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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 support

• Direct, nurse-led healthcare services



NATIONAL CENTER FOR HEALTH IN PUBLIC HOUSING

Training and 
Technical 

Assistance

Research and 
Evaluation

Outreach and 
Collaboration

Increase access, quality of health care, improve health outcomes, 
and improve health equity for public housing residents



HOUSEKEEPING

Zoom Tips
• Videos on!
• Mute when not speaking
• Engagement
• Breaks when you need them

Follow-up Items
• Brief survey poll at the end of the module
• CME/CNE credit link to be shared in chat and on Bridge
• “Pitch” your partnerships!

Hi!
Name
Organization
I’m here because…
I am looking forward to….



BRIDGE



DISCUSSION

➢ Pitch a Partnership
➢ Why you're looking to partner, 
➢ Who your partner(s) will be, and 
➢ What you hope to achieve through the partnership(s)

➢ Guiding Questions
➢ What's one promising practice you took away from today's presentations?
➢ What could you see as a barrier for implementation for your health center?
➢ Who in your community could you approach to create a partnership(s) like the 

one(s) described today?



REDUCING ADVERSE HEALTH 
BEHAVIORS: Smoking 
Cessation in a Public Housing 
Environment

Thursday, November 5th
1pm – 2pm

Saqi Maleque Cho, DrPH, MSPH
Director of Research, Policy, and Health 
Promotion
National Center for Health in Public Housing



Agenda

SDOH

Health of Public Housing Residents

Smoking and COVID-19

HUD’s Smoke Free Policy

CDC Tips Pilot Project



Impacts of Housing 
on Health
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In 2020, there were roughly 1.7 million residents of public housing. Approximately 93% were living 
below poverty, 33% were headed by a single female, 37% of the households had children, and 38% 
had a member that was disabled. (Source: HUD)

Source: HUD Resident Characteristics 2020
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A Health Picture of HUD-Assisted Adults, 2006-
2012

Adults in HUD-assisted housing have higher rates of chronic health 
conditions and are greater utilizers of health care than the general 
population.
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Fair/Poor 
Health

35.8% 24% 13.8%

Overweight/ 
Obese

71% 60% 64%

Disability 61% 42.8% 35.4%

Diabetes 17.6% 8.8% 9.5%

COPD 13.6% 8.4% 6.3%

Asthma 16.3% 13.5% 8.7%





Smoking 
and 

COVID-
19

A. Smoking is associated 
with increased severity of 
disease and death in 
hospitalized COVID-19 
patients.

Q. In the COVID-19 pandemic, 
questions have been asked about 
clinical outcomes for smokers, and 
whether they are equally susceptible 
to infection, and if nicotine has any 
biological effect on the SAR-CoV-2 
virus ?

Smoking and COVID-19



HUD Final Rule Banning Smoking

• Requires all Public Housing Agencies 
(PHAs) administering low-income, 
conventional public housing to initiate 
a smoke-free policy.

• Prohibits the use of tobacco inside or 
within 25 feet outside of the 
buildings.



Direct Health 
Effects

Secondhand 
Smoke

Risk of Fire 
and Smoke 

Damage





Intake Process

Basic Information 
on Health Center 
Services 

Resident

Health Education 
and Outreach 
Activities

Policy Violation

Referral to Smoking 
Cessation Services 
offered at Health 
Center

Opportunities for Health Center Collaboration in Smoke free 
Housing Policy
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On-site smoking cessation Referrals to smoking
cessation counseling

Quit line number or
information about other

resources

Nicotine replacement
therapy (e.g. patches,
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Quit smoking information
(e.g. booklet, brochure,

video, etc.)

Suggestions to contact
primary care provider

Smoking Cessation Services Offered at Health Centers Located in or 
Accessible to Public Housing

Yes No

Source: NCHPH 2016 Needs Assessment 



Return on Investment for the Delivery of Tobacco 
Cessation at Public Housing Primary Care

Number of Smokers FY2019 35,312 35,312 35,312

Program Participation (5%, 10%, 

20% reach)

5% 

reach=1,766

10% reach= 

3,531

20% reach= 

7,062

Number of Smokers that will Quit 81 162 325

Average Program Cost $14,823 $29,646 $59,475

Inpatient Cost Savings $46,251 $92,502 $185,575

ROI 3.12 3.12 3.12



Tips® Website: 
CDC.Gov/tips

+ Campaign Background Information 

+ Ads, Participant Vignettes and Bios

+ Social Media, Digital, Print Materials

+ Cessation Content

+ Impact & Results 21



Tips® 
website 
partner 
pages

Faith-Based Organizations 

(FBO)

Health Care Providers

Organizations Serving Military 

Members and Veterans

Organizations Serving Public 

Housing Residents

Partners and Public Health 

Professionals
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Tips® Posters for Smokefree Housing

AVAILABLE IN ENGLISH AND SPANISH
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NCHPH Pilot Objectives

To educate health care 
providers on the CDC 

Tips From Former 
Smokers resources.

To increase access to 
smoking cessation 
materials for public 

housing residents and 
the health care 

providers that serve 
them.

To evaluate the pilot 
project.

Educate Improve Access Evaluate



NCHPH Pilot Project

Participants receive 

➢Training about the Tips campaign 

➢Technical assistance and support 

throughout the 3-month project period

➢Small stipend 

Participants responsible for

➢Placing materials in the health center

➢Educating/ training staff  to use the 

materials

➢Providing baseline data and follow up data 

to inform evaluation

➢Engaging community partners
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Selection Criteria

✓New to CDC Tips

✓High prevalence of  smoking

✓High need for cessation materials

✓Geographic diversity

26



Evaluation

❖Two clinical quality indicators before and after 
project implementation: 

1.) number of patients receiving tobacco and 
smoking cessation counseling provided per month 

2.) the percent of smokers that receive appropriate 
tobacco cessation follow-up.  

❖Qualitative responses

1. Background

2. Implementation

3. Results

4. Lessons Learned

All Health Centers report those indicators through the Uniform Data System (UDS), as 
required by the Health Resources and Services Administration (HRSA).



Promoting CDC 
Tips Campaign 
Materials to 
Public Housing 
Residents

Health Center Percent Change in 

Tobacco Cessation  

Counseling

Hampton Roads 

Community Health 

Center, VA

2000% increase

Borinquen Health 

Center, Miami, FL

1000% increase

Foremost Health Center, 

Dallas, TX

900% increase

Alabama Regional 

Medical Services, 

Birmingham, AL

44% increase

3 

months

www.nchph.org
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Lessons 
Learned

▪Easy access to the Tips® resources

▪Multiple print and video formats

▪Training staff  on using Tips

▪Ongoing conversation

▪Sharing materials with other partners

▪Point person with support

▪Committed



TODAY’S PARTNERSHIP SHOWCASE

Karla Verkouw
Public Health Analyst
Lancaster Health Center



Goals of the Project:

• Increasing access to tobacco cessation services among residents of 
public housing to encourage quit attempts

• Strengthen collaborations among community health centers, 
quitlines, and public housing agencies to promote smoking cessation 
in public housing communities

• Improve systems and clinical workflows to effectively deliver high-
quality tobacco cessation services in the Lancaster, PA area



Making the Case for Change

According to the CDC: Cigarette smoking is the 
leading cause of preventable disease and death 
in the United States, accounting for more than 
480,000 deaths every year, or about 1 in 5 
deaths.1

1. U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. 
Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease 
Prevention and Health Promotion, Office on Smoking and Health, 2014 [accessed 2019 Jan 30].

https://www.cdc.gov/tobacco/data_statistics/sgr/50th-anniversary/index.htm




https://www.cdc.gov/tobacco/disparities/low-ses/index.htm

https://www.cdc.gov/tobacco/disparities/low-ses/index.htm


Smoke Free Public Housing Group Picture
--Don’t Reinvent the Wheel



Overview of Lancaster County Resources

• PA Free Quitline

• My Life, My Quit Program

• Tobacco Dependence Treatment Program at LGH (the Lanc. County SEPA TCP 
SubContractor)

• LHC Services for patients



Telephone Coaching Services and Nicotine Replacement Therapy (NRT)

• Specialized materials are provided for: over 170 languages, Deaf/hard of hearing services, youth under 18, 
pregnant and postpartum tobacco users, racial and ethnic populations, smokeless tobacco users, lesbian, gay, 
bisexual or transgender individuals, persons with mental and/or behavioral health conditions, persons with 
chronic health conditions.

• The Quitline offers evidence-based, supportive services to pregnant and postpartum women who use tobacco 
with monetary incentives! 

• Coaching topics include enrollee’s history of tobacco use, identification of triggers, setting a quit date, relapse 
prevention, use of cessation aids/medications and developing a personal quit plan.  

• Free Nicotine Replacement Therapy (include patch, gum and/or lozenge) – for 4-8 weeks for qualified callers, as 
available and medically appropriate is shipped to the enrollee’s home, or other preferred location

PA FREE QUITLINE OVERVIEW 2019



The My Life, My Quit 
program is a free and 
confidential service for 
teens who want help 
quitting all forms of 
tobacco including 
vaping.



2100 Harrisburg Pike, Lancaster, PA 17604

Monday – Friday from 8:00am – 5:00pm

Counseling and one-on-one counseling classes

Nicotine patch, nicotine gum, and nicotine lozenge

The program is available to all Pennsylvania residents at no cost

717-544-5511



• HACC Nursing Care Center (NCC) - Patients 
can schedule an appointment with the NCC 
OR connect via a warm handoff during a 
medical or dental appointment. The HACC 
NCC can provide education and resources.

• Behavioral Health Consultants  - Patients can 
schedule an appointment with the NCC OR 
connect via a warm handoff during a medical 
or dental appointment. 





Some Things We’ve Accomplished So Far:

• Community education sessions, health fairs, and featured on 
podcasts. 

• Staff trainings on smoking cessation best practices.

• Free NRT on site for distribution to patients experiencing barriers to 
accessing NRT.

• Wallet cards with the Quitline phone number to teams

• Posters and smoking cessation handouts to teams

• Free NRT in Sample Closets

• Text Macro



What's one promising practice you took away from Karla's 
presentation?



What could you see as a barrier for implementation for 
your health center?



Who in your community could you approach to create a 
partnership(s) similar to the one(s) Karla described?



THANK YOU!

• Next module on November 19th at 1pm

• Complete CME/CNE form: https://www.proprofs.com/quiz-
school/ugc/story.php?title=partnerships-to-address-adverse-health-
behaviors-11520gh

• Complete evaluation poll

• Post in discussion forum on Bridge

• Volunteer to pitch your partnership(s)

https://protect-us.mimecast.com/s/anhMCmZgQwuBxKXtOs0eS

