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Housekeeping

e \Webinar will be recorded

e Relevant resources and next steps will be
emailed after

e Tips on Zoom and features for engaging
with us and each other

e New realities: kiddos, furry friends,
unstable internet, renovations, etc.
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@ Q&A

All questions(1) My questions(1)

My Question  09:29 AM

@ O Zoom Webinar Chat 1

From AAPCHO T/TA to All panelists and other attendees:
Welcome to the webinar!

How can | sign-up for more training opportunities?
Collapse all (2) ~

From Me to All panelists and other attendees:
I'm excited to be here!

You 09:29 AM
I'm also interested in learning!

AAPCHO T/TA  09:30 AM

Feel free to email us at training@aapcho.org for more
information or visit our website at www.aapcho.org.

My Question  10:01 AM
How can | sign-up for future webinars?

¥ AAPCHO T/TA is going to answer this question live.

Type your question here...

Il.B All panelists and attendees v

|Your text can be seen by panelists and
other attendees

Send anonymously Cancel

=

Unmute Chat Lower Hand



Quick Polls

Get a sense of who is in the virtual room
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Timing in EST

Opening and housekeeping 4:00pm
Overview of Social Risk Screening Workflow Models 4:05pm
SDOH Data Collection Strategy: SDOH Needs and 4:15pm
Social Interventions

Health Center Spotlight: 4:25pm

Bighorn Valley Health Center
Questions and Discussions 4:45pm
Closing and resources 4:55pm
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The Value of Health Centers

- Hluq

e Health centers are on multiple frontlines
> (COVID-19 pandemic response
> Strains on health care delivery
> Strains on community social services
>

Attaining and maintaining health equity m

e Health centers have had to rapidly adjust

s .

U\

&

, Dodi

e More important than ever to address social determinants of
health

© 2020. National Association of Community Health Centers, Inc., Association of Asian Pacific Community Health Organizations



“Assessing and Addressing Social Determinants of Health

During COVID-19" — Webinar Series

The goal of the series is to provide an
overview, relevant updates, and
promising practices on how community
health centers are leveraging
resources, including their workforce,
technology, and external partners to
assess and address their patients’
SDOH needs.



http://blog.ncce.org/2016/11/10/upcoming-webinar-use-erate-funds-transform-school/
https://creativecommons.org/licenses/by-sa/3.0/

ALIGNING SYSTEMS FOR HEALTH

Health Care + Public Health + Social Services

CROSS-SECTOR ALIGNMENT
THEORY OF CHANGE

PURPOSE share a vision and a set of
priority outcomes

create a shared data and
measurement system

establish sustainable
FINANCING financing with incentives
and accountability

have strong governance

GOovernancEe With leadership, appropriate
roles, and defined
relationships

Individual, organizational, and system-level enablers

10 A Georgia %
\Y

/o Health Policy Robert Wood Johnson
Center Foundation




Learning objective #1

Provide an overview of strategies to determine which
social risk screening workflow models work best for
your organization’s setting.

090
Onro\ AAAAAAAAAAAAAAAAAAAAA & A APCHO
I Community Health Centers g



Define and
document the
Increased
complexity
of patients

Why collect SDOH data?

©

Better target
clinical care,
enabling services,
and community
partnerships to
drive care
transformation

3

Enable providers
to demonstrate
the value they

bring to patients,

communities, and
payers

4

Advocate for
change at the
community and
national levels




Why Health Centers Collect Standardized Data on SDOH

//:> Individual Patient and Family H Empowered to improve health and wellbeing
level

Care Team Members ’—’ Better manage patient and population needs

Organizational Health Center H Design care teams and services to deliver
level patient/community-centered care
System! Community/Local Integrate care through cross-sector partnerships,
Community Health System develop community-level redesign strategy for
level prevention, and advocate to change local policies
Payer level Payment ‘ Execute payment models that sustain value-based

care (incentivize the social risk interventions and
partnerships, risk adjustment)

Policy level i
State and National ﬁ Ensure capacity for serving complex patients,

4\/ Policies including insured and uninsured patients




Advancing Health Equity

* Health inequities are reflected in
differences in length of life; quality of
life; rates of disease, disability, and
death; severity of disease; and access to
treatment.

* Health equity is achieved when every
person has the opportunity to “attain
full health potential” and no oneis
“disadvantaged from achieving this
potential because of social position or This Bhota by Unknown Author s icensed under CC BY-NG-ND
other socially determined
circumstances.”

Source: CDC https://www.cdc.gov/chronicdisease/healthequity/index.htm



https://psychlopaedia.org/learning-and-development/teaching-children-how-to-cope-with-lifes-challenges/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://www.cdc.gov/chronicdisease/healthequity/index.htm

BUILDING CAPACITY TO RESPOND TO SDOH NEEDS

Do you have staff time that can
be dedicated to social
determinants-focused initiatives
at your clinic?

Are their specificroles (i.e. a
Community Health Worker)
focused on addressing a
patient’s social needs?

& PRAPARE
© 2020. National Association of Community Health Centers, Inc., Association of Asian Pacific Community Health Organizations, Oregon Primary Care Associationv

Processes +

Do you have referral workflows in place
for connecting patients with resources
to address their social determinant
needs?

Have you formed partnerships with
external organizations (i.e. your local
chapter of the food bank, or an
employment agency?

Technolog
y

Does your EHR support or
systematize patient referrals to
social services?

Are you able to share data with
external organizations?




Right Information--WHAT What information in PRAPARE do you already routinely collect?
» Part of registration
» Part of other health assessments or initiatives

Right Format--HOW How are we collecting this information and in what manner are we collecting it?
» Self-Assessment
* In-person with staff

Right Person--WHO Who will collect the data? Who has access to the EHR to input the data? Who needs to see the
information to inform care? Who will respond to needs identified?
» Providers and other clinical staff
* Non-Clinical Staff

Right Time--WHEN When is the right time to collect this information so as to minimize disruption to clinic workflow?
» Before visit with provider? (before arriving to clinic, while waiting in waiting room, etc.)
* During visit?
» After visit with provider?
Right Place--WHERE Where are we collecting this information? Where do we need to share and display this information?

* In waiting room? In private office?
» Share during team huddles? Provide care team dashboards?

<& PRAPARE

© 2020. National Association of Community Health Centers, Inc., Association of Asian Pacific Community Health Organizations, Oregon Primary Care Association.



Interactive Activity to Engage Staff and Patients:

Example from Oregon

- Oregon PCA invited health centers to pick a patient population and
interview 10 patients using 3 questions from PRAPARE

- Afterwards, health centers met face-to-face to share their

experiences

* How did you and the patient discuss these questions?

* What did you observe about the process (your experience, patient’s reaction)?
* Did asking these questions lead to conversations about other topics?

* Can you envision how you might apply this data to inform care?

<& PRAPARE

© 2019. National Association of Community Health Centers, Inc., Association of Asian Pacific Community Health Organizations, Oregon Primary Care Association.



TA 2:: t 3

U'RE JUST ANOTHER PERSON
WITH AN OPINION

W. EDWARDS DEMING

J.'“ :‘. -
? Amd *y - L.
S ey - =
~Car TR WL -

© 2020. National Association of Community Health Centers, Inc., Association of Asian Pacific
Community Health Organizations, Oregon Primary Care Association.



Learning objective #2

Review a SDOH data collection strategy for health
centers to screen, collect, and crosswalk SDOH needs

and intervention data.
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Conceptual Framework:

Linking Social Risk and Interventions Data

Social Determinants of l l

Health Appropriate Care Health Outcomes, Utilization, and
(PRAPARE Domains: (Receipt of needed screens, Total Costs
Race/ethnicity, poverty —> tests, procedures, and other —> (For example, ideal outcomes,
employment, English A care) A reduced complications, ED visits, etc.)
proficiency, etc.)

Enabling services & other non-clinical, social interventions

© 2020. National Association of Community Health Centers, Inc., Association of Asian Pacific
20 Community Health Organizations, Oregon Primary Care Association.



Two Sides of the Same Coin: SDOH and ES Data are both essential in

value-based care payment models

NEEDS
DATA

RESPONSE
DATA

Standardized
data on

interventions
(ES + others)

Standardized
data on patient
social
risk/barriers

BOTH are necessary to:
Demonstrate health center value to payers
Seek adequate financing

Better target and/or improve services

SN

Achieve integrated, value-driven delivery system and reduce total cost of care

© 2020. National Association of Community Health Centers, Inc., Association of Asian Pacific
Community Health Organizations, Oregon Primary Care Association.



Crosswalking Your Data to Avoid Double Documentation

ADDITIONAL PATIENT DATA
[ ) Review your inta ke fo rms Maritial Status: [ Single [Married [J Divorced []Widowed [JLife Partner  [J Separated

School

LIN

Spouse Employrent Status: CJFT OFT  [None

* Are there areas where you already Primary Care Prodder (Vedcad Only)

collect information that is also in
PRAPARE?

* Income verification forms

Pharmacy Phone #

eferred | anguage:  [] Engish  [1German  [(Spanish  [Other
Housing Status.  [JDoublingUp  [JHomeless Shelter  [CINot Homeless [ Other
Agricultural Status:  [J Not Agricultural  [OMig-ant  [J Seasonal

Race: [OWhite [J Asian  [J American Indian or Alaska Native [ African Amerizon [0 Nalive Hawaiia
Pacific Islender UUnknown L] Refused
Ethnicity saic/latiro  ONotHispanic/_eline | Veteran. [ Yes [Ne

HOW MAY WE CONTACT YOU RFGARDING YOUR MEDICAL OR LENTAL CARE?
CHome Phone [ Cel Phone O Work Phene  CEmail

[ ) Many PRAPARE EHR templates f you are not avallable, may we speak (o anyone else?

[ 1Da not speak to anyone but me

* Self-management forms

automatically map to practice e
Name: Phone:
Ma nagement SyStem and/or Relationship to Patient:

d e m Og ra p h iCS SeCt i O n a n d [JTo remind me | am due for a test’ eppcintment

(To give details about dates and/or praparations for a test cr appointment

auto_populate that into PRA PARE [ Ta discuaa my taat raaslte aondition andlar madieal ears
template v‘ PRAPARE

© 2020. National Association of Community Health Centers, Inc., Association of Asian Pacific Community Health Organizations, Oregon Primary Care Association.



What questions are in PRAPARE?

Core Optional

1. Race* 10. Education 1. Incarceration 3. Domestic
2. Ethnicity* 11. Employment sy Violence
3. Veteran Status* 12. Material Security 2. Safety 4. Refugee Status

4. Farmworker Status* 13. Social Isolation )
Optional Granular
14. Stress

5. English Proficiency*
1. Employment: How 3. Insurance: Do you

6.Income* 15. Transportation many hours worked get insurance through

7. Insurance* 16. Housing Stability per week your job?

8. Neighborhood* 2. Employment: # of 4. Social Support: Who
] jobs worked is your support

9. Housing Status* network?

* UDS measures are automatically populated into PRAPARE EHR templates. You do NOT need to ask those questions multiple times!

Find the tool at www.nachc.org/prapare



http://www.nachc.org/prapare

PRAPARE Coding and Data Dictionary

Crosswalks include ICD-10,
LOINC, SNOMED

Many PRAPARE EHR
templates have used
crosswalks to map
PRAPARE measures to
ICD-10 codes

New proposed codes for
PRAPARE in LOINC and
ICD-10

PRAPARE Data
Documentation available in
Toolkit

~
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COMMON CHALLENGES AND RESPONSES

organization
already
committed to
using other SDH
tools (AHC,

Competing
Priorities

How do we
implement this
without
increasing visit
time?

© 2020. National Association of Community Health Centers, Inc., Association of Asian Pacific Community Health Organizations, Oregon Primary Care Association.

Do crosswalk that maps
other tools with
PRAPARE to show
similarities & differences.
Message importance of
standardized data &
codes

4 Find “Value-Added” )
time, whether in waiting
room, during rooming
process, or after clinic

\ visit J

Inability to
Address SDH

Staff Turnover
at both CHC

and PCA and
HCCN

a

.

Fitting
PRAPARE into
Workflow

N

essage: “Haveto start\
somewhere and do the
best we can with what we
have. Collecting
information will help us

4

figure out what services

\ to provide.” /

4 Involve multiple staff N
from organizationin
PRAPARE training so

that work can continue

N despite turnover )

/" Incorporate into other ™\
assessments to
encourage completion
(Health Risk
Assessment, Depression
\_ Screening, PAM, etc.) ~/

& PRAPARE




Learning objective #3

Share a health center’s approach to implementing
social risk screening and tracking of social
iInterventions during COVID-19.
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Jessica Mussetter,
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Why is PRAPARE |
important? e

|"Z-d
R aang«qlo44:f’;"%%££
|

y

Meet the SOD needs of
patients

Impact future
development of

resources




Nursing/MA Staft Workflow Chart

NO
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A
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NL - NO ;
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ing

1
Allergies

Problems
Meds
Vaccines
Vitals
Results
Visits

History

7')
Ouam:y"1

Care

Goto ¥
Family History

no current problems or disability
Father
Mother

[J Unknown

(=] NOTE

Social History

Alcohol intake: Occasional
Tobacco smoking status: Former smoker ®

Smoking - how
much

Smokeless tobacco
status

Tobacco-years of use

E-rinaretta/vane

Athena workflow

PRAPARE Screening Date

What is your housing situation
today

Have you received a
notification from the State of
Montana denying, reducing, or
terminating your Medicaid,
Food Stamps (SNAP) or TANF
benefits

Are your wages being
garnished or are you being
harassed by collection
companies

Are you worried about losing
your housing

Are your children unable to
get the services they need
from their school

Has lack of transportation
keot vou from medical

F_ﬁ

09-10-2020 |fF]

| do not have housing (in a h

Yes

Yes

Yes

N/A

Yes it has kept me from non-

=] NOTE

(€] NOTE

Medicaid

(=] NOTE

(=] NOTE

(] NOTE

(&) NOTE




Athena workflow

e e — .

Find Goto ¥

Aliergiesl
Problems
Meds
Vaccines
Vitals
Results

Visits

History
2
Quality 1

Care

Family History

no current problems or disability
Father
Mother

0 Unknown

(E] NOTE

Social History

Alcohol intake: Occasional
Tobacco smoking status: Former smoker ®

Smoking - how
much

Smokeless tobacco
status

Tobacco-years of use

F-rinaretta/vane

IRS

Would you like to speak with a
legal advocate about these or
other civil legal issues

In the past year, have you or
any family members you live
with been unable to get these
resources when it was really
needed

PRAPARE Screening Notes

Within the past 12 months we
worried whether our food
would run out before we got
money to buy more.

Within the past 12 months the
food we bought just didn't last
and we didn't have money to
get more.

| choose not to answer
PRAPARE questions today.

(€] NOTE

(=] NOTE

(=] NOTE

=| NOTE

(] NOTE

(=] NOTE




Referral to Community Health Advocate

Referral “resourcesupport” bucket in Athena (see guide)
Teams Channel message to the Resource Team
Tytocare warm-hand off

In person warm-hand off is able



Patient outcomes

- PRAPARE Dashboard
- Still developing ways to track patient outcomes



Data Visualization

Full Or Partial Screened and IS Opportunities

Fully Screened Count. Parial Screened Count and IS Opportunities by Dept Display Name

@Fully Screaned Count @ Parlal Screened Coumt @15 Opportunizies

N
Hn

IS Opportunities by apptdate and Screening Completed on Date

Screening Complet.. ®Full Scree @No Scree. @Not Scre Partial Scr »

Fully Screened Count and Parial Scr

Dept Display Name

IS Opportunities

Fully Screened Count, Parial Screened Count and IS Opportunities by apptdate

14 Lrras e Darsl S =2ma - - c”N - —ar
@Fully Screened Count @ Parial Screzned Count @15 Opportunities

Screening Completed on Date Count of Unique ID
-

Full Screening

Fully Screened Count and Parial S

Sraviously Screened 102
Not Screened on Date &3
Partial Screening 21
No Screening 1

3 : Total 295
apptdate



PRAPARE
Pre-Screener

Pre-screener
developed

Partnership with
community-based
organization

Patient Inrtials:

Date of Service:

Health starts — long before illness — in our homes, schools, and jobs. The more we know about

you the better health care we can provide. We want to support your health and wellness.

Pleasethe areas you would like assistance with, We cannot guarantee assistance in all areas,
but will do our best to respond to your priorities.

1 am having a hard time getting access to andfor paying for:

Bl

1

- —

HOUSING UTILITIES FOOD PHYSICAL SAFTEY | MENTAL HEALTH
(electricity, phone, = \ | 7
A heat, etc.) -~ -
P - -
TRANSPORTATION HEALTH
INSURANCE
-
EMPLOYMENT LEGAL ASSISTANCE
A
3 0
JOB =
—_— w
- R
MATERIAL GOODS | HEALTH SUPPLIES EDUCATION CHILD CARE SOCIAL SUPPORT
{clothing, furniture, (glasses, medicine,
diapers,etc.) etc) . .

Would you like to be contacted by a mem ber of our health care team about this survey?




Interview with

Jessica

What have been the lessons learned at BVHC
about SDOH data collectione

How did BVHC determine the workflow to
collect and address SDOH?

How is BVHC documenting social intferventions?

How has BVHC had to adjust during COVID-19
pandemice

What tips do you have for health centers to
begin or enhance their strategy for collecting
and addressing SDOH?




Questions & Discussion

I
N
// \‘

NP

O



What S next’-’/

. -

Webinar recording will be posted
Office hours will be launched soon
Please complete evaluation

Share topics for future webinars



“Assessing and Addressing Social Determinants of Health

During COVID-19" — Webinar Series

Webinar 2: Practical Strategies for Social Risk
Screening during COVID-19

October 22,2020 | 4-5 PM ET

Webinar 3: Emerging Strategies to Address
SDOH Through Community Referrals &
Cross-sector Partnerships

This Photo by Unknown Author is licensed under CC BY-SA OCtOber 29, 2020 | 4-5 PM ET

39 *Registration links coming soon!*


http://blog.ncce.org/2016/11/10/upcoming-webinar-use-erate-funds-transform-school/
https://creativecommons.org/licenses/by-sa/3.0/

Call for Innovative Practices in Health Equity

How is your health center innovating to improve
health, well-being, and health equity?

Health centers have been trailblazers in providing
high-quality, whole-person care for everyone. We want to
hear how you're leading the way in your community!

{ Share your story: http://bit.ly/PromisingPracticesEquity J



http://bit.ly/PromisingPracticesEquity

PRAPARE Related
Resources

&AAPCHO



PRAPARE IMPLEMENATION AND ACTION TOOLKIT
www.nachc.org/prapare

Chapter 1: Understand the PRAPARE Project
Chapter 2: Engage Key Stakeholders
Chapter 3: Strategize the Implementation Process

Chapter 4: Technical Implementation with EHR Templates
Chapter 5: Develop Workflow Models

Chapter 6: Develop a Data Strategy

Chapter 7: Understand and Evaluate Your Data

Chapter 8: Build Capacity to Respond to SDH Data
Chapter 9: Respond to SDH Data with Interventions
Chapter 10: Track Enabling Services




EHR Templates

FREE EHR Templates Available:  In Development:

v NextGen® v Allscripts

v eClinicalWorks v Meditech

v/ athenaPractice (formerly GE Centricity*)

v Epic 70% of all health

v/ Cerner® » centers

Greenway Inter
5 Athena y sY Current 7 + New EHRs =
85-95% of all health centers
Available for FREE after signing Recorded demos of each PRAPARE
EULA at www.nachc.org/prapare EHR template available at
* Automatically map to ICD-10 Z codes so you can easily wgiwm

add relevant Z codes to problem or diagnostic list

© 2020. National Association of Community Health Centers, Inc., Association of Asian Pacific
Community Health Organizations, Oregon Primary Care Association.


http://www.nachc.org/prapare
http://www.nachc.org/prapare

PRAPARE is Now in 26 Languages!

« Validated at community health centers for comprehension and cultural competence

* New additions include:
Karenni m

Marshallese
w Bengali
44




PRAPARE SDOH & COVID-19 Fact Sheet

iy £ pp— BAAPCHO
@Fact Sheet: The Impact of COVID-19 on PRAPARE —e———— mm

Social Determinants of Health Domains e

This fact sheet outlines how PRAPARE SDOH domains
impact individuals’ risk of morbidity and mortality from
COVID-19. Care team members and aligned social service
partners can use this information to identify those who may be
most vulnerable during the pandemic, prioritize patients in
need of outreach and additional services, and develop plans
for addressing social risks in the community.

il

il

Access now: Printer-friendly version available here!

© 2020. National Association of Community Health Centers, Inc., Association of Asian Pacific
Community Health Organizations, Oregon Primary Care Association.


https://bit.ly/PrintPRAPARECOVIDFS

NEW! Research Publication

e Publication in the Journal of Health Care for the Poor o
and Underserved: Collecting Social Determinants of Health e O APARE tplemesation

Data in the Clinical Setting: Findings from National PRAPARE R

Implementation

round. The Proto
noes (PRAPARE) is

ORIGINAL PAPER

ient Assets, Risks,
rotocol that goes
Ith (SDH). Aints.
Methods. Health
mitted PRAPARE
tensity

7.3

The_Protocol of Responding and Assessing Patient Assets, Risks, and e
Experiences (PRAPARE) team was recently published in the_Journal of
Health Care for the Poor and Underserved! The study revealed that
nationally, health center patients face an average of 7.2 out of 22 social
risks and demonstrate a high prevalence of social determinants of health
(SDH) risks—key findings that can be critical for informing social

interventions and upstream transformation to improve health equity for
underserved populations.

affillatesd with the Assoclation of Astan
MICHELLE JESTER
e ARLYN M. HOOD-RG
H GUREWICH

Access now: available here

© 2020. National Association of Community Health Centers, Inc., Association of Asian Pacific
Community Health Organizations, Oregon Primary Care Association.


http://www.nachc.org/research-and-data/prapare/
http://www.nachc.org/research-and-data/prapare/
https://muse.jhu.edu/article/756691?utm_source=newsletter&utm_medium=email&utm_content=Journal%20of%20Health%20Care%20for%20the%20Poor%20and%20Underserved&utm_campaign=Frontline%20-%20July%202019
https://muse.jhu.edu/article/756691?utm_source=newsletter&utm_medium=email&utm_content=Journal%20of%20Health%20Care%20for%20the%20Poor%20and%20Underserved&utm_campaign=Frontline%20-%20July%202019
https://muse.jhu.edu/article/756691?utm_source=newsletter&utm_medium=email&utm_content=Read%20more%20%C2%BB&utm_campaign=Frontline%20-%20July%202019

COVID-19 Related
Resources

&AAPCHO



COVID-19 Resources: Found at nachc.org/coronavirus/

CDC Centers for Disease Control Coronavirus (COVID-19) resources page — includes
strategies for optimizing the supply of PPE

@HRSA Health Resources and Services Administration (HRSA) Health Center Program COVID-19
Healil Gernte Poodrsm Frequently Asked Questions (FAQ) — includes Federal Torts Claim Act (FTCA) updates

CMS.QOV Centers for Medicare and Medicaid Services (CMS) FAQs — includes information on
Centers for Medicare & Medicaid Services | djaanostic lab services and hospital services

tm:\ NATIONAL ASSOCIATION OF NACHC'’s Coronavirus webpage — information, event postings, and
Community Health Centersg
et en resources for health centers; NACHC also manages the resources below

NACHC's Elevate learning forum — evidence-based practices, tools and protocols for

el@ the health center response to COVID-19

Health centers sign up @ bit.ly/2020ElevateCHC
PCAs, HCCNs, and NCAs sign up @ bit.ly/2020ElevatePCA-HCCN-NCA

HEALTW CENTER RESouRCE Health Center Resource Clearinghouse Priority Page COVID-19 —training events and
tailored materials for serving special populations healthcenterinfo.org
Consolidates information from many sources in an easily-searchable format; enables

health centers, PCAs, and HCCNs to share info and questions
To join, contact Susan Hansen at shansen@nachc.org.
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http://www.nachc.org/clinical-matters/quality-center/initiatives/
https://bphc.hrsa.gov/emergency-response/coronavirus-frequently-asked-questions.html
https://www.healthcenterinfo.org/priority-topics/covid-19/
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
https://www.healthcenterinfo.org/priority-topics/covid-19/
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
mailto:shansen@nachc.org
mailto:shansen@nachc.org
http://bit.ly/2020ElevateCHC
http://bit.ly/2020ElevatePCA-HCCN-NCA
https://www.facebook.com/nachc
https://twitter.com/NACHC
https://www.instagram.com/nachc/
https://www.youtube.com/user/nachcmedia
https://www.linkedin.com/company/nachc
https://soundcloud.com/nachc-hc-news
http://www.nachc.org/coronavirus/
http://www.nachc.org/coronavirus/

AAPCHO COVID-19 Resources
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http://www.aapcho.org/
http://coronavirus.aapcho.org/
http://www.pi-copce.org/
https://www.aapiern.org/
https://www.aapiern.org/
http://www.pi-copce.org/
http://coronavirus.aapcho.org/

STAND UP FOR COMMUNITY HEALTH CENTERS.

Be an advocate.

HEALTE WWW.HCADVOCACY.ORG/JOIN
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We appreciate your time and commitment!

Have any questions or feedback?

E-mail: prapare@nachc.org
Website: www.nachc.org/prapare

Twitter: @prapare_sdoh
2 Join our Listserv


mailto:prapare@nachc.org
http://www.nachc.org/prapare

