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Closing the Gap in Primary Care: 
PHMC’s Health Center Network

W
hen she was 16 years old, Nellie 

Lazar was a candy striper, wear-

ing the red-and-white striped 

uniform that resembled peppermint candy, 

working as a volunteer in the emergency 

room of her local hospital. Now her uni-

form, a crisp white coat, bears her name 

and her degree: Nellie Lazar, CRNP, 

Congreso Health Center.

Lazar is a certified registered nurse 

practitioner (CRNP), having earned her 

master’s degree in nursing at University 

of California, San Francisco. She heads 

up Congreso Health Center, the 

newest health center managed 

by PHMC. Her team consists of 

a combination of Congreso de 

Latinos Unidos (Congreso) and 

PHMC staff: a second CRNP, 

a nurse, a social worker and 

two medical assistants. “We 

have a fabulous team. We all 

worked very hard together 

to get where we are today. 

We make decisions togeth-

er on how we are to serve 

our patients,” Lazar says. 

Lazar’s background 

was always in community 

health. She spent two years in the Peace 

Corps in Guatemala, teaching health and hy-

giene in primary school and helping to run a 

health clinic. She went back to San Francisco 

to work as a school nurse in a Latino high 

school. Lazar then moved to Philadelphia 

and got a job at The Children’s Hospital of 

Philadelphia in adolescent medicine, provid-

ing primary care. She was hired in August 

2009 by PHMC and worked as a CRNP 

at two health clinics managed by PHMC, 

Rising Sun and Health Connection. With 

the opening of the Congreso Health Center 

on December 2, 2011, Lazar came aboard 

to direct the clinic, which is located in Con-

greso’s headquarters at 215 West Somerset 

Street, in eastern North Philadelphia.

Congreso had already provided behav-

ioral health, HIV counseling and testing, 

education, workforce, family and housing 

services to more than 15,000 people per 

year. Now, partnering with PHMC, it is able 

to offer a much-needed service to the com-

munity: primary care. 

“It is a very exciting partnership with 

Congreso to provide primary care to their 

existing clients who are already seeing 

robust social services from Congreso. The 

continued on page 3
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A MESSAGE from Richard J. Cohen

W
hile all of that is critically impor-

tant, it has meaning only in the 

context of how we reach out and 

touch people’s lives. So we are dedicating 

this issue to our clients and to the people 

at PHMC and our affiliates who work with 

them every day. We want you to get to know 

them, because they truly are special people.

As you read the profiles of our nurses and 

therapists, some themes will emerge. They 

speak of the mutual support they feel in the 

team environments of PHMC’s primary care 

clinics and behavioral health programs. At 

one of our programs, CHANCES, that feel-

ing runs so deep that they combined their 

profiles into one for the whole group.

These wonderful professionals also talk 

about their devotion to and pride in their work, 

as well as the challenges and rewards of work-

ing with clients who face complex issues. We 

have profiled several of our primary care 

clients, as well, and the tremendous appre-

ciation they express for their providers’ care 

makes it clear why our staff feel so rewarded.

With National Health Center Week fall-

ing this month—August 5–11—our cover 

story gives you a peek into how we are 

helping to fill the care gap through expan-

sion of our primary care network, where 

we like to say we go beyond care, providing 

not only physical health services but also 

integration with behavioral health, tremen-

dous respect for every client and access to 

the broader spectrum of services available 

through the full range of programs provid-

ed by PHMC and its affiliates. We build this 

care on a solid foundation of data, as you’ll 

see in our Community Health Data Base 

article. And in a Q&A with Jamie Ware 

of our affiliate National Nursing Centers 

Consortium, you’ll learn more about the 

value of our nurse-managed care model. 

Sometimes, we touch lives indirectly, 

yet still powerfully. Read about our recent 

Targeted Solutions consulting project 

that helped Jewish Family and Children’s 

Services create an online resource center 

for people with special needs.

As always, we can only scratch the sur-

face here. So we have launched an online 

tool to help you delve deeper into all that 

PHMC offers. Take a look at our article 

about the PHMC Matrix, and try it out. It’s 

an invitation to get to know PHMC better.

After all, it’s knowing each other—build-

ing relationships—that really matters. 

This is what binds our caregivers and our 

clients. It’s what brings us together with 

our partners and funders. It’s what makes 

you such an important part of what we do. 

Thank you for supporting us in every op-

portunity we have to touch a life.

Yours in public health,

Richard J. Cohen, PhD, FACHE  

President and CEO of PHMC

In recent issues of Public Health Directions, we 
have told you about our strategy initiatives and 
our new organizational structure.

Staff Achievements
In June, Richard J. Cohen, PHMC president and CEO, 

was elected chair of the board of directors of the 

National Network of Public Health Institutes (NNPHI), 

the national organization convening, serving and 

representing the nation’s public health institutes. 

NNPHI membership currently encompasses 38 mem-

bers in 28 states and the District of Columbia.

Roxanne Andrews, Maximizing Participation Project 

(MPP) employment and training specialist, was elected 

to the steering committee of the Philadelphia Adult 

Literacy Alliance in June. The steering committee’s 

purpose is to develop recommendations for the orga-

nizational, governance and membership structures for 

the alliance, and to suggest the standard operating 

procedures for the alliance’s governing body, meet-

ings and membership. PHMC has operated MPP, an 

initiative designed to reduce the number of families 

who require benefits from Temporary Assistance for 

Needy Families (TANF), since TANF was created in 

2001 in response to federal legislation.

On May 10, Elaine Fox, a leader in developing PHMC’s 

primary care clinics and health care for the homeless 

programs and former vice president of PHMC’s Spe-

cialized Health Services, received recognition from 

Temple University’s College of Health Professions and 

Social Work. During the college’s commencement cer-

emony, she earned the Dean’s Citation Award, the only 

award given at graduation, which recognizes “an indi-

vidual who has made a significant contribution to the 

college at Temple.” At the ceremony, the dean spoke of 

Fox’s advocacy for advanced nursing practice, noting 

Notables
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clinic is a great benefit to the community, 

to Congreso’s clients, to PHMC, and to Con-

greso,” says Melissa Fox, managing direc-

tor of health, PHMC.

Planning for the clinic was extensive. A 

needs assessment conducted by Congreso 

and PHMC affiliate National Nursing 

Centers Consortium (NNCC) revealed that 

51% of the children served by Congreso did 

not have access to timely healthcare ser-

vices, 60% of clients had chronic conditions, 

and more than one-third of adults accessed 

care in the emergency room, if anywhere.1

Nearly 14% of adult residents in eastern 

North Philadelphia have no regular source 

of health care, compared with 10.3% of the 

city’s adult population and 12.3% in all of 

Southeastern Pennsylvania. What’s more, 

this number has risen from 9.8% in 2000.2

After establishing the needs, Congreso, 

NNCC and PHMC worked with the commu-

nity to put together an application for a fifth 

Federally Qualified Health Center (FQHC) 

in PHMC’s network. FQHCs, funded by the 

US Department of Health and Human Ser-

vices’ Health Resources and Services Ad-

ministration, are community-based health 

centers that provide comprehensive pri-

mary care and preventive care to persons 

of all ages, regardless of their ability to pay 

or their health insurance status. 

On August 9, 2011, Congreso received 

the news that PHMC had been awarded one 

of two New Access Point grants in Penn-

sylvania. The health center at Congreso 

was one of 67 projects funded across the 

country and one of very few nurse-managed 

health centers included in that cohort.3

Four of the five health centers that PHMC 

operates are nurse-run. “One of the benefits 

of seeing a nurse is that we focus a lot more 

on health promotion and disease prevention, 

versus just screening and treatment. We 

spend more time on the visit itself and we 

are linked to other programs such as nutri-

tion, smoking cessation and diabetes man-

agement. We help you to be healthy and to 

learn how to avoid disease,” says Lazar.

The first health clinic that PHMC man-

aged, Mary Howard Health Center, was 

up and running in 1997. Located in Jew-

elers’ Row in Center City, it continues to 

serve the homeless population, providing 

comprehensive health care, including free 

vision care and eyeglasses in collaboration 

with Davis Vision. 

PHMC Care Clinic at 1200 Callowhill 

Street serves a diverse population, pro-

vides HIV counseling and testing, hepatitis 

C clinics to patients co-infected with HIV/

AIDS and hepatitis C, and social services 

that include housing application assis-

tance, food bank referrals and vouchers, 

and employment training referrals. 

Serving mostly women and children, 

Rising Sun Health Center at 500 Adams 

Avenue, and PHMC Health Connection at 

11th and Berks Streets near the Temple 

University campus, are located within or in 

close proximity to public housing develop-

ments. Services include primary care, pre-

natal services, immunizations and family 

planning. PHMC Health Connection recent-

ly received a $1.1 million grant from the US 

Department of Health and Human Services’ 

Health Resources and Services Adminis-

tration to more than double its capacity and 

to add behavioral health services.

“We have a wonderful mixture within our 

network. We can help anyone, any need or 

any situation. We are truly addressing the 

needs of our community,” says Fox, who 

manages primary care clinics, homeless 

services and Program of All-inclusive 

Care for the Elderly (PACE) services.

The 2010 Census showed that 12.1% 

of Philadelphians are 65 years and older. 

That number is projected to more than 

double between now and the year 2050. 

“We currently serve more than 13,000 

people and are expecting a 5–10% growth 

next year. The PHMC Health Network 

providers are poised and ready for the in-

creased care expectations from our com-

munity as a result of changes in health-

care legislation and the aging population. 

We look forward to providing preventive 

care to populations that until now have 

not received it,” explained Fox. 

Closing the Gap... continued from page 1

1 Jennifer Atlas and Waleska Maldonado, “Healthcare Access and Utilization Survey 2010,” Congreso de Latinos Unidos: Establishing Primary Care Services in Eastern North Philadelphia (September 2011). 
2 PHMC Community Health Data Base’s Southeastern Pennsylvania Household Health Survey, 2010 and 2000. 
3 Jennifer Atlas and Waleska Maldonado, Congreso de Latinos Unidos: Establishing Primary Care Services in Eastern North Philadelphia (September 2011).

her achievement in gaining PHMC Health Connection 

recognition as a Federally Qualified Health Center. Fox 

retired from PHMC in the fall of 2011. You can learn 

more about her award at http://chpsw.temple.edu/.

Grants
Interim House West recently received a two-year 

grant for $149,899 from the Pennsylvania Commission 

on Crime and Delinquency to implement Dialectical 

Behavior Therapy (DBT) for pregnant and parenting 

women in residential substance abuse treatment. DBT is 

a cognitive behavioral treatment that helps participants 

learn to better understand, regulate and settle their 

emotions, to improve their interpersonal skills, and to 

better tolerate negative feelings and feelings of distress.

On May 1, US Department of Health and Human Services 

Secretary Kathleen Sebelius announced $729 million in 

funding for community health centers across the nation, 

with $1.1 million to benefit PHMC Health Connection, a 

nurse-managed primary health care facility that provides 

a variety of services to children, teens and adults. The 

funds will allow PHMC Health Connection, which serves 

a community near Temple University’s main campus, 

to move two blocks from its current location to larger 

space. The expansion increases PHMC Health Connec-

tion’s examination rooms from three to 12. Additionally, 

the funds will help to integrate behavioral health ser-

vices with the program’s current primary care offerings 

and increase patient capacity. PHMC Health Connection 

currently serves 2,000 patients per year. The expansion 

will allow it to reach up to an estimated 8,000 patients.

continued on page 9
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Profiles from PHMC

Get to Know Some of PHMC’s Nurses
PHMC’s primary healthcare centers offer affordable, high-quality care to patients in their communities throughout the Philadelphia area. They share a simple mission: to provide comprehensive health care, family planning, disease management, social services and more to men, women and children. “Nurses are at the forefront of primary care,” says Melissa Fox, PHMC’s managing director of health. “PHMC provides quality, compassionate care to patients at our five health centers.” In this issue of Public Health Directions, in recognition of National Health Center Week (August 5–11), we talked with three of the nurses whose dedication keeps our health centers running. 

Donna Brian, CRNP 
Position: Clinical director, PHMC Health Connection
Education: Simmons College, BSN; University of 
Pennsylvania, MSN, PhD
Why Nursing: I have wanted to be a nurse my en-
tire life. It might be because my father died of lung 
cancer when I was young. Maybe that inspired me 
to want to take care of people. Whatever the rea-
son, I was always very maternal. 
Professional Challenge: Space has always been a 
challenge for PHMC Health Connection. Our cur-
rent location is very small. However, we are mov-
ing in a year. We recently received a $1.1 million 
dollar grant from the federal government. We’ll 
be relocating to a new building going up at 9th 
and Berks Streets that will expand our examina-
tion rooms from three to 12. 
Hobbies: I knit baby sweaters and hats for all of the 
new mothers at our health center. Singing is an im-
portant part of my life. I sing in a choir and my hus-
band and I perform at coffeehouses and weddings. 
I also enjoy visiting my children in San Francisco. 

Erika Shea, CRNP
Position: Family nurse practitioner, PHMC Care 
Clinic

Education: Temple University, BSN; University of 
Pennsylvania, MSN
Why Nursing: I like to help people. Also, I knew 
that as a nurse I would have a wide range of 
opportunities.
Why PHMC Care Clinic: I have been working at the 
PHMC Care Clinic for two years. There are many 
reasons I work there. For starters, I like PHMC. 
It’s a great company to work for. And I like work-
ing with the team at the Care Clinic. Additionally, 
working here, I can see patients with a variety of 
medical problems. Each day is different.
Professional Challenge: It’s challenging to deal 
with clients’ insurance issues. It’s also a chal-
lenge to have a lot of patients with drug and al-
cohol issues and we get quite a few patients who 
have complex psychosocial problems. 
Hobbies: I like to read, swim with my kids, gar-
den and go for walks.

Rebecca Neitheimer, RN
Position: Care manager, Rising Sun Health Center
Education: Temple University, BSN
Why Rising Sun Health Center: I started working 
as a flu nurse at Rising Sun Health Center in Febru-
ary 2010. I worked between here and PHMC Health 
Connection. I came to Rising Sun full-time as a care 
manager in April 2010. My favorite part of working 
here would have to be the patients. I really enjoy 
working with all of them. It’s very rewarding. I just 
applied for Temple’s Doctorate of Nursing Practice 
program. My ultimate goal is to become a family 
nurse practitioner. I was motivated by Rising Sun 
because it’s nurse-practitioner run. 
Professional Challenge: Our patients often face 
many personal challenges. Sometimes we see 
drug abuse, alcohol abuse and family issues. 
It can be a challenge to help our patients help 
themselves. But we work together as a team to 
treat our patients.
Hobbies: I enjoy going to the beach and spend-
ing time with my family.

Introducing PHMC’s Health Center PatientsPHMC served more than 13,000 people in our network of health centers last year, offering primary care, social services, behavioral health services and more. Public Health Directions talked with three patients who receive their regular care from PHMC health centers and asked them why they chose PHMC.

Keith B. 
Neighborhood: West Philadelphia
Healthcare Home: PHMC Care Clinic 
Why PHMC Care Clinic: I love the PHMC Care Clin-
ic. I have been going there since May 2011. When 
I needed HIV treatment, I went there. My clini-
cian, Alvin Kingcade, is the greatest. He always 
takes his time with me and explains everything 
to me. He always wants to know what I’m think-
ing. I see him once a month and I also attend a 
support group every Wednesday. The Care Clinic 
is the best. Everybody knows my name. And it’s 
close enough to me that I can catch the bus there. 
I think it’s the best HIV care in town.

Donna W.
Neighborhood: Hatboro
Healthcare Home: PHMC Health Connection
Why PHMC Health Connection: In 2009 I found 
a lump on my breast and was given a clinical 
exam by Donna Brian. After I got diagnosed with 
stage three breast cancer, Donna helped me get 
health insurance and treatment from specialists 
at Albert Einstein Hospital. When I first went to 
PHMC Health Connection, I said, “I don’t have 
any money and I’m not working.” I was very 
scared when I got there. But everyone there was 
so friendly and nice. I really thought the experi-
ence there was wonderful.

Kathleen J.
Neighborhood: Olney
Healthcare Home: Rising Sun Health Center
Why Rising Sun Health Center: I have been going 
to the Rising Sun Health Center for the last three 
years. I go there because it is convenient—walk-
ing distance from my home—and I’ve always had a 
good experience. At Rising Sun Health Center, ev-
eryone treats me real special, from the front door 
to the back door. Six years ago, I was diagnosed 
with Type 2 diabetes, so I go to Rising Sun Health 
Center to help manage it. It’s a real struggle, bad 
habits are hard to change, but with the help of the 
staff at Rising Sun Health Center, I’m trying.
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Read expanded profiles 

at PHMC.ORG

Meet Some of Our Therapists
The Behavioral Health Services component at PHMC encompasses 16 behavioral health treatment programs in the Delaware Valley. 

The mission of PHMC’s Behavioral Health Services component is to help people of all ages develop the knowledge, skills and supports 

necessary to recover from emotional and behavioral challenges, find purpose and meaning in their lives and achieve their full poten-

tial as individuals and as family and community members. PHMC’s Behavioral Health Services programs work individually with clients 

to address all aspects of their addiction, mental illness and/or abuse. Each program utilizes a comprehensive, holistic and culturally 

sensitive approach that focuses treatment on the emotional, physical and spiritual effects of recovery from addiction or mental illness. 

“PHMC is lucky to have some of the most talented therapists in the city,” says Leslie Hurtig, managing director for behavioral health at 

PHMC. “Day in and day out they help people of all ages to overcome major life challenges, including recovering from physical or sexual 

abuse, learning how to live without drugs or alcohol, or preparing to reunite with their children.” 

Hilary Sees
Position: Residential therapist, The Bridge

Education: St. Joseph’s University, BS; 

Chestnut Hill College, MS

Why Therapy: I have always, even from a 

young age, been interested in child psychol-

ogy. People fascinate me, especially children 

because they have an amazing ability to be 

honest about the world around them. In this 

field, we see children who go through a lot 

and it’s a great opportunity for me to offer a 

corrective, therapeutic response. 

Why The Bridge: I’ve worked at The Bridge 

since 2008. I started out as a case manager, 

but I was also in school for my master’s de-

gree in clinical and counseling psychology 

in the child and adolescent track. Then, I 

worked in outpatient therapy part-time, as 

my clinical internship, before joining the 

team as one of five therapists at The Bridge. 

I am one of two Spanish-speaking thera-

pists. I’m really proud of the work we do 

here at The Bridge. It’s rewarding when the 

boys leave the program and still choose to 

have contact with us. Nearly all of the boys 

here are court-committed to be here, but 

when they leave they will still call to tell me 

how they’re doing and ask for advice. 

Professional Challenge: It can be difficult to 

see a Bridge resident really thrive here and 

then return to the same environment. I’ve 

seen a few clients leave and get rearrested. 

Recently we also had two boys that left who 

got killed. That’s hard on us. 

Hobbies: I like exercising outdoors, es-

pecially running on Kelly Drive and doing 

the Art Museum steps. I also love to cook. 

You may find me in the kitchen doing some 

cooking therapy [laughs].

Keri Bernhardt
Position: Therapist, Joseph J. Peters Institute 

(JJPI)

Education: College of New Jersey, BA; 

Massachusetts School of Professional 

Psychology, MA

Why Therapy: I’ve always wanted to help 

people. I grew up listening to people’s prob-

lems and figuring out how to best help them. 

Currently I am working with adults, specifi-

cally people with histories of sexually inap-

propriate behavior. It is a population that 

needs more help than they typically receive.

Why JJPI: I have been working at JJPI for 

two years and it’s rewarding to see the 

changes and progress that people make, 

especially when they meet personal and 

treatment goals. It’s encouraging to see that 

people can change and improve.

Professional Challenge: It’s a challenge to 

work with clients who lack support in their life. 

Hobbies: I love reading and spending time 

with my nieces. I also love watching new 

movies. 

CHANCES Therapist Team
CHANCES, a PHMC-run outpatient and in-

tensive outpatient substance abuse treat-

ment program, provides care for up to 100 

women with children. The CHANCES team 

of six therapists chose to be profiled as a 

group. They include: Nathalie Vallieres, 

MA; EdM, Kimberly Doughty, MS; Theresa 

Peronace, MACP, SAC; Emily O’Hara, MSS, 

LSW; Dara Fraser, MS; and Jaime Correia, 

ATR/BC, MFA. “I have an amazing team,” says 

Colette Green, director of CHANCES. “They 

work very well together to problem-solve 

and help our clients.” Link here to see the 

individual profile of each CHANCES therapist.

Positions: Therapists, CHANCES

Education: All have master’s degrees

Why Therapy: I started doing academic and 

social counseling with teenagers and I re-

ally liked it (Nathalie Vallieres). My interest 

stems from my work in criminal justice and 

my interest in drug and alcohol work (Kim-

berly Doughty). I attended medical school 

for six months or so, and I found myself 

more concerned with patients’ emotional 

well-being (Theresa Peronace). I wanted 

to work alongside women who have gone 

through a lot in their lives (Emily O’Hara). 

I have had family members who struggled 

with addiction (Dara Fraser). I can use art 

therapy as a tool for patients to express 

themselves (Jaime Correia).

Why CHANCES: It is inspiring to see the 

strength in [clients’] stories (NV). I love 

the fact that we are a team here (KD). I 

get to witness women empowering women 

(TP). The women give me so much more 

than I can give them (EO). It’s really re-

warding to see the growth in clients (DF). 

It’s nice to work with this particular team 

of therapists (JC).

Professional Challenges: It’s tough to see 

my clients get influenced by outside pres-

sures (NV). It’s difficult when you are faced 

with the relapse of the people you serve 

(KD). I always want to do more for the wom-

an than I can do (TP). Sometimes there’s no 

spare moments in the day to breathe (EO). 

It’s difficult when you get close to a client 

who stops coming (DF). It’s hard to say 

goodbye when you have had a meaningful 

relationship with a client (JC).

Hobbies: CHANCES therapists range from 

roller derby players to reality TV devotées. 

Check out their individual profiles here.

http://www.phmc.org/site/index.php?option=com_content&view=article&id=744#chances
http://www.phmc.org/site/index.php?option=com_content&view=article&id=744#chances
http://www.phmc.org/site/index.php?option=com_content&view=article&id=744#chances
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Advocating for Access through 
Nurse-managed Health Clinics: 
Q&A with Jamie Ware
Born in Las Vegas, Jamie Ware has traveled the country to learn and to advocate for public 
health. Now she has roots in Philadelphia, working as director of policy and member relations 
at National Nursing Centers Consortium (NNCC), a PHMC affiliate.

After earning an undergraduate degree in social work from Arizona State University and a 
master’s degree in social work administration from University of Washington, she did union 

and political organizing in Washington State and in Nevada. “I worked for four years for 
the Service Employees International Union (SEIU) with health care providers in hospitals, 

public health departments and nursing homes, and with those providing in-home 
care. I helped them with moving policy and with contract enforcement,” she says.

Ware wanted to become a more effective advocate by becoming a lawyer. She moved to Philadelphia and enrolled in Temple 
University’s Beasley School of Law, and soon after she landed her first summer internship at NNCC. She was a legal fellow at the 
Center for Health, Law, Policy and Practice at Temple University, and helped establish the Center. In January 2011, NNCC hired her 
as director of policy and member relations.

NNCC is the leading advocate for nurse-managed health care. Founded in 1996, NNCC strengthens the capacity, growth and 
development of nurse-managed health centers, provides quality care to vulnerable populations and helps eliminate health disparities 
in underserved communities. NNCC advocates for accessible health care through nurses as primary providers of health care.

Public Health Directions asked Ware about her job, the role of nurses and nurse-run health clinics, and what she would like 
the future to be.

Q  Can you describe your current job 

as director of policy and member 

relations at NNCC?

A  I stay on top of the federal issues that im-

pact nurse-managed clinics and the care 

that they provide for their patients. Also, 

I stay in touch with our membership to 

help them be aware of changing policies 

and nursing opportunities related to the 

Affordable Care Act.

Q  How did your education and prior work 

history prepare you for the work you 

are now doing?

A  My work with SEIU introduced me to 

health care and healthcare policy. After 

my experience there, I wanted to get a 

better understanding of how law was 

created and interpreted in a courtroom 

and by regulatory bodies, so I enrolled 

in law school. I chose Temple Univer-

sity’s Beasley School of Law because 

it had the health law curriculum I was 

looking for and professors who are ex-

perts in health law, policy and practice. 

My first internship in law school was at 

NNCC. I was able to stay on at NNCC do-

ing grant writing and policy work, then 

was offered my position as policy and 

member relations director.

Q  How many nurse-managed 

clinics are there in Pennsylvania 

and Philadelphia?

A  There are 32 in Pennsylvania and 13 in 

Philadelphia, with four operated by PHMC.

Q  What role do nurse practitioners play 

in operating health clinics and how has 

the field of nurse practitioners grown?

A  Nurse practitioners, and also nurse mid-

wives, run over 200 primary care and 

wellness clinics across the nation that 

serve the underserved and uninsured. 

Today nurse practitioners are the fastest 

growing sector of primary care providers 

in the country.

Q  Have you compared services in 

nurse-run clinics with services in 

physician-run centers, and what was 

the outcome?

A  Time and time again, nurse practitioners 

show that they provide care that rivals the 

care provided by physicians. Additionally, 



 Public Health DIRECTIONS  SUMMER/FALL 2012  page 7

nurse practitioners score very high in 

overall patient satisfaction. In the Phila-

delphia region, nurses see their patients 

almost twice as often as other providers; 

their patients are hospitalized 30 percent 

less and use the emergency room 15 per-

cent less often than those of other health 

care providers. This makes it clear that 

nurse practitioners play a critical role in 

the care of our communities.

Q  Describe your achievements in 

the policy arena and what you are 

working on now.

A  NNCC’s policy achievements have really 

been amazing considering the organiza-

tion’s small staff. I think it is a testament 

to the leadership of our chief executive 

officer and NNCC’s ability to build stra-

tegic relationships. Two of the achieve-

ments we are most proud of occurred 

in 2007 and 2010. In 2007, NNCC worked 

with other state nursing groups to help 

Governor Rendell pass comprehensive 

healthcare reform in Pennsylvania. NNCC 

led the effort to get key language includ-

ed in the bill that gives the state’s nurse 

practitioners and nurse-managed health 

clinics the freedom to provide better care 

to their patients. For example, the bill 

removed the requirement that a physi-

cian has to sign off on certain tests and 

referrals ordered by nurse practitioners 

in nurse-managed health centers. This 

is important because prior to the pas-

sage of the bill patients receiving refer-

rals from nurse-managed health centers 

would have to schedule another ap-

pointment with their doctor just to get 

the referral signed, which can be ex-

tremely expensive. The bill saves nurse-

managed health centers’ patients and 

providers a lot of money.

In 2010, NCCC helped to win a major 

victory for nurse-managed health centers 

and nurse practitioners across the coun-

try. The policy team, working in conjunc-

tion with national nursing groups and key 

congressional champions, was success-

ful in getting language included in the 

Affordable Care Act that created a federal 

grant program specifically for nurse-man-

aged health centers. This program led to 

$15 million in grant funding for nurse-

managed health centers. The clinics re-

ceiving these grants are expected to care 

for approximately 70,000 underserved 

patients and provide clinical placements 

for 900 student nurses by 2013.

Today, the team and I are working 

hard to make sure Congress continues 

to provide funding to nurse-managed 

health centers. It has been difficult be-

cause Congress is so focused on debt re-

duction. But we have come up with some 

new strategies, and I am confident that 

with the help of our members, we will 

continue to make progress.

Q  If you had a magic wand, what three 

wishes would you grant?

A  Right now, only around 50 percent of 

the nation’s insurance companies allow 

nurse practitioners to act as primary care 

providers in their provider networks. So 

the first thing I would wish for is greater 

recognition by the courts and the insur-

ance industry that there is a fine line be-

tween the free market strategies of busi-

nesses and discrimination against able 

and willing providers. The courts need 

to distinguish provider discrimination 

from businesses practices, and force in-

surers to do the right thing, and creden-

tial nurse practitioners as primary care 

providers when appropriate. Not doing 

so restricts consumer choice and limits 

access to care for underserved patients.

Next, I would wish for a greater recogni-

tion on the part of the federal government 

that nurse practitioners are the future of 

primary care, and thus federal policy 

makers need to ensure that nurse practi-

tioners are able to participate equally in 

all federal health reform initiatives, like 

accountable care organizations, patient-

centered medical home demonstration 

projects and the new insurance exchang-

es. In some cases, nurse practitioners are 

not able to participate though they are 

legally qualified to do so. This is problem-

atic for our clinics and for their patients, 

because it means that nurse-managed 

health centers will not have access to the 

enhanced reimbursement and payment 

incentives that go along with participa-

tion in these programs. 

Finally, I would like to see more rec-

ognition on the part of the states that the 

primary care landscape can no longer 

be colored by provider interests. States 

need to change their laws and regula-

tions so that nurse practitioners and other 

advanced-practice registered nurses can 

work to their full capabilities and training. 

This was one of the main recommenda-

tions of the Institute of Medicine’s report, 

The Future of Nursing. Allowing nurse 

practitioners to perform all the functions 

for which they are legally qualified is re-

ally the only way to expand the country’s 

primary care provider capacity. If the 

states do not take these steps prior to the 

full implementation of the Affordable Care 

Act in 2014, our primary care providers 

could quickly be overwhelmed by an in-

flux of newly insured patients.

“  Time and time again, nurse practitioners 

show that THEY PROVIDE CARE THAT RIVALS 

THE CARE PROVIDED BY PHYSICIANS.”



Targeted Solutions, the consulting practice of Public Health Management Corporation, helps 

nonprofit organizations in the region address many of the challenges of today's changing health 

and human services environment. From improving communication with funders and donors 

to carrying out mission-critical initiatives and increasing operating efficiencies, PHMC’s 

Targeted Solutions offers practical, strategic, proactive consulting services and products tailored 

to meet the needs of client organizations. For a full list of Targeted Solutions products and 

services, please contact Farrah Parkes at fparkes@phmc.org or 267.765.2343.

Targeted Solutions™ 
Reaching Those with Special Needs

J
ewish Family and Children’s Service of 

Greater Philadelphia (JFCS) launched 

specialneedsphilly.org on April 1, 2012, 

to provide crucial information for those 

with special needs.

“A lot of planning and thought went into 

the website,” says Holli Elgart, marketing 

and public relations director at JFCS. With 

funding from the Venture Philanthropy 

Partnership, JFCS’s goal was to create “a 

one-stop shop” with easy access to help 

individuals of all ages with intellectual, de-

velopmental and physical disabilities, and 

their caregivers. JFCS reached out to its 

existing group of 10 partner agencies and 

to Targeted Solutions for help.

“The Targeted Solutions team helped 

us with initial planning, with design of the 

website and database, and also with fig-

uring out the best way to accomplish our 

goals. Targeted Solutions knew the type 

of design that would work best for people 

with special needs,” says Sherrie Eisman, 

director of collaboration and partnerships 

at JFCS’s Center for Special Needs. “JFCS 

and our 10 partner agencies pooled our 

resources to develop 700 provider listings 

for the website.”

Partners are Jewish Learning Venture, 

Einstein Healthcare Network, Federation 

Early Learning Services, The Friendship 

Circle, JEVS Human Services, Jewish Com-

munity High School of Gratz College, Jew-

ish Information Referral Services, Judith 

Creed Homes for Adult Independence, Inc., 

OROT, and Politz Hebrew Academy.

“Targeted Solutions developed a require-

ments document to specify how the web-

site should function and what features it 

needed, helping JFCS to think through how 

they wanted people to use the website so we 

could design it accordingly,” says Farrah 

Parkes, director of Targeted Solutions.

 “As part of the Targeted Solutions pro-

cess, special needs clients from our agen-

cy and partner agencies tested the site 

to make sure they could navigate it. We 

got great feedback,” Eisman says. There 

are three ways to get information from 

specialneedsphilly.org: consumers search 

online for services by provider name, age, 

services provided, county or type of dis-

ability; fill out a form requesting help; or 

call the warm line. A JFCS social worker 

staffs the warm line so people who are not 

computer savvy, or need more help than 

they can access through the website, can 

talk to a live person.

Specialneedsphilly.org also has a com-

munity calendar where providers can post 

events, as well as national and regional re-

source pages.

Targeted Solutions continues to provide 

services to JFCS as needed. Targeted Solu-

tions hosts the website, provides mainte-

nance, and is creating a login for each of 

the providers to update information. 

JFCS provides quality social and com-

munity services across the life spectrum to 

enhance the lives of families, children and 

individuals. Guided by Jewish values, the 

services are available to all in the Greater 

Philadelphia region.

Early promotion for specialneedsphilly.org included advertising on SEPTA regional rail lines, with 

information on the April 2012 trailpass and on 100 posters on trains, plus a news story on WHYY radio 

and print articles in a number of newspapers. In its first month JFCS had 500 unique visitors to the site.
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Where in the (PHMC) World Is…

W
hile this issue of Public Health 

Directions is devoted to how 

PHMC touches our clients, our 

reach is so broad that we have captured 

only a small corner of our world. If you 

want access to the entire PHMC universe, 

we now make that easy.

Introducing PHMC Matrix, an online re-

source that helps you answer “Where in the 

world is…a treatment program…services 

for children…residential programming…

HIV outreach…tobacco control efforts…” 

and much, much more.

PHMC Matrix is a web-based, search-

able directory of the programs that PHMC 

and its affiliates provide. By using tags, or 

keywords, you can search on terms to find 

what you’re looking for.

Lots of options
Go to our comprehensive tag listing and 

click on the one you choose.

Or, using the Popular Tags list, select 

from the most prevalent topics encom-

passed by our programs.

Maybe you want to find the programs that 

provide substance abuse treatment for wom-

en with children. You can do that by entering 

all of those terms together, in the Search box.

Plus, you can go to a complete list of all 

our programs and affiliates, if you want the 

bird’s-eye view. 

Log onto PHMC Matrix at http://matrix.phmc.org. No passwords, no registration—just start traveling the world of PHMC.

The Joseph J. Peters Institute (JJPI) received a two-

year grant for $130,000 from the van Ameringen 

Foundation to support a clinical evaluator position for 

the Child and Adolescent Program (CAP). CAP provides 

sexual abuse prevention, assessment and outpatient 

treatment services to child survivors of sexual abuse 

and their families. With the additional evaluator, JJPI 

can decrease the wait time for children who have 

been sexually abused to enter into treatment and can 

increase the total number of children JJPI serves each 

year. JJPI also recently received a three-year grant for 

$30,000 from the Patricia Kind Family Foundation to 

provide CAP with operating support.

In March, PHMC’s Out-of-School Time (OST) program 

was awarded a $15,500 Empowerment Grant from the 

Motorola Mobility Foundation, which recognizes non-

profit organizations that leverage mobile technology and 

applications to help build stronger communities. PHMC 

serves as the intermediary for 180 Out-of-School Time 

programs funded by the City of Philadelphia.  Since 2009, 

all PHMC-managed OST programs have implemented a 

project-based learning approach to ensure youth-driven, 

rigorous programming that exposes youth to new learn-

ing and develops 21st-century skills. To support programs 

with planning and implementing quality projects, PHMC 

has developed a range of workshops and coaching op-

portunities, including convening a small learning com-

munity cohort. The grant provides additional online re-

sources to reach staff who cannot easily attend trainings 

or dedicate the time necessary for coaching, by using 

a combination of recorded tutorials on the OST Project-

Based Learning Blog and video records of cohort mem-

bers’ progress to aid in coaching and instruction. 

On April 24, Lorina Marshall-Blake, president of Inde-

pendence Blue Cross Foundation, presented staff and 

patients at Rising Sun Health Center with a check for 

$50,000 as part of the foundation’s Blue Safety Net 

program. The initiative supports nonprofit, privately 

funded health clinics in medically underserved com-

munities in Southeastern Pennsylvania. Rising Sun 

Health Center provides high-quality, affordable health 

care to patients of all ages, regardless of insurance 

status, administered by its staff of nurse practitioners 

and other health professionals. In winter 2013, Ris-

ing Sun Health Center plans to move from its current 

location at Adams Avenue and Rising Sun Avenue to a 

larger facility nearby in the One & Olney Plaza.

New Developments
Staff, board, supporters and residents of PHMC’s 

affiliate The Bridge Adolescent Treatment and Youth 

Opportunity Program celebrated the July 24, 2012, 

groundbreaking for a new, specially designed home. 

The state-of-the-art facility at 1100 Adams Avenue in 

Philadelphia will house The Bridge’s residential and 

outpatient programs, as well as its licensed private 

school, with doors scheduled to open in July 2013.

Every week, participants in PHMC’s Sisters Informing 

Healing Living Empowering (SIHLE) project produce 

The Hype. Originally distributed through YouTube, on 

May 24 the talk show for, by and about young women 

began airing every Thursday at 6 p.m. on Comcast 

Chanel 66. It also airs on the iFame channel launched 

on ROKU, a wireless TV streaming player that streams 

entertainment to TVs via the Internet. This expands 

The Hype’s reach to 3 million households across 

the US, Canada and Ireland, as well as to those who 

stream it online and through downloadable apps. The 

Hype features youth from the Philadelphia area talk-

ing about health and wellness, fashion and beauty, 

lifestyles and relationships, and current events. The 

SIHLE Project provides monthly healthy lifestyles 

workshops aimed at reducing HIV sexual risk behav-

iors, improving personal communication skills, identi-

fying and maintaining healthy relationships and pro-

moting gender and ethnic pride among young African 

American women between the ages of 14 and 18.  

Notables
continued from page 3
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Using Local Data to Identify 
Access to Care Disparities 
in Philadelphia

H
aving access to a regular source of 

health care is a critical component 

to ensuring continuity of healthcare 

services. Nationally, 19.5% of adults 18 to 

64 years of age do not have a regular source 

of health care—that is, a person or place 

they can turn to when they are sick or when 

they want advice about their health.1 Across 

the four regions of the US, the percentage 

of adults without a regular source of care 

is lowest in the Northeast (12.9%) and 

Midwest (17.3%) and highest in the West 

(21.8%) and South (22.5%).1

11.5% of adults 18 to 64 years 
of age in Southeastern Pennsylvania do 
not have a regular source of care

With information collected by PHMC’s 

Community Health Data Base (CHDB), 

we can examine local, community data 

about access to care among our region’s 

residents. Based on CHDB’s 2010 South-

eastern Pennsylvania Household Health 

Survey, we find that in Southeastern Penn-

sylvania (SEPA) 11.5% of adults 18 to 64 

years of age do not have a regular source 

of care, representing 280,100 adults in our 

region. This percentage varies across the 

SEPA counties, as 8.4% of adults in Bucks, 

10.0% of adults in Montgomery, 10.1% of 

adults in Chester, 12.2% of adults in Dela-

ware, and 13.8% of adults in Philadelphia 

do not have a regular source of care. 

This article will more closely examine 

the situation in Philadelphia County, where 

one in five adults in Central Philadelphia 

(19.9%) does not have a regular source of 

care, while 6.7% of adults in the Upper Far 

Northeast section of Philadelphia are with-

out a regular source of care.

Demographic and 
Socioeconomic Disparities
In Philadelphia, certain population sub-

groups are more likely not to have a regu-

lar source of health care, such as younger 

adults, men and adults without insurance.

As age increases, the percentage of 

adults without a regular source of care 

decreases—20.5% of adults age 18 to 29 

years, 17.5% of adults age 30 to 39 years, 

10.6% of adults age 40 to 49 years, and 

8.8% of adults age 50 to 64 years do not 

have a regular source of health care.

More than one in five adults who are 

either unemployed (21.0%) or students en-

rolled in school or in a job training program 

(20.9%) do not have a regular source of 

care, a higher percentage than for adults 

who are employed (13.7%), retired (8.5%), 

disabled or unable to work (8.3%) or home-

makers (7.5%).

One in five adults who are 
either unemployed or students enrolled 
in school or in a job training program 
does not have a regular source of care

As the level of educational attainment 

increases, the percentage of adults without 

a regular source of care decreases—17.7% 

of adults with less than a high school edu-

cation, 15.8% of adults with a high school 

education, 13.6% of adults with a college 

degree, 10.8% of adults with some college 

education and 9.8% of adults with a post-

college education do not have a regular 

source of care. 

Asian (20.0%) and Latino (19.9%) 

adults are more likely than white (12.9%) 

and black (12.7%) adults to lack a regular 

source of healthcare.
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Figure 2. Adults Without a Regular Source of 
Care, by Age, SEPA, 2010

 All 18-29 30-39 40-49 50-64

0%

10%

20%

30%

40%

50%

11.5%
12.9% 12.7%

20.0% 19.9%

Figure 3. Adults Without a Regular Source of 
Care, by Race/Ethnicity, SEPA, 2010
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Figure 1. Adults 18 to 64 Years of Age Without 
a Regular Source of Care, by County, SEPA, 2010
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The Community Health Data Base (CHDB) South-

eastern Pennsylvania Household Health Survey is 

one of the largest regional health surveys in the 

nation, covering Bucks, Chester, Delaware, Mont-

gomery and Philadelphia Counties, and now 

Schuylkill, Lancaster, Berks and Centre Counties. It 

has been conducted every two years since 1994. The 

Pew Charitable Trusts, the William Penn Foundation, 

United Way of Southeastern Pennsylvania and 

over 350 local agencies from the health, 

government, nonprofit and academic sectors 

help to support CHDB. For more informa-

tion on CHDB, visit chdbdata.org.
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1 National Center for Health Statistics (NCHS). Health, United States, 2010: With Special Feature on Death and Dying. Hyattsville, MD. 2011.

Men (18.2%) are nearly twice as likely 

as women (10.1%) not to have a regular 

source of care.

More than one in seven adults living 

below 150% of the Federal Poverty Level 

(15.4%) do not have a regular source of 

care compared with 12.7% of adults living 

at or above that level.

Men are nearly twice as likely as 
women to not have a regular source of care

Not having a regular source of care is 

closely tied with not having any public or 

private health insurance, as 37% of unin-

sured adults do not have a regular source 

of care, while 9.3% of insured adults do not 

have a regular source of care.

Preventive Health 
Screening Disparities
In Philadelphia, lacking a regular source 

of care is associated with not receiving an-

nual screenings such as blood pressure and 

cancer screenings.

More than one in three adults without a 

regular source of care (34.8%) did not re-

ceive a blood pressure screening within the 

past year compared with one in ten adults 

with a regular source of care (10.3%).

Women without a regular source of 

care (45.8%) are more likely than women 

with a regular source of care (32.2%) to 

have gone without a pap test for cervi-

cal cancer within the past year. Similarly, 

women age 40 to 64 years who do not 

have a regular source of care (60.6%) are 

more likely than their counterparts with a 

regular source of care (34.4%) not to have 

received a mammogram for breast cancer 

screening within the past year.

Four in five men age 45 to 64 years 

who did not have a regular source of care 

(79.9%) also did not have a prostate can-

cer  exam within the past year, compared 

with fewer than half of men with a regular 

source of care (48.9%).

Cost Barriers to Care
In Philadelphia, adults 18 to 64 years of 

age who do not have a regular source of 

care are more likely than their counter-

parts with a regular source of care to have 

experienced cost barriers to care, including 

not receiving medical care and dental care.

Adults without a regular source of care 

(29%) are twice as likely as adults with a 

regular source of care (14%) not to have 

sought care within the past year because 

of cost factors.

Adults with no regular source of care 

(39.8%) are more likely than adults with a 

regular source of care (27.7%) not to have 

received dental care in the past year be-

cause of the cost.

In summary, among Philadelphia adults 

the lack of a regular source of health care 

correlates with notable demographic and 

socioeconomic disparities. The situation 

is more prevalent among younger adults, 

the uninsured, men, and Latino and Asian 

adults than among the general population. 

Additionally, not having a regular source 

of care is found to be associated with not 

receiving annual screenings such as blood 

pressure and cancer screenings. And adults 

without a regular source of care are more 

likely than adults with a regular source of 

care to have foregone medical and dental 

care because of the cost. 

Figure 4. Adults Without a Regular Source of 
Care, by Gender and Poverty, SEPA, 2010
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Figure 5. Adults Without a Regular Source of 
Care, by Insurance Status, SEPA, 2010
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The Public Health Bracket
 

In the last issue of Public Health Directions, we asked you to choose the best way public health institutes can work 

strategically to improve our communities. Here is what you said:

In this issue, since our theme is touching client lives, we ask: What is the most important component of providing care? 

 Comprehensive, integrated services

 Qualified, dedicated practitioners

 Understanding of the community’s needs

Look for opportunities to vote on other options in coming issues of Public Health Directions and in PHMC’s social media. Thanks for playing!

Click here to play!

Identify needs through health surveys 12.5% Provide frequent training to public health employees  6.3%

Collaborate with local organization 81.3%


