
MEETING MINUTES

Name of Organization: Nevada Early Intervention Interagency Coordinating Council (ICC) 

Date and Time of Meeting: Tuesday, May 23, 2023
10:00 AM 

Meeting was held virtually at:

Microsoft Teams meeting
Join on your computer, mobile app or room device
Click here to join the meeting
Meeting ID: 291 384 184 370
Passcode: UabPab 
Download Teams | Join on the web
Or call in (audio only)
+1 775-321-6111,,94128851# United States, Reno 
Phone Conference ID: 941 288 51# 
Find a local number | Reset PIN
Thank you for planning to attend this Teams meeting. 
Learn More | Meeting options

Pursuant to NRS 241.020(3)(a) as amended by Assembly Bill 253 of the 81st Legislative Session, this meeting will be convened using
a remote technology system and there will be no physical location for this meeting. The meeting can be listened to via telephone or 
viewed live over the Internet.

Public comments may be submitted by email at mgarrison@dhhs.nv.gov by 2:00 p.m. on Monday, May 22, 2023.  Please include your 
name and the corresponding agenda item number, if applicable, with any comments submitted.  Written comments should contain no
more than 300 words.  Public comments received by the deadline will be posted on the board’s website before the start of the meeting 
and noted for the record as each action item is heard by council (Meetings (nv.gov). 

MINUTES

I. Call to Order, welcome, and announcements



II. Public Comment

III. Approval of the Minutes from the January 30, 2023, Meeting (For Possible Action):

Motion:
First:
Second:
PASSED

IV. Aging and Disability Services Division Updates 
a. Early Intervention System Analysis

b. NEIS Health Screening & Guidance

c. Nevada Early Intervention Data System (NEIDS)



d. Legislative Updates

 

e. Early Intervention In-Person and Telehealth Report

f. Early Intervention Program Highlights (Information) 

V. Developmental Disabilities Awareness Day 2023 (Information Only)

VI. Nevada Early Intervention Professional Development Center (Information Only)



 

VII. IDEA Part C Information and Reports (Information Only):
a. Part C Updates

b. Complaint Log and Family Concerns

c. Nevada Pyramid Model



d. Early Intervention Family Survey 2023

e. Implementation requirements set forth by Nevada Revised Statutes (NRS) 
239B.022-239B.026, related to the collection of Sexual Orientation and 
Gender Identity and Expression (SOGI) data

VIII. Interagency Coordinating Council (ICC) Future Meeting Scheduling and Agenda Items (For 
Possible Action)

a. ICC 2023 Retreat, July 27-28, 2023, Reno, NV
b. October 2023 Quarterly Meeting

Motion:

First:
Second:
PASSED



IX. Public Comment:

 

X. Adjournment
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Report request: Number of children who are receiving in-person services  
Report requestor: Interagency Coordinating Council (ICC)  
Request date: 04/28/2022 (requested quarterly updates)  
Data gathered: 06/26/2023  
Report completed by: D. Race, MAII 

Early Intervention (EI) is a system of services and supports individually designed to help families meet the specific 
needs of their children. EI programs provide services based on the regulations provided by Part C of the Individuals 
with Disabilities Act (IDEA) to children under age three.  The EI system includes children who are served by Nevada 
Early Intervention State Programs and Comprehensive Community Provider Programs. 

The intention of this report is to show an update from the previous reports completed on 03/27/23 and 06/07/22.  
The provision of in-person services has continued to increase following the update to the EI system’s COVID-19 
protocol allowing the return to in-home and community-based services.   

Service-related data were collected from TRAC-IV, Nevada’s Part C IDEA data system, on 6/26/23.  These are point-
in-time data and are specific to children who are currently receiving services1.  3,274 children were identified with 
8,781 ongoing services4 throughout the early intervention system.  

Table 1 and Table 2 below show the comparison between current data and the previous report completed on 
03/27/23 of point-in-time data representing the number of services identified as being provided in-person or via a 
telehealth related platform.  Table 3 shows a comparison of current data and the data collected last year at this time 
(June 2022).  Graph 1 and Graph 2 show the comparison between current data and the previous report completed 
on 03/27/23 of point-in-time data representing the percentage split between the location of services. Graph 3 
shows a comparison of the current data and data collected last year at this time (June 2022). 

Current data indicate that in-person services have increased by 116% from the original data set obtained on 
01/31/22 where 3,787 services were identified as being provided in-person. The ratio of services to individual child 
has remained consistent across the reporting periods. Current data indicate an increase of 51% from the data 
obtained on 06/08/22 where 5,417 services were identified as being provided in-person.  
 
†See data notes below for more information.  
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TABLE 1: Services by Location – Current data from 06/26/23

Location2 Number of 
Children1,3

Number of 
Services4

Ratio of Services 
to Child5

In-Person 3,199 8,178 3:1
Telehealth Related 341 541 2:1
Blank 8 8 1:1

3,274 8,781 3:1

TABLE 2: Services by Location – Comparison from 03/27/23

Location2 Number of 
Children1,3

Number of 
Services4

Ratio of Services 
to Child5

In-Person 2,853 7,270 3:1
Telehealth Related 547 1,005 2:1
Blank 1 1 1:1

2,997 8,276 3:1

TABLE 3: Services by Location – Comparison from 06/08/22

Location2 Number of 
Children1,3

Number of 
Services4

Ratio of Services 
to Child5

In-Person 2,346 5,417 2:1
Telehealth Related 1,595 3,178 2:1
Blank 3 3 1:1

2,990 8,598 3:1

93.7%

6.2%0.1%

GRAPH 1. Services by Location 
Current data from 06/26/23

In-Person Telehealth Related Blank

87.8%

12.1%

0.0%

GRAPH 2. Services by Location
Comparison from 03/27/23

In-Person Telehealth Related Blank

63.0%

37.0%

0.0%

GRAPH 3. Services by Location
Comparison from 06/08/22

In-Person Telehealth Related Blank
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†Data Notes: 

1 Includes children in Active status (demographics) who are receiving ongoing services that are in “Current” status.  Does not include services previously 
received or those that have not yet initiated.  Report excludes any child who has zero ongoing services initiated but may be in Active status 
(demographics).   

2 In-person services include those identified with a service method of “Individual”, “Co-treatment”, and “Consultive”.  Telehealth related services include 
those identified with a service method of “Telehealth” and “Telehealth/Co-Treatment”.  Blank indicates that no selection was made by the program; 
these data are incomplete and cannot be categorized by location. 

3 The count of children has been unduplicated per location.  The location categories, however, are not mutually exclusive and children may be included 
in both groups.  A child may receive multiple services across locations, and/or they may receive the same service in both locations.  For example, a child 
may receive physical therapy in person but speech therapy via telehealth or a child may receive speech 1x month in-person and 1x month via telehealth. 
The total child count is unduplicated across all locations.   

4 The service-related data include ongoing services identified in “Current” status.  This report does not include services previously received or 
assessments needed to identify ongoing service frequency.  Service-related data may be duplicated by child if the child receives the same service but 
with different methods of delivery, i.e., individual and co-treatment.   

5 Ratio of services to child represents the number of services by location and overall, by an individual child.  The ratio reads services:child. 

A moratorium was placed on in-person services due to COVID-19 on 3/16/20.  Decreases in caseload and services may be related to Governor's directive 
to shut down all non-essential businesses and engage in social distancing. In-person services slowly resumed with some clinic-based services starting in 
January 2021.  In December 2021 EI initiated a return to community-based services. A pause on in-person services was instituted in January 2022 due to 
increased test positivity rates.  This pause was lifted in February 2022.  On 5/20/22, the governor declared an end to the emergency order enacted 
during the onset of COVID-19.  In-person services have continued to increase over time and have been re-introduced to the child’s natural environment.   



N
EI

S 
SO

U
TH

 Q
U

AR
TE

R
LY

 P
R

O
G

R
AM

 H
IG

H
LI

G
H

TS
 A

pr
il 

20
23

 –
 J

un
e 

20
23

 
  

N
EI

S 
So

ut
h 

Q
ua

rt
er

ly
 P

ro
gr

am
 H

ig
hl

ig
ht

s 

A
pr

il 
1,

 2
02

3 
- J

un
e 

30
, 2

02
3 

 

  

    
    

  



N
EI

S 
SO

U
TH

 Q
U

AR
TE

R
LY

 P
R

O
G

R
AM

 H
IG

H
LI

G
H

TS
 A

pr
il 

20
23

 –
 J

un
e 

20
23

 
 



PROGRAM HIGHLIGHTS – JULY 2023 
THERAPY MANAGEMENT GROUP CONTINUES TO PROVIDE SERVICES IN 
NORTHWESTERN AND SOUTHERN NEVADA. 

 Both regions are serving the largest caseloads in the history of the company. 
 TMG South accepted transfers from Positively Kids when they closed their doors 

in April.  
 TMG is conducting weekly developmental playgroups in both regions.   
 TMG has multiple Developmental Specialists who are part of EI PD DS Training 

Series  
 TMG completed comprehensive monitoring with the Part C office for both regions 

 
 
COMMUNITY EVENTS 

 TMG South hosted a Spring Picnic for all of our clients. 
 

 
TRAININGS THIS QUARTER 

 
 TMG had 4 staff attend the ADOS training in Reno in June.  

 
 
 
 
 

 
 
 
 
 

 

PHONE 702-595-5437 
FAX 702-425-2787 
EMAIL contact@tmgnv.com 
WEB SITE www.tmgnv.com 

THERAPY MANAGEMENT GROUP 

8020 W Sahara Suite 160 
Las Vegas NV 89117200  
200 S Virginia St. 8th Floor 
Reno NV 89501 
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Endorsement 101
Brought to you by:

Nevada Association for Infant and Early Childhood 
Mental Health

Welcome & 
Learning 
Objectives

To get endorsed or not to get endorsed?

Differentiate between the categories 
of Endorsement

Nevada Association of Infant and Early Childhood Mental Health supports 
professionals through training, resources, and advocacy to foster the early 

relational health of infants, young children, and families… 

NV-AIECMH Is A 
Multidisciplinary Non-

Profit Organization For All 
Professionals Who 

Support The 
Development Of Children 

Birth Up To Age 6.

Brain 
Development 

& 
Relationships

When you think of infant and 
early childhood mental 

health, what do you think of?

1 2

3 4

5 6
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Infant and early childhood mental 
health services are:

Provided within the context of family, 
community & cultural expectations for young 
children

Focused on promoting healthy social and 
emotional development rather than on 
psychopathology

The focus is the caregiver-child relationship, 
rather than an individual child.

NV-AIECMH

What is Infant and Early Childhood Mental Health 
Endorsement®?

Endorsement®

Knowing

Doing

Being

Endorsement® is used worldwide!

Infant vs. Early 
Childhood 

Endorsement

Infant Mental Health(IMH-E®)

Specializing in work experience with 0-3-year-
olds & their families

IMH-E® shows that professionals have attained 
specific work experience and expertise with 
prenatal up to 3-year-olds and their families.

Early Childhood Mental Health(ECMH-E®)

Specializing in work experience with 3-6-year-olds 
& their families

ECMH-E® shows that professionals have attained 
specific work experience and expertise with 3-6-
year-olds and their families.

7 8

9 10

11 12
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Pathways of 
Endorsement
®

Align with
SCOPE OF 
PRACTICE

Promotion

Infant/Early Childhood Family Associate

Prevention

Infant/Early Childhood Family Specialist

Infant/Early Childhood Family Reflective Supervisor

Clinical Intervention

Infant/Early Childhood Mental Health Specialist

Leadership

Infant/Early Childhood Mental Health Mentor

Endorsement offers career pathways based on the scope of practice!

• Early Care & Education
• Case Management
• Child Welfare
• Administration

Infant/Early Childhood Family Associate (PROMOTION)

• Home Visitor (HFA, PAT, NFP, etc.)
• Early Head Start
• Mental Health Consultation
• Part C/Early Intervention

Infant/Early Childhood Family Specialist 
(PREVENTION/INTERVENTION)

• Home Visitor (HFA, PAT, NFP, etc.)
• Early Head Start
• Mental Health Consultation
• Part C/Early Intervention
• Receiving and Providing Reflective Supervision

Infant/Early Childhood Family Reflective Supervisor (PREVENTION)

• Infant and Early Childhood Clinicians

Infant/Early Childhood Mental Health Specialist (CLINICAL 
INTERVENTION/TREATMENT)

• Clinical
• Research/Faculty
• Policy

Infant/Early Childhood Mentor Health Mentor (LEADERSHIP)

Endorsement 
Category 

Requirements

1 Family Associate applicants need to meet the Education OR the Work requirement they do not need to meet both.
2 For Family Associate applicants, volunteer experience may meet the work criterion if it was a) supervised experience with women during pregnancy or with infants, 
toddlers, & families AND b) included specialized training. Examples include CASA, Doula, Child Life Specialist.

Why Apply for IMH-E®?

13 14

15 16

17 18
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Why 
Endorsement?

It’s good for the Professional

It’s good for Children and Families

It’s good for Communities

It’s good for Employers

It’s good for the field

Why is Endorsement® Important to me?

“I have a better 
understanding of the 
importance of this work.”

“[I am] well-prepared for 
work with families.”

“The time spent preparing 
my application helped 
increase my understanding 
of IMH work.”

“I have gained a greater 
understanding of my role in 
supporting the relationships 
between parents and their 
children.”

“Increased the credibility of 
our center and educators.”

“Helps childcare providers to 
see their role as a career, not 
just a job.”

“From some of the trainings I 
received-- a shift in my focus. 
I had more knowledge about 
infants and their 
development, their social-
emotional development, 
infant mental health and 
attachment.”

Endorsement…I’m interested 
but where do I start?

Nevada Endorsement Kickoff
Come Grow with Us
September 6th & 7th, 2023

To be included in communication on kickoff
info@nvaiecmh.org

Become a member
Membership Committee
Endorsement Committee

Attend a training
Join the listserve

Serve on the Board

info@nvaiecmh.org

Come Grow with Us!

The Importance of Healthy Relationships & Early Attachment

On Behalf of Families: The Role of Self-Awareness

System & Policy Opportunities for IECMH Changemakers

info@nvaiecmh.org

Upcoming NV-AIECMH trainings

19 20

21 22

23 24
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Dr. Krisann Alvarez, kalvarez@dcfs.nv.gov
Ann Polakowski, LCSW, apolakowski@dcfs.nv.gov

Your Nevada Endorsement Team:

25 26
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