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Housekeeping

• All participants muted upon entry
• Engage in chat
• Raise hand if you would like to 
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•Meeting is being recorded
• Slides and recording link will be 

sent via email
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National Center for Health in Public Housing

• 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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Collaboration

Increase access, quality of health care, and improve health outcomes
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The SDOH: Conceptual Overview
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Link to resource: Healthy People 2030

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


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
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• Two discussion questions are 
integrated into the session 
material.

• Participants are asked to 
please write or type their 
response and to be open to 
share.

Discussion

• Participants include a range 
of clinical and non-clinical 
professionals from FQHC’s, 
PHPCs and PHAs around the 
country.

• This interdisciplinary support 
can be an asset to better 
understanding the 
challenges your organization 
is facing.  

Support

• Discussion session format is 
designed to illicit the main 
themes in the learning 
objectives and are related to 
the resources and 
recommendations reviewed 
in this session

Assistance

This session is designed to illicit discussion, process sharing and support between colleagues. The session 
framework will reflect these priorities. The – Discussion – Support – Assistance model describes NCHPHs 
approach to Training and Technical Assistance
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Link to Resource: NCHPH

• Cited resource links are 
located at the bottom right of 
the slides.

• Resources are publicly 
available and can shared 
internally or externally.

• Cited research is investigated 
and validated during a 
structured review process.

• NCHPH staff members and 
SMEs are available to FQHCs, 
PHPCs, PHAs and partner 
organization for consulting 
and advising services.

• Recommendations are based 
on NCHPH internal research 
or validated external 
research.

• Practice recommendations 
presented are reviewed and 
validated by the NCHPH team.

Research and Clinical Resources Guidance and Recommendations
Support and Consultation 
Resources

NCHPH presentations are designed to be utilized as external resources by FQHCs PHPCs and PHAs these can be freely circulated 
to partners and colleagues as needed. 

https://nchph.org/
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To garner an understanding of how to bet utilize telehealth in TUD/NUD, we will 
accomplish the following Learning Objectives 

1. Review recent data and analyses regarding NUD, TUD and telehealth utilization 
at Health Centers.

2. Analyze clinical cases outlining the use of telehealth in NUD and TUD patients.
3. Review of best practices regarding telehealth modality use. 

This session will include the following material (overview): 

Leveraging Telehealth for TUD/NUD
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1. What institution or organization are you joining us from?

2. What are your roles and/or professional responsibilities at your 
organization?

3. What is one way that you institution serves patients with 
NUD/TUD?

Please take a moment to enter the following into the chat:

Introduction Question
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Link to Resource: 2022 Health Center Patient Survey

Key facts:
• 4,400 patients from a representative sample of FQHC’s 

was sampled. 
• Weighted to represent over 30 million patient visits.

HRSA 2022 Health Center Patient Survey

Analysis:
• One of the best sources available for investigating the 

FQHC patient experience..
• Can be utilized to validate and inform program design, 

patient interventions and health center management.

https://bphc.hrsa.gov/data-reporting/health-center-patient-survey


Tobacco and Vaping product use in FQHCs: 2022 Health Center Patient Survey

n (weighted) = 27,224,243

All other 
Housing 

95% CI
All HUD-
assisted*

95% CI p
Public 

Housing
95% CI p

Current smoker 20.3 16.6-24.6 31.4 22.3-42.2 0.0132 34.7 2.2-5.5 0.026

Smoked at least 100 cigarettes in lifetime 40.7 35.6-46.0 44.3 35.5-53.5 0.043 44.4 30.4-59.3 0.7

Plans in the future to quit smoking for good 77.1 70.6-82.5 88.5 73.5-95.5 0.11 88.5 72.3-95.8 0.023

Patient has a time frame in mind to quit 
smoking

45.8 38.6-53.2 52 34.9-68.6 0.6 44.6 24.8-66.3 0.53

Advised to stop smoking by provider within 
past 12 months

67.3 59.4-74.3 86.3 72.3-93.8 0.015 79.42 50.4-93.6 0.18

Ever used smokeless tobacco 12.8 9.3-17.4 8.2 4.6-14.1 0.11 5.5 2.6-11.0 0.04

Desire to stop smoking in last 12 months 75.9 68.7-81.8 90.6 75.7-96.7 0.07 92.7 76.2-98.0 0.057

Percent of smokers that smoke cigarettes 
every day

38.1 32.8-43.7 56.7 40.9-71.3 0.011 56.8 35.0-76.2 0.046

Ever used vaping products 26.1 22.0-30.6 28.6 19.6-39.7 0.65 26.3 15.0-41.9 0.91

* Includes Section 8 Voucher, Housing Choice Voucher, Project-based Section 8 and other HUD PH programs
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Tobacco and Vaping product use in FQHCs: 2022 Health Center Patient Survey

n (weighted) = 27,224,243

All other 
Housing 

95% CI
All HUD-
assisted*

95% CI p
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Housing
95% CI p

Current smoker 20.3 16.6-24.6 31.4 22.3-42.2 0.0132 34.7 22.2-55.5 0.026

Smoked at least 100 cigarettes in lifetime 40.7 35.6-46.0 44.3 35.5-53.5 0.043 44.4 30.4-59.3 0.7

Plans in the future to quit smoking for good 77.1 70.6-82.5 88.5 73.5-95.5 0.11 88.5 72.3-95.8 0.023

Patient has a time frame in mind to quit 
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* Includes Section 8 Voucher, Housing Choice Voucher, Project-based Section 8 and other HUD PH programs
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Link to Resource: 2022 Health Center Patient Survey

“Are you a current user of cigarettes, cigars or similar products?”

Practice Recommendations: HRSA Patient Survey

Percent of patients reporting current tobacco use:

All FQHC* 
patients

20.3%
CI: 16.6-24.6

All HUD-
Assisted

31.4%
CI: 23.3-42.2%

Question: Tobacco use

Public 
Housing

34.7%
CI: 2.2.-55.5

https://bphc.hrsa.gov/data-reporting/health-center-patient-survey


Tobacco and Vaping product use in FQHCs: 2022 Health Center Patient Survey

n (weighted) = 27,224,243
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Housing 

95% CI
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assisted*

95% CI p
Public 

Housing
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Patient has a time frame in mind to quit 
smoking

45.8 38.6-53.2 52 34.9-68.6 0.6 44.6 24.8-66.3 0.53
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Desire to stop smoking in last 12 months 75.9 68.7-81.8 90.6 75.7-96.7 0.07 92.7 76.2-98.0 0.057
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Ever used vaping products 26.1 22.0-30.6 28.6 19.6-39.7 0.65 26.3 15.0-41.9 0.91

* Includes Section 8 Voucher, Housing Choice Voucher, Project-based Section 8 and other HUD PH programs
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Link to Resource: 2022 Health Center Patient Survey

“Do you currently have plans to quit tobacco use for good?”

Practice Recommendations: HRSA Patient Survey

Percent of patients reporting that the currently have the desire to quit:

All FQHC* 
patients

77.1%
CI: 70.6-82.5

Public 
Housing

88.5%
CI: 72.3-95.8

Question: Tobacco cessation

https://bphc.hrsa.gov/data-reporting/health-center-patient-survey


Tobacco and Vaping product use in FQHCs: 2022 Health Center Patient Survey
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* Includes Section 8 Voucher, Housing Choice Voucher, Project-based Section 8 and other HUD PH programs
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Link to Resource: 2022 Health Center Patient Survey

“In the past 12 months, have you had the desire to quit using 
tobacco products?”

Practice Recommendations: HRSA Patient Survey

Percent of patients reporting these feelings in the past 12 months:

All FQHC* 
patients

75.9%
CI: 68.7-81.8

All HUD-
Assisted*

92.7%
CI: 76.2-98.0

Question: Tobacco Cessation

https://bphc.hrsa.gov/data-reporting/health-center-patient-survey


Tobacco and Vaping product use in FQHCs: 2022 Health Center Patient Survey
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* Includes Section 8 Voucher, Housing Choice Voucher, Project-based Section 8 and other HUD PH programs



Tobacco use disorder (TUD) diagnosis and treatment at FQHC and PHPC 
facilities; UDS results (2021)

All FQHC's PHPC's

Number of visits with diagnosis of TUD 1,906,368 234,716

Total patients with diagnosis of TUD 972,020 120,259

Number of patients given TUD cessation counseling 1,404,510 188,884

Percentage of patients 18 or older screened for TUD 98% 95%

Patients assessed for and provided intervention for TUD 8,607,756 1,231,787
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* Includes Section 8 Voucher, Housing Choice Voucher, Project-based Section 8 and other HUD PH programs

Home visitation and telehealth services at FQHCs and PHPC Grantees

n (weighted) = 27,224,243

All other FQHCs 
(%)

95% CI
PHPC's 

(%)
95% CI p

Patients who receive home visit in past 12 months 2.6 1.9-3.5 6.50 3.0-13.7 0.01

Patients who ever received home safety consult 9.3 0.83-10.1 13.8 6.7-26.2 0.72

Patients receive Telehealth appointment in past 12 
months 38.3 31.5-45.6 38.3 28.5-49.2 0.9
Patients who receive more than 5 telehealth 
appointments in past 12 months 7.4 4.8-11.2 14.7 7.6-26.5 0.05
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Use of home telehealth services at FQHC and PHPC locations: UDS results (2021)

All FQHC's PHPC's

Mental health 93.2% 95.2%

Substance use disorder 66.4% 71.2%

Chronic conditions 63.6% 58.7%

Nutrition and dietary counseling 20.4% 21.2%

Primary care 97.4% 98.1%

Provider-to-provider counseling 15.9% 13.5%

Dermatology 6.9% 6.7%

Oral health 27.1% 33.7%

Disaster management 4.3% 3.9%
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Mr. Jones is a 57 year-old man who presents for a wellness exam. He has a past medical history of T2DM, and hypertension. 
The patient has a behavioral health history of Major Depressive Disorder (MDD), Generalized Anxiety Disorder (GAD) and 
Tobacco Use Disorder (remission for 1 years as of 2018). Mr. Jones is a combat veteran. Your health center has a large veteran 
population and is in the suburban area of a medium-sized city. Mr. Jones identifies as African-American.

The patient undergoes a standard intake, including vitals and an SDOH screener. The results are as follows:

BP: 178/98
HR: 92
RR: 18

A review of Mr. Jones’ medical records indicates the following:

Vitals (2018):
BP: 138/98
HR: 60
RR: 18

HbA1c: 7.0                                                   Prescribed Medications: Metformin, Chlorothiazide, Citalopram (Celexa)
Drug Screen: Pan-negative

Case Study: Supporting TUD Cessation in Primary Care Patients
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Link: To Resource

The results of Mr. Jones’ SDOH screener reveal the following:

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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Mr. Jones is treated by his provider, who is also a combat veteran. Upon physical examination Mr. Jones is noted to be 
withdrawn and to exhibit closed body language. His responses are terse, and he seems irritated. His physical examination is 
positive for 1+ pitting edema and darkened skin around his neck and groin area. New results are positive for an HbA1c of 
8.2

When Questioned Regarding the Results of His SDOH Screener Mr. Jones Reveals the following:

1. Mr. Jones worked as a construction foreman until 6 months ago when he was laid off. His unemployment insurance ran 
out 3 months ago.

2. He is behind on his utilities and his car is not operable. He uses uber and walks for transportation.
3. Mr. Jones previously abstained from cigarette use, but now smokes approximately ½ pack per day.
4. Mr. Jones is single and does not have any family in the area.
5. Mr. Jones has been taking a half dose of his prescription medications because he can no longer afford the medication. 

Mr. Jones is asked if he is interested in stopping tobacco use, but avoids the question. When questioned again he notes that 
he has tried several times lately, but always ends up smoking again. He agrees to an initial trial of nicotine gum. He also notes 
that he prefers to deal with his private life by himself. When asked why he notes that in the past he has had difficulty 
connecting with his providers and that he felt judged. 

Case Study: Supporting TUD Cessation in Primary Care Patients
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What is your assessment of Mr. Jones’s clinical condition? How is 
tobacco use impacting it? 

How could a patient like Mr. Jones be encouraged to seek 
supportive services?

Addressing Learning Objective 3

Please take a moment to write or type your response to the following: 

Case Study: Supporting Behavioral Health in Primary Care Patients



30

Mr. Jones is a 57 year-old man who presents for a wellness exam. He has a past medical history of T2DM, and hypertension. 
The patient has a behavioral health history of Major Depressive Disorder (MDD), Generalized Anxiety Disorder (GAD) and 
Tobacco Use Disorder (remission for 1 years as of 2018). Mr. Jones is a combat veteran. Your health center has a large veteran 
population and is in the suburban area of a medium-sized city. Mr. Jones identifies as African-American.

The patient undergoes a standard intake, including vitals and an SDOH screener. The results are as follows:

BP: 178/98
HR: 92
RR: 18

A review of Mr. Jones’ medical records indicates the following:

Vitals (2018):
BP: 138/98
HR: 60
RR: 18

HbA1c: 7.0                                                   Prescribed Medications: Metformin, Chlorothiazide, Citalopram (Celexa)
Drug Screen: Pan-negative

Case Study: Supporting TUD Cessation in Primary Care Patients
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Link: To Resource

The results of Mr. Jones’ SDOH screener reveal the following:

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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Mr. Jones is treated by his provider, who is also a combat veteran. Upon physical examination Mr. Jones is noted to be 
withdrawn and to exhibit closed body language. His responses are terse, and he seems irritated. His physical examination is 
positive for 1+ pitting edema and darkened skin around his neck and groin area. New results are positive for an HbA1c of 
8.2

When Questioned Regarding the Results of His SDOH Screener Mr. Jones Reveals the following:

1. Mr. Jones worked as a construction foreman until 6 months ago when he was laid off. His unemployment insurance ran 
out 3 months ago.

2. He is behind on his utilities and his car is not operable. He uses uber and walks for transportation.
3. Mr. Jones previously abstained from cigarette use, but now smokes approximately ½ pack per day.
4. Mr. Jones is single and does not have any family in the area.
5. Mr. Jones has been taking a half dose of his prescription medications because he can no longer afford the medication. 

Mr. Jones is asked if he is interested in stopping tobacco use, but avoids the question. When questioned again he notes that 
he has tried several times lately, but always ends up smoking again. He agrees to an initial trial of nicotine gum. He also notes 
that he prefers to deal with his private life by himself. When asked why he notes that in the past he has had difficulty 
connecting with his providers and that he felt judged. 

Case Study: Supporting TUD Cessation in Primary Care Patients
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Impact of the COVID-19 Pandemic on Service Delivery

This session is designed to illicit discussion, process sharing 
and support between colleagues the session framework 
will reflect those priorities. The share of adults reporting the onset 

of symptoms of GAD or MDD rose to 
39.3% during the pandemic.

Service restraints in other areas 
of health center management 

puts added strain on behavioral 
health

Lifting of restrictions led to 
75% of behavioral health visits 
being via telehealth, this has 

increased to 87% post-
pandemic

The share of adults reporting the onset 
of symptoms of GAD or MDD rose to 

39.3% during the pandemic.

Service restraints in other areas 
of health center management 

puts added strain on behavioral 
health

Lifting of restrictions led to 
75% of behavioral health 

visits being via telehealth, this 
has increased to 87% post-

pandemic
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The Transition to Hybrid Care:

The use of telehealth is evolving from 
a stand-along modality to being 
integrated more deeply into the 
clinical continuum.

Telehealth is best used to TUD when 
it compliments existing clinical 
services utilized by the patient.
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Emphasize 
Convenience

Reduce 
Stigma

Increase 
Access to 

Care

Link to resource: Marketing considerations

Marketing Telehealth Services

https://www.ruralhealthinfo.org/toolkits/telehealth/4/marketing
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1. Consultation via Telehealth
2. A community-based, African-American veteran CHW

Case Study: Continuity of Care to Support Behavioral Health 

Link to resources: Health Assessment Interview Techniques

Mr. Jones is contacted by a staff member that works for your facility. He 
initially refuses assistance. The CHW offers the following resources, which 
lead to Mr. Jones agreeing to an initial consultation.

Mr. Jones meets his CHW via the facility telehealth mobile application. In 
the beginning of his appointment Mr. Jones has a short introductory session 
with his CHW, who uses the following techniques to make Mr. Jones more 
comfortable during his visit. 

https://www.waldenu.edu/online-bachelors-programs/bachelor-of-science-in-nursing/resource/effective-nursing-health-assessment-interview-techniques


Active listening: Fully comprehending the client response through verbal and 
nonverbal cues, including client emotional state. Complete concentration on 

the client
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Link to resources: Health Assessment Interview Techniques

Adaptive questioning: Starting with general questions, then becoming more 
specific.

Nonverbal communication: Staying in-tune with client posture and body 
language.

Case Study: Continuity of Care to Support Behavioral Health 

Mr. Jones’ CHW utilizes the following techniques to facilitate his interview.

https://www.waldenu.edu/online-bachelors-programs/bachelor-of-science-in-nursing/resource/effective-nursing-health-assessment-interview-techniques


Empathy, validation, reassurance: Telling the client that their emotions 
are reasonable
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Link to resources: Health Assessment Interview Techniques

Partnering and summarization: Playing a coach-like role with the patient, 
talking-back the patient responses to ensure they are and feel understood.

Case Study: Continuity of Care to Support Behavioral Health 

Transitions and empowerment: Letting the client know what steps are 
next can help to lower provider and client anxiety.

Mr. Jones’s CHW utilizes the following techniques to facilitate his interview (continued)

https://www.waldenu.edu/online-bachelors-programs/bachelor-of-science-in-nursing/resource/effective-nursing-health-assessment-interview-techniques
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Link: To Resource

The results of Mr. Jones; SDOH screener reveal the following:

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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During consultation Mr. Jones’ CHW utilizes the Framework of the SDOH to determine facility resources to 
meet his needs:

Case Study: Supporting TUD Cessation in Primary Care Patients

Link to resources: Jobs Plus Initiative

Education Access and Quality:
• No resources identified for this client.

Health Care Access:
• Free transportation to health center via facility van 

service. Appointment reminders via facility 
appointment mobile application and text/

Neighborhood and Built Environment:
• Utilities vouchers provided from a local community-based organization. 
• Social worker contacts utilities for discontinuation support.

https://www.hud.gov/program_offices/public_indian_housing/jpi
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Case Study: Supporting TUD Cessation in Primary Care Patients

Link to resources: Jobs Plus Initiative

Economic Stability:
• Training and support services through facility Jobs Plus Site.
• Veterans peer-support group at local church.

Social and Community Context:
• Local veteran social group.
• Tobacco cessation literature and resource 

pamphlets.
• Regular (bi-monthly0 tobacco cessation check-ins

During consultation Mr. Jones’ CHW utilizes the Framework of the SDOH to determine facility resources to 
meet his needs:

https://www.hud.gov/program_offices/public_indian_housing/jpi
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How could telehealth via utilized at your institution to support Mr. 
Jones through his TUD recovery?

Addressing Learning Objective 3

Please take a moment to write or type your response to the following: 

Case Study: Supporting TUD Cessation in Primary Care Patients
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Link to resource: Health Center MLP Toolkit.

../Health-Center-MLP-Toolkit-FINAL.pdf
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Link to resource: Cohen et al.

The impact of the war on drugs on the SDOH

Key takeaways:

• Drug offenses remain the leading cause 
of arrest in the US: Over 1.1 million in 
2020.

• Roughly 20% of people who are 
incarcerated are in jail for a drug 
charge.

• Drug-related criminal histories and 
employer drug tests are a major barrier 
to employment that disproportionately 
impacts disadvantaged communities. 

https://www.tandfonline.com/doi/full/10.1080/07853890.2022.2100926?scroll=top&needAccess=true&role=tab
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Changes in Buprenorphine Prescription Requirements

Link: MAT Act

Clinicians no longer require a federal waiver to prescribe Buprenorphine for Opioid Use 
Disorder

https://www.samhsa.gov/medications-substance-use-disorders/waiver-elimination-mat-act


49

Funding opportunity: Rural Emergency Services Training

Link: to funding opportunity

Rural health centers who serve communities with a need for expanded prehospital 
medical services should consider applying to this SAMSHA funding opportunity

https://www.samhsa.gov/grants/grant-announcements/ti-23-011


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



Q&A Session
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Complete our 
Post Evaluation 
Survey
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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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