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• The National Center for Health in Public Housing (NCHPH), 
a project of North American Management, is supported by the 
Health Resources and Services Administration (HRSA) of the 
U.S. Department of Health and Human Services (HHS) under 
grant number U30CS09734, a National Training and Technical 
Assistance Cooperative Agreement (NCA) for $608,000, and is 
100% financed by this grant. This information or content and 
conclusions are those of the author and should not be construed 
as the official position or policy of, nor should any endorsements 
be inferred by HRSA, HHS or the U.S. Government.

• The mission of the National Center for Health in Public 
Housing (NCHPH) is to strengthen the capacity of federally 
funded Public Housing Primary Care (PHPC) health centers and 
other health center grantees by providing training and a range of 
technical assistance. 

Training and 
Technical 
Assistance

Research and 
Evaluation

Outreach 
and 

Collaboration

Increase access, quality of health care, and improve health outcomes



Health Centers close to
Public Housing

• 1,400 Federally Qualified Health  
Centers (FQHC) = 28.4 million

• 385 FQHCs In or Immediately 
Accessible to  Public Housing = 
4.4 million  patients

• 107 Public Housing Primary 
Care  (PHPC) = 817,123patients

Source: UDS
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https://bphc.hrsa.gov/datareporting/reporting/index.html


Public Housing Demographics
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Source: HUD



A Health Picture of HUD-Assisted 
Adults, 2006-2012

Adults in HUD-assisted housing have higher rates of chronic health 
conditions and are greater utilizers of health care than the general 

population.
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COPD 13.6% 8.4% 6.3%

Asthma 16.3% 13.5% 8.7%



Psychological Impact of COVID-19 
Pandemic on Health Care Workers

• Total: 1830 Contacted 
Individuals

• Respondents: 1257, 
Participation rate: 
68.7%

• 68% Nurses, 32% 
Physicians

Data reference: Lai J, et al. JAMA Network Open. 
2020;doi:10.1001/jamanetworkopen.2020.3976.
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DISCLAIMER:
This publication is supported by the Health Resources and Services Administration (HRSA)  
of the U.S. Department of Health and Human Services (HHS) as part of an award total-
ing $1,824,000 with 0 percent financed with non-governmental sources. The contents
are those of the author(s) and do not necessarily represent the official views of, nor an
endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit  
hrsa.gov.

IN 2018, THERE WERE 107PHPCs
SERVING 817,123 PATIENTS LIVING  
IN OR IMMEDIATELY ACCESSIBLE  

TO PUBLIC HOUSING.

PUBLIC HOUSING PRIMARY CARE (PHPC)  
COVID-19 BY THE NUMBERS

April 12,2020
Numbers as  of April 3,2020

Number of PHPC respondents= 60 (56% of all PHPCs)

PHPCs with  
COVID-19

Testing Capacity 
85%

Drive-up/Walk Up  
Testing Capacity

51.66%

Lab Capacity 
16.67%

PATIENT  
TESTING

PHPCs COVID-19 SPREAD :

5,963
TotalTested

427,460
Total U.S.  

Positive Cases

1,210
Total PHPC  

Positive Cases

6,760
Total Health Center  

Positive Cases

PHPC Adequate Supply of Personal Protective Equipment  
(PPE) for the next week:

71.67%
SurgicalMasks

65%
N95/PPR Masks

66.67%
Gowns

88.33%
Gloves

53.33%
Face Masks &Goggles

PHPC WORKFORCE:
55.25% Health Center Weekly Visits (Versus Pre COVID-19 Weekly Visits)

171 PHPC SitesClosed

179
Staff Members With  
Positive COVID-19

21.33%
Staff Unable to Work*

DISCLAIMER:
This publication is supported by the Health Resources and Services Administration (HRSA)  
of the U.S. Department of Health and Human Services (HHS) as part of an award total -
ing $1,824,000 with 0 percent financed with non-governmental sources. The contents
are those of the author(s) and do not necessarily represent the official views of, nor an
endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit  
hrsa.gov.

IN 2018, THERE WERE 107PHPCs
SERVING 817,123 PATIENTS LIVING  
IN OR IMMEDIATELY ACCESSIBLE  

TO PUBLIC HOUSING.
PHPC Adequate Supply of Personal Protective Equipment  

(PPE) for the next week:

PUBLIC HOUSING PRIMARY CARE(PHPC)  
COVID-19 BY THE NUMBERS

April 27,2020
Numbers as  of April 17,2020

Number of PHPC respondents= 71 (66.35% of all PHPCs)

PHPCs with  
COVID-19

Testing Capacity
90.14%

Drive-up/Walk Up  
Testing Capacity  

60.56%

PATIENT  
TESTING

PHPCs COVID-19 SPREAD :

7,200
TotalTested

1,273
Total PHPC  

PositiveCases

8,886
Total Health Center

PositiveCases

957,875
Total U.S.  

PositiveCases

90.14%
SurgicalMasks

81.69%
N95/PPRMasks

77.46%
Gowns

90.14%
Gloves

81.69%
Face Masks &Goggles

Staff Members With  
Positive COVID-19

PHPC WORKFORCE:
55.14% Health Center Weekly Visits (Versus Pre COVID-19 Weekly Visits)

178 PHPC SitesClosed

103 19.86%
Staff Unable to Work

(due to site/service closure, exposure, family/home obligations,  
lack of PPE,etc.)

Source: nchph.org

https://nchph.org/wp-content/uploads/2020/04/COVID-19-Infographic-Draft-April-17-Data1.pdf


Today’s panelists: 

ØElizabeth Guroff, MA, LCMFT, 
Director Trauma Informed Services

ØJavier Rodriguez, MD, Chief Medical 
Officer

ØSonia Tucker, Chief Quality Officer
ØSophia da Luz, Director of Nursing
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How Can We Help Them?
Health Care Workers Mental Health Needs during the COVID-19 Pandemic



Today’s Presenter

Elizabeth Guroff, MA, LCMFT
Director, Trauma-Informed Services 
National Council for Behavioral Health
ElizabethG@TheNationalCouncil.org

http://TheNationalCouncil.org






• Discuss the potential mental health impact of the COVID-19 Pandemic 
among Health Care Workers

• Examine strategies to support and protect the mental health of Health 
Care Workers

• Review Resources to lessen the psychological impact of COVID-19 among 
Health Care Workers

Learning Objectives



Anxiety is a normal human 
response to a stressful 

situation





Outbreaks can be stressful
The outbreak of coronavirus disease 2019 (COVID-19) may be stressful for people. Fear and anxiety about a 
disease can be overwhelming and cause strong emotions in adults and children. Coping with stress will make 
you, the people you care about, and your community stronger.

Stress during an infectious disease outbreak can include
• Fear and worry about your own health and the health of your loved ones
• Changes in sleep or eating patterns
• Difficulty sleeping or concentrating
• Worsening of chronic health problems
• Worsening of mental health conditions
• Increased use of alcohol, tobacco, or other drugs

https://www.cdc.gov/alcohol/fact-sheets.htm
https://www.cdc.gov/tobacco/quit_smoking/index.htm
https://www.cdc.gov/rxawareness/treatment/index.html


Coping with Stress and Fear

Stay informed—but don’t obsessively check the news

Focus on the things you can control
• Plan for what you can
• Ground yourself when you start to feel “what-ifs” spiraling

Stay connected-even when physically isolated
• Emotions are contagious, so be wise about who you turn to for support

Take care of your body and spirit
• Be kind to yourself
• Maintain a routine as best you can
• Take time out for activities you enjoy
• Get out in nature, if possible
• Find ways to exercise
• Avoid self-medicating
• Take up a relaxation practice
• Help others (it will make you feel better)

https://www.helpguide.org/articles/anxiety/coronavirus-anxiety.htm



Safety

• Prioritizing physical, emotional and psychological safety in 
each interaction – share resources with your team.

• Share best practices on working remotely.

• Model vulnerability – talk about challenges, difficult emotions and create safe spaces for 
staff to do the same.

• Check in with staff often, asking how they are doing and what they may need, make sure 
someone is doing the same for you.

• Regulate, regulate, regulate.      



Trust and Transparency

• Share as much information as possible.
– Trust that staff can handle difficult news.
– Consider daily check-ins/meetings to allow for information sharing/processing.

• Examine current expectations.     
– Adjust to changing needs and 

challenges of staff.
• Deadline extension.
• Project reassignment.

"

Compassion becomes real when 
we recognize our shared humanity"

Pema Chodron



Collaboration and Mutuality

• Allow time for social interaction.
– Consider allowing staff to use sharing platforms (Zoom) to stay in touch with family members.
– Consider daily check-ins/meetings to ask for ideas, solutions, connections.

• Partner with Staff                         
– Look for common experiences 

not only related to crisis. 
• Share child/pet photos.
• Use humor.



Voice and Choice

• Seek staff input.
– Offer options for altering work schedules based on staff needs.
– Normalize grief around losses.
– Ensure all staff know how to access EAP’s etc.

• Recognize your privilege
– Practice cultural humility.
– Be curious and unknowing regarding 

how this may be impacting your staff.
– Ensure everyone is invited to contribute.













Discharge of Trauma



Parasympathetic
(rest and digest)



Sympathetic
(fight, flight or freeze)



Discharge of Trauma





When trauma is not discharged





Resiliency

“Resiliency is the capability of individuals to cope 
successfully in the face of significant change, adversity, 
or risk. The capacity changes over time and is enhanced 
by protective factors in the individual and environment.”  

(Steward et al., 1991)







• A skill, developed over time and improved with practice
• Requires listening to understand, not listening to 

respond
• Includes listening with all your senses, being fully 

present in the conversation
• Includes active exploration and interest in what the 

speaker is sharing with you
• Conveys your investment in the relationship with the 

speaker

What is Active Listening



Step 1
Active Listening starts with 

Reflective 
Listening

1. Listening to understand
2. Paraphrasing what was heard
3. Verifying what you think you heard



“What I hear you saying is….”
“Is that Correct?” 

Yes - “Is there anything you’d like to add?” No - “What did I miss?”

Reflective Listening

• Continue process until the speaker has nothing else to add
• Do not provide any response to what is said

– Including non-verbal responses



Step 2
Now that we’ve heard, we need to 
respond with

Active Listening
1. Responding to what we heard
2. Not sharing your opinion if it wasn’t asked for
3. Not answering questions that weren’t asked

Only respond to what you 
heard the speaker say



https://adaa.org/tips-manage-anxiety-and-stress

https://adaa.org/tips-manage-anxiety-and-stress






Empowerment 
Tools That Can Be Taught

• Emotional regulation techniques 
such as breathing exercises. 

• Self-care such as sleep hygiene, 
good nutrition, exercise.

• Cognitive approaches, visualization 
or meditation.

• Body work such as Qi Gong, yoga 
stretching.

• Creating a quiet, safe, comfortable 
space.

• Music, art, dance and other 
creative endeavors.

• Connecting with supportive 
family/friends virtually.

• Creating structure, making the bed 
every day, getting out of pajamas.

• Spiritual rituals.
• Pleasurable activities.



Arousal Continuum
Adapted from Dr. Bruce Perry’s 

The Boy Who Was Raised as a Dog
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Survival Mode Response

Inability to 

• Respond

• Learn  

• Process 



Brous, K.  (2014, April 11). Perry:  Rhythm Regulates the Brain.  Retrieved from https://attachmentdisorderhealing.com/developmental-trauma-3/

Impact the Lower Brain

Rhythmic

Repetitive

Relational

Relevant

Rewarding

Respectful

https://attachmentdisorderhealing.com/developmental-trauma-3/


How to support your staff

Monitor Secondary 
Traumatic Stress 

symptoms

Allow time for your 
staff to be with their 

family to recover from 
responding to the 

pandemic.

Insert Self-Care 
strategies into Daily 

work schedule

Media-Distancing
Provide Personal, 

Reliable, Supportive 
Connections



Resilience: Ability to adapt well to stress, adversity, trauma or tragedy
Emotional regulation: 
The ability to control 

our emotions, 
attention, and thus our 

behavior
Impulse control: The 

ability to manage 
expression of our 

feelings.

Accurate 
identification of the 
cause of adversity

Self-efficacy: The 
sense that we can 

solve problems and 
succeed

Realistic optimism: 
Being positive about 

the future 
and realistic

Empathy: Able to 
read others behavior, 
to understand their 

states, and build 
relationship

Reaching out: The 
continued drive to 

take on more 
challenges and 
opportunities





Focusing on Post-Traumatic Growth



Remember

Everyone reacts differently to 
stressful situations

Take care of yourself and your 
community

Ways to cope with stress
•Take breaks from watching, reading, or 
listening to news stories

•Take care of your body
•Make time to unwind
•Connect with others

Know the facts to help reduce 
stress

Take care of your mental health



Resources

• www.7cups.com
• https://www.healthline.com/nutrition/16-ways-relieve-stress-anxiety#section1
• https://www.helpguide.org/articles/anxiety/coronavirus-anxiety.htm
• https://adaa.org/tips-manage-anxiety-and-stress
• http://mentalhealthchannel.tv/episode/youre-wired-for-anxiety-and-youre-wired-to-handle-

it

• https://www.thenationalcouncil.org/fostering-resilience-and-recovery-a-change-package/

http://www.7cups.com/
https://www.healthline.com/nutrition/16-ways-relieve-stress-anxiety
https://www.helpguide.org/articles/anxiety/coronavirus-anxiety.htm
https://adaa.org/tips-manage-anxiety-and-stress
http://mentalhealthchannel.tv/episode/youre-wired-for-anxiety-and-youre-wired-to-handle-it
https://www.thenationalcouncil.org/fostering-resilience-and-recovery-a-change-package/


Resilience and 
COVID-19 Webinar
Dr. Javier Rodriguez CMO

Sophia DaLuz DON

Sonia Tucker CQO



Content 
• 1.) La Maestra’s COVID Response – action plan 

• 2.) Protocols

Social Distance

Disinfection

Testing and Treatment 

PPE

• 3.) Challenges

PPE

Testing

Staffing 

Stress

• 4.) Services Provided 









PROTOCOLS 
The adult workflow in the screening area: 

1.) Adult (18 and older) with any symptoms checked, history of having had contact that was confirmed positive for COVID-19 or history of 

traveling: will be sent to the Cough and Cold (fever) Clinic (CCC). The provider will be performed a physical examination and decide if 

COVID testing is indicated. This applies even if the patient has a previously scheduled appointment.  

Note: Please DO NOT promise the patient that they will get tested. This will be a provider’s decision. 
2.) Patient (18 and older) gets checked in in the CCC to see provider: 

• Patient with Symptoms: Rapid Strep and/or Flu test will be performed. Once the tests are performed and depending on the 

physical examination and results of the strep and flu test, the provider will decide if the SARS CoV2 RNA test is indicated. 

• Patient with known exposure to a confirm COVID-19 positive case: If the patient has a known exposure to the COVID-19 

positive case without any PPE, the provider will perform a physical exam and will order SARS CoV2 RNA test. 

If the patient had PPE, conserved social distance, and lack of symptoms, the provider would also consider Social Determinants of 

Health to determine the need for SARS CoV2 RNA testing. Self-isolation for 14 days, hand hygiene and other preventive 

measures should be indicated per CDC guidelines.    

• Patients with no symptoms and history of travel: Self-isolation, hand hygiene, and other preventive measures should be indicated 

per CDC guidelines.   

3.) The patient seen in the CCC will remain there. The swab for Strep and Flu will be performed by the MA working the CCC. If a SARS 

CoV2 RNA is needed, such a test will be performed by Lab personnel dressed in full PPE. 

For medications, the patient will remain in the CCC, and the medication will be delivered to the site. 

Pediatric Patients: 

1.) Pediatric patient (young than 18) with any symptoms (Fever, cough or respiratory difficulty) 

In P1: The patient will be scored (by Screening RN or Assigned personnel) to the isolation tent located in the back parking lot through the 

back stairway. Once in the isolation tent, the Pediatric RN will come down to triage the patient. 

In the back parking lot screening area: The patient will be scored to the isolation tent. The Pediatric RN will do the triage. 

Note: the Screening RN is NOT to triage the patient.   
2.) Once the pediatric RN assesses the patient in the isolation tent, she will decide to bring the patient to the 2

nd
 floor pediatric. The relocation 

of the patient from the isolation tent to the 2
nd

 floor will happen via the back stairway. 

Note: If the pediatric RN and/or provider will come down to assess the patient, the staff will have the otoscope, tong depressors, and 
alcohol swaps ready.  



PROTOCOLS 







Challenges
• Challenges

PPE – Lack of Personal Protected Equipment 

Testing – Reduce number of testing 

Staffing – Furlough  staff due to age, chronic conditions 
and reduce revenue 

Stress – We have seen an increase in stress and anxiety 
amongst the staff due to lack of hours or due to possible 
exposure to COVID.



SERVICES PROVIDED 
• Family Practice: In person and Telemedicine (telephonic visits and 

Virtual Visits)

• Pediatrics: In person and Telemedicine (telephonic visits and Virtual 
Visits)

• OB/GYN service: In person and Telemedicine (telephonic visits)

• Dental: emergency and Teledentistry. 

• Mental Health and Substance Use Disorders 

• Telemedicine

• Pharmacy: Deliveries and Curve side Pick ups 

• Social Services

• Case Management: Telephonic only  

Total Number of patients tested for COVID since 03.16.2020: 120

Total Number of patients that tested POSITIVE for COVID19: 22





Q&A 
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If you would like to ask 
the presenter a question, 
please submit it through 

the questions box on 
your control panel.

If you are dialed in through 
your telephone and would 

like to verbally ask the 
presenter a question, use 
the “raise hand” icon on 
your control panel and 

your line will be unmuted.
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What’s New from NCHPH



Visit Our Website: nchph.org
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Webinars Monographs Publications

Interactive Maps
Provider and 

Resident-Centered 
Factsheets

Training Manuals

Newsletters Annual 
symposiums One-on-One

http://nchph.org/


Join Our Mailing 
List at
nchph.org/contact
and Receive:
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HRSA Updates Medicare 
Updates

Funding 
Opportunities

Senior 
Programs

Resources and 
Services Webinars

https://nchph.org/contact/


Let us know 
your 
thoughts!
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Contact Us!

Robert Burns
Director of Health
Bobburns@namgt.com

Dr. Jose Leon
Chief Medical Officer
jose.leon@namgt.com

Saqi Maleque Cho DrPH, MSPH
Manager of Policy, Research, and Health 
Promotion
Saqi.cho@namgt.com

Fide Pineda Sandoval 
Health Research Assistant
Fide@namgt.com

Chantel Moore
Communications Specialist
Cmoore@namgt.com

Please contact our team for Training and Technical 
Support
703-812-8822
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