
January 29th, 2026 | 3 pm EST

Optimizing Community Health Workers & 

Patient Navigators for Health Centers that 

Serve Residents of Public Housing



Zoom Orientation 

1 Captions
To adjust or remove captions, click the “Live Transcript” button at the bottom of 

your Zoom window and select “Hide Subtitle” or “Show Subtitle.”

2 Questions
Please add your questions for the speaker in either the Q&A tab or in the Chat 

box.

3 Technical Issues
Please message us in the chat.

4 Recording
This session will be recorded and made available to participants. 



Please say Hi in 
the chat and enter 
your name, 
credentials, 
location, role



The National Nurse-Led Care Consortium (NNCC) is a nonprofit public health 
organization working to strengthen community health through quality, 

compassionate, and collaborative nurse-led care through:

-training and technical assistance
-public health programing 
-consultation
-direct care

To learn more about NNCC, please visit our website at www.nurseledcare.org.
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http://www.nurseledcare.org


Accreditation Statement 

Accreditation Statement: The National Nurse-Led Care Consortium is accredited as a provider of

nursing continuing professional development by the American Nurses Credentialing Center’s

Commission on Accreditation. 

Successful Completion Requirements: Nurses completing the entire activity and the evaluation tool

may be awarded a maximum of 1.0 contact hour of nursing continuing professional development

(NCPD). To obtain nursing continuing professional development contact hours, you must

participate in the entire activity and complete the evaluation following the session.​

Relevant Financial Relationships: It is the policy of the National Nurse-Led Care Consortium to

require nursing continuing professional development program faculty and planning committee

members to disclose any financial relationship with companies providing funding or manufacturers

of any commercial products discussed in the educational activity. The program faculty and the

planning committee members report they do not have financial relationships with any manufacturer

of any commercial products discussed in the activity.



NNCC National Training and Technical Assistance Partnership (NTTAP)

Jillian Bird, MS, RN
Director of Training and Technical 

Assistance

Matt Beierschmitt, MPP
Assistant Director of Training and 

Technical Assistance

Fatima Smith, MPH, CHES
Project Manager

Lucy Lunay
Program Intern

Regina Brecker, MPH, CHES
Project Coordinator

Anna Fry, MPH, BSN, RN
Clinical Nurse Educator



Today’s Agenda

10 min - Questions & Wrap-Up

5 min - Welcome

45 min- Cheryl Graham Seay & Jalisse Thomas-

Brady

● Penn Medicine’s data-based Community 

Health Worker (CHW) training models

● Integration into interdisciplinary teams

● Recruitment and retention strategies

● Data and results

● Addressing Non-Medical Factors of Health



Subject Matter Experts

Jalisse Thomas-Bady

Community Health Worker

Penn Medicine

Cheryl Seay, BS

Program Manager

Center For Community Health Workers

Penn Medicine at Home



The Value of a CHW

CENTER FOR COMMUNITY HEALTH WORKERS

Cheryl Seay

Program Manager

January 22, 2026



● Core Competencies

● Communication

● Motivational Interviewing

● Care Coordination

CHW Training
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● Coordinated Care

● Communication

Connecting CHWs with the Care Team
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● Mentorship

● Career Ladder

● Supervision

● Burnout & Emotional Fatigue

Lessons Learned To Build A Sustainable Workforce…
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>25,000

Patients Served

>40

Clinical Sites

>100

ZIP Codes 

Community Health Workers at Penn Medicine

N = number of resolved goals

(Durable Medical Equipment)



CHWs Provide Person-Centered, Holistic Support
Health motivation

Psychosocial support

Health system navigation

Addressing health-related needs

∙ CHW finds and cooks low-salt recipes with a patient trying to lower blood pressure.

∙ CHW goes on weekly walks to the corner store with a patient interested in improving their mobility.

∙ CHW brings patient knitting supplies to boost mood as they recover from surgery.

∙ CHW arranges a “porch picnic” for a homebound patient who is feeling isolated.

∙ CHW helps patient with new diabetes diagnosis find a new primary care provider and attend post-hospital follow-up 

appointment.

∙ CHW helps patient with sickle cell disease find an outpatient hematologist accepting new patients and arranges 

transportation to the first appointment.

∙ CHW visits patient’s home to help organize necessary paperwork for a SNAP application and deliver it to the county 

assistance office.

∙ CHW works with patient to avoid utility shut off and obtain rental assistance after a hospitalization led to lost wages.



FY26 Q1 Key Results

Cost-effective Workforce for the Health System Reduce Medical Costs Magnet for Where We Want Patients To Go

74% 
of patients 

improved 

control of 

chronic health 

conditions

91% 
of patients 

reported 

highest quality 

of discharge 

communication

70% 
of patients 

reported 

highest 

quality of 

primary care

82% 
of patient-

driven goals 

achieved

Patient Satisfaction

IMPaCT patients rated their likelihood 

to recommend the program to a family 

member or friend as 9.8 out of 10.

589
Patients 

served 

3.4% 
point reduction 

in readmission 

rate over FY25



Community Resources

- United Way 411

- Motivcare Transportation

- CCT

- Community Food Pantries

- State Representatives

- LIHEAP

- Local Non-Profit Agencies



Questions?

This presentation 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 $550,000 with 0 percent 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.



Evaluation



Certificate
Once you submit the evaluation, please wait approximately 20 minutes for your certificate to arrive. It will come 

from “Smartsheet Automation,” and be linked at the very bottom of the email (as seen below). You will not need 

to request access.



Access Health Center Resources

NNCC Resource Library

https://nurseledcare.phmc.org/news-resources/resource-library.html
https://nurseledcare.phmc.org/news-resources/resource-library.html


Upcoming Trainings

February 3 & 10, 2026 - 3 pm EST
○ Sessions 3 & 4: Care for Aging Residents of Public Housing: Strategies for Rural 

and Urban Settings - Small Group Training
○ Registration: 

https://us02web.zoom.us/webinar/register/WN_zlaUEZoJQ1mt5Q0ItAov5g

February 12, 2026 - 3 pm EST
○ Radon and Respiratory Health: Addressing Hidden Housing Hazards in Health 

Center Communities
○ Registration: 

https://us06web.zoom.us/webinar/register/WN_CSjgwvf8SMStmx-anqMf_w

https://us02web.zoom.us/webinar/register/WN_zlaUEZoJQ1mt5Q0ItAov5g
https://us06web.zoom.us/webinar/register/WN_CSjgwvf8SMStmx-anqMf_w


Thank You!

If you have any further questions 
or concerns please reach out to 

Regina Brecker at rbrecker@phmc.org

Subscribe for the Latest Updates
Subscribing to our email newsletter is the best way to learn about all of 

NNCC's free webinars and other online learning opportunities.

SUBSCRIBE

mailto:rbrecker@phmc.org
http://eepurl.com/cmshtD
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