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MATERNAL AND CHILD HEALTH ADVISORY BOARD 

Meeting Agenda 
August 7, 2026 

9:00 am to Adjournment 
 

This meeting is a virtual meeting and there is no physical location.  The public is invited to attend.  
VIRTUAL INFORMATION 

Join on your computer, mobile app or room device 
Microsoft TEAMS 

Meeting ID: 228 045 160 536 435  
Passcode: cT6uf2nR  

 
Join by phone 

+1 775-321-6111, United States, Reno 
Phone conference ID: 765 214 273# 

 

NOTICE: 
1. Agenda items may be taken out of order;  
2. Two or more items may be combined; and 
3. Items may be removed from agenda or delayed at any time 

 

1. CALL TO ORDER/ROLL CALL 
2. PUBLIC COMMENT: No action may be taken on a matter raised during the public comment period 

unless the matter is included on an agenda as an item upon which action may be taken. To provide 
public comment using the Microsoft Teams application, an individual may raise their hand by clicking 
the “Raise Your Hand” button (signified by a hand graphic) on the bottom tool bar of the application. 
To provide public comments telephonically, dial 775-321-6111. When prompted to provide the meeting 
ID 765 214 273#. Due to time considerations, comments will be limited to five (5) minutes a person. 
Members of the public utilizing the call-in (audio only) number may raise their hand by pressing *5. 
Persons making comments will be asked to begin by stating their name for the record and to spell 
their last name. Written comments may be submitted by email to Barbara Bessol, 
bbessol@health.nv.gov. 

3. FOR POSSIBLE ACTION: Discussion and possible action to approve meeting minutes from May 1, 2026, 
Maternal and Child Health Advisory Board (MCHAB) meeting  

4. FOR INFORMATION ONLY: Nevada's Opportunity to Strengthen Community Birth Continuity, 
Collaboration, and Quality  

5. FOR POSSIBLE ACTION: Title V Maternal and Child Health Application presentation for feedback and 
possible recommendations 

https://teams.microsoft.com/meet/228045160536435?p=xtTSDOi4bQlegH0pnr
mailto:bbessol@health.nv.gov
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6. For Information Only: Alliance for Innovation on Maternal Health (AIM) and Maternal Mortality Review 
Committee (MMRC) 

7. FOR POSSIBLE ACTION: Discussion and possible action on recommendations for future agenda items  
8. FOR INFORMATION ONLY: Approved future meeting dates: 

November 6, 2026, at 9:00am 
9. PUBLIC COMMENT:  No action may be taken on a matter raised during the public comment period 

unless the matter is included on an agenda as an item upon which action may be taken. To provide 
public comment using the Microsoft Teams application, an individual may raise their hand by clicking 
the “Raise Your Hand” button (signified by a hand graphic) on the bottom tool bar of the application. 
To provide public comments telephonically, dial 775-321-6111. When prompted to provide the meeting 
ID 765 214 273#. Due to time considerations, comments will be limited to five (5) minutes a person. 
Members of the public utilizing the call-in (audio only) number may raise their hand by pressing *5. 
Persons making comments will be asked to begin by stating their name for the record and to spell 
their last name.  Written comments may be submitted by email to Barbara Bessol, 
bbessol@health.nv.gov. 

10. ADJOURNMENT 

 

 

NOTICES OF THIS MEETING WERE POSTED AT THE FOLLOWING LOCATIONS: 
• The Nevada Division of Public and Behavioral Health website at 

https://dpbh.nv.gov/Boards/MCAB/Meetings/2025/Maternal_and_Child_Health_Advisory_Board/ 
• The Department of Administration’s website at https://notice.nv.gov. 

PHYSICAL POSTING LOCATIONS 
• The Nevada Division of Public and Behavioral Health – 4150 Technology Way, Carson City, NV 

89706 

This body will provide at least two (2) public comment periods in compliance with the minimum 
requirements of the Open Meeting Law prior to adjournment. Additionally, it is the goal of the MCHAB to 
also afford the public with an item-specific public comment period. No action may be taken on a matter 
raised under public comment unless the item has been specifically included on the agenda as an item 
upon which action may be taken. The Chair retains discretion to only provide for the Open Meeting Law’s 
minimum public comment and not call for additional item-specific public comment when it is deemed 
necessary by the Chair to the orderly conduct of the meeting. Written comments in excess of one (1) 
typed page on any agenda items which require a vote are respectfully requested to be submitted to the 
MCHAB at the below address 30 calendar days prior to the meeting to ensure that adequate 
consideration is given to the material.  

This meeting is a public meeting, recorded and held in compliance with and pursuant to the Nevada 
Open Meeting Law, pursuant to NRS 241. By Participating, you consent to recording of your participation 
in this meeting. All voting members should leave their cameras on for the duration of the meeting and 
refrain from entering any information into the chat function of the video platform.  

We are pleased to provide reasonable accommodation for members of the public who are living with a 
disability and wish to attend the meeting. If special arrangements are necessary, please notify Barbara 
Bessol in writing by email (bbessol@health.nv.gov), by mail (Maternal and Child Health Advisory Board, 
Nevada Division of Public and Behavioral Health, 4150 Technology Way, Suite 210, Carson City, NV 89706) 
or by calling (775) 684-4235 before the meeting date. Anyone who would like to be on the MCHAB mailing 
list must submit a written request every six months to the Nevada Division of Public and Behavioral 
Health at the address listed above.  

mailto:bbessol@health.nv.gov
https://dpbh.nv.gov/Boards/MCAB/Meetings/2025/Maternal_and_Child_Health_Advisory_Board/
https://notice.nv.gov/
mailto:bbessol@health.nv.gov
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To join the MCHAB listserv, please follow the directions below to subscribe/unsubscribe to all emails. 

Click here to send an email for the MCHAB listserv. 

• Include only "subscribe MCHAB" in the body of the email; or 
• Include only "unsubscribe MCHAB" in the body of the email. 
• Do not include any text in the subject line. 

If you need supporting documents for this meeting, please notify Barbara Bessol, Division of Public and 
Behavioral Health, Bureau of Child, Family and Community Wellness, at (775) 684-4235 or by email at 
bbessol@health.nv.gov. Supporting materials are available for the public on the Nevada Division of Public 
and Behavioral Health Website at 

https://dpbh.nv.gov/Boards/MCAB/Maternal_and_Child_Health_Advisory_Board_home/ and on the 
Department of Administration’s website at https://notice.nv.gov/. 

If at any time during the meeting, an individual who has been named on the agenda or has an item 
specifically regarding them, including on the agenda is unable to participate because of technical 
difficulties, please contact Barbara Bessol, Division of Public and Behavioral Health, Bureau of Child, 
Family and Community Wellness, at (775) 684-4235 or by email at bbessol@health.nv.gov and note at 
what time the difficulty started to that matters pertaining specifically to their participation may be 
continued to a future agenda if needed or otherwise addressed.  

Please be cautious and do not click on links in the chat area of the meeting unless you have verified that 
they are safe. If you ever have questions about a link in a document purporting to be from the Maternal 
and Child Health Advisory Board, please do not hesitate to contact Barbara Bessol, Division of Public and 
Behavioral Health, Bureau of Child, Family and Community Wellness, at (775) 684-4235 or by email at 
bbessol@health.nv.gov. Please refrain from commenting in the chat area of the meeting, unless 
requested to, because minutes are required to be taken of the meeting.  

Use of obscenities or other behavior which disrupts the meeting to the extent that orderly conduct is 
made impractical may result in the forfeiture of the opportunity to provide public comment or removal 
from the meeting.  

MCHAB, DPBH, Attn: Barbara 
Bessol 4150 Technology Way, 
Suite 210 Carson City, Nevada, 

89706 
 

mailto:listserv@listserv.state.nv.us
mailto:bbessol@health.nv.gov
https://notice.nv.gov/
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MATERNAL AND CHILD HEALTH ADVISORY BOARD (MCHAB) 

Meeting Minutes 

May 1, 2026 

9:00 AM until adjournment 
This meeting is a virtual meeting and there is no physical location. The public was 

invited to attend. 

VIRTUAL INFORMATION 

Join on your computer, mobile app or room device 

Microsoft Microsoft TEAMS 

Meeting ID: 247 478 469 264 59 

Passcode: NH3bw7za 

Join by Phone 

+1 775-321-6111, United States, Reno 

Phone conference ID: 908 079 202# 

ATTENDANCE: 
Members Present: 

• Keith Brill, MD 
• Marsha Matsunaga-Kirgin, MD 
• Fatima Taylor, M.Ed., CPM 
• Elika Nematian, MPH 
• Megan Lopez, MS, BS 
• Sherri Garland, BSN, RN 
• Jenna Dykes, MS, BS 
• Assemblyperson Tracy Brown May  

Members Absent: 

• Lora Redmon, BSN, RN, RNC-DB, C-FMC 
• Ann DiBiasse, BSN, RN-LC 
• Senator Rochel Nguyen 

Staff Present: 

• Vickie Ives, MA, Bureau Chief, Child, Family, and Community Wellness (CFCW) 
• Tami Conn, MPH, Deputy Bureau Chief, CFCW 
• Alyssa DiBona, Administrative Assistant II, Maternal, Child, and Adolescent Health 

(MCAH) 
• Rachel Marchetti, MBA, Section Manager, MCAH 
• Crystal Johnson, Title V Program Manager, MCAH  
• Jordan Lancaster, MPH, Health Program Specialist I, MCAH 
• Colleen Barrett, MPH, Health Program Specialist II, MCAH 

https://teams.microsoft.com/meet/24747846926459?p=sittdOQCCQW4vYo9Oq
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• Chayna Corpuz, MPH, Health Program Specialist I, MCAH 
• Cortnee Smith, MSW, Health Program Specialist I, MCAH 
• Karla Rodriguez, MPH, Health Program Specialist I, MCAH 
• Ryan Spencer, Program Officer, MCAH 
• Helina Ashagrie, MPH, Health Program Specialist I, MCAH 
• Desiree Wenzel, Program Officer I, MCAH 

Guests Present: 

• Toni Orr, RN 
• Cindy Beard, PhD, MPH, Division of Public and Behavioral Health (DPBH) 
• Samantha Dunning, DPBH 
• Chelsey Nicol, University of Nevada, Las Vegas (UNLV) Cleft and Craniofacial Clinic 
• Kellisa Suarez, Northern Nevada Public Health 
• Alex Tanchek, Silver State Government Relations 
• Christian Sharp, Nevada Health Authority (NVHA) Office of Analytics 
• Jen Thompson, NVHA Office of Analytics 
• Heather Kerwin, MPH, CPH, DPBH Office of State Epidemiology (OSE) 
• Kaden Schorovsky, DPBH Office of State Epidemiology 
• Catherine Nielsen, Executive Dir. Nevada Governor’s Council on Developmental 

Disabilities (NGCDD)  
• Richa Chaturvedi, MPH, DPBH OSE 
• Jollina Walker 

Agenda Item 1 

Call to Order and Introduction  
The meeting was called to order at 9:04 AM. 

Agenda Item 2 

First Public Comment Period 
No public comment was offered. 

Agenda Item 3 

FOR POSSIBLE ACTION: Discussion and possible action to approve meeting 
minutes from the February 6, 2026, Maternal and Child Health Advisory Board 
(MCHAB) meeting 
Chair Dr. Keith Bill called for a motion to approve the February 6 meeting minutes. Sheri 
Garland moved to approve the minutes, and Megan Lopez seconded the motion. The 
motion passed unanimously. 

Agenda Item 4 

FOR INFORMATION ONLY: Update on the Nevada Craniofacial Clinic  
The Board received a presentation from Chelsey Nicol regarding updates to the UNLV Cleft 
and Craniofacial Clinic. The presentation is included in the meeting packet available on the 
DPBH MCHAB Board website. 
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Ms. Lopez inquired whether services provided through the clinic are offered at no cost. Ms. 
Nicol stated services for patients from birth through age eighteen are provided at no cost 
through available funding. She further explained that individuals over the age of eighteen 
may continue to receive services; however, those services are not covered by the funding 
program. 

Dr. Brill noted his office is located adjacent to a private clinic known as Craniofacial 
Technologies and inquired whether it offers similar services. Ms. Nicol responded that she 
was not familiar with the clinic and could not speak to whether it provides free 
comprehensive care. 

Agenda Item 5 

FOR INFORMATION ONLY: Recommendations for screening for Domestic 
Violence and Strangulation in Pregnant, Parenting, and Pediatric Patients 
The Board received a presentation from Megan Lopez regarding recommendations for 
screening for domestic violence and strangulation in pregnant, parenting, and pediatric 
patients. The presentation is included in the meeting packet available on the DPBH MCHAB 
Board website. 

Jolina Walker inquired about the process for obtaining the medical response packet, which 
provides guidance on what questions to ask and how to conduct domestic violence 
screening. Ms. Lopez advised that interested individuals may contact her via email to 
request the packet. She further explained that the organization prefers to provide training 
in conjunction with distribution of the packet to ensure recipients understand how to 
properly utilize the materials. Ms. Lopez also offered to coordinate a meeting at a later date 
through email correspondence. 

Ms. Lopez reiterated that the information and packet are available to any interested 
individuals or organizations, including those located outside the local area. She advised that 
virtual meetings and training may also be arranged and encouraged interested parties to 
contact her directly for additional information. 

Agenda Item 6 

FOR POSSIBLE ACTION: Data Presentation on Vaccine Coverage and Congenital 
Syphilis and possible action on recommendations 
The Board received a presentation on Congenital Syphilis and Childhood Vaccinations from 
Jen Thompson. The presentation is included in the meeting packet available on the DPBH 
MCHAB Board website. 

Dr. Brill asked whether there is follow-up conducted for individuals who decline 
vaccinations at birth to determine if the child later receives the vaccinations. 

Ms. Thompson advised that she could look into the data and stated that she believed such 
an analysis had not yet been conducted. 

Dr. Brill noted that the agenda item was listed for possible action and asked staff whether 
there were any specific items for discussion. 

Tami Conn clarified the purpose of the item was to provide Board members with an 
opportunity to discuss any aspects of the current or upcoming presentations that were of 
interest and, if desired, to make action recommendations related to those items. 
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The Board also received a presentation on Measles (MMR) Vaccination Coverage in Nevada: 
Trends and Spatial Analysis from Richa Chaturvedi. The presentation is included in the 
meeting packet available on the DPBH MCHAB Board website. 

No additional questions or comments were heard from the Board. 

Dr. Brill called for any proposals for possible action from the Board. No proposals were 
made. 

 

Agenda Item 7 
FOR INFORMATION ONLY: Presentation on the Nevada Governor’s Council on 
Developmental Disabilities: Down Syndrome Update 
The Board received a presentation on the Nevada Governor’s Council on Developmental 
Disabilities: Down Syndrome Updates from Catherine Nielsen. The presentation is included 
in the meeting packet available on the DPBH MCHAB Board website. 

Dr. Brill recognized Assemblyperson Tracy Brown-May for questions or comments. 

Assemblyperson Brown-May stated she did not have any questions; however, she wanted to 
recognize Ms. Nielsen and the Governor’s Council for their work on the initiative. She stated 
that she was honored to sponsor the measure during the 2023 legislative session on behalf 
of many families. Assemblyperson Brown-May further commented while receiving a Down 
syndrome diagnosis can be difficult for families, individuals with Down syndrome lead 
productive and meaningful lives. She congratulated those involved on the initiative and 
expressed enthusiasm about sharing the website.  

Ms. Nielsen thanked Assemblymember Brown-May for her work on the bill. She stated 
individuals with questions are encouraged to reach out and to utilize the resources 
referenced in the presentation. Ms. Nielsen reiterated the importance of providing 
supportive and informative resources to families. 

Agenda Item 8 

FOR INFORMATION ONLY: Updates on Maternal and Child Health (MCH) 
Programs and Alliance for Innovation on Maternal Health (AIM)/Maternal 
Mortality Review Committee (MMRC) Updates  
Tami Conn advised the Maternal Mortality Review Committee (MMRC) team recently 
attended the Center for Disease Control’s (CDC) annual Maternal Mortality Review 
Information Application (MMRIA) User Meeting (MUM). She stated Cortnee Smith was 
invited by the CDC to participate in a panel presentation on key informant interviews and 
noted that Nevada was among the first states to implement key informant interviews and 
incorporate that information into case reviews. Ms. Conn recognized Ms. Smith for her 
participation in the presentation. 

Ms. Conn further shared the MMRC has increased the frequency of its meetings and case 
reviews and stated meetings are ongoing as the Committee and staff work to maintain the 
volume and frequency of case reviews throughout the year. 

Ms. Conn provided an update on the MMRC’s biannual legislative report, which is due at the 
end of the calendar year. She advised the report will highlight the Committee’s work over 
the past two years, including recommendations made during case review meetings and a 
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comprehensive data overview prepared by the Office of Analytics. Ms. Conn informed the 
Board that Vickie Ives and she will present the first draft of the report to the Nevada Office 
of Minority Health and Equity Advisory Committee during its August meeting to solicit 
feedback and recommendations. She stated that the report will then be revised based on 
the feedback received and a more finalized version will be shared during the Committee’s 
November meeting. Ms. Conn advised these meetings are open to the public and invited 
Board members to attend if interested. She further stated that the final report will be 
submitted by the end of the calendar year and noted, in previous years, presentations on 
the report had also been provided to the MCHAB Board. She indicated there may be an 
opportunity to present the report and recommendations to the Board as well. 

Ms. Conn reintroduced the Alliance for Innovation on Maternal Health (AIM) program. She 
advised AIM is a quality improvement program focused on implementing patient safety 
bundles designed to reduce preventable maternal mortality and severe maternal morbidity. 
Ms. Conn stated that the patient safety bundles are developed and certified by the 
American College of Obstetricians and Gynecologists (ACOG). She informed the Board that 
six facilities are currently participating in the program and are at various stages of bundle 
implementation and data collection. Ms. Conn advised participating facilities are currently 
implementing the hypertension and hemorrhage bundles. She stated additional facilities 
would be engaged and onboarded before introducing a third bundle. Ms. Conn emphasized 
the bundles are intended to support ongoing quality improvement efforts and data 
collection would continue over multiple years to evaluate outcomes. She invited any 
hospital representatives interested in participating in the AIM program to contact Barbara 
Bessol or her for additional information. 

Vickie Ives informed the Board DPBH staff will be producing an infographic to accompany 
the biannual report. She also highlighted several technical assistance initiatives, including 
an effort related to housing and food security, and another with Medicaid leading focused 
on perinatal initiatives. Ms. Ives advised there are also collaborative efforts underway related 
to applying for “Food is Medicine” initiatives connected to maternal and child health that 
Medicaid is leading. She stated the project had advanced through the first round of the 
funding process and that the application for funding would be submitted that day. 

Ms. Conn opened the floor for questions and recognized Ms. Walker. 

Ms. Walker stated she was encouraged to hear about the “Food is Medicine” initiative. She 
inquired whether funding opportunities exist to support lactation services and to expand 
the lactation workforce, particularly International Board Certified Lactation Consultants 
(IBCLCs) and intermediate lactation certifications. 

Ms. Ives responded the specific funding opportunity would support a coordination role 
across the Department of Agriculture, Nevada Health Authority, DPBH, and the Division of 
Social Services to align measurable, evidence-based integration efforts, including cross 
walking state plans and grant deliverables. She advised the initiative could also help 
identify policy opportunities such as prescription pantry programs and related efforts. Ms. 
Ives further stated if a separate funding opportunity of interest was identified, information 
would be shared through the listserv. 

Dr. Brill recognized Elika Nematian for questions or comments. 

Ms. Nematian stated she was pleased the state applied for funding for the Food is Medicine 
initiative. She advised several partners in southern Nevada are currently conducting 
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smaller-scale Food is Medicine projects utilizing local and research funding. Ms. Nematian 
asked about the anticipated timeline for the grant process and whether additional 
information could be provided. 

Ms. Ives responded notification regarding the funding award would likely occur within 
approximately two to three months after submission, although the process could move 
more quickly because it is administered through a third-party entity. She noted the 
previous letter-of-intent selection processes had moved quickly, with notification received 
within approximately one month. Ms. Ives advised the Board would be informed if funding 
is awarded. 

Agenda Item 9  

FOR POSSIBLE ACTION: Discussion and possible action on recommendations for 
future agenda items  
No items were brought up to the Board and no action was taken. 

Agenda Item 10 

FOR INFORMATION ONLY: Approved future meeting dates 
Dr. Brill noted the upcoming meeting dates have already been approved and stated that 
this item served as an informational reminder. The approved meeting dates are August 7, 
2026, at 9:00am and November 6, 2026, at 9:00am. 

Agenda Item 11 

Second Public Comment Period 
No public comment was offered. 

Agenda Item 12 

Adjournment  
The meeting was adjourned at 10:40 am.  

 

Minutes were prepared by Alyssa DiBona, Administrative Assistant II, Maternal, Child, and 
Adolescent Health Section, Bureau of Child, Family and Community Wellness, Nevada 
Division of Public and Behavioral Health. 
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Nevada Title V Maternal and Child 
Health (MCH) Block Grant 
FY 2027 Application / FY 2025 Report 
Crystal Johnson – Title V MCH Program Manager

Jordan Lancaster, MPH – MCH Epidemiologist 

August 7, 2027



MISSION To protect, promote, and improve the physical and behavioral health and safety 

of all people in Nevada, equitably and regardless of circumstances, so they can 

live their safest, longest, healthiest, and happiest life. 

VISION

PURPOSE

ABOUT DPBH

A Nevada where preventable health and safety issues no longer impact the 

opportunity for all people to live life in the best possible health.

To make everyone’s life healthier, happier, longer, and safer. 

About DPBH
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AGENDA

Agenda

1. Organizational Structure

2. Title V MCH Program Highlights

3. MCH – Medicaid Partnership

4. State Action Plan Updates and Related Data

5. Help Shape the State Action Plan

6. Acronyms

7. Questions

8. Contact Information
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Department of Human Services

Department of Human Services (DHS)

Division of Public and Behavioral Health (DPBH)

Bureau of Child, Family and Community 
Wellness (BCFCW)

Maternal, Child, and Adolescent Health Section 
(MCAH)
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Joe Lombardo     
Nevada Governor 

Department of Human Services 
(DHS) 

Laura Rich, Director 

Division of Aging and 
Disability Services 

(ADSD) 

Division of Child and 
Family Services (DCFS) 

Division of Public and 
Behavioral Health 

(DPBH) 
Andrea R. Rivers, MS, 

Administrator 

Division of Social 
Services (DSS) 

Nevada Health Authority 
(NVHA) 

Stacie Weeks, JD, MPH, Director 

Office of Analytics (OOA) 
Consumer Health 
Services Division 

Public Employee 
Benefits Program (PEBP) 

Nevada Medicaid 
Division 

Division of Health Care 
Purchasing and 

Compliance 



Division of Public and Behavioral 
Health (DPBH) 

Andrea R. Rivers, MS, Administrator 

Administrative Services 
Branch 

Community Services Branch 
Julia Peek, MHA, CPM, 
Deputy Administrator 

Regulatory and Planning 
Services Branch 

Clinical Services Branch 

Office of State Epidemiology Substance Abuse Prevention 
and Treatment Agency 

Bureau of Child, Family, and 
Community Wellness  

Vickie Ives, MA, Bureau Chief 

HIV Prevention and Ryan 
White Part B 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bureau of Child, Family, and 
Community Wellness  

Vickie Ives, MA, Bureau Chief 

Sarah Rogers, MPH, 
NDTR, CLC,  

 Deputy Bureau Chief 
 

Tami Conn, MPH, 
Deputy Bureau Chief 

 

Chronic Disease Prevention and 
Health Promotion (CDPHP) 

Section 

 
Women, Infants, Children (WIC) 

Section 

Maternal, Child, and Adolescent 
Health (MCAH) Section 

Rachel Marchetti, MBA, Section 
Manager 

 

 
 

Immunizations (IZ) Section 



 

Vickie Ives 
Health Bureau Chief 

MCH Director 
(85% TVBG & 15% GFUND) 

Tami Conn 
Deputy Bureau Chief 

CYSHCN Director 
(0.20 FTE TVBG) 

Rachel Marchetti 
MCAH Section Manager 

(40% TVBG & 60% GFUND) 

Tammera Brower 
Administrative Assistant IV 

(100% GFUND) 
 

Barbara Bessol 
Administrative Assistant III 

(100% GFUND) 

EHDI 

Perry Smith 
Health Program Specialist I 

 

Iain Dover 
Health Program Specialist I 

 

Alyssa DiBona 
Administrative Assistant II 

 

NHV 

Helina Ashagrie 
Health Program Specialist II 

 

Vacant 
Health Program Specialist I 

 

Shannon Frazer 
Health Resource Analyst 

 

Desiree Wenzel 
Program Officer I 

 

Vacant 
Administrative Assistant I 

 

Title V MCH 

Crystal Johnson 
Title V Program Manager  

(100% TVBG) 
 

Vacant 
Maternal & Infant Program 

Coordinator 
(50%TVBG & 50% GFUND) 

Allison Gonzalez 
Adolescent Health and 
Wellness Coordinator 

(100% TVBG) 

Cassius Adams 
(CYSHCN) 

(100% TVBG) 

RHU 

Karla Rodriguez 
Health Program Specialist II 

(AFP/PREP/SRAE) 

Vacant 
Health Program Specialist I 

(AFP) 

Ryan Spencer 
Program Officer I  

(SRAE) 

Jazmin Stafford 
Health Program Specialist I 

(PREP) 

Fiscal Unit 

Vacant 
Management Analyst II 

(75% GFUND) 
 

Tarun Yerragunta 
Management Analyst II 

(25% GFUND) 
 

Lisa Light 
Accounting Assistant II 

 

SSDI 

Colleen Barrett 
Health Program Specialist II 

 

Jordan Lancaster 
Health Program Specialist I 

(70% TVBG) 
 

Kevin Herzik 
Grants and Project Analyst I 

 

MMRC 

Robyn Cunnally 
Health Program Specialist II 

 

Chayna Corpuz 
Sexual Violence Prevention and 

Education Coordinator  
(25% TVBG) 

Joan Stiewing 
Health Program Specialist I 

 

Cortnee Smith 
Social Services Program 

Specialist II 
 



Title V Program 

Title V MCH Manager 

Crystal Johnson 

Maternal and Infant 
Program (MIP) Coordinator

Vacant  

Children with Special 
Health Needs (CSHCN) 
Program Coordinator 

Cassius Adams, MS 

Adolescent Health and 
Wellness Program (AHWP) 

Coordinator 

Allison Gonzalez, MD, MPH 

Rape Prevention and 
Education (RPE) Program 

Coordinator 

Chayna Corpuz, MPH 

MCH Epidemiologist 

Jordan Lancaster, MPH 

State Systems 
Development Initiative 

(SSDI) Program Manager 

Colleen Barrett, MPH 

(2) Management Analyst II

Tarun Yerragunta / Vacant 



Title V MCH 
Program Highlights
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Maternal and Infant Health Program
As a response to increased statewide demand, the Cribs for Kids (C4K) 
Program expanded outreach, education, and distribution activities in FFY25 
providing 858 parents and caregivers direct safe sleep education and 
distributing 2,068 Safe Sleep toolkits and 1,890 Safe Sleep Survival Kits.

Northern Nevada Public Health (NNPH) Fetal Infant Mortality Review 
(FIMR) reviewed 39 cases in FFY2025 and assisted the MCH Coalition with 
distribution of 784 New Mama Care Kits through community partnerships.

Title V MCH funding supported a Perinatal Mental Health Disorders (PMHD) 
Coordinator through Dignity Health and the MCH Coalition to increase 
awareness, strengthen referral pathways, and improve access to support 
services for individuals experiencing or at risk for perinatal mental health 
disorders. During FFY25, the PMHD Coordinator conducted 18 trainings, 
reaching 93 healthcare professionals and community partners.

6



Adolescent Health and Wellness Program

7

Yoga Haven provided 453 sessions of trauma-informed, developmentally appropriate 
mindfulness and physical activity to 8,015 youth and young adults. 

The program expanded access to behavioral health and wellness services by engaging 1,280 
new participants.

Carson City Health and Human Services provided wellness screenings to 
133 adolescents and expanded outreach through a digital campaign 
generating 150,895 impressions and 289 engagements. 

Community and school-based events further reached 2,713 adolescents 
with health education and service information.

DPBH Community Health Services provided of 255 adolescent 
preventive screenings were conducted, supporting early identification 
of behavioral and reproductive health needs.



Children with Special Health Care Needs (CSHCN) Program

The Family Navigation Network (FNN) provided 3,585 service-related 
interactions supporting families in navigating complex systems of care and 
responded to 220 inquiries through hotline, website/email, and in-person 
contacts.

FNN also advanced systems-level improvements by supporting policy 
initiatives that expanded access to durable medical equipment, promoted 
paid family caregiver policies, and increased accessibility through the 
installation of adult-sized changing tables in public facilities, including the 
Reno-Tahoe Airport and state buildings.

The Children's Cabinet, through the Nevada Pyramid Model Initiative, 
strengthened early identification and referral by supporting 94 providers, training 
125 participants, and implementing developmental screening at 64 sites, resulting 
in 624 children screened. 

Family outreach distributed 990 developmental screening resources and 830 safe 
sleep materials, while statewide data systems supported continuous quality 
improvement.
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MCH – Medicaid Partnership

• Formal Title V–Medicaid Interlocal Contract supporting statewide MCH priorities.

• Quarterly coordination to align initiatives, improve care coordination, and address 
service gaps.

• Joint outreach, enrollment, and managed care quality improvement activities.

• Collaboration on School-Based Services, CSHCN initiatives, and Medicaid policy 
workgroups.

• Medicaid data-sharing agreement strengthening Title V surveillance, reporting, and 
program planning.

• Alignment of Title V, Medicaid, and CHIP to improve access and strengthen 
statewide systems of care.
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State Action 
Plan Updates 
and Related 

Data
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Postpartum Visit Attendance has 
Declined since 2020

11

NPM: PPV-A – Nevada percent of women who attended a postpartum checkup within 12 weeks after giving 
birth, 

Key Takeaways

• 4.3 percentage point 

decline

• Overall trend not 

statistically meaningful

Data Source: Pregnancy Risk Assessment Monitoring System (PRAMS)



Neonatal Abstinence Syndrome has Significantly 
Decreased since 2016

12

NOM: NAS – Nevada rate of neonatal abstinence syndrome per 1,000 birth hospitalizations

Key Takeaways

• Decreased by 2.9 cases 

per 1,000 hospital 

births between 2016 

and 2020

• Statistically 

meaningful decline 

(p<0.05)

Data Source: HCUP State Inpatient Databases (SID)



Women and Maternal Health

Current Strategies

Priority 1
Improve postpartum care and referrals

13

Increase postpartum 
visits

Expand postpartum 
infrastructure



Late or No Prenatal Care has Increased 
since 2021

14

SPM: PNC – Nevada percent of mothers who reported late or no prenatal care

Key Takeaways

• 5.0 percentage point 

increase

• Overall trend 

statistically 

meaningful (p<0.05)

Data Source: Nevada Vital Statistics



Low Birthweight Deliveries Continue to 
Rise since 2009

15

NOM: LB W– Nevada percent of low birthweight (LBW) deliveries (<2,500g)

Key Takeaways

• 19% increase from 

2009 to 2024

• Overall trend 

statistically 

meaningful (p<0.05)

Data Source: National Vital Statistics System



Women and Maternal Health

Priority 2
Improve access to prenatal and maternal health services

Current Strategies

16

Improve access to early 
prenatal care

Increase maternal health 
education and outreach

Strengthen congenital 
syphilis prevention efforts



Breastfeeding Initiation Has Declined 
Since 2015

17

NPM: BF-A – Nevada percent of infants who are ever breastfed

Discussion Points

• 3.2 percentage point decline

• Largest decline began in 2020

• Overall trend statistically 

meaningful (p<0.001)

Data Source: National Vital Statistics System



Perinatal and Infant Health

18

Priority 3
Increase Breastfeeding Initiation

Increase community 
education

Expand breastfeeding-
friendly workplaces

Improve access to 
lactation support

Current Strategies



Substance Use in Pregnancy has 
Declined since 2021

19

SPM: SUD – Nevada percent of women who used substances during pregnancy

Key Takeaways

• 43% relative decrease 

from 2021 to 2025

• Overall trend 

statistically meaningful 

(p<0.05)

Data Source: Nevada Vital Statistics



Severe Maternal Morbidity has 
Increased since 2016

20

NOM: SMM – Nevada rate of severe maternal morbidity per 10,000 delivery hospitalizations

Key Takeaways

• 47% relative increase 

from 2016 to 2020

• Overall trend 

statistically 

meaningful (p<0.05)

Data Source: Healthcare Cost Utilization Project State Inpatient Databases 



Perinatal and Infant Health

21

Priority 4
Reduce substance use during and after pregnancy

Improve perinatal quality 
of care

Strengthen community 
and healthcare 

partnerships

Current Strategies



Safe Sleep Baseline Data, Nevada 2023

22

Percent of infants placed to sleep on 
their backs

Percent of infants placed to sleep on a 
separate approved sleep surface

Percent of infants placed to sleep 
without soft objects or loose bedding

Percent of infants room-sharing with an 
adult

66.3%

27.5%

67.2%

81.2%

Data Source: Pregnancy Risk Assessment Monitoring System (PRAMS). For the 2023 PRAMS weighted data, Nevada PRAMS had a response rate 
below the CDC threshold of 50%. Data should be interpreted with caution. Data for 2024 has not been released, hence 2023 being the most recent 
reporting year.



Perinatal and Infant Health

23

Priority 5
Increase safe sleep practices

Expand safe sleep 
education and resources

Strengthen partnerships 
to promote safe sleep

Increase public awareness 
through outreach 

campaigns

Current Strategies



Food Sufficiency among Children has 
Remained Stable from 2016 to 2024

24

NPM: FS – Nevada percent of children, ages 0 through 11, whose households are food sufficient in the past 
year

Key Takeaways

• Stable trend across years 

for Nevada children

• Overall trend not 

statistically meaningful

Data Source: National Survey on Children's Health



Children Flourishing in Nevada has 
Decreased from 2018 to 2024

25

NOM: Nevada percent of children with and without special health care needs, ages 6 through 17, who are 
flourishing

Key Takeaways

• 16% relative decrease 

from 2018 to 2024

• Overall trend 

statistically 

meaningful (p<0.05)

Data Source: National Survey on Children's Health



Child Health

Priority 6
Increase access to affordable and nutritious foods for children

Current Strategies

26

Increase enrollment in 
nutrition assistance 

programs

Strengthen data sharing 
and partner collaboration

Improve access to 
nutrition resources



Physical Activity among Children has 
Decreased from 2016 to 2024

27

Key Takeaways

• 45% relative decrease 

in physical activity

• Overall trend 

statistically 

meaningful (p<0.05)

NPM: PA – Nevada percent of children, ages 6 through 11, who are physically active at least 60 minutes per 
day

Data Source: National Survey on Children's Health



Obesity among Children has Decreased 
from 2008 to 2020

28

NOM: OBS – Nevada percent of children, ages 2 through 4, who are obese (BMI at or above the 95th 
percentile)

Key Takeaways

• 25% relative decrease 

in childhood obesity

• Overall trend 

statistically 

meaningful (p<0.05)

Data Source: Women Infants and Children Participant and Program Characteristics



Child Health

Priority 7
Increase physical activity among school-aged children

Current Strategies

29

Increase physical activity for 
children

Actively collect and monitor 
physical activity habits for 

children in Nevada

Promote physical activity for 
Nevada children



Adolescent Well-Visits have Remained 
Stable from 2019 to 2024

30

NPM: AWV – Nevada percent of adolescents, ages 12 through 17 with a preventive medical visit in the past 
year

Key Takeaways

• Stable trend across years 

for Nevada adolescents

• Overall trend not 

statistically meaningful

Data Source: National Survey on Children's Health



Adverse Childhood Experiences (ACEs) 
have Decreased

31

NOM: ACE – Nevada percent of children, ages 0 through 17, who have experienced 2 or more ACEs

Key Takeaways

• 28% relative decrease 

from 2016 to 2024

• Overall trend is 

statistically meaningful 

(p<0.05)

Data Source: National Survey on Children's Health



Teen Birth Rates have Made Significant 
Improvements from 2009 to 2024

32

NOM: TB – Nevada teen birth rate, ages 15 through 19, per 1,000 females

Key Takeaways

• 72% relative decrease 

from 2009 to 2024

• Overall trend is 

statistically meaningful 

(p<0.05)

Data Source: National Vital Statistic System



Non-Fatal Injury Hospitalizations have 
Increased Over Time for Adolescents

34

NOM: IH – Adolescent – Nevada rate of hospitalization for non-fatal injury per 100,000 adolescents, ages 10 
through 19

Key Takeaways

• 17% relative increase

from 2016 to 2020

• Overall trend is

statistically 

meaningful (p<0.05)

Data Source: Healthcare Cost and Utilization Project- State Inpatient Database for Children



Adolescent Health

Priority 8
Increase referrals and appropriate care for adolescents

Current Strategies

35

Increase access to 
preventive healthcare

Improve awareness of 
insurance benefits

Promote evidence-based 
adolescent screening



Slight Decrease in Sexually Transmitted 
Infections (STI) among Adolescents

36

SPM: STI – Nevada rate of STI infections for adolescents ages 12 to 17 years old

Key Takeaways

• Slight decrease from

2024 to 2025

• Overall trend is not

statistically 

meaningful

Data Source: Nevada Office of State Epidemiology



Adolescent Health

37

Priority 9
Improve access to resources and services around sexual and 

reproductive health

Reduce barriers to 
accessing reproductive 

health services

Increase access to 
prevention services, 

testing, and treatment

Current Strategies



Medical Home Use has Remained Stable 
but Low among Nevada Children

38

NPM – MH – Nevada percent of children with and without special health care needs, ages 0 through 17, who 
have a medical home

Key Takeaways

• Relatively stable trend

from 2016 to 2024

• Overall trend is not

statistically 

meaningful

Data Source: National Survey on Children's Health



Children with Special Health Care Needs

Priority 10
Promote a Medical Home

Current Strategies

39

Increase awareness of 
medical homes

Improve care 
coordination

Advance Blueprint for 
Change



We welcome your feedback on:

Help Shape the State Action Plan

40

Priority Areas Current and Future
Strategies

Partnerships

What priorities or opportunities should we consider 
moving forward?



Acronyms

41

ACEs Adverse Childhood Experience

AM Adolescent Mortality

AWV Adolescent Well-Visit

BCFCW Bureau of Child, Family and Community Wellness 

BMI Body Mass Index

C4K Cribs for Kids

CHIP Children's Health Insurance Program

CSHCN Children with Special Health Care Needs

DHS Department of Human Services

DPBH Division of Public and Behavioral Health

FFY Federal Fiscal Year

FELSC Family Engagement and Leadership in Systems of Care

FIMR Fetal Infant Mortality Review

FNN Family Navigation Network

FS Food Sufficiency

LBW Low Birthweight

MCAH Maternal, Child, and Adolescent Health

MCH Maternal and Child Health

NAS Neonatal Abstinence Syndrome

NASHP National Academy for State Health Policy 

NVHA Nevada Health Authority

NOM National Outcome Measure

NPM National Performance Measure

OBS Obesity

PA Physical Activity

PMHD Perinatal Mental Health Disorders

PPV Postpartum Visit 

RPE Rape Prevention and Education

SNAP Supplemental Nutrition Assistance Program

SPM State Performance Measure

STI Sexually Transmitted Infection

SUD Substance Use During Pregnancy

TB Teen Birth

WIC Women, Infants, and Children



QUESTIONS?

Questions



CONTACT INFORMATION

Contact Information

Tami Conn, MPH
CFCW Deputy Bureau Chief
MCH Title V CSHCN Director
tconn@health.nv.gov

Rachel Marchetti, MBA
MCAH Section Manager
rmarchetti@health.nv.gov

Crystal Johnson
Title V MCH Program Manager 
c.johnson@health.nv.gov

Vickie Ives, MA 
CFCW Bureau Chief
MCH Title V MCH Director
vives@health.nv.gov

43

Jordan Lancaster, MPH
MCH Epidemiologist
jlancaster@health.nv.gov 

mailto:tconn@health.nv.gov
mailto:rmarchetti@health.nv.gov
mailto:c.johnson@health.nv.gov
mailto:vives@health.nv.gov
mailto:jlancaster@health.nv.gov
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