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Building on the 
longstanding 

County Health 
Rankings & 

Roadmaps model



A compelling new 
model of health 
and well-being



1. The written and unwritten rules that create, maintain, or 
eliminate durable and hierarchical patterns of advantage 
between socially constructed groups in the conditions that 
affect health. 

2. The manifestation of power relations in that people and 
groups with more power based on current social structures 
work to maintain their advantage by reinforcing or modifying 
these rules. 

 

Structural determinants of health 



Population health 
and well-being



Community 
conditions



Societal rules and 
power



• 29 well-vetted, county-level measures of population 
health and well-being, health infrastructure, physical 
environment, and social and economic determinants

• 47 additional county-level measures of health and health 
determinants and 13 socio-demographic metrics

• Measures permit county-level comparisons with peer 
counties, as well as state and national level averages

 

2025 select measures and data sources



Societal Rules 
and Power

Six new measures in 2025
• Disability – functional limitations

• Feelings of loneliness

• Lack of social and emotional support

• Access to libraries

• Access to parks

• Adverse climate events



Exploring the 2025 Data Set

countyhealthrankings.org



Clark County – Population Health Outcomes – 2025 Clark County – Community Conditions – 2025 

Benchmarking Local Data Against State and National Averages



Benchmarking with Peer Counties and Nevada and US Averages 
on All Select and Additional Measures



countyhealthrankings.org

Visualizing Local Data with Other Nevada and U.S. Counties 



Exploring the 2025 Data Set

countyhealthrankings.org



countyhealthrankings.org 



• Health is influenced by where we live, learn, work, worship, and play

• Many factors influence health and well-being beyond the walls of 
hospitals and clinical settings

• Social and economic factors (a.k.a. “social determinants of health”) 
continue to be the primary drivers of health outcomes in Clark County and 
other Nevada and U.S. communities

• Moving the needle on health outcomes in Clark County and other Nevada 
communities will require intentional efforts that address the structural 
determinants of health rooted in the written and unwritten rules governing 
society and the distribution of power in communities

Moving the Needle on Health Outcomes



Public health’s 
role in politics and 

policy



Questions? 

countyhealthrankings.org 
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Outline Overview

Mobilizing for Action through Planning and Partnerships (MAPP) Framework

• Overview 

2022-2025 Community Health Improvement Plan
• Southern Nevada CHIP Goals
• Healthy Southern Nevada Website

Priority Area Update
• Chronic Disease
• Access to Care
• Transportation
• Funding

Next Steps
• Reaccreditation Update



MAPP 2.0 Framework

Health Equity

Undergone updates
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www.HealthySouthernNevada.org

CHIP Progress Updates



2022-2025
Priority Areas
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Priority Area 1: Chronic Disease



Priority Area 2: Access to Care



Priority Area 3: Transportation



Priority Area 4: Public Health Funding



Priority Area Comparisons throughout Nevada

Source: Nevada Division of Public and Behavioral Health (2024). Silver State Health Improvement Plan 2023-2028. Retrieved from 
https://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/About/2023-28-SSHIP-23-28-Final1.pdf 

https://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/About/2023-28-SSHIP-23-28-Final1.pdf


Next Steps

Continuously 
Implement Action 
Plan from 2022-
2025 into the 
Community 

01
Progress 
Updates & 
Tracking on HSN 
Website 
Dashboard
 

02
Continue 
community 
partnership and 
engagement!
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NOVEMBER – APRIL 2025

MAY 2025



SNHD Reaccreditation Update

Year 4 (April 2025-2026) 
• Internal review of all documentation in late 2024 + Mock Site Visit by PHAB
• Reaccreditation Readiness Self-assessment

Year 5 (March 2027)
• Final documentation for our next 5-year accreditation; Due 3/31/2027

      Current Accredited Health Departments: 42 States, 396 Local & 6 Tribal
Quality Improvement Workforce 

Development
Programs & Services Accountability in 

Health Depts.

100% 93% 93% 93%
Report increase Identifying and 

addressing gaps
Use of evidence-based 

practices 
Improved 

accountability
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Facebook.com/SouthernNevadaHealthDistrict @SNHDinfo

@southernnevadahealthdistrict YouTube.com/SNHealthDistrict

Southern Nevada
Health District

Presenter Contact:
Carmen Hua, MPH, CHES®

Health Educator | CHA/CHIP Coordinator
Division of Disease Surveillance and Control

Email: huac@SNHD.org
PH: 702-759-1209

Copyright 2024 Southern Nevada Health District
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County Health Rankings 



Multi-unit Housing and Public Health 

In 2023, 36.2% of Clark County residents lived in a 
multi-unit housing (MUH) community.

As of 2024, 60.5% of housing units in Clark County are 
contained in multi-unit structures

65% of air in an apartment can come from other units 

NCIAA does not mandate smoke-free policies in private 
MUH

Voluntary Smoke-free housing policies are permissible 
Nevada law  



SHS exposure in MUH disproportionately affects vulnerable populations 

• Low-income families and racial/ethnic minorities are more likely to 
live in MUH

• Black, Latino and low-income populations have higher SHS 
exposure rates

• Elderly residents face higher risks of heart attacks and stroke

• People with disability or chronic illnesses have limited mobility, 
harder to leave their homes to avoid exposure  

• 2 out of every 5 children are exposed, their lungs & airways are still 
developing

• Those in underserved communities may have fewer resources for 
prenatal care and smoking cessation 

Health Disparities & Secondhand Smoke in MUH



Health Impact of Secondhand Smoke Exposure 

SHS is responsible for more than 42,000 deaths annually in the U.S., 
including over 7,000 lung cancer deaths among nonsmoking adults 

Increase risk of heart disease, stroke, lung cancer & respiratory 
illnesses  

Children's lungs and airways are still developing, making them more 
susceptible to the harmful effects of secondhand smoke

Causes reproductive health problems in women (miscarriage, 
stillbirth, premature birth,) 

There is no safe level of exposure to secondhand or thirdhand smoke 



Goal: To reduce SHS exposure by increasing access to 
smoke-free living

Smoke/vape/cannabis-free policies: Increase the 
number of MUH communities that have a smoke-free 
policy in Southern Nevada by adopting new or 
expanding existing smoke-free policies 

Benefits: Reduce health disparities and smoking 
related illnesses, lower health care costs, and promote 
health equity 

Be Healthy, Breathe Easy, Live-Smoke-Free Initiative 

Technical 
assistance to 

property manager 
and MUH residents 

Online SF housing 
directory, English 

and Spanish 

Community 
outreach 

Marketing 
campaign  

Free educational 
and promotional 

materials 

Culturally tailored 
cessation services 



Community Outreach and Technical Assistance 

• One on one meetings with managers to provide TA
• Assist residents experiencing SHS exposure 
• Community outreach activities to promote initiative
• Presentations and resident engagement 
• Collaborations with housing organizations - NVSAA, Nevada HAND, 

SNRHA, NMHEC, and NICRP

Initiatives are strategically focused on priority zip codes where 20% or more of the population live in poverty. 



The Smoke-Free Housing Directories 

Directory Features Include: 
• Google map 
• Filters
• Icons on list and on map view 
• Identifies properties that have submitted a 

lease  
• Identifies the prohibition of smoke, vape 

and/or marijuana  

To date, 65,095 smoke-free units listed on the online directories

Gethealthyclarkcounty.org (20,222 views)               Vivasaludable.org (8,751 views)       



Promotional Materials, Resources and Signage 

• Smoke-free/vape-free signage is available in 2 sizes, 
hard plastic, window clings, English and Spanish

• 36-page comprehensive step by step guide for MUH 
managers and owners

• Branded and customizable promotional resources to 
support SF policy enforcement 

• Items can be ordered online through the online shop 



English and Spanish Media Campaigns



Cessation Support and Resources 

Cessation services:
• Increase equity in health outcomes 
• Stronger policy compliance 
• Maximize health benefits 

Sustaining Program Success: 
• Integrate cessation support into SF housing policies 
• Collaborate with property managers to educate residents on 

cessation support 
• Partner with housing organizations 
• Ensure culturally tailored services 
• Expand access to cessation services

The Nevada Tobacco Quitline offers free services and medications to qualified 
Nevada residents who wish to quit smoking



Thank you! 

pelaezn@snhd.org 

“Every person deserves to breathe clean air in their home”

mailto:pelaezn@snhd.org
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Increasing Access to Healthy Foods 
for Low-Income Seniors
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Disclaimer and Acknowledgement

• REACH Grant: This publication was supported by the Cooperative Agreement 
#NU58DP007746, funded by the Centers for Disease Control and Prevention. Its 
contents are solely the responsibility of the authors and do not necessarily 
represent the official views of the Centers for Disease Control and Prevention or 
the Department of Health and Human Services.

• Prevail Marketplace

• City of Henderson 
• Jonathan Rodriguez
• Alejandra Fazekas

• OCDPHP Team



Food Insecurity

• Lack of consistent access to safe and 
nutritious foods that support overall health 
and well-being.

• Nutrient-dense foods can be more expensive 
and harder to access

• Increased risk of chronic disease

Source: US Department of Health & Human Services



Food Insecurity Rates Have Increased

• An estimated 15% of the population in Southern Nevada, or over 
341,000 people were food insecure in 2024. This is up from 12% in 
the previous year.

• This includes 1 in 5 children, or 115,520 living in food insecure 
households

• A person experiencing food insecurity in Southern Nevada is missing 
an average of 6 meals per week with an average weekly food budget 
shortfall of $24 per person.

• Black and Latino households, single-parent households led by 
women, and older adults with fixed incomes are some groups that 
are more likely to experience food insecurity.

Source: Mapping the Meal Gap Report 2024



Food Insecurity is a 
Complex Issue

4 ‘A’ of Food Security:
- Accessibility
- Affordability
- Availability
- Appropriateness



Pilot Project Objectives

SNHD: Increase access to healthier foods
Reduce transportation barriers to 

accessing healthier foods

Increase utilization and uptake of 
vouchers, coupons, SNAP/EBT 

benefits, etc.

City of Henderson: 

Strategy in the Henderson Age-Friendly 
Action Plan



Downtown Henderson
• 2 senior centers 

• Congregate meals, Commodity 
Foods, Meals on Wheels and 
other programs

• Senior Farmers Market 
Nutrition Program Coupons

• City of Henderson Vouchers
• Income qualified Senior Housing 

Complex
•  Downtown Henderson farmers 

market
• Low customer traffic
• 1-2 vendors
• Didn’t have resources to 

increase customer comfort



Pilot Project

Accessibility
Transportation Pilot: Provide free rides to 
farmers markets from 2 downtown senior 
centers

Relocation Pilot: Physically relocate the 
downtown farmers to make it more 
accessible

Affordability

Increase redemption of City of 
Henderson Vouchers

Increase redemption of Senior Farmers 
Market Nutrition Program Coupons

Timeline: April – September 2023









Results: Transportation Pilot

Market Location Month Occupancy Rate on Shuttle

Dollar Loan Center April 6%

Downtown April 31%

Dollar Loan Center May 72%

Student Farmers Market* May 93%

Downtown June 38%

Dollar Loan Center June 100%

Downtown July 90%

Roadhouse * August 100%

Total 66%



Relocation Pilot

Relocated the downtown farmers market from the City Hall Events Plaza to an area next 
to the Pacific Pines Senior Apartments and adjacent to the Downtown Senior Center

City of Henderson closed the street to car traffic during the farmers market

Hours changed from mid-day hours to late afternoon/early evening hours

Misters, seating, shading structures purchased for farmers market







Results: Relocation Pilot

Increase in sales Increase in vendors Increase in foot traffic



Vouchers Pilot

• City of Henderson Voucher Redemption 
• $5 vouchers to use at farmers 

market
• Redemption rate of 8%

• Senior Farmers Market Nutrition 
Program Coupons

• $50 worth of coupons to use at a 
participating farmers market 

• Program runs from spring to fall





Results - City of Henderson Vouchers

Vouchers 
Distributed

Vouchers 
Redeemed

Redeemed 
Value

Redemption %

1,200 1166 $5,830 97%



Pre-Post Voucher Redemption Rates



Overall Project Outcomes

• Funding
• Capacity

Pilot transportation program 
was discontinued 

• City of Henderson agreed to continue to cover 
necessary fees to close the road to vehicle traffic

Relocation of farmers market 
turned into a permanent 

seasonal market

City of Henderson is Continuing 
the $5 Voucher Program

 

• Increased awareness of Senior Farmers Market 
Program Coupons



Thank You

Nicole Bungum
bungum@snhd.org
702-759-1269

mailto:bungum@snhd.org
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Expanding Access to Care: 
Implementing Integrated 

Behavioral Health at the Southern 
Nevada Community Health Center



Behavioral Health Team
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

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 
(coming soon!)

Kikam Yun
Psychiatric 
APRN



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



• Patient-Centered Medical Home (PCMH)

• 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 
new Medical Director

• 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.



Integrated Care Delivery Model Vision
• 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



HRSA Technical Assistance
• BH is currently receiving technical assistance through a consulting agency that is 

funded through HRSA

• This technical assistance will be brought to both the Behavioral Health team and the 
medical team in March of 2025, to bolster and foster the culture of integrated care

• These efforts will aim to create a cohesive experience for both patients and staff

• Onsite and virtual training will be provided to all pertinent staff



New Behavioral Health Space “Annex B”
• This space consists of 4 therapy rooms and a group room as well as a Manager’s 

office

• The space will eventually allow for added services, such as group therapy and health 
education groups

• Topics to be covered such as stress management, how to manage being newly 
diagnosed with HIV, and healthy eating to name a few



BH Floor Plan “Annex B”



Patient Success Story
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. 

We are excited to receive the technical assistance this month and to take what we have learned 
and continue to alleviate barriers for patients to get the care they so desperately need.



Thank you

Tabitha Johnson, LMFT, LCADC

702-759-0963

johnsont@snhd.org
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Health and Equity Dashboard 
Erick López, PhD

Epidemiologist

Southern Nevada Health District



Outline

• What is it?
• Purpose
• Navigating the Dashboard & 

Spotlight on Key Disparities
• Our Progress
• Next Stages
• Requesting Feedback

bit.ly/SNHDHealthEquity



What is it?
• Easy-to-use interactive tool
• Provides important information on 

over 300 indicators
• Covers local health outcomes, key 

influencing factors, and disparities
•  Spans eight domains

• Demographics
• Education
• Work & Economy
• Built Environment
• Environmental Health
• Healthcare Access
• Health Behaviors
• Health Outcomes

bit.ly/SNHDHealthEquity



Purpose
Purpose
To highlight disparities, identify 
areas of support, and inform action 
to collectively addresses health 
inequities in Southern Nevada.

Intended audience
• Community organizations
• Government agencies
• Healthcare agencies and providers
• Academic institutions
• Community members

Values
• Community Engagement: We will 

develop and improve the 
dashboard through ongoing 
discussions with community 
members and partners.

• Clear Communication: The 
dashboard will be clear, user-
friendly, and easy to understand.

bit.ly/SNHDHealthEquity



Accessing the Dashboard

Go to HealthySouthernNevada.org

Hover over Dashboards

Click on Health and Equity Dashboard

bit.ly/SNHDHealthEquity



Navigating the Dashboard
• Organized existing 

data into 8 domains 
to make it easier to 
find what you're 
looking for

• Each domain 
contains numerous 
indicators

bit.ly/SNHDHealthEquity



Navigating the Dashboard
Click on any domain to see indicators

bit.ly/SNHDHealthEquity



Our Latest Progress

Provides narratives of key insights 
using a health equity lens

Shows how Nevada and Clark County 
Rank compared to U.S. News and 
World Report and Healthy People 
2030 

Highlights SNHD's work in 
tackling critical health challenges 
to improve community well-being

bit.ly/SNHDHealthEquity



Navigating the Spotlight on Key Disparities



Navigating the Spotlight on Key Disparities

bit.ly/SNHD_Disparities



Example of Spotlight on Key Disparities



Next Steps

• Adding narratives to Health 
Outcomes section of 
Spotlight on Disparities

• Adding the most recent 
BRFSS data to the Health 
Behaviors and Health 
Outcomes sections 



Share Your Feedback in Our Quick Online Survey

https://forms.office.com/r/w5AFVmNZSd



Substance Use 
Dashboard 
Brandon Delise, MPH, CIC
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What is it?
• The Health District’s Substance 

Use Dashboard is an easy-to-use 
resource providing the 
community with access to vital 
data on substance use.

• It includes statistics on overdose 
deaths, hospitalizations, and drug 
checking.

• The dashboard also highlights 
where to obtain naloxone, 
fentanyl, and xylazine test strips.

• The goal is to keep the public 
informed and up to date on 
substance use trends in Clark 
County.



Purpose
• Developed using funding from the 

CDC’s Overdose Data to Action grant 
under the ‘Overdose Surveillance 
Infrastructure’ initiative.

• Created to provide easy access to 
critical data for public awareness and 
harm reduction.

• The Health District continues to apply 
for grants to enhance public health 
efforts.



How to Access the Dashboard

• Visit the Southern Nevada Health 
District website: 
https://www.southernnevadaheal
thdistrict.org

• Search for “Substance Use and 
Overdose Prevention”

• Click Data → Substance Use 
Dashboard

• Or go directly to it here:

https://www.southernnevadahealthdistrict.org/
https://www.southernnevadahealthdistrict.org/


Layout

• Chapter 1: Annual overdose 
death rates, non-fatal 
overdoses, demographic 
trends.

• Chapter 2: Monthly trends of 
opioid and fentanyl overdoses.

• Chapter 3: Drug-checking data, 
identifying substances in the 
community.

• Chapter 4: Resources on 
naloxone and test strip access.



Drug Overdose Mortality Data
• Opioid-involved overdose deaths increased 82.7% from 

2018 to 2023.

• Fentanyl-involved overdose deaths surged 533.33% in 
the same period.

• In 2023, males had a significantly higher opioid 
overdose death rate than females (29.8 vs. 10.7 per 
100,000 population).

• ZIP code 89101 had the highest fentanyl-involved 
death rate in 2023.

• Non-fatal opioid overdose rate for 2023: 13.5 per 
100,000 population, with Black residents experiencing 
the highest rates.



Drug Checking Data



Resources
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Questions and Closing Remarks



Thank you for attending!
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