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Housekeeping 

• All participants muted upon entry​

• Engage in chat​

• Raise hand if you would like to unmute​

• Meeting is being recorded​

• Slides and recording link will be sent 
via email

• Mentimeter case study activities
• Go to Menti.com

• Enter code 5485 6701
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National Center for Health 
in Public Housing (NCHPH)

• 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. 

• The National Center for Health in Public Housing 
(NCHPH) 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 
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.
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Health Centers Close 
to Public Housing

• 1,373 Federally Qualified Health  Centers 
(FQHC) = 30 million patients

• 458 FQHCs In or Immediately Accessible 
to  Public Housing = 5.7 million patients

• 108 Public Housing Primary Care (PHPC) = 
911,683 patients

Source: 2021 Health Center Data

Source: Health Centers in or Immediately 
Accessible to Public Housing Map
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https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2021


• Source: 2022 HUD Resident Characteristics Report
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https://pic.hud.gov/pic/RCRPublic/rcrmain.asp


Diabetes Snapshot in Public Housing Primary Care (PHPCs)

Population Total Patients # of Patients with 
Diagnosis

Percentage of 
Patients with 
Diabetes

All FQHCs 30,193,278 2,873,252 10%

Public Housing 
Primary Care

911,683 91,563 10%

In or Immediately 
Accessible to Public 
Housing

5,714,900 1,269,671 22%
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Source: National Health Center Program Uniform Data System (UDS) Awardee Data 2021

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


Learning Objectives

• Define therapeutic inertia.

• Discuss tips to engage patients in 
their diabetes management.

• Review Self-Assessment Tools and 
Conversation Guides



Case Study: 
Fear of 
Injections

A female patient presents with an HbA1c of 
9.5% and has received metformin plus SU for 
the last 2 years. During a discussion of 
therapeutic options, the patient expresses 
anxiety about using injectable therapy, but her 
target HbA1c goal has not been attained with 
any of the multiple oral regimens she has 
tried.

Question: How would you talk to your 
patient about this "fear" of injections?



Case study: 
Uncontrolled 
Diabetes

History: A 59-year-old male clerk comes for 
diabetes assessment. He walks 30 minutes 
per day and consumes a healthy vegetarian 
diet. He does not smoke or take alcohol. He 
is taking metformin 1000 mg twice a day.

• Examination: The height is 166 cm and the 
weight is 84 kg (BMI: 30.48). Examination 
indicates a blood pressure of 130/90 mm 
Hg. Heart rate is 79 /min. There are no other 
significant findings.

• Tests: FPG -145 mg/dl & PPG- 271 mg/dl

Question: Before addressing therapeutic 
inertia, what else would you like to know 
about his glycemic control?



Case study: 
Negative Beliefs

“My mother had diabetes, and it was no 
big deal to her for over 20 years. She 
rarely saw a doctor and never paid much 
attention to it, and it never really 
bothered her. But then her doctor finally 
convinced her to start insulin and—bam! 
Over the next year, she started having 
serious problems with her eyes, and 
then there were terrible pains in her 
legs. In fact, she eventually lost most of 
her left leg. No doubt about it, insulin 
was the culprit. And now you want me 
to start insulin? No way!”

Question: How would you address the 
patient's negative belief?



Therapeutic Inertia at a Glance

In diabetes care, therapeutic 
inertia means being slow to 

advance the treatment plan when 
A1C is too high. For example, 

waiting to intensify insulin therapy 
or add an additional medicine can 

be signs of therapeutic inertia.

The American Diabetes 
Association® (ADA) recommends 
advancing treatment if a patient 

doesn’t reach their A1C goal within 
three to six months.















































Therapeutic Inertia at a 
Glance
We know you have limited time with 
patients, so try to:

• Talk about A1C at every visit

• Cover one or two additional timely 
topics at each visit—like if they say 
they don’t understand their 
treatment plan or can’t afford their 
medicines

• Assess for hypoglycemia at every 
visit









Doctor/Patient Conversation

Dr. Jose Leon
Chantel Moore





The relationship between A1C and eAG is described by the formula 28.7 X A1C – 46.7 = eAG.













Q&A Session
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Complete our 
Post Evaluation 
Survey
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Contact Us!

Robert Burns
Program Director
Bobburns@namgt.com

Jose Leon, M.D.
Manager of Clinical Quality
jose.leon@namgt.com

Kevin Lombardi, M.D., M.P.H.
Manager of Policy, Research, and 
Health Promotion
Kevin.lombardi@namgt.com

Fide Pineda Sandoval, C.H.E.S.
Training & Technical Assistance 
Manager
Fide@namgt.com

Chantel Moore, M.A.​
Manager of Communications​
Cmoore@namgt.com

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

56



Thank you!
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