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Welcome!

Before we begin, please open a new separate
window OR use your phone to log
into Mentimeter.

(S:te 1: Go to www.Menti.com or scan QR
ode

Step 2: Enter the code 2892 5836

We will be moving back and forth between
Zoom and Mentimeter during this session.

We will be starting the session momentarily.

Mentimeter



http://www.menti.com/

Housekeeping

 All participants muted upon entry
e Cameras on (if possible)
* Engage in chat

* Participate in Poll Questions on
Mentimeter

* Raise hand if you would like to unmute
 Session is being recorded

* Slides and recording link will be sent via
email within a week after session

National Center for Health in Public Housing



National Center for Health in Public Housing

* 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 Partner (NTTAP) for $2,006,400, and is 100%

financed by this grant. This information or content and Trainingand | p . .0 oh and Outreach
conclusions are those of the author and should not be Technical Evaluation and
construed as the official position or policy of, nor should Assistance Collaboration
any endorsements be inferred by HRSA, HHS or the U.S.
Government. Increase access, quality of health care, and improve health
L. . . . outcomes
* The mission of the National Center for Health in Public \ I G U

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.




Health Centers close to
Public Housing
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Source: 2020 National Health Center Data

NCHPA .

National Center for Health in Public Housing



https://data.hrsa.gov/tools/data-reporting/program-data/national

Your Introductions

* Name

* Title/role

* Organization

* Why did you decide to attend this session?

National Center for Health in Public Housing



Where are you joining us from?

* Pin on image on Mentimeter

National Center for Health in Public Housing



Agenda

e NCHPH Introduction
e Mentimeter icebreakers

* Presentation — David
Wagner

* Presentation — Michelle
Fernandez Gabilondo

*Q&A




Panelists

[

; Michelle Fernandez
Bob Burns, MPA Mr. David Wagner MURP, Gabilondo, DSW, MSW

MHCM, CPME
] ] Associate Director of
Director, National Center for Management Consultant, Workforce Development,
Health in Public Housing FQHC Consultants Association of Clinicians for

the Underserved

National Center for Health in Public Housing 9




Addressing COVID-19’s
Impact on Health Centers’
Finance and Operations
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Addressing COVID-19’s Impact on Health
Centers’ Finance and Operations:

Staffing Issues

NCHPH

National Center for Health in Public Housing




What Will We Explore In This Series?

» Survey the effects of COVID-19 on Finance,
Operations, and Staffing in FQHCs and RHCs

» ldentify factors experienced by member health

center

» Formulate a response plan to any future COVID-

19 outbreaks and other emergencies




Take-Aways for This Series...

» | will understand how COVID-19 affected health centers

across finance, operations, and staffing.

» | will know how to identify the impacts of COVID-19 in

these areas on my health center

» | will start to formulate a response plan so my health
center can weather a future COVID-19 outbreak and

other emergencies




What Will We Explore In Today’s Session?

Staffing Issues
» Survey the effects of COVID-19 on

staffing/operations in FQHCs and RHCs

» ldentify factors experienced by member health

center

» Formulate a response plan to any future COVID-

19 outbreaks and other emergencies



What Take-Aways Will | have today?

Staffing Issues
» | will understand how COVID-19 affected health center

staffing and operations around the nation

» | will know how to identify the staffing impacts of

COVID-19 in on my health center

» | will start to formulate the staffing section of my
response plan so my health center can weather a

future COVID-19 outbreak and other emergencies




Staffing: HRSA UDS Categories
Form 5 - Staffing and Utilization

- Staffing categories
- Staffing FTE
- Visit Counts

- Unique Patient Counts




Staffing by Category Trends 2018-2020

Staffing by Category 2018-2020 (Thousands FTE)
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22.597 89.793
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2019
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Data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=8A&year=xxxx 7




Patients by Category Trends 2018-2020

Patients by Category 2018-2020 (Millions)

ams. 1ok -l YL

2019
u Medical @™ Dental = Mental Hlth = Sub Abuse = QOther

Data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=8A&year=xxxx iz




Visit Category Trends 2018-2020

Visits by Category Trends 2018-2020 (Millions)

u Medical = Dental * Mental Health = Sub Abuse ™ QOther

Data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=8A&year=xxxx s




Visit Category Trends (% of Total Care Visits) 2018-

4 wNy wNy R |
2018 Visits 2019 Visits 2020 Care Visits
(% of 109.32M Care Visits) (% of 116.02M Care Visits) (% of 81.43M Care Visits)
= Medical = Medical = Medical
m Dental m Dental ® Dental
» Mental ® Mental ® Mental
Hlth Hlth Hlth
®m Sub Abuse ®m Sub Abuse = Sub Abuse
m Other ® Pharmacy m Other
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Data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=5&year=xxxx




Telehealth Visits

F

Telehealth Visits (Millions)

2018 2019
u % of Health Centers




Type of Visits - Telehealth
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Impacts of COVID on Health Center
Staffing:

» Thousands were laid off

» Others were furloughed

» Staff covered other roles

» Staff changed roles completely
» Staff substituted without notice

» COVID vaccination major conflict




Measure, Monitor, Maneuver, Maintain

System Rollup

Month Actual

Month Budget

Month Prior
Year

Current Month | Month Variance

Projection | From Budget™

Fiscal YTD

Actual

Fiscal YTD
Budget/
Goals

Month Pr Yr
Fiscal YTD

Fiscal YTD
Variance™

Encounters
Medical 0 3067 0 0 (3067) 23014 30667 0
Dental 0 108 0 0 (108) 547 1083 0
Behavioral Health 0 10 0 0 535 104 0
Revenue/Expenditures
Net Revenue 5 $ 1,330,309.00 5 - | $18,944870.00( § -
Labor Cost 5 $ 473524 00 5 -| % 9.819.38000( § -
Direct Cost 5 $ 601,934 00 5 -| $12.395894 00| § -
Net Operating Gain 5 $  728,375.00 5 -| % 654897500 $
FTE Count 0.00
Labor Cost per Visit #DIV/O! 5
Operating Costs per Visit #DIV/O! 5
Reimbursement/Visit #DIV/O! 5

Days in AIR

Collection Ratio

Collectible Collx Ratio

Days to Post

Days to Bill

Days to Adjudicate

% AIR over 60

% AIR over 90

% AIR over 120

Accounts Receivable Metrics




What happened to your health center?

» Look at UDS Tables 5, 8A - Comparisons
» By Month if Possible
» Compare to Budget
» Compare to Last Year
» Compare to Nation

» Compare to State/Local




What happened to your health center?

» Look at UDS Table 5 - Counts
» Patient Visits
» Specific Visit Types
» Service Lines

» Locations




What happened to your health center?

» Look at UDS Tables 5, 8A - Cost/Efficiency
» Visit Type / UDS Table 8A Column C
» Visit Type / Provider Time
» Visit Type / Quality Measures

» Visit Type / Clinical Outcome




What happened to your health center?

» Look at UDS Tables 5, 8A - Variances

» Trend - a movement over time in a particular direction (a

trend can reverse and can be non-linear)

» Shift - a sudden significant movement (can be part of a

trend)




How to Prepare for The Next One...




URSPEAKER

ACU STARQNTER

ASSOCIATION OF CLINICIANS
SOLUTIONS TRAINING AND ASSISTANCE
FOR THE UNDERSERVED FOR RECRUITMENT & RETENTION

MICHELLE FERNANDEZ GABILONDO, D
(she/her/ella)

Associate Director of Workforce Develop

mfernandez@clinicians.org



mailto:mfernandez@clinicians.org

SSOCIATION OF CLINICIANS FOR THE
NDERSERVED (ACU)

Access to Care & Clinician Support

\

Recruitment & Retention

National
Health Service
Corps

Resources Training Networking



AR? CENTER ACU

ASSOCIATION OF CLINICIANS
FOR THE UNDERSERVED

\

STAR"’CENTER
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National Cooperative Agreement awarded in 2014
Funded by the Bureau of Primary Healthcare

One of 21 National Training and Technical Assistance Partners
(NTTAPs)

Produces FREE Resources, Training, and Technical Assistance

www.chcworkforce.org

Contact us: info@chcworkforce.org



http://www.chcworkforce.org/
mailto:info@chcworkforce.org

UPCOMING EVENTS: REGISTERNOW!

STAR? Center Workforce Symposium

May 2-3, 2022, Nashville, TN
chcworkforce.org/web links/workforce-
symposium-2022

STAR? Center Retention & Recruitment Workshop
May 4-5, 2022, Nashville, TN
chcworkforce.org/web links/rrplan-workshop-
spring2022

ACU STAR:;'EN T1ER

ASSOCIATION OF CLINICIANS
FOR THE UNDERSERVED



https://chcworkforce.org/web_links/workforce-symposium-2022/
https://chcworkforce.org/web_links/rrplan-workshop-spring2022/

WORKFORCE IS THE FUEL

A health center with a full
tankidentifies workforce as
an essential organizational
Issue, invests in appropriate
operational and staffing
resources, and has some
key features...

;\\': ’égT'ONUOFCLINICIANS STARz(: {’ [\J I [ I\)

FOR THE UNDERSERVED




Core Components

Tested
Recruitment &
Retention
Strategies

Equitable &
Data-Informed Effective
Workforce Plan Compensation
Structure

Positive Culture
Focused on
Engagement

Health : - Policies that
Chief Workforce High-Functioning Support Diversity
Officer Managers & Cultural
Respect

Professions
Training Program

ACU STARgNTER

ASSOCIATION OF CLINICIANS
FOR THE UNDERSERVED




MPREHENSIVE WORKFORCE PLAN ACU _ %

ASSOCIATION OF CLINICIANS SOLUTIONS TRAINING AND ASSISTANCE

efl n |t | O n & CO m p O n e ﬂtS FOR THE UNDERSERVED FOR RECRUITMENT & RETENTION
\

A comprehensive workforce plan describes the process for which a health center
the needs of its patients and community while identifying strategies for buildi
sustaining its capacity to support those needs through qualified personnel that
mission-driven, equitable, and inclusionary values.

Action Plan

Vision Assessment Retention Recruitment Development

Click here to access the Comprehensive Workforce Plan Definition docume


https://chcworkforce.org/web_links/comprehensive-workforce-plan/

LF-ASSESSMENT TOOL ACU

ASSOCIATION OF CLINICIANS

AR2 Center Resource FOR THE UNDERSERVED
\

STAR"’CENTER

NNNNNNNNNNNNNNNNNNNNNNNNNNNNN

Recruitment Retention
Plan Plan

Provider

: Infrastructure
Capacity

Other
Strategies

Leadership Compensation




Nl 0= =t ) & V=1 N =

Health Center Provider Retention and
Recruitment Plan

STAR?CENTER

SOLUTIONS TRAINING AND ASSISTANCE
FOR RECRUITMENT & RETENTION

CRUITMENT & RETENTION TEMPLATE

AR? Center Resource

Instructions

Health Center Provider Retention and
Recruitment Plan

STAR?CENTER

SOLUTIONS TRAINING AND ASSISTANCE
FOR RECRUITMENT & RETENTION

mS{E A o s ==

ACU

ASSOCIATION OF CLINICIANS
FOR THE UNDERSERVED

\

STAR?CENTER

SOLUTIONS TRAINING AND ASSISTANCE
FOR RECRUITMENT & RETENTION

Template

Health Center Provider Retention and Recruitment
Action Plan

STAR?CENTER

SOLUTIONS TRAINING AND ASSISTANCE
FOR RECRUITMENT & RETENTION



https://chcworkforce.org/sites/default/files/RR%20Plan%20Instructions%20%20-%20STAR2%20Center%20-%202016.docx
https://chcworkforce.org/sites/default/files/RR%20Plan%20Template%20%20-%20STAR2%20Center%20-%202016.docx
https://chcworkforce.org/sites/default/files/RR%20Action%20Plan%20-%20STAR2%20Center%20-%202016.docx

STAR?CENTER R&R TEMPLATE

Retention
Plan

Recruitment Plan

<
<5

ACU

ASSOCIATION OF CLINICIANS
FOR THE UNDERSERVED




TENTION PLANNING ACU

ASSOCIATION OF CLINICIANS STAR 2C E N T E R
ey Areas

FOR THE UNDERSERVED  SCLUTIONS TRAINING AND ASSISTANCE



CRUITMENT PLANNING ACU

ASSOCIATION OF CLINICIANS ST R 2C E N T E R
SOLUTIONS TRAINING AND ASSISTANCE
e y A feas FOR THE UNDERSERVED FOR RECRUITMENT & RETENTION
\

y
‘ ‘ Interviews
‘ Social I
IAdvertising I Media
I Recruiting
Firm

4
‘ Budget
‘ Priorities
y r I
Team
ICommunity



Turnover is EXPENSIVE!

*Calculate your health center’s turnover costs by using the STAR? Center Financial Assess

Consider the following questions:

CUSING ON THE WORKFORCE ACU

ost Of LOSIﬂg Employees FOR THE UNDERSERVED

ASSOCIATION OF CLINICIANS

STAR?CENTER
SOLUTIONS TRAINING AND ASSISTANCE
FOR RECRUITMENT & RETENTION

\

What's the actual cost of turnover?
What'’s the cost of a provider vacancy?
How much does it cost to recruit?
How much money is your organization losing to these workforce is

How can you better invest money to retain staff and minimize lo


https://chcworkforce.org/web_links/star%c2%b2-center-financial-assessment-tool/

FINANCIAL ASSESSMENT TOOL ACU . R

CENTER

ASSOCIATION OF CLINICIANS SOLUTIONS TRAINING AND ASSISTANCE

STAR? Center Resource

g 0000
Tangible Costs Cost

A. Termination Costs
1.H R d)' Busi Office E fort inatingb fits,
» Actual cost of provider turnover e e B
status.
2. Es':?mated cost of a Locums Tenens or other part time provider S =

e Separation costs, vacancy e —

B. Replacement Costs

. 4. Advertising Cost > -
C O St S ) re C r u I t m e n t C O St S ) 5. Pr:jnt::igewo:t:ffﬂme - to arrange advertising; accept, sort and document

applications (written and electronic); respond to telephone and written inquiries,
arrange visits including logistics (hotel, travel, recruitment dinner), schedule

O n b O a rd | n g C O St S telephone interviews and meetings with medical director, other staff involved in the

decision process.
6. Professional Recruiting Service Expenses

D . . . . 7. Interview Staff Expenses
® hyS I C I a n a n d n O n - p hyS I C | a n ta b S 8. Interview Direct Costs (on-site face-to-face interview visits)
9. Post Interview Expenses - staff time for negotiation, other hiring expenses (bonus,
relocation)
. B. Total Replacement Costs S -
» Downloadable Excel file € hetimpacoeveue
10. Revenue Loss from Leaving Provider S -
11. Revenue Recovered from Locum Tenens S -
C. Total Net Impact to Revenue [Recovered - Loss] $ -
D. New Hire/Onboarding Costs
12, Payroll startup, Benefit Enrollment, establish passwords,email account S =
13. Credentialing services cost (internal or Credentialing Verification Organization
(cvo))
14. Internal and external publicity announcements
15. Equipment and Uniform expense
16. Orientation Costs
17. Cost of Productivity lost to startup
D. Total New Hire/Onboarding Costs

e ||| U
]

W
i

BTl A | U A0 U [ |
[

Total Financial Impact



CULTURE OF WELLNESS ol .. o

ASSOCIATION OF CLINICIANS o ;70N TRAINING AND ASSISTANCE

uilding a Healthy Workplace O SRS sy Tme ey

There is no magic solution to keep every employee and team m
and happy. What is important is offering a variety of services that
benefit them the most. Some areas of focus include:

* Physical

* Emotional

* Financial

* Communication

Sources: Open Source Workploce & Forbes



https://opensourcedworkplace.com/news/creating-a-culture-of-wellness-for-your-team
https://www.forbes.com/sites/alankohll/2017/04/06/how-you-can-nurture-a-culture-of-wellness/?sh=591d167c1525

CULTURE OF WELLNESS ACU

2
ASSOCIATION OF CLINICIANS B oﬁlﬁgluggnuLEAﬁe
h y | t M a tt e rS ? FOR THE UNDERSERVED FOR RECRUITMENT & RETENTION
\

When employees are generally in good spirits, they
can focus on their work better.

. Less turnover and staffing changes
More competitive and focused, which can help you
better achieve your organization’s objectives as well.


https://opensourcedworkplace.com/news/creating-a-culture-of-wellness-for-your-team

PLOYEE SATISFACTION

sues to Address

Staffing
Work Load
Management

Financial Considerations

Work/Life Balance

A leader develops a healthy workplace and supports a
healthy/happy workforce.

ACU

ASSOCIATION OF CLINICIANS
FOR THE UNDERSERVED

STAR?CENTER

SSSSSSSSSSSSSSSSSSSSSSSSSSSSSS
RRRRRRRRRRRRRRRRRRRRRRRR



PAY EQUITY CHECKLIST

STAR? Center Resource

A tool that assists health
center teams as they
assess their pay equity
processes and will assist in
“level setting” salaries
over a period of time.

ACU STAR QN ER

JW ASSOCIATION OF CLINICIANS
i SOLUTIONS TRAINING AND ASSISTANCE
FOR THE UNDERSERVED FOR RECRUITMENT & RETENTION

STAR? CENTER
Health Center Pay Equity Checklist

WHAT IS PAY EQUITY? «

Pay equity means equal pay for work of equal value. It is important to distinguish pay
equity from pay equality, which means equal pay for equal work. Pay equality overlooks
the inequities and restrictions marginalized groups face when seeking to access the same
professional opportunities as other employees in an organization; who are often times, the
most highly compensated individuals. Pay equity bridges that gap by connecting equal pay
to work of equal value.

HOW TO STRIVE FOR PAY EQUITY?

Conduct regular and ongoing pay audits
Gather employee data
Account for pay differentials
o Questions to consider when assessing pay differentials:
= Are there clear and written policies that outline
decisions for pay differentials? Does staff know and
understand this information?
= Are pay differentials based solely on non-subjective
factors? (i.e., experience, education)
= Does your organization provide pay raises that align
with salary increases for new hires?
Identify the causes of pay gaps
Assess the role race, gender, age, disability status,


https://chcworkforce.org/web_links/pay-equity-checklist/

BUILDING AN INCLUSIVE ORG TOOLKIT ACU _ %

ASSOCIATION OF CLINICIANS SOLUTIONS TRAINING AND ASSISTANCE

STAR? Center Resource

N
AN
(
. \
N
%
j = AN

BUILDING AN
INCLUSIVE
ORGANIZATION
TOOLKIT

Create a

Ensure Continue to

Culture of
Inclusion

Assess

Accountability Grow

o S.ACU - AAAPCHO


https://chcworkforce.org/wp-content/uploads/2021/03/Building-An-Inclusive-Organization-Toolkit-3.09.21.pdf

ATA-INFORMED WORKFORCE PLAN ACU _ %

ASSOCIATION OF CLINICIANS o ;70N TRAINING AND ASSISTANCE

ore Component of a High-Functioning Health Center FORTHEUNDERSERVED e Y eeron

Data comes from many different sources
* Health center staff
e Community
* Patients and clients
* Organization
* Human resources
 Feedback and surveys

e And so much more...



E FUTURE OF WORKFORCE ACU _ %

ASSOCIATION OF CLINICIANS o ;70N TRAINING AND ASSISTANCE

hange is Essential, Inevitable, & Constant FORTHEUNDERSERVED "0 ricru e a Rerewion

workforce landscape. Health centers need to embrace change ant
the workforce of the future in order to succeed in their workforce s

The COVID-19 pandemic and social justice movements chang



STAY IN TOUCH!

Chcworkforce.org

Clinicians.org

Info@clinicians.org
344-ACU-HIRE




Understand Cost per Visit Type

» Understand
costs per visit _w 5
) Y.
» Extremely

large cost whe
shifts may 'Qf-:}"
indicate a

service to be
furloughed.




Which Services Were Loss Drivers

» Primary Care always needed
» Consider clinical care needs




Understand Cost Efficiency

CASH FLOW
|

Revenue Growth

Operating Margin

Capital Efficiency

Returning ngher prlce Better deals Marketing ngher return Increase
customers new items with budget on assets inventory
k- W K . suppliers L. g R turns )
s S =N T ey P < W » S i
New Higher price Automation Payroll Proprietary Inventory
customers on existing technology management
\ J \__dtems ) | J K\ 4 A © B J
f % i N e 5
Referrals Return Overhead Buying
management Efficiency
. J . J \ J . J
. i o s 3
Marketing Shipping
leads
- J
- 3
New products
and
.__categories




Apply Your Quality Infrastructure to

Finance

http://www.ihi.org/resources/Pages/Howtolmprove/default.aspx




Formal Financial PDSA

O ESSENTIALS TOOLKIT: Frojiet Flanning Form

Example: Project Planning Form

Team: John, Sally, Mark, Daee, Laur, and Beth Project Lowering Depression Scores: Achieve a 15-paint decrease in PHQ-5 scores for 50% of depressed patients by May @

Driwar — Izt the drivers you'll be working on Procass Maasure Goal
1. Patient education % of patients in depressed population receiving 0% of patients in depressed population will have docomested
eincation materials before leaving offior will have | use of educational materials before leaving ofioe
doamented use of edumtion materials
2. Falloweup assessment % of patients in depressed population that have s | 75% of patients in depressed population ke a follow-up
fallow-up assessment within the first eight weeks of | assessment within the first eight weeks of their initial diagnosis
their indtial diagnosis
a2
4
5
&
Driver Change ldaa Tasks to Prepars for Tests POEA Parson Timgline [T = Test; | = Implament; § = Spread)
Humber Responalbls
[from Waek
J 123|456 7 8|9 (11|12 13|14
1 Provide pamphlet Need to make sure we have enough | Norse will hend materials | Beth and
and link to short pamphlets on site; need to ensare o patient befnre leaving Mark
viden at time of Enk to viden works the exam room with all T|T
patient dizcharge natients scoring high on
the PO
2 Patients will come Need to schedule appointments Have secretaries wiite Laura
back to the office for | within imeframe and get patients to | down the date and time of
a follow-up attend follow-up appointment; need | the follow-up appointment T|T
assessment within to make sure secretaries ane aware | on the back of the clinic's
eight weeks of of this test esiness card
depression diagnosis

http://www.ihi.org/resources/Pages/Howtolmprove/default.aspx




Your Response Plan

INITIATE

« Ensure proper financial policies, procedures, and systems are in place and
that staff have been trained on proper recording, submission, and/or reporting
of awarded finances.

- Benefit: Increases the ability to detect and deter fraud, waste, and abuse.

. PLAN

o « Identify existing resources and capability gaps for threats and hazards and the
EJ available financial resources to fill those gaps.

« Benefit: Improves a jurisdiction’s ability to project disaster financial needs and
influence its budget.

( EXECUTE
\\ « Effectively and promptly allocate funds among disaster project activities.

- Benefit: Ensures that adequate monetary resources are available for a jurisdiction
to complete its recovery mission.

MONITOR & CONTROL

» Monitor and track the status of recovery financial resources against stringent
requirements to ensure that resources are being used accurately and judiclously.

- Benefit: Supports achievement of the program’s desired return on investment.

CLOSE

» Close out the project by concluding procurements, archiving documents,
and participating in audits.

- Benefit: When properly conducted, eases the burden of the audit process.

https://www.fema.gov/sites/default/files/2020-07/disaster-financial-management-
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STAR? CENTER RESOURCES

\

ACU

STAR?CENTER

SOLUTIONS TRAINING AND ASSISTANCE

ASSOCIATION OF CLINICIANS
FOR THE UNDERSERVED

FOR RECRUITMENT & RETENTION


https://chcworkforce.org/web_links/acu-self-assessment-tool/
https://chcworkforce.org/web_links/acu-health-center-provider-retention-and-recruitment-plan-template/
https://chcworkforce.org/web_links/pay-equity-checklist/
https://chcworkforce.org/web_links/star%c2%b2-center-financial-assessment-tool/
https://chcworkforce.org/web_links/star%c2%b2-center-compensation-self-assessment-tool/
https://chcworkforce.org/web_links/star%c2%b2-center-strategic-workforce-planning-workbook/
https://chcworkforce.org/web_links/star%c2%b2-center-chief-workforce-officer-toolkit/
https://chcworkforce.org/web_links/building-an-inclusive-organization-toolkit/
https://chcworkforce.org/web_links/star%c2%b2-center-burnout-assessment-tool/
https://chcworkforce.org/web_links/star%c2%b2-center-chats-with-workforce-leaders/

Resources

HRSA Tables/Forms/Presentations

https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/pdf/2021-uds-
manual-tables.pdf

https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2021-uds-
financial-operational-tables-webinar. pdf

Center for Connected Health Policy

https://www.cchpca.org/about/national-telehealth-resource-center-partners

FEMA Disaster Financial Management

https://www.fema.gov/sites/default/files/2020-07/disaster-financial-management-
guide.pdf



https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/pdf/2021-uds-manual-tables.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2021-uds-financial-operational-tables-webinar.pdf
https://www.cchpca.org/about/national-telehealth-resource-center-partners
https://www.fema.gov/sites/default/files/2020-07/disaster-financial-management-guide.pdf

MICHELLE FERNANDEZ GABILONDO, DSW, MSW
(she/her/ella)
Associate Director of Workforce Development
mfernandez@clinicians.org

~ Chcworkforce.org David P Wagner, MHCM
CIinicia Nns.org Health Center Consultant

dwagner@fghcconsultant.com
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Next Session Reminder:

May 5, 2022, from 1 -2 pm EDT
(Productivity Issues)

Calendar

National Center for Health in Public Housing



Complete Post —
Evaluation Survey




Contact Us

Robert Burns
Director of Health
Bobburns@namgt.com

Saqi Maleque Cho DrPH, MSPH
Manager of Policy, Research, and Health
Promotion

Sagi.cho@namgt.com

Chantel Moore
Communications Specialist
Cmoore@namgt.com

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

Fide Pineda Sandoval, CHES
Health Research Assistant
Fide @namgt.com

Please contact our team for Training and

Technical Support
703-812-8822

NCHPA

= 63

National Center for Health in Public Housi:



Thankyoul!

National Center for Health in Public Housing




