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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

• Provide brief introduction of yourself: Name, organization name and 
title



Today’s speakers

Jose Leon, MD Fide Pineda Sandoval, CHES
Chief Medical Officer Training and Technical Assistance 

Manager, NCHPH

Chantel Moore, MA
Communications Manager, NCHPH



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.

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

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

https://pic.hud.gov/pic/RCRPublic/rcrmain.asp


Ice Breaker 

Weight stigma and 
stereotypes: what 

settings can people 
face weight stigma? 

What type of 
stereotypes are 

reported by people 
with overweight and 

obesity? 



How is type 1 and type 2 diabetes diagnosed?







Portion vs. serving size: What 
is the difference?

• A portion is the amount of food that you 
choose to eat for a meal or snack. It can be big 
or small, you decide.

• A serving is a measured amount of food or 
drink, such as one slice of bread or one cup 
(eight ounces) of milk.







• Lack of Skills

• Lack of Resources

• Weather Conditions

• Travel

• Family Obligations



Making 
Physical 
Activity Part 
of your Life: 
Tips for 
Being more 
Active

•Walk, cycle, jog, or skate to work, school, the store, or place of  worship.

•Park the car farther away from your destination.

•Get on or off the bus several blocks away.

•Take the stairs instead of  the elevator or escalator.

•Play with children or pets. Everybody wins. If  you find it too difficult to be active after 
work, try it before work.

•Take fitness breaks—walking or doing desk exercises—instead of  taking cigarette or 
coffee breaks.

•Perform gardening or home repair activities.

•Avoid labor-saving devices; for example, turn off the self-propel option on your lawn 
mower or vacuum cleaner.

•Use leg power—take small trips on foot to get your body moving.

•Exercise while watching TV (for example, use hand weights, stationary bicycle/treadmill/ stair 
climber, or stretch).

•Dance to music.

•Keep a pair of  comfortable walking or running shoes in your car and office. You’ll be ready 
for activity wherever you go!

•Make a Saturday morning walk a group habit.

•Walk while doing errands.



Body Weight 
Planner

https://www.niddk.nih.gov/
bwp

https://www.niddk.nih.gov/bwp
https://www.niddk.nih.gov/bwp




A blood sugar less than 70 is called

1.Hyperglycemia

2.Ketoacidosis

3.Hypoglycemia

4.Hyperosmolar hyperglycemic syndrome



A blood test that measures 3 months of 
blood glucose levels is known as:
1.Insulin screening

2.A1C

3.Fasting blood glucose

4.Oral fasting glucose tolerance test



True or False. Fruits and starchy veggies 
should be avoided.
1.True

2.False



True or False. The physical goal for all individuals is to 
do about 30 minutes of activity on most days.

1.True

2.False



This is the goal for A1C:

1.Less than 7%

2.7%

3.8%

4.None of the above



This is the goal for A1C:

1.Less than 7%

2.7%

3.8%

4.None of the above



Unused calories are stored as:

1.Carbohydrates

2.Glucose

3.Fat

4.Insulin











A 46-yr-old female is referred to your health center for an abnormal fasting glucose of 115 mg/dl 
(6.4 mmol/liter). She has no significant past medical history. She takes several vitamins but no 
prescribed medications. Her family history is remarkable for type 2 diabetes in her father. Her 
physical examination is notable for a height of 152.5 cm (60 inches), weight of 64.9 kg (142.8 lb), 
body mass index (BMI) of 27.9 kg/m2, and blood pressure of 121/80 mm/Hg. A 75-gram oral glucose 
tolerance test (OGTT) is performed to evaluate her for undiagnosed diabetes, revealing a fasting 
plasma glucose (FPG) of 117 mg/dl (6.5 mmol/liter) and 2-h glucose of 153 mg/dl (8.5 mmol/liter). A 
hemoglobin A1c (HbA1c) is 6.4%

• Does this patient have prediabetes?

• What is the natural course of untreated prediabetes?

• What lifestyle changes would you recommend to this patient?

Case Study 1



• A 45-year-old African American man with a history of obesity and hypercholesteremia has been under your 
care for the past three years. He has a family history of both T2DM (type 2 diabetes mellitus) and 
cardiovascular disease but no history of cardiovascular events. About a year ago, the patient requested blood 
glucose screening because his brother had just been diagnosed with T2DM. At that time, his HbA1c (glycated 
hemoglobin) level was 5.8%. The patient reports intermittent success with weight loss but has been unable to 
sustain it. He reports attempting to walk most days, but notes that work and family obligations as well as 
inclement weather often make this impossible.

• How would you address the barriers mentioned by your patient?

Case Study 2



• J.M., a 48-year-old Hispanic man, was seen in your health center for routine follow-up of 
hypertension, for which he had been treated for the past 8 years. His only medication was lisinopril, 
20 mg/day. Home blood pressure monitoring averaged 128/82 mmHg. He had a family history for 
hypertension, type 2 diabetes, and coronary artery disease. J.M. reported a 20-lb weight gain over 
the past year, along with a sedentary lifestyle with no regular exercise routine. Other medical 
history was negative, including symptoms of fatigue, polyuria, or polydipsia. He denied past or 
current tobacco use. Patient refers that he does not understand what a healthy diet is, and he is not 
familiar how to read food labels.

• How would you provide food labels education to this patient?

• What federal resources would you use to address a healthy diet plan? Would you use resources in 
Spanish or English?

• How motivational interviewing could help this patient?

Case Study 3



• A 31-year-old white male with no significant past medical history is referred by his 
workplace to your health center for an elevated blood pressure (BP). He presents to the 
clinic with no complaints. His mother and grandmother both have diabetes, and his father 
has hypertension. He has had a 15-pound (lb) weight gain over the last year and has 
become more sedentary. Fasting glucose is 114 mg/dl.

• How would you discuss a healthy food diet with your patient?

• What resources would you use to provide diabetes education?

Case Study 4



Breakout Rooms

Talking With Patients About Weight Loss

• Why talk with your adult patients about their weight?

• Which patients might benefit the most?

• How do I raise the topic?

• What other questions are appropriate to ask patients?

• How can I help my patients who need to lose weight?

• How can I help my patients set and stick with goals?

• What if a patient needs more help?

https://www.niddk.nih.gov/health-information/professionals/clinical-tools-patient-management/weight-management/talking-adult-patients-tips-primary-care-clinicians
https://www.niddk.nih.gov/health-information/professionals/clinical-tools-patient-management/weight-management/talking-adult-patients-tips-primary-care-clinicians
https://www.niddk.nih.gov/health-information/professionals/clinical-tools-patient-management/weight-management/talking-adult-patients-tips-primary-care-clinicians
https://www.niddk.nih.gov/health-information/professionals/clinical-tools-patient-management/weight-management/talking-adult-patients-tips-primary-care-clinicians
https://www.niddk.nih.gov/health-information/professionals/clinical-tools-patient-management/weight-management/talking-adult-patients-tips-primary-care-clinicians
https://www.niddk.nih.gov/health-information/professionals/clinical-tools-patient-management/weight-management/talking-adult-patients-tips-primary-care-clinicians
https://www.niddk.nih.gov/health-information/professionals/clinical-tools-patient-management/weight-management/talking-adult-patients-tips-primary-care-clinicians


Visit us at NCHPH.org 
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Complete Post – Evaluation Survey
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Contact Information

Robert Burns
Program Director
Bobburns@namgt.com

Jose Leon, M.D.
Chief Medical Officer
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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