I’m Heidi Neilson, Firefighter/Paramedic with East Fork Fire.
David Kale speaks:
I’m David Kale with Douglas Counseling and Supportive Services, a state
employee.
Chairman Holman speaks:
Two in one meeting, wow, that's a record.
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Chairman Holman speaks:
Excuse me, if you could speak right into the mic, thank you, because it's all
recorded.
Ms. Neilson speaks:
So, we form the core of the team and we probably go out more than anybody
else, but if we do have conflicts with time, we do have backups, so to speak,
that are CIT trained that can go out with on the team on Thursdays. So, talk
about sources of referral.
Mr. Kale speaks:
So when we first began, it was really tough. We weren't sure what, we weren’t
really getting any real referrals initially, and then as time went on, what we
found is we’re getting a lot of referrals just from other deputies. They’re out and
about, they’re doing calls, they’re dealing with a deal with the crisis and they
recognize there might be an underlying issue, whether it’s substance abuse or
mental health, and so then what they would do is just refer to us. And so the
majority right now is actually from other deputies and then we also get quite a
few every Thursday when we come on, we’ll have a queue of calls and people
that may have called in during the week that want to see us; sometimes they
are regular, sometimes they are new people that have heard of us through
word-of-mouth or through other agencies. We also get referrals from Social
Services to check on certain people that there might be question of mental
health. We’ve also gotten referrals from EPS, Elder Protective Services, so it's
growing. We don't get very many, if any, from the hospital or the churches and
that might be we haven't had time to go out and actually do a lot of that
connection. When we first started, we were going around trying to fill up our
time meeting with people, but now we’re so busy, we don't have time to go to
the churches and reconnect with them since it's only one day a week. So then,
examples of success, we’ve got quite a few. One of the main persons that we
dealt with was a gentleman named Edward, who was living in a motel and he
was calling multiple times, calling dispatch with concerns about different
environmental issues, and so East Fork would be sent out, a whole engine or
two and would meet with him and then deputies would meet with him and
you’d probably spend a good 20, 30, 45 minutes trying to assess what's the
issue, what's kinda going on? And then realizing that they were really based on
delusions and of course, they can't really decide that, they knew they didn't
find any evidence, and this was going on for quite a while. When we started, we
started meeting with him and we got the 45 minutes down to 15 minutes once
a week and we were told by dispatch that the calls had reduced to almost
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Ms. Neilson speaks:
So for the most part, we’re kind of the core of the team, along with Sgt. Savage.
We do have, because not all of us are available every Thursday, so we do have,
I think I have four other paramedics that have been CIT (Crisis Intervention
Team) trained; David only has one other guy that he can refer to and I think we
only have four or five other deputies.

nothing, maybe a couple times a month and so that freed up East Fork and the
deputies to deal with actual crises, but you know, when someone like that
calls, you can't just say, “Yeah, yeah, whatever”; you have to go in and take a
look, but once they would say to them, “Hey, MOST will come out; can it wait
till MOST on Thursday?”, he’d be like “okay” and that freed them up. We had
another lady, similar circumstances; she believed the neighbor was harassing
her, taking the floor up putting cameras in the floor repairing the floor within
minutes. So course, there, you go, probably not likely. So she was calling
dispatch a lot, calling, getting the fire department out there to check, trying to
find the crawlspaces and things like that. So when we started meeting with her,
we educated her on the appropriate use of 911. She struggled with that a little
bit. She did spend some time in jail because the judge had said to her, “No,
don’t that”, she violated that, but was only once, and we got her hooked up
with intensive outpatient. Now she's currently doing outpatient and that’s
managing it so far pretty well, though we do run into problems with the
outpatient does some, but if we are able to go weekly, we’re able to alleviate
some of her stress. But since we’ve been getting really busy, we are not being
able to get out there and we’re noticing that she's amping up and so we don't
know what's gonna happen with that.
Ms. Neilson speaks:
And one thing, on that note, she did get arrested and that was actually a
decision, she had crossed the line on the TPO on a Thursday, dispatch called
us and they’re like, “Well, guess who just called and guess what she just said?”
And we looked each other and went, “She gets arrested.” You can't, just
because you have a mental illness doesn’t exempt you from not breaking the
law and that was the best thing that ever happened to her because she, like so
many people with severe behavioral health issues, don't believe that there's
anything wrong with them. They believe in these delusions and that's the
hardest part that we, you know, they’re like, “You believe me, right?” We say
that we believe that you believe, you know. So when she got arrested and she
went into treatment and that made all the difference in the world for her. Then
she was able to get on medication. She is able to see some people that could
talk about the problem which changed everything for us. So, sometimes, yes,
we are a jail diversion, but sometimes people, that’s a, it's a good thing
sometimes because then they can get in the mental health court or into drug
court, so just aside note on that.
Mr. Kale speaks:
I have more; keep going? Okay. We have another gentleman up at the Lake, it
was very fortuitous because he's a veteran, so he served our country, we want
to be real respectful, but he wasn't really compliant with his medications, he
wasn't compliant with the VA (Veteran’s Affair) and the VA doesn't necessarily
have, I don't think, the same outreach and so we were going and visiting with
him and we were able to, without going into too much detail, we were able to
remove weapons from his house through the law enforcement for certain
reasons because he had been, well, the good thing about that was, he had been
making threats. He wasn’t making any direct threats to anyone specific but we
Packet Pg. 11

Minutes Acceptance: Minutes of Apr 9, 2018 2:00 PM (APPROVAL OF MINUTES)

DOUGLAS COUNTY BOARD OF HEALTH
MEETING OF APRIL 9, 2018

were concerned about the general public safety. He continues to make threats
and as far as we know, we don't, he doesn’t have the means, but we do keep an
eye on him. We do talk to him and when we’re able to see them on a weekly
basis, he doesn't, he appreciates the visits, but we’re also able to assess his
level of, I guess if you will, anger and so, or if he goes off his meds, we can
notify dispatch and let the other officers and deputies know who are on patrol.
Sometimes they can go by, check in on him and he has a good relationship
with law enforcement. He respects them and so it’s one way to monitor him
and keep the public safe. We have another gentleman that when we first
started, he had a call with the warning, the officer safety, and we weren’t sure,
so that was kind unnerving for me, not being out in the field and just being a
social worker. I was like, “Oh my gosh”, but come to find out he has
Huntington's disease and sometimes that can present like someone who is on
meth, they have the involuntary movements, their mood can be labile
sometimes, it can go up and down and they can be impulsive and then you add
alcohol to that and he acknowledged that when he's intoxicated, he's a little
unruly. But once we were able to make a connection with him and let other
deputies know that that's one of the factors that we are dealing with, it wasn't
him just being obstinate, or just being difficult, if you will. He was actually
dealing with a medical issue and so that was helpful and then he was able to
see that we weren't there just to cause problems or just not listen to him. So
we spent time with him and really connected with him. He eventually was able
to move back east to where family, he had nobody here and after talking to
him, we really encouraged him and supported him in getting to where he had a
good level of support and so eventually he was able to make it back there.
Ms. Neilson speaks:
The last one we talk about is unanticipated opportunities. We do go on 911
calls on Thursdays if they present themselves and we’ve had a few those that
have made some real differences but just about a month now, we were out
down in TRE (Topaz Ranch Estates) specifically looking for an individual that
just that morning, we had kind of said, “Hey, we know what she's been in the
system, in Douglas County systems, and she was a juvenile and I don’t think
anybody’s reached out to her; let's try. Let's just see if we can find her”,
because she was just kind of in the wind. So we can hit one known address,
no, she's not there. Go to her grandmothers, so we're heading to her
grandmothers and somebody was on their phone, not really paying attention to
every word so we were off on another street and David's like, “Is that a kid
running down the street?” And it was her; talk about like, divine intervention, if
you will. She's running down the street, dodging in the sagebrush. We stopped
and she’s like, “No, I’m just out running” and we’re like, “You're not running,
that’s not what you do.” Because she's known meth use, been arrested multiple
times. So I was familiar with her because she had come to the station after her
boyfriend beat her up a few weeks before that, and she'd been injured. So once
we started talking to her and she's like, “My boyfriend will kill me if he finds me
and I'm running way.” So we don't really have a strict protocol in place for “you
don't transport”, but what are we gonna do? So we loaded her up; we drove her
into town, to make a long story short, she had the clothes on her back, so we
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took her to Family Support Council, where they tested her and she came up
positive for everything except alcohol, which kind of surprised her. She was
like, “That's never happened”, but on the way in, she kept talking about how
her whole life, she's made terrible choices. She doesn’t know how to make good
choices, you know, about she needs to change and she wants to change, so
that’s somebody you want to help. We took her over to the thrift store because
they got vouchers for some clothes, she got a bag of clothes and we drove her to
Mallory (Behavioral Health Crisis Center) where she was able to get treatment
and as just as of last week, she is still clean and she is in the women shelter
and she's doing really well. So, that’s somebody who’s been in Douglas
County’s system her whole life, so it’s pretty cool.
Mr. Kale speaks:
And she’s never received treatment for trauma that she talked about while on
our way to Mallory. She talked about sexual abuse and she’d never had
treatment for that. And then one more, actually a gentleman at the Sierra Motel
was essentially drinking himself to death; he’d been in and out of rehab and
just really no purpose, no hope and was a was pretty much ready to die and we
would continue to visit with him, talk to him and talk to him about what's
important in his life and he eventually moved back, his daughter came down
and he moved back to Oregon to be near his daughter and grandson to get
treatment. And that was a lot of time and we put in visiting and we didn’t
spend a lot of time, it was just like 10 minutes. We’d talk to him, see where
he’s at with his drinking and what was really important and just reiterated over
and over and over again and then one day he goes, “Oh yeah, I'm leaving next
week” and we’re like, “What?” So that was, I feel, was a success.
Commissioner Penzel speaks:
I work with WAVE (Welcome All Veterans Everywhere) and I'm in WAVE and
we’ve had two veterans just recently.
Ms. Neilson speaks:
Yes, I know who you’re talking about.
Commissioner Penzel speaks:
Okay, well then I was gonna say for the one at the Lake, we've been working
with people at the Lake, we can also, we worked enough with the VA and we
have a vehicle now. We take them up to VA and they will put them in detox,
they will actually, depending on what the status is of their particular discharge.
Ms. Neilson speaks:
Sure; we need your number. That's fantastic; good to know.
Commissioner Penzel speaks:
But there is there is common thread here, too, and that is we we’re working
with one, two weeks ago, took him up too, you probably are aware of who I’m
talking about. Got him back here, he said, “Oh man, this is great, you know,
I’m really feeling good.” Last week he took the road back down to drinking.
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Ms. Neilson speaks:
He’s a tough one because we've gone and seen him and for a first couple weeks,
he was sober. He went to Mallory, he loved Mallory and then we saw him, and
we’re like, “Oh my gosh, you look great” and he was like, “Yeah, getting my act
together, things are going well” and then, the wheels came off again and he's a
tough one because it's, it seems like with him, it's been going on for years and
years. It's not just that his wife passed away, it had been going on before that,
so there's issues that he's never dealt with even before that, that if he could get
into some form of therapy and treatment, that's, because the drinking is just a
co-occurring problem. It’s not the real problem, so that's what's hard.
Commissioner Penzel speaks:
Well, we got him up there but and he checked himself out after three days.
Mr. Kale speaks:
That's pretty common for substance abuse, I mean, you’re looking at an
average of five times in inpatient before success and that’s just average, so you
know, eight, nine, 10 times.
Commissioner Penzel speaks:
Could check them into the hoosegow (jail)… sometimes the judge, as Jessica
was saying, that really is a way to really…
Mr. Kale speaks:
But a lot of times they have to break the law in some way to get into, like drug
court and so…
Ms. Neilson speaks:
We’d have to catch them on a DUI (Driving Under the Influence) when he’s
going down to the liquor store down by Moose and Squirrel, I mean really,
that's what. And in his neighbor is very aware and has been trying to do that,
like when he leaves, she'll call but to try and catch him, that's the only way I
can see him really getting…
Mr. Kale speaks:
Well, it’s the catch-22; you want to protect the person’s rights but at the same
time, we’re watching him die.
Commissioner Penzel speaks:
And you want to protect the public.
Ms. Neilson speaks:
Absolutely.
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Commissioner Penzel speaks:
I thought maybe you had the magic answer.

Chairman Holman speaks:
I have a question; as far as after you send the MOST team out, they do an
intervention and you find an issue. How do you feedback then to whatever
system they’re in, a private provider, VA, how you feedback to that their
primary caregiver, as far as medical, social, psychological, that maybe they're
not taking their meds or they’re in crisis. How does that loop get closed?
Mr. Kale speaks:
That is part of the problem with just doing one day a week is that’s a lot of case
management and so I get 10 hours on Thursday; if we start at eight and go to
five, half hour lunch, I mean, that takes up a lot of the time and the rest of the
week is my regular caseload so it's really difficult. But what I do, is I’ll have him
sign a release and then I'll call the doctor and so I’ve talked to different people's
doctors, tell him what I'm seeing, asked them what they're doing and then we
try to coordinate together so when we visit back again, I can say, “Wait a
minute. Your doctor said this and you're telling me this” and then we can try to
figure that out.
Chairman Holman speaks:
Thank you. Any other questions?
Sheriff Pierini speaks:
If I could ask maybe a question or two; going back a little bit over the last
couple weeks, we had quite a training situation in our department. We had
about 25 people from law enforcement from other organizations and we allowed
that training for five days about what we can do and do a really good job. I
think one of the things we've done, if you look back three to four or I should
say, two to three years ago when we are talking about this, it’s come a long
way, and one of things we probably were not as good as we should have been is
getting that information and that education to our law enforcement officers of
whatever it might be, when they come across something like this, what do I do?
They probably had no idea what that was all about. I think you had mentioned
the fact about using meth and was it that or was he upset, right? So what
that's, what we’re trying to do is we’re trying to get that information to our
deputies to understand what to look for and what we can do to make it better
for our community and it's really working really well. I appreciate, you know,
Ms. Flood, for doing a great job for, gosh, for quite a while and did a great job
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Ms. Flood speaks:
Well, I just wanted to add with the sequential intercept model, you know, we
only have a couple of interventions that we've developed and they’ve been very
successful. Like the three programs, CIT, MOST, FASTT; there's other
programs that hopefully slowly we can keep building on our success so that we
can be more effective with people like that.

putting that together and new ideas all the time that I go there. Dave Fogerson
in the back, remember when all this started? We're talking about, is this thing,
what are we gonna do about all these calls that we get that we don't really do
anything with it? That was a big deal, wasn’t it? The Fire Department would go
there and they’d say, “Okay, now what do I do with this person?” How about
law enforcement? What do we do? We’ve actually created an atmosphere and
an ideal to solve some of these problems that we don't have this some problems
that could happen. So maybe, if you wouldn’t mind, just give, just an overview
of what that whole week, I think it was two weeks ago. What was all that
about? What did you present?
Ms. Neilson speaks:
Sure, so the CIT training is the 40 hour training that Jessica was talking
about, where it was started the Memphis model originally was designed
specifically for law enforcement because there had been several instances
nationwide where a mentally ill individual was shot and killed because they
were acting, they were in psychosis, basically and they were deemed to be a
danger and so that they were shot or other things, excited delirium, cases like
that. So there's always a better way and so they came up with one and that's
the Crisis Invention Training, and so it basically takes, and the nice thing is
that Chief Fogerson is hundred percent behind getting Fire on board with this
too so that we can all take the class so that you can have a better, not just in
recognizing, is this a mental health problem, or is this maybe something else
but then, then what you do? And even more importantly, what do I not do?
Because there are obviously certain things that you can do and say that can
just totally amp up the situation and then it's hands-on and that’s not what
any of us want; that gets all of us hurt and gets the patient hurt. The training
just was, it was intense. It was eight to five everyday and it did an overview of,
oh my gosh, everything from all the resources in Douglas County, and even a
little bit in Carson, we did a prison visit where we met with three individuals
that are in the mental health section that talked about why they're there.
They’ve all, well two of them this time, had committed murderers. One
gentleman had killed three family members because he was totally delusional.
He was convinced that they were, you know, ninja assassins out to kill him; he
was 100% convinced of that, so just listening, getting that first-hand
perspective from the consumers and then their family members. That's so
powerful. The people that, in this field, we get a little jaded and cynical, you
know, because you keep seeing the same people over and over again and then
when you, when you can humanize them and you can say, “Wow they’re like
this because they truly can't help it”, they can't help it any more than
somebody can help getting cancer, so it's not something they choose to do, they
don’t choose their behaviors and once you get that education out to the first, to
the law enforcement and first responders, that changes completely how people
deal with it. It makes you somebody’s brother, somebody's mother, you know,
it humanizes them and then I think that that's the first step in getting the
prevention programs going and just making it a just a better place for, you’re
not going to get that person to go into jail because now you’ve gotten a rapport
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with that person so you understand them and you validate them and that's
huge. So that's basically what the most of the week was about in a nutshell.

Chairman Holman speaks:
Any other questions or comments? Thank you. Let’s go ahead and move on
with the presentation.
Mr. Kale speaks:
Thank you; so, as you can see, these are the statistics Heidi mentioned. This is
actually pretty important. So, we’re only one day a week and so there's 52
weeks in a year and we don't go every single week because of different issues,
whether it's if I get sick and I don't have a backup, we don't go. If there's no
deputy available, we don't go. So we’re looking at probably at least 45 days, so
this is only just 45 days of statistics. So if you look, it's a very large number.
When we're out in the field, we are moving fast, sometimes too fast. I don't have
time to make notes because we’re going from one stop to the next stop and
taking notes helps me keep everybody straight. Yes, because I have my
caseload at work and then I have this caseload. So essentially you could say, I
probably have, I’m trying to keep like 200 people or more in my head and all
their issues; it’s a little overwhelming. I wish I was smarter. But as you can see,
we just make, there's more than enough to, we’re hoping to do more days
because the need is out there. As you can see, there's a lot.
Ms. Neilson speaks:
The next slide, I’ve gotten, oh, maybe it’s not this slide. Oh, is this you? Oh,
good.
Ms. Flood speaks:
So you don’t have to BS it but I could see you were really going for it. So I
heard that you guys wanted outcomes and David, the State, regionally collects
outcomes for the whole region. We’re working on having a far better data
collection system, which I know, Sheriff, you’ve talked to me about before but it
takes a while to actually develop a really good program evaluation. But this
really highlights what we've been talking about, that this is a diversion system
for our most costly services in the community. So you can see the MOST team,
92% of their contacts end up in community referrals, only 2% are going to the
jail and 6% go to the ER (Emergency Room). So that's the whole goal of this
program is that we’re stopping, we’re catching people before they reach a level
where they have to be arrested or where they have to be hospitalized.
Mr. Kale speaks:
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Ms. Flood speaks:
I just want to add that the Crisis Intervention Training is almost completely
free aside from the overtime for the law enforcement and EMS (Emergency
Medical Services). This is totally community owned and community based, so
all the expert presenters that are there are going there on their own time
because they really care about providing that information.

So some of the things that we’re working on to make this more formalized and
to help with the data collection and we’ve been talking about data collection
since, because I think that’s Jessica’s private party, that she really really
enjoys is the data collection part. We've not been able actually fix that because
of all the different systems at play. We have Spillman the Computer Aided
Dispatch side. We have the Homeless Management Information System that
Social Services uses. We have the database that the Department of Public &
Behavioral Health uses. We have your private primary care physicians
database; trying to get all that stuff in one spot so we have the data is kind of
the challenge and it always becomes the crux that every meeting we ask
Jessica, “How are we coming on data collection?” And so a lot of our data
collection right now is, you know, that sheet that you saw earlier with the
statistics, and we don’t have all the data that we need to make sure that we
can make the program work better. Although the State said that Douglas has
seen the most people with the best outcomes of any of the communities that
are running right now, based on the data that we have been able to provide
them vs. the data the other communities doing a program has been able to
provide them. And then we, we’ve been working and we actually just got this on
Thursday, we have an interagency agreement with the Department of Public &
Behavioral Health; before, we had a handshake deal, the typical northern
Nevada, hey, I know you and you know me; let’s go do this because it’s the
right thing to do. And as of last week, we actually have a signed agreement
between the Sheriff’s office, East Fork Fire and the Department of Public &
Behavioral Health to provide the service. The first agreement in the State that
they’re now going to use as the model for the other MOST teams throughout
the state.
Ms. Neilson speaks:
So this is probably the thing that bothers me the most is that we’re unable to
see an average of 12.2 people a week.
Chairman Holman speaks:
Just a reminder to try to speak into the mic.
Ms. Neilson speaks:
Sorry, usually I’m so loud…So we’re able to see 12 people a week ballpark. So
now, like, are we creating more of a gap than what we’re filling? Are we, how
did you put it; we’re creating abandonment with these people? We see them, we
give them hope, we’re like, “Hey, we’re gonna come see you on Thursdays” and
then a month goes by. You know? It’s frustrating, it’s really frustrating.
Mr. Kale speaks:
It's difficult and it's not just the one day but it's also the geography, you know?
We go to TRE, Topaz Ranch Estates, then or we go to the Lake or we go to the
North Valley or we do town, in the town or the Ranchos. The Ranchos we can
do just one day, all by itself. There's a high concentration of people there that
we actually have, we could see every week and that would leave TRE, the Lake
and North Valley unvisited. On good days, we can see over 12 people and those
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Ms. Neilson speaks:
The day that we picked up the gal running down the street, we saw two people
before her and then her and then she took the rest of the time, which was
obviously well worth it. But then we were like, well, now what? That left, we
had a list, a prioritized list of people that we had to see and sometimes they’re
judge ordered. Judge Perkins loves us and he’s like, “I need you to go see these
people” and we can’t always get to those people, so it’s very frustrating.
Commissioner Penzel speaks:
So, in that regard, obviously, this gets to money. So have you asked the judicial
branch for money?
Mr. Kale speaks:
Well, I can’t; I work for the State, so I can’t do that kind of stuff.
Commissioner Penzel speaks:
Have you asked the State for money?
Ms. Flood speaks:
Yes, so, that's just that's the end of this presentation is our current efforts in
trying to increase funding for MOST and FASTT. So we’re definitely working on
trying to increase the funding for this, even at the legislative level.
Commissioner Penzel speaks:
Even at?
Ms. Flood speaks:
Well, it was hard because…
Commissioner Penzel speaks:
That’s where you need the most professional help?
Ms. Flood speaks:
No, no, we’re making good progress legislatively. So Washoe and Clark now are
both funded from the legislature and at the last legislative session, our region
did not advocate to get into Washoe’s funding because we were worried it was
going to turn into an unfunded mandate for the County. So I think that we’re
just, we think we would love to get legislative funding but it just depends on
what it looks like.
Commissioner Penzel speaks:
Well, that's true. And how much funding do you need? What’s the dollar value
of this?
Ms. Flood speaks:
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So right now, this MOST team is probably $70,000 for overtime. It's, so it's
funded, you'll see the limitations, so the State loans us David for one day a
week and then the two agencies come out to about $70,000 overtime for one
day a week for all three of them to go out. In Lyon County, we, yeah, so it just
depends on how many days you want and kind of multiply by that.

Ms. Flood speaks:
Right, but what they’ve found, though, is so its $3,000 per ER (Emergency
Room) visit and inpatient psychiatric visit is $900 a day and people usually are
there for six days a week so it’s $6,000 when someone can go into inpatient
and I used to work in an inpatient unit. They revolve through. And then you
also have $130 a night at jail, so $70,000 for a year of one day of MOST sounds
like a lot, but imagine, there's some individuals that probably spend that much
in a couple months running through our ER’s and hospitals.
Commissioner Penzel speaks:
Well, part of that is where it’s funded from. The private funding or insurance
funding for psychiatric care, which we don't have available to us although we
probably should, but if we were to take it out of our General Fund, that means
another program probably doesn't get funded. So this gives us a priority of
what are we gonna go after and fund. I’m not even sure that we could fund,
your name is David? I'm not even sure we could fund David, although I'm sure
the State would take the money, but the point is, where do we get the money to
do what you want done? I think your program and what you've done is
absolutely magnificent. You have really created something from nothing and of
course, it was helpful that Chief Fogerson was on board and we that we had
law enforcement help too, but you really have done a magnificent job as I've
watched what you've been doing. I think Commissioner McDermid has also
seen that and so we appreciate what you're doing; it’s a question of actually
coming up with dollars to pay for it.
Commissioner McDermid speaks:
So, did I hear you correctly, you represent five counties?
Ms. Flood speaks:
Six, actually now.
Commissioner McDermid speaks:
Who is the sixth?
Ms. Flood speaks:
Mineral County and Storey.
Commissioner McDermid speaks:
So, who takes care, so we know Clark and Washoe got funding, so that's two
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and then you have six, that’s eight. What happens to the other counties?
Ms. Flood speaks:
So they just got a regional coordinator like me so they haven't been in on the
funding.

Ms. Flood speaks:
Oh, you mean, like in our region?
Commissioner McDermid speaks:
No, I mean, all of the ones that aren't Clark, Washoe or in this region?
Ms. Flood speaks:
They get almost no funding for any of these programs. They don't even have
MOST programs. Our region was really the first region for rural counties to do
MOST, CIT and FASTT.
Commissioner McDermid speaks:
So the legislature will start in January, I mean, February; have you thought of
presenting and getting a revenue stream for this region?
Ms. Flood speaks:
Yes, absolutely. I think that's always a topic of conversation.
Deputy Chief Fogerson speaks:
Yes, actually, because, right now we are funded by the State through some
grant funds. We’ve been doing this since the beginning and SAPTA, SubstanceAbuse Prevention and Treatment Administration, has been funding our MOST
program and so that money been flowing from the State of Nevada through the
SAPTA, to that agency to the partnership Community Resources and then they
been reimbursing East Fork and the Sheriff’s office for overtime costs.
Commissioner McDermid speaks:
But how are Clark and Washoe funded?
Deputy Chief Fogerson speaks:
I believe they are general funded out of the legislature. Sheriff Furlong and
myself both went to the legislature last session and the session before to
legislate for us to get not only that SAPTA funding but also for some of those
general funds. Our worry was that it was going to become an unfunded
mandate, it was going to be “here’s the money, now you have to keep the
services up”, so we don't want to ask the general funds last time What we have
now is the Regional Behavioral Health Policy board and it's got Karen
(Beckerbauer) on it, myself, Taylor (Radtke) and somebody else, I’m trying think
of who else from Douglas County, Dr. Joe (McEllistrem), that’s right, and
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Commissioner McDermid speaks:
So the other…

Sandy Draper on it and so we have a lot of Douglas County residents and that’s
one of our priorities. And then we have a build draft request that we can write,
so we’re talking with the other groups because there’s four of those legislative
groups that have been appointed and how do we make that work best so that
way we all can work collaboratively together. So we’re looking at legislative
funding for these programs out of the general fund for the future, along with
some money out of the court system; you get grant funding for justice court
diversion and so we’re looking at how do we get some of those issues as well,
although, like we’ve been talking, this isn’t just about jail diversion. This is
about jail and hospital and EMS diversion.
Commissioner McDermid speaks:
Karen, what the indigent fund? Does any of that apply here?
Karen Beckerbauer, Social Services Manager, speaks:
Just as with the other members of the community, when someone is referred to
us from FASTT or from MOST, indigent funds are used; we use them as a last
resort. One of the programs that we’re running right now that is a direct result
of the FASTT program is an emergency housing program that we’re using State
Housing Division Funding for to take someone out of our jail that was a
resident of ours prior to going in or out of even the State Correctional System,
as well. If they originated as a Douglas resident, we’ll put them up in
emergency housing, help them get job-training, clothing, resumes, get their feet
back under them basically. The indigent funding specifically pays for the staff
that runs those programs.
Commissioner McDermid speaks:
Well four of the six counties are in a Western coalition that, and I think we will
have a meeting next month and I think it would be very good if we heard and
what your needs are because we could advocate that comes out of the general
fund and not be something that comes out of County's general fund. But if
they're doing it for Washoe and Clark, it's not fair to the rest of us that we’re
not, so, I think we can work towards that to help you guys so, I'll get with you
and maybe you can give us something to present, or you may want to come.
Deputy Chief Fogerson speaks:
Absolutely; that would be wonderful. Because one of our concerns about grant
funding is you know how the federal grant funding is, kinda like the drug
dealer; you get free, get it for free and all of the sudden, they cut you off and
you gotta start paying for it. And so we gotta find that sustainable source to
keep this program intact without having impacts and you know, we’re all
committed to making this work because it's a cost-saving measure on the
backend but it costs money to make it happen on the frontend and so it’s just
a matter making everything work out correctly.
Commissioner McDermid speaks:
Well, now, when, did Clark and Washoe, are they having, is there any
unfunded mandate that goes to those two counties?
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Ms. Flood speaks:
I actually think that the last funding, when Washoe got it, it is just a big chunk
of cash and same thing with Clark. They just get a big amount of money, a
lump sum that goes for MOST. And it’s now County owned so Washoe County,
it goes to Social Services.
Commissioner McDermid speaks:
Okay, we’ll work on it.
Deputy Chief Fogerson speaks:
And that is some it is also looking to the future, how we keep moving with this
program too. Lyon County’s got a nice thing where they put a case manager
with them, so that way, David doesn’t have to be the case manager; David can
be Licensed Clinical Social Worker and someone in Social Services is assigned
to do the follow-up and that connection piece and right now it's kind of, David's
doing it and we have a Multi-Disciplinary Team that we meet once a month
with Social Services, the hospital, partnership Community Resources, the
Sheriff's office, the Fire District, Suicide Prevention Network and we talk about
those problem cases that we have, about how to do that case management and
follow-up on. And so I know, right now we got a whole ball of wax and that's
what we’re trying to do; the Board of Health, the Community Health committee
and then the Regional Policy Boards, trying to get some organizational
structure behind this, that way it keeps moving forward because all the
different grant funding sources, different state agencies that get involved, it
gets very convoluted whether it’s a local service, a State service and how that
works, as you guys are very well aware of.
Commissioner Thaler speaks:
Thank you, Mr. Chairman; real quick, it would be nice, maybe you can
provided a later time, is what bill that was, whether it was an AB bill or an SB
bill, because this is very typical of the legislature works, so I’d be really anxious
to see how they funded it, whether it was one-shot money because typically,
what you guys just described was one-shot, one-shot, does it work? This is
about prevention, not treatment; which we know in years past, the State has
focused more on treatment, but that doesn't fix the problem. To fix the
problem, at least everything that I know in my career and what you guys are
showing here, it's about prevention, which is why you have SAPTA and
SAMSHA (Substance Abuse and Mental Health Services Administration) and all
that other stuff. There is a lot of money coming down from the federal
government; it’s just how we get. I heard the other day, though, that the
legislatures making mental health a super priority for the next session. So have
you guys heard that too? So, that being the case, that's when we need to, you
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Deputy Chief Fogerson speaks:
You know, I'm not positive; I thought they had a law-enforcement piece was
there. I thought they got just the LCSW, the Licensed Clinical Social Worker
but I don't know for sure.

know, whether it's the coalition or use every tool we can get to make sure that
everybody's not on the same page except for the funding and then they turn
around and send it down to the counties to fund. So this typically, as you guys
well know, has been a State mental health issue; now for some reason, it's now
become a County because they seem to have the pockets, not the State, so I'd
be really interested in seeing how we work this through the legislature. You
guys are setting the track, you’re setting the bar, you’re creating a program
that works, you’ve got the statistics; should be really easy to sell. I've always
looked at as it is a co-op; if you’re gonna get money, the State may say, you
know, they’ll put up 70%, the counties put up 30%, whatever, and then you tie
in those nonprofit in the private sector to help out and finish it off. So, great
statistics, I mean, the unfortunate part is we could be doing a better job; the
problem is it costs money.
Deputy Chief Fogerson speaks:
The other thing we’re looking at for the funding stream is the Community
Paramedic (CP) piece that Firefighter/Paramedic connection. We bill to
Medicaid and a lot of these patients that the clients are seeing are Medicaid
patients, and so we can actually bill for that. So, we’re looking at sustainability
and the future is how do we make that work, how do we pay for that licensed
clinical social worker? Do we do a Medicaid State plan amendment so that now
that becomes a billable service? Do we do the same thing with Social Services?
Do we do the CP process, like we did for the ambulance transports, that way
this feds funnel more money down to us so we can use our County local
government share as the matching State share? And it's all those ideas we
gotta get out there to make sure we have sustainable source to make this work.
And I’ll let Jessica do the wrap up slide.
Ms. Flood speaks:
I just wanted to say, in the meantime, so the legislature’s obviously our higher
goal here but right now is an important time because DHHS (Department of
Health & Human Services) is building their budget and they've been saying
that in Adult Disability Services Division, what is it? Aging and Disability
Services, the autism advocates were really effective a couple of years ago in
securing funding and programs and resources through the budget process and
that is because they wrote letters of support for the DHHS budget. Now that we
have a new governor that's going to come in, all of these programs are kind of
up for grabs on the table and so we’re really working hard at the Regional
Behavioral Health Policy board and at the community levels to document our
support for these so they can attach them to the DHHS budget. So right now,
we're working on trying to increase funding and make sure that that funding
stays sustainable so that these programs stick around until we can find a more
long-term solution.
Chairman Holman speaks:
Any comments or questions? Thank you very much, appreciate that. That was
a great presentation. Good information and you guys are doing a great job.
Thank you very much for that. Let's go on to our next agenda item.
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Karen Beckerbauer speaks:
I’ll start (the presentation) and then Deputy Chief Fogerson has agreed to help
me out as well. What I provided for you in your packet was a background
summary of the efforts that we started around 2015 to try to put together, as
he mentioned, a Multi-Disciplinary Team where professionals in our
community from various agencies and entities get together to discuss these
really high super utilizer people and to do some of that follow-up that David
(Kale) mentioned that he's not able to do. So with Mr. Wadle’s help, we put
together a charter of this organization, of this group, as well as confidentiality
statements trying to mimic very much how the Child Protective Services (CPS)
NRS (Nevada Revised Statutes) operates. So we’ve, I’ve been meeting on a
regular basis to surprise ourselves with how much we knew all the same people
and then we got ourselves organized a little bit more and effective in January,
we’re back and meeting monthly. We mentioned earlier, one of the issues is a
regional release of information that can be recognized by all the various
entities, and that is a challenge when you're talking about four or five different
counties and then different legal advice, different mental health professional
advice, so that's a work in progress that we lean on Jessica to finish. So, we’re
back in a phase now of the first Thursday of every month were meeting over at
Suicide Prevention. We have representatives, as Steve mentioned, from Fire,
from Law, from Suicide Prevention, from the Mental Health treatment. We also
have incorporated our Public Guardian, as many of her wards fall into this
category as well. Are there any questions or I’ll ask Dave if he has anything to
add to that?
Commissioner Penzel speaks:
Interesting when I was reading the briefing note on this, it said you’re striking
for the population age 19 to 59. What happened to us old folks? We didn’t get
included in this?
Ms. Beckerbauer speaks:
That’s actually part of next legislative session, as well as Jessica mentioned…
Commissioner Penzel speaks:
We have to wait around. This is the group that’s the least able to wait.
Chairman Holman speaks:
If you’re still here.
Ms. Beckerbauer speaks:
And actually currently in State, Nevada State law has a Child Protective Service
entity under NRS for people up to the age of 18 and then there is Aging and
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Disability Services that starts when you're at 60 so there currently is no
legislation in place that protects that population.

Deputy Chief Dave Fogerson speaks:
Under NRS, the Child Protective Services has a way that they can do these
MDT (Multi-Disciplinary Team) meetings and Elder Protective Services has a
way to do these meetings; we're missing that middle population there, which is
a lot of our call volume and so we did this to kinda hit it, so that way if we have
a senior that has an issue, we can talk to Elder Protective Services; they can do
Multi-Disciplinary Team. If we have a child, we have a monthly child MDT
meeting that’s going on, and so this was that middle section that no one was
paying attention to but was driving our call volumes between the Sheriff’s office
and the Fire District pretty high.
Commissioner Penzel speaks:
You know, it strikes me…(inaudible)…why do we have to divide it into age
groups?

Deputy Chief Fogerson speaks:
It's a law. Why do you have to ask such simple questions? That is a great
question. I have no idea. CPS probably started with theirs and then they were
part of one State agency that didn’t talk to the other State agency that made
theirs and then we came with a problem and made ours.
Commissioner Penzel speaks:
I will attribute it to perhaps the most quiet person on this dais; it’s the lawyers.
Chairman Holman speaks:
You can always blame the lawyers, isn’t that right? So any other comments or
questions? Great, thank you very much. We’ll be moving on.
RESULT:

PRESENTATION ONLY

3. For possible Action.
reports to the Board.

Determination of schedule to present health

Karen Beckerbauer speaks:
So first I’d like to say that most of the members of your Committee on Health
are present this morning and have made record, made part of the presentations
thus far. The other members that are here that you do remember is Kathy
Cocking from CVMC (Carson Valley Medical Center); she's been in previous
meetings. We have Bryce Cranch joining us today from Tahoe Douglas Fire that
rounds out our team. Dustin Booth who has been here at previous meetings
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Chairman Holman speaks:
Let's do this; let's just go ahead and go through the recommendations that
you've made for when these reports should be given and we’ll have a little
discussion to decide if that's what we want to do or if we want to do something
else. So the first one is Animal Services; the committee recommends annually
with the meeting date to be determined. Cases are most prevalent in the
summer months.
Commissioner McDermid speaks:
Well, I just learned that there is coming from Washoe, there is a very
contagious canine flu. I’ve never seen the extent to which my veterinary
hospital went to ensure that your dog does not come in contact. Apparently,
the germ can be on a plant or anywhere, and it's contagious for 48 hours. So
when we talk about Animal Services, it seems to me that that is a new
phenomenon. I didn't even know that dogs could get the flu, but apparently it's
very serious outbreak in Washoe that has migrated down into Douglas County.
Chairman Holman speaks:
That is true; it's a big problem for the pets as well. Not sure if that would
actually be on the Animal Services report. This is more of along the lines of
boarding, hoarding, yeah, like 40,000 cats and 60 dogs in one house; that's
kind of what that's all about.
Commissioner McDermid speaks:
They could all have the flu.
Chairman Holman speaks:
They could all have the flue; absolutely. Is there a cat flu too? Probably. So
given that we typically meet in January, April, June and September or July and
October, so September might be probably a good option for that one. Okay,
what we’re gonna do is we’re gonna discuss and then we’ll make a motion for
the whole thing. So the next one is the Communicable Disease Epidemiology
report and the committee recommends annually or as needed in the event of a
public health incident, which might be like a measles outbreak or something
like that, right? So that would be an annual report as well. My suggestion for
this one would be would be January for the previous year.
Commissioner Penzel speaks:
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had another obligation today. So when our committee met last month, we
reviewed the reports that have been coming before you over the past year plus
and looked at other information like today's presentation that we feel may be
helpful for meetings moving forward. So we looked at what we thought made
the most sense for how often to have these reports presented and so we’re
looking to you for what feels like fits well into this agenda so that moving
forward, we’re addressing things in a timely manner and covering topics that
are important and also giving the opportunity for additional educational pieces.
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Chairman Holman speaks:
And you’re right; anticipating outbreaks, that would be great if we could do
that, you know. With Epidemiology and Communicable Disease Control you're
always in a defensive position, as far as reacting to something that's occurred
because the only kind of offensive position would be immunizations and vector
control and hand hygiene are the only kind of true offensive things. But you're
right, where it's always a defensive position and that.
Commissioner Penzel speaks:
In this last episode, it wasn't until it had occurred that we found out. I didn't
know that we were no longer giving those immunizations throughout the Valley
at different locations because it was a free program that had stopped. So, you
know, if we’d known that beforehand, maybe we could have done something
like get more flu inoculations or whatever vaccine from somebody or we
could've bought some. If it's going to be really important and really big in the
view of health professionals and they’re gonna know, I mean, they always seem
to know what kind of strain it is; I don’t know how they know that. Who’s the
first one that ever gets it?

Chairman Holman speaks:
It's a guess, a somewhat educated guess. It's based on, actually, what the flu
pattern is in southeast Asia because they get their flu cases much earlier in the
year than the rest of the world, so they look at the typical epidemiology of the
flu cases in southeast Asia area and then they design the flu vaccine based on
that and it is a guess. And this last year was not a great guess; it was about a
30 to 50% efficacy rate for the flu shot.
Commissioner Penzel speaks:
Southeast Asia?
Chairman Holman speaks:
Southeast Asia; yeah, I know you’ve been there, you know where that is. Did
you get flu?
Commissioner Penzel speaks:
Yeah, lead flu. The way to treat that is to leave, but you know, if that's the
case, if we know where they're doing that from, maybe we can get some kind of
education on what they're looking at in Southeast Asia. I guess they would be
looking at now.
Chairman Holman speaks:
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You know what strikes me about that is that we’ll get the report well after the
situations occur. Seems to me like we ought to be in a position where we could
take some offensive action, which would inevitably be defensive to keep it there.

So one of the things this is, for this report, there's overall communicable
disease. There's also an influenza report that we can maybe adjust and give it
at a different time, which might be more beneficial to planning for vaccination.
So I think this one would be just the, correct if I'm wrong, just the overall
report that is all communicable diseases and then down the road, we have a
specific influenza report since that when we have something we can do about.
So my suggestion on this one would be January for the report for the previous
calendar year. I’m the doctor; thank you very much. The next item is the
Coroner report, annually, and when do we want to hear about all the Coroner
cases? I don’t think there's any specifics; thank you, Commissioner Penzel,
appreciate that.
Commissioner Nelson speaks:
December seems appropriate as kind of the end of the year end of whatever.
Chairman Holman speaks:
We’ll move it to January, since that's when we meet and that will be for the
previous year, so we’ll do that in January. And the next item is the Food
Establishments. The committee recommends annually or in the case of an
unusual inspection score. Can you clarify that, Karen?
Ms. Beckerbauer speaks:
Similar to with the communicable disease; if a communicable disease outbreak
happened, we would call a special meeting of this Board. Food establishments
are routine; we don't normally see anything too far off of the norm for reports,
but if something really extraordinary came up then we would want to make
sure this board was aware of it.
Chairman Holman speaks:
Any ideas for this report? Yearly is fine, let's do that in January as well. And
then the Influenza report, the committee recommends annually with meeting
date to be determined. Flu season is generally in the fall; the vaccination is
made typically in the early January to February timeframe and most, you can
start ordering your flu vaccines you know, any time. Actually, they have some
available now, but typically most entities order them in January, February,
March, April, so perhaps if we had this report in April and if it looks like it was
anticipated to be a bad flu season, then we could ramp up some kind of
immunization that take place in the fall. That sound reasonable? April; very
good.
Ms. Beckerbauer speaks:
And that is the schedule that we’re on now; we were able to book through a
number of different providers, our flu vaccines starting, we do a pre-book in
February, we’ve got notification of confirmation of inventory and then we cross
our fingers and hope that they’re here by the time we start doing flu events in
September, October.
Chairman Holman speaks:
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Ms. Beckerbauer speaks:
Again, similar to the presentation today, we would look to be bringing topics
out of the Behavioral Health Policy boards, other pertinent topics that are in
the news or that are happening within our community and keep you abreast of
what's going on with MOST (Mobile Outreach Safety Team) and FASTT
(Forensics Assessment Services Triage Team) and those other associated
programs. So we would be looking to either bring a behavioral health issue,
quarterly, or rotate it with a public health sort of counterpart.
Chairman Holman speaks:
So we would have one of those reports that each of our meetings, is that
correct? Okay.
Commissioner Penzel speaks:
Yeah, we’re talking about new reports and we’re going to talk about the Public
and Community Health report, but I know that hospitals get annual
inspections. We don't seem to have any report on that, on those. What about
daycare centers and when are they inspected and how often, and by whom? We
don't get a report on those.
Ms. Beckerbauer speaks:
We certainly can get a report on those. Those are handled by the Division of
Healthcare Quality and Compliance at the State level for both children,
childcare facilities as well as our adult day club and similar nursing home
facilities.
Commissioner Penzel speaks:
As far as nursing homes, we have a couple; where do they stand in the health
pecking order?
Ms. Beckerbauer speaks:
We certainly could request those reports and incorporate it with social services
visits to the Douglas County residents we have placed at the various facilities.
Commissioner Penzel speaks:
We’re talking about public, what about the nurses in the schools? Are their
stations inspected and do you get reports on the kids health?
Ms. Beckerbauer speaks:
Again, they are inspected on a regular schedule. We don't currently get those
reports and that's part of the idea of presenting this outline to you today is to
find out what other reports you’d like us to find for you.
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Alright, we can piggyback on with the Health and Human Services. And then
new reports to be added to future meetings; Behavioral Health Committee
recommends quarterly rotating topics relating to behavioral health initiatives
and issues in our community. Karen, can you clarify that just a little bit?
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Chairman Holman speaks:
Thank you; also so the behavioral health issues, we’re talking about having a
quarterly reporting topic. Public and Community Health, the committee
recommends quarterly rotating topics related to public health issues in our
community health clinic and what kind of items are we talking about there,
Karen?
Ms. Beckerbauer speaks:
Again, to stay abreast of some of the things like the flu season and that canine
flu and those sorts of topics that are coming up across the public health
spectrum and then also it would look at that as an opportunity to keep you
abreast of the services that we’re providing out of the clinic and what else we
can do within the community from the existing clinic.
Commissioner McDermid speaks:
Well, I think Mr. Penzel brings up a good point; hospital, daycare, our adult
daycare, nursing homes, I think that some, you know, I'm not certain that it
needs to be more than an annual look at those things but also I think he
makes a good point about school nurses and the whole aspect of what's
trending, what’s the school districts seeing in terms of children's health and so
forth. I think that would be important.

Ms. Beckerbauer speaks:
And the clinic staff, we have a very strong relationship with the Head Nurse
through Douglas County School District and we can certain coordinate with
Ms. Tyndall on that.
Commissioner Penzel speaks:
And there’s one other one we never hear about, except when you go on a
vacation and they talk about bedbugs; is that it issue in the County? Or are we
just, do we inspect for it? Or do we just say, “Oh no, we’re too healthy.”
Chairman Holman speaks:
I think we respond if we get a report of bedbugs and then we go out and
investigate at that point; we don't do any hotel/motel inspection?
Commissioner Penzel speaks:
So who would be doing that?
Ms. Beckerbauer speaks:
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Commissioner Penzel speaks:
Well, look at transit, I’d think kids really provide that. I'm sure the school
board would object but…
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Chairman Holman speaks:
Yeah, that's typically school; we work with the school nurses on that. My
proposal for these kind of public entities, hospitals, daycare would be an
annual report in January with the previous calendar year. Now not all
hospitals get inspected annually. They oftentimes will go on a two or three year
cycle, so we may not get information every year on hospitals but when they
have had their inspection cycle, we can get the results of that; that's public
knowledge.
Commissioner Penzel speaks:
… last inspection was that day, I mean, whatever day; whatever is the last date
of it.
Chairman Holman speaks:
Right, so that was that day and we expect another one coming up in this year
or two years. Okay, great; any the other items that Board of Health would
recommend that we that we follow or we get reports on or we have topics on?
None? At this time, we’ll open up for Public Comment. There being none, ready
for motion.
PUBLIC COMMENT-none.
Commissioner McDermid speaks:
Well, I would move to accept the schedule of reports recommended by the
Committee on Health but also the ones that were suggested by board members.
Chairman Holman speaks:
Do we have a second? All in favor? Any opposed? Motion carried.
MOTION to accept the schedule of reports recommended by the Committee on
Health but also the ones that were suggested by board members; carried.
RESULT:
MOVER:
SECONDER:
AYES:
ABSENT:

APPROVED [UNANIMOUS]
Nancy McDermid, Member
Barry Penzel, Member
McDermid, Penzel, Pierini, Thaler, Nelson, Holman
Walsh

CLOSING PUBLIC COMMENT (No Action)
Chairman Holman speaks:
At this time, Public Comment will be taken on those items that are within the
jurisdiction and control the Board of Health or those agenda items were Public
Packet Pg. 32

Minutes Acceptance: Minutes of Apr 9, 2018 2:00 PM (APPROVAL OF MINUTES)

Again, it is my understanding from this, having gone through this, I believe,
two years ago in Carson City where there was some issues with bedbugs, that
it's more of a report of the instance that then is followed by Health Department
interventions in order to help eradicate the situation.
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Comment has not already been taken. And we adjourn.
PUBLIC COMMENT-none.
ADJOURNMENT
There being no further business to come before the Board, the meeting
adjourned at 3:25pm.
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Respectfully submitted:

______________________________________
Dr. John Holman, Chairman
Douglas County Board of Health
ATTEST:
_______________________________
Kathy Lewis, Clerk-Treasurer
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Douglas County Board of Health
AGENDA ACTION SHEET
Title: For possible action. Discussion to approve the Immunization
Memorandum of Understanding between Douglas County Community Health
and Carson Valley Medical Center.
Recommended Motion: Approve the Immunization Memorandum of
Understanding between Douglas County Community Health and Carson Valley
Medical Center.
Financial Impact:
Prepared by: Karen Beckerbauer, Manager, Social Services
Meeting Date: July 16, 2018 Time Required:
Agenda:
Background Information: When providing immunizations in the community,
either scheduled or as part of an emergency response, the Douglas Community
Health staff are primary resources. In the event of a larger need or incident,
additional nursing staff may be required to meet patient need. This
Memorandum of Understanding (MOU) documents a partnership with Carson
Valley Medical Center (CVMC) to provide nursing supports while also meeting
CVMC nurse training and community service needs.

Agenda Item # 1
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Douglas County Board of Health
AGENDA ACTION SHEET
Title: For presentation only. Presentation and discussion on the Community
Health Clinic Report for fiscal year 2017/2018.
Recommended Motion: For presentation only.
Financial Impact:
Prepared by: Karen Beckerbauer, Manager, Social Services
Meeting Date: July 16, 2018 Time Required:
Agenda:
Background Information: At previous Board of Health meetings it was
suggested to provide updates on clinic activities. Provided for your review are
patient numbers and current updates from the Douglas County Community
Health Clinic for Fiscal Year 2017/2018.

Agenda Item # 2
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Community Health
1329 Waterloo Lane, Gardnerville, NV 89410
Mailing address: P.O. Box 218; Minden, NV 89423
(775) 782-9038 * Fax (775) 782-9875

Report to the Board of Health

Patient count
= 1,489 unduplicated (370 new)
Services provided = 2,710
Types of Services:
Immunizations
TB tests
Hemoglobin
Family Planning

663
465
23
1,559

Updates
New billing company, RPM Billing, LLC began service July 1, 2018
Back-to-School immunization event planned with Douglas County School District head
nurse scheduled for August 11, 2018
Grants 


State Family Planning grant – closed first 6 months of 18-month grant with total
award of $87,876 through June, 2019
Title X Family Planning sub-grant through Carson City, if funded, to begin
October, 2018 through September 2020 for $85,000 of which $53,508 is to
reimburse direct care services
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Douglas County Board of Health
AGENDA ACTION SHEET
Title: For presentation only. Presentation and review of the quarterly
Behavioral Health Report.
Recommended Motion: Presentation only.
Financial Impact:
Prepared by: Karen Beckerbauer, Manager, Social Services
Meeting Date: July 16, 2018 Time Required:
Agenda:
Background Information: At prior Board of Health meetings, the Board
requested quarterly updates of issues relating to various behavioral health
efforts in the community. Today's report will be on statistics from the MOST
program and efforts to secure grant funding.

Agenda Item # 3
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Douglas County Board of Health
AGENDA ACTION SHEET
Title: For presentation only. Presentation of the Housing Analysis report to
2018 Legislature by the Regional Behavioral Health Coordinator.
Recommended Motion: For presentation only.
Financial Impact:
Prepared by: Karen Beckerbauer, Manager, Social Services
Meeting Date: July 16, 2018 Time Required:
Agenda:
Background Information: The Rural Nevada Continuum of Care conducts the
Point in Time homeless count every year and studies housing trends
throughout the rural counties of Nevada. Housing is a challenge throughout
the state in terms of inventory, vacancies, pricing, and the vital role it plays in
safe and responsible discharge planning. This presentation is a portion of the
one provided to our last Legislative session for consideration of the array of
social issues that are directly and indirectly related to housing.

Agenda Item # 4
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AN ANALYSIS OF HOUSING ISSUES AS
PRESENTED TO THE 2018 LEGISLATURE
Presented by:
Jessica Flood, MSW
Regional Behavioral Health Coordinator
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RURAL
CONTINUUM OF
C ARE OVERVIEW

• Composed of the “balance
of state” aside from Washoe
and Clark Counties.
• Focused on housing needs
on whole rural region
• Developing system to obtain
federal continuum of care
funding, gather data, and
develop infrastructure
• Overseen by a Steering
Committee
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RNCOC – HOUSING INVENTORY 2018

• Emergency Shelters: 135 beds
• Transitional Housing: 30 beds
• Rapid Rehousing: 35 beds
• Permanent Supportive Housing: 159 beds
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POINT IN TIME TRENDS – PERSONS ON
THE STREET

220
194

2013
2014
186
145

76

2015
2016
2017
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POINT IN TIME TRENDS
NUMBER OF PERSONS IN EMERGENCY SHELTERS OR
TRANSITIONAL HOUSING

COUNT OF PEOPLE

Emergency Shelter

Transitional Housing

88
63

52

69
2013

59

88

78

66

2014

2015
YEAR

2016

7
85

2017
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RURAL MOTEL RESIDENTS (WEEKLY AND LONG
TERM)
Weekly Motels
Long Term Residents

2013

2014

2015

2016

164

355
47

85

53

138

160

461

1502

2,546

POINT IN TIME TRENDS

2017
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2017 RURAL NEVADA CONTINUUM OF
CARE AWARDS
1

Rural Nevada Housing Authority

Supportive Services Only (SSO) –
Coordinated Entry

$39,629

2

Clark County Social Service

HMIS for Rural Nevada

$78,341

3

Frontier Community Action Agency

Rapid Rehousing (RRH)

$31,971

4

Churchill County Social Services

RRH

$74,070

5

Carson City Health and Human Services

Permanent Support Housing (PSH)

$28,050

6

Carson City Health and Human Services

PSH

$15,358

7

Frontier Community Action Agency

PSH

$24,920

8

Vitality Venter

PSH

$84,164

9

Rural Clinics

PSH

$164,976

10

Planning Grant

--

TOTAL

$18,834
$560,313
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RURAL COC GOALS RELATED TO
HOUSING
The Rural Nevada Continuum of Care (RNCoC) has five
strategic issue areas
• One area is specifically on housing, with two goals:
1. Secure more resources for housing
2. Provide client-centered housing with supportive
services.
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THE OLMSTEAD ACT
MANDATE

“Individuals should be afforded the
opportunities to engage in communitybased employment, housing, services, and
supports. Essentially, state funded
programs must ensure that individuals are
not isolated from the larger community
and that they have ample opportunity to
participate in integrated settings, if they
choose.”
-Moseley, Charles (2012). The ADA, Olmstead, and Medicaid: Implications
for People with Intellectual and Developmental Disabilities
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• Rural Region realities:
• Very limited social service supports
• No specialized-supportive housing services

STATUS OF REGIONAL
SUPPORTIVE HOUSING

• Limited housing dollars

• Northern Region realities:
• Surrounding counties are highly impacted from
housing demand in Reno
• No housing stock is available, even when providers
have supportive housing vouchers
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4.a

RURAL RESOURCE LIMITATIONS

Rural communities have focused on supportive services
Safety net is tapped
Competition for limited resources
State law limits ability of counties to generate revenue
This creates very real constraints on the provision of services

Packet Pg. 51

COMMUNITY
BASED
SOLUTIONS
FOR
SUPPORTIVE
SERVICES

Attachment: Douglas County Supportive Housing Presentation final1 (3326 : Housing Analysis at 2018

4.a

• Development of Programs and Services:
• Multidisciplinary care coordination
• Mobile Outreach Safety Teams (MOST)
• Forensic Assessment Services Triage Teams
(FASTT)
• Crisis Intervention Training (CIT)
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4.a

DEVELOPING LOCALIZED
S U P P O RT I V E S E RV I C E S S YS T E M

• Assertive Community Treatment
• Non-emergency transportation
• Implementation of peer supported services
• Enhance county case manager capacity
through behavioral health cross training
• Network of rural Certified Community
Behavioral Health Center (CCBHC) and
crisis triage centers
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4.a

WHAT WE NEED
1. Develop infrastructure for supported housing in Rural
counties
a)

Fund one FTE community based contract Rural Continuum of
Care Housing coordinator.
• The Rural Continuum of Care continually struggles to finance a quarter FTE
of technical assistance.
• Full time coordinator could develop infrastructure, engage communities,
focus solely on supportive housing issues.
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4.a

WHAT WE NEED

2.Take advantage of opportunities to leverage funding:
a)

Fund one contracted FTE for Rural Medicaid implementation
coordinator.
• The goal of person is to bring in federal money’s
• Maximize Medicaid revenue
• Will assist rural counties to bill Medicaid

b) Increase percentage of rural specific grant applications
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4.a

WHAT WE NEED

3. Sustain and enhance supportive services system:
a)

Enhanced Medicaid reimbursement rate to providers in rural areas

b) One additional case manager per rural county for supportive services
c)

Sustain and develop community based supportive services
• Crisis Intervention Training, Mobile Outreach Safety Team (MOST), and Forensic Assessment
Services Triage Team (FASTT) and Assertive Community Treatment to support members in their
communities,
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4.a

HOME MEANS
NEVADA

Supportive and affordable housing is
integral to healthy communities
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