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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
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National Center for Health in Public Housing 
(NCHPH)

• 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.

• 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. 
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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

• 1,373 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
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Source: Health Centers in or Immediately Accessible to Public Housing Map
Source: 2021 Health Center Data

https://namgt.maps.arcgis.com/apps/webappviewer/index.html?id=4e1aeda0b50c445bbc21677902957b4c
https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2021




Session Background

The burden of behavioral health conditions on individuals in traditionally 
marginalized communities is significant. These conditions impact health center 
patients in a variety of ways that are cumulative, insidious and often difficult to 
address.

In this webinar we seek to gain a greater understanding of the behavioral 
health burden on community health centers through data visualization. 
Specifically, using interactive maps we will examine the main metrics related to 
behavioral health, the social determinants of health and their interaction. Using 
this understanding we will discuss the latest research and program creation 
efforts that can be used to better address the behavioral health burden in your 
community.
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Learning objectives
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1. To visualize and describe the impact of behavioral health conditions and 
the social determinants of health on community health centers.

2. To gain a better understanding of how these issues interact.

3. Review recent research in addressing behavioral health systemically from 
the health center-level.

4. Examine ways to integrate best practices and available research into 
actionable program design.



Section 1: Visualization
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Visualizing the impact of behavioral health conditions and the social 
determinants of health on community health centers  
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Years of formal education are 
correlated with a healthier 

and longer life. The impact of 
low-levels of education is not 

limited to 
childhood/adolescence or 

one's working years.

Individuals with employment 
are more likely to experience 
positive health outcomes and 

experience lower rates of 
heart disease, diabetes and 
other chronic conditions.

People's relationships with family, friends, 
co-workers and community-members 

impacts physical and psychological health 
and wellbeing. Unsafe housing, 

discrimination or economic impoverishment 
can act as barriers to these.

Access to housing is a critical 
component to healthy living. 

Unhoused populations are 
largely limited to ED care and 

lack access to preventative 
services. Quality and location of 

housing is linked to 
preventative service access and 
the necessary components of 

healthy living, such as a healthy 
diet and pollution-free living.

One in ten Americans do not have 
access to healthcare. Many more 
are medically underserved and 

lack access, particularly to 
preventative services.

https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-and-quality
https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-and-quality
https://health.gov/healthypeople/objectives-and-data/browse-objectives/economic-stability
https://health.gov/healthypeople/objectives-and-data/browse-objectives/economic-stability
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Mapping income inequality: PHPCs and residents of public housing

• The relationship between the 
location of PHPC’s, public 
housing and indicators of income 
inequality is robust.

• This relationship can be 
visualized well in Philadelphia, 
PA.

• Does this relationship also 
manifest in your area of 
operation?



13

Mapping income inequality: PHPCs and residents of public housing

Take 5 minutes to search your 
area of operation on the map.

What patterns emerge?

Where are levels of high 
income inequality in relation to 
PHPC’s and public housing units 
in your service area?
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Mapping adult smoking risk: PHPCs and residents of public housing

• The relationship between the 
location of PHPC’s, public 
housing and indicators of income 
inequality is robust.

• This relationship can be 
visualized well in the 
Washington, DC – Baltimore 
metropolitan area.

• Does this relationship also 
manifest in your area of 
operation?



15

Mapping adult smoking risk: PHPCs and residents of public housing

Take 5 minutes to search your 
area of operation on the map.

What patterns emerge?

Where are levels of high 
smoking use in relation to 
PHPC’s and public housing units 
in your service area?
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Mapping drug overdose deaths: PHPCs and residents of public 
housing

• Here drug overdose deaths are 
shown with locations of PHPC’s and 
public housing units.

• As can be seen, public housing units 
appear clustered in areas with higher 
rates of drug overdose.

• Does this relationship also manifest 
in your area of operation?
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Mapping drug overdose deaths: PHPCs and residents of public 
housing

Take 5 minutes to search your area of 
operation on the map.

What patterns emerge?

Where are levels of high overdose 
deaths in relation to PHPC’s and 
public housing units in your service 
area?



Section 2: Impact
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Understanding the connection between social/behavioral health, the 
SDOH and geography
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Section 3: Research and Best practices
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Best practices in community-level interventions  



25



26



27



28



Contact us
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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



Thank you!
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