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INFRASTRUCTURE

9
Providing world class service to customers
SOLAR ENERGY SYSTEMS
375,000+ WATER METERS 1 BILLION GALLONS OF STORAGE ;.OW LEAKAND MAH; BREAK RATES
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INFRASTRUCTURE GOALS

Provide and ensure reliable water service and delivery.

Repair, replace and enhance infrastructure as efficiently as
possible.

Implement and utilize new and innovative equipment and
technology.

Strive for main break and water leakage rates below the
national average.

Strive to maintain a world class water system.
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INNOVATION AND TECH UPGRADES

Leading the way in technology and innovation.

COVID —19: One of the first systems in the country to conduct SARS-CoV-2
monitoring in wastewater.

AMI: Advanced Metering Infrastructure will:
* Help facilitate two-way information sharing with LVWWD
and its customers.
* Help detect leaks faster and provide more customer
water use information.

WaterStart: Partnerships with WaterStart and other organizations ensure access to
leading edge technologies.

Leak Detection: Utilization of mobile acoustic leak detection systems to detect leaks faster. |
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ARPA INFRASTRUCTURE PROJECTS

* ARPA funding criteria for water infrastructure based on
State Revolving Fund (SRF) guidelines.

* Recommended projects align with SRF project categories.

* SNWA, LVVWD, and BBWD identified thirty-four projects
that meet ARPA funding criteria, totaling $77.3 million.

» Seventeen of the projects, totaling $20.2 million, are
located in or directly benefit areas defined as Qualified
Census Tracts.

* Include the replacement of aging pipelines, backflow
protection, water tank rehabilitation, and equipment of
emergency well.

* Needed to continue to maintain and provide reliable water
service to the community.
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KEY PROJECTS

1. Replace 4,900 ft. of aging infrastructure and improve fire protection for
multi-family residences and businesses along and east of Paradise
Road. ($2.9 million)

2. Replace 2,800 ft. of aging infrastructure along Flamingo Road to serve
multi-family residences, businesses, hotels and UNLV. ($2.6 million)

3. Rehabilitation of 2,500 ft. of aging infrastructure on Sahara Ave.
between Las Vegas Blvd. and the Union Pacific Railroad. ($3.1 million)

4. Equip Riverbank Filtration Well in Laughlin ($800,000)

5. Enhancement of pressure zones within the Medical District Zone. ($2.8
million)

6. Replacement of aging infrastructure and improve fire protection for
businesses and residents near Rancho Dr. and Pinto Ln. ($721,000)

7. Provide emergency connection between the LVWWD and City of North
Las Vegas water systems. ($1.3 million)
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COMMUNITY BENEFIT

* Many projects within Qualified Census Tracts
(Qcm)

QCT are communities where at least 50% of households
have an income <60% of the Area Median Gross Income.

* Benefit approx. 21,000 residents
* Increased water conservation
* Reduced service disruptions

* Reduce overall financing costs to customers over
time

* Community continues to receive world class
water service
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@ Project within QCT
Q Project not within QCT
[ Qualified Census Tract (QCT)
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INFRASTRUCTURE NEEDS

@ Project within QCT
Qualified Census Tract (QCT)
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THE INFRASTRUCTURE NEEDED
TO EXPAND OUR TECH
ECOSYSTEM

1. We provide tools and resources that cultivate a
thriving startup community

. We provide mentorship to these companies—
from GTM and beyond!

. We train talent to fill the numerous local tech
jobs we’ll create

There’s a need for more trained tech talent. It’s a major gap in the MENTORSHIP

ecosystem.
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SMALL BUSINESS AND WORKFORCE TRAINING

ROADMAP

Provide workforce training and enable technology-based entrepreneurship for unemployed workers in

Clark County.

Identify the hardest hit
communities, and put
their talent back to work
with a high paying, in-
demand tech job with
long term stability.

Lean on industry and
community leaders to
identify the best talent
through the creation of an
advisory board.

Provide economic
diversification by
strengthening Clark
County’s innovation
future with better trained
talent.

IV

Offer a physical location
as well as virtual class

options for each training.

Vv

Provide resume and
interview assistance to
ensure talent is prepared
to enter the workforce.
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ROLE HIGHLIGH

SA L E S m NO Coding Experience

m NO Tech Experience

ENGINEER . e o

(Basically, the best kept secret in tech!)
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HAT’S THE MEDIAN SALARY FOR A SALES ENGINEER?

S90K > S150K E3.

In North America, as of July 1st, there were 13,938 open roles
looking to hire immediately.

(There were 41,000 positions available globally.)
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FINDING THE - creesue
TALENT ey

Newsletters




ADDITIONAL INFO

. We're metric driven

. High return on the investment
. Location of the trainings

. Screening

. Making this accessible for talent




KEY TAKEAWAYS

Ability to train thousands

Strengthened the technology ecosystem

Sales engineer hub for the United States
Diversifies our economy

Skilling and reskilling to put Nevada’s back to work

Provide self-sufficiency
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2. CULINARY

Wi Health Center.

Urgent Care * Primary Care * Dental « Pharmacy ¢ Vision




* The Culinary Health Fund, is one of the largest healthcare
consumers in the state. We are sponsored by the Culinary Union

and Ls Vegas-area employers including Wynn, MGM Resorts,
Caesars and Boyd Gaming.

 We provide health insurance coverage for over 133,000 Nevadans
representing a diverse membership which is 55% women and 45%
immigrants. The demographics of our members are: 54% Latinx,
18% white, 15% Asian, and 12% Black.

 We are committed to providing a healthy and vibrant workforce for
the largest employers in Southern NV.

. CULINARY

W Health Center.

Urgent Care * Primary Care * Dental « Pharmacy ¢ Vision




We envision a network of health centers across the valley that
serve as the primary access point for patients to receive care.

Goals are to increase access to care and improve the quality of
care delivered to our members and a relentless focus on the
patient experience. Additionally, we address social
determinants of health.

Center services: Primary Care, Dental, Pharmacy, Physical
Therapy.

. CULINARY

W Health Center.

Urgent Care * Primary Care * Dental * Pharmacy « Vision




* Center 1 - Nellis and Stewart (opened 2017)
* Provides 150k patient visits annually

* Center 2 - Durango and 215 (under construction)

* Targeting existing buildings for renovation or building from the
ground up in disadvantaged communities for centers 3 and 4

* Requesting S2M per year over 5 years to off-set capital costs. The
Health Fund will assume remaining costs.

. CULINARY

W Health Center.

Urgent Care * Primary Care « Dental « Pharmacy « Vision
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CLARK COUNTY BOARD OF COMMISSIONERS
SPECIAL MEETING (STAKEHOLDER LISTENING)
VEGAS PBS - NEXT GEN BROADBAND BROADCASTING

We are very encouraged today to be able to share with you how emerging technology in
public television can bring much greater equity to county residents — regardless of
background - regardless of geography - regardless of income. As you all are aware through
your extensive work throughout the pandemic, connectivity is — and continues to be — a
significant barrier to equitable education and more long-term recovery from the pandemic.
We understand that Vegas PBS’ broadband/broadcast infrastructure proposal may not
directly align with the immediate priorities of the board of commissioners’ use of ARPA
funding to address these “last mile” broadband connectivity gaps. But we feel it is a benefit to
understand how over-the-air broadcasting can and will be used to increase access to a
number of educational broadcast — and broadband — resources.

Broadcast television is ubiquitous. As new technology allows for improved broadcast signals
and further compression of data that is transmitted, every household with a television will
benefit. Our industry calls it “next generation” television. It's a bit of a misnomer because this
technology exists now — for this generation. This new technology functions much like how we
all remember receiving PBS programming: via over-the-air signals. But this new system uses
an internet-protocol — or “IP” framework. This “IP” framework is much like how many
residents receive wired or cable broadband, but we are able to use over-the-air television
signals to transmit similar amounts of bandwidth to numerous households simultaneously —
and to multiple devices. You may have heard of this technology referred to as “ATSC 3.0.”
The signals produced are not only “wider” in the amount of data they can transmit, but they
are also “stronger”. This means over-the-air signals can reach even the most remote rural
household in the county.

Why does this matter now? You all are aware of the greater “digital disparities” that exist and
how minority populations are less likely to have access to broadband. Unlike the internet,
which is a one-to-one service, broadcasting is a one-to-may service. You might be interested
to also learn that many county residents still watch television via over-the-air signals. And
national data suggests that low-income households — and households of color — are more
dependent on over-the-air reception than the general public. This means many vulnerable
households only receive their news, educational television and public information through
over-the-air television broadcasts.

As a solution, improving the quality and strength of over-the-air broadcasting means families
who need it the most will have better access to all the incredible educational programs Vegas
PBS - offers. It means life-long learning opportunities — from very young toddlers to our
senior populations. And it means inclusive and comprehensive exposure to the highest
quality arts, multi-cultural, and public affairs programs. It's equitable access to a million-dollar
education. And it's free access to everyone — regardless of background or barriers.

1
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i also want to inform you about the “broadband” applications as well. Because of the “wide”
amount of data we can broadcast, there will be “broadband” type applications. This doesn’t
mean we can bring wireless internet to every household or school in Clark County for virtual
classrooms, browsing, streaming, etc. But what it does mean is we can use this vast amount
of data transmission for supplemental education and public information components. We can
also provide more on-screen interactivity and personalized content suggestions.

This means multi-lingual lesson plans and activity templates for childcare providers to go
along with social and emotional learning themes from PBS KIDS programs. It means
extending news broadcasts to connect to local stories and further resources. it means
connecting local multi-cultural resources and events that the public can access related to
similar pbs programming. And because of this “bandwidth” it also means Vegas PBS can
offer more over-the-air and free sub-channels with dedicated programming for seniors,
children, higher education and/or multi-cultural channels. All of this can be accessed by
television and/or by mobile devices.

This technology will not just be exclusive to Vegas PBS. Because of the massive amounts of
data we can transmit via this technology, public agencies and non-profits can also tap into
this vast pipeline of over-the-air broadcast and broadband signals. We are working with key
partners in early education, workforce development and emergency response to better
understand how this technology can be applied for better educational access and
applications via early childhood education, workforce training, and public safety.

Just for some quick context on how these “broadcast broadband” applications may work in
something like public safety: emergency response could have the capabilities of switching on
televisions and mobile devices localized near a catastrophic chemical spill or fire. Broadcasts
could provide emergency escape directions, shelter in place information, and/or critical first-
aid response.

Investing in this new technology today will mean an immediate increase in signal strength,
broadcast reach and households served. However it is important to note that this technology
is emerging. It means that many of the two-way applications discussed will be refined over
the next several years.

New televisions, new “dongles” that connect to old televisions, computers and mobile devices
to obtain the signal — even automobile receptors and third party applications related to public
information during emergencies are hitting the market now. This is why we feel this project
provides some urgency and immediacy so that Vegas PBS can build and “switch on” this
pipeline for multiple agencies — and multiple users — for multiple applications — when they are
available. Again, any-and-all of these applications as they emerge will bring greater
accessibility and greater equity to education, safety, and public information for all county
residents.

Building this pipeline consists of purchasing and placing new ATSC 3.0 equipment
throughout the valley. The overall cost for this complete infrastructure upgrade is $3 million.



Vegas QPBS.

This includes: 1) all equipment to transmit this “next generation” technology throughout Clark
County; 2) the staff capacity to assemble and optimize all relevant equipment, and; 3) a
redesign of our web platforms to integrate “next generation” applications. Staff will also be
dedicated to working with community partners and service agencies - and pilot applications to

best utilize this “pipeline” — again as relevant technology comes online so there are no gaps
in equitable service to those most underserved.
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Public Health & Safety Projects
WISH LIST FOR CITIES AND COUNTY FUNDING



Higher Priority Projects:

» Expansion of the Behavior Health Program
$1.2M

» Enhancing Community Health Nursing; home visiting
program $2.1M

» Facility Improvement $3.9M

» Congenital Syphilis Case Management program
S 600K (3 yr. costs)

» Health Equity Focused Interventions Expansion $550K

» Total $8.35M



Additional Important Projects

» Healthcare for Hard-to-Reach Communities $5.348M

» Preventive Medicine Residency Program $ 1.0M

» Mosquito Surveillance Program $1.92M
» Unified Visualization Platform $ 832K
» New Accounting ERP & GL accountant $13.184
» Media Consulting-2-year campaign $1.15M

» Legionella testing, STD surveillance, Childhood blood lead |
testing, chronic disease prevention, Respiratory Surveillance

Program $14.23M | 4



Additional Important Projects

» Nutrition Incentives & Safe Route to schools $1.65 6M

» ARPNs-Recruit/Retain $1.74M

» Homeless Outreach-Urgent Care $1.31M

» Sexual Health Clinic $1.95M
» Build a Community Health Worker (CHW) program $4.63M

» Expand Disease Surv. Mobile Services $5.348M

» Texting program for STD Surveillance $ 914K

» Total Cost of all Projects $63.668! §



Expansion of the BH program at SNHD

» Mental health services will be provided throughout the valley through a
combination of fixed clinic location and various monthly mobile clinic
events.

» SNCHC will target medically underserved and socially vulnerable
populations to educate and treat minority populations experiencing
disparities in access to quality care.

» Proposed staffing includes the following: Psychiatrist, psychiatric NP,
pediatric psychiatric NP, 5 LCSW’s, 5 MA, 1 Front desk, 1 biller.

» Additional costs include training, IT equipment, and test kits.

» We are requesting six months of operational expenses and start up costs
to enable us to start a successful program with sustainability. Due to .
timing/recruitment of staff hires, these funds will be spent over the first =
12-18 months of the program.



Enhancing Community Health Nursing;

>
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home visiting program

Promote healthy pregnancies and the delivery of full-term, AGA,
healthy infants by assisting low income and/or at risk mothers in
changing unhealthy behaviors prenatally and obtaining needed services.

Promote child growth and development through screenings, ant1c:1patory
guidance and education.

Assist low-income parents in improving economic self-sufficiency.
Leverage current funding to enhance and expand the current program.
Total program costs $3.88M,
Shortfall is $2.1M



Facilities Improvement Projects

» Elevator to access 2nd floor of Decatur to meet ADA
compliance

» SNHD proposes to use existing space on the first floor to
expand services. In order to that staff will need to move to
the second floor.

» Remodel and expand the 2nd floor-Decatur (an additional
12,000 to 15,000 sq. ft.) for needed office and conference
room space so that we may expand services on the 1st floor.

» E. Las Vegas Location: furnishings for behavior health,
waiting room furniture, exam room furniture and equipment,
dental equipment, conference and break room furniture



Congenital Syphilis Case Management
program

» Prevent congenital syphilis cases in the community, with spe\‘g:i
focus on low-income, minority groups and hard to reach i
populations.

» Plan, develop, and implement a perinatal syphilis case
management program for pregnant and post-partum women
diagnosed with syphilis and their newborns, with the goal of

preventing new cases of congenital syphilis (CS). Nevada ra
#2 1n CS rates in 2018. '

» Budget includes personnel, supplies, and local travel for ﬁel:i":"'
work for three years of operations.



Health Equity Focused Interventions
Expansion

» Barbershop / Beauty shop Health Outreach
Program (BSHOP): After school and summer
break sports and activity programs for low-
income youth.

» Diabetes Self-Management Classes
» Faith-based Health Equity Initiatives

» After school and summer break sports for low-
income youth.




Health Care for Hard-to-Reach Communities

» Homeless individuals & those that use substances have poorer
health outcomes than their housed counterparts and have many
barriers to receiving consistent medical and behavioral health
services.

» Goal is to create expanded access and bridge clients back into
primary care services using a multi-prong engagement and
treatment strategy in the field. In addition to linkage to care,
education, testing and treatment services, additional services that
can be provided in the field include but are not limited to primary
care services, urgent care, immunizations, chronic disease
screening, wound care, TB screening, behavioral health screening
and assistance with medication management.

» Partnership with SNHD’s federally qualified health center.

» Budget includes staff, labs, medications, travel, and supplies




Preventive Medicine Residency Program

» Train physicians in the specialty of Preventive Medicine.

» SNHD has a 2-year residency program which trains physicians in
the specialty of public health and general preventive medicine.
However, unlike more traditional residency programs which are
funded by CMS, preventive medicine programs have no
dedicated or stable source of funding.

» To address this need, the program seeks to secure funding from
the ARPA to recruit and train up to 4 physicians.

» These physicians will not only provide care to patients in our
clinics but will support the many public health programs and
services, including those related to COVID-19.

» Budget includes staffing, supplies, fees, travel and tuition



Mosquito Surveillance Program

» Strengthen our community’s ability to identify and mitigate
breeding sources before mosquitoes have a chance to bite.

» SNHD is the only entity in Clark County capable of monitoring
and testing mosquito populations for WNV across the six distinct

jurisdictions.

» In 2019, Clark County saw its largest increase in the number of
human cases in more than 10 years, prompting SNHD to issue a
public health advisory of an outbreak of West Nile Virus in

humans.

» Budget includes; Personnel, consultant services, supplies and
travel.



Unified Visualization Platform

» Visualizations can make complex datasets clear in an instant by
presenting information in intuitive and user-friendly ways,
opening up the chance to dive deeply into existing SNHD public
health databases, along with socioeconomic determinants of
health data and to identify and address health disparity issues
among underserved population, minority, low-income
areas/neighborhoods.

» Goal: To develop a unified Public Health Data Visualization
Platform and build workforce to better serve the whole district for
disease control and prevention, policy making for community.

» Budget includes; personnel, software licenses, and equipment




New Accounting ERP & GL accountant

» Goal: Improve workflows for purchasing, grant management,
financial reporting, and all other Finance/Accounting functions.
Current ERP is cumbersome, information is difficult to obtain,
and reporting is extremely time consuming. SNHD is working
with the state on this project as well.

» G/L Accountant; Greater efficiency to process larger number of
transactions from District overall growth. 3 years of salary

» Budget includes; software licensing and set up and personnel
costs.




Media Consulting-2-year campaign

» Raise awareness/use of Southern Nevada Health
District clinics, programs and activities, and the role
public health serves in the community.

» Funds will be used to contract with a media firm to
work with staff to develop a marketing and branding
plan, develop and or repurpose existing media to
meet the needs of the priority populations, identify
and execute sponsorship opportunities, place and
buy media, and provide detailed media evaluation
reports.



Legionella testing, STD surveillance, Childhood blood
lead testing, chronic disease prevention, Respiratory
Surveillance Program

» Provide better surveillance of our high-risk casino properties

» Determine prevalent variants in the community, enhancing the
syphilis program to include more advanced testing

» Nevada has one of the worst childhood lead data/surveillance stats
in the nation, with ~ 3% of population being tested |

» Interventions of the community chronic disease and have areal
impact on mortahty rates. Heart disease and diabetes are 1mp0rtant
health concerns in the community '

» Include the laboratory, epi and individuals that could get a weekl‘fﬁ'}_',_..
or monthly report generated that would go out to the communlty
respiratory wise.



Nutrition Incentives & Safe Route to schools

» Increase the purchase of fruits and vegetables by low-
Income consumers.

» The benefits of nutrition incentive programs including
providing healthier options for families who need it most
and sales and diversify the customer base for participating
businesses. and when linked to local agriculture, lead to
more income for local farmers.

» Increased active transportation, including an increase in the
number of students walking or biking to and from school

» Budget includes costs for 3 years.




ARPNs-Recruit/Retain

» Increase primary care access in community
health centers.

» Advanced Registered Nurse Practitioner
APRN/DNP Residency Programs target new
graduate APRN/DNP nurses to obtain the
necessary skills to develop into experienced care
providers.

» Budget includes staffing and community
partnership.
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Homeless Outreach-Urgent Care

» Provide vaccine, medical care and preventive services to
homeless individuals not living in shelters.

» Partner with the FQHC to provide these services.

» Fostering a referral network for existing health care
services.

» Budget includes; staffing



Sexual Health Clinic

» Increase delivery of sexual health services and reverse
the recent dramatic rise in sexually transmitted
infections (STI) in the community.

» Increase delivery of sexual health services and reverse
the recent dramatic rise in sexually transmitted
infections (STI) in the community.

» Budget includes personnel, supplies, and labs for
uninsured/underinsured self-pay patients. The nurse
supervisor will oversee both the existing and new
clinics.




Build a Community Health Worker (CHW)
program

» Building a CHW program allows SNHD to create a
work force from those communities impacted the
hardest by diseases.

» This community team coupled with SNHD staff will
help address Public Health related issues in the
community through mobile testing/screening outreach
efforts.

» Budget includes; Staffing, Labs, Medications, and
community subcontracts




Expand Disease Surveillance Mobile Services

>

>

Expand current Disease Surveillance Mobile Service (OD2A-L2A) to
include Street Medicine services by partnering with the FQHC.

Homeless individuals and those that use substances have poorer health
outcomes than their housed counterparts and have many barriers to
receiving consistent medical and behavioral health services.

Goal is to create expanded access and bridge clients back into primary
care services using a multi-prong engagement and treatment strategy in
the field.

In addition to linkage to care, education, testing and treatment services,
additional services that can be provided in the field include but are not
limited to primary care services, urgent care, immunizations, chronic
disease screening, wound care, TB screening22, behavioral health
screening and assistance with medication management.

Budget includes; Medical staff for treatment, collaborative with FQHC,
Equipment, supplies, investigators.



Texting program for STD Surveillance

» Deploy a texting strategy to share sexually
transmitted disease results with persons testing
positive for an STD.

» The current Disease Surveillance team does not
have the workforce capacity to investigate all
cases.




Questions???

» Contact information:

» Dr. Fermin Leguen, DHO; leguen@snhd.org

» Dr. Cortland Lohff, CMO; lohff(@snhd.org

» Karen White, CPA, CFO; white(@snhd.org
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Budget by Project
B
Media dget over 3 Sponsor
years
Expansion of Behavior Health Services $1.2M SNCHC
Enhancing Community Health Nursing; home $2.1M Clinical Services
visiting program
Elevator & 2" Floor expansion, ELV furnishings $3.9M Facilities
Congenital Syphilis Case Management Program S600K Clinical Services
Health Equity Focused Interventions Expansion $550K Communicable Disease &
Prevention
Healthcare for Hard-to-reach communities $5.348M| Communicable Disease &
Prevention
Preventive Medicine Residency Program S1IM Primary & Preventive Care
Mosquito Surveillance Program $1.92M EH
Unified Visualization Platform $832K Informatics
New Accounting ERP & GL accountant $13.184 Finance
Media Consulting-2-year campaign $1.15M Office of Communications
Legionella testing, STD surveillance, Childhood $14.34M Southern Nevada Public
blood lead testing, chronic disease prevention, Health Lab
Respiratory Surveillance Program
Nutrition Incentives & Safe Route to schools $1.656M Communicable Disease &
Prevention
ARPNs-Recruit/Retain $1.74M Clinical Services
Homeless Outreach-urgent care $1.31M Clinical Services
Sexual Health Clinic $1.95M Clinical Services
Build a Community Health Worker (CHW) $4.63M
program
Expand Disease Surv. Mobile Services $5.348M Communicable Disease &
Prevention
Texting program for STD Surveillance $914K Communicable Disease &
Prevention




Southern Nevada Community Health Center

Total Budget

well as multiple mobile clinic events in the
urban and rural areas of Southern
Nevada. Care will be available to all ages
and will be concentrated on areas that are
underserved with limited to no resources.
Although SNCHC will also provide Primary
Care, Family Planning services, Ryan
White services, Infectious Disease
services, and COVID-19 testing and
vaccines, there will also be a focused
effort on providing Behavioral and Mental
health through direct and telehealth
services. Taking care directly into the
neighborhoods of Southern Nevada's
citizens will mitigate transportation,
technology, and financial barriers to care.
SNCHC will target medically underserved,
and socially vulnerable populations with
an emphasized effort to educate and treat
among minority populations experiencing
disparities in access to quality care. Some
of the outlying areas in which SNCHC will
set up regular monthly mobile clinics are
Pahrump, Amargosa Valley, Beatty,
Tonopah, Indian Springs, Mesquite,
Searchlight, and Laughlin. Conversations
with the Nye Communities Coalition and
other like-minded organizations have
already begun regarding a need for access
to care in Southern Nevada.

training, and
equipment for the
following positions for
6 months.

1 psychiatrist

1 psychiatric NP

1 ped. psychiatric NP
5LCSW’s

5 MA’s

1 Front desk

1 MH biller

Training including MAT
8 laptops, 2 ipads, 2
hot spots,

And Toxicology test kit

It takes on average 6
months to get a new
provider credentialed.
We will be unable to
bill for services until
this takes place. These
six months of
operational expense
will enable us to start
a successful,
sustainable program.
Staff will be hired
within 12 months of
after award, if possible

Proj B ] i

roject enefit Estimate Background Add’l Budget Info Outcome Measures

1. Behavior | Increase access to BH $1.2M SNCHC will be providing Behavioral and 6 months of expenses | SNCHC will conduct a
Health services throughout Clark Mental Health services to Southern to start up a BH mobile clinic in each of
Readiness | County Nevada at the 280 S. Decatur Blvd. program. the listed areas once
project location, and the 570 N. Nellis location, as | Salaries, benefits, per month.

SNCHC will create
partnerships with
urban and rural
Community Based
Organizations that
have similar goals to
SNCHC to serve the
underserved
populations.

SNCHC will provide all
FQHC services through
direct and telehealth
means at our mobile
clinics in addition to its
two brick and mortar
facilities.

SNCHC will hire and
credential enough
Behavioral/Mental
Health personnel to
sustain care and
community services
during the funding
period.




Clinical Services

Total Budget

program

mothers in changing unhealthy behaviors
prenatally and obtaining needed services.
Promote child growth and development
through screenings, anticipatory guidance
and education.

Foster maternal and infant mental health
Assist low-income parents in improving
economic self-sufficiency.

Strengthening families.

Project Benefit Estimate Background Add’l Budget Info
Enhancing Healthy full- term $2.1M Prevent families’ involvement in the Child NFP- 5,800,075
Community pregnancies, mental health, Protective System. a) MIECHV
Health Nursing; family strength Promote healthy pregnancies and the $330,075
home visiting delivery of full-term, AGA, healthy infants b) NFPTF

by assisting low income and/or at-risk $470,000

MCH- $375,000
EHB/Thrive 0-3-
$605,000

Other $2.1M (asking)

Total program costs
$3,880,075




Facilities

Total Budget

, B . ' 8 ,
Project enefit Estimate ackground Add’l Budget Info Outcome Measures
Elevator to Provide access to the 2nd | $150K This would be two; 4-6 person 2 elevators in the Increase client
access 2" floor | floor that meets ADA capacity elevator suitable for this same buildout to services
of Decatur compliance ‘ space. provide access to the
office 2" floor.
Remodel 2" Provide additional space $3.0M Allow air conditioning and buildout |[Complete build out of [Increase access to
floor-Decatur for current workforce so of working and break areas on the  |private offices and services by the
that the first floor can be 2" floor. Staff growth has decreased iconference rooms of ladditional client
utilized to provide available space for breaks and 12K to 15K sq ft. of services on 1% floor.
additional client services. private conversations. Shift current  [space on the 2" floor
: non-clinical staff to the 2" floor. additional HVAC unit,
ELV Furnishings for new $750K The current lease of SNHD’s ELV Front desk Improve client services
Furnishings leased facility in East site is not being renewed. SNHD is countertops, at the E. LV facility.

Las Vegas

leasing a new ~26K sq. ft. space to
provide clinical, immunizations,
access for EH, and health cards in
one location. This will be a newly
built out space in ELV.

conference room
furniture, waiting
room furniture, exam
room chairs, exam
room equipment,
behavior health
furniture, dental
equipment, and break
room furniture, etc.




Clinical Services

and hard to reach
populations.

newborns, with the goal of preventing new
cases of congenital syphilis (CS). Nevada
ranks #2 in CS rates in 2018. Case
management team will connect clients to
medical care and community-based
supportive services, collaborate with

| surveillance program, and offer navigation

services to promote timely syphilis
treatment and reduce the risk of re-
infection and congenital syphilis. Local
epidemiological data shows that substance
use and lack of prenatal care was high
among mothers of congenital syphilis
cases. In 2019, 51% of case mothers did
not have prenatal care and 40% had
positive toxicology screening with
methamphetamines reported in 71% of
these women. A case management team
includes one Community Health Nurse and
one Community Health worker to respond
/ see patients in clinic and in the field.

Project Benefit Total Budget Background Add’l Budget Info Outcome Measures
Estimate '
Congenital Prevent congenital syphilis| S600K Plan, develop, and implement a perinatal Budget includes
Syphilis Case cases in the community, | over 3 years | syphilis case management program for personnel, supplies,
Management with special focus on low- pregnant and post-partum women and local travel for
program income, minority groups diagnosed with syphilis and their field work.




Chronic Disease Prevention and Health Promotion

Total Budget

Project Benefit ' Estimate .Background Add’l Budget Info Outcome Measures
Health Equity Barber/Beauty  Shop Barbershop / After school and summer break | New FT Health Expand the BSHOP
Focused Health Outreach Beauty shop sports and activity programs for | Educator, BSHOP program by at least 5
Interventions Health Outreach low-income youth. This would | support media, new barbershops
Expansion Diabetes Self- Program (BSHOP): | entail SNHD’s OCDPHP providing | incentives and 5 new beauty

management classes $150,000 funding to partners that we salons
Diabetes Self- already work with to prcfv‘lde New FT Health .
Faith-based Management these types of opportunities. | Educator, Triple the number of
initiatives, - . Partners could include existing | Incentives, Media free, ADA-
Classes: $100,000 - ,
After school and organizations such as: Greater recognized  DSME

summer break
sports and activity
programs for low-
income youth.

¢ Faith-based
Health Equity
Initiatives:
$150,000

e After school
and summer
break sports:
$150,000

Total for this
section is $550K
per year

Youth Sports, Girls on the Run,
Victor B. Cohen Foundation and
Desert Reign among others to
expand their programming for

low-income and priority
population  youth. Subgrants
and/or  sponsorships to

organizations mentioned above

New FT Health
Educator,
Operating, Media

Budget allocated
for subgrants to
youth sports
program partners

Classes provided to

-the community each

year from 5 to 15

Double the number of
places of faith
participating in the
initiative from 5 to 10

Provide programs and
clinics serving at least

1,000 youth from low-
income areas annually




Chronic Disease Prevention and Health Promotion

Total Budget

, B ) ,

Project enefit Estimate Background Add’l Budget Info | Outcome Measures
Healthcare for Homeless individuals & $5.348M Goal is to create expanded access | Labs, 1. Percent of Clients
Hard-to-reach those that use and bridge clients back into Medications, and | connected to PCP.
communities substances have poorer primary care services using a community 2. Percent of clients

Expand current
Disease
Surveillance Mobile
Service (OD2A-L2A)
To include Street
Medicine services
by partnering with
the FQHC.

health outcomes than
their housed
counterparts and have
many barriers to
receiving consistent
medical and behavioral
health services.

Our current Disease
Surveillance team .
provides communicable
disease services to
clients that live in
tunnels and homeless
encampments.

Benefit: we will address
medical needs in real
time. Labs,
medications, testing,
vaccines treatment,
mental health, wound
care, and linkage
services coupled with
non-medical case
management for those
seeking
substance/mental
health treatment.

multi-prong engagement and
treatment strategy in the field. In
addition to linkage to care,
education, testing and treatment
services, additional services that
can be provided in the field include
but are not limited to primary care
services, urgent care,
immunizations, chronic disease
screening, wound care, TB
screening, behavioral health
screening and assistance with
medication management.

subcontracts/loca
| partnerships:

To get to the
populations

Medical staff for
treatment,
collaborative
with FQHC,
Equipment,
supplies,
investigators.

that initiated a care
plan that is
accessible by the
entire team within
30 days of contact.
3. Percent of clients
initiated or referred
into AOD treatment
program?

4. Reduce by 5% ED
utilization amongst
frequent flyer clients
annually.

5. Percent homeless
clients housed in
temporary or
permanent housing?
6. Percent clients
screened using the
PHQ-9?




Primary & Preventive Care

Total Budget

Project Benefit Estimate Background Add’l Budget Info | Outcome Measures
Preventive Train physicians in the specialty | $1M SNHD has a 2-year residency program e Personnel: By December 31, 2024:
Medicine of Preventive Medicine which trains physicians in the specialty o OneProgram| ¢ Finalize the
Residency of public health and general preventive Director (.2 development of
Program medicine. However, unlike more FTE) the preventive

traditional residency programs which
are funded by CMS, preventive medicine
programs have no dedicated or stable
source of funding. In 2019, SNHD
received initial accreditation for its
program and in the subsequent years,
trained 2 physicians (one has graduated,
the second is currently in the program).
However, the program currently lacks a
dedicated source of funding. To address
this need, the program seeks to secure
funding from the ARPA to recruit and
train up to 4 physicians. These
physicians will not only provide care to
patients in our clinics but will support
the many public health programs and
services, including those related to
COVID-19. Additionally, the program is
not fully staffed or fully developed. To
address this need, the program seeks to
secure funding from the ARPA to fund
portions of a program director and
program coordinator position, both of
whom will work to continue to operate
and complete the development of the
program, to include implementing
activities to ensure the long-term
sustainability of the program.

o One Program
Coordinator
(.5 FTE)

o Four
residents
(each 1.0
FTE)

Travel

Tuition and fees

Equipment and
supplies

medicine
residency program
and develop a
plan for the long-
term sustainability|
of the program.

Recruit, train and
igraduate 4 physicians in
the specialty of
preventive medicine




Environmental Health

Total Budget

Proj Benefi !

oject enefit Estimate Background Add’l Budget Info QOutcome Measures
Mosquito Strengthen our $1.92M Signs and symptoms of West Nile Personnel, consultant

Surveillance community’s ability to - fever usually last a few days. But signs | services, supplies and

identify and mitigate
breeding sources before
mosquitoes have a chance
to bite.

and symptoms of encephalitis or
meningitis can linger for weeks or
months. Certain neurological effects,
such as muscle weakness, can be
permanent.

SNHD is the only entity in Clark
County capable of monitoring and
testing mosquito populations for
WNYV across the six distinct
jurisdictions.

In 2019, Clark County saw its largest
increase in the number of human
cases in more than 10 years, with 43,
prompting SNHD to issue a public
health advisory of an outbreak of
WNV in humans.

travel.




Informatics

Total Budget

Project Benefit Estimate Background Add’l Budget Info QOutcome Measures
Develop A Visualizations can make complex $832K To develop a unified Public Personnel: $406,185. One unified
Unified Public | datasets clear in an instant by Health Data Visualization One FTE for three years visualization
H.ealth Da.ta presenting information in intuitive Platform and build workforce platform such as
Visualization | and user-friendly ways, opening up to better serve the whole Software license: Power Bl. Tableau
Platform and | the chance to dive deeply into district for disease control and $300,000. $100,000 X 3 h ! latf
Capacity existing SNHD public health prevention, policy making for years or other platforms.

databases, along with
socioeconomic determinants of
health data from American
Community Survey (ACS), including
education and poverty rates,
insurance coverage rates and care
costs, and housing issues, to identify
and address health disparity issues
among underserved population,
minority, low income areas
neighborhoods. An accurate, high-
quality data visualization is the most
responsible and effective way to
share information, educate people
and support decision making for
communicable disease prevention
and control and public health
policies.

Currently SNHD has used different
visualization tools such as Pentaho,
QlikView, and R shinny by different
programs, it becomes urgent and
necessary to integrate all effort to
develop a unified public health
data visualization platform and
build a solid and sustainable
infrastructure for the whole health
district.

community.

Equipment: $50,000.
One Visualization
Server

Indirect Cost: $75,619

One FTE.
Workforce to
develop and
maintain the
platformin a long
term.

Two disease
related public
dashboards
including
interactive tables,
charts and maps.
30 internal
epidemiological
reports and
interactive maps.




Finance

Total Budget

transactions from District
staff size growth.

exponentially with no additional staff.
Our grant volume has increased by
400%.

Project Benefit Estimate Background Add’l Budget Info Outcome Measures
New accounting | Improved workflows for $12.8M Moving to a larger, more user n/a
software purchasing, grant friendly, comprehensive, robust

management, financial software provider allows more
reporting, and all other updates and capability for users to
Finance/Accounting work efficiently. Current ERP is
functions. cumbersome, information is difficult
to obtain, and reporting is extremely
time consuming
Add GL Greater efficiency to $384K Due to COVID the workload of the n/a
Accountant process larger number of current staff has increased




Office of Communications

Total Budget

public health serves in the
community

existing media to meet the needs
of the priority populations, identify
and execute sponsorship
opportunities, place and buy
media, and provide detailed media
evaluation reports.

Radio (terrestrial and
internet), web and
social, Billboards
(Static/Digital), Bus
Stop Shelters/Interior
Bus cards/King cards,
Radio DJ promotions,
electronic newsletters,
online newspaper
home page take overs,
paid radio programs
including public affairs
shows, outreach and
community
sponsorships.
Additional media
platforms may be
utilized based on
community needs
assessment results.

1 it B Add’l B
Project Benefit Estimate ackground d’l Budget Info Qutcome Measures
Media Firm for | Raise awareness/use of $1.15M Funds will be usedto contract with Media Development Specific outcome
2-year Southern Nevada Health a media firm to work with staff to and Buys: TV, measures will be
Marketing District clinics, programs develop a marketing and branding Connected TV developed based on
Campaign and activities, and the role plan, develop and or repurpose (streaming), Print, the final approved

media plan. Outcome
measures may include
increasing client traffic
in specific clinics or
participation in
specific programs or
events; growing
website/social
media/traffic; brand
awareness; etc. All
media buys and social
media posts will be
measured, and reports
provided to
demonstrate the
performance of
campaigns.

Pre- and post-
surveying will be
conducted to assess
baseline brand
awareness and
campaign
effectiveness.




Southern Nevada Public Health Lab

Total Budget

prevention

and have a real impact on
mortality rates.
Directly impact our
community’s health, can
identify populations that
might be at risk or already
affected and have no
routine testing or
medical provider.

important health concerns in the
community.

Hypertension is easy to test for but
what about testing cholesterol and
triglycerides which are more the silent
killers that takes a blood draw to
identify any concerns. A1C testing for
finding those that are diabetic or pre-
diabetic. Catching them right there at
an event, providing testing and
following up with results. Have our
dietician involved in the response.

supplies, testing
supplies

Project Benefit Estimate Background Add’l Budget Info Outcome Measures
Legionella Provide better surveillance | $1.25M UNLYV could expand their wastewater | 3-yr. plan: EH and Collect 36 samples
Testing / of our high-risk casino sampling techniques used in COVID SNPHL Staff: 600,000 | peryear (monthly
Surveillance properties surveillance. Supplies: 225,000 collection from

Training: 150,000 rotating locations or
emphasizing
locations with rich
data)

Enhanced STD Determine prevalent $1.44M This is a broad category that includes | 2-yr. plan: Provide Genomic

surveillance variants in the community, adding sensitivity testing to GISP Instrumentation, Sequencing on
enhancing the syphilis isolates, sequencing GISP isolates, instrument every syphilis and
program to include more performing WGS on HIV maintenance, HIV sample
advanced testing (if training, supplies and | submitted to SNPHL
available). labor

Childhood blood | Nevada has one of the $960K Test samples from clinic children for Testing supplies, Increase Clark

lead testing worst childhood lead blood lead exposure & environmental | training, outreach County population
data/surveillance stats in samples (water, dust, paint, etc.) for testing to 6%
the nation, with ~ 3% of lead levels based on EH investigations
population being tested

Chronic Disease | Interventions of the disease | $5.76M Heart disease and diabetes are Labor, Advertising, Provide testing and

report consultation
with 80 clients per
month in this full-
service wellness /
prevention program.




Total Budget

Project Benefit Estimate Background Add’l Budget Info Outcome Measures
Respiratory Beneficial for doctors/ER $4.93M Include the laboratory, epi and Utilize COVID-19 lab Provide monthly HAN
Surveillance receiving these statistics for individuals that could get a weekly or | techs (already funded) | alerts linked to District
program treatment purposes. monthly report generated that would website educating

go out to the community respiratory
wise, ‘

California has a very nice program
they provide data to the community
that we could look at to get more
ideas on this surveillance program |
am suggesting. | would suggest this be
a higher number of samples than
what we did in the past with HIN1.
Our covid-19 team could run this
respiratory panel that would include
covid-19 and our sequencing team
could sequence all the respiratory
panel viruses and bacteria identified
within this surveillance testing
program. Three people would have to
oversee this program the size | am
suggesting to gear towards, one from
lab, one from epi and one that would
oversee reporting to the community.
The report of data would go out in
the HAN alerts and additionally
linked on our SNHD website with
each virus or bacteria we test for
to et the community know what
they are, how you can get them,
treatment, etc. for education
purposes

Testing supplies,
probes, primers,
courier service, PCR
instrument maint.
Contracts, training and
refrigerators at testing
sites.

community on viruses
and bacteria we test
on including
symptoms,
prevention, and
treatment.




Chronic Disease Prevention and Health Promotion

Project Benefit Total‘Budget Background Add’l Budget Outcome Measures
Estimate Info
Nutrition incentive | Increase the purchase $301K Annually The benefits of nutrition incentive | Personnel 75k | Expansion of Double
programs of fruits and vegetables programs including providing Up Food Bucks
by low-income " Times 3 years healthier options for families who | Incentives Program to include 3
consumers. For a total of need it most and sales and diversify | $175k additional food
$903K. the customer base for participating retailers that offer the
businesses. and when linked to | Promotion/ program to SNAP users
local agriculture, lead to more | Media $23k
income for local farmers. According
to a recent study performed by | Indirect 28k
Colorado State University, healthy
food incentive programs lead to
powerful returns on investment.
The study showed that for every
dollar spent in New York State with
Double Up, $2.20 goes back into
stimulating the local economy.
Other research has shown that
nutrition incentive programs can
help close the nutrition gap among
low-income populations by
increasing purchasing power and
access to fruits and vegetables.
Expand Safe Increased active $251K Annually 3-year analysis from CDC showed | Personnel Expansion of SRTS
Route to transportation, Times 3 years for increase in the percentage of | $60k, Programs to at least 25
Schools including an increase in | a total of $753K. students who walked to and from | Operations elementary schools
Programs the number of school from 7-8 percent to 15-16% | $18k, that do not have a SRTS
students walking or and increase in the percentage of | School program
biking to and from students who biked to and from | support
school school from 1% to 2% $150k,
Indirect:

$23k




Clinical Services

health centers.

the necessary skills to develop into
experienced care providers. The resident
would be paid a base salary and receive
didactic and clinical training in partnership
with UNLV and/or VA/Intermountain.
These partnerships will need to be
developed and expanded

Residency Salary x2
Admin Asst.

Community Partner
UNLV mentor

- Project Benefit Tota/.Budget Background Add’l Budget Info Outcome Measures
Estimate
Recruit & Increase primary care $1.74M APRN/DNP Residency Programs target 1 Coordinator Two APRN/DNP
Retain ARPNS | access in community new graduate APRN/DNP nurses to obtain | DNP/APRN residents will

participate in and
complete the
residency program
annually.

Recruit two
community partners
for program
development and
implementation by
end of grant period.

Homeless
Outreach

$1.31M

Provide vaccine, medical care and
preventive services to homeless
individuals not living in shelters. Add
nursing and APRN services in partnership
to existing services such as Touro, HELP of
Southern NV and current Harm Reduction
services. Focusing on identifying urgent
health care needs (wound care) with
preventive services such as vaccine and
screening. Fostering a referral network
for existing health care services.

Partner with the FQHC to provide these
services

1 Coordinator
DNP/APRN
Residency Salary
Admin Asst.
CHN I

Develop and
implement referral
network with existing
health services for
individuals
experiencing
homelessness by end
of grant period.
Triage, treat/refer 25
individuals living with
homelessness for
urgent health care
needs weekly.
Collaborate with at
least 2 community
partners to
coordinate services
with clear schedule
by the end of the
grant period.




Sexual Health
Clinic services
expansion /

enhancement

Increase delivery of

sexual health services and

reverse the recent
dramatic rise in sexually
transmitted infections
(STI) in the community.

$1.95M
over 3 years

The goal is to prevent new STI’s, improve
health by reducing adverse outcomes of
STI’s, reduce STl-related disparities and
health inequities, and increase access to
testing and treatment services through
integrated and coordinated efforts that
address the STl epidemic. SHC works
closely with the Office of Disease
Surveillance for partner services and with
the Health Center for primary care
referrals based on patient preference. This
request will fund a new physician, nurse
supervisor, nurse and medical assistant
team. The effort expands access to SHC
services at SNHD’s East Clinic and other
targeted areas that serve minority and
low-come populations.

Budget includes
personnel, supplies,
and labs for
uninsured/underinsur
ed self-pay

patients. The nurse
supervisor will oversee
both the existing and
new clinics.

Increase delivery of
sexual health services
and reverse the
recent dramatic rise
in sexually
transmitted
infections (STI) in the
community.




Disease Surveillance & Control

Project

Benefit

Total Budget

Project Goal

Add’l Budget Info

Qutcome Measures

Estimate
Build a Building a CHW program $4.63M Goal is to implement Outreach, Staffing, Labs, 1. Percent of clients
Community allows SNHD to create a Testing and Public Health Service | Medications, and screened for
Health Worker work force from those Strategy—In combination with community communicable
(CHW) communities impacted the robust outreach strategies, subcontracts disease (HIV or STI).
program that hardest by diseases. COVID/HIV/STD testing, public 2. Percent of clients
offers and extends | Benefit: This community health screenings (physical & screened for chronic
COVID-19 team coupled with SNHD disease (e.g.,

testing and public
health services
into hard-to-reach
communities
through Mobile
efforts.

staff will help address
Public Health related
issues in the community
through mobile
testing/screening outreach
efforts.

chronic disease), vaccination and
case and contact investigations,
the goal is to detect early,
positive COVID-19, HIV or STls and
apply effective mitigation
strategies including COVID
vaccination to contain the spread
of disease in underserved and
rural zip codes (e.g., 89129,
89110, 89115).

Testing, vaccination, public health
screening services and outreach
strategies will also extend to zip
codes with high case rates and
low testing rates and zip codes
with low vaccination rates.

diabetes, high blood
pressure)

3. Percent of clients
tested for COVID-19
4. Percent of clients
administered COVID
vaccine

5. Percent of clients
with at least one
physical assessment?




Project

Benefit

Total Budget
Estimate

Project Goal

Add’l Budget Info

Outcome Measures

Expand current
Disease
Surveillance
Mobile Service
(OD2A-1L2A)

to include
Street Medicine
services by
partnering with the
FQHC.

Homeless individuals and
those that use substances
have poorer health
outcomes than their housed
counterparts and have many
barriers to receiving
consistent medical and
behavioral health services.
Our current Disease
Surveillance team provides
communicable disease
services to clients that live in
tunnels and homeless
encampments.

This includes collaborative
work with TracB the only
needle exchange program.
here in Clark County.
Benefit: we will address
medical needs in real time.
Labs, medications, testing,
vaccines treatment, mental
health, wound care, and
linkage services coupled
with non-medical case
management for those
seeking substance/mental
health treatment.

$5.348M

Goal is to create expanded access
and bridge clients back into
primary care services using a
multi-prong engagement and
treatment strategy in the field. In
addition to linkage to care,
education, testing and treatment
services, additional services that
can be provided in the field
include but are not limited to
primary care services, urgent
care, immunizations, chronic
disease screening, wound care, TB
screening, behavioral health
screening and assistance with
medication management.

Labs, Medications,
and community
subcontracts/local
partnerships:

To get to the
populations

Medical staff for
treatment,
collaborative with
FQHC,

Equipment, supplies,
investigators.

1. Percent of Clients
connected to PCP.

2. Percent of clients
that initiated a care
plan that is accessible
by the entire team
within 30 days of
contact.

3. Percent of clients
initiated or referred
into AOD treatment
program?

4. Reduce by 5% ED
utilization amongst
frequent flyer clients
annually.

5. Percent homeless
clients housed in
temporary or
permanent housing?
6. Percent clients
screened using the
PHQ-9?




Project

Benefit

Total Budget
Estimate

Project Goal

Add’l Budget Info

Outcome Measures

Deploy a texting
strategy to share
sexually
transmitted
disease results
with persons
testing positive for
an STD.

The current Disease
Surveillance team does not
have the workforce
capacity to investigate all
cases of GC and CT.
Inability to investigate or
follow-up with treatment
and education guidelines
for the client promptly
lead to treatment delays
and increased disease
spread.

Benefit: ODS will notify
greater cases of GCand CT in
24 to 48 hours of testing
positive for a STD. This
means people will receive
notification and treatments
sooner.

$914K

Goal is to provide a texting
application for all positive cases of
GC/CT to make clients aware they
have a positive test result so that -
time to treatment may be
shortened.

1. Increase the # of
clients by 25% who
are notified of their
infections.

2. Increase the # of
clients by 5%
annually that are
notified and
appropriately
treated.

3. Increase the # of
partners referred for
testing and
treatment by 5%
annually.
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CLARK COUNTY FIRE DEPARTMENT

1
AMERICAN RESCUE PLAN PR
(AS PER THE CORONAVIRUS STATE AND LO
GOVERNMENT FISCAL RECOVERY FUNDS)
2021




The Clark County Fire Department hereby requests funding from the
American Rescue Funds to improve and mitigate the unprecedented
impact of COVID-19 and to meet the public health emergency and
recovery needs within our community. The funds will be used as follows:

1. Mobile Integrated Health Services
Coordinate of EMS, hospitals and in-home care services
- $1,100,000 a year plus a one-time capital purchase of $650,000

. One (1) EMS Coordinator

Coordinate Emergency Medical and Rescue Services
- $200,000 a year

. One (1) Registered Nurse
Provide medical assessments and services unique to COVID-19
- $150,000 a year




R 0

AMERICAN RESCUE PLAN PROPOSAL - CONTINUED

. One (1) New Fire Station located at Las Vegas Boulevard and Serene
Provide medical services to the expanding south area of the valley
- $10,608,000 with staffing of $3,000,000 annually

. One (1) New Fire & EMS Training Center Facility

Prepare our new firefighters/EMS personnel to address the needs of fhrfé'cor'hm'uni’ry
- $40,000,000 to $50,000,000

. Two (2) Fully Equipped ALS Fire Engines
Provide additional medical and fire services to the community

- $1,500,000

. Three (3) Reserve ALS Rescue Units

Provide backup medical equipment to the community during times of greatest need

- $2,250,000
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AMERICAN RESCUE PLAN PROPOSAL - CONTINUED

8. Video Teleconferencing Infrastructure for all CCFD Fire Stations
Allow for remote training and improved command and control

- $500,000

9. One (1) ALS Ladder Truck

Provide additional medical and fire services to the community
- $1,500,000

. Inventory Control Sysiem
Provide additional accountability for medical equipment and the rotation of PPE
- $350,000 -

. Train an Additional Twenty-Five (25) Personnel as Paramedics
Provide additional medical services to the community
- $750,000




CCFD requests funding for the services
identified to build capacity while
addressing the health and emergency

medical service needs facing our
community.




American Rescue Plan Funds
UMC Funding Request
July 20, 2021




« UMC has been part of the fabric of our
community since 1931, when it was a
simple one-room clinic run by one
physician and one nurse.

* In 1940, Clark County Indigent Hospital
changed its name to Clark County p—
General Hospital, later becoming I
Southern Nevada Memorial Hospital in |
the1950s. L o ’ A ‘.1

+ In 1986, the hospital's name changed ' | 8 WY W _ -
again to University Medical Center of 5 ‘ d,u
Southern Nevada, reflecting its role as a "
teaching institution and a medical center
offering complete care.

University Medical Center | 1800 W. Charleston Blvd. Las Vegas, NV 89102



UNIVERSITY MEDICAL CENTER

« UMC serves as Las Vegas's safety-net hospital.

« A Safety net hospital provides access to care for
people with limited or no access to health care due to
their financial circumstances, insurance status, or
health condition.

3.66%

H Medicaid

UMC'’s Mission:
To serve our community by
providing patient-centered care in a fiscally

responsible and learning focused
environment,

H Medicare

kd Commercial

M Self Pay

M Government




UNIVERSITY MEDICAL CENTER

Neighborhood Healthcare - QCs and PCs

The community can visit one of our neighborhood healthcare Quick Care and Primary Care
locations to be treated for minor illnesses.

Volume by Location Jun- 21
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Community Partnerships
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|.T. Network Enhancements

 Visibility and monitoring of activity across the UMC
computing environment

« Integrity monitoring of high value, high risk data and
assets

« Data management and classification program to include
encrypted storage for specified data types

« Multi-factor authentication on all remote access
technologies and for all administrator access to systems

« Advanced training and education for Cyber Security
personnel

Estimated Investment:$6,000,000




