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Overcoming social determinants create greater
social justice in health for all of Nevada
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The current state of healthcare
in Nevada:

¢ Nevada has a wide chasm between

the health status of its residents.

e Those who have persistently
experienced social disadvantage
or discrimination are most at risk
— such as the poor, racial/ethnic
minorities, women, veterans,
the homeless, and others.

 These groups experience worse
health and greater risks than more

advantaged social groups.

The UNLV SOM is positioned to:

 Accelerate change in medical
education, research, and care

delivery.

» To create a health ecosystem that
will eliminate health disparities/
inequalities in health education,
access and care delivery for all

Nevadans.
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Nevada’s shortage in clinical staff
suggests a need for highly efficient

care delivery model.
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