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MINUTES 
 
 

SOUTHERN NEVADA DISTRICT BOARD OF HEALTH 
PUBLIC HEALTH ADVISORY BOARD MEETING 

October 13, 2025 – 8:30 A.M. 
Meeting was conducted In-person and via Microsoft Teams  

Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV  89107 
Red Rock Trail Conference Room 

 
MEMBERS PRESENT: Kenneth Osgood, Chair – At-Large Member, Physician (in-person) 

Susan VanBeuge, Vice-Chair – At-Large Member, Nurse (in-person) 
Ronald Kline – Member, City of North Las Vegas (in-person) 
Paul Klouse – Member, City of Boulder City (via Teams) 
Brian Labus – At-Large Member, Environmental Health (in-person) 
Holly Lyman – Member, City of Henderson (in-person) 
Jennifer Young – Member, City of Las Vegas (in-person) 
 

ABSENT:  N/A 
 

ALSO PRESENT: 
 

Linda Anderson, Sabrina Malik 
 

LEGAL COUNSEL:  Edward Wynder, Associate General Counsel 
 

EXECUTIVE SECRETARY: Cassius Lockett, PhD, District Health Officer 
 

STAFF: Emily Anelli, Maria Azzarelli, Tawana Bellamy, Nicole Bungum, Daniel Burns, 
Victoria Burris, Andria Cordovez Mulet, Rebecca Cruz-Nanez, Gerard 
Custodio, Aaron DelCotto, Xavier Gonzales, Carmen Hua, Jessica Johnson, 
Tabitha Johnson, Heidi Laird, Josie Llorico, Anil Mangla, Blanca Martinez, 
Brian Northam, Luann Province, Emma Rodriguez, Larry Rogers, Alexis 
Romero, Chris Saxton, Randy Smith, Renee Trujillo 

 
I. CALL TO ORDER AND ROLL CALL 

 
The Chair called the Public Health Advisory Board meeting to order at 8:30 a.m. Andria Cordovez 
Mulet, Executive Assistant, administered the roll call and confirmed a quorum was present. 
 
 

II. PLEDGE OF ALLEGIANCE 
 
 

III. OATH OF OFFICE 
 
Ms. Cordovez Mulet administered the Members’ Oath of Office to Member Kline, Member Klouse 
and Member Lyman; and the Officers’ Oath of Office to Chair Osgood, Vice-Chair VanBeuge. 
 

Member Young joined the meeting at 8:36 a.m. 
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IV. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those 
items appearing on the agenda.  Comments will be limited to five (5) minutes per speaker.  Please 
clearly state your name and address and spell your last name for the record.  If any member of the 
Board wishes to extend the length of a presentation, this may be done by the Chair or the Board by 
majority vote.  
 
Seeing no one, the Chair closed this portion of the meeting. 
 
 

V. ADOPTION OF THE OCTOBER 13, 2025 MEETING AGENDA (for possible action) 
 
A motion was made by Member Labus, seconded by Member Klouse, and carried unanimously to 
approve the October 13, 2025 Agenda, as presented. 

 
 

VI. CONSENT AGENDA:  Items for action to be considered by the Southern Nevada District Board of 
Health Public Health Advisory Board which may be enacted by one motion. Any item may be 
discussed separately per Board Member request before action. Any exceptions to the Consent 
Agenda must be stated prior to approval. 

 
1. APPROVE MINUTES/PUBLIC HEALTH ADVISORY BOARD MEETING: July 14, 2025 (for 

possible action)  
 
A motion was made by Member Kline, seconded by Vice-Chair VanBeuge, and carried 
unanimously to approve the October 13, 2025 Consent Agenda, as presented. 
 
 

VII. REPORT / DISCUSSION / ACTION 
 

1. Approval of the 2026 Meeting Schedule; direct staff accordingly or take other action as 
deemed necessary (for possible action) 
 
The Advisory Board was informed that the proposed 2026 meeting schedule followed the 
timeline approved by the Advisory Board in previous years. The Chair requested that meeting 
in April be moved to April 27, 2026; there was no objection to this proposal. 
 
A motion was made by Member Lyman, seconded by Vice-Chair VanBeuge, and carried 
unanimously to approve the 2026 Public Health Advisory Board Meeting Schedule, as 
amended. 
 
 

2. Update on CredibleMind Platform and the Behavioral Health Clinic; direct staff 
accordingly or take other action as deemed necessary (for possible action) 
 
Rebecca Cruz-Nanez, Senior Health Educator, and Heidi Laird, Health Educator, provided an 
overview of Nevada’s mental health; and reviewed the CredibleMind platform, evaluation 
plan, engagement, feedback and key successes. 
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Further to an inquiry from Member Lyman, Ms. Cruz-Nanez advised that she would share the 
CredibleMind toolkit. 
 
Further to an inquiry from Member Young about a partnership with the Clark County School 
District, Ms. Cruz-Nanez advised that efforts were underway to strengthen connections and 
information-sharing between Clark County and related entities. Currently, the Clark County 
Mental Health Consortium includes a representative from the Clark County School District, 
and information has been shared through that channel. However, a direct link has not yet 
been established. The goal is to formalize this connection within the coming year. 
 
Member Kline requested flyers or materials that he could include as part of the CERT program 
through FEMA. 
 
Further to a request from Member Klouse on clarification of the number of users, Ms. Cruz-
Nanez advised that, since launch, the platform has had 12,497 users and 14,279 sessions. Of 
these, 453 users have registered for accounts, which allow participants to track completed 
sessions, evaluations, and surveys for personal progress monitoring. Data access is limited to 
two administrators and excludes personal information. Registered users benefit from a 
private tracking system to review improvements over time. 
 
Further to an inquiry from Chair Osgood on improvements to the CredibleMind platform and 
the shortage of social workers in the school system, Ms. Cruz-Nanez advised that any 
feedback on the CredibleMind platform is forwarded to CredibleMind as the owners of the 
site. Further, Ms. Cruz-Nanez advised that other organizations and coalitions were working on 
a list of resources for crisis intervention. 
 
Tabitha Johnson, Behavioral Health Manager in the Southern Nevada Community Health 
Center, provided an overview of the role and services of the Behavioral Health Clinic. Ms. 
Johnson advised that the Behavioral Health Clinic supports the Southern Nevada Community 
Health Center patients to integrate behavioral health into primary care services. 
 
Further to an inquiry from Member Lyman, Ms. Johnson confirmed that the Behavioral Health 
Clinic accepts all Ryan White patients in Clark County. 
 
Further to an inquiry from Chair Osgood on where there was a waiting list to see a behavioral 
health provider, Ms. Johnson advised that the wait time for an appointment was 
approximately 3-4 weeks. As a follow-up Ms. Johnson advised that most patients in the 
Behavioral Health Clinic were adults. 
 
 

3. Update on Wastewater Surveillance; direct staff accordingly or take other action as deemed 
necessary (for possible action) 
 
Dr. Anil Manga, Director of Disease Surveillance and Control, provided an update on 
wastewater surveillance from the October 2024 meeting, focusing on implementation. 
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4. Update on Nutrition and Food Security; direct staff accordingly or take other action as 
deemed necessary (for possible action) 
 
Nicole Bungum, SNHD Health Education Supervisor, and Dr. Sabina Malik, UNR Extension 
Health and Nutrition Department, provided an update on food insecurity and nutrition, 
including updated data, policy and legislative impacts, and highlighting collaborative 
projects. 
 
 

VIII. BOARD REPORTS: The Southern Nevada District Board of Health Public Health Advisory Board 
members may identify and comment on Health District related issues. Comments made by 
individual Board members during this portion of the agenda will not be acted upon by the 
Southern Nevada District Board of Health Public Health Advisory Board unless that subject is on 
the agenda and scheduled for action. (Information Only) 
 
There were no items raised. 
 
 

IX. HEALTH OFFICER & STAFF REPORTS (Information Only) 
 
• DHO Comments  

 
Dr. Lockett advised that in 2024, approximately 89% of Clark County residents received 
COVID-19 vaccinations through pharmacies, highlighting their essential role in vaccine 
distribution and public health. The Health District administered about 4% of all vaccinations 
in the county, a proportion notably higher than many local health departments. Dr. Lockett 
confirmed that updated COVID-19 vaccines were currently available at the Health District for 
individuals six months and older, along with seasonal influenza and RSV vaccines for all 
recommended age groups. Dr. Lockett advised that the Health District maintained a supply of 
privately purchased vaccines, referred to as “sell vaccines”, for individuals with private 
insurance or Medicaid coverage. Additionally, the Health District placed an order for 317 
program vaccines to serve uninsured and underinsured populations, as well as doses under 
the Vaccines for Children (VFC) program, with delivery notifications pending. 
 
Dr. Lockett advised that on August 7th, the Health District reported its first local wastewater 
detection of measles; however, no confirmed cases have been identified, and no spikes have 
occurred since that date. As noted earlier in the meeting, wastewater-based epidemiology 
serves as an early warning system, but a single detection does not indicate ongoing 
transmission. Other sites with multiple detections have confirmed cases, emphasizing the 
need to integrate case data with wastewater findings. Additionally, the Health District was 
among 15 sites nationwide selected for a metagenomic study out of more than 150 
applicants. 
 
Dr. Lockett advised that the Governor’s budget contained a line-item for a State Public Health 
Fund, for which the Health District was awarded $10.7 million. This funding comes at a critical 
time, as public health departments expected to experience declining resources, with some 
funding streams remaining flat or being eliminated entirely. 
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Dr. Lockett advised that the Health District was launching a Healthcare-Associated Infections 
(HAI) program in January 2026 to investigate multidrug-resistant organisms, including 
Candida auris, across Clark County. The program will emphasize prevention by conducting 
Infection Control Assessment and Response (ICAR) protocols to healthcare facilities, 
including skilled nursing, long-term care, and acute care hospitals. This initiative will be 
supported by a cross-divisional team from Environmental Health, Community Health, and 
Disease Surveillance and Control, with Dr. Mangla serving as program lead. 
 
 

X. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and 
discussion of those comments, about matters relevant to the Board’s jurisdiction will be held. 
Comments will be limited to five (5) minutes per speaker.  If any member of the Board wishes to 
extend the length of a presentation, this may be done by the Chair or the Board by majority vote.  
 
Seeing no one, the Chair closed this portion of the meeting. 
 
 

XI. ADJOURNMENT 
 

The Chair adjourned the meeting at 9:48 a.m. 
 
Cassius Lockett, PhD 
District Health Officer/Executive Secretary 
 
/acm 
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AGENDA 
 
 

SOUTHERN NEVADA DISTRICT BOARD OF HEALTH 
PUBLIC HEALTH ADVISORY BOARD MEETING 

October 13, 2025 – 8:30 a.m. 
Meeting will be conducted In-person and via Microsoft Teams  

Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV  89107 
Red Rock Trail Conference Room 

 

NOTICE 
 

Microsoft Teams: 
https://events.teams.microsoft.com/event/0d2b0778-f87d-491d-b06c-

14aab9f6a529@1f318e99-9fb1-41b3-8c10-d0cab0e9f859 
 

To call into the meeting, dial (702) 907-7151 and enter Phone Conference ID: 597 764 654# 
 

 

NOTE:   
➢ Agenda items may be taken out of order at the discretion of the Chair. 
➢ The Board may combine two or more agenda items for consideration. 
➢ The Board may remove an item from the agenda or delay discussion relating to an item on the agenda 

at any time. 
 

 
I. CALL TO ORDER AND ROLL CALL 

 
II. PLEDGE OF ALLEGIANCE 

 
III. OATH OF OFFICE 

 
IV. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those 

items appearing on the agenda.  Comments will be limited to five (5) minutes per speaker.  Please 
clearly state your name and spell your last name for the record.  If any member of the Board 
wishes to extend the length of a presentation, this may be done by the Chairman or the Board by 
majority vote. There will be two public comment periods. To submit public comment on 
either public comment period on individual agenda items or for general public comments: 

• By Teams: Use the meeting controls at the top of the screen and select the Raise Hand 
icon. When called upon, select the Microphone icon to unmute yourself. 

• By telephone: Call 702-907-7151 and when prompted to provide the Meeting ID, enter 
597 764 654#. Press *5 to raise your hand. When called upon, press *6 on your phone 
keypad to unmute yourself. 

• By email: public-comment@snhd.org. For comments submitted prior to and during the 
live meeting, include your name, zip code, the agenda item number on which you are 
commenting, and your comment. Please indicate whether you wish your email comment 
to be read into the record during the meeting or added to the backup materials for the 
record. If not specified, comments will be added to the backup materials. 

https://events.teams.microsoft.com/event/0d2b0778-f87d-491d-b06c-14aab9f6a529@1f318e99-9fb1-41b3-8c10-d0cab0e9f859
https://events.teams.microsoft.com/event/0d2b0778-f87d-491d-b06c-14aab9f6a529@1f318e99-9fb1-41b3-8c10-d0cab0e9f859
mailto:public-comment@snhd.org
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V. ADOPTION OF THE OCTOBER 13, 2025 AGENDA (for possible action) 
 

VI. CONSENT AGENDA:  Items for action to be considered by the Southern Nevada District Board of 
Health Public Health Advisory Board which may be enacted by one motion. Any item may be 
discussed separately per Board Member request before action. Any exceptions to the Consent 
Agenda must be stated prior to approval. 

 
1. APPROVE MINUTES/PUBLIC HEALTH ADVISORY BOARD MEETING: July 14, 2025 (for 

possible action)  
 

VII. REPORT / DISCUSSION / ACTION 
 
1. Approval of the 2026 Meeting Schedule; direct staff accordingly or take other action as 

deemed necessary (for possible action) 
 

2. Update on CredibleMind Platform and the Behavioral Health Clinic; direct staff 
accordingly or take other action as deemed necessary (for possible action) 

 
3. Update on Wastewater Surveillance; direct staff accordingly or take other action as deemed 

necessary (for possible action) 
 
4. Update on Nutrition and Food Security; direct staff accordingly or take other action as 

deemed necessary (for possible action) 
 

VIII. BOARD REPORTS: The Southern Nevada District Board of Health Public Health Advisory Board 
members may identify and comment on Health District related issues. Comments made by 
individual Board members during this portion of the agenda will not be acted upon by the 
Southern Nevada District Board of Health Public Health Advisory Board unless that subject is on 
the agenda and scheduled for action. (Information Only) 

 
IX. HEALTH OFFICER & STAFF REPORTS (Information Only) 

• DHO Comments 
 

X. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and 
discussion of those comments, about matters relevant to the Board’s jurisdiction will be held. 
Comments will be limited to five (5) minutes per speaker. If any member of the Board wishes to 
extend the length of a presentation, this may be done by the Chairman or the Board by majority 
vote. See above for instructions for submitting public comment. 
 

XI. ADJOURNMENT 
 

NOTE:  Disabled members of the public who require special accommodations or assistance at the 
meeting are requested to notify the Administration Office at the Southern Nevada Health District by 
calling (702) 759-1201. 
 
THIS AGENDA HAS BEEN PUBLICLY NOTICED on the Southern Nevada Health District’s Website at 
https://snhd.info/meetings, the Nevada Public Notice website at https://notice.nv.gov, and a copy will be 
provided to any person who has requested one via U.S mail or electronic mail. All meeting notices 
include the time of the meeting, access instructions, and the meeting agenda. For copies of agenda 
backup material, please contact the Administration Office at 280 S. Decatur Blvd., Las Vegas, NV 89107 
or (702) 759-1201. 

https://snhd.info/meetings
https://notice.nv.gov/
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MINUTES 
 
 

SOUTHERN NEVADA DISTRICT BOARD OF HEALTH 
PUBLIC HEALTH ADVISORY BOARD MEETING 

July 14, 2025 – 8:30 A.M. 
Meeting was conducted In-person and via Microsoft Teams  

Southern Nevada Health District, 280 S. Decatur Boulevard, Las Vegas, NV  89107 
Red Rock Trail Conference Room 

 
MEMBERS PRESENT: Kenneth Osgood, Chair – At-Large Member, Physician (in-person) 

Susan VanBeuge, Vice-Chair – At-Large Member, Nurse (in-person) 
Ronald Kline – Member, City of North Las Vegas (in-person) 
Paul Klouse – Member, City of Boulder City (via Teams) 
Brian Labus – At-Large Member, Environmental Health (in-person) 
Holly Lyman – Member, City of Henderson (via Teams) 
Jennifer Young – Member, City of Las Vegas (in-person) 
 

ABSENT:  N/A 
 

ALSO PRESENT: 
 

Victoria Abramowitz, Linda Anderson, Ishmael Carroll, Toluwanimi 
Babarinde, Cade Grogan 
 

LEGAL COUNSEL:  Edward Wynder, Associate General Counsel 
 

EXECUTIVE SECRETARY: Cassius Lockett, PhD, District Health Officer 
 

STAFF: Adriana Alvarez, Emily Anelli, Tawana Bellamy, Jacob Billings, Daniel Burns, 
Nikki Burns-Savage, Nancy Cadena, Andria Cordovez Mulet, Christian 
DeHaan, Xavier Gonzales, Heather Hanoff, Richard Hazeltine, Daniel Isler, 
Randy Luckett, Brian Northam, Luann Province, Vivek Raman, Emma 
Rodriguez, Larry Rogers, Alexia Romero, Chris Saxton, Ronique Tatum-
Penegar 

 
 
I. CALL TO ORDER AND ROLL CALL 

 
The Chair called the Public Health Advisory Board meeting to order at 8:33 a.m. Andria Cordovez 
Mulet, Executive Assistant, administered the roll call and confirmed a quorum was present. Ms. 
Cordovez Mulet provided clear and complete instructions for members of the general public to 
call in to the meeting to provide public comment, including a telephone number and access 
code. 
 
 

II. PLEDGE OF ALLEGIANCE 
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III. FIRST PUBLIC COMMENT:  A period devoted to comments by the general public about those 
items appearing on the agenda.  Comments will be limited to five (5) minutes per speaker.  Please 
clearly state your name and address and spell your last name for the record.  If any member of the 
Board wishes to extend the length of a presentation, this may be done by the Chair or the Board by 
majority vote.  
 
Seeing no one, the Chair closed this portion of the meeting. 
 
 

IV. ADOPTION OF THE JULY 14, 2025 MEETING AGENDA (for possible action) 
 
A motion was made by Member Kline, seconded by Member VanBeuge, and carried unanimously 
to approve the July 14, 2025 Agenda, as presented. 

 
 

V. CONSENT AGENDA:  Items for action to be considered by the Southern Nevada District Board of 
Health Public Health Advisory Board which may be enacted by one motion. Any item may be 
discussed separately per Board Member request before action. Any exceptions to the Consent 
Agenda must be stated prior to approval. 

 
1. APPROVE MINUTES/PUBLIC HEALTH ADVISORY BOARD MEETING: April 14, 2025 (for 

possible action)  
 
A motion was made by Member Klouse, seconded by Member Kline, and carried unanimously 
to approve the July 14, 2025 Consent Agenda, as presented. 
 
 

VI. REPORT / DISCUSSION / ACTION 
 

1. Presentation on the Business Impact Statement (BIS) for the Regulations governing the 
Sanitation and Safety of Public Accommodation Facilities; direct staff accordingly or take 
other action as deemed necessary (for possible action) 
 
Vivek Raman, Environmental Health Supervisor, and Christian DeHaan, Senior Environmental 
Health Specialist, presented the Business Impact Statement (BIS) on the proposed 2025 
Public Accommodation Regulations. Mr. Raman outlined the process taken by staff in 
reviewing the regulations and how comments were collected from the industry.  
 
The BIS survey was sent to 434 recipients, posted at governmental offices, and on the Health 
District’s website. Mr. Raman further advised that a workshop was held in January 2025, along 
with a meeting with industry partners in February 2025. The BIS survey was open for nine 
weeks for comments, and during that time two responses were received. Mr. Raman 
proceeded to summarize the major changes in the proposed regulation. 
 
Further to an inquiry from the Vice-Chair, Mr. Raman advised revisions to the regulations are 
normally based on industry need. The COVID pandemic raised certain concerns in the 
regulations that needed to be addressed. It is anticipated that a review of the regulations will 
be on regular intervals. 
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A motion was made by Member VanBeuge, seconded by Member Kline, and carried 
unanimously to accept the Business Impact Statement and Proposed 2025 Public 
Accommodation Regulations, as presented, and recommend approval of same to the 
Southern Nevada District Board of Health. 
 
Further to an inquiry from the Chair, Mr. Raman advised that the Public Accommodations 
Program had six field staff and one administrative assistant. Mr. Raman further advised that 
the program also does vector control. Further, Mr. Raman advised that last year when he 
presented on mosquito control, there were approximately 25 human cases of West Nile, 
compared to no mosquitoes with West Nile this year. Further to a follow-up from Member 
Klouse on a possible cause to the decrease, Mr. Raman advised that as West Nile as a 
disease of the birds, mosquitoes had to pick it up from birds to then pass it along. Last year 
there was an intense amplification of West Nile in the bird population that either birds 
perished from it or developed an immunity to it. 
 
 

2. Update on Unpermitted Food Vending; direct staff accordingly or take other action as 
deemed necessary (for possible action) 
 
Larry Rogers, Environmental Health Manager, provided an update from the presentation in 
July 2024 on unpermitted food vending. 
 
The Chair commended staff on their efforts addressing unpermitted food vending. The Chair 
further inquired whether the Health District kept a record of hospitalizations and emergency 
department visits from potential medical complications from unpermitted food vending. Mr. 
Rogers advised that there were not many notifications of food borne illness. Dr. Lockett 
advised that, during any investigation, staff would ask specific questions related to sidewalk 
vendors, however there was no direct monitoring of those vendors. Dr. Lockett further advised 
that the Health District had to rely on clinicians to report it to the Health District. Dr. Lockett 
confirmed that these cases were generally under-reported. 
 
 

3. Receive and Discuss a Legislative Update; direct staff accordingly or take other action as 
deemed necessary (for possible action) 
 
Emma Rodriguez, Communications and Legislative Affairs Administrator, outlined the 
following bills that were signed into law: 
• AB591 – State Public Health Funding – $15 million statewide, per capita, non-categorical 

public health funding; SNHD to receive $10,786,480 for the biennium, equally split 
between FY26 and 27 

• AB360 – Revises provisions relating to testing for sexually transmitted diseases. (Syphilis 
Testing) 

• AB50 – Revises provisions relating to victims of a mass casualty incident. (Mass Casualty 
Database) 

• AB325 – Revises provisions relating to artificial intelligence. (AI in Emergencies) 
• AB76 – Revises provisions relating to cannabis. (Cannabis Consumption Lounges) 
• AB326 – Revises provisions relating to the designation of hospitals as centers for the 

treatment of trauma. (Rural Access Hospital Trauma Designation) 
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• SB24 – Provides for the certification and regulation of emergency medical responders. 
(Emergency Medical Responders) 

• AB104 – Revises provisions relating to water. (Water Rights) 
• AB352 – Revises provisions relating to businesses. (Cottage Food & Cosmetics) 
• SB466 – Revises provisions governing the authority of the State Department of Agriculture 

relating to food and water. (Department of Agriculture Transfer) 
• AB211 – Revises provisions relating to substandard properties. (Substandard Properties) 
• SB9 – Revises provisions relating to Medicaid. (Medicaid Claims) 
• SB348 – Makes revisions relating to laboratory testing. (Newborn Screening Fees) 
• SB494 – Makes revisions relating to health and human services. (Nevada Health Authority) 
• AB394 – Authorizes the Board of Regents of the University of Nevada to require certain 

institutions to adopt emergency response plans related to opioid overdoses. (Opioid 
Emergency Response Plans in Higher Education) 

• AB331 – Makes an appropriation to the Division of Public and Behavioral Health of the 
Department of Health and Human Services for a grant program to expand the biennial 
survey administered pursuant to the Youth Risk Behavior Surveillance System developed 
by the Centers for Disease Control and Prevention of the United States Department of 
Health and Human Services. (YRBS) 

• AB444 – Revises provisions relating to governmental administration. (Regulation 
Notifications) 

• AB269 – Revises provisions relating to education. (Student Loan Repayment) 
 
Ms. Rodriguez outlined the vetoed bills: 
• SB295 – Revises provisions relating to food establishments. (Mobile Food Vendor) 
• AB244 – Enacts prohibitions relating to the use of disposable foodware containers 

containing polystyrene foam by certain food establishments. (Styrofoam Ban) 
• AB205 – Revises provisions governing sexual education. (Sexual Education Consent) 
 
Ms. Rodriguez outlined the following legislation that did not advance: 
• SB423 - Revises provisions governing public health. (Base Public Health Funding) 
• SB435 - Revises provisions relating to nicotine products. (Vape Registry) 
• AB536 - Revises provisions relating to tobacco. (Heated Tobacco Products) 
• SB78 - Revises provisions relating to boards, commissions, councils and similar bodies. 

(State Licensing Board Overhaul) 
• AB186 - Revises provisions governing pharmacists. (Expanded Authority for Pharmacists) 
• SB118 - Revises requirements relating to coverage under Medicaid for certain services 

provided by pharmacists. (Medicaid Reimbursement for Pharmacists) 
• AB297 - Revises provisions relating to Medicaid. (Postnatal Support) 
• SB244 - Requires Medicaid to provide coverage of certain treatments for obesity. 

(Medicaid Obesity Treatment Coverage) 
 
Further to an inquiry from Member Klouse regarding the capacity of the Department of 
Agriculture to undertake inspections that would have previously been done by the Health 
District, Dr. Lockett advised that, during the bill testimony, it was stated that staff would be 
relocated to the Department of Agriculture to ensure continuity. 
 
Member VanBeuge noted that, as the bills did not take effect for approximately two years, 
there was time to move personnel and draft the appropriate regulations. 

https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12769/Overview
https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12784/Overview
https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12827/Overview
https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/11891/Overview
https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12156/Overview
https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12031/Overview
https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12365/Overview
https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12366/Overview
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VII. BOARD REPORTS: The Southern Nevada District Board of Health Public Health Advisory Board 
members may identify and comment on Health District related issues. Comments made by 
individual Board members during this portion of the agenda will not be acted upon by the 
Southern Nevada District Board of Health Public Health Advisory Board unless that subject is on 
the agenda and scheduled for action. (Information Only) 
 
Dr. Lockett reminded the Advisory Board of the following items scheduled for the October 2025 
meeting: 

• Approval of the 2026 Meeting Schedule 
• Nutrition/Food Insecurity Update 
• CredibleMind Update / Behavioral Health Clinic 
• Wastewater Surveillance update 

 
 

VIII. HEALTH OFFICER & STAFF REPORTS (Information Only) 
 
• DHO Comments  

 
Dr. Lockett acknowledged Commissioner Kirkpatrick and the Governor’s office for the State 
Public Health Fund, which would provide $10.7M in funding over a biennium to the Health 
District. Dr. Lockett advised that the funding would help establish a Healthcare Acquired 
Infection (HAI) team to monitor multi-drug-resistant organisms, such as Candida Auris, in 
health care facilities. Further, as previously mentioned, due to the funding claw back from the 
federal government of approximately $20M, the State Public Health Fund would allow for the 
continued funding of laboratory and disease surveillance staff. Dr. Lockett further noted that 
the Health District received notification of an increase in funding to support the Ending the 
HIV Epidemic and HIV Prevention and Surveillance grants. 
 
Dr. Lockett advised that the Health District began the Back-to-School Immunization 
campaign in June to ensure that students were up to date on their required vaccines. Dr. 
Lockett advised that, from June through October 2024, the Health District administered a 
total of 3,495 vaccinations, which was an increase from the previous year. Dr. Lockett advised 
that the peak months were July and August. Dr. Lockett advised that the Health District has 
expanded clinic hours, added Friday and Saturday appointments, and scheduled outreach 
events until the middle of August. Dr. Lockett noted that a decline in vaccinations was 
anticipated this year. 
 
Dr. Lockett advised that, last week, the Department of Health and Human Services released a 
federal registry notice that impacted 44 programs, including the Healthy Start Program and 
the Southern Nevada Community Health Center (SNCHC), which is the Health District’s 
federally qualified health center (FQHC). The notice announced changes to a policy regarding 
who was qualified to receive Federal public benefits . The notice was issued on July 10, 2025, 
and the Health District was in the process of a financial analysis on any potential impact. 
 
Dr. Lockett advised that the investigations into two unrelated outbreaks of Legionnaires’ 
disease, at The Grandview and South Point, were in the process of being closed. Dr. Lockett 
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confirmed that both facilities fully cooperated with the investigations. Dr. Lockett advised that 
an investigation has been initiated at a third facility, the Harrah’s Laughlin. 
 
 

IX. SECOND PUBLIC COMMENT:  A period devoted to comments by the general public, if any, and 
discussion of those comments, about matters relevant to the Board’s jurisdiction will be held. 
Comments will be limited to five (5) minutes per speaker.  If any member of the Board wishes to 
extend the length of a presentation, this may be done by the Chair or the Board by majority vote.  
 
Ishmael Carroll from Congressman Horsford’s office shared the following statement: “Thank you for 
your continued dedication to protecting and promoting health of our community. Your guidance and 
commitment make(s) a meaningful difference, and we truly appreciate your service. Sincerely the 
Office of Congressman Steven Horsford. We are grateful for your continued collaboration and 
partnership and please note that we have an open-door policy regarding any concerns that you 
would need assistance with on the federal level.” 
 
Seeing no one further, the Chair closed this portion of the meeting. 
 
 

X. ADJOURNMENT 
 

The Chair adjourned the meeting at 9:48 a.m. 
 
Cassius Lockett, PhD 
District Health Officer/Executive Secretary 
 
/acm 
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October 12, 2026 8:30 a.m. 

 
*Special meetings, as required, shall be called by the Chair. 



Clark County Thrive CredibleMind

An Update on Promotion and Engagement

Presented by 

Heidi Laird, CHES 

Division of Disease Surveillance and Control

Office of Disease Surveillance 

July 14, 2025
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Overview of Nevada’s Mental Health

Review of CredibleMind & Evaluation Plan

CredibleMind Engagment and Feedback 

Key Successes
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Poor Mental Health Days

20.9% 15.4%

38%  

Source: Nevada Behavioral Risk Factors Surveillance System, 2023

Experience poor mental health for 14 or more days in the past month

Clark County National

20% 
Nevada

Increase from 2019

(Whitley, 2025)
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Youth Risk Behavior Survey

Source: Nevada Youth Risk Behavior Survey (YRBS), 2023

(Whitley, 2025)
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A population-based approach for addressing provider shortages and increased community demand

Evidence-based Broad Topics

Accessible Confidential

Prevention

Self-Help/Self-Care Tools

Assessments

Early Intervention

CredibleMind

FREE
5



Re-AIM Framework

What is the implementation 

effectiveness of the 

CredibleMind digital platform 

in Clark County, NV, over a 24-

month implementation period 

(2024-2026), as measured 

through the 

RE-AIM framework? 

Reach

Adoption

Effectiveness

Implementation

Maintenance

• User Registration Data 

• Measurement of Poor Mental 

Health Days

• Partner Organization Enrollment

• Platform Analytics

• Partner organization engagement

• User Retention

• Demographics

(Proctor et al., 2010)(Glasgow et al., 1999)(RE-AIM, 2023)
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Professional Community Feedback

• October is a tough month for our teachers. So, we made a 

point to highlight CredibleMind as an accessible option for 

resources and support.”

                                                     - C.O. Teach for America Nevada

• As a health care practitioner, I can see how Clark County 

Thrive could pinpoint some of the mental health plights that go 

unnoticed and save money down the line on having to treat 

full-blown crises.” 

                                                  - D.L  Vally Health System

• “CredibleMind is an excellent resource, not just for referring 

our WIC clients, but also for anyone living in Clark County. It’s 

user-friendly and offers a wide range of self-guided options for 

mental and spiritual well-being. It’s truly a valuable tool for the 

residents of Clark County.”     

                                                                         -J.D Dignity Health 

Adoption

Agencies actively promoting 

the Clark County Thrive 

CredibleMind platform

last updated 9/22/25
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12,497 users 14,279 sessions453 registered users

Reach & Implementation

More than Half of Users:

• Between the ages of 13-17

• Female

4.3% of users access 

the site in Spanish

Most Visited Topics

• Depression

• Anxiety

• Flourishing or Languishing

User Activity

• Complete assessments

• Use lists

• Access resources

Last updated: 9/29/25
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Reach

Top 3 Assessments

Are Your ‘Off Days’ a 

Sign of Depression

Measures the severity of depression 

symptoms. Specifically, it measures 

Major Depressive Disorder as the 

questions are based on the Patient 

Health Questionnaire (PHQ-9)

Measures severity of anxiety symptoms. 

Specifically, it measures Generalized 

Anxiety Disorder as the questions are 

based off the 7-item Generalized Anxiety 

Disorder scale (GAD-7).

Are Your ‘Worry Days’ a 

Sign of Anxiety
Mental Health 

Check-in

Provides users with a glimpse into three 

dimensions of mental health and 

wellbeing: Flourishing, Anxiety, and 

Depression.

11 (4.55%)

49 ( 20.25%)

82 (33.88%)

100 (41.32%)

Little to no

Mild 

Moderate 

Severe 

Symptom
s

107 (3.66%)

340 (11.62)

340 (11.62%)

864 (29.52%)

929 (31.74%)

Little to no

Mild 

Moderate 

Moderately 
severe

Symptom
s

Severe 

Flourishing

Moderately 
mentally 
healthy

Languishing

Mental Health 
Continuum

14 (15.56%)

38 (42.22%)

38 (42.22%)

last updated 9/22/25
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Successes

Enthusiastic community feedback

Average of 888 users per month

Presented to 35 organizations and 

765 people.

Toolkit was shared with more than 65 people 

Platform included on 10 community  

resource pages

Last updated 9/22/25
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Next Steps

Collect survey data

Creative marketing 

and promotion

Connect with 

local hospitals 

and providers

Evaluate  and 

assess data 

and efforts 
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Questions?

Thank you!

Heidi Laird, CHES
Health Educator
lairdh@snhd.org
702.406.0589

Personality Big 5 
Find out where your personality lies 

in the Five-Factor Model! 

clarkcountythrive.crediblemind.com

13

mailto:lairdh@snhd.org
https://clarkcountythrive.crediblemind.com/
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The Behavioral Health (BH) Manager, Tabitha Johnson, is dually licensed in 

both mental health and substance use and certified in EMDR therapy. She has 

previously led teams in both non-profit and for-profit settings, as well as in both 

inpatient and outpatient settings.

BH has two fully licensed mental health therapists who are both trained in 

EMDR therapy. One, Norma Ramirez-Rodriguez, is bilingual and the other, 

Taryn Ouma, is also licensed in substance use counseling.

We have a full-time psychiatric nurse practitioner, Elita Pallasigui, who has 

hospital experience in working with veterans and other vulnerable populations.

We also have an existing nurse practitioner, Kikam Yun, who holds dual 

licensure and he is now serving patients both as a medical nurse practitioner 

and a psychiatric nurse practitioner at Fremont.

BEHAVIORAL HEALTH TEAM



Behavioral Health Team

Tabitha Johnson, 
LMFT, LCADC
Behavioral Health 
Manager

Norma Ramirez-
Rodriguez, LCSW
Licensed Mental Health 
Therapist

Taryn Ouma, LMFT, 
LCADC
Licensed Mental Health 
Therapist

Elita Pallasigui
Psychiatric APRN

BH Currently 
Offering
1:1 Mental 
Health Therapy
1:1 Substance 
Use Counseling
Psychiatric 
Evaluations
Medication 
Management
Group Therapy 

Kikam Yun
Psychiatric 
APRN



Click to edit Master title style

4

What Type of Patients Does BH Accept?

• BH currently treats moderate to mild patients who are 

established patients of SNCHC

• Moderate to mild patients are patients who do not need 

acute, inpatient care

• These patients may identify as having a high anxiety or 

depression screening score

• Patients may be dealing with a new medical diagnosis, such 

as diabetes or HIV

• The patients may be navigating substance misuse and are 

not at the level where they need a higher level of care

• For those patients deemed as acute or needing a higher level 

of care, they are then referred to a local community partner or 

agency who treats that higher level of care

4
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Patient- Centered Medical Home (PCMH)

5

• It is the goal of Southern Nevada Community Health Center (SNCHC)to receive the 
Patient-Centered Medical Home (PCMH) designation, with the help of SNCHC’s Medical 
Director. SNCHC is actively engaged in this process.

• A PCMH is a model of primary care that uses a team-based approach to coordinate patient 
care. The goal is to provide high-quality, cost-effective care that is culturally appropriate 
and accessible.

• By receiving the PCMH designation, SNCHC will be able to create and sustain 
collaboration across all clinics, to include behavioral health.



Click to edit Master title style

6

Integrated Care Delivery Model Vision

6

• Improved communication across all departments to assist patients with behavioral health 
needs to be seen in a timely manner

• Coordination between Ryan White program for newly diagnosed HIV patients to receive 
behavioral health assessment ideally on the same day as meeting with their medical 
provider

• Daily huddles and pre-visit planning between behavioral health staff and medical staff to 
ensure that scheduled patients who have a behavioral health need are seen during that 
day

• BH staff members at Decatur rotate and are present on the clinic floor daily 

• BH staff member at Fremont is actively involved in daily integrated care in between 
scheduled patients



Click to edit Master title style

7

HRSA Technical Assistance

7

• BH received technical assistance through a consulting agency that is funded through 
HRSA

• Onsite and virtual training were provided to all pertinent staff

• This technical assistance was brought to both the Behavioral Health team and the medical 
team in March of 2025, and has bolstered and fostered the culture of integrated care

• These efforts have created a more cohesive experience for both patients and staff
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Behavioral Health Space “Annex B”

8

• This new space consists of 4 therapy rooms and a group room as well as a Manager’s 
office

• The space allows for added services, such as group therapy and health education groups

•  BH currently offers group therapy for patients who are newly diagnosed with HIV and future 
groups will be added such as stress management and other health education oriented 
topics
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Behavioral Floor Plan “Annex B”
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Patient Success Story

10

A patient was needing assistance in obtaining his birth certificate. 

One of SNCHC’s Community Health Workers (CHW), assessed 

that the patient had other needs. The patient then met with the 

medical providers and was treated for various infectious diseases. 

The patient was actively using substances and was open to 

treatment. 

The patient met with the BH team for an assessment. It was 

deemed that he needed a higher level of care. The CHW was able 

to find a foster home for the patient’s emotional support animal. 

The patient entered a treatment program and has been able to 

commit to his recovery. He has since been back to the clinic to 

meet with his providers and shared that he is doing well and 

continues to stay clean from substances. 

This is a testament to the growing success of integrated care at 

SNCHC. 
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Questions?
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Thank You 

Tabitha Johnson, LMFT, LCADC
Behavioral Health Manager
702-759-0963
johnsont@snhd.org
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Agenda

• Las Vegas: Unique Public 
Health Challenges

• Case Studies: HLTH 
Conference, Formula 1, New 
Year's Eve, Superbowl

• Data Findings & Lessons 
Learned

• Conclusion & 
Recommendations
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Learning Objectives

• Illustrate the utility of wastewater-based epidemiology (WBE) as a 
sentinel surveillance system for the early detection of infectious 
disease outbreaks at the population level.

• Examine approaches for integrating wastewater surveillance 
indicators with conventional epidemiologic data

4



Introduction

• Wastewater surveillance in Las Vegas provides a 
non-invasive, community-wide method to 
monitor the prevalence of infectious diseases, 
including COVID-19 and other pathogens.

• This approach offers a cost-effective and 
comprehensive tool to assess public health trends 
across different neighborhoods and populations 
within Las Vegas.

• Wastewater data can help inform targeted public 
health interventions, resource allocation, and 
policy decisions to control disease spread.

• Implementing wastewater surveillance in Las 
Vegas enhances preparedness and response 
capabilities for current and future public health 
challenges.
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Las Vegas Public Health Landscape

• 42+ million annual visitors 

• Frequent major events:

• Population Density & Transience: Large gatherings 
create concentrated, short-term populations that 
challenge traditional case-based surveillance.

• Early Warning Capacity: Wastewater surveillance 
provides near real-time detection of pathogens 
(e.g., SARS-CoV-2, influenza, norovirus, poliovirus) 
in mass gatherings where clinical reporting lags.

• Non-Intrusive & Inclusive: Captures health signals 
from both residents and visitors, including those 
not seeking medical care.

• Resource Optimization: Enables targeted 
deployment of public health interventions (testing, 
vaccination, Narcan Distribution communication) 
during high-profile events.

• Collaborative Infrastructure: Strong partnerships 
between SNHD, utilities, UNLV, and event 
organizers provide a scalable model for integrating 
wastewater into emergency preparedness.
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Event
SEAR 
rating Venue

MMWR 
Week

Total 
Attendance

Electric Daisy Carnival 3 Las Vegas Motor 
Speedway 20 550,000

National Association of Broadcasters 3 Las Vegas Convention 
Center 14 515,000

Formula 1: Las Vegas Grand Prix 3 Grand Prix Plaza 47 360,000

Automotive Aftermarket Industry Week 3 The Venetian Expo 1 320,000

Las Vegas New Year’s Eve 2 Las Vegas Strip 1 300,000
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Truncated List of Events in Las Vegas
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Case Study 1: HLTH Healthcare Conference
Preparation

• Date: July 2025

• Identified Targets: SARS-CoV-2

• RSV, Influenza A and B, 
Enterovirus D68,  Norovirus, 
Mpox, Hepatitis A

• Messaging: Collaborated with 
Verily on a daily basis for data 
interpretation.
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Case Study 1: HLTH Healthcare Conference
Outcome

• Event Date: 19-22, October 
2024

• Population: 15,000+ health 
professionals.

• Surveillance: WWS at 
convention center and 
surrounding hotels.

• Findings: Mild Norovirus and 
COVID-19 uptick post-event.
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Case Study 1: HLTH Healthcare Conference
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Case Study 2: Formula 1 Grand Prix

• Event Date: November 2024

• Population: 300,000+

• Surveillance Points: Stadium, 
major hotels, and strip.

• Findings: Increased opioid 
detection, influenza, RSV, and 
Norovirus signals.
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Daily Situational Awareness Report (DSAR)
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Communication 
and Messaging
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Case Study 3: New Year's Eve 2025

• Event Date: December 31, 
2024

• Population: 400,000+ 
attendees on the Strip.

• WWS Focus: SARS-CoV-2, RSV, 
Influenza.

• Findings: No major outbreak 
detected; increased RSV 
shedding.
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Drug usage in our communities

Zhuang et al. JAMA Netw Open 2024

Drug Use

1
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Opioids Wastewater Monitoring 

Color Code Overall Detection 
Frequency 

Detections in Most 
Recent Week 

Green 0% 0 / 3 

Yellow 1-49% 1 / 3 
Red ≥50% 2 or 3 / 3 
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Lessons Learned

Need for event-
specific baseline 

samples.

Importance of 
targeted sampling 
(stadiums, hotels, 

airports).

Rapid reporting 
critical for public 

health action.
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Conclusion

• Wastewater 
surveillance is an 
invaluable tool for 
safeguarding public 
health during mass 
gatherings.

• Las Vegas' unique 
context provides a 
replicable model for 
other tourist-centric 
cities.
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Establish reporting of wastewater surveillance test results 
related to infectious pathogens and other biological substances.
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Food Insecurity
◦ Food Insecurity replaces the term “food deserts” 

to more clearly point to the issue.

◦ Deserts are naturally occurring; food deserts are
result of poor planning and systemic inequity

◦ Field is moving towards Nutrition Security to ensure all
people have consistent access to affordable food that
promotes a healthy lifestyle.

◦ People don’t have enough to eat and don’t
know where their next meal will come from.

◦ There are many more people who do not meet
the definition of food insecure who turn to the
charitable food sector for support.



Food Insecure Neighborhood

◦ Food insecure places are those where most residents don’t have access 
to affordable, nutritious foods. 

◦ The USDA defines a census tract as food insecure if it is both:

◦ Low Income: The area has a poverty rate of at least 20% and

◦ Low Access: At least 33% of the population lives more than 1 mile 
from the nearest grocery store in urban areas (or 10 miles in rural 
areas).(10)

◦ In 2019, the USDA identified 30 census tracts in Clark County as food 
insecure.(11)

◦ Vehicle access is another key measure for food insecurity with nearly 8% 
of homeowners and 15% of renters without access to a car in Nevada.(12)



Food Swamp

◦ Food Swamps are areas that lack grocery

stores but have many options for quick,

convenient, and often unhealthy food

options including fast food restaurants and

convenience stores.

◦ One definition give a general ratio of 4 to 1

◦ Studies have shown that food swamps are linked to poorer diet and higher 

obesity rates than food deserts.

◦ Presence of convenient and affordable but less healthy meal and food 

options often cancels out any benefits adding grocery stores might bring. 
(11)



Food Insecurity Rates
◦ According to Feeding America, over 47 

million people in the U.S.—including 
nearly14 million children—experienced food 
insecurity in 2023.(13)

◦ In that same year, Clark County’s food 
insecurity rate was 16.0%, affecting 366,710 
people—higher than both Nevada (15.1%) 
and the U.S. (14.3%).(13) 

◦ About 22% of children in Clark County, 
equivalent to 111,180 children, experienced 
food insecurity in 2023.(14)

◦ In 2023, food insecure residents in Clark 
County missed an average of 6.26 meals 
per week. Their average weekly food 
budget fell short by $22.71.(14)



Food Insecurity by Race and Ethnicity 
in the U.S., 2023 

20.0% 19.7%

17.0% 16.6%

6.7% 6.0%

Native

American

Black Pacific

Islander

Latino White Asian

Source: Feeding America, 2025 (based on 2023 data).



Food Insecurity by Race and Ethnicity, 2023 

28.0%

21.0%

12.0%

Black Latino White

Nevada

28.0%

21.0%

13.0%

Black Latino White

Clark County

Source: Feeding America, 2025 (based on 2023 data).



Public Health Impacts

◦ People who experience food insecurity regularly are more likely to develop chronic 
diseases such as diabetes and heart disease than those who are food secure.

◦ Food insecurity has been linked to poor diet and greater risk of obesity and related 

health conditions.(12)

◦ Other Impacts of Food Insecurity

◦ Diet quality and nutrition impact experiences of psychological stress

◦ Deficient nutrition can affect an individual’s mood, energy, and cognition

◦ Mental Health: Depression, anxiety, and stress

◦ Well Being: Social isolation, stigma, and shame

◦ School and Work: Difficulty concentrating, have low energy, or miss school and 

work due to illness (19)



Policy and Legislative Impacts
Federal

◦ Supplemental Nutrition Assistance Program (SNAP)

◦ In 2021, one in seven Nevada residents (453,000 people) received SNAP assistance. 

◦ 30% of SNAP recipients are older adults and 62% are families with children.(16)

◦ Funding reductions and expanded eligibility restrictions included in the federal budget 

reconciliation law passed in July 2025

◦ Estimated $170 billion reduction over 10 years to SNAP

◦ Expanded work requirements 

◦ Reduced exemptions

◦ Nevada NRS waives cumbersome reporting requirements and barriers to SNAP eligibility. 

These will be overruled by new federal measures making food access more difficult

◦ Estimated 10% of those currently enrolled in SNAP in the U.S. will lose benefits due to these 

changes. Nevada SNAP reports over 140K people will lose benefits in January 2026

◦ USDA announced they will no longer publish their annual report measuring food insecurity 

in the U.S.



NV 2025Legislative Session 
Food Policy Bills 

◦ SB 104 School Gardens PASS

◦ SB 233 Home Feeds Nevada PASS

◦ SB 282 Grocery Store Initiative FAIL

◦ AB 246 Prison food study & Good Food Purchasing Program FAIL

◦ AB 268 Universal School Meals FAIL

◦ AB 345 Higher Education Food Security Study PASS

◦ AB 405 Community Garden and Urban Farms PASS

◦ AB 474 Surplus Food Assistance Account DWSS FAIL

https://www.canva.com/design/DAGrMHtVEKI/b9RD2iTEM0OQ78FSQIgfcg/edit?utm_content=DAGrMHtVEKI&utm_campaign=designshare&utm_medium=link2&utm_source=sharebutton
https://www.canva.com/design/DAGrMHtVEKI/b9RD2iTEM0OQ78FSQIgfcg/edit?utm_content=DAGrMHtVEKI&utm_campaign=designshare&utm_medium=link2&utm_source=sharebutton


◦ Council on Food Security to study long-term funding for the Home Feeds Nevada 

Agriculture Food Purchase Program

◦ Report due to Legislature by 2027; Council may request one bill draft

◦ $800,000 appropriated to support food purchases for the program

SB 233 - Home Feeds Nevada



◦ Council on Food Security to study long-term funding for the Home Feeds Nevada 

Agriculture Food Purchase Program

◦ Report due to Legislature by 2027; Council may request one bill draft

◦ $800,000 appropriated to support food purchases for the program

SB 233 - Home Feeds Nevada



◦ Providing universal school breakfast and lunch for all students in Nevada for 

school districts meeting certain requirements. 

◦ Agriculture for the purpose of awarding grants of money to Nevada school 

districts to provide universal free breakfast and lunch to Nevada pupils the 

following sums: 

◦ For the Fiscal Year 2025-2026............................. $43,000,000 

◦ For the Fiscal Year 2026-2027............................. $43,000,000 

AB268 - Universal School Meals



◦ Providing universal school breakfast and lunch for all students in Nevada for 

school districts meeting certain requirements. 

◦ Agriculture for the purpose of awarding grants of money to Nevada school 

districts to provide universal free breakfast and lunch to Nevada pupils the 

following sums: 

◦ For the Fiscal Year 2025-2026............................. $43,000,000 

◦ For the Fiscal Year 2026-2027............................. $43,000,000 

AB268 - Universal School Meals



AB268 - Universal School Meals



◦ Requires the Board of Regents to create a public data dashboard by September 1, 2026, tracking:

◦ Number of public high school graduates enrolling in NSHE.

◦ Number of students enrolled in remedial or corequisite support courses in reading, writing, or math.

◦ Average number of years it takes students to graduate.

◦ When available, data on students who, within two years of graduating, do not earn wages in 
Nevada, are not enrolled in NSHE, or receive unemployment/public assistance.

◦ Authorizes state agencies & local governments (school districts) to help develop & maintain 
dashboard.

◦ Requires the Board of Regents to establish a system-wide policy promoting the use of low-cost and no-
cost course materials.

◦ Requires the Board of Regents to conduct an interim study on financial and food insecurity among 
NSHE students.

◦ Study must explore causes of temporary withdrawal from academic programs due to these 
insecurities.

◦ Evaluate possible solutions and recommend data-driven strategies to reduce student hardship.

AB 345 - Higher Ed Food Security



◦ Requires the Board of Regents to create a public data dashboard by September 1, 2026, tracking:

◦ Number of public high school graduates enrolling in NSHE.

◦ Number of students enrolled in remedial or corequisite support courses in reading, writing, or math.

◦ Average number of years it takes students to graduate.

◦ When available, data on students who, within two years of graduating, do not earn wages in 
Nevada, are not enrolled in NSHE, or receive unemployment/public assistance.

◦ Authorizes state agencies & local governments (school districts) to help develop & maintain 
dashboard.

◦ Requires the Board of Regents to establish a system-wide policy promoting the use of low-cost and no-
cost course materials.

◦ Requires the Board of Regents to conduct an interim study on financial and food insecurity among 
NSHE students.

◦ Study must explore causes of temporary withdrawal from academic programs due to these 
insecurities.

◦ Evaluate possible solutions and recommend data-driven strategies to reduce student hardship.

AB 345 - Higher Ed Food Security



◦ Directs the Council on Food Security to conduct a statewide study on food insecurity in Nevada.

◦ Study must include:

◦ Review of existing laws and policies addressing food insecurity.

◦ Identification of areas for new community gardens or urban farms.

◦ Assessment of coordination efforts among state/local entities.

◦ Recommendations to improve statewide coordination and reduce food insecurity.

◦ Requires a written report submitted to the Department of Agriculture and the Legislature.

AB 405 - Community Gardens and Urban Farms



◦ Directs the Council on Food Security to conduct a statewide study on food insecurity in Nevada.

◦ Study must include:

◦ Review of existing laws and policies addressing food insecurity.

◦ Identification of areas for new community gardens or urban farms.

◦ Assessment of coordination efforts among state/local entities.

◦ Recommendations to improve statewide coordination and reduce food insecurity.

◦ Requires a written report submitted to the Department of Agriculture and the Legislature.

AB 405 - Community Gardens and Urban Farms



Projects Supporting Food 
Security

◦ Healthy Food Access Map

◦ Farmers Market Promotion Program

◦ Food Access Policy Assessment 

◦ Food Access Landscape Assessment

◦ Supporting Wellness at Pantries (SWAP)

◦ Pop-Up-Produce Stands

◦ Double Up Food Bucks (DUFB)











Supporting Wellness 
at Pantries (SWAP)

◦ Nutrition ranking system to promote healthy food 
choices at food pantries. 

◦ Ranks foods based on levels of saturated fat, 
sodium, and added sugars. 

◦ Shelf tags identify ranked foods by color

◦ Flyers, posters and educational presentations help 
clients understand food rankings

◦ Pre/Post assessments measure impact

◦ Empower clients to make informed nutrition 
decisions while still preserving the dignity of choice

◦ Assisted 13 local food pantries to adopt SWAP

◦ Worked with Three Square Regional Food Bank to 
support development and adoption of a nutrition 
standards policy that supports SWAP nutrition 
standards. 

◦ Supporting implementation of the policy at Three 
Square and with key agency partners including 
Nevada Hand pantries. 



Pop-Up-Produce 
Stands

◦ Partnership between SNHD, Regional 
Transportation Commission of Southern 
Nevada and Prevail Marketplace.  

◦ 12 pop-ups throughout spring and 
fall at RTC Bonneville Transit Center

◦ Fresh, regionally grown, produce at 
costs that average between $1.50 - 
$2.50 per pound/bundle

◦ Marketed to SNAP and SNAP-eligible 
and those with financial and 
transportation barriers to accessing 
healthy food

◦ 2024 Markets: $3,275 in sales (2,471 lbs. 
of produce); over 25% of sales were 
SNAP sales 



Double Up Food 
Bucks (DUFB)

◦ Program existed for several years in our 
community, funded entirely with a federal grant 
received by Together We Can

◦ Fruit and Vegetable nutrition incentive program 
for people with SNAP benefits

◦ Provides a dollar-for-dollar matching coupon for 
fruits and vegetables purchased with SNAP to use 
later 

◦ SNHD became a sponsor of the DUFB program in 
2023
◦ Expanded program locations from 3 to 6
◦ Prioritized areas where there are limited options 

to accessing healthy foods 
◦ Implemented several strategies to increase 

uptake and utilization of the program in all 
locations
◦ Smaller coupon values in smaller markets
◦ Coupon printed on the back of the receipt
◦ Marketing efforts including in store and 

direct mail
◦ In store promotion and education

◦  



Strategies to Increase Food 
Security

◦ Increase funding for federal meal programs including school meals, 
SNAP, WIC, CACFP

◦ Expand eligibility and increase utilization of federal meal programs

◦ Implement Universal School Meals

◦ Increase access to healthy, affordable foods and provide nutrition 
education that respects traditions and cultural norms

◦ Expand nutrition incentive programs like DUFB and Produce Rx programs

◦ Address social determinants of health to address upstream and structural 
drivers of food insecurity including poverty, transportation, housing, etc.

◦ Accept SNAP and WIC benefits at farmers markets, community gardens, 
etc.

◦ Invest in local agriculture and small farms for procurement to improve 
statewide food security



Reduce Stigma

◦ Food insecurity is a systemic issue and not a 
personal failure. 

◦ Structural and societal determinants significantly 
influence the rates of food insecurity. Many are 
outside of individual control including structural 
racism, discrimination, poverty, unemployment, 
housing instability and lack of access to healthcare.

◦ Stigma can lead to decreases in health-seeking 
behaviors and increase a person’s risk chronic 
disease.



References
1. Simulation of Growth Trajectories of Childhood Obesity into Adulthood. New England Journal of Medicine (2017)

2. Projected U.S. state-level prevalence of adult obesity and severe obesity. New England Journal of Medicine (2019)

3. Direct and Indirect Costs of Obesity Among the Privately Insured in the United States. JOEM (2019)

4. Longitudinal Trends in Body Mass Index Before and During the COVID-19 Pandemic Among Persons Aged 2-19 Years. MMWR (2021)

5. One year on: Unhealthy weight gains, increased drinking reported by American coping with pandemic stress. American Psychological Association (2021)

6. Youth Risk Behavior Survey (YRBS): 2013 – 2021

7. Behavioral Risk Factor Surveillance System (BRFSS): 2011 – 2021

8. Effect of the COVID-19 pandemic on obesity and its risk factors: a systematic review. BMC Public Health 2023: 23: 1018

9. Predicting adults obesity from childhood obesity: a systematic review and meta-analysis. Obesity Review 2016;17(2) 95-107

10. U.S. Department of Agriculture, Economic Research Service. Food Access Research Atlas – Documentation. Updated January 5, 2025. Accessed September 10, 2025. 
https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation 

11. U.S. Department of Agriculture, Economic Research Service. Food Access Research Atlas. Updated January 8, 2025. Accessed September 9, 2025. 
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas

12. Food swamps predict obesity rates better than food deserts in the United States. Int J Environ Res Public Health 2017;14(11)

13. Feeding America. Map the Meal Gap. Interactive web mapping tool for food insecurity in the U.S. Accessed September 9, 2025. https://map.feedingamerica.org/

14. Ribar DC, Harris V, Dewey A, Dawes S, Engelhard E. Map the Meal Gap: An Analysis of Local Food Insecurity and Food Costs in the United States in 2023. Feeding 
America; 2025.

15. Feeding America. Disparities in Drivers of Food Insecurity [interactive dashboard]. Feeding America Research; 2023 data, updated 2025. Accessed September 9, 
2025. https://public.tableau.com/app/profile/feeding.america.research/viz/DisparitiesintheDriversofFoodInsecurity/Introductionv2?publish=yes

16. Nevada Council on Food Security. 2022 Annual Report: January 1, 2022–December 31, 2022. Nevada Department of Health and Human Services; 2022. 

17. U.S. Department of Agriculture, Food and Nutrition Service. Changes to SNAP Benefit Amounts – 2023. Published 2023. Accessed September 10, 2025. 
https://www.fns.usda.gov/snap/changes-2023-benefit-
amounts#:~:text=SNAP%20emergency%20allotments%20were%20a,size%2C%20whichever%20value%20is%20greater.

18. U.S. Census Bureau, “Physical Housing Characteristics for Occupied Housing Units,” <https://data.census.gov/table?q=vehicle+>, accessed on July 17, 2025

19. Sala-Vila et al., 2020; Boyle et al., 2019). Both aspects of nutrition, excessive and deficient, affect an individual's mood, energy levels, and cognition, which inevitably 
impact behaviors (Adam & Epel, 2007; Adan et al,. 2019). https://www.stressmeasurement.org/nutrition

https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/documentation?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas?utm_source=chatgpt.com
https://map.feedingamerica.org/
https://public.tableau.com/app/profile/feeding.america.research/viz/DisparitiesintheDriversofFoodInsecurity/Introductionv2?publish=yes
https://public.tableau.com/app/profile/feeding.america.research/viz/DisparitiesintheDriversofFoodInsecurity/Introductionv2?publish=yes
https://public.tableau.com/app/profile/feeding.america.research/viz/DisparitiesintheDriversofFoodInsecurity/Introductionv2?publish=yes
https://www.fns.usda.gov/snap/changes-2023-benefit-amounts#:~:text=SNAP%20emergency%20allotments%20were%20a,size%2C%20whichever%20value%20is%20greater
https://www.fns.usda.gov/snap/changes-2023-benefit-amounts#:~:text=SNAP%20emergency%20allotments%20were%20a,size%2C%20whichever%20value%20is%20greater
https://www.fns.usda.gov/snap/changes-2023-benefit-amounts#:~:text=SNAP%20emergency%20allotments%20were%20a,size%2C%20whichever%20value%20is%20greater
https://www.fns.usda.gov/snap/changes-2023-benefit-amounts#:~:text=SNAP%20emergency%20allotments%20were%20a,size%2C%20whichever%20value%20is%20greater
https://www.fns.usda.gov/snap/changes-2023-benefit-amounts#:~:text=SNAP%20emergency%20allotments%20were%20a,size%2C%20whichever%20value%20is%20greater
https://www.fns.usda.gov/snap/changes-2023-benefit-amounts#:~:text=SNAP%20emergency%20allotments%20were%20a,size%2C%20whichever%20value%20is%20greater
https://www.fns.usda.gov/snap/changes-2023-benefit-amounts#:~:text=SNAP%20emergency%20allotments%20were%20a,size%2C%20whichever%20value%20is%20greater


THANK YOU
NICOLE BUNGUM: BUNGUM@SNHD.ORG

DR. SABINA MALIK: SMALIK@UNR.EDU 
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