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Addressing Asthma Triggers in 
Housing: A Health Plan’s Perspective


Dr. Mohamed Ally
Network Health, Inc.


Medford, MA







Network Health


• Is a Medicaid Managed Care Organization
• Strives to improve the health and well-being of our 


members and their diverse communities
– Covers more than 155,000 members through our 


Network Health Together™ (MassHealth) and Network 
Health Forward™ (Commonwealth Care) plans


• Provides access to high-quality health care
– Partners with more than 18,000 primary care providers, 


specialists, hospitals, and community organizations 
– Serves members in more than 300 cities and towns







Asthma Triggers and Care


• Collaborate with Asthma Regional Council on 
White Paper
– Potential correlation between living environment and 


asthma attacks
– Literature suggests correlation between cockroach 


allergen and asthma attacks


• Review local trends in environment improvements
– Improve air quality







Extent of the Problem


• Asthma
– Chronic illness
– Utilization outlier by diagnosis
– Asthma prevalence among enrollees in identified region


• 24.8 percent compared with 14.3 percent across Network 
Health network


• Hospitalization age adjusted discharge rate for asthma is 257.1 
– 97 percent higher than statewide rate of 130.8







Center for Health Care Strategies: 
Health Plan Innovation


• Best Clinical and Administrative Practice (BCAP) 
Project
– Center for Health Care Strategies


• Two-year Robert Wood Johnson grant


– Health Disparities
– 14 participating teams nationwide 
– Correlation between asthma outlier and identified region 


with significant racial diversity







Center for Health Care Strategies: 
Clinical and Administrative Practice


• Asthma Health Disparity Project
– Goal of identifying and addressing barriers to care for 


asthmatic Hispanic-American enrollees in identified 
region


– Multifaceted approach
– Results











Addressing Asthma Triggers in the 
Home: Health Plan Innovation


• Innovative asthma care pilot program
– Collaborate with Cambridge-Somerville Healthy Homes 


on Addressing Asthma Triggers in the Home pilot 
program 


• Improve asthma outcomes by enhancing and expanding the 
home-visiting program to pediatric members with high asthma 
utilization.


• Coordinate with Network Health asthma care management 
program and primary care provider(s).


– Program structure







Addressing Asthma Triggers in the 
Home: Background


• 2007 pilot program
– One-year program referral agreement


• Referrals from providers and Cambridge-Somerville Healthy 
Homes 


– Spanned four urban communities


• Participants
– 64 participants, age 18 and under







Addressing Asthma Triggers in the Home: 
Clinical and Administrative Practice


• Targeted intensive in-home program
– Intensive asthma-trigger education
– Formal home-environment assessment
– Barrier-type supplies to remediate identified triggers
– Participant assessment
– Medication use
– Advocacy 


• Tracking







Addressing Asthma Triggers in the 
Home: Results







What Did We Learn?
• Use existing opportunities
• Improve quality of life 
• Reduce health care utilization 


– Emergency care
– Inpatient care


• Facilitate primary care provider’s influence
– Beyond the office and into patients’ homes


• Address asthma triggers in the home environment







Next Steps
• Network Health’s asthma care management 


program
– July 1, 2009 launch


• Model 
– Home visits
– Medication compliance
– Advocacy and health education
– Home assessment for all enrollees with uncontrolled 


asthma
– High-quality care commitment
– Tracking
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Addressing Asthma Triggers in the Home:

A Business Case for the Health and Housing Sectors



Briefing paper for the National Healthy Housing Policy Summit, May 2009

Prepared on behalf of the Asthma Regional Council by: Laurie Stillman, MM, Health Resources in Action; Polly Hoppin, ScD and Molly Jacobs, MPH, University of Massachusetts Lowell



Home Interventions to Reduce Asthma Triggers Can Curb Soaring Health Care Costs and Improve Health Outcomes

A number of studies demonstrate widespread improvements in asthma patients’ health and quality of life when a team of providers supplement primary and specialist health care with home assessments, in-home education, and reduction of home-based triggers. The literature on the financial benefits of these interventions is also beginning to make a compelling business case for the health sector to invest in home-based environmental interventions and education, targeted to patients whose asthma is not well controlled.



The Problem: Asthma is Widespread and Costly

Asthma is a chronic lung disease which strikes nearly 11% of Americans at some point during their lives.[endnoteRef:2] The burden is most severe among populations with lower socio-economic status, those living in low-income neighborhoods, and certain racial/ethnic minority groups.[endnoteRef:3],[endnoteRef:4],[endnoteRef:5]  In addition, there is a growing body of evidence concerning the connection between housing conditions and asthma.[endnoteRef:6] In 2006, 22.9 million Americans had asthma, and an estimated 12.4 million of them (54%) suffered an asthma attack.[endnoteRef:7]  Emerging data suggests that asthma is poorly controlled in most adults and children. Asthma symptoms, when uncontrolled, result in preventable hospital visits, missed days of school and work, and many other societal costs. [2: Asthma Prevalence, Health Care Use, and Mortality: United States, 2003-2005. National Center for Health Statistics. 2008. Accessed 4/17/2009: http://www.cdc.gov/nchs/products/pubs/pubd/hestats/ashtma03-05/asthma03-05.htm ]  [3: Schwarz AG, McVeigh KH, Matte T et al. Childhood Asthma in New York City. NYC Vital Signs. 2008, 7(1): 1-4. Accessed 1/7/2009: http://www.nyc.gov/html/doh/downloads/pdf/survey/survey-2008asthma.pdf ]  [4: Asthma Regional Council. The Burden of Asthma in New England. March 2006.]  [5: Agency for Healthcare Research and Quality. Healthcare Cost and Utilization Project (HCUP). Statistical Brief #54. June 2008. Accessed 1/7/09: www.hcup-us.ahrq.gov/reports/statbriefs/sb54.jsp ]  [6: Institute of Medicine. Committee on the assessment of asthma and indoor air, division of health promotion and disease prevention. Clearing the air: asthma and indoor air exposures. Washington DC, National Academy Press, 2000. Accessed 12/18/2008: http://www.nap.edu/catalog.php?record_id=9610#toc ]  [7: American Lung Association. Trends in Asthma Morbidity and Mortality. November 2007. Accessed 11/04/2008: http://www.lungusa.org/atf/cf/%7b7a8d42c2-fcca-4604-8ade-7f5d5e762256%7d/ASTHMA_TREND_NOV2007.PDF] 




Controlling and managing asthma is extremely costly. In 2007, the U.S. paid $14.7 billion in direct health care costs and another $5 billion in indirect costs (lost productivity) for a total of $19.7 billion (see Figure 1).[endnoteRef:8]  Asthma represents a significant drain on the time and resources of the health care sector (see Table 1).  [8: Ibid. ] 




[image: ]

Source: American Lung Association. Trends in Asthma Morbidity and Mortality. November 2007.




Table 1: Average Costs for Health Care Utilization for Allergic Asthma[endnoteRef:9] [9: Agency for Healthcare Research and Quality. Healthcare Cost and Utilization Project (HCUP). Rockville, MD. 2006. Accessed 12/04/2008: www.hcup-us.ahrq.gov] 


		Health Care Service

		Cost



		An ED visit for allergic asthma that did not result in admission to the hospital (adult and children)

		$691



		A hospital stay for allergic asthma (adult)

		$9,261



		A hospital stay for allergic asthma (children)

		$7,987







There are a number of environmental asthma triggers in the home. Triggers are conditions or substances that can cause airways to constrict or become inflamed, resulting in respiratory problems. They fall into two categories—allergens and irritants (see Table 2). 



Table 2: Common Environmental Asthma Triggers 

		Common Allergens

		Common Irritants



		Mice

		Cleaning chemicals



		Dust Mites	

		Environmental Tobacco Smoke (ETS)	



		Molds/Mildew	

		Sprays/Scents



		Cockroaches

		Indoor/Outdoor Fumes (gas/wood burning stoves, diesel engines)



		Rats	

		



		Household Pets

		



		Outdoor Allergens

		







Patients face several significant—but not insurmountable—challenges to accessing programs to address environmental asthma triggers in the home. The two biggest barriers are: 1) lack of payment for services and 2) insufficient service delivery capacity. Currently, most home-based environmental intervention programs are paid for by federal and private grants. Thus, they tend to come and go. 



Where insurance reimbursements are available, the infrastructure often does not exist to accommodate referrals to environmental assessment and remediation programs. Moreover, many insurance payers will not reimburse for providers other than physicians and nurses. For example, the culturally competent and less expensive outreach services provided by Community Health Workers (CHWs), and other unlicensed professionals, are rarely reimbursed. Yet by using CHWs who live nearby and may share cultural or ethnic backgrounds, another barrier can be overcome: the hesitation of some people in allowing professional providers—sometimes perceived as outsiders-- to enter their homes.



The Health Care Sector Can Transform Asthma Disease Management

Traditionally, the health care sector has delivered, and paid for, the management of chronic diseases using a medical model. For asthma, that has meant measuring lung function and using medications for symptom control. Rarely has the health sector been called upon to deliver, or reimburse for, environmental strategies as part of a disease management regimen. 



In 2007, the widely respected National Asthma Education and Prevention Program’s (NAEPP) Expert Panel produced updated Guidelines for the Diagnosis and Management of Asthma, considered the “gold standard” for clinical practice. NAEPP evaluated the scientific literature on environmental strategies designed to reduce home asthma triggers, and found that multi-faceted environmental control measures, when tailored to the patient’s allergen and irritant sensitivities, are a vital component of effective asthma management. The Centers for Disease Control and Prevention’s Task Force on Community Preventive Services and the National Center for Healthy Housing recently completed similar reviews and came to virtually identical conclusions. 



This multi-pronged approach usually includes: 

· A home assessment,

· Basic asthma education and trigger avoidance education, and

· Provision of materials/supplies that help manage pests (closed containers or traps for rodents), protect against dust-mites (mattress/pillow encasements), and reduce exposure to contaminants in the air (HEPA filters for vacuums), among others. 



A Business Case for the Health Sector Investing in Home-based Environmental Interventions   

In the health care sector, a business case for a particular service exists if there are documented cost savings realized by investing in the intervention, or if a program is considered “reasonable” relative to the costs of standard services, given the health benefits realized by the intervention (cost effective).[endnoteRef:10] [10: Leatherman S, Berwick D, Iles D et al. The business case for quality: case studies and an analysis. Health Affairs. 2003; 22 (2): 17-30.] 




A number of studies have evaluated the cost effectiveness of multi-faceted in-home environmental interventions for asthma.[endnoteRef:11],[endnoteRef:12] These studies demonstrate that the costs of providing a combination of environmental education and home assessments, services, and supplies as part of an asthma management treatment plan, are reasonable and cost effective given the improvement in health as compared to the cost and benefit of other standard interventions, such as medications.  [11: Kattan M, Stearns S, Crain E et al. Cost effectiveness of a home-based environmental intervention for inner-city children with asthma, Journal of Allergy and Clinical Immunology. 2006’ 116(5):1058-1063]  [12: Krieger J, Takaro T, Allen C et al. The Seattle-King County healthy homes project: A randomized, controlled trial of a community health worker intervention to decrease exposure to indoor asthma triggers, Environmental Health Perspectives. 2005; 95(4):642-659.] 




In 1997, an NAEPP working group recommended using symptom-free day as the principal outcome measure for cost-effectiveness. A symptom-free day is defined as a night and day with no asthma symptoms and no nighttime awakenings. Two recent studies estimate that each symptom-free day gained from standard medications cost $7.50 in adult patients with mild to moderate asthma[endnoteRef:13] and $11.30 in patients 5-66 years old with mild persistent asthma.[endnoteRef:14] Medications such as Xolair, which is prescribed to patients with moderate-severe, uncontrolled allergic asthma, cost a whopping $523 per symptom-free day gained.[endnoteRef:15]   [13: Paltiel AD, Fuhlbrigge AL, Kitch BT et al. Cost-effectiveness of inhaled corticosteroids in adults with mild-to-moderate asthma: results from the asthma policy model, Journal of Allergy and Clinical Immunology. 2001; 108:39-46.]  [14: Sullivan, SD, Buxton M, Andersson LF et al. Cost-effectiveness analysis of early intervention with budesonide on mild persistent asthma, Journal of Allergy and Clinical Immunology. 2003; 112:1229-1246.]  [15: Oba Y and Slazman GA. Cost-effectiveness analysis of omalizumab in adults and adolescents with moderate-to-severe allergic asthma, Journal of Allergy and Clinical Immunology. 2004; 114(2): 265-269.] 




When looking across the spectrum of standard asthma management treatments, in home environmental interventions—which cost $2-$28 per symptom-free day gained during approximately the same time period—are clearly within the range of what payer organizations have deemed “reasonable” to improve similar asthma outcomes, and may produce net cost savings if the more costly treatment options are avoided. Research suggests that patients classified as high risk (have moderate or severe persistent asthma, and/or had recent unscheduled urgent care visits), and those who have been sensitized to certain allergens through allergy testing, will benefit most from more intensive and tailored interventions.[endnoteRef:16]  We do not suggest replacing medications with environmental interventions, rather, we recommend pursuing such strategies should symptoms remain uncontrolled, and/or if specific allergies are confirmed. [16: National Asthma Education and Prevention Program. Expert panel report 3: guidelines for the diagnosis and management of asthma, full report 2007. NIH Publication No. 08-4051. Bethesda, MD: National Institutes of Health, National Heart, Lung, and Blood Institute, August 2007.] 




Delivering Home-Based Environmental Interventions

Effective home-based programs have used a variety of staffing models including nurses, community health workers/environmental counselors, respiratory therapists, and social workers. The literature suggests that these non-physician providers can effectively provide asthma education and environmental interventions, often at a lower cost, given appropriate training, supervision, and reimbursement, depending on the mix of services needed by a given patient.[endnoteRef:17],[endnoteRef:18] [17: Krieger J, Takaro TK, Song L et al. A Randomized Controlled Trial of Asthma Self-management Support Comparing Clinic-Based Nurses and In-Home Community Health Workers. Archives of Pediatrics and Adolescent Medicine. 2009; 163 (2): 141-149.]  [18: Asthma Regional Council. Investing in Best Practices for Asthma: A Business Case for Education and Environmental Interventions. April 2007.] 




A variety of organizations and agencies have designed and delivered such programs including: 

· Local health departments, in several states including Connecticut, Oregon, Washington, and Massachusetts (both Cambridge and Boston).

· Numerous large hospitals and health care systems, including Children’s Hospitals of Boston and Philadelphia, and MaineHealth). 

· Non-profits and coalitions in western Michigan and Boston. 

· Health plans serving primarily low-income populations in Virginia Beach, VA; Medford and Boston, MA; and Rochester, NY. 



Community health centers are a promising source of service delivery as well. 



Our Challenge: Agreeing on Policy Change We Might Pursue Collaboratively 

Here are several federal policy options for summit attendees to consider and discuss:



1. Housing Sector: Given the important role that environmental tobacco smoke (ETS), pests, mold, and dust mites play in triggering asthma attacks, the housing sector should prioritize the following steps:

· Adopt policies and practices that limit exposures to ETS and pests through adoption of smoke-free housing policies and integrated pest management practices.

· Adopt green and healthy building standards should be adopted to help prevent asthma triggers from developing. 

· At the time of unit turnover and scheduled maintenance of housing units, implement asthma-friendly housing maintenance protocols which include remedying moisture and pest intrusion, addressing mold, removing carpeting in bedrooms and bathrooms, maximizing cleanable surfaces, using non-toxic cleaners, and providing garbage receptacles and containers for food.

2. Health Sector: In light of the robust evidence demonstrating the effectiveness of home-based services, providers, health systems, payers, and public agencies all have important roles to play in ensuring that people with asthma have access to trigger reduction services.

· The health sector should facilitate the delivery and financing of integrated home-based education and environmental services for patients whose asthma is not well controlled. This should include payment and reimbursement for: 

· A range of staffing approaches that have been shown to be cost effective in the literature (e.g. community health workers); 

· A home environmental assessment; 

· Supplies needed for environmental trigger reduction; and

· More intensive environmental services based on a patient’s allergy profile and/or whether conditions warrant the service (e.g. professional pest control services). The latter two might be reimbursable for those particularly in financial need.
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Healthy Homes Greensboro 


Ground-up Approach to 
Code Enforcement” 
Healthy Homes Policy 
Summit,  May 7, 2009



Presenter

Presentation Notes

Greensboro Housing Coalition is the advocate for safe and affordable housing in Greensboro NC.  A city council member wants to emphasize the green in Greensboro, saying that when he drives through other cities with substandard housing, they think: “This place needs a RUCO”.  

RUCO is Greensboro’s proactive systematic inspection program that awards a Rental Unit Certificate of Occupancy (RUCO) to rental properties that pass minimum housing standard inspections.  Starting January 1 of this year, it is illegal to rent a unit in the Greensboro city limits that does not have a RUCO.  







Reducing substandard housing


32,604 RUCO’s issued since January 1, 2004
744 units currently substandard, down from 2156 in 
2003
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Presenter

Presentation Notes

City inspectors were not tracking data about compliance with their code enforcement orders, so in 2002 I requested a login to their database to be able to analyze raw data and report progress on reducing violations.  During the five year phase-in period for RUCO, over 32,000 rental units were awarded certificates and we have a huge decrease in substandard units. The advantage of RUCO is that proactive inspections looks at thousands of housing units that would not otherwise have been noticed, awarding of “gold stars” for good behavior, and the threat of fines for bad behavior. 







Getting the RUCO ordinance 
approved by City Council



Presenter

Presentation Notes

We did not always have the enthusiastic backing of council.  In fact, for decades the community “decision-makers” said that Greensboro had no housing problems; those living or working in substandard housing thought we had no solutions. City and county departments did not cooperate with each other; landlords and tenants blamed each other, and health providers saw no connection with housing. Inspections were complaint-driven and sporadic; some tenants were afraid to complain and, when they did call, inspectors had few tools to enforce compliance except for threatening to demolish the property. In 2002 Greensboro Housing Coalition made a major presentation to city council who told Butch Simmons, inspections director, to find a new way; he finally proposed RUCO.  Despite vigorous opposition from organized rental property owners, GHC and our allies in the Greensboro Neighborhood Congress persuaded city council to vote unanimously for the RUCO ordinance.







Using the RUCO 
ordinance as a 
catalyst for 
change


 



Presenter

Presentation Notes

Then Greensboro Housing Coalition staff turned our attention to raising community awareness of RUCO so that landlords—and tenants—would know they needed to get their rental units ready for inspection.  In fall 2004 we took 84 community leaders on a bus tour to meet some of the people living in dangerous housing conditions; Sherrie McWhorter, a professional video documentary maker, signed up for the tour and created a video.  Since then, our annual bus tours (with videos) have demonstrated the reduction in substandard housing through effective enforcement and repair programs.  For the 2006 bus tour we published the names of the ten property owners with the largest number of code violation cases.  Landlord #1 is a family business with a 50 year history of owning substandard housing, despite multiple lawsuits, city demolition of several properties, and frequent media coverage and lawsuits.  Since we  named the top ten, the family has repaired more than half of its substandard rental properties to meet standards and get RUCOs—and they now publicly support the RUCO ordinance. They have also enrolled some apartment buildings in the Integrated Pest Management study we are doing with AFHH.  Landlord #2 is a corporation with large multifamily holdings. A major lawsuit later, the company is maintaining apartments marginally better but we are still organizing groups of their tenants. Landlord #3 is an elected official who manages project-based subsidized housing; after public exposure, he sold several of the properties he personally owned and the new owners have rehabbed them to be decent housing.  Most of the other owners on the top ten list now have RUCO’s or have sold properties. 









Expanding the Healthy Homes 
Greensboro Initiative


Identify Home Visitors (RN, 
Social Workers)


- Look for homes with health 
issues and refer to HHS


Assess Healthy Home 
Specialist


- Assess, educate, connect to 
services, advocate


- Refer to RUCO inspector 


Repair “Green” 
Contractors


- Make repairs according to current 
“green” practices


- Provide job training & expand resources


Evaluate Follow-Up 
Visitors


- Verification of repairs, effect on health and 
utility bills


- Measure outcomes (program evaluation)


Educate Community 
Educators


- Increase public awareness
- Train more home visitors to 


identify issues



Presenter

Presentation Notes

RUCO alone is not a magic bullet; it is an essential part of Greensboro’s overall healthy homes collaborative that set the goal of eliminating substandard housing. Our ever-expanding collaboration is forming a systematic approach to improving health and conserving energy through holistic green and healthy repairs.  1) Paula Cox of Guilford County Public Health, an NCHH-trained Healthy Homes Specialist, is training nurses and social workers to identify unsafe conditions while doing their home visits and to refer families to Healthy Homes Specialists. 2) We then do comprehensive housing assessments, educate residents about what they can do to reduce health risks, connect homeowners to repair programs, and help tenants communicate with landlords about repair needs. We tell landlords about repair incentives and green contractors—but also make complaints to code enforcement, if necessary. 3) Home repair programs and contractors will do the work holistically, using Lead Safe Work Practices, Integrated Pest Management (IPM), energy efficiency, and other green/healthy work practices. In keeping with this Policy Summit’s emphasis on holistic and comprehensive strategies to break down barriers among housing, health, and conservation programs, we are partnering with our Mayor’s sustainability committee to address energy and water conservation through healthy home repairs—and to do economic development with “green job” training. We know we need additional grants, loans, and resident education to make sure that very low income homeowners get repairs, as well, and to assure that low income rental property owners do not abandon units because of RUCO.  4) Healthy Homes Specialists will revisit to check for improvements in housing conditions, health, and energy conservation. Public Health’s epidemiologist Dr. Mark Smith and UNC Greensboro researcher Dr. Ken Gruber will analyze the data collected through this system, measure outcomes, and evaluate the impact, so that 5) we can tell a compelling success story to engage even more community members.

A good example of this whole process is the IPM study we are doing with the Alliance, engaging landlords and tenants in multifamily housing by doing housing assessments, educating tenants, persuading landlords to require that their pest control operators use IPM, and following up with sticky traps and dust samples to demonstrate effectiveness. 









Making the connection between health and housing:
 asthma hospitalizations in homes with code violations.



Presenter

Presentation Notes

As a public health official, epidemiologist Dr. Smith could obtain access to addresses of asthma hospitalizations to get baseline data—and then to match these with code violations data I extracted from the city database.  In NW Greensboro, there is a light-colored area (indicating few asthma cases).







Documenting disparities—separate and unequal:
 substandard housing in non-majority-white areas.



Presenter

Presentation Notes

The same area has few housing problems, on this map of all code violations.  By no coincidence, the map of residential patterns by race shows that this area is more than 80% white (the blue and green census blocks).  The red and gold areas are 80% or more African American and the rest of the areas are more integrated (20% or more of different races).  In Greensboro 32% live in integrated neighborhoods—more than most cities—but 68% are segregated. And the non-majority-white areas have the substandard housing, resulting in health disparities. In addition to the black/white divide, Greensboro is a refugee resettlement city. Refugees and other immigrants have special challenges in getting safe housing conditions, so we have multilingual staff and are teaching community-organizing skills to immigrant youth.  We were awarded a grant from the Fulfilling the Dream Fund in NY to address racial disparities in housing conditions.  As part of this work, our partners at UNC Greensboro and FaithAction International House will be doing paired testing to see if immigrants and minorities are more likely than whites to be offered rentals in unhealthy condition. 















Documenting progress:  reducing disparities
 through RUCO and healthy homes efforts


Historical data 12/31/08



Presenter

Presentation Notes

Fortunately, RUCO is beginning to reduce the disparities between majority-white and more colorful census tracts in terms of code violations.

Let’s see excerpts from the 2008 video “House Calls”. 







Recommending healthy homes policies: 
Greensboro’s Ground-up Approach


Raise public visibility of housing conditions and 
the impact on health, environment, and social 
justice
Combine proactive code enforcement with 
resident education and repair resources
Build broad collaboration for greater 
effectiveness and community-wide buy-in
Train community workers in housing 
assessment and holistic green/healthy repairs
Analyze disparities and measure outcomes



Presenter

Presentation Notes

Dozens of Greensboro stakeholders join in sending this message to the leaders here:

Raise public visibility of housing conditions and the impact on health, environment, and social justice

Combine proactive code enforcement with resident education and repair resources 

Build broad collaboration for greater effectiveness and community-wide buy-in

Train community workers in housing assessment and holistic green/healthy repairs

Analyze disparities and measure outcomes 

Thank you to the Kresge Foundation for a grant to expand and strengthen our collaboration’s work; thank you to AFHH and the City of Greensboro for the opportunity to participate in HUD studies and Lead Hazard Control grants; thank you to the National Center for Healthy Housing for preparing us to be Healthy Housing Specialists and for inviting me here today.
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Greensboro Housing Coalition
www.greensborohousingcoalition.com
122 N. Elm St. Suite M-2 
Greensboro NC 27401
336-691-9521



http://www.greensborohousingcoalition.com/
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Healthy Homes and Communities 
In Seattle


Jim Krieger, MD, MPH
National Health Homes Policy Summit


May 7, 2009







Asthma Prevalence Remains High


Akinbami, Pediatrics 2009;123:S131–S145



http://flash.popphoto.com/.shared/image.html?/photos/uncategorized/2007/05/23/big_asthma.jpg





Obesity  Is Increasing


Source: CDC Behavioral Risk Factor Surveillance System.


1998


Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1998, 2007


(*BMI ≥30, or about 30 lbs. overweight for 5’4” person)


2007


1990


No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           =30%







Example: 
Asthma and Housing


• Indoor asthma triggers increase asthma morbidity.
• Substandard housing increases exposure to asthma triggers.


Excessive moisture and water damage (mites, mold, roaches)
Breaks in walls (roaches and rodents can enter)
Poor ventilation (higher allergen and tobacco smoke levels)
Deteriorated carpeting (reservoir for triggers)
Off-gassing products (lung irritants)


• Resident behaviors also 
affect housing conditions.


Cleaning
Hazardous household 
products
Smoking
Pets


Mold due to leaky roof







Community Environment and Obesity


• No place to walk or bike


• Lots of unhealthy food 
options


• Limited access to 
healthy foods



http://latimesblogs.latimes.com/photos/uncategorized/2009/02/23/jks2nknc_3.jpg









Community Health Worker Home Visits


• Assess exposure to triggers and 
self-management behaviors


• Teach and model self- 
management and trigger 
reduction skills 


• Provide social support
• Offer advocacy/referral (housing, 


food, furniture, jobs, etc.)
• Promote use of primary care
• CHWs from participating 


communities, receive rigorous 
training, personal experience with 
asthma







Healthy Homes Outcomes
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Hospitalization/ED Use/Unscheduled Clinic Visits


• Symptoms decease by 1 day/2 weeks or about 26 days per year


• Urgent health care use decreases 40-70%


• Quality of Life measures improve







High Point Overview


High Point, 2006
Guided by principles of 
New Urbanism with mixed 
income housing built with 
“BuildGreenTM” materials


High Point, 2004
Residents reported water 
damage, condensation, 
mold and mildew, pests 
(mice or rats) crime and 
lack of pedestrian safety















Clinical Outcomes
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• Symptoms decease by 5 days/2 weeks


• Urgent health care use decreases 67%


• Quality of Life measures improve







Asthma Triggers
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8 year old resident’s image of a healthy community







A Healthy Physical Environment


• Walkable streets
• Network of open spaces and trails
• Spaces for social interaction
• Tobacco-free units and zones
• Community gardens
• Access to transit 
• Low-allergen landscaping
• Greenbelt and wetland 


sustenance 
• Watershed protection







Old High Point 
Street


New High Point 
Street
Note separation between 
cars and pedestrians, 
plantings, porch on street







A Healthy Food Environment
• Community 


Garden


• CSA?


• Farmers 
Market?


• Community 
Kitchen


• Commercial 
Kitchen?


• Food events







A Healthy Social Environment


• Making Healthy Home visits to 
neighbors 


• Cleaning staircase to link 
walking trails


• Building social cohesion
Organizing walking groups
Developing walking maps
Organizing for pedestrian 
safety







Walking Groups







Walking Groups
Minutes Walked per Day
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Community Action Team 
Building community capacity


Diverse community includes youth and seniors, 
immigrants and refugees who speak English, Spanish, 
Vietnamese, Cambodian, Somali, & Amharic







Improving Pedestrian Safety 


• Community Action Teams identified community 
concerns. 


• Four community forums and a street rally voiced 
concerns to government officials.


• Community victories:
School bus stop was changed to avoid arterial


Student Crossing Signage and Crosswalk installed


Pedestrian crossing time at a walk light lengthened 


Full traffic light installed at busy intersection


Speed radar monitors installed







Yesler Terrace


• Built in 1940 and now 
deteriorating


• 30 acres
• 561 units
• 1200 residents
• 90% people of color
• Near central business 


district







Rebuilding Yesler Terrace







Health Goals for Yesler Terrace


• Opportunity to Build Social Connections 
• Access to Goods, Services and Employment
• Protection from Environmental Pollutants
• Safe Level of Community Noise 
• Protected Natural Environment 
• Healthy Indoor Environments 
• Access to Parks and Green Spaces 
• Diverse Food Systems 
• Environment Supporting Physical Activity 







Strategy #4: Air Quality  
Reduce and mitigate the impacts of air pollution to 


promote healthy respiratory function


Example
• Minimize vehicle exhaust  exposure.
• Assure good indoor ventilation.







Strategy #9: Healthy Food 
Provide access to a diversity of healthy food 


choices to the area


Example:
• Provide space for community gardens. 
• Provide space for market(s) (e.g. grocer, 


supermarket, produce store) on site.







Strategy #10: Reduce Vehicle 
Dependence/Increase Walking and Biking 
Reduce use of private vehicles and vehicle miles 


traveled and promote alternative choices


Example:
• Promote public transit use 
• Build walking trails and calm traffic







Conclusions


• The built environment – housing and community 
design – affect health


• There is sufficient evidence to guide design of healthy 
housing and communities


• Much existing housing and community design does 
not meet guidelines for promoting health


• Two strategies should be pursued to make housing 
and communities healthier:


Build new homes and communities to be healthy by 
design
Remediate existing homes and communities as possible







Collaborators and Funders
Nancy Beaudet
Matt Johnson
Tom Phillips


Janice Rabkin 
Denise Sharify


Lin Song
Tim Takaro


Catherine Verrenti
Julie West


Supported by:
National Institutes of Environmental Health Sciences
US Department of Housing and Urban Development


Nesholm Foundation











Outcome: Costs and Savings


• Program costs per client 
High Intensity: $1345
Low intensity: $222


• Urgent medical care savings per client 
(12 months)


High intensity: $1205 - 2001
Low intensity: $1050 - 1786


• High vs. Low Intensity projected over 4 years
Marginal cost of high: $1127
Marginal savings in urgent medical care: $1316-1849


• Cost of fluticasone 220 ug: $1392/year







The Health Advisory Group


• SHA commitment to building a healthy 
community


• Members
AHBL
Feet First
Harborview Medical Center 
Neighborhood House 
Public Health – Seattle & King County 
Puget Sound Clean Air Agency
University of Washington
Seattle Housing Authority
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Executive Summary 
Mold, cockroaches, and dust mites trigger 4.6 million cases of asthma at a cost of $3.5 billion per 
year. Hazards that lead to falls, poisonings, and burns make homes the second most common 
location of unintentional fatal injuries in the United States and result in $222 billion in annual 
direct costs. Lead-based paint and other toxins in the environment that cause lead poisoning, 
cancer, and neurobehavioral disorders result in another $52.9 billion in annual costs. These 
hazards disproportionately impact children, the poor, minorities, and the elderly, yet also have 
straight-forward fixes.  
 
A large body of evidence confirms the cost-effectiveness of numerous healthy housing upgrades; 
however, only a few government programs – and virtually no private health insurance plans – 
finance such upgrades for low-income households and other vulnerable populations. 
Governmental programs attack problems like lead-based paint, radon, and injury risks 
individually, but often operate in “silos,” even though it is more cost-effective to address all 
health and safety hazards at once via a “whole-house approach.”  
 
In response, the National Center for Healthy Housing (NCHH) and its sister organization, the 
Alliance for Healthy Homes, convened 40 of the leading national organizations in housing, 
health, the environment, public policy, and other fields in the country’s first National Healthy 
Housing Policy Summit. Over 100 additional participants observed the proceedings. NCHH 
tasked the “G-40” with identifying a set of concreted, realistic, and achievable policy-related 
actions they could pursue collaboratively, which would improve the health and safety of housing 
without compromising housing affordability. Their recommendations will ultimately form a 
National Healthy Housing Action Plan (Action Plan), which will guide subsequent collective 
action. 
 
Senator Jack Reed (D., R.I.) kicked off the summit by detailing two targeted bills he plans to 
introduce, with the groups’ support, that will break down federal bureaucratic silos and begin 
moving federal programs towards a more holistic approach to home health and safety hazard 
remediation. Former U.S. Surgeon General Dr. Joycelyn Elders keynoted the event, inspiring all 
of the participants to take seize this unique moment in time to take immediate action to safeguard 
families from healthy and safety hazards in their homes. 
 
Leaders of innovative local healthy housing programs from Washington, Massachusetts, North 
Carolina, and California then seeded the group’s deliberations by demonstrating how they 
launched successful model programs to control a range of health and safety problems, including 
asthma triggers. The Seattle-King County Health Department, for example, trained community 
health workers to conduct home visits to assess low-income children’s exposure to asthma 
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triggers. The workers then taught the family basic asthma trigger reduction skills, helped them 
access other programs to fix the problems, and promoted healthy choices and use of primary 
care. The program measurably decreased asthma symptoms, cut urgent health care use 40%-
70%, and raised several quality of life measures. 
 
The Greensboro Housing Coalition took city council members on a bus tour to show them the 
dangerous conditions in which so many low-income renters were forced to live. This prompted 
passage of their Rental Unit Certificate of Occupancy ordinance; a strong, mandatory inspection 
program of all rental housing that has gone after slumlords and cut the number of substandard 
units from 2,156 to 744.  
 
Residents of a low-income housing complex slated for demolition and replacement with high-
end condos teamed with the San Francisco Department of Public Health to have a novel Health 
Impact Assessment conducted on the developer’s plans. By quantifying the negative health 
impacts of forcing the tenants out, the advocates persuaded the city to require the developer to 
build new, healthier replacement housing as a condition for approving the condo project. 
 
Through a facilitated dialogue, the G-40 developed a comprehensive set of possible actions to 
include in an initial Action Plan, including:   
 


National Collaboration/Partnership-Building Options, such as: 
• Forming a National Safe and Healthy Housing Coalition 
• Beginning a Dialogue with Home and Health Insurers, Major Employers, and the Center 


for Medicaid Services 
 


Federal Legislative Options, such as: 
• Supporting Senator Jack Reed’s Two Healthy Housing Bills  
• Advocating for Funding/Appropriations for Current Healthy Housing Programs  
• Adding a Healthy Housing Component to Healthcare Reform or Energy Legislation  
• Supporting the Community Building Code Administration Grant Act of 2008 
 
Federal Regulatory/Administrative Options, such as: 
• Leveraging Current Federal Programs through Formal Interagency Agreements 
• Adding a Healthy Housing Inspection Requirement to Federally-Backed Mortgages 
• Enforcing the Human Health Components of the National Environmental Policy Act 


across All Federal Agency Environmental Impact Statements 
• Expanding Efforts to “Green” HUD-Owned/Assisted Housing into Healthy Housing 


 
The participants also identified four types of tools that are needed to support the Action Plan: 


� Definitional Tools, such as a Case Statement and Data Sheets for Policymakers   
� Informational Tools, such as a College Healthy Housing Curriculum 
� Financial Tools, such as a Method for Monetizing and Covering the Cost of Healthy 


Homes Upgrades 
� Policy Tools, such as a Model Healthy Housing Local Action Toolkit 


 
The attendees closed the meeting by agreeing to evaluate all of the recommendations proffered, 
putting the most promising and doable strategies into an Action Plan and then rolling up their 
sleeves to pursue the highest priority elements of the plan together. 
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Introduction 
Early battles among community activists, housing professionals, and government agencies over 
the best policies to reduce childhood lead poisoning slowed needed action for several years. Yet 
when they finally coalesced around practical, cost-effective interventions, they cut childhood 
lead poisoning rates. The National Healthy Housing Policy Summit, held May 7, 2009, sought to 
sidestep similar roadblocks by beginning a collaborative process to craft an ambitious but 
achievable National Healthy Housing Action Plan that will dramatically improve the homes and 
communities in the United States.  
 
Healthy housing takes a comprehensive approach to controlling and preventing major housing 
hazards that cause:  
• Asthma, allergies, and other respiratory illnesses  
• Lead poisoning, cancer, and other adverse effects of chemical exposure, and 
• Falls, fires, and other unintentional injuries. 
 
Numerous government and private-sector programs attack the hazards that cause these health 
problems individually, but the “whole-house” approach of addressing them together has proven 
to be more efficient, effective, and less costly. Despite these advantages, most stakeholders have 
yet to make healthy housing a major priority for several reasons: 
• Lack of understanding of its key elements 
• Limited dissemination of information, assessment tools, and best practices 
• Lack of widespread advocacy or grassroots support, and 
• Little funding, jurisdictional disputes, and other obstacles.  
 
To that end, the National Center for Healthy Housing (NCHH) and its sister organization, the 
Alliance for Healthy Homes, brought together for the first time leaders from a “Group of 40” (G-
40) key national organizations in housing, public health, environmental health, energy efficiency, 
tenant rights, and green building. The overarching goal of the National Healthy Housing Summit 
was to identify a set of realistic and achievable policy-related actions for organizations to pursue 
collaboratively offering the greatest potential for improving the health and safety of housing 
without compromising affordability. In addition to the G-40, over 100 participants joined the 
event to observe the proceedings (see Appendix 1 for participant list).  
 
To help guide the summit discussion, NCHH provided the participants with four briefing papers:  
• Addressing Asthma Triggers in the Home: A Business Case for the Health and Housing 


Sectors 
• Creating Healthier Housing though Building Codes 
• Integrating Energy Efficiency and Healthy Housing 
• Financing Healthy Housing 
 
Distinguishing the National Healthy Housing Policy Summit from other gatherings, NCHH 
secured – prior to the summit – commitments from 15 groups on actions they can take now, 
including delivering healthy housing training to their members, launching a healthy housing 
demonstration project, and actively supporting pending healthy housing federal legislation.  
 
These briefing papers, the summit presentations, the participant commitments, and the complete 
Summit proceedings may be found at www.nchh.org/Policy/Policy-Summit.aspx.  
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Former U.S. Surgeon General and NCHH Board 
Member Dr. Joycelyn Elders keynoted the summit. 


 
 
Two Pending Federal Bills Will Promote Healthy Housing 


U.S. Senator Jack Reed (D., RI) opened the summit by recounting the success 
our nation has had in reducing childhood lead levels 85% since the early ‘90s, 
largely due to the Lead-Based Paint Poisoning Prevention Act, the federal Lead 
Hazard Reduction Demonstration Project, and other federal initiatives that he 
has championed along with Senators Kit Bond (R, Mo.) and Barbara Mikulski 
(D, Md.). He then unveiled two landmark bills that he plans to introduce 
shortly,1 both of which have strong prospects for passage with the support of 


groups around the summit table: 
 
• The Healthy Housing Council Act calls for HUD, EPA, CDC, and other federal agencies to 


coordinate existing programs and to seek input from a diverse group of housing, health, 
energy, and environmental experts from state and local government, nonprofits, and the 
private sector. According to Senator Reed, “The Healthy Housing Council Act will help us 
ensure that an affordable, decent, and healthy home is not just the American dream, but the 
American promise.”   


• The Safe and Healthy Housing Act proposes the first multi-pronged federal response to the 
healthy housing problem through expanded national outreach efforts, improved research, 
grant funding, and federal capacity building.  


 
Now Is the Time 
Dr. Joycelyn Elders commended the “G-40” for coming together for the first time to tackle 
healthy housing policy challenges. Dr. Elders told 
participants that “millions of children, elderly, the poor 
– the most vulnerable among us – live in housing that 
literally makes them sick. But they can’t do what you 
have the power to do: join forces not just to propose but 
implement solutions that can reverberate nationwide.” 
She also stated that we are at a unique place in our 
nation’s public health history. Congress and the 
administration have set high health policy goals. Now’s 
the time to make healthy housing an equally important 
public policy priority. 
 
The Broad Scope of the Problem 
Dr. David Jacobs, NCHH Research Director, made a sobering case to the attendees on why they 
need to take bold action:  
• Of the 21.8 million people with asthma in the U.S., approximately 4.6 million cases (21%) 


are attributable to dampness and mold exposure in the home at a cost of $3.5 billion.2 
• Home-based radon is the leading cause of lung cancer among nonsmokers3 and kills more 


people than drunk driving.4 


                                                       
1 See www.nchh.org/Policy/National-Policy/Federal-Healthy-Housing-Bills.aspx. 
2 Mudarri D and Fisk WJ. 2007. Public Health and Economic Impact of Dampness and Mold. Indoor Air. Vol 17 
Issue 226 – 235.  
3 Committee on Health Risks of Exposure to Radiation (BEIR VI). 1999. Health Effects of Exposure to Radon. 
Washington, DC: The National Academies Press. 
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• Most unintentional injuries, such as broken hips from falls and hot water scalding, occur at 
home5 and result in $222 billion in direct medical expenses annually.6  


• Environmental tobacco smoke (from the home and other places) causes 3,000 deaths a year 
in U.S. non-smokers.7  


• Every 13 seconds, a poison control center receives a call about a potential poison exposure, 
90+% of which occur in the home.8  


 
Unhealthy housing is unequally distributed. In 2005, 6% of all U.S. residents and 14% of low-
income renters lived in homes with severe or moderate physical problems.9 Low-income 
minority renters in non-metropolitan areas have a higher incidence of housing quality problems 
compared to other renters or homeowners.10 
 
Dr. Wilhelmine Miller, Associate Director of the Robert Wood Johnson Foundation Commission 
to Build a Healthier America (Commission), noted that healthcare is not the most important 
factor in building a healthier America and that addressing America’s health shortfalls will 
require a new direction and a counter-intuitive, unconventional, evidence-built and consensus-
based process. In a recent report, the Commission evaluated the impacts of social factors on 
health and the potential for non-medical interventions to improve population health and reduce 
health disparities.11 Key Commission recommendations included the following:  
• Housing and neighborhood infrastructure and transportation projects, new buildings, and 


renovations should be given a “health impact rating,” and projects with the best scores should 
be rewarded financially or offered incentives. Health impact assessments and a relevant 
policy framework are relatively new tools in the U.S. but are being increasingly implemented 
in various communities, particularly those with persistent health disparities. 


• Public and private funders should invest in an array of healthy community demonstration 
projects that evaluate the impact of different health-promoting policies and programs in 
sectors other than health care and traditional public health interventions.  


  
Many Workable Solutions Have Proven Effective 
NCHH, the World Health Organization, the U.S. Department of Housing and Urban 
Development, the U.S. Centers for Disease Control and Prevention, and others have studied 
scores of interventions thoroughly and shown that many workable and cost-effective solutions 
reduce exposures and produce significant improvements in health: 


                                                                                                                                                                               
4 U.S. Environmental Protection Agency. 2003. EPA Assessment of Risks from Radon in Homes. EPA 402-R-03-
003. Washington, DC: U.S. Environmental Protection Agency. Available at www.epa.gov/radon/ pdfs/402-r-03-
003.pdf.    .  
5 Phelan, et al. 2005. Residential Injuries in US Children and Adolescents. Pub Health Reports 120: 63-70. 
6 Runyan, C. W., & Casteel, C. 2004. The State of Home Safety in America: Facts about Unintentional Injuries in 
the Home. Washington, DC. Home Safety Council. 
7 U.S. Environmental Protection Agency. 1992. Respiratory Health Effects of Passive Smoking: Lung Cancer and 
Other Disorders.  
8 Watson WA, Litovitz TL, Klein-Schwartz W, Rodgers GC Jr, Youniss J, Reid N, et al. 2004. 2003 Annual Report 
of the American Association of Poison Control Centers Toxic Exposures Surveillance System. Am J Emerg Med 
22(5):335–404. 
9U.S. Census Bureau. 2006. Current Housing Reports, Series H150/05, American Housing Survey for the United 
States: 2005. Washington, DC. U.S. Government Printing Office. 
10 Joint Center for Housing Studies of Harvard University. 2004. The State of the Nation’s Housing: 2004. 
Cambridge, MA: President and Fellows of Harvard College. 
11 See www.commissiononhealth.org.  
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Seattle-King County Community Healthy Worker Program:  
• Conducted home visits to assess exposure to asthma 


triggers  
• Taught self-management and asthma trigger reduction skills  
• Provided advocacy and referrals to other housing, health, 


food, furniture, and jobs programs, and  
• Promoted healthy choices and use of primary care.  


• Smoke alarms decrease the risk of death in a home fire by 40 to 50%.12 
• Home-based interventions designed to reduce multiple asthma triggers decrease exposure, 


asthma symptoms and acute health care use, and improve quality of life.13 
• Lead hazard control in housing can reduce dust lead levels by 78 to 95%.14 
• Integrated pest management reduced severe asthma from 37% to 9%, lowered insecticides in 


the air, removed insecticides from maternal blood, and was more effective than routine 
spraying.15 


 
Healthy housing proponents around the country have demonstrated that these practices not only 
prevent and reduce health problems, but also can be implemented affordably and practically. 
Leaders from Washington State, Massachusetts, North Carolina, and California explained how 
they launched successful model programs to control asthma and a range of additional health and 
safety problems: 
 
The Role of Health Care and Health Professionals  
Laurie Stillman, Director of the Public 
Health Policy Center at The Medical 
Foundation, explained to the conferees 
how a comprehensive asthma trigger 
control program could significantly 
reduce asthma episodes, lost 
work/school days, and rescue 
medication use while improving quality 
of life when it included: 
• A home health assessment by a nurse or community health worker 
• Parent and child education 
• Basic items, like airtight food containers, cleaning supplies, and a vacuum, and 
• More advanced home interventions, such as moisture/mold control, improved ventilation, 


integrated pest management, sealing of cracks and openings, and intensive 
cleaning/replacement of carpets and other surfaces. 


 
In its report Investing in Best Practices for Asthma: A Business Case for Education and 
Environmental Interventions, the Asthma Regional Council and the University of Massachusetts 
at Lowell summarize how such environmental interventions – tailored to the patient’s asthma 
profile and exposures – are cost-competitive with, and often more cost-effective than, traditional 
medication-only approach. 
 
Seattle Healthy Homes Project: Dr. James Krieger, Chief of the Chronic Disease and Injury 
Prevention Section at the Seattle-King County Health Department, recounted the success Seattle 


                                                       
12 Ahrens M. 2004. US Experience with Smoke Alarms and Other Fire Detection/Alarm Equipment. Quincy, MA: 
National Fire Protection Association. Available at http://fire.state.nv.us. 
13 Krieger, et al. 2009 (forthcoming). Housing Interventions and Control of Indoor Biologic Agents: A Review of 
the Evidence. 
14 Dixon SL, Wilson, JW, Clark CS, Galke WA, Succop PA, Chen M. 2005. Effectiveness of Lead-Hazard Control 
Interventions on Dust Lead Loadings: Findings from the Evaluation of the HUD Lead-Based Paint Hazard Control 
Grant Program: Environ. Res. 98. 303–314. 
15 Sandel M, Batcheller A, Richman I, Hendrick E, Troxell-Dorgan A, Reid M, et al. July 1, 2005. Can Integrated 
Pest Management Impact Urban Children with Asthma? Boston University School of Medicine, Department of 
Pediatrics.  
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has had in reducing asthma among 
low-income children through its 
Healthy Homes Project. By recruiting 
and training community health 
workers (CHWs) from the targeted 
neighborhoods (who also had personal 
experience with asthma) to deliver the 
services, they measurably decreased 
asthma symptoms, cut urgent health 
care utilization 40 to 70%, and raised 
several quality-of-life measures. 
 
Seattle’s subsequent Build 
Green/Breathe Easy Program invested 
an average of $6,500 per unit in 35 
units of rehabbed Hope VI housing to 
improve heating, cooling, air filtration, ventilation, and insulation while minimizing 
condensation, chemical off-gassing, and carpet-based irritants. By combining the interventions 
with a smoking ban, added green space, more outdoor recreation, safer sidewalks, and other 
healthy features, they decreased asthma symptom days by five days and cut occupants’ use of 
urgent care 67%.  


 
Massachusetts Medicaid Asthma Disparity Project: Dr. Mohamed Ally oversees the medical 
care of 155,000 Medicaid recipients through 18,000 providers as Senior Medical Director of 
Network Health, a Medicaid managed-care organization. Because one in four of his enrollees 
had asthma (double the statewide average), he 
helped develop an Asthma Health Disparity Project 
focusing on Hispanic-Americans through a Robert 
Wood Johnson Foundation grant. However, when 
the project’s robust public education and media 
outreach yielded little benefit, his team learned from residents, health care providers, and local 
officials that cockroach remediation was by far their biggest unmet need.  


 
In response, they hired nurses and CHWs to conduct five home visits over six months that 
included intensive education, medication compliance, a home environmental assessment, an 
evaluation of each participant, supplies to prevent pest entry, and advocacy materials for 
participants to pursue structural or environmental fixes with the landlord or housing department 
to address pests and related triggers. After one year, emergency department visits showed a four-
fold decrease and inpatient treatment dropped more than three-fold.  
 
Incorporating Health into Housing and Community Planning 
Mr. Stockton Williams is the Director of Green Economy Initiatives at Living Cities, a 
consortium of banks, foundations, and insurance companies. Living Cities historically has 
supported organizations that conduct affordable housing and community development projects, 
but is now beginning to leverage opportunities to address health in a systemic and strategic 
manner by investing in organizations with innovative community-level approaches. Mr. 
Williams noted that a multi-dimensional view in defining communities as a place, practice, or 
people is an important element in healthy homes. The broader community scale also provides 


After one year, emergency 
department visits showed a four-fold 
decrease and inpatient treatment 
dropped more than three-fold.  
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opportunities to engage multiple partners and conduct larger initiatives with more impact to 
elevate the healthy housing agenda. 
 
Greensboro Proactive Code Enforcement Program: Beth McKee-Huger, Executive Director 
of the Greensboro Housing Coalition, sparked the development of Greensboro’s Rental Unit 
Certificate of Occupancy (RUCO) ordinance, a proactive and systematic inspection of all rental 
housing to expose substandard conditions. The Coalition launched a bus tour in 2004 to show 
City Council members and other community leaders, first-hand, the dangerous housing 
conditions in which residents were living. Up until then, housing code enforcement was spotty 
and reactive, responding mostly to complaints. Community groups didn’t work together, most 
renters didn’t know how to file complaints or get help, and landlord penalties were light.  
 
Since passage of the ordinance in 2004: 
• Greensboro has inspected all rental properties, issuing 32,604 RUCOs. 
• Published the names of the Top 10 Worst Landlords with the most code violation cases in a 


local newspaper. 
• Cut the number of substandard units from 2,156 to 744.  
 
The new ordinance and enforcement program has also helped close the gap between asthma 
hospitalizations for minorities tied to substandard housing versus White residents. Effective 
January 1, 2009, it is illegal for a landlord to rent a unit in Greensboro without a RUCO.  
 
San Francisco Health Impact Assessment: Dr. Rajiv Bhatia, Director of Occupational and 
Environmental Health in the San Francisco Department of Public Health, demonstrated how 
outside environmental factors, such as traffic, noise, air pollution, segregated housing, and lack 
of green space impact heart disease, hypertension, sleep disturbance, respiratory disease, asthma, 
delayed lung growth, and premature mortality. He proffered a cutting-edge response: Health 
Impact Assessments (HIAs). He noted that federal and state laws already require Environmental 
Impact Statements, which call for evaluating impacts of major projects, policies, and plans on 
human health, not just the environment.  
 
Dr. Bhatia cited an inspiring example of the community transformation that HIAs can drive. The 
tenants of Trinity Plaza Apartments challenged the demolition and redevelopment of 360 rent-
controlled units into 6,000 high-end condominiums because of its human-health impacts, 
especially displacement, crowding, substandard conditions, loss of employment, and a change in 
schools. The tenants persuaded the city’s Department of Public Health to quantify and document 
these adverse health effects. The Planning Department required the developer to submit a “no 
displacement” project alternative. This prompted the developer to commit to building full 
replacement rent-controlled housing for all 360 households, and it helped the community to 
secure additional community mitigation funds.  
 
From its two-year community planning process the Health Department designed a Healthy 
Development Measurement Tool, an indicator system with more than100 community-level 
measures of health, including overcrowded conditions, traffic, noise, air quality, pedestrian 
injuries, liquor stores, fast food restaurants, grocery stores and pollution. It provides a menu of 
best practices for policies, strategies, and design, a developer’s checklist, and supportive health 
evidence.  
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Identifying the Initial Building Blocks of a National Healthy Housing Action Plan 
Following the presentations, the G-40 joined experts from many fields in discussing a large set of 
national policy options which could serve as the foundation for building a National Healthy 
Housing Action Plan. They framed the major challenges and opportunities, with the following 
questions: 
 


1) How can we take the summit’s work to the next step by creating an ongoing 
dialogue/coalition, reach consensus on the most promising courses of action, and begin 
taking collective action? 


2) How can we convince health care payers to invest in environmental interventions when 
their best practices, models, and compensation focus on traditional medical management? 


3) How do we persuade developers, property managers, and building owners to do likewise 
when the benefits are primarily medical? 


4) How can we take advantage of the growing momentum on major energy and health care 
legislation? 


5) Even if we could do the above, how do we build the nationwide infrastructure and 
workforce to carry out such programs? 


 
In response, the participants developed a comprehensive set of potential options, the most 
specific and promising of which are included below. For a complete list of all 55 policy ideas, 
please see the complete meeting proceedings available here: 
 www.nchh.org/Policy/Policy-Summit.aspx. 
 
National Collaboration/Partnership-Building Options: 
• Form a National Safe and Healthy Housing Coalition: Virtually no national solutions will 


get off the ground without first having a viable coalition to advocate for them. Recruit the 
summit’s “G-40” and other key stakeholders to form a coalition, continue “busting silos” 
where they work only on single issues, and define a crosscutting agenda including the items 
below. First responders and home safety groups should be included in the Coalition, as well 
as associations of building owners and property managers, juvenile justice and education 
reform advocates, pediatricians, and other physicians. 


• Engage the Home Insurance Industry: Insurance companies, through groups like the 
Institute for Business and Home Safety, should be among the strongest supporters of 
healthier housing codes, better enforcement, and risk-based premiums that encourage health 
and safety repairs, because they can prevent billions in claims.  


• Begin a Dialogue with Health Insurers, Major Employers, and CMS: Commercial health 
plans, large self-insured companies, Medicare, and Medicaid collectively spend billions 
annually to treat housing-related illnesses and injuries. Insurance brokers advise many 
employers on the best plan to choose. Urge CMS, health plans, brokers and self-insured 
employers to initiate demonstration projects with their members and changes in coverage 
policies. 


• Approach the Congressional Black Caucus: Seek interest, expertise, and assistance in 
developing a federal legislative/regulatory agenda that would reduce health and housing 
disparities in communities of color. 
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State/Local Collaboration/Partnership-Building Options: 
• Build Local Coalitions: Help bring together the major stakeholders to advocate with local 


and state government officials for the integration of healthy housing into codes and 
inspection programs, create integrated housing and health programs, launch demonstration 
programs, and promote model healthy housing additions to zoning and land-use policies. 


• Bring Local Attorneys and Physicians Together to Better Enforce Existing Housing and 
Health Codes: Physicians and attorneys in Boston have worked closely with the city housing 
and health departments for 15 years to promote joint rather than separate efforts to identify 
and remediate housing and health problems using a “whole house” approach that emphasizes 
fixes. Law schools should be engaged in this effort to promote legal/medical partnerships for 
housing among law students and faculty. 


 
Federal Legislative Options: 
• Work Collectively to Pass Senator Jack Reed’s Two Healthy Housing Bills: Twelve 


organizational participants of the summit have already signaled their support.  
• Advocate for Sustainable Funding/Appropriations of Current Healthy Housing 


Programs: These would include several programs administered by HUD, CDC, EPA, the 
Department of Energy, and the Department of Agriculture (see 
www.nchh.org/Policy/National-Policy/Federal-Appropriations.aspx).  


• Restore Cuts to Housing Choice Vouchers: Research shows that families who move into 
private-sector housing with vouchers experience significant health improvements. Previous 
Congresses and the prior Administration cut 170,000 Section 8 vouchers over the past several 
years. The FY10 President’s Budget includes $1.77 billion over the 2009 enacted levels for 
the Housing Choice Voucher Program. The House Appropriations Committee has passed a 
budget with a similar level of funding. 


• Add a Healthy Housing Component to Planned Healthcare Reform Legislation: Given 
that diabetes, asthma, unintentional injuries, and other major health problems account for a 
large share of health care expenses and that cost-effective healthy housing solutions are 
available, Congress should include them as part of the prevention, standard coverage, and/or 
reimbursement section of a health reform bill.  


• Identify and Address Unintended Negative Consequences of Current Federal Laws: No 
comprehensive analysis has been conducted of the many federal programs that have 
unintended negative impacts on healthy housing. For example, Title X of the Housing and 
Community Development Act excludes zero-bedroom units from lead-paint requirements, 
yet hundreds of thousands of low-income families live in single-room occupancy units. 
Similarly, the weatherization program requires a cost benefit calculation for all energy 
measures, typically disqualifying window replacement; yet windows in older homes are a 
key contributor to lead dust and lead poisoning. 


• Support the “Community Building Code Administration Grant Act of 2008”: 
Systematic code enforcement in rental housing is a rarity in this country largely due to a lack 
of local capacity, including financial resources. This bill would authorize HUD to distribute 
up to $20 million in competitive grants to local building code enforcement departments 
annually, particularly those collaborating with health departments and other groups. 


• Add Healthy Housing Considerations to Pending Energy Legislation: The House has 
passed and the Senate is considering major energy/climate change legislation that includes 
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large, comprehensive programs to promote energy efficiency in new and existing homes. 
Congress should consider adding a healthy housing component to this legislation (e.g., by 
expanding the list of allowable home safety repairs under the Weatherization Assistance 
Program). 


• Tie Adoption of a Healthy Housing Code/Program to a Federal Funding Stream: To 
receive $3 billion in new Energy Efficiency Block Grants, DOE requires that states initiate 
an effort to adopt the 2009 International Energy Efficiency Code. Similarly, HUD could 
require or incentivize state adoption of the International Property Maintenance Code in 
conjunction with receiving federal funds. 


 
Federal Regulatory/Administrative Options: 
• Leverage Current Federal Programs through Formal Interagency Agreements: We can 


deliver several current healthy housing services at once rather than singularly through 
interagency agreements that eliminate silos and promote collaboration across federal 
agencies (e.g., by bringing Weatherization Assistance managers together with HUD’s Office 
of Healthy Housing and Lead Hazard Control to explore how a portion of Weatherization 
stimulus funds could be used to train weatherization contractors in healthy homes). 


• Add a Healthy Housing Inspection Requirement to Federally-Backed Mortgages: 
Mortgages backed by FHA and VA, and those acquired by Freddie Mac and Fannie Mae, 
impose numerous safety requirements but ignore others and most healthy housing conditions. 
Seek a federal regulation or policy to add a healthy homes inspection (currently averaging 
$300) to federally-backed mortgages. Simultaneously work with the banking and mortgage 
trade groups to promote a voluntary healthy homes inspection. 


• Include Healthy Housing in the Department of Labor’s New Green Jobs Training 
Programs: The stimulus bill provides the Department of Labor with $500 million for green 
jobs training programs and $250 million to promote green jobs in the healthcare sector, 
mostly through competitive grants. It may have the statutory flexibility to add healthy 
housing training, such as lead remediation, radon mitigation, and integrated pest 
management. Healthy housing advocates and experts should also team with green job 
providers and trainers to apply for these funds jointly. 


• Seek HUD Regulatory/Policy Change on Homes It Resells “As Is”: HUD could set 
standards, provide up-front disclosures and/or grant funds to meet healthy housing criteria 
before HUD-owned homes are placed on the market for purchase by the public. 


• Enforce the Human Health Components of NEPA across All Federal Agency EISs: Urge 
a policy clarification, applicable government-wide, that the National Environmental Policy 
Act’s requirements for assessing human health impacts of major federal actions calls for a 
“Health Impact Assessment” along the lines of San Francisco’s approach. 


• Expand Recent Efforts to “Green” HUD-Owned and Assisted Housing into Healthy 
Housing: Efforts are underway to implement a consistent set of green measures across 
HUD’s programs. For these programs, HUD should ensure that its green criteria incorporate 
a comprehensive set of health and safety measures. 


• Consider Revitalizing and Linking to Existing Executive Orders: EO 12898 on 
Environmental Justice directed federal agencies to develop and implement strategies for their 
programs and policies that reduce the disproportional harmful environmental health impacts 
on minority or low-income populations as well as ensuring that the affected communities 
have input in the decision-making process regarding environmental issues in their 
communities. EO 13045 Executive Order on Children’s Environmental Health and Safety 
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directed all federal agencies to take into account the special risks and disproportionate impact 
that standards and safeguards have on children. Advocates should meet with the relevant 
White House staff to revitalize and link healthy housing to these Executive Orders. 


• Advocate with HUD to Issue a Uniform Integrated Pest Management (IPM) Policy: 
HUD should develop a prescriptive and directive IPM policy at the federal level that can be 
adopted at the local level. This policy should be accompanied by federal dollars for localities 
to train IPM operators. 


 
Tools for Implementing a National Healthy Housing Action Plan 
Beyond identifying a staggering number of policy options, the summit participants also 
identified four broad categories of tools for development in advance or as part of the Action 
Plan: 
1) Definitional tools should be designed to clearly communicate specific components of the 


healthy housing agenda. The definitional tools could be created and disseminated in multiple 
formats, including codes, standards, voluntary programs, and educational materials. 


2) Informational tools should be designed to garner support and clearly articulate the 
importance of healthy housing to a variety of audiences, including homebuyers, high school 
students, renters, building managers, and public health agencies.  


3) Financial tools should be designed to leverage existing resources or propose new and 
innovative funding streams, such as renewable energy credits.  


4) Policy tools should be designed for effective implementation of healthy housing 
interventions at national, state, and local levels. 


 
Definitional Tools: 
• Develop a Case Statement, Data Sheets, Briefing Memos, and Other Tools for 


Policymakers: Federal, state, and local legislators and regulators need information in a 
concise and useful form to consider making the types of policy changes discussed here. 


 
Informational Tools: 
• Conduct a National Education and Outreach Campaign: Educate the public on the 


healthy housing agenda and its favorable cost-benefits. 
• Develop a Model K-12 and College Healthy Housing Curriculum: The Home Safety 


Council’s Home Literacy Project for younger children and their parents could serve as a 
model. 


• Train Housing Code Enforcement Personnel in Healthy Housing: Few housing code 
officials have been sufficiently trained on healthy housing issues (e.g., Integrated Pest 
Management vs. traditional extermination), and they can have a significant impact simply by 
fully enforcing current code requirements. 


 
Financial Tools: 
• Enforce and Strengthen State/Local Housing/Building Codes: State and local building 


codes are often the only mechanism for reaching unassisted low-income housing. Thus, 
amendments would have a very wide effect in each community. The Massachusetts “opt-in 
code” should be reviewed as a model for healthy housing code enforcement. This incentive 
offers state funds to communities that adopt and enforce the state energy code and 
demonstrate an additional 20% improvement over baseline. In addition, many current codes 
already address a range of health and safety issues, but they are not adequately enforced. 
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• Monetize Healthy Housing Intervention Savings to Finance the Interventions: Many 
public entities and private companies are financing energy efficiency improvements to major 
institutions like schools and government buildings by monetizing the savings in energy costs 
and financing the retrofits through future reductions in utility bills. Engage a panel of experts 
to draft a White Paper on applying this model to healthy housing. 


 
Policy Tools: 
• Design a Model Healthy Housing Local Action Toolkit: It can guide the formation and 


agenda of local “Healthy Housing/Community Policy Councils” (akin to local Food Policy 
Councils) of builders, planners, public health officials, insurers, and other key stakeholders. 


• Show the Connection between Strong Housing Code Enforcement in Reducing Crime: 
Create Geographic Information System maps overlaying high crime areas and areas with the 
highest number of substandard housing units and code violations.  


• Rank Major City/State Housing Codes for Health, Enforcement Effectiveness, and 
Compliance Rates via a Report Card: This can be a cost-effective way to prompt lagging 
municipalities to update their codes. 


• Define the Costs and Benefits of the Most Promising Healthy Homes Interventions: 
Policymakers and others need convincing, with hard data, on which healthy housing 
strategies are most worth investing in.  


 
Wrap-Up 
Dr. Thomas Vernon, Jr., Chair of the NCHH Board of Directors, pointed out that a key challenge 
is to broadly communicate the healthy housing message to a wider audience. Strategies are 
needed to incorporate home environmental interventions into the health care system to ensure 
that cost-savings are equally shared between payers and patients. We also need to engage banks, 
insurance companies, large employers, the transportation sector, and other key groups to 
leverage opportunities on a much broader scale. At the same time, regulations have a 
demonstrated track record of success and are still needed. For example, mandatory child seat 
restraints, bicycle helmets, smoking bans, and immunization have made a tremendously positive 
impact on the health status of Americans. 
 
Dr. Megan Sandel, Vice Chair of the Alliance for Healthy Homes Board of Directors, noted that 
a healthy, safe, and affordable home is the best medical intervention for many of her patients. 
However, as a physician, she is unable to undertake this effort in isolation. Clinicians must 
extensively collaborate with the public health, housing, insurance, weatherization, and other 
sectors to assure healthy and safe housing for their patients. 
 
Next Steps 
The proceedings of the Policy Summit will be distributed to the participants. They and other key 
stakeholders should vet the extensive list of recommendations for the best national policy options 
to pursue. Their truncated list will then be merged with the list of organizational commitments to 
create a draft National Healthy Housing Action Plan, which will bring meaningful change 
nationwide. All interested organizations would then have another opportunity to further refine 
the draft plan. After reaching a rough consensus on a realistic set of short- and mid-term actions, 
the organizations would be asked to identify those elements they would actively support and in 
what ways.  
 







14 


Get Involved 
Join this growing effort to make healthy housing a national priority. Contact Rebecca Morley, 
NCHH Executive Director, at rmorley@nchh.org. 
 
Summit Sponsors 
We wish to thank the following sponsors for their generous support of the Policy Summit: 
 
The Home Depot Foundation 
The Kresge Foundation 
The Robert Wood Johnson Foundation Commission to Build a Healthier America 
The U.S. Centers for Disease Control and Prevention 
 
Planning Committee  
We gratefully acknowledge the contributions of the following individuals for serving on the 
Summit Planning Committee:  


Matthew Ammon, U.S. Department of Housing and Urban Development 
Barry Brooks, U.S. Centers for Disease Control and Prevention 
Mary Jean Brown, U.S. Centers for Disease Control and Prevention 
Michelle Harvey, National Center for Healthy Housing 
Tracey Kolian, American Public Health Association 
Jeff Lubell, Center for Housing Policy 
Patrick MacRoy, Alliance for Healthy Homes 
Rebecca Morley, National Center for Healthy Housing 
Dr. Peter Simon, Rhode Island Department of Health 
Stockton Williams, Living Cities 
Charles Wilkins, the Compass Group 
 
Additional Thanks 
For her outstanding facilitation of the summit, we also wish to thank Stephanie Pollack, 
Associate Director of the Dukakis Center at Northeastern University.  
 
Funding for this conference was made possible (in part) by grant award 1U13EH000315-01 
from the federal Centers for Disease Control and Prevention. The views expressed in written 
conference materials or publications and by speakers and moderators do not necessarily reflect 
the official policies of the U.S. Department of Health and Human Services; nor does mention of 
trade names, commercial practices, or organizations imply endorsement by the U.S. 
Government. 
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Organizational Commitments to Promote  
Healthy Housing:


The First Building Blocks for a  
National Healthy Housing Action Plan


The National Healthy Housing Policy Summit is 
bringing together leaders of organizations in housing 
(construction, rehab, management, inspection 
and financing), public and environmental health, 
energy efficiency, tenant rights, homeownership and 
community organizing to create and implement the 
first National Healthy Housing Action Plan.


Healthy Housing takes a comprehensive approach to 
controlling and preventing disease and injury from 
such hazards as:
Molds, allergens and other asthma triggersxx
Rodents, pests and other disease carriersxx
Radon, carbon monoxide, lead, volatile organic xx
compounds and other dangerous contaminants, and
Falls, burns, poisonings and other causes of serious xx
injuries


Numerous government and private sector programs 
address these hazards individually, but the “whole-
house” approach of addressing them together has 
proven to be more efficient, effective and less costly.  
Yet despite these advantages, housing and public health 
stakeholders have not made Healthy Housing a major 
priority for several reasons:
Lack of understanding of its key elementsxx
Lack of wide dissemination of information, xx
assessment tools and best practices


Limited training, education and public outreach xx
opportunities, and
Limited funding, jurisdictional conflicts and other xx
obstacles 


A truly viable National Healthy Housing Action Plan 
must contain practical, concrete steps tackling these 
challenges that each organization can take to produce 
broad, meaningful changes in housing design, 
construction, operation, maintenance, and rehab.  


To begin constructing the plan, we asked participating 
national organizations—prior to the summit—to 
identify actions they plan to undertake within their 
own organizations. These pre-meeting organizational 
commitments are summarized in the attached chart.


The leaders of these organizations—joined by experts 
from many fields—will then be tasked at the summit 
with “building out” the National Healthy Housing Action 
Plan. Specifically, they will evaluate a challenging set of 
national policy options and select those that hold the 
most promise for short- to mid-term action.   


Their decisions on the best national policy options 
to pursue will then be merged with the attached list 
of organizational commitments to create a National 
Healthy Housing Action Plan that will bring meaningful 
change nationwide.  







1	 Looking at Reed bill with the intent to support it.
2	 Continue promoting and training members on Healthy Homes Specialist 


Credential Program.
3	 Continue working with NCHH on Healthy Housing components of 


the NeighborWorks curriculum in construction, asset management, and 
homebuyer education. 


4	 Provide Healthy Housing training to ASHI’s 5,600 members and staff.
5	 Publish occasional articles in the NAHP Update newsletter on Healthy 


Housing issues for on-site management staff, providing ideas for 
implementing voluntary Healthy Housing activities that are effective and 
cost-efficient.


6	 Include Healthy Housing information/research in our newsletter.
7	 Promote Healthy Housing within our employee education program to keep 


people informed on this subject. 


8	 Continue to advocate for green property management through voluntary 
initiatives, including the OAHP M2M Green Initiative and our green 
property management credential that supports it.


9	 Id.
10	Will seek opportunities to incentivize members to include Healthy Housing 


in homebuyer education, construction, and property management practices. 
11	Will work to investigate and analyze the impediments and opportunities to 


incorporating healthy housing within our members’ practices.
12	ASHI endorses the launching of a Healthy Housing inspection program that 


would reimburse buyers for home inspections or include the inspection cost 
in their mortgage.


13	Id.
14	Support the creation of the Council on Healthy Housing, proposed in the 


Healthy Housing Council Act of 2008, a companion bill by Sen. Jack Reed. 


Organizational Commitments to Promote Healthy Housing
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Actions Underway or Committed to:


Endorse Sen. Reed’s bill and advocate for it by:	 l	 l	 l	 l	 l	 l	 l	 l	 	 l	 l1	 l	 	 l	 l


•	Sign joint support letter to all Senators/Reps. 	 l	 l	 l	 	 l	 l	 l	 l	 	 l	 l	 l	 	 l	 l


•	Add bill to legislative priorities	 l	 	 l	 	 	 l	 l	 	 	 l	 l	 l	 	 l	 l


•	Educate members/stakeholders on bill 	 l	 l	 l	 	 	 l	 l	 	 	 l	 l	 l	 	 l	 l


•	Issue member/stakeholder alert urging them to ask their	 l	 	 l	 	 	 l	 l	 	 	 l	 l	 l	 	 l 
	 Senators to cosponsor bill


•	Participate in joint Hill briefing 	 l	 	 l	 	 	 l	 l	 l	 	 l	 	 l	 	 l	 l


Add HH to strategic plan and devote staff & funds	 l	 	 l	 l	 	 l	 l	 	 	 l	 	 	 	 l


Create HH model curriculum for members to adopt/adapt	 l	 	 l	 	 	 l	 l	 	 	 l	 l2	 	 l3	 l 
and deliver 


Provide HH training to members and staff 	 l	 	  l4	 l		  l	 l		  l5	 l	 l	 l6	 l7	 l	 l


Adopt 1 or more HH policies and promote across	 l	 	 	 	 	 l	 l	 l	 l8	 l	 l	 	 	 l	 l 
membership (e.g., smoke-free units or IPM)


Incentivize members/stakeholders to adopt HH best practices	 l	 	 	 	 	 l	 l	 	 l9	 l	 	 	 l10	 l	 l 
(e.g., via awards or small grants)


Launch a HH demo/pilot program	 l	 	 	 	 	 l	 l	 	 	 l	 	 	 	 l


Research members’ key HH concerns 	 l	 	 l	 l	 	 l	 l	 	 	 l	 l	 	  l11	 l


Support changes in state/local HH policies	 l	 	 l12	 l	 	 l	 l	 	 	 l	 l	 	 	 	 l


Other			   l13	 	 	 l	 	 	 	 	 l	 	 l14








Beyond Health Care: 
The Intersection of Housing and  Health
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America’s Health Crisis 


• Some of us can expect to live an average of 20 years less than others, depending on our 
race, income and education, and where we live


• We spend more than $2 trillion/year on health care, yet:
– In life expectancy and infant mortality, the US ranks near the bottom in comparison with other industrialized 


nations


• Poor health limits the productivity of our citizens
• Many health gaps have not decreased in more than a generation


– Some gaps have grown larger


• Within each racial and ethnic group, lower-income adults have higher rates of poor or fair 
health than their more affluent counterparts
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Commission Objectives


Raise awareness and identify areas for action by:
– Address work to decision-makers in public and 


private sector
– Reach non-traditional allies and advocates for 


social and policy changes
– Make academic research on social inequalities 


more accessible to policy makers
– Conduct work in a nonpartisan fashion
– Recommend solutions that are sustainable, 


flexible and relevant







Socioeconomic and racial or ethnic differences are closely linked


• These patterns – for health status 
but seen across a wide range of 
health conditions -- tell us that 
both income and race are 
important for health and health 
disparities.







The U.S. has a higher proportion of its population – and particularly 
of its children – living in poverty than most other affluent countries







At each level of income, Blacks and Hispanics have 
far less accumulated wealth than whites.
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Figure 7. At every income level, blacks and Hispanics have less accumulated wealth 
than whites.


†Report does not indicate whether Blacks are non-Hispanic
‡Persons of Hispanic origin may be of any race
Source: Braveman PA et al. Socioeconomic status in health research: One size does not fit all. JAMA, 294(22), 2005. Based on US Census 
Bureau Survey of Income and Program Participation, 2000.
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The Commission’s Recommendations


A twin philosophy: Good health requires personal responsibility and a 
societal commitment to remove the obstacles preventing too many 
Americans from leading healthy lives


The recommendations focus on 
people and the places where 
we spend the bulk of our time:


• Homes and Communities
• Schools 
• Workplaces


April 2009


Building a healthier America is feasible in years, not decades, if we collaborate 
and act on what is making a difference







Housing Influences Health in Many Ways


Housing affordability


Neighborhood conditions


HEALTH


Conditions within 
the home


Crowding;  instability;
income available for other 


necessities


Services; resources;
safety 


Indoor air quality; temperature 
safety hazards; toxins; pests







Percent of people in different racial or ethnic groups 
living in poor* neighborhoods.
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* A poor neighborhood is one in which at least 20% of residents 
have incomes at or below the federal poverty level.  


Adapted from Bishaw A.  Areas with concentrated poverty:  1999. 
Washington, D.C.: U.S. Department of Commerce, Economics and 
Statistics Administration, U.S. Census Bureau; 2005.







Creating Healthy Homes and Communities


Develop a “health impact” rating for housing and 
infrastructure projects that reflects the projected effects on 
community health and provides incentives for projects that 
earn the rating.


Create “healthy community” demonstrations to evaluate 
the effects of a full complement of health-promoting 
policies and programs.







Resources: www.commissiononhealth.org


• Overcoming Obstacles to Health 
• Charts
• Leadership blog
• Multimedia personal stories
• Commission information and activities
• Commission news coverage
• Relevant news articles
• Interactive education and health tool
• State-level child health data
• Issue briefs
• Beyond Health Care: New Directions 


to a Healthier America
• State-level adult health data (May ’09)
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“NATIONAL HEALTHY HOUSING POLICY SUMMIT” 
May 7, 2009 


Washington, DC 
 


Proceedings 
 
The National Center for Healthy Housing (NCHH) and the Alliance for Healthy Homes convened the 
National Healthy Housing Policy Summit on May 7, 2009 in Washington, DC. The purpose of the Policy 
Summit was to convene a multidisciplinary roundtable of leading organizations and experts to discuss and 
provide recommendations on the best policies, programs and practices to create healthier housing for 
American families. 
 
The Policy Summit participants reflected backgrounds and expertise in multiple disciplines, including (1) 
housing, public health and environmental policy; (2) housing finance, construction, codes, rehabilitation 
and management; (3) green building, energy efficiency, indoor air quality and environmental health; and 
(4) tenant rights, home ownership and community organizing.  
 
Ms. Rebecca Morley, Executive Director of NCHH, thanked the participants, roundtable panelists and 
keynote speakers for attending the Policy Summit and contributing their valuable expertise. She also 
recognized NCHH’s U.S. government partners, including the Centers for Disease Control and Prevention 
(CDC), Department of Agriculture, Department of Energy (DOE), Department of Housing and Urban 
Development (HUD), and Environmental Protection Agency (EPA). The participants joined Ms. Morley 
in applauding the Board members of NCHH and the Alliance for Healthy Homes (AFHH) for dedicating 
years of volunteer service to support the missions of both organizations. 
 
Ms. Morley acknowledged 15 organizations that made substantive commitments to healthy housing prior 
to the Policy Summit. These commitments ranged from supporting Senator Jack Reed’s Safe and Healthy 
Housing Act to promoting healthy housing throughout their respective memberships. A summary of these 
commitments was distributed to the participants for review. 
 
Ms. Morley emphasized that families have been asked to choose between healthy housing and affordable 
housing for far too long. The consequences of this untenable decision have been borne by the education 
system, healthcare system and society as a whole.  In an effort to address this issue, the Policy Summit 
would be used as a platform to convene non-profit leaders and experts to gain commitments to healthy 
housing from organizations with large memberships or spheres of influence. The Policy Summit also 
would serve as a forum to begin crafting an ambitious, yet feasible National Healthy Housing Action Plan 
that would outline strategies with national impact. 
 
Ms. Morley explained that the participants would be asked to provide direct input on the best policy 
options to advance the healthy homes agenda and describe achievable objectives in short- and mid-term 
timelines. The initial products from the Policy Summit would include a first draft report that would be 
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distributed to the participants for review and comment. All organizations would then be asked to endorse 
the final draft report in whole or in large part. After consensus was reached on a set of short- and mid-
term policy options, the organizations would be asked to provide input on advancing the National Healthy 
Housing Action Plan. 
 
Mr. Patrick MacRoy, Executive Director of AFHH, joined Ms. Morley in welcoming the participants to 
the Policy Summit. Similar to NCHH, he confirmed that AFHH also looked forward to reviewing the 
comments and recommendations made by the participants. 
  
Ms. Stephanie Pollack, Associate Director of the Dukakis Center at Northeastern University, facilitated 
the Policy Summit. She reiterated that the overarching goal of the Policy Summit would be to identify a 
set of realistic and achievable policy-related actions for organizations to collaboratively pursue to offer 
the greatest potential for improving the health and safety of housing without compromising affordability. 
 
Ms. Pollack outlined the structure of the Policy Summit. A series of presentations would be made on the 
following topics:  the existing evidence base for effective interventions, a case study on asthma, and a 
case study on community-level policy tools. The presentations would be used to guide roundtable 
discussions focusing on actions that affirmatively could be taken. For example, each barrier that was 
raised during the Policy Summit would be accompanied by a concrete solution to overcome the issue. The 
Policy Summit would conclude with an integration session to compile key themes that emerged during 
the roundtable discussions and determine whether consensus could be reached on the proposed policy 
options. 
 
Ms. Pollack explained that 40 attendees were asked to participate in the roundtable discussions. This 
group represented a diverse set of backgrounds and interests, including the health and housing sectors; 
federal, state and local agencies; and non-profit and private organizations. However, the remaining 
participants would be provided with an opportunity to review and submit comments on the draft report. 
 
Ms. Pollack reviewed the packet of materials that was provided to the participants to guide the roundtable 
discussions: 
 


• A review of the evidence on housing interventions and health. 
• Four case studies on energy efficiency, asthma, code development and financing. 
• An issue brief on the links between housing and health. 
• Biographical sketches of the speakers. 
• A list of the NCHH and AFHH Board members. 
• Organizational commitments to promote healthy housing. 
• A participant directory with complete contact information. 


  
U.S. Senator Jack Reed explained that Providence, Rhode Island and other older cities throughout the 
country are acutely attuned to the issue of healthy homes due to an old housing stock and lead 
contamination in homes. These issues emphasize the critical importance of healthy housing due to the 
vast amount of time individuals spend in their homes. Most notably, children can become adversely 
affected from exposure to lead and other environmental problems in the home. 
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Current data show that 240,000 children in the United States have elevated blood levels. However, strong 
efforts over time by public health authorities and national organizations have contributed to the significant 
decline in the incidence of childhood lead poisoning. The passage of legislation also has played an 
important role in reducing lead exposure. For example, the Lead Based Paint Poisoning Prevention Act 
authorized major changes in federal laws to control the content of lead-based paint and reduce lead 
exposure. 
 
The Lead Hazard Demonstration Project allocates funding to cities with critical lead exposure problems. 
Under this initiative, $48 million was targeted in FY2009 to remediate issues of lead exposure in homes. 
EPA recently promulgated a rule on lead standards. Senator Reed acknowledged his colleagues, Senators 
Kit Bond and Barbara Mikulski, for their valuable contributions toward the legislative progress that has 
been made in environmental health. 
 
Senator Reed announced that he would introduce two bills to further advance the healthy housing agenda. 
First, the Healthy Housing Council bill was designed to convene disparate agencies, such as EPA and 
HUD, that have responsibilities for healthy housing. The legislation would call for federal agencies to 
coordinate existing programs and activities and also would request input and advice from a diverse group 
of housing experts in the government, private and non-profit sectors. 
 
Second, the Safe and Healthy Housing Act was designed to enhance the capacity of federally funded 
programs to address healthy housing issues with a multi-pronged approach. These strategies would 
include additional grant dollars, expanded national outreach efforts, improved research, and wide 
implementation of effective programs to ensure communities and families are aware of the availability of 
these resources. 
 
Senator Reed was enthusiastic about supporting these two important legislative initiatives. He was also 
encouraged that these activities were developed as bipartisan efforts because healthy housing is an issue 
for all Americans. He was pleased that a major reform of the McKinney-Vento Homeless Assistance Act 
was passed on the previous day. The bill most likely would be adopted by the House and forwarded to the 
President over the next few weeks. 
 
Senator Reed emphasized that the contributions, experiences and ideas of the Policy Summit participants 
and other stakeholders would continue to be essential in passing healthy housing legislation at the federal 
level. He cited an example in which multidisciplinary teams of nurses, social workers and 
paraprofessionals make home visits to screen newborns, provide early intervention services for lead 
poisoning, and immunize children. He hoped this collaborative and coordinated model would be 
replicated to increase healthy housing opportunities for all Americans. 
 
The participants applauded Senator Reed for spearheading and providing leadership for the healthy 
housing bills. 
 
 


THE EVIDENCE BASE: FROM RESEARCH TO ACTION 
 
The two presentations reviewing the evidence base on healthy housing are summarized below. 







 
 
 
 
 


Healthy Housing: A Review of the Science 


Dr. David Jacobs is the Research Director of NCHH. He explained that U.S. housing laws were initially 
developed to address infectious diseases, such as cholera, typhoid and tuberculosis. Indoor plumbing and 
other early housing interventions played a significant role in eliminating infectious diseases in the United 
States. The 2005 American Housing Survey showed that disparities still persist in housing quality and 
disease outcomes. The prevalence of living in moderate or severely deficient housing was found to be 
7.5% among non-Hispanic blacks, 6.3% among Hispanics, and 2.8% among non-Hispanic whites. 
 
A 2009 published study showed that long-term disparities in health and housing show no sign of abating. 
Most notably, the American Public Health Association (APHA) published an article in 2005 that 
emphasized safer housing as a key step to overcoming health disparities. APHA also developed some of 
the first model U.S. housing codes in the early 1970s. 
 
The World Health Organization (WHO) published a review of several hundred scientific studies to 
determine the impact of housing quality on certain health outcomes. The WHO literature review 
identified factors in four categories that were supported by sufficient evidence. The physical factors 
included (1) the role of heat and cold on excess winter and summer mortality; (2) the role of energy 
efficiency in housing on respiratory health; (3) the role of radon exposure in dwellings on lung cancer; 
and (4) the role of neighborhood and building noise on mental health. 
 
The social factors included the role of multifamily housing, high-rise housing and housing quality on 
mental health. The chemical factors included the role of environmental tobacco smoke (ETS) exposure in 
dwellings on respiratory and allergic effects and the role of lead on health effects. The biological factors 
included the role of humidity and mold in dwellings on respiratory health effects and the role of 
hygrothermal conditions and house dust mite exposure on asthma. 
 
The WHO literature review also identified factors in five categories that were supported by some 
evidence. The physical factors included the role of ventilation in dwellings on respiratory and allergic 
effects. The chemical factors included the role of volatile organic chemicals (VOCs) on respiratory, 
cardiovascular and allergic effects. The biological factors included (1) the role of cockroaches and rodents 
in dwellings on respiratory and allergic effects; (2) the role of cats, dogs and mites in dwellings on 
respiratory and allergic effects; and (3) the role of pets and mites on respiratory, allergic or asthmatic 
effects. 
 
The building factors included the role of sanitation and hygiene conditions on related physical health 
effects. The social factors included (1) the role of social conditions of housing on fear of crime; (2) the 
role of poverty, social exclusion and crowding on related health effects; and (3) the role of social factors 
and social climate on mental health. 
 
NCHH released a report entitled Housing Interventions and Health:  A Review of the Evidence in January 
2009. The report was based on the outcomes of an expert panel meeting CDC convened in December 
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2007 to conduct a peer review of intervention studies. The goals of the meeting were to develop policy 
recommendations for evidence-based interventions; identify research priorities; and identify interventions 
with no demonstrated record of effectiveness, such as mattress covers alone or interventions that might be 
harmful, such as ozone generators. 
 
The expert panel reviewed the available evidence to determine the impact of housing changes or 
interventions on health outcomes. The evidence review was conducted in five panels:  (1) biological 
agents, such as mold and moisture, pest allergens and pests; (2) chemicals, such as radon, lead, particles, 
pesticides and VOCs; (3) water and sewage treatment; (4) injuries, such as falls, fire and scalds; and (5) 
community-level effects. The experts considered evidence based on whether the interventions could 
demonstrate clinical and environmental health outcomes. 
 
The expert panel reviewed studies based on their design and suitability, execution, study size and 
population, overall value, direction of effect and degree of impact. The expert panel determined that the 
following interventions were effective and supported by strong scientific evidence for broad 
implementation:  lead hazard control, multifaceted tailored asthma interventions, integrated pest 
management (IPM), mold and moisture control, smoking bans, drinking water standards, smoke alarms, 
preset safe water temperature on hot water heaters, four-sided pool fencing, and rental subsidy standards. 
 
In the “chemicals” category, the expert panel found sufficient evidence to demonstrate that active radon 
mitigation through subslab depressurization would consistently achieve exposures in the home well below 
EPA exposure limits. Radon is the second leading cause of lung cancer and causes more deaths than 
drunk driving, falls in the home, drownings and home fires. The expert panel found sufficient evidence to 
demonstrate the effectiveness of IPM. Published studies showed that IPM reduced severe asthma from 
37% to 9%, lowered insecticides in the air, and removed insecticides from maternal blood. IPM was 
found to be more effective against pests than routine spraying. 
 
The expert panel found sufficient evidence to demonstrate that lead hazard control can significantly 
reduce racial disparities and decrease lead exposure for the general population. Data from the National 
Health and Nutrition Examination Survey (NHANES) showed that ~95% of African American children 
and >80% of white children had blood lead levels above the CDC threshold of concern in the 1970s. 
Although these racial disparities have greatly decreased since that time, current blood lead levels among 
U.S. children are still 100 times more than their ancestors. Moreover, the scientific community has not yet 
identified a safe level for lead. 
 
Published studies showed the effectiveness of lead-safe window replacement because windows have the 
highest lead levels. This intervention was found to improve dust lead and paint lead levels by 78%-95%. 
Lead-safe window replacement also was found to generate net benefits to the nation of $67 billion due to 
higher lifetime earnings from avoided IQ deficits, energy conservation and increased home values. Other 
benefits from this intervention include improved weatherization, additional jobs, a positive impact on 
climate change, decreased lead poisoning, and potentially a reduction in mold, asthma and falls. 
 
The expert panel found sufficient evidence to demonstrate the effectiveness of smoking bans. Published 
studies showed that exposure to ETS is the cause of 3,000 deaths per year in non-smokers, premature 
births and low birth weight, 4,000 chemicals and 40 carcinogens, and reduced cognition in teens. 







 
In the “biological agents” category, the expert panel found sufficient evidence to demonstrate the 
effectiveness of multifaceted asthma interventions that include education, management, coordinated care 
and housing structural improvements. Asthma costs $18.3 billion per year in direct medical costs and lost 
work or school days. CDC’s 2009 published study showed that home-based environmental interventions 
for asthma improved quality of life and decreased symptom days, medical care and missed school days. 
 
In the “injuries” category, the expert panel found sufficient evidence to demonstrate the effectiveness of 
injury prevention interventions, particularly working smoke alarms, four-sided pool fencing, and preset 
safe temperature on water heaters to prevent scalds. Homes are the second leading site where most 
injuries and fatalities occur. In the “community-level interventions” category, the expert panel found 
sufficient evidence to demonstrate the effectiveness of the Housing Choice Voucher Program in 
improving health outcomes. 
 
Overall, literature reviews by multiple groups have demonstrated that sufficient scientific evidence exists 
to implement housing and community interventions to improve health and prevent housing-related 
disease and injuries. However, additional research needs to be conducted. 
 
  
 
 
 


Beyond Health Care: The Intersection of Housing and Health 


Dr. Wilhelmine Miller is the Associate Director of the Robert Wood Johnson Foundation (RWJF) 
Commission to Build a Healthier America. She explained that the potential to lead long and healthy lives 
is not equally available to all Americans. Profound health status disparities exist by race, ethnicity, 
educational attainment, income and geography. Efforts will be needed by housing, neighborhood design 
and other sectors to close health gaps between socially and economically disadvantaged Americans and 
those who live better as well as health gaps between the current and improved health status of the U.S. 
population. This goal also will require participation by businesses, community organizations and 
government at all levels. 
 
RWJF acknowledges that healthcare is not the most important factor in building a healthier America. 
RWJF also recognizes that addressing America’s health shortfalls will require a new direction and a 
counter-intuitive, unconventional, evidence-building and consensus-based process. This innovative 
approach will offer the greatest promise of advancing health policy. In an effort to achieve this goal, 
RWJF launched the Commission in 2008 with 12 persons representing a variety of backgrounds, 
including business, labor, public service, education, community development, journalism and health 
services administration. These diverse areas of expertise support the credibility and of the Commission’s 
consensus recommendations. 
 
The Commission was charged with addressing policymakers in the private sector as well as those in 
federal, state and local levels. The Commission also was charged with focusing on the impact of social 
factors on health and the potential for non-medical interventions to improve population health and reduce 
health disparities. This broad mandate led the Commission to recommend ten actions across the domains 
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of early childhood development, nutrition, physical activity, housing and community design, workplace 
health and safety, and data collection and accountability. 
 
The majority of guidance on health disparities published by federal agencies focuses on racial/ ethnic 
differences in health outcomes. However, the Commission’s recommendations focus on disparities by 
income class and educational attainment first and differences by racial/ethnic groups second. Within each 
racial/ethnic group, the percentage of adults who report being in fair or poor health is highest for those 
living in households with incomes below the federal poverty level (FPL) and least for those living in 
households with incomes above 400% of the FPL. 
 
Americans with minimal economic resources represent a substantial proportion of the U.S. population. 
Data show that one in five children in the United States live in families with incomes less than the FPL, 
15% of families with children <18 years of age live below the FPL, and >30% of all Americans live in 
households with incomes less than 200% of the FPL. Wealth is perhaps the most indicative factor of 
household economic stability. The average or median net worth of black and Hispanic households in each 
income quartile is much less than in white households. 
 
The Commission’s recommendations on housing and neighborhood improvements reflect on behaviors 
affecting physical and emotional well-being, emphasize the need to eliminate environmental risks and 
barriers to healthy living, and describe the importance of building in conditions in homes and 
communities that promote health and healthy daily practices. Housing attributes that significantly affect 
health include affordability, neighborhood characteristics and physical conditions of the home. Of 
households in the bottom income quartile, >66% spend >30% of their income on housing. Unaffordable 
housing results in crowding, instability and inadequate resources for other household necessities. Data 
show that residential instability is associated with emotional, behavioral and academic problems in 
children. 
 
Housing deficiencies typically co-occur, including poor indoor air quality, lead exposure, lack of safety 
devices and inadequate indoor temperature regulation. Residential exposures are the cause of 40% of 
diagnosed childhood asthma. Disadvantaged and unhealthy living conditions are particularly concentrated 
for racial/ethnic groups. Blacks, Hispanics and Native Americans are at least four times as likely as 
whites to live in neighborhoods with concentrated poverty.  These neighborhoods have the highest rates 
of unemployment, are located furthest away from places of employment, and lack affordable public 
transportation and quality childcare and schools. 
 
The Commission’s recommendations on homes and communities emphasize the need for home and 
neighborhood environments to provide a social and physical infrastructure that supports healthy behaviors 
and minimizes hazardous exposures. The recommendations are summarized as follows. Housing and 
neighborhood infrastructure projects, new buildings, renovations, investments in transit, and community 
transportation path designs should be given a “health impact rating.”  Projects with the highest scores and 
the most significant impact on community health should be financially rewarded or offered incentives. 
 
Public and private funders, including philanthropic organizations, government agencies and businesses, 
should invest in a broad array of healthy community demonstration projects that consider the impact of a 
variety of health-promoting policies and programs in sectors other than health care and traditional public 







 
 


National Healthy Housing Policy Summit Report                        Page 10                                   May 7, 2009 


health interventions. Health impact assessments and a policy framework are tools that are relatively new 
in the United States. However, these analytic approaches are being increasingly implemented in 
communities with a goal of addressing embedded health, social problems and dysfunctions that have 
produced persistent health disparities at the local level. 
 
The Commission hopes that its recommendations can advance the development and wide implementation 
of these analytic approaches to inform governance and local planning. The Commission’s full report and 
other resources, including interventions for housing, communities, workplaces, schools and families, can 
be downloaded from www.commissiononhealth.org. 
  
 


CASE STUDY 1: PREVENTING AND MANAGING CHILDHOOD ASTHMA 
THROUGH HOME ENVIRONMENTAL INTERVENTIONS 


 
Ms. Laurie Stillman is the Director of the Public Health Policy Center at The Medical Foundation. She 
moderated the asthma case study and explained that efforts are underway in the asthma policy community 
to address and improve housing conditions for persons living with asthma. Asthma is a chronic lung 
disease that affects ~23 million adults and children in the United States. The incidence of asthma has 
precipitously increased over the past 20 years, but the factors that are most responsible for this epidemic 
are unknown. Asthma is responsible for a tremendous societal burden in terms of healthcare costs and 
productivity at work and school. 
 
Asthma disproportionately affects persons with a lower socioeconomic status, persons living in low-
income neighborhoods, certain racial/ethnic groups, and persons who are obese, smoke and exposed to 
smoke. Data have been collected over the past ten years on the impact of both outdoor and indoor 
environments on asthma. More recent data have been generated over the past five years on triggers within 
the home that can precipitate asthma attacks, such as allergens, mold, pets, dust mites and irritants, such 
as ETS, toxic sprays and fumes from combustible products. 
 
Ms. Stillman pointed out that the asthma case study would be used as an forum to explore the role of the 
healthcare sector in addressing and mitigating household environmental factors as part of an asthma 
management plan. Although the healthcare sector has not traditionally focused on housing conditions and 
other social determinants of health, the healthcare sector is responsible for ensuring positive health 
outcomes for patients, controlling healthcare costs and obtaining better value for healthcare dollars. The 
healthcare sector bears $15 billion of the $20 billion annual cost for asthma in the United States. 
Preventable hospitalizations account for 24% of healthcare costs for asthma. As a result, the healthcare 
sector should have a strong interest in assuring decreased asthma costs. 
 
Recent data have shown that a reduction in symptom days, decreased lost days at work and school, higher 
quality of life scores, less reliance on rescue medications and other improved asthma outcomes can be 
achieved by mitigating triggers. Several home visiting programs targeted to low-income patients and 
households with children with asthma have been evaluated. Environmental interventions offered by these 
programs include a home health assessment, educational materials on asthma triggers, clinical 
information, asthma mitigation supplies, professional cleaning services and IPM services. Nurses, 
community health workers (CHWs) and other non-clinicians typically conduct the interventions. 



http://www.commissiononhealth.org/





 
A report entitled Investing in Best Practices for Asthma: A Business Case for Education and 
Environmental Interventions demonstrated that environmental interventions were cost-effective for the 
healthcare sector. The data showed that costs for environmental interventions and standard medical 
treatment were similar in reducing symptom days. The CDC Task Force on Community Preventive 
Services will soon release a report with the same conclusion. 
 
The National Asthma Education and Prevention Program is the gold standard for developing asthma 
management guidelines. This group of experts concluded that multifaceted environmental trigger 
interventions tailored to a patient’s allergy profile and exposures were an appropriate component of 
effective healthcare asthma management programs. From a policy perspective, strategies are needed to 
broadly integrate environmental intervention programs into healthcare programs. Efforts are needed to 
convince the health payer sector to financially support these important interventions in a systematic 
manner as part of standard asthma management and care for persons at highest risk. An approach is 
needed to ensure capacity is available to deliver environmental interventions for asthma. 
  
Ms. Stillman introduced the two presenters for the asthma case study. 
 
 
 
 
 


Societal and Health Implications of Healthy Homes and Communities 


Dr. James Krieger is Chief of the Chronic Disease and Injury Prevention Section at the Seattle-King 
County Health Department. He explained that the prevalence of asthma has rapidly increased over the 
past 20 years and remains at historically high levels. During this same time period, the incidence of 
obesity increased as well. Environmental determinants and exposures might be common themes for the 
increase in both the asthma and obesity epidemics. 
 
Indoor asthma triggers substantially increase asthma morbidity and are associated with substandard 
housing, including mites, mold and roaches from excessive moisture and water damage; roaches and 
rodents entering from breaks in walls; higher allergen and tobacco smoke levels from poor ventilation; a 
reservoir for triggers from deteriorated carpeting; and lung irritants from off-gassing. Cleaning, hazardous 
household products, smoking, pets and other behaviors of residents also contribute to poor indoor air 
quality in homes. The community environment is associated with the obesity epidemic due to the absence 
of places to walk or ride bicycles, multiple unhealthy food options and limited access to healthy foods. 
 
Seattle-King County designed the Healthy Homes Project with indoor environment interventions for low-
income children with asthma to improve their housing and health-related behaviors, decrease exposure to 
asthma triggers and improve asthma outcomes. CHWs conduct home visits to assess exposure to asthma 
triggers and self-management behaviors; teach and model self-management and asthma trigger reduction 
skills; provide social support; offer advocacy and referrals to housing, food, furniture, jobs and other 
resources; and promote the use of primary care. 
 
The CHWs are from participating communities, receive rigorous training, and have personal experience 
with asthma. Key outcomes from the Healthy Homes Project showed that asthma symptoms decreased by 
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one day over a two-week period, urgent health care utilization decreased by 40%-70%, and quality of life 
measures improved for parents and caregivers of children participating in the study. 
 
Seattle King-County expanded the Healthy Homes Project to focus on actual housing and community 
conditions of the children. In 2004, residents of the High Point community reported water damage, 
condensation, mold and mildew, pests, crime and lack of pedestrian safety. In 2006, the new High Point 
community was reopened with the guiding principles of new urbanism, mixed income housing and 
“BuildGreenTM” materials. 
 
Seattle King-County used HUD funding to build “Breathe Easy Homes” in the new High Point 
community. Each of the 35 units cost ~$6,500 more than baseline homes and included high-quality 
insulated windows, a fresh filtered air ventilation system, airtight wall construction, moisture-removing 
fans, low-VOC cabinetry, an insulated foundation, low-pile carpeting on staircases, walk-off doormats, a 
HEPA filter vacuum, marnoleum flooring, and low-VOC paint. The study followed 35 families one year 
before and one year after moving into the Breathe Easy Homes home to monitor children’s asthma. 
 
Key clinical outcomes included a decrease in asthma symptoms by five days over a two-week period, a 
67% reduction in utilization of urgent health care, and a dramatic improvement in quality of life measures 
for parents and caregivers of children participating in the study. In terms of asthma triggers, visible mold, 
water damage and rodents decreased to 0% in the Breathe Easy Homes, condensation and roaches 
decreased to <5%, and pets and tobacco smoke were not allowed. 
 
Components in the new High Point community to promote a healthy physical environment included 
walkable streets, a network of open spaces and trails, spaces for social interaction, tobacco-free units and 
zones, community gardens, access to a transit system, low-allergen landscaping, greenbelt and wetland 
sustenance, and watershed protection. Streets in the new community separated cars and pedestrians and 
included more plantings. 
 
Components in the new High Point community to promote a healthy food environment included 
community gardens, a community kitchen and food events. Plans are underway to develop community-
supported agriculture, a farmer’s market and commercial kitchen. Components in the new High Point 
community to promote a healthy social environment included healthy home visits to neighbors, clean 
staircases to link walking trails, social cohesion, walking groups and walking maps, and assurance of 
pedestrian safety. 
 
Pre-/post-studies and comparison groups showed a dramatic increase in minutes walked per day among 
residents who joined a walking group. The High Point residents formed a Community Action Team to 
build community capacity to improve pedestrian safety and address other community concerns of 
residents. 
 
Lessons learned from the new High Point community will be applied to the Yesler Terrace community. 
This major public housing site covers 30 acres and has 561 units. Of 1,200 residents, 90% are persons of 
color. Yesler Terrace will be rebuilt with healthy homes and healthy building concepts from the outset. 
Seattle-King County hopes Yesler Terrace will serve as a model for other communities throughout the 
country that are rebuilt with public funding. 







 
The health goals for the new Yesler Terrace include an opportunity to build social connections; access to 
goods, services and employment; protection from environmental pollutants; a safe level of community 
noise; a protected natural environment; healthy indoor environments; access to parks and green spaces; 
diverse food systems; and an environment supporting physical activity. Vehicle exhaust exposure will be 
minimized and good indoor ventilation will be assured to reduce and mitigate the impacts of air pollution 
to promote healthy respiratory function. Space will be provided for community gardens and markets on 
site to ensure access to a diversity of healthy food choices. Public transit use will be promoted, walking 
trails will be built and traffic calming measures will be implemented to reduce the use of private vehicles 
and provide alternative choices. 
 
Overall, both housing and community designs in the built environment affect health. Sufficient evidence 
exists to guide the design of healthy housing and communities. Many existing housing and community 
designs do not meet the guidelines for promoting health. Building new homes and communities to be 
healthy by design and remediating existing homes and communities are two key strategies that should be 
pursued to make housing and communities healthier. 
  
 
 
 
 


A Health Plan Perspective on Addressing Asthma Triggers in Housing 


Dr. Mohamed Ally is the Senior Medical Director of Network Health. He explained that Network Health 
is a Medicaid managed care organization that strives to improve the health and well-being of its members 
and diverse communities. Network Health currently covers 155,000 members through two health care 
plans and provides access to high-quality health care through partnerships with >18,000 primary care 
providers, specialists, hospitals and community organizations. Network Health serves members in >300 
cities and town throughout the commonwealth of Massachusetts. 
 
An association between asthma and the environment was demonstrated in the Institute of Medicine’s 
meta-analysis of the published literature in 2000 and the publication of the “Inner City Asthma Study” in 
the New England Journal of Medicine in 2004. Network Health collaborated with the Asthma Regional 
Council in 2004 to develop a white paper focusing on the potential correlation between the living 
environment and asthma attacks. The literature suggested a relationship between cockroach allergen and 
asthma attacks. The white paper on asthma triggers and care also reviewed local trends in environmental 
improvements, such as improved air quality. 
 
The prevalence of asthma in Network Health’s Medicaid population is higher than the Medicaid 
population in surrounding Massachusetts communities. Asthma prevalence among enrollees in an 
identified region was 24.8% compared to 14.3% across the entire Network Health coverage area. The 
hospitalization age-adjusted discharge rate for asthma of 257.1 was 97% higher than the statewide rate of 
130.8. 
 
Network Health received a two-year grant from RWJF to participate in the Best Clinical and 
Administrative Practice Project with 13 other teams throughout the country. Network Health determined 
that the asthma outlier and identified region with high asthma prevalence was associated with significant 
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racial disparities. Network Health used its grant funds to develop the Asthma Health Disparity Project to 
identify and address barriers to care for asthmatic Hispanic-American enrollees. The multifaceted 
approach focused on enrollees, providers and the community at large. Interventions for these target 
groups included educational materials, discussions with providers, radio and television broadcasts on 
asthma, community focus groups, and a poster contest for middle-school children. 
 
The project validated the presence of health disparities, but cockroach infestation was the issue that was 
most frequently raised by providers, town officials and members of community focus groups. After 
Network Health made visits to the homes of some of its enrollees, a decision was made to expand the 
project to include an environmental component. An innovative asthma care program was piloted in 2007 
in collaboration with Cambridge-Somerville Healthy Homes to address asthma triggers in the home. The 
goals of the pilot were to improve asthma outcomes by enhancing and expanding the home visiting 
program to pediatric members with high asthma utilization and coordinate with the Network Health 
Asthma Care and Management Program and primary care providers. 
 
Nurses and CHWs conducted five home visits to each household in the study over a six-month period. 
The targeted in-home program included intensive education on asthma triggers, medication compliance, 
clinical aspects, a formal home environmental assessment, an evaluation of each participant, barrier-type 
supplies to remediate identified triggers, and advocacy materials for participants to pursue structural or 
environmental issues with the landlord or housing department. The 64 study participants were <18 years 
of age and lived in four urban communities. 
 
Medical records of the participants were reviewed one year before and one year after enrollment in the 
study. Results of the pilot showed a four-fold decrease in emergency department (ED) visits and a 3.3-
fold decrease in inpatient visits. A quality of life survey was administered to each participant to determine 
the number of symptom-free days and absences from school or work before and after the pilot. However, 
the selection of Network Health members with the highest number of ED visits might have introduced a 
bias in the pilot. 
 
The pilot resulted in several lessons learned. Existing opportunities in reducing costs and improving 
quality of life should be used. Healthcare utilization of emergency care or inpatient care should be 
reduced. The influence of primary care providers should be facilitated beyond the office and into the 
homes of patients. Asthma triggers should be addressed in the home environment. 
 
Network Health will more widely launch the asthma care and management program on July 1, 2009. 
Interventions used in the pilot will be replicated in the program, including home visits, medication 
compliance, advocacy and health education, home assessments of all enrollees with uncontrolled asthma, 
a commitment to high quality care and tracking of data. Network Health recognizes the difficulty of 
healthcare payers bearing the cost of all environmental components, but efforts should be made at this 
time to assist the healthcare sector in overcoming regulatory, practical and operational barriers. 







 
  
 
 
 


Asthma Roundtable Discussion 


Ms. Pollack conveyed that the participants would be asked to answer two key questions during the asthma 
roundtable discussion:  (1) What strategies can be implemented for every health insurance company in the 
United States to use Network Health as a model in reimbursing costs for an asthma care and management 
program?  (2) What approaches can be taken to ensure that each rebuilt and upgraded community in the 
country is similar to the healthy High Point community in Seattle? 
 
While recommending concrete actions on conducting home-based interventions as part of asthma case 
management, Ms. Pollack asked the participants to be mindful of three challenges that need solutions:  
paying for home environmental interventions to prevent and manage childhood asthma; developing an 
infrastructure and workforce to conduct home-based interventions; and advancing beyond current 
interventions to upgrade the housing stock. Ms. Pollack reminded the participants that their policy 
recommendations would be used to inform the development of a consensus-based action agenda. 
 
Policy options recommended by the participants to prevent and manage childhood asthma through home 
environmental interventions are outlined below. 
  


• The traditional culture of the healthcare sector should be changed by engaging in collaborative 
efforts and initiating dialogue with local politicians, other decision-makers, and community and 
state leaders at state and local levels. These discussions should focus on new messages that 
emphasize the cost-effectiveness, long-term cost-savings, and other benefits of moving the cost of 
home environmental interventions upstream. This approach would assist in building acceptance 
for home environmental interventions for vulnerable populations and the broader community. 


• The health sector should develop strong partnerships with the housing and energy sectors at the 
local level. For example, weatherization dollars could be used to develop tools to assure safe pest 
control while breaks in walls are being repaired in the home. Collaboration among these sectors 
will be a critical need because the implementation of new asthma care and management programs 
will be extremely expensive at the local level, particularly without advocacy at the national level. 
Most notably, individual localities have encountered significant challenges over time in receiving 
reimbursement for lead poisoning prevention activities. To avoid repeating this problem, a 
national policy framework should be developed to address the issue of healthcare reimbursement 
for home environmental interventions for asthma. 


• A rigorous cost-benefit/cost-effectiveness analysis should be conducted of the Seattle and 
Network Health models. For example, each of the Breathe Easy Homes in Seattle required an 
additional $6,500 to build. A study could be conducted to determine the length of time required to 
recover these dollars in terms of less medical care costs. A study also could be conducted to show 
the decrease in healthcare costs as a result of Network Health’s targeted and intensive in-home 
program. This intervention significantly decreased the number of ED and inpatient visits among 
the study population. Cost-effectiveness and cost-benefit data would make a stronger case in 
leveraging healthy housing funds from payers.  
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• Potential homebuyers and renters should be provided with powerful information on lead, radon, 
asthma, mold or other hazards in the home to inform intelligent decision-making during the home 
purchasing or renting process. Consideration also should be given to using economic stimulus 
dollars to offer $300 to homebuyers and renters to mitigate hazards in the home. 


• Housing authorities and other voucher administrators should be urged to increase the number and 
value of Section 8 rental assistance vouchers to provide individuals with an opportunity to live in 
better and healthier communities. Advocates throughout the country should be extensively 
engaged in this effort. Most notably, ~170,000 vouchers have been lost over the past several years 
and need to be replenished. The voucher program should be used as an effective mechanism to 
involve both the private and public sectors in addressing multiple health problems 
simultaneously. 


• Housing quality standards for inspections should be developed with a healthy homes standard that 
is uniformly adopted across federal agencies. This approach would facilitate the launching of 
highly usable voucher programs throughout the country and also would allow local programs to 
better allocate dollars. 


• Efforts should be made to scale-up expertise in a variety of professions that will be needed for 
green jobs. Funding that can be leveraged from green jobs to support home environmental 
interventions should be considered as well. For example, $750 million in the economic recovery 
bill has been set aside for a new and competitive program within the Department of Labor. Of 
these federal dollars, $500 million will be allocated to green jobs and $250 will be allocated to 
prioritize green jobs in the healthcare sector. The public health community, community-based 
organizations and other groups would tremendously benefit from becoming involved in this 
initiative at the outset.  


• Extreme caution should be taken in primarily focusing on rebuilding and redeveloping subsidized 
public housing to make communities healthier. For example, private housing accounts for >90% 
of the U.S. housing stock, while subsidized public housing only accounts for 2%-3%. Standards 
that define “effectiveness” should be changed in the housing market as a whole. 


• Large-scale demonstration projects should be conducted in a systematic manner to show the 
overall benefits of a comprehensive and holistic approach. For example, a pilot with a study 
population of 500 units would demonstrate to homebuilders, the market and society the benefits 
of home environmental interventions on a much larger scale. 


• The healthy housing agenda should be linked to larger initiatives that address climate change, 
energy efficiency, green building and reauthorization of the federal transportation bill. For 
example, $13 billion in the economic stimulus bill will be allocated to state and local energy 
programs. 


• Partnerships should be established with the mortgage market to design healthier homes from the 
outset and rely less on government funding. This approach would be advantageous in the long-
term to both the housing and mortgage industries. 


• The health insurance sector should be extensively engaged in discussions and collaborative 
efforts to advance the healthy housing agenda. 


• Solid evidence on the prevention aspects of healthy housing should be gathered to provide 
incentives and build a strong case for the larger healthcare reform agenda. 
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• Issues regarding the marketplace, scale-up and limited funding availability should be addressed in 
the low-income community. This housing stock is not exclusively rental and represents 29 million 
Americans who are owner-occupied low-income. 


• Collaborations should be established within individual sectors for health, housing, environment, 
green jobs, energy and other networks to better understand various internal agendas before efforts 
are made to engage external partners. 


• The healthy housing agenda should be advanced by considering the entire healthcare budget. For 
example, home-based interventions conservatively could result in cost-savings of $3 billion 
annually from asthma alone. These dollars could then be allocated to programs that have 
generated cost-savings from home-based interventions. 


• Resources should not be wasted on gathering additional evidence to support the healthy housing 
agenda. Instead, funding should be allocated to determine interventions with recurring savings 
versus those with recurring costs.  


• Efforts should be made to eliminate silos at the national level. New federal legislative 
opportunities for universal healthcare, housing, energy and climate change should be leveraged to 
advance the healthy housing agenda. 


• The healthy housing agenda should be linked to Executive Order 12898 that called for federal 
actions to address environmental justice in minority and low-income populations. 


• A national campaign should be launched to educate the public on the healthy housing agenda and 
the cost-benefits of this initiative. 


• Large employers should be encouraged to collaborate with health insurance companies to 
mitigate environmental hazards in the homes of identified employees. This model was found to 
be extremely effective with substance abuse treatment, smoking cessation and exercise programs 
for employees. This approach also lowered group costs of insurance premiums paid by employers 
and increased productivity of employees in the workplace. 


• Strategies and funding mechanisms with a demonstrated track record of success at the local level 
should be replicated and scaled-up at the national level. For example, the state of Minnesota 
created a certification program, developed the workforce and provided stable financing beyond 
grant funding for CHWs to provide specific services. Well-trained CHWs play a valuable role in 
delivering home environmental interventions due to the nursing shortage in the United States. 


• Officials in state and local government agencies should be identified to champion the healthy 
housing agenda. For example, the MacArthur Foundation identified leaders at state and local 
levels in Chicago, Illinois to serve as innovators for the preservation of affordable housing. These 
leaders also will launch peer networks that will conduct a number of activities in the future, such 
as collecting state and local data on both the assisted and unassisted housing stock; implementing 
strategies for state and local officials to collaborate on enforcing green energy codes to improve 
the housing stock with federal dollars; and use the upcoming reauthorization of the transportation 
bill for housing and transportation officials to jointly promote transit-oriented development. 


• Large employers and purchasers should be urged to request home visits and other best practices 
for asthma care and management. To support this effort, the Asthma Regional Council is 
currently developing a business case for large employers, purchasers and insurance brokers to 
create specifications in requesting home-based visiting programs. 


• The broader healthcare reform agenda should be used as an major opportunity to influence 
housing and other social determinants of health. For example, local health departments serve as a 
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valuable source in delivering home-based environmental interventions throughout the country, 
but these agencies need additional funding. The Trust for America’s Health has been attempting 
to develop a wellness trust in which a certain percentage of funds from healthcare expenses 
would be dedicated to prevention-oriented care. Wellness trust funds could be allocated to local 
health departments to enhance capacity and ensure continued delivery of environmental services 
at the local level. 


• New and innovative funding streams should be leveraged to advance the healthy housing agenda. 
For example, incentives should be offered to Medicaid managed care plans at the federal level to 
deliver environmental services to patients, improve asthma outcomes and lower healthcare costs. 


• An analysis should be conducted to demonstrate the economic value and impact of healthy 
housing interventions to the private sector. 


• Assurances should be made to maintain a local context in healthy housing interventions. All 
planning and designs for healthy housing occur at the local level for local populations. Incentives 
should be offered to programs with strong local planning, while programs without public 
participation in planning should not be rewarded. 


• Solid plans for green building with substantive content that prioritizes health should be presented 
to sustainability partners. 


• Mixed-income and diverse housing for various age and income groups should be established as 
core criteria for all healthy neighborhoods. Efforts should be made to incorporate these criteria 
into the reauthorized transportation bill. 


• Consideration should be given to diverting a modest 2%-5% charge from all healthcare 
expenditures in the country and allocating these funds for housing and transportation departments 
to conduct joint interventions in collaboration with public health. 


• A model should be developed to demonstrate the value and capitalize on income streams that will 
be produced in the future as a result of building healthy housing. 


• Research and data should be compiled to capture the co-benefits of green building that cut across 
different silos. 


  
Ms. Pollack concluded the session by summarizing three key themes that emerged during the asthma 
roundtable discussion. One, a much broader group of partners and stakeholders should be engaged in the 
healthy housing dialogue, including the climate sector, transportation sector and large employers. Two, 
the market should serve as a source to leverage opportunities to advance the healthy housing agenda. 
Three, the healthy housing agenda should be linked to the health, housing, energy efficiency, green 
building and transportation sectors that will be redefined and reinvented. 
 
The participants attended a luncheon in which Dr. Jocelyn Elders, the former U.S. Surgeon General, 
would serve as a keynote presenter. 
  
 


CASE STUDY 2: POLICY TOOLS FOR SYSTEMIC COMMUNITY-LEVEL CHANGE 
 
Mr. Stockton Williams is the Director of Green Economy Initiatives at Living Cities. He moderated the 
community-level policy tools case study and explained that Living Cities is a consortium of banks, 
foundations and insurance companies. Living Cities historically has supported organizations that conduct 







affordable housing and community development projects, but is now beginning to leverage opportunities 
to address health in a systemic and strategic manner by investing in organizations with innovative 
community-level approaches. 
 
Mr. Williams noted that a multi-dimensional view in defining communities as a place, practice or people 
is an important element in healthy homes. The broader community scale also provides opportunities to 
engage multiple partners and conduct larger initiatives with more impact to elevate the healthy housing 
agenda. 
 
Mr. Williams yielded the floor to the two presenters for the community-level policy tools case study. 
  
 
 
 
 


A Ground-Up Approach to Housing Code Enforcement 


Ms. Beth McKee-Huger is the Executive Director of the Greensboro Housing Coalition (GHC). She 
explained that GHC is an advocate for safe and affordable housing in Greensboro, North Carolina. 
Greensboro developed the rental unit certificate of occupancy (RUCO) ordinance as a proactive and 
systematic inspection program to reduce substandard housing. After GHC and the Greensboro 
Neighborhood Congress made a presentation to the City Council in 2002, the RUCO ordinance was 
unanimously adopted. 
 
To facilitate implementation of RUCO and use the ordinance as a catalyst for change, GHC sponsored a 
bus tour in 2004 for 84 community leaders to meet residents who lived in dangerous housing conditions. 
Since that time, GHC has sponsored and videotaped bus tours each year to demonstrate its progress 
through code enforcement and repair programs. Greensboro has issued 32,604 RUCOs since January 1, 
2004. In 2006, GHC identified and published the names of the top ten landlords with the most code 
violation cases in a local newspaper. The RUCO ordinance has played a key role in the dramatic 
reduction of substandard units from 2,156 in 2003 to 744 at the present. Effective January 1, 2009, the 
rental of units without a RUCO is illegal within the city limits of Greensboro. 
 
In addition to the RUCO ordinance, GHC also is implementing a five-phase strategy to expand the 
Healthy Homes Greensboro Initiative. In the identification phase, nurses and social workers conduct 
home visits to identify and refer homes with health issues to healthy homes specialists. In the assessment 
phase, a healthy home specialist conducts a comprehensive evaluation, educates tenants, provides 
linkages to services, advocates on behalf of tenants, and makes referrals to RUCO inspectors. In the repair 
phase, “green” contractors make repairs according to current green practices and holistic work practices, 
such as IPM, lead-safe work practices and energy efficiency. Collaborative efforts are underway to 
develop green job training programs and expand resources. 
 
In the evaluation phase, healthy home specialists make follow-up home visits to verify the completion of 
repairs and determine their effect on health and utility bills. Results of the evaluation are entered into a 
database and used to measure outcomes, assess impact, broaden community education, and engage 
additional stakeholders in the healthy homes initiative. In the education phase, community educators 
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increase public awareness of healthy homes and more home visitors are trained to identify hazardous 
housing issues. 
 
GHC gathered and mapped addresses of asthma hospitalizations and correlated these addresses to homes 
with code violations. This analysis documented racial/ethnic disparities because most substandard 
housing in Greensboro was located in non-majority white areas. However, a comparison of historical five-
year data and data collected as of December 31, 2008 showed that RUCO has played a key role in 
reducing disparities. 
 
Greensboro has applied lessons learned in its ground-up approach to recommend several healthy homes 
policies. Public visibility of housing conditions and their impact on health, environment and social justice 
should be raised. Proactive code enforcement should be combined with resident education and repair 
resources. Broad collaboration should be built for greater effectiveness and community-wide 
endorsement. CHWs should be trained to conduct housing assessments and perform holistic, green and 
healthy repairs. Disparities should be analyzed and outcomes from interventions should be measured. 
 
Ms. McKee-Huger concluded her presentation by showing a video of GHC’s “2008 Healthy Homes Bus 
Tour.” 
  
 
 
 
 
 


Bringing Health and Social Justice to 
Housing and Community Development Decisions 


Dr. Rajiv Bhatia is the Director of Occupational and Environmental Health at the San Francisco 
Department of Public Health (SFDPH). He explained that the social and environmental context of 
housing impacts human health. Most notably, traffic noise and pollution are important determinants of 
many outdoor environmental health hazards and are associated with heart disease, hypertension, sleep 
disturbance, respiratory disease, asthma, delayed lung growth and premature mortality. Segregated 
housing environments also are a major cause of inequities in environmental conditions. 
 
Public health institutions can take several actions to address health inequities. Indicators of and inequities 
in health-relevant social environmental conditions should be assessed and monitored. Health impact 
assessments (HIAs) of local policies, plans and projects should be conducted. Collaboration should be 
established with social interest groups to increase understanding of health determinants and champion 
health equity strategies and policies. Health protective laws and regulations should be developed and 
enforced. 
 
An HIA is a systematic process that makes evidence-based, transparent and reasoned judgments on the 
health impacts of social decisions; considers health impacts holistically and comprehensively; 
communicates findings into the policy process; and provides a method for analyzing health impacts in 
environmental impact assessment and other health impact mandates. 
 
Case studies in which health and social justice were linked to housing and community development in 
San Francisco are summarized as follows. Tenants of the Trinity Plaza Apartments challenged the 
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demolition and redevelopment of 360 rent-controlled apartments by citing human impacts related to 
displacement, crowding, substandard conditions, loss of employment and a change in schools. The tenants 
asked SFDPH to document adverse health effects associated with these changes. After SFDPH gathered 
scientific evidence to support the community’s complaints, the Planning Department required the 
developer to submit a “no displacement” project alternative. This issue was resolved by the developer’s 
commitment to build full replacement rent-controlled housing for the 360 households in the future 
project. 
 
The city of San Francisco proposed building a development of 6,000 condominiums, but the housing 
would be affordable to only ~5%-7% of persons who worked in the area. The new development also 
would create an exclusive and high-income community. The Planning Department asked SFDPH to 
gather evidence to demonstrate the need for more affordable housing, social integration and community 
infrastructure from a health perspective. This issue was resolved by the community using SFDPH’s health 
data to leverage community mitigation funds and negotiate an agreement with the developer to build more 
affordable and inclusionary housing. 
 
The city of San Francisco proposed industrial rezoning of land for 40,000 new units, but the housing 
would be a source of traffic and industrial hazards. In an environmental review process, SFDPH designed 
sophisticated tools to analyze impacts from noise, air pollutants and pedestrian injuries in the industrial-
residential rezoning plans. This issue was resolved by SFDPH developing new requirements to prevent 
health hazards, protect respiratory health, reduce noise exposure and decrease pedestrian injuries. SFDPH 
compiled and published the results of the environmental review.  
 
SFDPH conducted an HIA of the West Oakland Port in response to community concerns regarding health 
impacts on neighborhoods adjacent to ports. This issue was revolved by SFDPH documenting health 
impacts from air pollution, noise and truck-pedestrian collisions as well as economic impacts on the retail 
environment and employment opportunities. All of these case studies resulted in the Planning Department 
using SFDPH as an environmental health expert for the city of San Francisco to review community 
development projects on a daily basis and prevent future controversies with the community. 
 
Despite the success of these HIAs, SFDPH recognized the need to create a consistent vision for the city of 
San Francisco, develop a well-established set of criteria, and avoid conducting HIAs on each individual 
community development project. The outcome of SFDPH’s two-year community planning process led to 
the design of the healthy development measurement tool (HDMT) that would serve as a bridge between 
health and planning. The HDMT is an indicator system with >100 community-level measures of health, 
including overcrowded conditions, traffic, noise, air quality, pedestrian injury rates, alcohol outlets, fast 
food restaurants, grocery stores and pollution. Key features of the HDMT include menus of best practices 
for policy, strategies and design; a developer’s checklist; and supportive health evidence. 
 
SFDPH designed the HDMT with a user-friendly three-step approach. First, indicators of health are 
reviewed for the specific location where housing will be developed or planned to determine community 
needs, potential liabilities, focus areas and community priorities. Second, the proposed plan is evaluated 
to assess its role in either improving or worsening the indicators. Third, the proposed plan is modified 
based on findings of the evaluation. 
 







SFDPH identified several important outcomes from applying the HDMT to plans and projects. The 
HDMT ensures community needs and issues are well known; assists in the selection of locations for 
housing investments; identifies neighborhood inequities and forms a basis for standards; catalyzes 
focused attention and responsive policies; justifies development funding and mitigations; makes tradeoffs 
transparent; and documents community benefits of development projects. Additional information on the 
HDMT, including instructions, resources and supporting data, can be downloaded from 
www.thehdmt.org. 
 
In addition to the HDMT, SFDPH also has been focusing on the development of local building standards 
for traffic pollution “hot spots.”  SFDPH has a strong interest in this issue because neither EPA nor any 
other regulatory authority monitors or regulates roadway air pollution hot spots at this time. SFDPH 
conducted research and proposed a method to assess the air quality outside of new developments. These 
efforts resulted in SFDPH implementing the first land-use law in the country in 2008 requiring engineered 
ventilation to remove particulates from areas with higher roadway emissions. 
 
SFDPH’s specific role in the law is to conduct site-specific analyses and review mitigation strategies to 
protect indoor air quality from roadway hot spots. California is now reviewing the legislation for possible 
statewide implementation, while environmental justice organizations have expressed an interest in 
incorporating the law into transportation projects. 
 
Overall, the public health community should address existing challenges and take advantage of current 
opportunities to influence social and environmental inequities. Disciplinary languages should be learned 
and expertise should be built in this discipline. Creative funding streams should be designed to support 
health and social justice activities in housing and community development. “Turf” issues should be 
resolved to effectively collaborate with sister institutions. 
 
A clear distinction should be made between “informing” and “advocating.”  The extraordinary social 
commitment to health and equity within the broader public health community and among individual 
public health staff should be widely leveraged. Linkages should be made to the tremendous social justice 
and health movements that are underway. HIA rules in existing laws should be implemented rather than 
passing new legislation. The public health community should play a neutral role in convening and 
building consensus to minimize social and environmental inequities. 
  
 
 
 
 


Community-Level Policy Tools Roundtable Discussion 


Ms. Pollack reminded the participants to recommend concrete solutions and ideas for community-level 
policy tools rather than focusing on barriers to this issue. Policy options recommended by the participants 
to promote systemic community-level change through policy tools are outlined below. 
 


• More effective policies and regulations should be developed to define the manner in which 
individuals live in society. Existing codes and laws for energy, weatherization and Medicaid as 
well as other current opportunities at federal, state and local levels should be identified and 
leveraged to establish standards that focus on the impacts of housing on health. 
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• Zoning and land use should be considered as essential drivers to advance the healthy housing 
agenda. However, a process should be designed for small, mid-size and rural communities to 
replicate zoning, land use and other effective strategies that were developed for larger localities 
with more funding and resources. The healthy housing agenda should be practical and feasible for 
diverse communities. 


• An approach should be created to assist communities in prioritizing regulations and codes that 
would be most important to the health status of local communities. 


• A strong partnership should be established between attorneys and physicians to advance the 
healthy housing agenda through code enforcement. For example, physicians and attorneys have 
been collaborating with other partners in Boston for the past 15 years to jointly address housing 
and other social determinants of health, enforce existing laws in a seamless manner, and promote 
the concept of a medical home. Law schools should be engaged in this effort to promote 
legal/medical partnerships for housing among law students and faculty. 


• First responders should be extensively engaged as a key partner in a broader “safe and healthy 
housing agenda” due to their powerful role as authority figures in the community. The inclusion 
of first responders also would assist in addressing overlapping areas. For example, a smoke-free 
home would produce benefits from both an environmental health perspective and an injury 
prevention perspective in terms of reducing the number of residential fire deaths in the country. 
Moreover, the tremendous efforts and lessons learned by the home safety community in 
influencing and advocating for code enforcement could be applied to the safe and healthy housing 
agenda. 


• Existing opportunities at national and local levels should be leveraged simultaneously. For 
example, CDC, professional associations or other credible groups should develop and provide 
local jurisdictions with a national checklist, standards or guidelines that would define “healthy 
housing codes.” This resource would provide localities with more credibility in making a case to 
local policymakers about the need to change existing local codes. National standards should cover 
injury prevention, toxic and environmental exposures, and protection in the home from outdoor 
exposures. 


• Health departments should use their existing infrastructures to play a leadership role in and serve 
as the catalyst for the healthy housing agenda through code enforcement. For example, the New 
York State Health Department mandates localities to conduct data-driven community health 
assessments and implement primary prevention for childhood lead poisoning. This policy has 
required localities to partner with housing agencies. 


• Rigorous training and education should be targeted to the housing community due to the 
tremendous lack of capacity in this sector to conduct specific components of the healthy housing 
agenda. For example, the vast majority of housing staff most likely has limited or no expertise in 
weatherization, energy efficiency, green building, or the legal and social aspects of housing. 
However, housing personnel with inadequate knowledge and minimal training in these areas are 
required to routinely make housing decisions that affect families at the local level. Standards 
should be established to ensure that the housing sector is as well educated and trained as the 
health sector to truly make progress in healthy housing. 


• HUD should develop a prescriptive and directive IPM policy at the federal level that can be 
adopted at the local level. This policy should be accompanied by federal dollars for localities to 
train IPM operators. 
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• Potential unintended consequences of housing codes should be addressed, particularly in the 
context of migrants or undocumented immigrants. For example, HUD funding cannot be used to 
remediate zero-bedroom units that are occupied by poor families. These families typically are 
undocumented immigrants who are not protected by local housing laws. 


• A sustainable funding stream should be developed to increase community organizing and 
facilitate the development of more ground-up approaches beyond short-term grant cycles. 


• The energy efficiency, utility and other key industries should be extensively engaged in the 
healthy housing agenda. 


• The critical need for states, cities and communities to adopt and enforce the best model building 
codes and train local staff in this area should be widely publicized. 


• The Massachusetts “opt-in code” should be reviewed as a model for code enforcement. This 
incentive offers state funds to communities that adopt and enforce the state energy code and 
demonstrate an additional 20% improvement over baseline. 


• Efforts should be made to revive the “Community Building Code Administration Grant Act of 
2008” that would authorize HUD to distribute up to $20 million in competitive grants to local 
building code enforcement departments annually, particularly those with collaborations with 
health departments and other groups. 


• The insurance industry should be used as a solid ally in the healthy housing agenda. This sector is 
one of the strongest supporters of codes because fewer insurance claims are submitted when 
home inspection codes are enforced for disaster resistance and other safety-related items in the 
home. Financial incentives could be provided to the insurance industry to reduce the premiums of 
policyholders who make their homes healthier and safer. 


• Professional associations should give awards to their members to reward best practices and 
excellence in exceeding healthy housing requirements and practices. 


• HUD funding should be used to specifically close the gap between model codes and the existing 
housing stock. 


• A mechanism should be developed at the federal level to audit or take other types of punitive 
measures against federally-funded local governments that do not meet their obligations to enforce 
housing codes. 


• The U.S. Green Building Council should be engaged as a key partner to assist in developing a 
housing code similar to the Leadership in Energy and Environmental Design (LEED) 
certification. The “LEED-type” code should include green, health, safety, economic and 
environmental components to drive public policy, funding decisions and code enforcement. 


• An expert peer review panel should be convened with the banking industry, insurance sector and 
property owners to gather evidence to inform the development of a “healthy housing seal of 
approval.” 


• The U.S. Conference of Mayors, League of Cities, workforce development boards, sustainability 
and zoning commissions, and other local policymakers should be engaged as key partners in the 
healthy housing agenda due to their power and influence in implementing standards at the local 
level. Most notably, the new DOE Energy Efficiency and Conservation Block Grant Program will 
allocate dollars to every U.S. city with a population of >35,000 persons. Local officials in each of 
these cities will be required to submit a written “Energy Efficiency and Conservation Strategy” 
within the next 120 days. Local decision-makers also can play a key role in marketing the healthy 
housing agenda to the financial industry.  







• Strong partnerships should be established with state and local Departments of Education and 
education reform advocates; Departments of Health and Human Services and child welfare 
advocates; and the Office of Juvenile Justice and Delinquency Prevention and juvenile justice 
reform advocates. These agencies and advocacy groups can serve as strong supporters of the 
healthy housing agenda by making a solid case regarding the disparate impact of housing on 
minorities in terms of children’s behavioral issues and their capacity to attend school and learn. 


• Banks should be educated on the critical need to enforce codes when mortgages or rental 
agreements are offered instead of at the point when homes are foreclosed. 


• Instead of attempting to address a multitude of individual topics, emphasis should be placed on 
targeting and coordinating activities in five major categories that would advance the healthy 
housing agenda on a large societal scale and result in systematic change. The five categories are 
(1) public and private policy; (2) development, mitigation, smart growth and other community 
issues; (3) code enforcement and other regulatory issues, (4) actions that can be taken by 
homeowners and renters; and (5) market and financial issues. 


  
Ms. Pollack concluded the session by summarizing two key themes that emerged during the community-
level policy tools roundtable discussion. One, new codes, a healthy housing seal of approval or other 
standardized tools should be developed and distributed to state and local agencies. Two, partnerships 
should be established with the insurance industry, legal community, utility companies, energy efficiency 
sector and other diverse stakeholders to make progress in community-level changes. 
 
 
 
 
 


Integration Session 


Ms. Pollack explained that the purpose of the integration session would be to synthesize the vast amount 
of existing knowledge, evidence and information to scale-up a policy-oriented, actionable, practical and 
feasible safe, affordable and healthy housing agenda. Her charge to the participants is summarized below. 
 
The comments should only focus on tools and partnerships/collaboration. Instead of identifying specific 
entities, the partnerships/collaboration recommendations should focus on strategies to present a 
compelling case for the healthy housing agenda to potential partners. Comments should not be made on 
funding and political will for the healthy housing agenda, but suggestions on new or innovative funding 
sources could be proposed. 
 
Recommendations by the participants on tools and partnerships/collaboration that would be needed to 
advance the healthy homes agenda are outlined below. 
  


TOOLS 
• Education to mayors, city administrators, planning commissions and general government 


managers to increase their knowledge and understanding of the implications of housing policies 
and code enforcement on health. 


• An “Energy Star-type” healthy housing rating or labeling standard for use by practitioners and the 
general public. 
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• Model healthy housing standards that would serve as a foundation for local governments to issue 
voluntary certifications or develop codes. 


• Opportunities to integrate healthy housing tools into existing initiatives. 
• A training module to incorporate healthy housing into high school and college curricula. 
• Healthy housing educational tools and materials for parents and pre-K students that address 


literacy issues (existing model for replication:  Home Safety Council’s Home Literacy Project). 
• Information that can be specifically used to change behaviors and build a base of support for 


policy actions. 
• A public campaign to widely shift the nomenclature from “healthy and green housing” to 


“healthy, green and safe housing.” 
• Federal or state certification to define a standard for “IPM providers.” 
• A $300 incentive from the federal government for homebuyers to pay for an inspection and 


assure the purchase of a safe, healthy, and structurally and mechanically sound home (existing 
model for replication:  Federal Housing Administration (FHA) program). 


• Discounts on premiums by insurance companies for homeowners, homebuyers and renters whose 
homes meet healthy and safe housing criteria during an inspection or certification process 
(existing model for replication:  the state of Florida as the insurer of last resort following 
hurricanes). 


• Commitments, standards, up-front disclosures and grant funds from HUD to meet healthy 
housing criteria before HUD-owned homes are placed on the market for purchase by the public. 


• Wide publication of existing codes developed by the International Code Council, fire and safety 
departments, and other groups. 


• Products by retailers and manufacturers that could be labeled with a “healthy” or “green” seal. 
• Financially sustainable programs in which healthy and safe housing components could be 


integrated into the existing housing stock during green and energy retrofits (existing models for 
replication:  Babylon, Berkeley and Desert Palms, California programs). 


• Mathematical tools for banks to calculate healthy housing into home values. 
• A web-based interactive tool for various constituencies in the housing sector to discuss specific 


issues (existing model for replication:  www.housingpolicy.org). 
• A new funding stream that would promote collaborative expenditures among the healthy housing, 


weatherization and energy efficiency sectors. 
• New tools and models to rezone land for health. 
• Cost-savings and cost-benefit analyses of healthy homes programs with a demonstrated track 


record of success (existing models for replication:  the healthy High Point community in Seattle 
and the Network Health Asthma Care and Management Program). 


• Clear distinction between healthy housing standards inside and outside the home environment; 
development of both types of model standards by CDC, DOE, EPA, HUD and federal highways; 
and federal dollars to implement both types of model standards. 


• Revitalization of the 2006 Healthy Places Act. 
• Development of guidelines by the Council on Environmental Quality on appropriately analyzing 


health impacts under the National Environmental Policy Act. 
• Oversight and analysis of past and potential accomplishments in the future of the HUD “Big Buy 


Program.” 
• Flexible spending plans by large employers for healthy housing improvements or assessments. 



http://www.housingpolicy.org/
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• A standardized tool for nurses, CHWs, energy auditors, first responders and professionals in other 
disciplines to feel comfortable in entering homes and initiating dialogue with residents on healthy 
housing. 


 
PARTNERSHIPS AND COLLABORATION 
• Contact the Executive Director of the Institute for Business and Home Safety to engage the 


insurance industry in the healthy housing agenda. 
• Form “Housing and Healthy Community Policy Councils” in local jurisdictions to convene 


builders, planners, public health officials, insurers and other key stakeholders to develop creative 
solutions and formulate policies to address local needs. Design toolkits at the national level to 
provide to these groups. (Existing model to replicate:  local Food Policy Councils for 
stakeholders to design food systems) 


• Encourage public health officials to serve on sustainability commissions to promote healthy 
housing as part of sustainability. 


• Create formal interagency agreements to eliminate silos and enhance collaboration across 
governmental departments. (Existing model to replicate: interagency agreement between the 
public health and transportation commissioners in Massachusetts) 


• Urge Fannie Mae and Freddie Mac leadership to allow homebuyers to incorporate the cost of 
home inspections into their FHA mortgages and widely publicize this option. 


• Collaborate with multiple entities to identify areas in the healthy housing agenda that overlap 
with existing legislative and policy issues. 


• Provide pediatricians and clinicians with educational pamphlets on basic healthy housing 
interventions their high-risk patients could implement at minimal or no cost, such as placing 
cheesecloth over vents. 


• Contact the Congressional Black Caucus to obtain assistance and expertise in reducing health and 
housing disparities in communities of color. 


• Facilitate linkages between community outreach workers and code enforcement officials to 
minimize fear of homeowners and renters at highest risk, enhance capacity to enter a greater 
number of properties, and conduct home-based interventions. 


• Emphasize the role of strong code enforcement programs in reducing crime to obtain wide 
endorsement and support for the healthy housing agenda. Create geographic information system 
(GIS) maps to illustrate the relationship between local areas with the highest crime rates and areas 
with the highest number of substandard housing units and code violations. Develop GIS maps in 
plain form to ensure that compelling stories from these data sets are clearly portrayed and 
understood by diverse audiences. 


  
Ms. Pollack concluded the integration session by summarizing four broad categories of tools the 
participants recommended for development in advance or as part of the healthy housing action plan. One, 
definitional tools should be designed to clearly communicate IPM and other specific components of the 
healthy housing agenda. The definitional tools could be created and disseminated in multiple formats, 
including codes, standards, Energy Star or other types of product labeling, and educational materials. 
 
Two, informational tools should be designed to garner support and clearly articulate the importance of 
healthy housing to a variety of audiences, including homebuyers, high school students, renters, building 







managers and public health agencies. Three, financial tools should be designed to leverage existing 
resources or propose new and innovative funding streams, such as renewable energy credits. Four, policy 
tools should be designed for effective implementation of healthy housing interventions at national, state 
and local levels. 
  
 
 


Closing Session 


Dr. Thomas Vernon, Jr., Chair of the NCHH Board of Directors, pointed out that the challenge at this 
time is for persons outside of the housing sector to broadly communicate the healthy housing message to 
a wider audience. He confirmed that the healthy housing agenda would be guided by seven C’s:  
collective, collaborative, clarity of vision, competence, commitment, consistency and control. 
 
Dr. Vernon reviewed key points that emerged during the Policy Summit of particular relevance to him. 
Strategies are needed to incorporate home environmental interventions into the healthcare system to 
ensure that cost-savings are equally shared between payers and persons who benefit. Approaches are 
needed to apply existing knowledge to actual practice. The banking industry, insurance sector, large 
employers, transportation sector and other groups need to be engaged in the healthy housing agenda to 
leverage opportunities on a much broader scale. 
 
Housing has actual promise compared to other components of the prevention agenda. Mechanisms are 
needed to advance the healthy housing agenda despite limited resources in the field, such as the use of 
CHWs to overcome barriers to the nursing shortage. The co-benefits and health aspects of green building 
should be captured. Regulations and rules have a demonstrated track record of success and are still 
needed. For example, mandatory child seat restraints, bicycle helmets, smoking bans and immunization 
have made a tremendously positive impact on the health status of Americans. 
 
Dr. Vernon emphasized NCHH’s commitment to continue to partner with, follow, lead or convene the 
participants and other organizations to advance the healthy housing agenda. The participants joined Dr. 
Vernon in applauding Ms. Pollack for her outstanding facilitation of the Policy Summit. 
  
Dr. Megan Sandel, Vice Chair of the AFHH Board of Directors, noted that a healthy, safe and affordable 
home is the best medical intervention for many of her patients. As a physician, however, she is unable to 
undertake this effort in isolation. Clinicians must extensively collaborate with the public health, housing, 
insurance, weatherization and other sectors to assure healthy and safe housing for their patients. 
 
Dr. Sandel emphasized AFHH’s commitment to continue to ensure the passage of Senator Reed’s bill, the 
“Research, Housing Intervention and National Outreach for Healthier Homes Act.”  This legislation 
would play a key role in further building the healthy homes movement with the following activities:  (1) 
evaluating the cost-effectiveness of interventions; (2) enhancing federal capacity and clearly defining 
roles for CDC, EPA and HUD in the healthy housing agenda; (3) providing workforce training to deliver 
healthy housing interventions; (4) strengthening national outreach to provide market-based incentives and 
build the capacity of communities; and (5) benchmarking progress in healthy housing over time. Dr. 
Sandel noted that a healthy housing media campaign should be launched to inform and empower persons 
and build coalitions on a broader scale. The participants joined Dr. Sandel in applauding Ms. Morley and 
Mr. MacRoy for their outstanding efforts in organizing the Policy Summit. 
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Health & Housing Long Term Disparities


Jacobs et al. 2009. The Relationship of Housing and Population 
Health: A 30 Year Retrospective Analysis. EHP 117:597-604







Disparities & Equity







Housing And Health







Sufficient Evidence (WHO, 2005)
►PHYSICAL FACTORS:


—


 


Heat and cold -
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winter & summer mortality
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Energy efficiency of housing 
and respiratory health
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Radon exposure in 
dwellings and lung cancer
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Neighborhood and building 
noise and mental health


►


 


SOCIAL FACTORS:
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Multifamily housing, high-


 
rise housing, housing quality 
and mental health


► CHEMICAL FACTORS:
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ETS exposure in 
dwellings and respiratory 
and allergic effects
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Lead-related health 
effects


► BIOLOGIC FACTORS:
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Humidity and mold in 
dwellings and respiratory 
health effects
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conditions 
and house dust mite 
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Some Evidence (WHO, 2005)
►


 


PHYSICAL FACTORS:
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Ventilation in the dwelling and 
respiratory and allergic effects
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CHEMICAL FACTORS:
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VOCs
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effects
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BIOLOGICAL FACTORS:
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Cockroaches and rodents in 
dwellings and respiratory and 
allergic effects
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Cats, dogs and mites in 
dwellings and respiratory and 
allergic effects


—


 


Pets and mites and respiratory, 
allergic or asthmatic effects


►


 


BUILDING FACTORS:
—


 


Sanitation and hygiene 
conditions and related physical 
health effects
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SOCIAL FACTORS:
—


 


Social conditions of housing 
and fear/fear of crime
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Poverty and social exclusion 
and related health effects
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Crowding and related health 
effects
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Social factors/social climate 
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Today’s Chronic Diseases & Injuries
 Asthma, Cancer, Neurological Deficits, 


Others







Structure of Panels


►Available evidence of how housing changes 
(interventions) affected health outcomes
— Biological agents


●


 


Pest allergens, Mold & Moisture, Pests


— Chemicals
●


 


Radon, Lead, Particles, Pesticides, VOCs


— Water & Sewage Treatment
— Injuries


●


 


Falls, Fire, Scalds


— Community-Level Effects







Evidence Considered


►Clinical outcomes


►Environmental health outcomes







Goals


► Develop policy recommendations for 
evidence-based interventions


► Identify research priorities 
► Identify interventions where there is no 


demonstrated record of effectiveness 
(mattress covers alone), or where they 
may be harmful (ozone generators)







Aspects of Studies Reviewed


► Design/suitability
► Execution
► Study size and population
► Overall value
► Direction of effect and degree of 


impact 







Effective Interventions
Lead Hazard Control
Multi-Faceted Tailored Asthma Interventions
Integrated Pest Management
Mold and Moisture Control
Smoking Bans
Drinking Water Standards
Smoke Alarms
Hot Water Temperature
Fencing (Pools)
Rental Subsidy Standards







Chemicals
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Integrated Pest Management
► Severe asthma reduced 


from 37% to 9% following 
IPM1


► Insecticides were lower in 
air and absent in maternal 
blood2


►More effective against 
pests than routine 
spraying3


Selected References
1 Sandel


 


et al. Can IPM Impact Urban Children With Asthma? 
2 Williams et al. An Intervention to Reduce Residential Insecticide 


Exposure During Pregnancy Among An Inner City Cohort. EHP 
114: 1684-1689


3 Miller & Meek 2004. Cost and Efficacy Comparison of IPM with Monthly 
Spray Insecticide Applications J Econ Entymology
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Lead Hazard Control


Levin et al. Lead Exposure in US Children, 2008: Implications for Prevention. EHP 116:1285-1293
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Lead-Safe Window Replacement
►Windows have highest lead levels1


►78%-95% improvement after intervention2


►Net
 


benefits due to higher lifetime earnings 
(from avoided IQ deficits), energy conservation, 
and increased home value = 
$67 billion3


►Other benefits are improved weatherization, 
more jobs, positive climate change impact, 
reduced lead poisoning, likely mold, asthma 
and fall benefits


Selected References
1 Jacobs et al. 2002. Prevalence of LBP Hazards in US Housing. EHP


 


110: A559-A606
2 Wilson et al. 2006. Evaluation of HUD-Funded Lead Hazard Control Treatments at Six Years Post-Intervention, 


Environ Res. 102(2) 237-48. 
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R, et al.  2008. Monetary benefits of preventing childhood lead


 


poisoning with lead-safe window replacement, 
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Smoking Bans
► 3,000 deaths/year in non-


 smokers1


► Premature births and low 
birth weight2


► 4,000 chemicals and 40 
known carcinogens1


► Reduced cognition in 
teens3


Selected References
1 U.S. EPA. 1992b. Health Effects of Passive Smoking.
2 Williams et al. 1998. Maternal cigarette smoking and child 


psychiatric morbidity Pediatrics


 


102(1): e11.
3 Yolton


 


K et al. 2005. Exposure to environmental tobacco 
smoke and cognitive abilities among U.S. children and 
adolescents. EHP 113(1): 98-103.
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Biological Agents







Multi-Faceted Asthma Interventions
 (Education, Management, Coordinated Care,


 Housing Structural Improvements)


► Symptom Days
► Medical Care (ER)
► Missed School
► Improved Quality of Life
Source: Crocker et al. 2009. Home-Based 


Environmental Interventions to Reduce Asthma 
Morbidity. CDC Task Force on Community 
Services


► Asthma-$18.3 
billion a year
— $10.1 billion in direct 


medical costs
— $8.2 billion in lost 


work/school
Source: asthma and allergy foundation
http://www.aafa.org/display.cfm?id=6&sub=63







Injuries


Place Total Injury Visits/yr


Home 4,010,000
School 811,000
Public 2,210,000
Other 841,000
Unknown 2,341,000
Source: Phalen


 


et al. 2005. Residential 
Injuries in US Children and Adolescents. Pub 
Health Reports 120: 63-70







Injury Prevention


►Working Smoke Alarms1


► Four-Sided Pool Fencing2


► Pre-Set Safe Temperature Water 
Heaters3
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Burn Prevention -
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Community Interventions


► Housing Choice Voucher Program
—Section 8
Sources:
Meyers et al. 2005. Subsidized housing and children's nutritional status -


 


Data from a 
multisite


 


surveillance study. Arch Pediatrics & Adolescent Medicine 159(6): 551-556.
Van Ryzin. 2002. Subtenures


 


and housing outcomes for low income renters in New York 
City. Journal of Urban Affairs 24(2): 197-218.


U.S. Department of Housing and Urban Development,  2006. Effects


 


of Housing Vouchers 
on Welfare Families Part 1 and 2.  







Conclusion


►There is sufficient scientific evidence to 
implement housing and community 
interventions to improve health and 
prevent housing-related disease and 
injuries


► Research needs remain
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About the Summit


Housing is an important determinant of health inequality. Asthma, lead poisoning, 
unintentional injuries, and mental health are just a few of the health outcomes that 
are directly related to housing quality. A comprehensive, holistic, systems approach 
to the health problems of inadequate housing is an inherently more efficient 
and effective method of addressing housing-based health problems. Yet housing, 
health, and environmental programs often remain isolated and changes to housing 
conditions typically occur without due consideration of health issues. Health 
concerns often arise only after harm has occurred.


The National Healthy Housing Policy Summit will bring together a roundtable of 
leading organizations and experts in:
• 	Housing, public health, and environmental policy; 
• 	Housing finance, construction, codes, rehabilitation, and management; 
• 	Green building, energy efficiency, indoor air quality, and environmental health; 


and 
• 	Tenant rights, homeownership, and community organizing


The multi-disciplinary roundtable will focus on the best policies, programs, 
and practices to create healthier housing for America’s families. The roundtable 
participants will “bust silos,” build new bridges, strengthen current relationships, 
and exchange new ideas.


With an audience that will include Congressional and Obama Administration 
officials, the Summit will take the dialogue one step further by securing concrete  
				      commitments from participating  
				           organizations. The result will be a viable  
					     National Healthy Housing Action Plan  
					         with practical, concrete steps to  
					           produce broad, meaningful  
					            changes in housing design,  
					            construction, operation,  
					            maintenance, and rehabilitation.  
 


Program (As of April 27, 2009)


Facilitator:	 Stephanie Pollack, Dukakis Center for Urban and Regional Policy,  
	 Northeastern University 


8:30–8:50 am	 Check-in and Continental Breakfast


9:00 am	 Welcome and Introduction
	 • Rebecca Morley, Executive Director, National Center for Healthy Housing
	 • First Lady Michelle Obama (Invited)
	 • HHS Secretary Sebelius (Invited)
	 • HUD Secretary Shaun Donovan (Invited)
	 • U.S. Senator Jack Reed
	 • Patrick MacRoy, Executive Director, Alliance for Healthy Homes


9:20–9:45 am	 The Evidence Base: From Research to Action
	 • Dr. David Jacobs, Research Director, National Center for Healthy Housing 
	 • Wilhelmine Miller, Associate Director, RWJF Commission to Build a  
	    Healthier America


9:45–10:30 am 	 Case Study 1: Preventing and Managing Childhood Asthma  
	 through Home Environmental Interventions
	 Moderator: Ms. Laurie Stillman, Director of Public Health Policy,  
	    The Medical Foundation, Boston, MA
	 • “Healthy Homes and Communities: Societal and Health Implications,”  
	    Dr. James Krieger, Chief, Chronic Disease and Injury Prevention Section,  
	    Seattle-King County Health Department, WA
	 • “Addressing Asthma Triggers in Housing: A Health Plan’s Perspective,” Dr.  
	    Mohamed Ally, Senior Medical Director, Network Health, Medford, MA 


10:30–10:45 am 	 Break


10:45–11:45 am 	 Roundtable Discussion


11:45–12:45 pm 	 Luncheon—Dr. Joycelyn Elders, Former U.S. Surgeon General


12:45–1:30 pm	 Case Study 2: Policy Tools for Systemic Community-Level Change
	 Moderator: Doris Koo, President & CEO, Enterprise Community  
	    Partners, Columbia, MD
	 • “A Ground-up Approach to Housing Code Enforcement,” Beth  
	    McKee Huger, Executive Director, Greensboro Housing Coalition, NC 
	 • “Bringing Health and Social Justice to Housing and Community  
	    Development Decisions,” Dr. Rajiv Bhatia, San Francisco Department  
	    of Public Health, CA  


1:30–2:30 pm	 Roundtable Discussion


2:30–2:45 pm	 Break


2:45–3:45 pm	 Integration


3:45–4:00 pm	 Closing Remarks 
	 • Anne Evens, Board Chair, Alliance for Healthy Homes 
	 • Dr. Thomas M. Vernon, Jr., Board Chair, National Center for Healthy Housing





