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Housekeeping Items

• All participants muted upon entry​

• Engage in chat​

• Raise virtual 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

This webinar is supported by the Health Resources 

and Services Administration (HRSA) of the U.S. 

Department of Health and Human Services (HHS) 

as part of an award totaling $668,000 with 0% 

financed with non-governmental sources. The 

contents are those of the author(s) and do not 

necessarily represent the official views of, nor an 

endorsement, by HRSA, HHS, or the U.S. 

Government. For more information, please 

visit HRSA.gov.
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Technical 
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Data Analysis 
and Evaluation

Outreach and 
Collaboration

Increase access, quality of health care, and improve health outcomes



Kevin Lombardi, MD, MPH, Director of Research, Policy 
and Health Promotion
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• Serves as Director of Research, Policy and Health Promotion at NCHPH and 
Vice President for Research and Evaluation at North American 
Management (NAM), leading national technical-assistance initiatives for 
health centers and public housing health programs.

• Integrates clinical medicine, public health, and systems evaluation to 
enhance primary care quality, workforce development, and policy 
alignment across the U.S. safety net.

• Directs national assessments and program evaluations and has published 
in major journals.

• Dr. Lombardi holds an MD and MPH from George Washington University, 
combining medical training with expertise in public health analysis, policy, 
and data-driven evaluation. 



Moderators

Olajumoke Oladipo, MPH
Health Communications 

and Research Analyst
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Mr. Stevenson is a 41-year-old male who was recently seen at a 
health center after a 3-year sentence in a state correctional 
facility. His medical history is significant for hypertension, type 2 
diabetes and a longstanding history of opioid use disorder with 
multiple past overdoses (2021, 2023).

Since his last appointment, he has been difficult to contact, due to 
housing instability and lack of strong communication networks. 
He was noted to be missing at his 7-day follow-up, later to be 
contacted by his Community Health Worker (CHW) through a 
relative. 

Case Study Recap: Mr. Stevenson
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Path A: Unstructured
Follow-up

Path B: Structured 
Follow-up 

• Loss to follow-up
• High ED use risk 
• Increased risk of overdose
• Poor medication compliance

• Flexible scheduling
• Better retention in care
• Reduced risk trajectory
• Improved medication 

compliance



9

Mr. Stevenson presents for a follow-up three days after his 
missed appointment and 10 days after he initiated care. His 3-
year incarceration in a federal prison ended 10 days ago. 

He was able to attend the appointment due to a transportation 
voucher provided by his CHW, who also helped him to establish 
reliable telephone and email communications. 

During his check-in, the patient notes difficulty navigating his 
phone, especially emails, and is unsure if his insurance has been 
approved.

Case Study: Day 15 Post-Release
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Mr. Stevenson is seen by his PCP, who indicates the following in his 
note:

• The patient reports taking his buprenorphine “some days”, with 
the last dose taken this morning (4mg).

• Reports no opioid use, but regular exposure to others taking 
opioids.

• Indicates he has not taken any of his other medications including 
his lisinopril (hypertension) or metformin (T2DM).

• Notes persistent stress and irritability and when asked about 
symptoms of depression/anxiety, he notes “I don’t know”.

Case Study: Day 15 Post-Release



From what we know so far, what should be 
our main areas of follow-up for this visit? 

How should we address them?

Discussion Question: First Contact
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Missed 
Buprenorphine

Exposure to opioid 
use

Mood disturbance 
and irritability

No chronic disease 
medication use
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• Probe reason for missed doses
• Address medication access
• Confirm pharmacy
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• Troubleshoot strategies to 
avoid or minimize future 
exposure 



15

Missed 
Buprenorphine

Exposure to opioid 
use

Mood disturbance 
and irritability

No chronic disease 
medication use

• Probe reason for missed doses
• Address medication access
• Confirm pharmacy

• Obtain details regarding 
exposure events

• Troubleshoot strategies to avoid 
or minimize future exposure 

• Address insurance, medication 
access and confirm pharmacy

• Provide patient education on 
conditions



16

Missed 
Buprenorphine

Exposure to opioid 
use

Mood disturbance 
and irritability

No chronic disease 
medication use

• Probe reason for missed doses
• Address medication access
• Confirm pharmacy

• Obtain details regarding 
exposure events

• Troubleshoot strategies to avoid 
or minimize future exposure 

• Address insurance, medication 
access and confirm pharmacy

• Provide patient education on 
conditions

• Screen for depression
• Consider treatment
• Provision of behavioral health 

resources
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Probe reason for missed doses, 
address medication access, 
confirm pharmacy

Subtherapeutic 
buprenorphine 

exposure

Inconsistent 
receptor 

occupancy

Increased 
cravings

Increased risk of 
relapse

By inconsistently taking his buprenorphine, patients like Mr. Stevenson put themselves 
at risk of relapse through receptor-mediated mechanisms.



18Link to source

Fentanyl Binding with μ-Opioid Receptor (mOR)

https://www.nature.com/articles/s41467-021-21262-9


19Link to source

Structure of the Human δ-Opioid Receptor with an N-terminal BRIL 
Fusion Protein [BRIL-δOR(ΔN/ΔC)]

https://www.nature.com/articles/nature12944
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Priorities for Treating the Justice-Involved

Link to source: PubMed

https://pmc.ncbi.nlm.nih.gov/articles/PMC9324728/


21Link to source: PubMed

Priorities for Treating the Justice-Involved

https://pmc.ncbi.nlm.nih.gov/articles/PMC9324728/
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Priorities for Treating the Justice-Involved

Key takeaways:

• Initiate care pre-release within 90 days 
strictly for transition planning 

• Maintain full health center control; do not 
assume correctional healthcare 
responsibility 

• Focus on continuity: treatment initiation, 
care coordination, and scheduled follow-up 

• Integrate medical care with benefits 
enrollment and social support linkage 

Link to resource: HRSA

https://bphc.hrsa.gov/compliance/scope-project/justice-involved-reentering-individuals
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Adding Transitional Care to Health Center Services

Link to resource: HRSA

https://bphc.hrsa.gov/sites/default/files/bphc/compliance/tccs-location-cis-request-guidance.pdf
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Adding Transitional Care to Health Center Services

Link to resource: HRSA

Partner with a jail or prison and formalize it with a 
written agreement (MOA/MOU)

Define exactly who will provide services, when they 
will be provided, and what services will be delivered 

within the 90-day pre-release window

Demonstrate health center control, board approval, 
and how services will be delivered and documented

Submit a Change in Scope request to HRSA with 
required documentation and approvals 

1.

2.

3.

4.

https://bphc.hrsa.gov/sites/default/files/bphc/compliance/tccs-location-cis-request-guidance.pdf


25

Adding Transitional Care to Health Center Services

Link to resource: HRSA

https://bphc.hrsa.gov/sites/default/files/bphc/compliance/reference-guide-transitional-care-carceral-setting.pdf
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Promising Practices to Support Justice-Involved Parents and Families

Link to resource

Key recommendations:

• Secure housing immediately after release to 
enable family reunification and stability

• Provide structured reentry case management and 
peer mentoring for navigation and adherence 

• Deliver mental health and school-based supports 
for children and caregivers 

• Implement family reunification programs with 
coordinated services and parenting support 

https://csgjusticecenter.org/wp-content/uploads/2024/05/Evidence-Based-and-Promising-Programs-and-Practices_508.pdf


Q & A Session 
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Complete Our Post Evaluation
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CONTACT INFORMATION  
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Robert Burns
Program Director
Bobburns@namgt.com

Jose Leon, MD
Chief Medical Officer
jose.leon@namgt.com

Kevin Lombardi, MD, MPH
Director of Research
Kevin.lombardi@namgt.com

Fide Pineda Sandoval,  MPH, CHES 
Training and Technical Assistance Manager
Fide@namgt.com

Olajumoke Oladipo, MPH
Health Communications and Research Analyst
Olajumoke@namgt.com

Please contact our team for Technical Support 
at 703-812-8822 or info@nchph.org



THANK YOU!
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