Agenda ltem No: 22.A

STAFF REPORT

Report To: Board of Health Meeting Date:  April 1, 2021
Staff Contact: Nicki Aaker; naaker@carson.org

Agenda Title: For Possible Action: Discussion and possible action regarding a proposed acceptance of
the report of the Carson City Health and Human Services Department (“CCHHS”) Director,
Nicki Aaker. (Nicki Aaker, naaker@carson.org)

Staff Summary: The CCHHS Director’s report will provide: (1) a welcome to the new
Carson City Health Officer, Dr. Colleen Lyons; (2) a public health legislative update; (3) an
update on re-accreditation efforts; (4) an update on COVID-19 matters; and (5) a calendar
of events that may be of interest to the Board of Health and members of the public.

Agenda Action:  Formal Action / Motion Time Requested: 20 minutes

Proposed Motion
I move to accept the Director’s report (with the feedback and direction given by the Board as stated on the
record, if any).

Board's Strategic Goal
Quality of Life

Previous Action
N/A

Background/lssues & Analysis

Updates have been provided on an ongoing basis as follows: to the Board of Health and the Board of
Supervisors, updates regarding COVID-19 activities; to the Board of Health, updates regarding re-accreditation
efforts, a calendar of events and, during the legislative session, ongoing public health legislative updates.

Applicable Statute, Code. Policy, Rule or Requlation
N/A

Financial Information
Is there a fiscal impact? No

If yes, account name/number:
Is it currently budgeted?

Explanation of Fiscal Impact:



Alternatives
Modify the report.

Attachments:
Carson City Board of Health Meeting - Director's Report .pptx

Legislative Bills 2021-R.pdf
Directors Report - Calendar of Events_Final.docx

Board Action Taken:
Motion: 1) Aye/Nay

(Vote Recorded By)


https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/862596/Carson_City_Board_of_Health_Meeting_-_Director_s_Report_.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/862977/Legislative_Bills_2021-R.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/862597/Directors_Report_-_Calendar_of_Events_Final.pdf

Carson City Board of Health

Nicki Aaker, Director

Carson City Health and Human Services
April 1, 2021

M &‘#&h‘“w“m %ﬁ'ﬁ- ¥ Quad-county
N - ¢ Public Health

C C

ARSONATY R = ¢ | Preparedness




Welcome to Dr. Colleen Lyons, Carson City’s
new County Health Officer




Public Health Legislative Update

» AB59 — Revises various provisions relating to
tobacco.

» SB44 — Revises provisions governing
behavioral health professionals.

» SB56 — Revises provisions governing
Insurance coverage of behavioral health
services.

» SB69 — Revises provisions relating to
behavioral health.




Public Health Legislative Update

SB70 - Revises provisions governing mental
health.

SB97 - Provides that certain restrictions relating
to public gatherings do not apply to certain
events at which a vaccine for COVID-19 is
administered.
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R 5 - Urges certain actions to address the
nlic health crisis in Nevada

R 6 - EXpresses support for expanding the

testing capacity for COVID-19 in Nevada through
the use of pooled saliva testing.




Re-accreditation Efforts Update

MEASURE PROGRESS...
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Information as of March 19, 2021




COVID-19 Update

» Positivity Rate 52 R
» Surveillance Summary

conouAvmus
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» Vaccination Efforts
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Calendar of Events

» National Public Health Week — April 5-11
» Affordable Housing/Transitional Housing
» Carson City Behavioral Health Task Force
» Carson City Board of Health — 2021

» Board of Health Resource Stewardship Advisory
Group: TBD

» State of Nevada Board of Health
» Northern Nevada Behavioral Health Policy Board

» National Association of Local Boards of Health
(NALBOH) Spring Summit - Virtual

» NALBOH 2021 Annual Conference

» NALBOH Annual Conference Webinar Series
Available



Questions
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REQUIRES TWO-THIRDS MAJORITY VOTE
(§§ 4,5 +NRS 370.450, 370.567, 370.587)
A.B. 59

ASSEMBLY BILL NO. 59—COMMITTEE ON JUDICIARY
(ON BEHALF OF THE ATTORNEY GENERAL)

PREFILED NOVEMBER 18, 2020

Referred to Committee on Judiciary

SUMMARY—Revises various provisions relating to tobacco.
(BDR 15-420)

FISCAL NOTE: Effect on Local Government: No.
Effect on the State: No.

EXPLANATION — Matter in bolded italics is new; matter between brackets femitted-material} is material to be omitted.

AN ACT relating to tobacco; increasing the minimum age to
purchase tobacco products; revising the punishment for
certain prohibited acts relating to the sale of tobacco
products; revising certain definitions relating to tobacco
products for the purposes of the regulation and taxation of
tobacco products; eliminating certain duplicative
requirements concerning the sale of cigarettes; and
providing other matters properly relating thereto.

Legislative Counsel’s Digest:

Existing law prohibits a person from selling, distributing or offering to sell
cigarettes, cigarette paper or other tobacco products to a child under the age of 18
years. (NRS 202.24935, 370.521) Sections 1, 2 and 8 of this bill prohibit a person
from selling, distributing or offering to sell cigarettes, cigarette paper or other
tobacco products to a person under 21 years of age. Section 3 of this bill revises the
provisions governing the random, unannounced inspection of locations that sell
tobacco products to make conforming changes which are necessary because of the
increase in the minimum age to purchase tobacco products.

Section 2 removes the existing penalty for a person who knowingly distributes
cigarettes, cigarette paper or other tobacco products to a person under 21 years of
age through a telephonic, computer or electronic network, and sections 2 and 6 of
this bill instead make distributing cigarettes, cigarette paper or other tobacco
products to a person under 21 years of age through a telephonic, computer or
electronic network punishable by certain administrative, civil or criminal penalties.

Existing law generally defines tobacco products to include cigarettes, cigarette
paper, tobacco of any description, products made or derived from tobacco, vapor
products and alternative nicotine products. (NRS 370.007-370.055) Sections 4 and
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5 of this bill revise certain definitions relating to the regulation and taxation of
tobacco products to standardize the terminology found throughout NRS.

Section 9 of this bill eliminates a requirement of existing law relating to the
mailing or shipment of cigarettes that conflict with requirements regarding the sale
of cigarettes through a computer, telephonic or electronic network. Section 7 of this
bill makes conforming changes to remove a reference to the requirements
eliminated by section 9.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 202.2493 is hereby amended to read as
follows:

202.2493 1. A person shall not sell, distribute or offer to sell
cigarettes, any smokeless product made or derived from tobacco or
any alternative nicotine product in any form other than in an
unopened package which originated with the manufacturer and
bears any health warning required by federal law. A person who
violates this subsection shall be punished {by—afine-of$100-and-a

B -+ as provided in chapter 370 of NRS. As used
in this subsection, “smokeless product made or derived from
tobacco” means any product that consists of cut, ground, powdered
or leaf tobacco and is intended to be placed in the oral or nasal
cavity.

2. The owner of a retail establishment shall, whenever any
product made or derived from tobacco, vapor product or alternative
nicotine product is being sold or offered for sale at the
establishment, display prominently at the point of sale:

(a) A notice indicating that:

(1) The sale of cigarettes, other tobacco products, vapor
products and alternative nicotine products to {miners} persons
under 21 years of age is prohibited by law; and

(2) The retailer may ask for proof of age to comply with this
prohibition; and

(b) At least one sign that complies with the requirements of
NRS 442.340.
= A person who violates this subsection shall be punished by a fine
of not more than $100.

3. It is unlawful for any retailer to sell cigarettes through the
use of any type of display:

(a) Which contains cigarettes and is located in any area to which
customers are allowed access; and

(b) From which cigarettes are readily accessible to a customer
without the assistance of the retailer,

* A B 5 9 *
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= except a vending machine used in compliance with NRS
202.2494. A person who violates this subsection shall be punished
by a fine of not more than $500.

Sec. 2. NRS 202.24935 is hereby amended to read as follows:

202.24935 1. It is unlawful for a person to knowingly sell or
distribute cigarettes, cigarette paper, tobacco of any description,
products made or derived from tobacco, vapor products or
alternative nicotine products to a {ehild} person under the age of
H8} 21 years through the use of a computer network, telephonic
network or other electronic network.

—3} Every person who sells or distributes cigarettes, cigarette
paper, tobacco of any description, products made or derived from
tobacco, vapor products or alternative nicotine products through the
use of a computer network, telephonic network or electronic
network shall:

(a) Ensure that the packaging or wrapping of the items when
they are shipped is clearly marked with the word “cigarettes” or, if
the items being shipped are not cigarettes, the words “tobacco
products.”

(b) Perform an age verification through an independent, third-
party age verification service that compares information available
from public records to the personal information entered by the
person during the ordering process that establishes that the person is
over the age of H8} 21 years and use a method of mail, shipping or
delivery that requires the signature of a person over the age of H8}
21 years before the items are released to the purchaser, unless the
person:

(1) Requires the customer to:

() Create an online profile or account with personal
information, including, without limitation, a name, address, social
security number and a valid phone number, that is verified through
publicly available records; or

(II) Upload a copy of a government-issued identification
card that includes a photograph of the customer; and

(2) Sends the package containing the items to the name and
address of the customer who ordered the items.

3. A person who violates this section shall be punished as
provided in chapter 370 of NRS.

* T, j&gg * * A B 5 9 =*
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Sec. 3. NRS 202.2496 is hereby amended to read as follows:

202.2496 1. As necessary to comply with any applicable
federal law, the Attorney General shall conduct random,
unannounced inspections at locations where tobacco, products made
or derived from tobacco, vapor products and alternative nicotine
products are sold, distributed or offered for sale to inspect for and
enforce compliance with NRS 202.2493, 202.2494 and 370.521, as
applicable. For assistance in conducting any such inspection, the
Attorney General may contract with:

(a) Any sheriff’s department;

(b) Any police department; or

(c) Any other person who will, in the opinion of the Attorney
General, perform the inspection in a fair and impartial manner.

2. If the inspector desires to enlist the assistance of a child
under the age of 18 for such an inspection, the inspector shall obtain
the written consent of the child’s parent for such assistance.

3. A {ehild} person assisting in an inspection pursuant to this
section shall, if questioned about his or her age, state his or her true
age. :
4. If a {ehild} person under 21 years of age is assisting in an
inspection pursuant to this section, the person supervising the
inspection shall:

(a) Refrain from altering or attempting to alter the fehid’s}
appearance of the person to make the fehild} person appear to be
H&} 21 years of age or older.

(b) Photograph the {ehild} person attempting to purchase
tobacco, products made or derived from tobacco, vapor products
or alternative nicotine products immediately before the inspection
is to occur and retain any photographs taken of the {ehid} person
pursuant to this paragraph.

5. The person supervising an inspection using the assistance of
a {ehild} person under 21 years of age shall, within a reasonable
time after the inspection is completed:

(a) Inform a representative of the business establishment from
which the {ehid} person attempted to purchase tobacco, products
made or derived from tobacco, vapor products or alternative
nicotine products that an inspection has been performed and the
results of that inspection.

(b) Prepare a report regarding the inspection. The report must
include the following information:

(1) The name of the person who supervised the inspection
and that person’s position;

(2) The age and date of birth of the {ehild} person who
assisted in the inspection;
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(3) The name and position of the person from whom the
fehild} person who assisted in the inspection attempted to purchase
tobacco, products made or derived from tobacco, vapor products or
alternative nicotine products;

(4) The name and address of the establishment at which the
tehild} person attempted to purchase tobacco, products made or
derived from tobacco, vapor products or alternative nicotine
products;

(5) The date and time of the inspection; and

(6) The result of the inspection, including whether the
inspection resulted in the sale, distribution or offering for sale of
tobacco, products made or derived from tobacco, vapor products or
alternative nicotine products to the {ehild-} person under 21 years of
age.
6. No administrative, civil or criminal action based upon an
alleged violation of NRS 202.2493, 202.2494 or 370.521 may be
brought as a result of an inspection for compliance in which the
assistance of a {ehild} person under 21 years of age has been
enlisted fo attempt to purchase tobacco, products made or derived
from tobacco, vapor products or alternative nicotine products
unless the inspection has been conducted in accordance with the
provisions of this section.

Sec. 4. NRS 370.0285 is hereby amended to read as follows:

370.0285 1. “Delivery sale” means any sale of cigarettes,
cigarette paper or other tobacco products, whether the seller is
located within or outside of the borders of this State, to a consumer
in this State for which:

(a) The purchaser submits the order for the sale by means of a
telephonic or other method of voice transmission, the mail or any
other delivery service, or the Internet or any other on-line service; or

(b) The cigarettes , cigarette paper or other tobacco products
are delivered by mail or the use of another delivery service.

2. For the purpose of this section, any sale of cigarettes ,
cigarette paper or other tobacco products to a natural person in this
State who does not hold a current license as a wholesale or retail
dealer constitutes a sale to a consumer.

Sec. 5. NRS 370.0318 is hereby amended to read as follows:

370.0318 “Other tobacco product” means any tobacco of any
description, any vapor product, any alternative nicotine product or
any product made or derived from tobacco, other than cigarettes.

Sec. 6. NRS 370.321 is hereby amended to read as follows:

370321 1. {A-person-shall notaceeptan-orderfora-detivery

saleunlesstheperson-first-obtains-a-liecnscas-aretail-deales:
—21 A person who accepts an order for a delivery sale shall
comply with all of the requirements of this chapter and chapters

* k
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202, 370A, 372 and 374 of NRS, and all other laws of this State
generally applicable to sales of cigarettes , cigarette paper or other
tobacco products that occur entirely within this State.

2. In addition to any other penalty authorized by law, the
Attorney General may seek civil penalties against any person
engaging in delivery sales in violation of this chapter or chapter
202 of NRS. Each violation is subject to a civil penalty in an
amount not to exceed $1,000. Any civil penalty recovered pursuant
to this section for a violation of NRS 202.24935 must be deposited
into a separate account in the State General Fund to be used for
the enforcement of this section and NRS 202.2493 and 202.2494.

Sec. 7. NRS 370.395 is hereby amended to read as follows:

370.395 A person who }:

knowingly violates any of the provisions of

— b Knowingly}]

NRS 370.321 376323} or 370.327 f-o¢
———menamsbeaad bl b splesin oo eonlilonion s
anotherpesens

=1 is guilty of a category C felony and shall be punished as
provided in NRS 193.130.

Sec. 8. NRS 370.521 is hereby amended to read as follows:

370.521 1. Except as otherwise provided in subsections 2 and
3, a person shall not sell, distribute or offer to sell cigarettes,
c1garette paper or other tobacco products to any f{ehild} person
under the age of H&} 21 years.

2. A person shall be deemed to be in compliance with the
provisions of subsection 1 if, before the person sells, distributes or
offers to sell to another, cigarettes, cigarette paper or other tobacco
products, the person:

(a) Demands that the other person present a valid driver’s
license, permanent resident card, tribal identification card or other
written or documentary evidence which shows that the other person
is H-8} 21 years of age or older;

(b) Is presented a valid driver’s license, permanent resident card,
tribal identification card or other written or documentary evidence
which shows that the other person is {8} 21 years of age or older;
and

(c) Reasonably relies upon the driver’s license, permanent
resident card, tribal identification card or other written or
documentary evidence presented by the other person.

3. The employer of a {ehild} person who is under H-8} 21 years
of age may, for the purpose of allowing the fehitd} person to handle
or transport cigarettes, cigarette paper or other tobacco products, in
the course of the fehild’s} person’s lawful employment, provide

*r*
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cigarettes, cigarette paper or other tobacco products to the fehild-}
person under 21 years of age.

4. A person who violates this section is liable for a civil
penalty of:

(a) For the first violation within a 24-month period, $100.

(b) For the second violation within a 24-month period, $250.

(c) For the third and any subsequent violation within a 24-month
period, $500.

5. If an employee or agent of a licensee has violated this
section:

(a) For the first and second violation within a 24-month period
at the same premises, the licensee must be issued a warning.

(b) For the third violation within a 24-month period at the same
premises, the licensee is liable for a civil penalty of $500.

(c) For the fourth violation within a 24-month period at the same
premises, the licensee is liable for a civil penalty of $1,250.

(d) For the fifth and any subsequent violation within a 24-month
period at the same premises, the licensee is liable for a civil penalty
of $2,500.

6. A peace officer or any person performing an inspection
pursuant to NRS 202.2496 may issue a notice of infraction for a
violation of this section. A notice of infraction must be issued on a
form prescribed by the Department and must contain:

(a) The location at which the violation occurred;

(b) The date and time of the violation;

(¢) The name of the establishment at which the violation
occurred;

(d) The signature of the person who issued the notice of
infraction;

(e) A copy of the section which allegedly is being violated;

(f) Information advising the person to whom the notice of
infraction is issued of the manner in which, and the time within
which, the person must submit an answer to the notice of infraction;
and

(g) Such other pertinent information as the peace officer or
person performing the inspection pursuant to NRS 202.2496
determines is necessary.

7. A notice of infraction issued pursuant to subsection 6 or a
facsimile thereof must be filed with the Department and retained by
the Department and is deemed to be a public record of matters
which are observed pursuant to a duty imposed by law and is prima
facie evidence of the facts alleged in the notice.

8. A person to whom a notice of infraction is issued pursuant to
subsection 6 shall respond to the notice by:

*
*
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(a) Admitting the violation stated in the notice and paying to the
{Department} State of Nevada the applicable civil penalty set forth
in subsection 4 or 5.

(b) Denying liability for the infraction by notifying the
Department and requesting a hearing in the manner indicated on the
notice of infraction. Upon receipt of a request for a hearing pursuant
to this paragraph, the Department shall provide the person
submitting the request an opportunity for a hearing pursuant to
chapter 233B of NRS.

9. Any money collected by the {Department} State of Nevada
from a civil penalty pursuant to this section must be deposited in a
separate account in the State General Fund to be used for the
enforcement of this section and NRS 202.2493 and 202.2494.

10. As used in this section, “licensee” means a person who
holds a license issued by the Department pursuant to this chapter.

Sec. 9. NRS 370.323 is hereby repealed.

Sec. 10. 1. This section and sections 1, 2, 3 and 6 to 9,
inclusive, of this act become effective upon passage and approval.

2. Sections 4 and 5 of this act become effective on July 1,
2021.

TEXT OF REPEALED SECTION

370.323 Prerequisites to mailing or shipment of cigarettes;
requests for electronic mail addresses of prospective purchasers.
1. A person shall not cause the mailing or shipment of
cigarettes in connection with an order for a delivery sale unless the
person accepting the order first:
(a) Obtains from the prospective purchaser a certification which
includes:
(1) Reliable confirmation that the purchaser is at least 18
years of age; and
(2) A statement signed by the prospective purchaser in
writing and under penalty of perjury which:

(I) Certifies the prospective purchaser’s address and date
of birth;

(IT) Confirms that the prospective purchaser understands
that signing another person’s name to such certification is illegal
and that sales of cigarettes to children under 18 years of age are
illegal under the laws of this State; and

(III) Confirms that the prospective purchaser desires to

receive mailings from a tobacco company.
* A B 5 9 *
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(b) Makes a good faith effort to verify the information contained
in the certification provided by the prospective purchaser pursuant
to paragraph (a) against any federal or commercially available
database established for that purpose.

(c) Sends to the prospective purchaser, by electronic mail or
other means, a notice which meets the requirements of subsection 2
and requests confirmation that the order for the delivery sale was
placed by the prospective purchaser.

(d) Receives from the prospective purchaser confirmation,
pursuant to the request described in paragraph (c), that such person
placed the order for the delivery sale.

(e) Receives payment for the delivery sale from the prospective
purchaser by a credit or debit card that has been issued in that
purchaser’s name.

2. The notice required by paragraph (c) of subsection 1 must
include:

(a) A prominent and clearly legible statement that the sale of
cigarettes to children under 18 years of age is illegal;

(b) A prominent and clearly legible statement that the sale of
cigarettes is restricted to persons who provide verifiable proof of
age in accordance with this section; and

(c) A prominent and clearly legible statement that sales of
cigarettes are taxable under this chapter, and an explanation of how
the tax has been or is to be paid with respect to the delivery sale.

3. Persons accepting orders for delivery sales may request that
prospective purchasers provide their electronic mail addresses.

* % x AB 5 9 x
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Legislative Counsel’s Digest:

Existing law authorizes the issuance of a provisional license as a psychologist,
clinical professional counselor, social worker. clinical social worker, independent
social worker, clinical alcohol and drug counselor, or alcohol and drug counselor,
or a provisional certificate as an alcohol and drug counselor or problem gambling
counselor under certain circumstances. (NRS 641.196, 641A.242, 641B.272,
641B.275, 641C.320, 641C.3306. 641C.356, 641C.396, 641C.433) Sections 2, 5,
18 and 25 of this bill additionally provide for the issuance of a nonrenewable
provisional license or certificate, as applicable, in those professions to a person who
has: (1) met all of the requirements for licensure or certification except for the
submission of an official transcript; and (2) submitted an unofficial transcript.
Sections 4, 7 and 19 of this bill make conforming changes to clarify that such a
provisional license is nonrenewable.

Existing law requires the issuance of a license by endorsement as a
psychologist, marriage and family therapist, clinical professional counselor, social
worker, clinical social worker, independent social worker, clinical alcohol and drug
counselor, or alcohol and drug counselor, or a certificate by endorsement as an
alcohol and drug counselor or problem gambling counselor to a person who is
licensed or certified, as applicable, in another jurisdiction of the United States and
meets certain other requirements. (NRS 641.195, 641.196, 641A.241, 641A.242,
641B.271, 641B.272, 641C.3305, 641C.3306, 641C.355, 641C.356, 641C.395,
641C.396, 641C.432, 641C.433) Existing law requires the Board of Psychological
Examiners, the Board of Examiners for Marriage and Family Therapists and
Clinical Professional Counselors, the Board of Examiners for Social Workers and
the Board of Examiners for Alcohol, Drug and Gambling Counselors to report
certain information concerning investigations of misconduct and applications for
licensure or certification to the Legislative Committee on Health Care. (NRS
641.145, 641A.183, 641B.165, 641C.230) Sections 3, 6, 12 and 24 require those
licensing boards to: (1) submit those reports to each regional behavioral health
policy board; and (2) include in those reports certain information concerning
applications for licensure or certification by endorsement. Section 32 of this bill
requires the Legislative Committee on Health Care to study the processes for
licensure or certification in professions regulated by those licensing boards and
identify barriers to licensure or certification. Section 32 also requires those
licensing boards to implement strategies to eliminate each barrier to licensure or
certification identified by the Legislative Committee on Health Care unless the
licensing board to which the barrier applies concludes that the barrier is necessary
to maintain the quality of services provided by the holders of licenses or
certificates, as applicable.

Existing law authorizes the Board of Examiners for Social Workers to issue a
license as: (1) a social worker to an applicant who possesses a baccalaureate degree
or master’s degree in social work and passes an examination; (2) an independent
social worker to an applicant who possesses a master’s or doctoral degree in social
work, completes at least 3,000 hours of supervised, postgraduate social work and
passes an examination; and (3) a clinical social worker to an applicant who
possesses a master’s or doctoral degree in social work, completes at least 3,000
hours of supervised, postgraduate clinical social work and passes an examination.
(NRS 641B.220, 641B.230, 641B.240) Section 9 of this bill additionally authorizes
the Board to issue a license as a master social worker to an applicant who possesses
a master’s or doctoral degree in social work and passes an examination. Sections 9
and 22 of this bill anthorize a master social worker to engage in independent social
work or clinical social work as part of an approved internship program to complete
the requirements for licensure as an independent or clinical social worker, as
applicable. Section 9 additionally authorizes a master social worker to supervise
other persons engaging in the practice of social work. Section 20 of this bill
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establishes the maximum fees that the Board is authorized to charge and collect for
the issuance and renewal of a license as a master social worker. Sections 1, 13, 26
and 28-31 of this bill make conforming changes to ensure that a master social
worker is treated similarly to other types of social worker in various circumstances.

Sections 9, 10, 14-16 and 18 of this bill authorize the Board of Examiners for
Social Workers to issue a license as a social worker, master social worker,
independent social worker, or clinical social worker, or a provisional license as a
social worker to an applicant who has graduated from a foreign college or
university if the applicant submits certain documentation concerning his or her
degree and meets the other requirements for licensure. Section 11 of this bill
authorizes the Board to put a license on inactive status for not more than 5 vears
upon the application of a licensee who is in good standing. Sections 11 and 19 of
this bill exempt a licensee who holds an inactive license from the requirement to
complete continuing education, and sections 11 and 22 of this bill prohibit an
inactive licensee from engaging in the practice of social work. Section 17 of this
bill revises the conditions under which the Board is authorized to refuse to issue a
license. Section 21 of this bill requires an employee of the Board who is aware that
grounds for disciplinary action may exist against a person practicing social work to
submit a complaint to the Board.

Existing law makes it a misdemeanor for a person to engage in: (1) the
independent practice of social work unless he or she is licensed as an independent
social worker or a clinical social worker; or (2) the clinical practice of social work
unless he or she is licensed as a clinical social worker. (NRS 641B.505) Section 22
of this bill additionally makes it a misdemeanor to engage in the practice of social
work unless a person is licensed as an associate in social work, social worker,
master social worker, independent social worker or clinical social worker. Sections
15 and 22 of this bill authorize an independent social worker to engage in clinical
social work as part of an approved internship program to complete the requirements
for licensure as a clinical social worker.

Existing law authorizes a clinical social worker to engage in the practice of
counseling persons with alcohol or other substance use disorders and counseling
persons with an addictive disorder related to gambling with the authorization of the
Board of Examiners for Social Workers. (NRS 458A.057, 458A.200, 458A.220,
458A.230, 458A.240, 641C.130) Sections 23 and 27 of this bill additionally
authorize a person who is licensed as a master social worker or independent social
worker and engaging in clinical social work as part of an approved internship
program to engage in such counseling with the authorization of the Board.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 629.031 is hereby amended to read as follows:

629.031 Except as otherwise provided by a specific statute:

1. “Provider of health care” means:

(a) A physician licensed pursuant to chapter 630, 630A or 633
of NRS;

(b) A physician assistant;

(c) A dentist;

(d) A licensed nurse;

*
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social worker, clinical alcohol and drug counselor, or alcohol and
drug counselor;

(2) Certification or certification by endorsement as an
alcohol and drug counselor or problem gambling counselor; and

(3) Certification as a clinical alcohol and drug counselor
intern, alcohol and drug counselor intern or problem gambling
counselor intern.

2. Not later than September 1, 2022, the Legislative Committee
on Health Care shall submit a report of the results of the study
conducted pursuant to this section and any recommendations to:

(a) The Board of Psychological Examiners, the Board of
Examiners for Marriage and Family Therapists and Clinical
Professional Counselors, the Board of Examiners for Social
Workers and the Board of Examiners for Alcohol, Drug and
Gambling Counselors;

(b) Each regional behavioral health policy board created by
NRS 433.429;

(c) The Commission on Behavioral Health created by
NRS 232.361; and

(d) The Director of the Legislative Counsel Bureau for
transmittal to:

(1) The Sunset Subcommittee of the Legislative
Commission; and
(2) The next regular session of the Legislature.

3. The Board of Psychological Examiners, the Board of
Examiners for Marriage and Family Therapists and Clinical
Professional Counselors, the Board of Examiners for Social
Workers and the Board of Examiners for Alcohol, Drug and
Gambling Counselors shall implement specific strategies to
eliminate each barrier to licensure or certification identified in the
report submitted pursuant to subsection 3 unless the licensing board
to which the barrier applies concludes that the barrier is necessary to
maintain the quality of services provided by the holders of licenses
or certificates, as applicable.

4. In addition to the requirements of NRS 641.145, as amended
by section 3 of this act, NRS 641A.183, as amended by section 6 of
this act, NRS 641B.165, as amended by section 12 of this act, and
NRS 641C.230, as amended by section 24 of this act, the reports
submitted by the Board of Psychological Examiners, the Board of
Examiners for Marriage and Family Therapists and Clinical
Professional Counselors, the Board of Examiners for Social
Workers and the Board of Examiners for Alcohol, Drug and
Gambling Counselors pursuant to those sections after September 1,
2022, and on or before February 1, 2025, must include, without
limitation:

* *
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(a) Specific strategies that the licensing board is implementing
pursuant to subsection 4 and a summary of the progress of the
licensing board toward eliminating the barriers to licensure or
certification identified in the report submitted pursuant to subsection
3;or

(b) If the licensing board is not implementing strategies to
eliminate a barrier to licensure or certification identified in the
report submitted pursuant to subsection 3, the specific reasons that
the licensing board concluded that the barrier is necessary to
maintain the quality of services provided by the holders of licenses
or certificates, as applicable, and evidence to support that reasoning.

Sec. 33. Notwithstanding the amendatory provisions of section
22 of this act, the holder of a license to engage in the practice of
social work as a social worker issued pursuant to NRS 641B.220
who:

1. Possesses a master’s or doctoral degree in social work from
a college or university which is accredited by the Council on Social
Work Education, or its successor organization, or which is a
candidate for such accreditation; and

2. Isengaging in the independent practice of social work or the
practice of clinical social work as part of an internship program
described in subsection 2 of section 9 of this act on July 1, 2021,
= may continue to do so for the current term of his or her license.

Sec. 34. This act becomes effective:

1. Upon passage and approval for the purposes of adopting
regulations and performing any preparatory administrative tasks that
are necessary to carry out the provisions of this act; and

2. OnJuly 1, 2021, for all other purposes.

@
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Legislative Counsel’s Digest:

Existing law: (1) defines the term “peer support recovery organization™ to mean
a person or agency which, for compensation, provides peer support services to
persons who are 18 years of age or older and who suffer from mental illness or an
addictive disorder or identify themselves as at risk for mental illness or an addictive
disorder; and (2) requires a peer support recovery organization to be licensed by the
Division of Public and Behavioral Health of the Department of Health and Human
Services as a facility for the dependent. (NRS 449.0045, 449.01563, 449.030)
Section 5 of this bill defines the term “peer recovery support services” to mean
nonclinical supportive services that use lived experience in recovery from a
substance use disorder or other behavioral health disorder to promote recovery in
another person with a substance use disorder or other behavioral health disorder by
advocating, mentoring, educating, offering hope and providing assistance in
navigating systems. Section 8 of this bill: (1) requires a person to be certified by
the Division as a peer recovery support specialist or peer recovery support
specialist supervisor before providing or supervising, as applicable, peer recovery
support services; and (2) makes it a misdemeanor to provide or supervise peer
recovery support services without being certified. Section 9 of this bill requires the
State Board of Health to adopt regulations governing peer recovery support
services. Section 9 also authorizes the Board to establish by regulation exemptions
from the requirements of section 8. Section 22 of this bill requires the Legislative
Committee on Health Care to review any regulation that relates to standards for the
issuance or renewal of a certificate as a peer recovery support specialist or peer
recovery support specialist supervisor.

Existing federal law requires each state to adopt procedures to ensure that
applicants for certain licenses and certificates comply with child support
obligations. (42 U.S.C. § 666) Sections 10 and 11 of this bill enact such procedures
as applicable to an applicant for a certificate as a peer recovery support specialist or
peer recovery support specialist supervisor in order to comply with federal law.

Sections 12 and 13 of this bill provide for the issuance of a certificate as a peer
recovery support specialist or peer recovery support specialist supervisor by
endorsement to certain applicants who are licensed, certified or hold another
credential as a peer recovery support specialist or peer recovery support specialist
supervisor, as applicable, issued by another jurisdiction.

Section 14 of this bill: (1) requires an applicant for renewal of a certificate who
has a state business license to provide his or her business identification number in
the application; and (2) prohibits the renewal of a certificate if the applicant fails to
provide such information or is delinquent on a debt to a state agency.

Section 15 of this bill authorizes the Division to bring an action to enjoin any
person from providing or supervising peer recovery support services without a valid
certificate.

Section 16 of this bill provides that peer recovery support specialists and peer
recovery support specialist supervisors are providers of health care for the purposes
of provisions imposing enhanced criminal penalties for assaulting a provider of
health care under certain circumstances.

Sections 17, 21 and 28 of this bill require a peer recovery support specialist or
peer recovery support specialist supervisor to report: (1) the abuse, neglect,
exploitation, isolation or abandonment of an older person or vulnerable person; (2)
the abuse or neglect of a child: and (3) violations of statutes or regulations
governing nursing. If a peer recovery support specialist or peer recovery support
specialist supervisor is reported to have abused, neglected, exploited, isolated or
abandoned an older person or vulnerable person, section 18 of this bill requires the
submission of the information in the report to the Division. Sections 17, 23-25, 28
and 34 of this bill revise certain terminology to conform to terminology related to
peer recovery support, as used in sections 2-15 of this bill. Sections 29-31 of this
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(e) “School employee” means a licensed or unlicensed person
employed by a board of trustees of a school district pursuant to NRS
391.100 or 391.281.

(f) “Sporting event” has the meaning ascribed to it in
NRS 41.630.

(g) “Sports official” has the meaning ascribed to it in
NRS 41.630.

(h) “Taxicab” has the meaning ascribed to it in NRS 706.8816.

(i) “Taxicab driver” means a person who operates a taxicab.

(j) “Transit operator” means a person who operates a bus or
other vehicle as part of a public mass transportation system.

2. A person convicted of an assault shall be punished:

(a) If paragraph (c) or (d) does not apply to the circumstances of
the crime and the assault is not made with the use of a deadly
weapon or the present ability to use a deadly weapon, for a
misdemeanor.

(b) If the assault is made with the use of a deadly weapon or the
present ability to use a deadly weapon, for a category B felony by
imprisonment in the state prison for a minimum ferm of not less
than 1 year and a maximum term of not more than 6 years, or by a
fine of not more than $5,000, or by both fine and imprisonment.

(c) If paragraph (d) does not apply to the circumstances of the
crime and if the assault is committed upon an officer, a provider of
health care, a school employee, a taxicab driver or a transit operator
who is performing his or her duty or upon a sports official based on
the performance of his or her duties at a sporting event and the
person charged knew or should have known that the victim was an
officer, a provider of health care, a school employee, a taxicab
driver, a transit operator or a sports official, for a gross
misdemeanor, unless the assault is made with the use of a deadly
weapon or the present ability to use a deadly weapon, then for a
category B felony by imprisonment in the state prison for a
minimum term of not less than 1 year and a maximum term of not
more than 6 years, or by a fine of not more than $5.000, or by both
fine and imprisonment.

(d) If the assault is committed upon an officer, a provider of
health care, a school employee, a taxicab driver or a transit operator
who is performing his or her duty or upon a sports official based on
the performance of his or her duties at a sporting event by a
probationer, a prisoner who is in lawful custody or confinement or a
parolee, and the probationer, prisoner or parolee charged knew or
should have known that the victim was an officer, a provider of
health care, a school employee, a taxicab driver, a transit operator or
a sports official, for a category D felony as provided in NRS
193.130, unless the assault is made with the use of a deadly weapon
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or the present ability to use a deadly weapon, then for a category B
felony by imprisonment in the state prison for a minimum term of
not less than 1 year and a maximum term of not more than 6 years,
or by a fine of not more than $5,000, or by both fine and
imprisonment.

Sec. 17. NRS 200.5093 is hereby amended to read as follows:

200.5093 1. Any person who is described in subsection 4 and
who, in a professional or occupational capacity, knows or has
reasonable cause to believe that an older person or vulnerable
person has been abused, neglected, exploited, isolated or abandoned
shall:

(a) Except as otherwise provided in subsection 2, report the
abuse, neglect, exploitation, isolation or abandonment of the older
person or vulnerable person to:

(1) The local office of the Aging and Disability Services
Division of the Department of Health and Human Services;

(2) A police department or sheriff’s office; or

(3) A toll-free telephone service designated by the Aging and
Disability Services Division of the Department of Health and
Human Services; and

(b) Make such a report as soon as reasonably practicable but not
later than 24 hours after the person knows or has reasonable cause to
believe that the older person or vulnerable person has been abused,
neglected, exploited, isolated or abandoned.

2. If a person who is required to make a report pursuant to
subsection 1 knows or has reasonable cause to believe that the
abuse, neglect, exploitation, isolation or abandonment of the older
person or vulnerable person involves an act or omission of the
Aging and Disability Services Division, another division of the
Department of Health and Human Services or a law enforcement
agency, the person shall make the report to an agency other than the
one alleged to have committed the act or omission.

3. Each agency, after reducing a report to writing, shall forward
a copy of the report to the Aging and Disability Services Division of
the Department of Health and Human Services and the Unit for the
Investigation and Prosecution of Crimes.

4. A report must be made pursuant to subsection 1 by the
following persons:

(a) Every physician, dentist, dental hygienist, chiropractor,
optometrist, podiatric physician, medical examiner, resident, intern,
professional or practical nurse, physician assistant licensed pursuant
to chapter 630 or 633 of NRS, perfusionist, psychiatrist,
psychologist, marriage and family therapist, clinical professional
counselor, clinical alcohol and drug counselor, alcohol and drug
counselor, music therapist, athletic trainer, driver of an ambulance,

* 5 B 6 9 *

69



70



_ 14—

(n) Every person who operates or is employed by a community
health worker pool, as defined in NRS 449.0028, or with whom a
community health worker pool contracts to provide the services of a
community health worker, as defined in NRS 449.0027.

5. A report may be made by any other person.

6. If a person who is required to make a report pursuant to
subsection 1 knows or has reasonable cause to believe that an older
person or vulnerable person has died as a result of abuse, neglect,
isolation or abandonment, the person shall, as soon as reasonably
practicable, report this belief to the appropriate medical examiner or
coroner, who shall investigate the cause of death of the older person
or vulnerable person and submit to the appropriate local law
enforcement agencies, the appropriate prosecuting attorney, the
Aging and Disability Services Division of the Department of Health
and Human Services and the Unit for the Investigation and
Prosecution of Crimes his or her written findings. The written
findings must include the information required pursuant to the
provisions of NRS 200.5094, when possible.

7. A division, office or department which receives a report
pursuant to this section shall cause the investigation of the report to
commence within 3 working days. A copy of the final report of the
investigation conducted by a division, office or department, other
than the Aging and Disability Services Division of the Department
of Health and Human Services, must be forwarded within 30 days
after the completion of the report to the:

(a) Aging and Disability Services Division;

(b) Repository for Information Concerning Crimes Against
Older Persons or Vulnerable Persons created by NRS 179A.450;
and

(c) Unit for the Investigation and Prosecution of Crimes.

8. If the investigation of a report results in the belief that an
older person or vulnerable person is abused, neglected, exploited,
isolated or abandoned, the Aging and Disability Services Division
of the Department of Health and Human Services or the county’s
office for protective services may provide protective services to the
older person or vulnerable person if the older person or vulnerable
person is able and willing to accept them.

9. A person who knowingly and willfully violates any of the
provisions of this section is guilty of a misdemeanor.

10. As used in this section, “Unit for the Investigation and
Prosecution of Crimes” means the Unit for the Investigation and
Prosecution of Crimes Against Older Persons or Vulnerable Persons
in the Office of the Attorney General created pursuant to
NRS 228.265.

* 5 B 6 9 *

71



,_.
[a TN B TEN o N N N B O

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44

— 15—

Sec. 18. NRS 200.5095 is hereby amended to read as follows:

200.5095 1. Reports made pursuant to NRS 200.5093 and
200.5094, and records and investigations relating to those reports,
are confidential.

2. A person, law enforcement agency or public or private
agency, institution or facility who willfully releases data or
information concerning the reports and investigation of the abuse,
neglect, exploitation, isolation or abandonment of older persons or
vulnerable persons, except:

(a) Pursuant to a criminal prosecution;

(b) Pursuant to NRS 200.50982; or

(c) To persons or agencies enumerated in subsection 3,
= is guilty of a misdemeanor.

3. Except as otherwise provided in subsection 2 and NRS
200.50982, data or information concerning the reports and
investigations of the abuse, neglect, exploitation, isolation or
abandonment of an older person or a vulnerable person is available
only to:

(a) A physician who is providing care to an older person or a
vulnerable person who may have been abused, neglected, exploited,
isolated or abandoned;

(b) An agency responsible for or authorized to undertake the
care, treatment and supervision of the older person or vulnerable
person;

(c) A district attorney or other law enforcement official who
requires the information in connection with an investigation of the
abuse, neglect, exploitation, isolation or abandonment of the older
person or vulnerable person;

(d) A court which has determined, in camera, that public
disclosure of such information is necessary for the determination of
an issue before it;

(e) A person engaged in bona fide research, but the identity of
the subjects of the report must remain confidential;

(f) A grand jury upon its determination that access to such
records is necessary in the conduct of its official business;

(g) Any comparable authorized person or agency in another
jurisdiction;

(h) A legal guardian of the older person or vulnerable person, if
the identity of the person who was responsible for reporting the
alleged abuse, neglect, exploitation, isolation or abandonment of the
older person or vulnerable person to the public agency is protected,
and the legal guardian of the older person or vulnerable person is
not the person suspected of such abuse, neglect, exploitation,

isolation or abandonment;
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(2) Mathematics;

(3) Science;

(4) Social studies, which includes only the subjects of
history, geography, economics and government;

(5) The arts;

(6) Computer education and technology, which includes
computer science and computational thinking;

(7) Health;

(8) Physical education; and

(9) A foreign or world language.

(b) Establish a schedule for the periodic review and, if
necessary, revision of the standards of content and performance. The
review must include, without limitation, the review required
pursuant to NRS 390.115 of the results of pupils on the
examinations administered pursuant to NRS 390.105.

(c) Assign priorities to the standards of content and performance
relative to importance and degree of emphasis and revise the
standards, if necessary, based upon the priorities.

2. The standards for computer education and technology must
include a policy for the ethical, safe and secure use of computers
and other electronic devices. The policy must include, without
limitation:

(a) The ethical use of computers and other electronic devices,
including, without limitation:

(1) Rules of conduct for the acceptable use of the Internet
and other electronic devices; and

(2) Methods to ensure the prevention of:

(I) Cyber-bullying;

(II) Plagiarism; and

(III) The theft of information or data in an electronic
form;

(b) The safe use of computers and other electronic devices,
including, without limitation, methods to:

(1) Avoid cyber-bullying and other unwanted electronic
communication, including, without limitation, communication with
on-line predators;

(2) Recognize when an on-line electronic communication is
dangerous or potentially dangerous; and

(3) Report a dangerous or potentially dangerous on-line
electronic communication to the appropriate school personnel;

(c) The secure use of computers and other electronic devices,
including, without limitation:

(1) Methods to maintain the security of personal identifying
information and financial information, including, without limitation,
identifying unsolicited electronic communication which is sent for
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other than the one alleged to have committed the act or omission,
and the investigation of the abuse or neglect of the child must be
made by an agency other than the one alleged to have committed the
act or omission.

3. Any person who is described in paragraph (a) of subsection
4 who delivers or provides medical services to a newborn infant and
who, in his or her professional or occupational capacity, knows or
has reasonable cause to believe that the newborn infant has been
affected by a fetal alcohol spectrum disorder or prenatal substance
use disorder or has withdrawal symptoms resulting from prenatal
substance exposure shall, as soon as reasonably practicable but not
later than 24 hours after the person knows or has reasonable cause to
believe that the newborn infant is so affected or has such symptoms,
notify an agency which provides child welfare services of the
condition of the infant and refer each person who is responsible for
the welfare of the infant to an agency which provides child welfare
services for appropriate counseling, training or other services. A
notification and referral to an agency which provides child welfare
services pursuant to this subsection shall not be construed to require
prosecution for any illegal action.

4. A report must be made pursuant to subsection 1 by the
following persons:

(a) A person providing services licensed or certified in this State
pursuant to, without limitation, chapter 450B, 630, 630A, 631, 632,
633, 634, 634A 635, 636, 637, 637B, 639, 640, 640A 640B, 640C,
640D, 640E, 641, 641A, 641B, 641C or 653 of NRS.

(b) Any personnel of a medical facility licensed pursuant to
chapter 449 of NRS who are engaged in the admission, examination,
care or treatment of persons or an administrator, manager or other
person in charge of such a medical facility upon notification of
suspected abuse or neglect of a child by a member of the staff of the
medical facility.

(c) A coroner.

(d) A member of the clergy, practitioner of Christian Science or
religious healer, unless the person has acquired the knowledge of the
abuse or neglect from the offender during a confession.

(e) A person employed by a public school or private school and
any person who serves as a volunteer at such a school.

(f) Any person who maintains or is employed by a facility or
establishment that provides care for children, children’s camp or
other public or private facility, institution or agency furnishing care
to a child.

(g) Any person licensed pursuant to chapter 424 of NRS to
conduct a foster home.
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shall submit to the Director of the Legislative Counsel Bureau for
transmittal to Legislative Committee on Education created by NRS
218E.605 a report that describes any curriculum or program
concerning substance misuse and substance use disorders used or
offered in the school district or charter school, as applicable, during
the immediately preceding school year.

Sec. 33. 1. Notwithstanding any provision of this act to the
contrary, any person who provides or supervises the provision of
peer recovery support services on or before January 1, 2022, may
provide or supervise such services without satisfying the
requirements for certification and or obtaining a certificate as
required by section 8 of this act until July 31, 2023. To provide or
supervise peer recovery support services on or after August 1, 2023,
such a person must meet the requirements for certification and
obtain a certificate as required by section 8 of this act.

2. Asused in this section, “peer recovery support services” has
the meaning ascribed to it in section 5 of this act.

Sec. 34. 1. When the next reprint of the Nevada Revised
Statutes is prepared by the Legislative Counsel, the Legislative
Counsel shall replace:

(a) The term “peer support services” as it appears in the Nevada
Revised Statutes with the term “peer recovery support services” in
the manner provided in this act.

(b) The term “peer support recovery organization” as it appears
in the Nevada Revised Statutes with the term “peer recovery support
organization” in the manner provided in this act.

2. The Legislative Counsel shall, in preparing supplements to
the Nevada Administrative Code, make such changes as necessary
so that:

(a) The term “peer support services” is replaced with the term
“peer recovery support services” as provided for in this act.

(b) The term “peer support recovery organization” is replaced
with the term “peer recovery support organization” as provided for
in this act.

Sec. 35. The provisions of NRS 354.599 do not apply to any
additional expenses of a local government that are related to the
provisions of this act.

Sec. 36. NRS 449A.060 and 449A.062 are hereby repealed.

Sec. 37. 1. This section becomes effective upon passage and
approval.

2. Sections 19, 20 and 32 to 35, inclusive, of this act become
effective on July 1, 2021.

3. Sections 1 to 18, inclusive, 21 to 31, inclusive, and 37 of this
act become effective:

* 5 B 6 9 *

90



,_.
[a TN B TEN o N N N B O

11
12
13
14
15

_34_

(a) Upon passage and approval for the purpose of adopting
regulations and performing any other preparatory administrative
tasks that are necessary to carry out the provisions of this act; and

(b) On January 1, 2022, for all other purposes.

4. Sections 10 and 11 of this act expire by limitation on the
date on which the provisions of 42 U.S.C. § 666 requiring each state
to establish procedures under which the state has authority to
withhold or suspend, or to restrict the use of professional,
occupational and recreational licenses of persons who:

(a) Have failed to comply with the subpoena or warrant relating
to a proceeding to determine the paternity of a child or to establish
or enforce an obligation for the support of a child; or

(b) Are in arrears in the payment for the support of one or more
children,
= are repealed by the Congress of the United States.

TEXT OF REPEALED SECTIONS

449A.060 “Peer support recovery organization™ defined.
“Peer support recovery organization” means a person or agency
which, for compensation, provides peer support services to persons
who are 18 years of age or older and who suffer from mental illness
or an addictive disorder or identify themselves as at risk for mental
illness or an addictive disorder.

449A.062 “Peer support services” defined. “Peer support
services” means supportive services relating to mental health, an
addictive disorder or substance use disorders which:

1. Do not require the person offering the supportive services to
be licensed.

2. Are offered to a person in need of such services.

3. May include, without limitation:

(a) Helping to stabilize such a person;

(b) Helping such a person with recovery;

(c) Helping such a person to access community-based
behavioral health care;

(d) Assisting such a person during a crisis sifuation or an
intervention;

(e) Providing assistance with preventive care;

(f) Providing strategies and education relating to the whole
health needs of such a person; and
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(g) Providing encouragement, peer mentoring and training in
self-advocacy and self-direction to such a person.

®
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of a person alleged to be a person in a mental health crisis to apply for the
emergency admission of a person alleged to be a person in a mental health crisis to
a mental health facility or hospital. (NRS 433A.160) Existing law requires the
release of a person admitted under an emergency admission within 72 hours after
the submission of the application for emergency admission unless: (1) a petition is
filed for the involuntary court-ordered admission of the person: or (2) the admission
is changed to a voluntary admission. (NRS 433A.145, 433A.150, 433A.200)

Section 6 of this bill defines the term “mental health crisis hold™ to mean the
detention of a person alleged to be a person in a mental health crisis at a public or
private mental health facility or hospital for assessment, evaluation, intervention
and ftreatment. Section 4 of this bill defines the term “emergency admission™ to
mean the involuntary admission of a person who has been placed on a mental
health crisis hold to a public or private mental health facility or a hospital. Sections
9, 10 and 28-35 of this bill prescribe separate processes for the detention of a
person on a mental health crisis hold and emergency admission. Specifically.
section 30 of this bill authorizes an officer authorized to make arrests in this State
or certain providers of health care to place a person alleged to be a person who is in
a mental health crisis on a mental health crisis hold. Section 9 of this bill authorizes
such an officer or provider of health care, certain family members or any other
person with a legitimate interest in a person alleged to be a person in a mental
health crisis to petition for a court order to place a person alleged to be a person
with a mental illness on a mental health crisis hold. Section 29 of this bill
prescribes the conditions under which a person may be detained if the person is
placed on a mental health crisis hold. Section 35 of this bill prescribes the
requirements for releasing a person from a mental health crisis hold. Sections 10,
28, 31 and 32 of this bill prescribe the procedure for admitting a person to a mental
health facility or hospital under an emergency admission. Sections 10, 28 and 29
require the release of a person placed on a mental health crisis hold within 72 hours
after the initiation of the hold, regardless of whether the person is admitted under an
emergency admission, unless: (1) a petition is filed for the involuntary court-
ordered admission of the person; or (2) the admission is changed to a voluntary
admission. Sections 1, 23, 37, 40, 55, 64, 67 and 70-72 of this bill make
conforming changes.

Existing law establishes a procedure for the involuntary court-ordered
admission of a person to a mental health facility or a program of community-based
or outpatient services. (NRS 433A.200-433A.330) Section 24 of this bill replaces
the term “program of community-based or outpatient services” with the term
“assisted outpatient treatment,” which is defined to mean outpatient services
provided to a person with a mental illness for the purpose of treating the mental
illness, assisting the person to live and function in the community or prevent a
relapse or deterioration. Sections 11-21 of this bill prescribe a separate process for
requiring a person to receive involuntary assisted outpatient treatment. Specifically,
section 11 of this bill authorizes: (1) the Administrator of the Division of Public
and Behavioral Health of the Department of Health and Human Services, certain
providers of health care and certain persons who have an interest in a person to
petition the district court to commence a proceeding for involuntary assisted
outpatient treatment of the person: and (2) a criminal defendant or the district
attorney to make a motion to the district court to commence a proceeding for
involuntary assisted outpatient treatment of the defendant or the district court to
commence such a proceeding on its own motion. Section 11 prescribes the criteria
for determining whether a person may be ordered to receive involuntary assisted
outpatient treatment. Section 13 of this bill requires certain persons who have
evaluated a person who is the subject of a petition or motion for involuntary
assisted outpatient treatment to submit to the court a recommended treatment plan
for the person. Section 14 of this bill requires a person who is the subject of a
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petition or motion for involuntary assisted outpatient treatment to be represented by
counsel at all stages of the proceedings. Section 18 of this bill authorizes a court to
order involuntary assisted outpatient treatment if, at the conclusion of the
proceedings, there is clear and convincing evidence that the person to be treated
meets the applicable criteria for the initiation or renewal of such treatment. Section
43 of this bill additionally authorizes a court to order involuntary assisted outpatient
treatment if. at the conclusion of proceedings for involuntary court-ordered
admission to a mental health facility, the court determines that the subject of the
hearing meets those criteria. If a person who has been ordered to receive
involuntary assisted outpatient treatment fails to comply with the order, section 20
of this bill authorizes certain persons to submit a petition for a court to order that
the person be taken into custody to determine whether he or she is a person in a
mental health crisis. Section 21 of this bill prescribes a procedure for renewing an
order for involuntary assisted outpatient treatment. Sections 1, 27, 36, 38, 41-46,
48-54, 56-63, 69 and 72-75 of this bill make conforming changes.

Section 25 of this bill provides that a person who is at risk of suffering severe
abnormal mental, emotional or physical harm that significantly impairs judgment,
reason, behavior or the capacity to recognize reality presents a substantial
likelihood of serious harm to himself or herself or others for the purpose of
determining whether to: (1) place the person on a mental health crisis hold; (2)
order the involuntary admission of the person to a mental health facility; or (3)
order the person to receive involuntary assisted outpatient treatment. Section 26 of
this bill requires the Division and the Attorney General to approve all forms for the
detainment, evaluation, freatment and conditional release of any person under
chapter 433A of NRS and furnish the forms to the clerks of district courts in each
county. Section 36 of this bill revises requirements governing a petition for
involuntary court-ordered admission.

Section 47 of this bill: (1) requires a court hearing before a person who has
been involuntarily admitted to a mental health facility is conditionally released; and
(2) revises the criteria for determining whether such a person may be conditionally
released. Sections 22, 39 and 47 of this bill revise the procedure for admitting a
person who has been conditionally released to a mental health facility or hospital
when conditional release is no longer appropriate. Section 48 of this bill: (1)
abolishes a requirement that an evaluation team evaluate a person who is
involuntarily admitted by court order to a mental health facility or required to
receive involuntary assisted outpatient treatment before the person may be
unconditionally released before the expiration of the order; and (2) makes certain
other minor revisions concerning unconditional release.

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. NRS 433.4295 is hereby amended to read as
follows:
433.4295 1. Each policy board shall:
(a) Advise the Department, Division and Commission regarding:
(1) The behavioral health needs of adults and children in the
behavioral health region;
(2) Any progress, problems or proposed plans relating to the
provision of behavioral health services and methods to improve the
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the Administrator’s designee is sent to them, the judge shall hold a
hearing within 10 days after the request at which the district attorney
and the defense counsel may examine the members of the treatment
team on their report.

2. If the judge orders the appointment of a licensed psychiatrist
or psychologist who is not employed by the Division to perform an
additional evaluation and report concerning the defendant, the cost
of the additional evaluation and report is a charge against the
county.

3. Within 10 days after the hearing or 10 days after the report is
sent, if no hearing is requested, the judge shall make and enter a
finding of competence or incompetence, and if the judge finds the
defendant to be incompetent:

(a) Whether there is substantial probability that the defendant
can receive treatment to competency and will attain competency to
stand frial or receive pronouncement of judgment in the foreseeable
future; and

(b) Whether the defendant is at that time a danger to himself or
herself or to society.

4. If the judge finds the defendant:

(a) Competent, the judge shall, within 10 days, forward the
finding to the prosecuting attorney and counsel for the defendant.
Upon receipt thereof, the prosecuting attorney shall notify the
sheriff of the county or chief of police of the city that the defendant
has been found competent and prearrange with the facility for the
return of the defendant to that county or city for trial upon the
offense there charged or the pronouncement of judgment, as the case
may be.

(b) Incompetent, but there is a substantial probability that the
defendant can receive treatment to competency and will attain
competency to stand trial or receive pronouncement of judgment in
the foreseeable future and finds that the defendant is dangerous to
himself or herself or to society, the judge shall recommit the
defendant and may order the involuntary administration of
medication for the purpose of treatment to competency.

(c) Incompetent, but there is a substantial probability that the
defendant can receive treatment to competency and will attain
competency to stand trial or receive pronouncement of judgment in
the foreseeable future and finds that the defendant is not dangerous
to himself or herself or to society, the judge shall order that the
defendant remain an outpatient or be transferred to the status of an
outpatient under the provisions of NRS 178.425.

(d) Incompetent, with no substantial probability of attaining
competency in the foreseeable future, the judge shall order the
defendant released from custody or, if the defendant is an outpatient,
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(5) Assisting pupils of a school in the school district, a
charter school or a private school, employees of such a school and
relatives of such pupils and employees to move safely within and
away from the school, including, without limitation, a procedure for
evacuating the school and a procedure for securing the school;

(6) Reunifying a pupil with his or her parent or legal
guardian;

(7) Providing any necessary medical assistance;

(8) Recovering from a crisis or emergency;

(9) Carrying out a lockdown at a school;

(10) Providing shelter in specific areas of a school; and

(11) Providing disaster behavioral health related to a crisis,
emergency or suicide;

(b) Providing specific information relating to managing a crisis
or emergency that is a result of:

(1) An incident involving hazardous materials;

(2) An incident involving mass casualties;

(3) An incident involving an active shooter;
(4) An incident involving a fire, explosion or other similar
situation;

(5) An outbreak of disease;

(6) Any threat or hazard identified in the hazard mitigation
plan of the county in which the school district is located, if such a
plan exists; or

(7) Any other situation, threat or hazard deemed appropriate;

(¢) Providing pupils and staff at a school that has experienced a
crisis or emergency with access to counseling and other resources to
assist in recovering from the crisis or emergency;

(d) Evacuating pupils and employees of a charter school to a
designated space within an identified public middle school, junior
high school or high school in a school district that is separate from
the general population of the school and large enough to
accommodate the charter school, and such a space may include,
without limitation, a gymnasium or multipurpose room of the public
school;

(e) Selecting an assessment tool which assists in responding to a
threat against the school by a pupil or pupils;

(f) On an annual basis, providing drills to instruct pupils in the
appropriate procedures to be followed in response to a crisis or an
emergency. Such drills must occur:

(1) At different times during normal school hours; and

(2) In cooperation with other state agencies, pursuant to this
section.

(g) Responding to a suicide or attempted suicide to mitigate the
effects of the suicide or attempted suicide on pupils and staff at the
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(b) The law enforcement agency with the closest physical
location to the residence of the person; and

(c) If the person is a minor, the parent or guardian of the person.

2. A mental health professional shall be deemed to have made
a reasonable effort to communicate a threat pursuant to subsection 1
if:

(a) The mental health professional actually communicates the
threat in a timely manner; or

(b) The mental health professional makes a good faith attempt to
communicate the threat in a timely manner and the failure to
actually communicate the threat in a timely manner does not result
from the negligence or recklessness of the mental health
professional.

3. A mental health professional who exercises reasonable care
in determining that he or she:

(a) Has a duty to take an action described in subsection 1 is not
subject to civil or criminal liability or disciplinary action by a
professional licensing board for disclosing confidential or privileged
information.

(b) Does not have a duty to take an action described in
subsection 1 is not subject to civil or criminal liability or
disciplinary action by a professional licensing board for any
damages caused by the actions of a patient.

4. The provisions of this section do not:

(a) Limit or affect the duty of the mental health professional to
report child abuse or neglect pursuant to NRS 432B.220 or the
commercial sexual exploitation of a child pursuant to NRS
432C.110; or

(b) Modify any duty of a mental health professional to take
precautions to prevent harm by a patient:

(1) Who is in the custody of a hospital or other facility where
the mental health professional is employed; or
(2) Who is being discharged from such a facility.

5. As used in this section, “mental health professional”
includes:

(a) A physician or psychiatrist licensed to practice medicine in
this State pursuant to chapter 630 or 633 of NRS;

(b) A psychologist who is licensed to practice psychology
pursuant to chapter 641 of NRS or authorized to practice
psychology in this State pursuant to the Psychology
Interjurisdictional Compact enacted in NRS 641.227;

(c) A social worker who:

(1) Holds a master’s degree in social work;
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act, respectively, apply to any person who has been conditionally
released from a public or private mental health facility where the
conditional release is effective on October 1, 2021, regardless of the
date on which he or she was conditionally released.

6. As used in this section, “assisted outpatient treatment” has
the meaning ascribed to it in NRS 433A.019. as amended by section
24 of this act.

Sec. 75. NRS 433A.315, 433A.323 and 433A.327 are hereby
repealed.

Sec. 76. 1. This section becomes effective upon passage and
approval.

2. Sections 1 to 75, inclusive, of this act become effective:

(a) Upon passage and approval for the purpose of adopting
regulations and performing any preparatory administrative tasks that
are necessary to carry out the provisions of this act; and

(b) On October 1, 2021, for all other purposes.

TEXT OF REPEALED SECTIONS

433A.315 Development of written plan for course of
treatment and program of community-based or outpatient
services. If a court determines pursuant to NRS 433A.310 that a
person should be involuntarily admitted to a program of community-
based or outpatient services, the court shall promptly cause two or
more persons professionally qualified in the field of psychiatric
mental health, which may include the person who filed the petition
for involuntary court-ordered admission pursuant to NRS 433A.200
if he or she is so qualified, in consultation with the person to be
involuntarily admitted, to develop and submit to the court a written
plan prescribing a course of treatment and enumerating the program
of community-based or outpatient services for the person. The plan
must include, without limitation:

1. A description of the types of services in which the person
will participate;

2. The medications, if any, which the person must take and the
manner in which those medications will be administered;

3. The name of the person professionally qualified in the field
of psychiatric mental health who is responsible for providing or
coordinating the program of community-based or outpatient
services; and

4. Any other requirements which the court deems necessary.
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433A.323 Failure to participate in program or carry out
plan of treatment: Petition and order to take person into
custody; evaluation.

1. When a person who is involuntarily admitted to a program
of community-based or outpatient services fails to participate in the
program or otherwise fails to carry out the plan of treatment
developed pursuant to NRS 433A.315, despite efforts by the
professional responsible for providing or coordinating the program
of community-based or outpatient services for the person to solicit
the person’s compliance, the professional may petition the court to
issue an order requiring a peace officer to take into custody and
deliver the person to the appropriate location for an evaluation by an
evaluation team from the Division pursuant to NRS 433A.240. The
petition must be accompanied by:

(a) A copy of the order for involuntary admission;

(b) A copy of the plan of treatment submitted to the court
pursuant to NRS 433A.315;

(c) A list that sets forth the specific provisions of the plan of
treatment which the person has failed to carry out; and

(d) A statement by the petitioner which explains how the
person’s failure to participate in the program of community-based or
outpatient services or failure to carry out the plan of treatment will
likely cause the person to harm himself or herself or others.

2. If the court determines that there is probable cause to believe
that the person is likely to harm himself or herself or others if the
person does not comply with the plan of treatment, the court may
issue an order requiring a peace officer to take into custody and
deliver the person to an appropriate location for an evaluation by an
evaluation team from the Division pursuant to NRS 433A.240.

3. As used in this section, “appropriate location” does not
include a jail or prison.

433A.327 Conditional release of person in program: When
allowed; no liability of State; notice to court, district attorney
and legal guardian; order to resume participation in program;
judicial review of order to resume participation in program.

1. Except as otherwise provided in subsection 3, any person
involuntarily admitted to a program of community-based or
outpatient services may be conditionally released from the program
when, in the judgment of the professional responsible for providing
or coordinating the program of community-based or outpatient
services, the person does not present a substantial likelihood of
serious harm to himself or herself or others. The professional
responsible for providing or coordinating the program of
community-based or outpatient services shall prescribe the period
for which the conditional release is effective. The period must not
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extend beyond the last day of the court-ordered period of admission
to a program of community-based or outpatient services pursuant to
NRS 433A.310.

2. When a person is conditionally released pursuant to
subsection 1, the State of Nevada, the agents and employees of the
State or a mental health facility, the professionals responsible for
providing or coordinating programs of community-based or
outpatient services and any other professionals providing mental
health services are not liable for any debts or contractual obligations
incurred, medical or otherwise, or damages caused by the actions of
the person who is released.

3. A person who is involuntarily admitted to a program of
community-based or outpatient services may be conditionally
released only if, at the time of the release, written notice is given to
the court which ordered the person to participate in the program, to
the attorney of the person and to the district attorney of the county in
which the proceedings for admission were held.

4. Except as otherwise provided in subsection 6, the
professional responsible for providing or coordinating the program
of community-based or outpatient services shall order a person who
is conditionally released pursuant to subsection 1 to resume
participation in the program if the professional determines that the
conditional release is no longer appropriate because that person
presents a substantial likelihood of serious harm to himself or
herself or others, as determined pursuant to NRS 433A.0195. Except
as otherwise provided in this subsection, the professional
responsible for providing or coordinating the program of
community-based or outpatient services shall, at least 3 days before
the issuance of the order to resume participation, give written notice
of the order to the court that admitted the person to the program. If
an emergency exists in which the person presents a substantial
likelihood of serious harm to himself or herself or others, the order
must be submitted to the court not later than | business day after the
order is issued.

5. The court shall review an order submitted pursuant to
subsection 4 and the current condition of the person who was
ordered to resume participation in a program of community-based or
outpatient services at the next regularly scheduled hearing for the
review of petitions for involuntary admissions, but in no event later
than 5 judicial days after participation in the program is resumed.
The court shall serve notice on the person who was ordered to
resume participation in the program and to his or her attorney of the
time, date and place of the hearing and of the facts necessitating that
the person resume participation in the program.
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6. The provisions of subsection 4 do not apply if the period of
conditional release has expired.
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THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. During the period in which the Declaration of
Emergency issued by the Honorable Steve Sisolak, Governor of the
State of Nevada, on March 12, 2020, remains in effect, any
provision in an emergency directive, order or regulation made by the
Governor under the emergency powers provided in chapter 414 of
NRS that imposes a limit on the number of persons that may gather
in an indoor or outdoor area does not apply to an event where the
primary purpose is to administer a vaccine for the disease identified
by the Centers for Disease Control and Prevention of the United
States Department of Health and Human Services as COVID-19.

Sec. 2. This act becomes effective upon passage and approval.

@
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S.C.R. 5

SENATE CONCURRENT RESOLUTION NO. 5—SENATOR SPEARMAN

MARCH 15,2021

Referred to Committee on Health and Human Services

SUMMARY—Urges certain actions to address the public health
crisis in Nevada. (BDR R-966)

EXPLANATION — Matter in bolded italics is new; matter between brackets femitted-material} is material to be omitted.

SENATE CONCURRENT RESOLUTION—Urging certain actions
to address the public health crisis caused by systemic
racism and greatly magnified by the COVID-19 pandemic
in Nevada.

WHEREAS, As stated by Maya Angelou: “Prejudice is a burden
that confuses the past, threatens the future and renders the present
1naccessible”; and

WHEREAS, Systemic racism and structures of racial
discrimination create generational poverty and perpetuate
debilitating economic, educational and health hardships and
disproportionally affect people of color, causing the single most
profound economic and social challenge facing Nevada; and

WHEREAS, This economic and social challenge has been
exacerbated by the COVID-19 pandemic; and

WHEREAS, Nearly 49 percent of Nevada’s population is
represented by persons of color, including persons who are Black,
Indigenous, Hispanic, Asian or Pacific Islander and persons of more
than one racial or ethnic background; and

WHEREAS, Nevada is a growing and diverse state with
continually shifting demographics; and

WHEREAS, Racism has deep, harmful impacts and unfairly
disadvantages Black, Indigenous and other persons of color
(BIPOC) and has impeded solutions necessary to achieve racial
parity; and

WHEREAS, Providers of health care have long noted the
existence of racial and ethnic disparities in our health care system,
and these inequalities have led to a disproportionate negative impact
on BIPOC communities during the COVID-19 pandemic; and
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WHEREAS, The disproportionate, detrimental health impacts of
COVID-19 on BIPOC communities are indicated by the
overrepresentation of BIPOC communities in hospitalization rates
and death rates; and

WHEREAS, For example, in Clark County as of March 4, 2021,
according to the Southern Nevada Health District, Black persons
constitute 12.5 percent of hospitalizations due to COVID-19 and
11.6 percent of deaths due to COVID-19, Hispanic persons
constitute 31.7 percent of hospitalizations due to COVID-19 and
27.9 percent of deaths due to COVID-19 and Asian or Pacific
Islander persons constitute 11.1 percent of hospitalizations due to
COVID-19 and 13.6 percent of deaths due to COVID-19; and

WHEREAS, The chronic stress of racism affects the mental and
physical health of the members of BIPOC communities and, in
particular, affects the mental and physical health of Black
Americans on a daily basis to a greater degree than other groups;
and

WHEREAS, The members of the 32nd Special Session of the
Nevada Legislature adopted Senate Concurrent Resolution No. 1,
which declared that “systemic racism and structures of racial
discrimination constitute a public health crisis which is magnified
by the disproportionately high impact of COVID-19 on
communities of color and which affects the entire State of Nevada”;
now, therefore, be it

RESOLVED BY THE SENATE OF THE STATE OF NEVADA, THE
ASSEMBLY CONCURRING, That all Nevada residents shall have
equal consideration and opportunity under the laws, policies and
practices of this State; and be it further

RESOLVED, That the members of the Nevada Legislature declare
that systemic racism and structures of racial discrimination
constitute a public health crisis which is magnified by the
disproportionately high impact of COVID-19 on communities of
color and which affects the entire State of Nevada; and be it further

RESOLVED, That Nevada supports local, state, regional and
federal initiatives to understand, address and dismantle systemic
racism and its impact on the delivery of human and social services,
economic development and public safety; and be it further

RESOLVED, That the members of the Nevada Legislature request
that federal funding be distributed equitably based upon the
percentages of members of the BIPOC communities to address
issues that disproportionately impact Black, Indigenous and other
persons of color in direct proportion to their disadvantages by
individual racial category; and be it further

RESOLVED, That the members of the 81st Session of the Nevada
Legislature affirm the commitment to incorporate into the regular
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business of the Nevada Legislature the subjects of systemic racism
and structures of racial discrimination which constitute a public
health crisis and which is magnified by the disproportionately high
impact of COVID-19 on communities of color; and be it further

RESOLVED, That this resolution becomes effective upon
adoption.
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S.C.R. 6

SENATE CONCURRENT RESOLUTION NO. 6—
SENATOR OHRENSCHALL

MARCH 16,2021

Referred to Committee on Health and Human Services

SUMMARY—Expresses support for expanding the testing capacity
for COVID-19 in Nevada through the use of pooled
saliva testing. (BDR R-869)

EXPLANATION — Matter in bolded italics is new; matter between brackets femitted-material} is material to be omitted.

SENATE CONCURRENT RESOLUTION—Expressing support for
expanding the testing capacity for COVID-19 in Nevada
through the use of pooled saliva testing.

WHEREAS, The COVID-19 pandemic continues to cause
hospitalizations, deaths and other hardships throughout the United
States and the State of Nevada; and

WHEREAS, Throughout the COVID-19 pandemic, limited testing
capacity in the United States and Nevada has hindered access to
testing and the return of actionable results; and

WHEREAS, In the United States as of March 5, 2021, according
to the Centers for Disease Control and Prevention of the United
States Department of Health and Human Services, there had been
over 28 million cases of COVID-19, including over 500,000 cases
resulting in death; and

WHEREAS, In Clark County as of March 5, 2021, according to
the Southern Nevada Health District, there had been 228,083 cases
of COVID-19, including 13,487 cases resulting in hospitalization
and 3,918 cases resulting in death; and

WHEREAS, In the United States as of March 5, 2021, according
to the Centers for Disease Control and Prevention, only 16.7 percent
of the population had received at least one dose of a COVID-19
vaccine; and

WHEREAS, Expanding the testing capacity in Nevada is integral
to managing the further spread of COVID-19; and
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WHEREAS, A study by researchers at Yale University has shown
that the pooling of saliva samples can save resources and increase
the testing capacity for COVID-19; now, therefore, be it

RESOLVED BY THE SENATE OF THE STATE OF NEVADA, THE
ASSEMBLY CONCURRING, That the State of Nevada will continue to
pursue the most effective methods for testing and tracking the
spread of COVID-19; and be it further

RESOLVED, That the 81st Session of the Nevada Legislature
hereby urges the Department of Health and Human Services, the
Washoe County Health District and the Southern Nevada Health
District to:

1. Expand testing capacity in Nevada through the use of pooled
saliva testing, which has proven to be effective in studies; and

2. Continue to explore ways in which the testing capacity for
COVID-19 in Nevada may be sustainably increased to control
further outbreaks of COVID-19; and be it further

RESOLVED, That the Secretary of the Senate prepare and
transmit a copy of this resolution to the Governor, the Director of
the Legislative Counsel Bureau, the Director of the Department of
Health and Human Services, the Chair of the Board of Health of the
Washoe County Health District and the Chair of the Board of Health
of the Southern Nevada Health District; and be it further

RESOLVED, That this resolution becomes effective upon
adoption.
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Calendar of Meetings/Events for Carson City Board of Health

National Public Health Week — April 5-11
e Monday — Rebuilding
e Tuesday — Advancing Racial Equity
¢ Wednesday - Strengthening Community
e Thursday — Galvanizing Climate Justice
e Friday — Constructing COVID-19 Resilience
e Saturday - Uplifting Mental Health and Wellness
e Sunday - Elevating the Essential and health Workforce

Affordable Housing/Transitional Housing
e Location (if in-person): Carson City Sheriff’s Office, Ormsby Room
e |f Ormsby Room closed, meeting will be by Zoom. To attend, contact Mary Jane
Ostrander at 775-283-7234 to receive invite.
e Meeting — 1st Wednesday of each month
e 9:00am-10:30 am

Carson City Behavioral Health Task Force

e Location (if in-person): Carson City Sheriff’s Office, Ormsby Room

e If Ormsby Room closed, meeting will be by Zoom. To attend, contact Mary Jane
Ostrander at 775-283-7234 to receive invite.

e 2:00 pm-3:30 pm

e Meeting - 3" Wednesday of each month

Carson City Board of Health — 2021
e June 17t September 16, and December 16t (Could be subject to change)

Board of Health Resource Stewardship Advisory Group: TBD

State of Nevada Board of Health
e Quarterly, usually March, June, September, and December
e Check the State of Nevada Board of Health website for meeting dates -
http://dpbh.nv.gov/Boards/BOH/Meetings/2021/NVBOH2021/

Northern Nevada Behavioral Health Policy Board
e Meetings — April 1, 2021 and TBA
e Please contact Nicki Aaker, naaker@carson.org, if you are interested in attending and to
be added to distribution list

National Association of Local Boards of Health (NALBOH) Spring Summit — Virtual
e March 24,2021;11:00 am —2:00 pm

NALBOH 2021 Annual Conference
e 8/1/2021 -8/3/2021; Grand Rapids, Michigan
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NALBOH Annual Conference Webinar Series Available

Performance Management and the Oversight Role of Boards of Health

Succession Planning in Public Health

Building Healthier Communities: The Federal Policy Landscape

National Association of County and City Health Officials (NACCHO) National Profile of Local
Health Departments — 2019 Profile Study Results

The New Essential Public Health Services Framework: Implications for Boards of Health
Contact Nicki if interested in attending any webinar
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