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Core Values

- Decrease health disparities by addressing the
social determinants

- Increase partnership and collaboration among

Collaboration Local Public Health System (LPHS) partners

Assessment and
Monitoring

- Improve data and data sharing

Complete . Ensure environments that support health and
Communities EREEEUE



Community Health Assessment

Four Assessments
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/ Priorities

Chronic Disease
Maternal- Child Health

Infectious Disease

Injury
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Southern Nevada’s 3 Priorities

PUBLIC HEALTH POLICY &

Access to affordable, quality health care is important to 1‘ L ‘\ 1) 1 ‘\ ( T

physical, socizl, and mental health. A lack of either Governments at all levels are challenged by declini
insurance (to make carc affordable) or access significantly . ! I X ¥ and shrinking bu hile £

impacts the ability of peaple to remain healthy. o causes of dea

“ 41,000,000

Americans under 65 years of age were
uninsured in 2013

ACCESS TO HEALTH & HUMAN SERVICES

Across America, Healthcare
budgets are shrinking.

Ny e (41D

1,700,000

Deaths Yearly

Of Nevada's 2.7 million people,
approximately 1 million have at
least one Chronic Disease. =

H ere in Nevada,

we don't have much
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In Clark County,

We had w one Primary
Care Physician
was for

ev::; 1 ,829 treatment of
people. Chronic

" Diseases
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dollars have been
cut from state
budgets for Public
Health between

2008 - 2014
$ad for inflai

Spectrum
2009 and 2013.

Lack of Access isn't all

about Primary Care
Providers.

(The National benchmark

was 1:1,045) Hawaii

(First in Nation)

1. Heart Disease
2, Cancer

Of Clark

Medical care involves
specialty providers like

Major risk
factors for

County's top
causes of death,

3. Chronic Lower
Respiratory Disease

"Creating a

health

spending

Dentists andMental 5., of Access affects all minority groups © Ty
ervic A y Chronic Disease
Healthservicesaswell. -y o Latino/Hispanic people have the lowest rates of

Barriers tomedical care  inSUred. include: 7 out Of

can involve cost, distance, Tobacco Use
Excessive alcohol use
Hypertension are

appointment availability,
and many other factors,
Physical Inactivity .
High cholesterol Chronic
Overweight/obesi .
Unlmll':‘hy di“uy Dlseases
Raised blood glucose

4, Unintentional Injuries | culture of

5. Stroke | health in the
6. Influenza/Pneumonia Us. requi:res A

7. Suicide k
8. Kidney Disease comm:lt'merit to
9, Alzheimer Disease | PrEvEntion.

10. Diabetes Mellitus
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Public Heal
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-Robert Wood
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Nevada (Last in Nation)
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3 Things

1. Can the CHIP improve your community?

2. Can the CHIP support your agency?

|

3. How can you become involved with the CHIP?




