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Learning Objectives

Justice that is not rooted in
equity, in social welfare, and in
community is not justice at all.”

- DeRay Mckesson



Presenter Notes
Presentation Notes
DeRay Mckesson is a civil rights activist focused primarily on issues of innovation, equity and justice. Born and raised in Baltimore, he graduated from Bowdoin College and holds honorary doctorates from The New School and the Maryland Institute College of Art.

DeRay has advocated for issues related to children, youth, and families since he was a teen. As a leading voice in the Black Lives Matter Movement and a co-founder of Campaign Zero, DeRay has worked to connect individuals with knowledge and tools, and provide citizens and policy makers with commonsense policies that ensure equity. He has been praised by President Obama for his work as a community organizer, has advised officials at all levels of government and internationally, and continues to provide capacity to activists, organizers, and influencers to make an impact.


What is Health Equity?

* Health equity is a
desirable goal/standard
that entails special
efforts to improve the
health of those who have
experienced social or
economic disadvantage

* Health equity is achieved
when every person has
the opportunity to
“attain his or her full
health potential” and no
one is “disadvantaged
from achieving this
potential because of
social position or other
socially determined
circumstances.



Presenter Notes
Presentation Notes
Disparity
Is the quantity that separates a group from a reference point on a particular measure of health that is expressed in terms of a rate, proportion, mean, or some other quantitative measure (HP 2010)
Inequity
A difference in the distribution or allocation of a resource between groups (usually expressed as group specific rates)
Inequality
A measure of the degree of association between differences in rates between groups and the distribution of the population among groups 



COVID-19 and Chronic Diseases

 COVID-19 is a disease caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2)

that can result in respiratory distress
* Chronic diseases, smoking and pregnancy are all
conditions that increase the risk for severe illness

from COVID-19

CHRONIC DISEASES
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Presenter Notes
Presentation Notes
SDoH are factors that influence health where people live, work, and play, and can create obstacles that contribute to inequities. 
Education, type of employment, poor or no access to health care, lack of safe and affordable housing, lack of access to healthy food, structural racism, and other conditions all affect a wide range of health outcomes.



Nevada and New Case Demographics

* Many populations, including those with low socioeconomic
status and those of certain racial and ethnic groups (ie.
African American, Hispanic (Latinx), and Native American)
have a disproportionate burden of chronic disease, COVID-
19 infection, diagnosis, hospitalization, and mortality.

* These populations are at higher risk because of exposure to
suboptimal social determinants of health (SDoH).
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Health Disparity Grant Overview

* National Initiative to Address COVID-19 Health
Disparities Among Populations at High-Risk and
Underserved, Including Racial and Ethnic Minority
Populations and Rural Communities

* Eligible Applicants
* All 50 States

* Counties — Serving a county population of 2,000,000 or more
(US Census 2019 estimatesg

 Cities — Serving population of 400,000 or more (US Census
2019 estimates)

e US Territories and Freely Associated States

* Funding and period of performance: $2.25 billion — 2
years

* Nevada $32 million

\\/_

e Award date: June 1, 2021 S
* Project start date: June 1, 2021 DWHS
* Project end date: May 31, 2023 7 N
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This grant is funded through the Coronavirus Response and Relief Supplemental Appropriations Act, 2021
This groundbreaking funding represents CDC’s largest investment to date focusing specifically on reducing health disparities related to COVID-19 and will provide much needed support to directly address these issues in communities that need it most.
The purpose of this new funding initiative is to address COVID-19 related health disparities and advance health equity by expanding state, local, US territorial, and freely associated state health department capacity and services. The intended outcomes are to:
Reduce COVID-19-related health disparities
Improve and increase testing and contact tracing among populations at higher risk and that are underserved, including racial and ethnic minority groups and people living in rural communities, and; 
Improve health department capacity and services to prevent and control COVID-19 infection (or transmission) among populations at higher risk and that are underserved, including racial and ethnic minority groups and people living in rural communities.




Health Equity Team

Meet the Health Equity Team

Godwin Nwando, MPH Esmerala Chavez Oscar Fernandez Journee Baham, MPH Brittney Rosiles, MPH

Health Equity and Disparity LGBTQ and Diversity Health Equity Analyst Diversity Coordinator Health Equity Project
Manager Coordinator Manager
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CDPHP – Section Manager – Lily Helzer
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Nevada State Immunization Program (DPBH)
Grant Management Unit
Behavioral Health and Wellness Prevention
Office of Rural Health (University of Nevada Reno)
BluePrint Collaborative 
Department of Child and Family Services
Nevada Office of Minority Health and Equity
Nevada Faith and Health Coalition (University of Nevada Reno)
Southern Nevada Health District 
Carson City Health and Human Services
Healthy Community Coalition
Maternal Child and Adolescent Health
ACCEPT
Xquisite (Katie Grace Foundation)
Nevada Broadcasters Association
Nevada Cancer Coalition
Washoe County Health District
Truckee Meadows Community College




Health Equity Direct Partners
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Nevada State Immunization Program (DPBH)
Grant Management Unit
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Department of Child and Family Services
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Southern Nevada Health District 
Carson City Health and Human Services
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Health Equity Indlrect Partners
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UNLV Healthy Community Coalition Healthy Community Coalition Boys and Girls Club of Southern Nevada Cappalappa Churchhill County Social Services Community Chest East Valley Family Services Family Resource Center of Northern Nevada Family Support Council of Douglas County Hopelink Lincoln County Community Connection Lyon County Human Services Nevada Outreach Olive Crest Tahoe Family Solutions Washoe County School District FRC White Pine County Three Square Food Bank Food bank of Northern Nevada Reno Food System Southern Nevada Food Policy Council Community Food Pantry Sacred Heart Nevada Broadcast Association Catholic Charities of Northern Nevada Catholic Charities of Southern Nevada CASAT UNLV NOMHE Carson City Health and Human Services CSSNV KPS3 NOMHE ADSD CDPHP GMU BHWP Nevada Community Health Worker Association Community Chest Black Wall Street Catholic Charities Nevada Cancer Coalition Centers for Disease Control and Prevention Foundation UNR Gwinn Center Partnership Carson City Partnership Douglas County Black Wall Street NOMHE Coalition Frontier Community Coalition NyE Communities Coalition PACE Coalition Nevada Community Coalition Nevada Tobacco Prevention Nevada Department of Corrections - High Desert Nevada Department of Corrections - Florence McClure Clark County Detention Center Henderson Detention Center North Las Vegas Detention Center City of Las Vegas Detention Center Social Entrepreneur Inc Southern Nevada Health District Washoe County Health District OPHIE DCFS Nevada 211 BluePrint Collaborative Office of Rural Health Carson City Health and Human Services Washoe County Health District Carson Tahoe Health UNR Latino Research Center UNR Alianza University of Nevada, Las Vegas School of Medicine University of Nevada, Reno School of Medicine AHEC Project Echo Nevada Office of Statewide Initiatives, UNR SOM CAH/FLEX Suicide Prevention Network Silver State Equity Centro de la Familia Nevada Human Development Corporation La Pulga de Reno Northern Nevada Correctional Center Warm Springs Correctional Center Faith and Health Coalition Nevada Rural Hospital Partner Rural Outreach Clinic South Lyon Medical Center Assemblywoman Daniel Monroe-Moreno Latinos de Nevada Enterate Reno - Sparks Mutual Aide Group The Governor's Office of New Americans Nevada State Public Health Laboratory ACCEPT St. Lukes Katie Grace Foundation Black Community Coalition Faith and Health Coalition Office of HIV OPHIE MCAH REMSA Sparks Fire Sparks Police Immunization 
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UNLV Healthy Community Coalition Healthy Community Coalition Boys and Girls Club of Southern Nevada Cappalappa Churchhill County Social Services Community Chest East Valley Family Services Family Resource Center of Northern Nevada Family Support Council of Douglas County Hopelink Lincoln County Community Connection Lyon County Human Services Nevada Outreach Olive Crest Tahoe Family Solutions Washoe County School District FRC White Pine County Three Square Food Bank Food bank of Northern Nevada Reno Food System Southern Nevada Food Policy Council Community Food Pantry Sacred Heart Nevada Broadcast Association Catholic Charities of Northern Nevada Catholic Charities of Southern Nevada CASAT UNLV NOMHE Carson City Health and Human Services CSSNV KPS3 NOMHE ADSD CDPHP GMU BHWP Nevada Community Health Worker Association Community Chest Black Wall Street Catholic Charities Nevada Cancer Coalition Centers for Disease Control and Prevention Foundation UNR Gwinn Center Partnership Carson City Partnership Douglas County Black Wall Street NOMHE Coalition Frontier Community Coalition NyE Communities Coalition PACE Coalition Nevada Community Coalition Nevada Tobacco Prevention Nevada Department of Corrections - High Desert Nevada Department of Corrections - Florence McClure Clark County Detention Center Henderson Detention Center North Las Vegas Detention Center City of Las Vegas Detention Center Social Entrepreneur Inc Southern Nevada Health District Washoe County Health District OPHIE DCFS Nevada 211 BluePrint Collaborative Office of Rural Health Carson City Health and Human Services Washoe County Health District Carson Tahoe Health UNR Latino Research Center UNR Alianza University of Nevada, Las Vegas School of Medicine University of Nevada, Reno School of Medicine AHEC Project Echo Nevada Office of Statewide Initiatives, UNR SOM CAH/FLEX Suicide Prevention Network Silver State Equity Centro de la Familia Nevada Human Development Corporation La Pulga de Reno Northern Nevada Correctional Center Warm Springs Correctional Center Faith and Health Coalition Nevada Rural Hospital Partner Rural Outreach Clinic South Lyon Medical Center Assemblywoman Daniel Monroe-Moreno Latinos de Nevada Enterate Reno - Sparks Mutual Aide Group The Governor's Office of New Americans Nevada State Public Health Laboratory ACCEPT St. Lukes Katie Grace Foundation Black Community Coalition Faith and Health Coalition Office of HIV OPHIE MCAH REMSA Sparks Fire Sparks Police Immunization 
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Strategy 1 - Resources and
Services

* Expand existing and/or develop new mitigation and
prevention resources and services to reduce COVID-19-

related disparities among population at higher risk and
that are underserved

Monitor
Health

Assure
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Workforce \ & Investigate
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Presenter Notes
Presentation Notes
Improved state, local, US territorial and freely associated state health department capacity and services to prevent and control COVID-19 infection (or transmission) among populations at higher risk and that are underserved, including racial and ethnic minority groups and people living in rural communities
Reduced COVID-19-related health disparities
Improved and increased testing and contact tracing among populations at higher risk and that are underserved, including racial and ethnic minority groups and people living in rural communities
Build leverage and expand infrastructure support for COVID 19 prevention and control among populations that are at higher risk and underserved. 



Strategy 1: Resources and Services
- Activities

1.1 Fund MTX System

e 1.2 Distribution of funding to 22 non-profit Family
Resource Centers across Nevada.

* 1.3 Establish peer navigators, resilience ambassadors
(non-medical counselors), and suicide training in
community-based organizations

* 1.4 Identify and establish collaborations with critical
partners affiliated with populations at high risk of food
Insecurity and provide connectivity to food services

e 1.5 establishing culturally and linguistically tailored
Ero rams to align public health, healthcare, and non-
ealthcare interventions that will decrease COVID-19
impact in the Hispanic (Latinx), Hispanic Migrant Farm

Workers and elderly populations v
* 1.6 coordinate and facilitate the development of a HNNS
comprehensive Nevada Chronic Disease Strategic Plan

<
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Presenter Notes
Presentation Notes

Provide mobile testing sites that include contract tracing, information, vaccine coordination, preventative care management, as part of an environmental policy to bring services to the community in lieu residents seeking transportation services that are not affordable, accessible or convenient based. 
Partner – Immunization Section (Department of Public and Behavioral Health) 
Budget = 1,829,956.5 (Rural)

Distribution of funding to 22 non-profit Family Resource Centers across Nevada, utilizing the same formula used for the annual base funding.
Partner – Grants Management Unit
Budget = $1,555,370.00 (Rural)

The Substance Abuse and Mental Health Bureau will establish peer navigators, resilience ambassadors (non-medical counselors), and suicide training in community-based organizations to collaborate with critical partners to address those who are at-risk of impacts of COVID 19.  The partnerships will support testing and contract tracing of individuals. The program will provide two bilingual resilience ambassadors/counselors to ensure capacity to address resource and liaise with the crisis call center. The program will place six resilience ambassadors, with diverse community organizations, to support linkages to services and care due to COVID-19; and establish a pipeline of peer navigators to serve in diverse communities (15 peer to peer navigators). 
Partner – Behavioral Health and Wellness Prevention-Department of Public and Behavioral Health) 
Budget = $3,373,488.00 (Rural)
Identify and establish collaborations with critical partners affiliated with populations at high risk of food insecurity and provide connectivity to food services. This will enhance capacity by connecting community members to food programs to support health in times of COVID-19 or other crisis and emergencies.  
Partner – BluePrint Collaborative 
Budget = $155,595 (Base)
The Nevada State Office of Rural Health working with State and local partners will identify gaps, assist partners in establishing culturally and linguistically tailored programs to align public health, healthcare, and non-healthcare interventions that will decrease COVID-19 impact in the Hispanic, Hispanic Migrant Farm Workers and elderly populations within those communities.  
Partner - Office of Rural Health 
Budget = $712,318.00 (Rural)
Develop partnership and conduct a needs assessment to address known comorbidities of COVID-19 among disparate populations. The Blueprint Collective will coordinate and facilitate the development of a comprehensive Nevada Chronic Disease Strategic Plan. Key informant interviews with subject matter experts.
(Partner - BluePrint Collaborative) 
Budget = 224,070.00 (Base)



Activity of Focus
1.4 Identify and Establish Critical Partners for Food
Deserts and Food Disparities for at risk populations

Community Survey Results Participation Results

If you needed food in the last year but could not get it, what are some of the problems you faced in
getting food?

Language barriers - 2%
Concern about immigration status - 3%
Disability [N 3%
Too difficult to find resources for people of color _ 3%
Concern about dealing with the government _ 5%
Did not know who to contact or where to find services and food _ 1%
Work during hour that services are open _ 1%
Transportation issues _ 1%
Shame or embarrassment in seeking assistance _ 12%

Not eligible for benefits
Does not apply

0% 5% 10%



Presenter Notes
Presentation Notes
Identify and establish collaborations with critical partners affiliated with populations at high risk of food insecurity, and provide connectivity to food services. This will enhance capacity by connecting community members to food programs to support health in times of COVID-19 or other crisis and emergencies. Partner type: Community-based and civic organizations Business, corporation, or industry State offices of rural health or equivalent 

The Office of Food Security with the Nevada Division of Public and Behavioral Health is in the process of developing a comprehensive Nevada Food Security Plan for 2022-2024. The purpose of the Food Security Strategic Plan is to develop specific and reasonable goals to reduce food insecurity in Nevada.
 
We have partnered with The Blueprint Collaborative and the Guinn Center to facilitate the development of this new plan. As you may have seen in my previous email, the Guinn Center will be administering a survey to providers of food services and other stakeholders in the food security ecosystem. The Guinn Center also will be administering a second survey to those who have lived experience with food insecurity and who may or may not be clients or recipients of programs and services you offer.
 
People who experience food insecurity have distinct insights into the food security system, barriers to access, unmet needs, and more. Therefore, it is crucial to incorporate their voices into the feedback process.
 
To that end, we are requesting your assistance in the dissemination of this client/patient survey. We are mindful of how stretched you are, so please accept our gratitude in advance. And see below for instructions/recommendations that we hope will make this process as frictionless as possible for you.
 
If you are both a provider and a client or patient, we welcome you to take this survey, as well.

Work Group meets once a week, Key Partners meet Once a month

15 percent African Americans


Strategy 2 - Data Improvement

* |ncrease/improve data collection and reporting for
populations experiencing a disproportionate
burden of COVID-19 infection, severe illness, and
death to guide the response to the COVID-19
pandemic

3 Steps to Addressing Health Inequities

Branch out to Investigate Use data to guide
identify disparities patierns interventions

Sowroe: “Using Data to Reduor Health Dispanites and mprosee Health Equity” SH& report, 2061



Presenter Notes
Presentation Notes
Improved state, local, US territorial and freely associated state health department capacity and services to prevent and control COVID-19 infection (or transmission) among populations at higher risk and that are underserved, including racial and ethnic minority groups and people living in rural communities
Develop comprehensive public health data collection to allow great identification of disparities. 



Strategy 2: Data Improvement - Activities

2.1 IT Vendor to enhance Nevada’s Data Collection fields to better
address those populations that are medically underserved and/ or
minority populations, though NV Call Center

2.2 Case management system at Department of Child and Family
Services to improve health information data collection

2.3 University of Nevada, Center for the Application of Substance
Abuse Technologies, to allow self- directed access to the multi-
cultural training for the health workforce

2.4 Nevada Rural Hospital Partners, FQHC's and RHC's will provide
linkages to the Nevada State Health Lab for "Technical Assistance
and Reporting."

2.5 Nevada State Office of Rural Health will work with both the
UNLV and UNR Schools of Medicine and Nevada Project Echo

2.7 Provide process evaluation to ensure a minority health and
underserved focus to gauge impact.


Presenter Notes
Presentation Notes

Contract with an IT Vendor to enhance Nevada’s Data Collection fields to better address those populations that are medically underserved and/ or minority populations. 
Department of Public and Behavioral Health
Budget = 4,469,175.50 (Base)
Update the two case management systems at Department of Child and Family Services to improve health information data collection. Both the juvenile justice system and the child welfare system serve a disproportionate number of children of racial and ethnic minorities as compared to the general population. 
(Partner - Department of Child and Family Services) 
Budget = 190,242.40 (Base)
Applicant will work with the University of Nevada, Center for the Application of Substance Abuse Technologies, to allow self- directed access to the multi-cultural training for the health workforce at no-cost, to earn CEU's (if desired) by utilizing the web-based training for cultural competency. 
 (Partner – Nevada Office of Minority Health and Equity) 
Budget = 869,930.34 (Base)
Applicant will work with the Nevada Rural Hospital Partners, FQHC's and RHC's will provide linkages to the Nevada State Health Lab for "Technical Assistance and Reporting."  The University of Nevada, Reno School of Medicine Department of Pathology and Laboratory Medicine and the State Public Health Lab will implement tele-medicine and laboratory service to at-risk patient populations that have limited access to services. 
(Partner – Office of Rural Health) 
Budget = 712,318.00 (Rural)
The Nevada State Office of Rural Health will work with both the UNLV and UNR Schools of Medicine and Nevada Project Echo to develop monthly and quarterly education for dissemination. 
(Partner – Office of Rural Health) 
Budget = 712,318.00 (Rural)
N/A
Applicant has an evaluation plan. The Office of Minority Health and Equity will work with The University of Nevada, Las Vegas as a minority serving organization that will provide process evaluation to ensure a minority health and underserved focus to gauge impact. 
(Partner – Office of Minority Health and Equity) 
Budget = 869,930.33 (Base)



Activity ot Focus-
2.7 Process Evaluation for Health

Disparity Engagements

UNLV Process Evaluation Report

%age of Participants served by Race Ethnicity

1.48%
American Indian 2 59%
Agian
12 27%
|Black A fricandmerican
0.00%
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Presenter Notes
Presentation Notes
72 Urban  28 Rural

Based upon quarterly reports with the partners above and focusing on how we are currently serving the community as well as what we can do to improve between now and May 2023

The Office of Minority Health and Equity will work with The University of Nevada, Las Vegas is a minority serving organization that will provide process evaluation to ensure a minority health and underserved focus to gauge impact.  The University will identify the principles for collecting, analyzing and reporting health-equity related data and information, while validating information is available.  Estimate is $700,000 over two years, with active engagement with partner organizations. 



Strategy 3 - Infrastructure

 Build, leverage, and expand infrastructure support

for COVID-19 prevention and control among
populations that are at higher risk and underserved

PAVING THE ROAD TO
HEALTH EQUITY
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Presenter Notes
Presentation Notes
Improved state, local, US territorial and freely associated state health department capacity and services to prevent and control COVID-19 infection (or transmission) among populations at higher risk and that are underserved, including racial and ethnic minority groups and people living in rural communities
Improved and increased testing and contact tracing among populations at higher risk and that are underserved, including racial and ethnic minority groups and people living in rural communities
Build infrastructure for COVID 19 and for other public health emergencies to identify and report



Strategy 3: Infrastructure - Activities

* 3.1. Hire a team to manage health equity grant and
to lead health equity efforts

* 3.3 Provide leadership and guidance by hiring program
officers and providing both internal and external
support with multi-sector coalitions and advisory
groups.

e 3.4 Expand on the Community Health Worker (CHW)
Program

e 3.5 Hire a team of 5 FTE staff devoted to infectious
disease control within the Nevada Department of
Corrections

e 3.6 conduct case investigation for maternal mortality
reviews and collaborate with the Regional Emergency
Medical Services Authority (REMSA) Cribs for Kids

=
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Hire a Team to manage Health Equity Grant as well as other services
 (Not measured by the CDC) 
Budget = $1,487,814.00 (Base)
N/A 
The applicant's Office of Minority Health and Equity will provide leadership and guidance by providing both internal and external support with multi-sector coalitions and advisory groups. 
(Partner – Nevada Office of Minority Health and Equity)
Budget = $869,930.33 (Base)
The Nevada Division of Public and Behavioral Health plans to expand on the Community Health Worker (CHW) Program by ensuring that culturally and linguistically trained workforce is available to serve the underserved communities. 
(Partner – Healthy Community Coalition) 
Budget = $4,602,855.00 (Rural)
The Nevada Division of Public and Behavioral Health, Office of Public Health Informatics and Epidemiology (OPHIE) will hire a team of 5 FTE staff devoted to infectious disease control within the Nevada Department of Corrections 
(Partners -Southern Nevada Health District/Carson City Health and Human Services) 
Budget = $643,473 (Rural 482,778) 
Hire Two MSWs to conduct case investigation for maternal mortality reviews and collaborate with the Regional Emergency Medical Services Authority (REMSA) Cribs for Kids, to expand the distribution of Infant Safe Sleep Survival Kits. (
Partner – Maternal Child and Adolescent Health – Department of Public and Behavioral health) 
Budget = $311,466.00 (Base)



Activity ot Focus
3.4 Expansion of the Community Health

Worker Model throughout Nevada

COMMUNITY HEALTH
'WORKER PROGRAM

S
©
Epworth UMC Fallon's

LJ /
5 mq/ Wellness 67%
Seplombor 13, 2022
(ONNECT WITH RESOURCES IN ALL 8 DIMENSIONS OF WELLNESS: EMOTIONAL. PHYSICAL. SOCIAL

INTELLECTUAL. OCCUPATIONAL. ENVIRONMENTAL. SPIRITUAL. AND FINANCIAL

Activities will include therapeutic art spaces,
journaling, meditation rooms, guest speakers,

and wellness education booths.
IN RECOGNITION OF SUICIDE PREVENTION MONTH.
NATIONAL RECOVERY MONTH. AND SAMHSA'S
WELLNESS WEEK

Epworth UMC Fallon Wolf Center
457 Esmeralda St, Fallon, NV
89406
9am-4:30pm

Attendees can enjoy a no-cost
continental breakfast, lunch,
along with utilizing the normal

HeLP Ministries services like
showers and laundry.
Appointment still necessary for
showers and laundry.



Presenter Notes
Presentation Notes
Carson Tahoe Hospital – Carson City
1.Health Literacy coordination for Limited English Proficiency Program (LEP). Assisting with developing cultural competency for caregivers and cultural relevance of hospital services.
2.Developing health resources for LGBTQ+ populations and improving LGBTQ+ cultural competence. Supporting the development of CHW infrastructure in CTH health system.
Catholic Charities of Northern Nevada – Washoe County
1. FT(2) Thrive – serve adults with disabilities and seniors transportation to wellness checks, emergency food assistance, access to immunizations.
2. FT – Food pantry – providing clients with food, resources, hygiene, clothing incontinency items.
3. FT – Resource Hub – providing assistance to residents seeking homelessness prevention, rental/utility assistance, IDs, birth certificates, workforce development
4. FT(2) – Black Wall Street – Assisting individuals and families, hygiene clothing, food, etc. afterschool snacks to youth, manages a Black author library, hosts popups resource events
5. FT(1)/PT(1) RURAL serve adults with disabilities and seniors - transportation to wellness checks, emergency food assistance, access to immunizations: Eureka, Elko, Lincoln, Nye, White Pine
6. PT(3) - Immigration - Foreign-born individuals and their families that seek low-cost or pro bono legal immigration assistance to obtain or extend lawful immigration status or become a U.S. citizen (team also provides referrals to wraparound homelessness prevention services and manages two little bilingual libraries)
7. FT(2)/PT(1) Battle Born – Adults (18+) who identify as male and in recovery who seek wraparound support services including sober living classes, workforce development CHWs provide education and resources.
Churchill Community Coalition –Churchill County
1. FT (2) - connects community members with resources, promotes Healthy Living, an evidence based CDC program, to all demographics through various educational settings and assists partners on various projects.
Community Chest, Inc – Lyon County
1. FT (2) - CHWs at Community Chest are being utilized to expand the reach and depth of services provided by our Domestic Violence Advocacy team
Frontier Community Coalition – Pershing County
1. PT (2)– Working in food bank including supplying resources to seniors both at the food bank and Senior Center.
2. FT – CHW is Deputy Public Guardian working with the District Attorney on aid to indigent citizens of Pershing County
3. PT (2)– Filling the gap for senior citizens with banking issues (Wells Fargo is closing), Medicaid and Medicare paperwork as well as working with homebound residents (vaccines, technology, transportation)
4.FT - filling the gap for seniors and specifically home bounds for accessing food and other resources from the food bank in Pershing County
Horizon Ridge Wellness Clinic -  Clark County
1. provide services that increase knowledge, self-sufficiency and support self-management of diseases and health conditions to assigned clients/family though a range of activities such as outreach, health education, connecting individuals with resources, informal counseling, social/peer support and advocacy.
Mingo Health Solutions – Clark County
1. 3 FT – CHWs focus outpatient mental and behavioral health needs for youth and adults, including those with disabilities (particularly Autism) helping with psychoeducation, resources, support, and crisis intervention when needed.
Nye Communities Coalition – Nye County
1. 1 FT – Family planning, food security, housing and community events.
2. 1 FT  - Family planning, housing, car seat installation. Currently being trained in Diabetes Self-Management programs (DSMP)
3.1 FT – Work with seniors, food insecurity, Medicare assistance and being trained in DSMP and Diabetes Prevention Programs.
4. 2 FT – Works in the Deflections Program; serving clients in a detention center and in the community with special focus on mental health, substance use, housing and employment.
5. 1 FT – family planning, foster care, youth food bank development, car seat safety support, opioid safety/education and prevention. OD Maps support and Crisis Response Team support
6. 1 FT – Family planning, Community Response Team, youth food backpack program, Lincoln County Coalition support, substance misuse, mental health and community events.
7. 1 FT COVID Response as well as assisting clients who come into NyECC with concerns such as employment, food insecurity and housing
8. 1 FT Youth vape prevention; creating media, vape quit kits, banners and signage.
PACE Coalition – Elko County
1. CHW program supports community members in the tri-county area by providing education and information regarding available resources needed to achieve a healthy and substance free life.
Partnership Carson City
1. Bilingual CHW works with MOMs group to assist with insurance paperwork, work permits, SNAP and TANF
2. CHW working in schools to assist school nurse with student height/weight assessments, provides resources clothing food etc to students
3. Biliingual CHW to work with Latin community to connect resources, translation
Partnership Douglas County, Inc – Douglas County
1. 2 FT - the warm hand-off between service providers in our community for English and Speaking clients in Douglas County
2. PT – provides suicide education and prevention awareness to residents of Douglas County
Silver State Equality – Clark County
1. LGBTQ+ education and community outreach with emphasis on HIV prevention, education and civic engagement
Women and Children's Center of the Sierra – Washoe County
1.1 FT - Building relationships within the black community through resources, referrals and client conversation
2. 1 FT – Giving presentations at local schools, distributing flyers to area businesses to increase knowledge about services. Helping clients with resources, food security, clothing
3. 1 FT – Front desk work aiding clients with needed services. Working on outreach events including Medicaid day and Child Abuse Awareness month.
 



Strategy 4 — Mobilize Partners

Mobilize partners and collaborators to advance health
equity and address social determinants of health as they
relate to COVID-19 health disparities among populations at

higher risk and that are underserved

ACHIEVING HEALTH & MENTAL HEALTH
EQUITY AT EVERY LEVEL

Transforming the conditions in which people are

BORN, GROW, LIVE, WORK and AGE
for optimal health, mental health & well-being.

tiddiid

HEALTHY PEOPLE

Prevention
Child Development, Education, and

Mental Health Services
Literac y Rates

Culturally/Linguistically Appropriate
and Competent Services L L (1]
-
p Food Security/
Income Security it
HEALTHY COMMUNITY utrition
Housing
Built Environme
Neighborhood
Discrimination/
Minori ress

Safety/Collective Efficacy
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Presenter Notes
Presentation Notes
Improved state, local, US territorial and freely associated state health department capacity and services to prevent and control COVID-19 infection (or transmission) among populations at higher risk and that are underserved, including racial and ethnic minority groups and people living in rural communities
Reduced COVID-19-related health disparities



Strategy 4: Mobilizing Partners -
Activities

4.1 focused on prevention and mitigation services in collaboration
with Nevada's faith-based community

4.2 develop a comprehensive strategy for addressing the needs of
Nevada's LGBTQl+ and diverse population

4.3 outreach campaign to direct Nevadans to Nevada 211 to
access needed healthcare/social service programs.

4.4 contract a Health Coordinator to collaborate and partner with
community organizations to reach homeless, temporary housing
or shelter youth

4.5 complete linguistically and culturally diverse communications
to provide connections to services for the medically underserved
population

4.6 support screening, prevention, and connection to routine
cancer screenings for populations most affected by COVID

4.7 increase organizational capacity within the Washoe County ST
Health District to improve health equity outcomes and decrease @ >~

health disparities DHHS
26 N[


Presenter Notes
Presentation Notes
Mobilize partners and collaborators to advance health equity and address social determinants of health as they relate to COVID-19 health disparities among populations at higher risk and that are underserved. Budget = 7,760,447.40 (Rural) 0
The applicant plans to develop a team focused on prevention and mitigation services in collaboration with Nevada's faith-based community. This will include both outreach, prevention, and mitigation of infectious diseases, including COVID, but also the prevention and reduction of chronic conditions that lead to increased severity of COVID-19 cases among Nevada's minority communities. 
(Partners – ACCEPT/St Lukes/Nevada Faith and Health Coalition/UNR) 
Budget = $1,910,508 (Base)
The applicant will develop a comprehensive strategy for addressing the needs of Nevada's LGBTQI+ and diverse population through the Diversity and Equity Coordinator (Program Officer I) to support the Office of Minority Health and Division of Public and Behavioral Health with the development of a needs focused equity chapter. This includes both quantitative and qualitative data collection, and the development of a plan to address all needs. The applicant plans to contract with non-profit organizations serving LGBTQ and diverse organizations for needs engagement to build community capacity. 
Partner- TBA
Budget = $200,000 (Base)
The applicant will develop an outreach campaign to direct Nevadan's to Nevada 211 to access needed healthcare/social service programs. The promotion of this tool includes providing the Nevada Broadcaster's Association to crease PSAs for TV and radio to direct Nevadans to 211. 
Partner – Nevada 211/ Nevada Broadcasters Association + HootSuite
Budget = 1,784,800 (Base)
The applicant will contract a Health Coordinator to collaborate and partner with community organizations to reach homeless, temporary housing or shelter youth and families living in shelters or temporary housing, victims who are homeless, and victims who have difficulty accessing services in their communities. 
(Partner- DCFS) 
Budget = 190,212.40 (Base)
The applicant will implement an active radio, television and social media campaign to complete linguistically and culturally diverse communications to provide connections to services for the medically underserved population as well as resources to services and care through the Nevada Broadcaster's Association and the KPS|3, Nevada's Master Service Agreement Partners. 
(Partner – Nevada Broadcasters Association) 
Budget = 133,842 (Base)
The applicant plans to support screening, prevention, and connection to routine cancer screenings for populations most affected by COVID (communities of color, rural, socially and economically disadvantaged, etc.). 
(Partner - Nevada Cancer Coalition) 
Budget = 2,041,085.00 (Base)
The applicant will reduce co-morbidities of COVID-19 through improved and increased access to services for underserved communities using a Community Health Worker workforce model, increase organizational capacity within the Washoe County Health District to improve health equity outcomes and decrease health disparities and Reduce co-morbidities of COVID-19 and reduce health disparities through the implementation of communications efforts targeted to underserved populations. 
Partner – Washoe County Health District
Budget = 1,500,000 (Base)



Activity of Focus
4.7 Reduce known health disparities and improve systems for

COVID 19 recovery in Washoe County

& i 'A"‘“\h’if % e .
Foro Cgmunitario sobre
Permisos de Salud

El Distrito de Salud del Condado de Washoe y Latinos
de Nevada invita a todos los operadores de comida
como los vendedores de comida en la calle a este foro
comunitario para proveerle informacién importante
sobre cémo obtener un permiso de salud en el Condado
de Washoe.

Jueves

3 de marzo 'f B STREAM

Gratis &
Latinos de Nevada abierto al
publico!

Amber English

Presentadores:
ud del Condado

e, Luis Latino

Moderador .
P8 J Distrito de Salud del Condado
de Washoe

5' ‘eraldin Deavila
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IQueremos saber de ustch

Grupos .Foqales
Comunitarios

Acompafienos en una platica de 75 minutos

sobre la salud y el bienestar de su vecindario

para ayudarnos a hacer mejoramientos en la
comunidad.

Para reservar su lugar:
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bl Lzl Escanee el Llame a Liliana Wilbert:
encuesta en linea: cadigo QR
J con =0 (775) 326-6054
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Reciba un
certificado de
regalo de $20
por su tiempo.
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Presenter Notes
Presentation Notes
WCHD Flyer, Focus Group 

3 Community Health Workers  two Community Organizer, Health Equity Coordinator and Social Media Director hired.

On March 30th, the CHWs participated in a “Walk and Talk” with females currently detained at the Washoe County Detention Facility. 

Bay Area Regional Health Inequities initiative (BARHII) was selected as the Health Equity Organizational assessment that the WCHD will be implementing.


Air Quality Management (AQM) division at WCHD on a Purple Air Low-Cost Air Quality Sensor Project. 

•WCHD is in the process of conducting a Community Health Needs assessment (CHNA).

 A communications plan has been drafted which includes strategies for reducing co-morbidities of COVID-19 



Evaluation/TA Purpose

e Evaluation is the systematic process of collecting
and analyzing data to determine if and to what
extent program goals have been achieved. It helps

directors make decisions about program
refinement and adjustment.

Standards
Utility
Feasibility

Propriety
Accuracy



Presenter Notes
Presentation Notes
Better understand target audiences' needs and how to meet these needs
Design objectives that are achievable and measurable
Monitor progress toward objectives more effectively and efficiently
Learn more from evaluation
Increase program's productivity and effectiveness



Health Disparity Grant Progress

* First year of Health Disparity Grant completed
* All Health Disparity Dollars allocated
* Established (almost) all partners involved
* Finalized Nevada Work Plan
\WHOWANTS'A GRANT?
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Health Disparity Grant Success

* Increased use of CHWs in rural and disparate
populations

* Improved State Involvement in Health Equity
* CDC Foundation

* Rural involvement

* Planning health equity in the future

* Increased Involvement of CBOs (NCC, ACCEPT,
Xquisite)

* Involvement of Academic Institutions for data
collection

* Increased Local improvement of resources
 Public Health infrastructure increase
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Health Disparity Grant Challenges

* Great Resignhation

* Reporting from Partners to State

* COVID-19 (The Grant)

 COVID-19 (The Disease)

* Improving Health Equity using CBO’s

NOPE, THERE'S NO FUNDING HERE
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Other Health Equity Initiatives

* Language Access Plan

* Strategies to Repair Equity and Transform
Community Health (STRETCH)

* STAR

* Manage Care Organizations

* Accreditation

* SOGI

* Vaccine Equity

* Public Health Coollaboration Initiative
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Conclusion

He.aftﬁm_

S

Everyone has a fair
opportunity to live a
long and healthy life. &



Presenter Notes
Presentation Notes
Attachment C
Churchill Community Coalition  

March 2022
CHWs began to implement a very well rounded healthy living promotion program for Youth�We started the I Am Me Campaign
Frontier Community Coalition
March,2022
Visitation to individual wards of Pershing county were successful which included taking a ward to get personal items and spend one on one time with the ward. The local Wells Fargo Bank is being permanently shut down and so our CHWs are helping them navigate how to move accounts to the only bank left in town so that they can access their Medicaid payments. It is quite an ordeal for the older folks.
PACE Coalition - 
March 2022
CHWs were able to supply car seats to the three women in need of one.
Horizon Ridge Wellness Clinic (new Subgrantee with 1 FTE CHW)
March 2022
CHW was able to connect with local business, initiate relationships with community partners while advertising the first COVID testing event. Although, it was a small turn out this has open the door for future participation from the community
PACT Coalition (DrugFreeLasVegas) (new Subgrantee with 1 FTE CHW)
March 2022
CHW had a homeless man come into the office who was hungry and emotionally distraught. He had just been kicked out of his home and had nowhere to go and no one to talk to. He was living out of his car with his two dogs. The CHW was able to assist him with food and hygiene with the help of The Salvation Army. CHW also let him vent his emotional concerns and referred him to the Mesquite Behavioral Health Center to work with a licensed counselor. He was very happy to have someone listen to him, and CHW also gave him Nevada Care Connection’s information because of the wide range of services they offer. He was looking to permanently reside in Mesquite, but we have little to no affordable housing. CHW explained that there are no shelter or availability of rentals in Mesquite, and he stated that he was going to go to Las Vegas where more resources are available.
Healthy  Communities Coalition
March 2022
Donated 16 pairs of girls jeans and leggings to Cottonwood Elementary School; 30 new pairs of shoes donated to Dayton Elementary School. Working with food pantry clients to provide resources for Silver Springs, Dayton and Yerington
Partnership Douglas County

March 2022
New to our CHW program, starting this month PDC has partnered with the Carson Valley Food Closet to have Fresh Tuesdays. This is where on Tuesdays our CHW go and help connect clients to resources available to them at the Food Closet and with other agencies in town. The Food Closet then offered culturally specific foods for the Hispanic community on Tuesday to tie into this partnership. 
 One CHW noted a success with one of their clients. They shared that a client that she has been working with since January was finally able to get her insurance card and able to get a major surgery that her providers were postponing because she didn’t have insurance coverage. 
 Resources were shared to the community by Partnership Douglas County and Suicide Prevention Network.
Mingo Health Solutions (new subgrantee with 3 CHW FTE)
While attending an outreach event at Mount Potosi. While on site at Mount Potosi, MHS supported Nevada Partners Youth Department during their “Dare To Be Different Camp Retreat”. CHW’s hosted a workshop about overcoming trauma and healing. CHW engaged in open group conversations with youth and a few were very receptive of MHS’s CHW’s. Specifically, there was a young man who showed signs of neglect and internal pain because of a the lack of a personal relationship he had with his father. CHW gathered this information in a more private conversation after noticing the obvious struggles of young men not having a father figure in the household. CHW believes this young man was in a safe environment but he wanted to find community resources to be involved in outside of the home. CHW’s positive connection with the youth and the discovery of mental health issues was supported by gracefully offering MHS services to him and his family. CHW was able to maintain more positive behaviors with the young man and preserve anger management while on site.
Community Chest, Inc.
March 2022
The CHWs had multiple successes in March, Both have completed their CHW certification Another success was receiving several referrals from the county as well as from the District Attorneys and outside tribal areas.   The CHWs are working towards bridging the gaps within the community and provide services as the need increases.
Women and Children of the Sierras
March 2022
Thanks to to quasi-demise of COVID-19, WACCS was pleased to again offer our Medicaid Day at WACCS on March 29th. The purpose of this event is so that moms can learn about all the different offerings provided by each MCO and make a decision as to the best plan for their families. The CHWs were heavily involved in the planning and implementation of the event and we had record-breaking attendance with more than 55 attendees.
Carson Tahoe Health
March 2022
completed community resource spreadsheet and created welfare qualification workbook, identified ways as a hospital we can grow and found room for improvement, began looking at language access barriers and creating a plan on how to address it in a culturally competent way
Nye Communities Coalition

March 2022
One CHW was able to take a client to a mental health provider’s office and help him do his intake and schedule an appointment. The client has been dealing with symptoms of ADHD and had the courage to ask for help. This CHW says she is looking forward to the progress this client can make with the right medication and is thrilled we were able to connect him with a doctor.
Silver State Equality (new subgrantee with 1 CHW fte)

March 2022
Mario tabled at various community events. While tabling he provided information about COVID-19, influenza, and HIV. He gave out more than 100 at-home COVID-19 test kits. Additionally, he gave out N-95 masks. 
 Mario visited four community based agencies and provided them with information about COVID-19, COVID-19 at-home test kits and N-95 masks. 
Partnership Carson City
The mom program has a mom that was able to get a raise due to the assistance given to her to pass a required test that is only offered in English - our interrupter was allowed to help her with the English. Her raise included insurance and benefits that she can use to help her disabled child
Catholic Charities of Northern Nevada
March 2022
Jimmy, Battle Born Housing Plus
This client came to Battle Born struggling with severe detox and withdrawal symptoms from a life of alcohol abuse. This client had a particularly hard time integrating into the Battle Born community due to learned survival behavior. For over a month, the client remained withdrawn while being attentive to the program. Slowly, he warmed up to me and I was able to help him with immediate needs: social security card, food stamps, Medicaid. Once I had earned his trust, I began helping him connect with therapy to understand to address the root causes of his alcoholism. A statement I like to use resonated with this client—substance use is only a symptom of what is going on inside… This clicked, as he realized that he is not label and stigma of alcoholic but, instead, he has wounds that have been muted by substance use.
With this new view, he fully embraced the program. Unbeknownst to him, I put his 4.5-month sobriety date on my calendar and set a reminder on my phone for his longest sobriety. Most people celebrate 30 days, 6 months, and 1-year achievements, but I made it a goal to celebrate his longest sobriety period. On his 4.5-month sobriety marker, I called on him during our morning meeting and recognized him for concurring his current record. He was surprised and probably embarrassed, but it set a precedent for him. Now every month is an enormous success!
Jenny, Rural Outreach
I traveled to Eureka, Nevada a few weeks ago to meet with a few individuals to see if there might be any needs for the communities of Eureka and Crescent Valley. I worked with the Catholic Charities main campus to host a March popup services event. In addition to the food pantry items, I had local representatives to address mothers and babies, local resources, a teacher who is volunteering to oversee the community pantry, and more. The communities were amazed at what was provided to them and, personally, I feel they might have had a little unbelief that it would continue. I had to reassure them that we would continue monthly if the supplies are available. It was great to see the community work together so well. 
Kathy, Rural Outreach
A young woman who comes from a multigenerational household (three adults, four children, and two infants) discussed with me her difficulty with transitioning into adulthood. Through the food distribution program and Christmas outreach, this client received a backpack with shampoo, body wash, feminine products, lip gloss, makeup, and other items. She also received a handmade neck scarf and a fleece-lined jacket that appeared too large, but her face lit up and she immediately tried the coat on and modeled it as if she were in a fashion show. Recently, her grandmother mentioned that her daughter has began thinking about her future and what she’d like to do. She has a new release on life and is discovering how she can help her family without feeling that they are a burden she must solve.
Jesus, Immigration Assistance
I am working with clients from the Democratic Republic of the Congo who was admitted as refugee in 2019. As refugees, they are not required to pay the high filing fee associated with adjusting your legal status in the United States. Fortunately, we have some funds from a private donor to help with legal fees. At our appointment, when I was going over the necessary documents, they asked how much it would cost for everything. I had the privilege of letting them know that their fees for covered. There are eight in this family, and they expressed hardship in making ends meet and depend on our services to make their life easier. Currently, they have a work permit with a biannual renewal. With a green card, their work permit would be 10 years (eliminating the biannual renewal), allow for travel, and provide them with a path to citizenship. They were thrilled and accepted my referral to the Food Pantry to help them become food secure. 
Nancy, Immigration Assistance
I’m working with a single dad and the oldest in their family is playing more of the mother role in their household. She is my point of contact for the household. I am helping them with their adjustment of status, so that they can become permanent residents in this country. This family has been in the United States for more than three years, during which they have not only faced the pandemic in foreign land but also overcome simple things like language barriers and how to access public transportation, grocery shop, etc. As this woman has become more comfortable with me, she has started sharing more. On one particular day, she called because their lease was coming to an end, and she was fearful that they would become homeless with the high cost of housing and their immigration status. I shared about low-income housing. Only she and her father are eligible to work, and she’s also attending college full time. I introduced her to our other wraparound support services (food, clothing, rental/utility assistance, etc.). She came by my office yesterday to tell me how relieved I made her and how I feel more like a friend than a service. I look forward to helping this family in their adjustment to the culture as they transition into citizenship. 
Donald, Black Wall Street
The month of March has been warm and pleasant for some and heart-wrenching for others. A family has experienced the tragic loss, of a mother, daughter, friend, and wife. Early this month, life was taken in a senseless act of violence, leaving her parents with an unsolved murder and three children to take care of. The voice tried its best not to crack under tears while asking for a food box, diapers, and other household amenities. We were able to reach out to Catholic Charities for diapers, the City of Reno for a deposit, and emergency assistance, and we provided her with enough food to last the family for the rest of the month. One of the longest hugs was given, and an understanding gain. The resources were needed, but the cry for help was heard deep down which led us to reach out to the RPD to help with gun control in the Reno/Sparks area.
RoMar, Black Wall Street
A young lady had come into our office about two weeks ago in dire need of assistance, resources, and information. Her car had been broken into and her purse with all her vital information had been stolen, everything from her ID to her debit cards. Unfortunately, her bank informed her that charges were made on her account and a dispute and return of funds would take 7 to 10 business days. She lives paycheck to paycheck and has two young children. I was able to provide her with food and basic household needs and referred her to Catholic Charities to get her ID and other needs. 
Niki, Resource Hub
I met this client a month ago when she came in seeking an ID. As with every client, my intake includes asking questions to understand any additional needs. The client asked me if I could help them with filling out a form, so I did. However, in doing so, I realized that the client couldn’t read. I inquired a little more to see how comfortable this person was with me and sharing more of their story. The client confessed that they hide the fact that they can’t read as they didn’t get past a third-grade education. I asked if they would like to swing by once a week for some basic reading lessons with me. (I worked in a daycare in my prior position and taught young children to read. I figured it couldn’t be that different.) The client has been coming every week since and is starting to read. I provide her with some “homework,” so she can work on it when we’re not together. I already see a lift in her step as we both look forward to these weekly classes. 
Todd, Battle Born Housing Plus
Client was requesting one-on-one therapy. Due to his work/group schedule, he was limited to resources for said request. After exhausting all known resources on my end, I referred to a fellow worker for assistance. The fellow worker immediately gave a recommendation for a great facility, and all was accomplished by a simple “can you help.”
Claudia, Thriving Families
A family recently reached out to us for help. They have jobs but were living in a motel paying weekly. They were unstable and had reached out to other agencies who were not able to help them due to their income level, even though they are low-income. I met them at their motel to provide an in-person assessment and wellness check. The next day, I returned with a box of food, essential needs (hygiene, etc.), and clothing. We were able to get them into a two-bedroom apartment within their budget, sign them up for benefits to keep them stable, and help them access furniture and other household items to get them on their feet.
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Contact Information

Health Equity Manager
Godwin Nwando

Gnwando@health.nv.gov
(619)719-0000

Health Equity Evaluator
Oscar Fernandez

Ofernandez@health.nv.gov
(504)256-5543

Health Equity and LGBTQ Coordinator
Esmeralda Chavez
Echavez@health.nv.gov
(904)314-9126

Health Equity Coordinator
Journee Baham

Jbaham@health.nv.gov
(785)409-9119

Health Equity Project Manager
Brittney Rosiles

brosiles@health.nv.gov
(224)430-4924
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e CDC-RFA-0OT21-2103 - Performance Measures Guidance

- Versionl.1

e Introduction to Logic Model for OT21-2103: National

Initiative to Address COVID-19 Health Disparities

Among Populations at High Risk... (cdc.gov)

e HealthEquitySGR5.indd (truthinitiative.org)

* Defining and measuring disparities, inequities, and

inequalities in the Healthy People initiative (cdc.gov)
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https://www.cdc.gov/publichealthgateway/partnerships/COVID-19-Health-Disparities-OT21-2103.html
https://www.cdc.gov/publichealthgateway/docs/partnerships/CDC-OT21-2103-Performance-Measure-Guidance-v1.pdf
https://www.cdc.gov/publichealthgateway/docs/partnerships/CDC-OT21-2103-Logic-Model-v2.pdf
https://truthinitiative.org/sites/default/files/media/files/2019/03/Achieving%20Health%20Equity%20in%20Tabacco%20Control%20-%20Version%201.pdf
https://www.cdc.gov/nchs/ppt/nchs2010/41_klein.pdf
https://www.msn.com/en-us/news/us/this-is-how-many-covid-19-vaccines-nevada-has-received-so-far/ar-AAStmMb
https://www.cdc.gov/pcd/issues/2021/21_0086.htm
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