
Acting on Climate Change for a Healthier Future: The Role of 
Health Centers 

Webinar 2 

1October 25, 2023



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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• Discuss the impact of climate change on high-

risk populations

• Examine health education strategies on climate 

change

• Identify public health resources for natural 

disasters

Learning Objectives – Webinar 2



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 $668, 
000 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



National Nurse-Led Care Consortium

The National Nurse-Led Care Consortium (NNCC) is a membership 
organization that supports nurse-led care and nurses at the front lines 
of care.

NNCC provides expertise to support comprehensive, community-
based primary care.

• Policy research and advocacy

• Technical assistance and education support

• Direct, nurse-led healthcare services



NNCC NTTAP TEAM

Director of 
Training and 
Technical 
Assistance

Program 
Manager

Jillian Bird Fatima 
Smith

Matt 
Beierschmitt

Senior Program 
Manager

Program Intern

Junie 
Mertus



NCHPH NTTAP TEAM

Chief Medical 
Officer

Jose Leon Fide Pineda 
Sandoval

Training and 
Technical 
Assistance 
Manager



Subject Matter Experts

Vice President, Behavioral 
Health Services

Open Health Care Clinic

Jamie Barney, DSW, 
LCSW-BACSDara Stout, PMP

Practice Management 
Coordinator at Louisiana 
Primary Care Association



Health Centers Close to Public Housing

• 1,370 Federally Qualified Health  Centers (FQHC) = 

30.5 million patients

• 483 FQHCs In or Immediately Accessible to  Public 

Housing = 6.1 million patients

• 107 Public Housing Primary Care (PHPC) = 935,823 

patients

Source: 2022 Health Center Data

Source: Health Centers in or Immediately Accessible to Public Housing Map

9

https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2022
https://namgt.maps.arcgis.com/apps/webappviewer/index.html?id=4e1aeda0b50c445bbc21677902957b4c
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Source: 2022 HUD Resident Characteristics Report

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


A Health Picture of HUD-Assisted Adults 
(2006-2012)







Health and Heat

Acute Kidney Injury

Stroke

Adverse Pregnancy Outcomes

Worsened Sleep Patterns

Impacts on Mental Health

Worsening of Underlying Cardiovascular and Respiratory Conditions



Three Elements of Climate 
Change Vulnerability

• Exposure

• Sensitivity

• Adaptive capacity

Heat-Related Hospitalization by sex and age
Source: EPA, Climate Change Indicators



CLIMATE CHANGE AND 
HUMAN HEALTH: WHO IS 
MOST AT RISK?

Children

Socially vulnerable people

Indigenous populations

Older adults

People with chronic medical conditions

People with disabilities

Workers

Pregnant, breastfeeding and postpartum women





Climate 
Conversations 
Protect Health By:

• Addressing existing risks

• Preparing patients for health 
impacts of a changing environment

• Encouraging stewardship of the 
natural world



Health Education Strategies

Source: AAFP



Concerns and 
considerations about 
climate counseling 
with patients

• Well-child physical examination

• Seasonal allergy visit

• Asthma visit

• Questions from patients

• Addressing bias concerns from 
patients

Source: AAFP



Principles to achieve 
climate equity

• Engage

• Share

• Build

• Prepare





Case Study

• K.B. is a thirteen-year old patient with a three-year history of asthma. The patient's parents 

are concerned because K.B. wakes every night coughing. The family just moved to an 

apartment that does not have air conditioning and has received several code violations for a 

leaking roof and windows. The apartment is located next to two major interstate highways 

and is 10 miles from a cement factory. Air quality has reached the orange zone several times 

this month, and pollen levels have been consistently high for several months. I have provided 

the parent with an Asthma Action Plan and updated K.B.'s medications according to current 

guidelines. I believe that the environmental factors exacerbate or even cause my patient's 

condition, so how do I talk with the family about these issues over which they have little or no 

control? How do I talk with a patient about issues such as air pollution or climate change and 

their impacts on health?



On Ramp

Dialogue

Off Ramp

Steps to introduce the health impact of climate change with patients























Acting on Climate Change for a 
Healthier Future: The Role of Health 

Centers



Introduction
Speaker Bio

Dr. Jamie Barney is the Vice President of Behavioral Health 
at Open Health Care Clinic. In her current role, she oversees 
the provision of services in the case management, housing, 
and behavioral health departments. 

Dr. Barney is the Vice Chair of the Louisiana State Board of 
Social Work Examiners. She also remains an active member 
in the Greater Baton Rouge Area Chapter of the Association 
of Black Social Workers. 

Dr. Barney’s interests include efforts to improve services to 
persons living with HIV and combatting the HIV pandemic, 
ending homelessness, reducing stigma surrounding mental 
health and substance use disorder, and securing resources 
to address community needs.

Jamie Barney, DSW, LCSW-BACS
Jamie.Barney@ohcc.org



HIV/AIDS Alliance for Region Two (HAART), Inc dba Open Health Care 
Clinic (OHCC)

• Established in 1995

• Housing programs 2001

• Full service medical clinic 2007

• FQHC Status in 2015

Whole Care for the Whole Community 



Our Services

PRIMARY CARE

PEDIATRICS

WOMEN’S HEALTH

ENDOCRINOLOGY

PODIATRY

SEXUAL HEALTH

PHARMACY

DENTAL

BEHAVIORAL HEALTH

SOCIAL SERVICES



Vulnerable Subpopulations

Chronic conditions i.e. PLWH

Persons experiencing homelessness

Persons with mental health disorders

Persons with no/low income 

Spanish speaking



Case Study

August 2016: A 52-year-old woman was the head of 
household in a family of five. She resided with her 
daughter, two minor grandchildren, and her minor son. 
The household income consisted of her social security 
disability and her daughter’s employment. She was 
diagnosed with HIV, bipolar disorder, and 
schizophrenia. She was receiving medical care and 
RW case management at OHCC; and mental health 
care with a community partner. She resided in 
OHCC’s HOPWA funded project-based housing – a 3-
bedroom home. 

She had a stroke and was hospitalized for 3 weeks. 
While hospitalized, there was four days of rain 
resulting in a flood. Her home was initially 
inaccessible, but when she did regain access most 
items were ruined with 2.5 feet of water in the home. 



State of Emergency

“GREAT FLOOD OF 2016”

“Great Flood of 2016 “

“no-name storm”

“1 in 1,000-year flood”



Immediately upon return to work following the 
floods.

• RW Case managers: locating clients and 
identifying needs.

• Behavioral Health Counselor (1.0 FTE 
Counselor at agency that started in July 
2016): focused on supporting (established 
and new) patients and staff while orienting. 

• Housing: identifying which clients were 
displaced and assessing damage to 
OHCC’s properties. 

• Medical: locating patients, identifying 
appropriate pharmacy for displaced 
patients, medical visits as needed.

Meanwhile…

Significant number of staff displaced, hosting 
family and friends who were displaced, and 
had damage to their homes. 

My first day at OHCC (08/16/2016)!



Case Study

Upon release from the hospital, 
she and her family moved in with 
her mother. They stayed with her 

mother for approximately two 
months.



Ryan White

“Our current client load is 417 with a decrease in referrals during the month of 
August. Within one week of the August 2016 floods, we were able to contact most of 
our clients. 50 of our clients were displaced immediately following the floods and 15 
remain displaced. Clients without medications were able to receive them within 48 
hours. While we were able to provide for most of their immediate needs, additional 
needs included formula for babies, sanitary supplies for women, and rehousing.

Housing

Approximately 8 housing clients were displaced by the flood, 4 remain displaced 

or unaccounted for. We are in communication with OCD and HUD on means to 

fund the full extent of repairs and to reallocate dollars to tenant-based housing to 

assist additional households.

September 15, 2016 Department 
Operations Updates



Patient continued to access 
mental health services with a 
community partner. RW, 
Housing Case Manager, and 
medical provider provided 
regular follow-up while the 
patient was displaced. Also 
ensured the household had 
access to medical and mental 
health services. 

Case Study



Behavioral 
Health





RESOURCES
One size DOES NOT fit all

• Self-Help

• Individual Counseling

• Support Groups

• Consumer Advisory Boards

• Primary Care Provider

• Psychiatry 

• Emergency/Crisis Intervention
• SUICIDE PREVENTION LIFELINE

    1-800-273-TALK (8255)

• 911

• Nearest Emergency Department 



Trauma Informed Care 
Models seek to:

Realize

Realize the widespread 
impact of trauma and 
understand paths for 
recovery.

Recognize

Recognize the signs and 
symptoms of trauma in 
patients, families, and staff.

Integrate

Integrate knowledge about 
trauma into policies, 
procedures, and practices.

Avoid

Actively avoid re-
traumatization.



Patient and housing case manager were able 
to identify safe housing for the family. 

Agency was able to reallocate PBRA funds to 
TBRA. 

HOPWA funds were used to renovate the 
home. Renovations were completed a year 
later – September 2017. 

Another family moved into the home within a 
week of completed renovations.

Patient was transitioned to TBRA and a 
3-bedroom apartment was secured for 
the family with HOPWA funds.

Case Study



Emergency Management 
Team

Technology Response Time

Remain Updated & 
Follow Guidance

Education to Clients & 
Community 

Staff Communication

Support Staff's Mental 
Well-being

Continuous Service 
Provision: Virtual Service 

& Skeleton Crew

Awareness of Additional 
Resources



Join Our Mailing List at NCHPH.org/contact and 
Receive: 
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HRSA 
Updates

Medicare 
Updates

Senior 
Programs

Resources 
and Services

T/TA 
Notifications 

https://nchph.org/contact/


Please also interact with us on LinkedIn , we post updates on future trainings 
on this platform as well.

If you have any further questions or concerns please reach out to our Senior 
Program Manager, Matt Beierschmitt at mbeierschmitt@phmc.org. 

 

Visit NNCC’s wesite for updates on 
future trainings, resources, podcasts 
and publications.

https://www.linkedin.com/company/national-nurse-led-care-consortium/
mailto:mbeierschmitt@phmc.org
https://nurseledcare.phmc.org/


 

Join NNCC’s Mailing List:

HRSA Updates
Nurse 
Practitioner 
updates

Nursing-Legal 
Partnership

NNCC 
membership 
updates

T/TA Trainings 

https://nncc.us9.list-manage.com/subscribe?u=246403bdea453e4cc79ac4aa9&id=721b3e8b5d


Evaluation Survey



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@namgt.com

Fide Pineda Sandoval, C.H.E.S. 
Training and 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



Visit Us at NCHPH.org
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PHPC COVID-19 
Weekly Updates

Webinars Toolkits Publications

Interactive Maps
Provider and 

Resident-Centered 
Factsheets

Training Manuals Blogs

http://nchph.org


Thank you!
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