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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



Panelists
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•  Dr. Kevin Lombardi, MD, MPH, Manager of Health 
Policy, Promotion and Advocacy, National Center 
for Health in Public housing (NCHPH)

• Jason Amirhadji, Neighborhood & Community 
Investment Specialist, U. S. Department of Housing 
and Urban Development (HUD)

• Rod Auton, Administrator, Albion Health Care 
Alliance



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 content objectives

1.Discuss the recommended frameworks for using CHWs in health/housing 
partnerships and their real-world applications.

2.Review opportunities available to health centers to fund and support CHW 
integration into health center workflow.

3.Present an overview of key cases and promising practices that give insight 
into effective and efficient use of CHWs in supporting health/housing and 
other SDOH concerns.
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WHO Conceptual Framework
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Link to Resource: WHO Conceptual Framework

Human Rights 

Policy Choices

More 
equitable 
outcomes

https://www.who.int/publications/i/item/9789241500852


The SDOH: Conceptual Overview
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Link to resource: Healthy People 2030

https://health.gov/healthypeople/priority-areas/social-determinants-health


The use of SDOH Screening tools: Application 
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Intake
Follow-up 

engagement 
Consultation

When planning implementation of a 
new screener:

1. Examine organization structure and 
workflow.

2. Identify key patient care interactions.
3. Consider data collection.
4. Consider workflow integration.
5. Consider screener design.

When planning revision of an existing 
screener:

1. Examine organization structure and 
workflow.

2. Examine locations where SDOH data 
is collected.

3. Examine impact of SDOH screener 
on workflow and patient care



The use of SDOH Screening tools: Application
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Intake
Follow-up 

engagement 
Consultation

Screener Screener
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Link: To Publication

CHW performs 
standardized 

SDOH assessment

Physician makes 
referrals, 

integrates results 
into care

Patient seen by 
social services

Model 1: Integration of CHW and Social-Services 
into inpatient workflow.

• Assessment performed 
using standardized tool.

• Tool results added to 
patient’s file or entered 
directly into EHR.

• Patient educated 
regarding resources and 
access.

• Using form data, physician 
integrates data into 
patient care.

• Physician approves 
referral to social services.

• Patient consulted 
regarding available 
resources they qualify for.

• Patient assisted in 
resource application 
process.

https://physiciansfoundation.org/wp-content/uploads/2022/03/SDOH-Survey-Report.pdf


The use of SDOH Screening tools: Application
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CHW performs 
standardized 

SDOH assessment

Physician makes 
referrals, 

integrates results 
into care

Patient seen by 
social services

Screener

Screener
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Takeaways:

1. Institutions have wide 
breadth to improve on 
existing tools.

2. Customizability of tools to 
local SDOH concerns is key 
to program strength.

3. Organizational culture is a 
key component of 
promoting SDOH policies.

Link: To Publication

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5705433/
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Link: To Publication

Takeaways:

Screening tools should be adapted to meet 
the following:

• Capacity to address specific SDOH needs.
• Availability of local resources and referral 

networks. 
• Ease of use within clinical setting 

(workflow).
• Ability of tool to capture needs the 

organization can realistically address. 

https://www.chcs.org/media/SDOH-Complex-Care-Screening-Brief-102617.pdf
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Link to resource

Additional considerations for 
community use of  PRAPARE:

1. Housing details related to health 
and safety.

2. Access to transportation.
3. Location data.
4. Community-specific trauma-

informed care.
5. Eviction and debt collection risk.

When altering a screener, be sure to 
consult your data steward.

https://prapare.org/wp-content/uploads/2023/01/PRAPARE-English.pdf
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Link: To Resource

https://www.jabfm.org/content/29/3/414
https://pubmed.ncbi.nlm.nih.gov/27170801/
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Link: To Resource

https://www.jabfm.org/content/29/3/414
https://pubmed.ncbi.nlm.nih.gov/27170801/
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Case Study: SDOH Program Intervention

In this study, a Nebraska-based consortium 
implemented a SDOH community assessment 
and a community-based SDOH intervention.

Key elements covered:

1. Pre-intervention Assessment.
2. A model for outreach and screening.
3. The role of CHW’s in SDOH program 

implementation.
4. Key takeaways of program 

implementation.

Link: To Resource

https://www.jabfm.org/content/29/3/414
https://catalyst.nejm.org/doi/full/10.1056/CAT.22.0383
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Case Study: The Role of CHWs

Intake

Case ClosureCoaching

Follow-up 
engagement 

Goal 
Achievement

Navigation

• Relationship building
Screening
• Networking.

• Goals set during 
SDOH Screening.

• Goal setting.

• Keeping focus on goals.
• Encouragement and 

networking.

• Relationship building
Screening
• Networking.

• Relationship building
Screening
• Networking.
• Goal achievement. 

• Closure when all goals 
are achieved. 



Categories Consistent with OMB 2+5 
Standards

• Ethnicity
1. Hispanic or Latino.

2. Not Hispanic or Latino.

• Race
1. American Indian or Alaska Native.

2. Asian.

3. Black or African American.

4. Native Hawaiian or Pacific Islander.

5. White
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Takeaways:

• SDOH burnout impacts clinicians’ 
ability to meet patient needs.

• SDOH burnout has a severe 
impact on clinician emotional 
health and wellbeing.

• Social services in PCP clinics are 
protective against SDOH burnout.

• Clinicians see in-clinic social 
services as effective, but 
insufficient to meet patient 
needs.

Link: To Publication

https://physiciansfoundation.org/wp-content/uploads/2022/03/SDOH-Survey-Report.pdf
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Link: To Publication

Key insights:

• CHWs practicing in a person-
centered healthcare network are 
effective in meeting unmet SDOH 
needs.

• CHWs are effective in increasing 
access to services in Spanish 
speaking populations in the US.

• CHWs are instrumental in 
resource navigation in Spanish 
speaking populations in the US.

https://publications.aap.org/hospitalpediatrics/article/11/12/1370/183422/Community-Health-Worker-Intervention-to-Address
https://physiciansfoundation.org/wp-content/uploads/2022/03/SDOH-Survey-Report.pdf
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Link to Resource: KF Report

https://www.kff.org/medicaid/issue-brief/state-policies-for-expanding-medicaid-coverage-of-community-health-worker-chw-services/
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Link to Resource: KF Report

Key takeaways:

• Nine states have authorized CHW funding 
through their state insurance plans for 
specific services.

• Four states (CA, LA, NV, RI) initiated this 
coverage in 2022.

• Four additional states (IL, KY, MI, NY) will 
begin implementing coverage in 2023.

Funding CHW Staff:

https://www.kff.org/medicaid/issue-brief/state-policies-for-expanding-medicaid-coverage-of-community-health-worker-chw-services/
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Link: To Resource

https://www.jabfm.org/content/29/3/414
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Provider-Training-Assets/Community-Health-Worker-Presentation-January-13-2023.pdf?rev=ab530ad0917747a1820a7d1aff6df28d&hash=B9E477077D89FE12D22153F6898A60C5


Q&A Session
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Complete our 
Post Evaluation 
Survey
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https://www.surveymonkey.com/r/8Z7X58X

https://www.surveymonkey.com/r/8Z7X58X


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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