Agency Director’s Report for the Commission on Behavioral Health (Adult)

Agency: Rural Regional Center Representative: Bill Hammargren Date: 1/3/25

Reporting Period: 11/30/2024
Agency Caseloads/Waiting Lists

1. Program: TCM Case Load: 853 Wait List: O
2. Program: S| A Case Load: 307 Wait List: 62
3. Program: JDT Case Load: 223 Wait List: 27
4. Program: Family Support Case Load: 71 Wait List:

5. Program: Respite Case Load: 166 Wait List:

6. Program: FPP Case Load: 47 Wait List: 0O
7. Program: Case Load: Wait List:

8. Program: Case Load: Wait List:

9. Program: Case Load: Wait List:

10. Program: Case Load: Wait List:

11. Program: Case Load: Wait List:

12. Program: Case Load: Wait List

Stafﬁng

Percentage of Positions Vacant: 5%

Staffing Difficulties (Give a brief description):

RRC Total Positions- 54, Positions Filled-51 (Psych 1, ASO1, AA3)

Recruiting for our Quality Assurance 2 positions was successful at the recent job fair in Carson. We have eliminated the .51 QA2 position in our budget as it has been
historically difficult to fill and we feel confident the job can be completed with the current staff levels. Our Clinical Psychologist 1 position has been open since last report and
although we have advertised in professional journals and have a robust recruiting going on we have had no applications to date. We are lookign at ways in which to contract
for this service so we can meet the needs of the communities we cover. RRC's vast coverage area continues to be challenging. We have several staff who must travel up to
350 miles one way to complete contacts with people supported. Examples are Fallon to Pahrump (341 one way) Winnemucca to Lovelock (80 miles one way).

Program Highlight/Difficulties and Summary

Program Difficulties:

The recruiting of a Physiologist continues to be our biggest challenge at RRC. The vacancy in this
position has the potential to delay eligibility decisions. We are looking at options to either under-fill or
contract for the service.

Program Changes and/or Successes:

Rural Regional Center has worked very hard in recruiting for our vacant positions. We are currently fully staffed in the areas of Quality Assurance, Service
Coordination and support staff. RRC made an office move mid November. This move allowed RRC to co-locate with several of our sister agencies as well
as our Division Leadership. This co-location will help RRC improve service delivery by giving staff the ability to collaborate easily on cases that we support
jointly.

Summary Statement to the Commission:

Rural Regional Center continues to work with it's local providers and system partners to provide supports to persons with intellectual and developmental
disabilities in the rural communities. The state wide regional center management team is working closely to streamline trainings and policy to better serve the
people we support. RRC continues to cover almost 100,000 square miles of our state. Staff in eight offices across the state are bringing much needed services to
several communities under-served in the past. We continue to find creative ways to deliver services in historically under served areas of the state.
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