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Health problems related to housing conditions 

 Asthma 
 Allergies 
 Brain damage 
 Behavior &    
learning problems 
 Lung cancer 
 Injuries 
 Poisonings 



Toxins Harm Kids the Most 

Low birth weight Asthma 

Child developmental 
disorders 

Cancer 

Obesity Adult chronic 
diseases 



 
 

 Public Health 
Silos  

 
  Most public health efforts take a categoric 

approach to home health & safety hazards 
 The focus is usually on one health hazard issue, 

even in the presence of multiple issues 
 Delaware’s HH approach eliminated silos & turf 

wars while promoting teamwork  
 



Delaware’s HH Model 
“Different is Good” 

 
 CDC was concerned with Delaware’s HH approach.    

“No one else is doing it that way.” 
 HUD & CDC Recommendations = Lead Program 

adds HH services to workload 
 Delaware’s HH Model = Merge like programs together 

and work as a team 
 Key to getting buy-in from staff = share the work load 

across all programs 
 



SOLUTION:  
Creation of the Office of 
Healthy Environments 

 

 Researched national HH models from HUD, 
CDC, EPA, but custom-designed our program 

 Coordinate the efforts of existing programs, such 
as lead, radon, indoor air quality, etc., under one 
umbrella 

 Goal is to identify health, safety, and quality-of-
life issues in the home environment and act 
systematically to eliminate or mitigate problems.  

 



Office of Healthy 
Environments 

 

Healthy Homes Program 
 Lead Poisoning Prevention Program 
Radon Awareness Program 
Occupational Health Program 

 

* All working together to address health 
problems in a multifaceted and 
comprehensive manner  

 



Why Create the Office of Healthy 
Environments 

 More efficient utilization of scarce resources - 
both human and financial 

 Promotes better “synergy” between programs, 
resulting in more interaction to define the 
problems and develop effective solutions 



Benefits of Synergy  
Through Cooperation 

 Address health problems in a multifaceted and 
comprehensive manner 
 Multi-dimensional investigations are more efficient & 
bring more resources to all Office of Healthy 
Environments programs 
Greater opportunities for staff cross-training 
 Creates and promotes team work 



Several Areas of Collaboration 

 Lead 
 Mold/moisture 
 Indoor toxins 
 Radon 
 Nurse Home Visits 
 

 Asthma and triggers 
 Environmental 

tobacco smoke 
 Child Safety 

 



Benefits to the Lead Poisoning 
Prevention Program 

 Improved education and outreach to the 
target communities – to hundreds of families 
instead of a few 

 Identification of priorities for lead-based paint 
risk assessments and interventions 

 Development of a database of lead-safe 
rental properties in Delaware 

 Integration of the program services will 
provide better leverage for federal funding 
opportunities in the future 



Office of Healthy Environments 
Program Activities 

 Multi-media campaign – print, radio, Internet 
 Internal and external partnerships identified 
 Home health hazard assessments provided in 

homes statewide 
 Phone and home interventions conducted to 

reduce health and safety hazards 
 Personal health & safety consultations 
 Supplies & equipment to solve health hazards 



Healthy Homes Training Classes 
offered in Delaware 

 Healthy Homes for Community Health Workers 
 Health Opportunities in Energy Audits 
 Essentials for Healthy Homes Practitioners 
 Integrated Pest Management to Reduce Health 

Hazards in Multi-Family Housing 
 Code Inspection for Healthier Homes 

OHE contracts with Johns Hopkins School of Public Health to 
provide these classes in Delaware 



Office of Healthy Environments: 
What’s Happening Now  

 Increasing awareness of the Office of Healthy 
Environments by educating many more 
stakeholders. 
 

 Recruiting more internal & external partners 
(community groups, hospitals, etc...)  
 

 Continuing program infrastructure design (data 
tracking system, coordination of referrals, etc…) 



What’s Happening Now in Office of 
Healthy Environments 

 Applying for HUD, CDC, & EPA grants 
 

 Reaching out to more DPH departments so as to better 
respond to health hazards 
 

 Home health hazard assessments provided in homes 
statewide include lead risk assessment if needed 



Office of Healthy Environments 
2012 Goals & Objectives 

 Incorporate new lead program procedures that 
greatly expand outreach services for families of 
lead poisoned children 
 

 Develop a database of lead-safe rental 
properties in Delaware 
 

 Create a statewide adult blood lead database 
 

 



Office of Healthy Environments 
2012 Goals & Objectives 

 Create a Delaware Healthy Homes & Lead Advisory 
Board to help guide future efforts 
 

 Implementation of CDC software that tracks a range of 
home health hazard data, not just lead 
 

 Complete new Office of Healthy Environments Strategic 
Plan by December 31, 2012 incorporating healthy 
homes, lead, radon, asthma 



Office of Healthy Environments 
2012 and Beyond 

 Further service integration of Lead and Healthy 
Homes Programs 

 Expansion of existing partnerships to include the 
medical community 

 Participation in National Environmental Public 
Health Tracking Network 

 Expanding program measurable outcomes to 
include asthma 
 



Informing Efforts to Provide Health and Development 
Information to Families with Young Children:  

An Exploratory Evaluation Study 
 

Prepared for the Delaware Division of Public Health 
By Jim Salt, Ph.D. 

Center for Disabilities Studies 
University of Delaware 

 
June 2011 

 
 



The Purposes of this Study  

 Learn where and how families get their information about 
children’s health and development 
 

 Understand whether patterns of use and access 
strategies may vary by general health topic 
 

 Identify patterns of use and access that may be 
associated with demographic variables such as race  

 and ethnicity, education level, and age 
 

 Sought input about how DPH might best share 
information about important children’s health and 
development topics with families 



Where & How Families  
Get Children’s Health Information 

“Trust Matters” 
 The most trusted sources of information about children’s 

health and development are: 
 Family’s health care providers 
 Other family members 
 Other parents 

 Younger parents trust other parents highly 
 Older parents more trusting of health care providers 
 The higher the education, the more trusting of health 

care providers 



“Relationships Matter” 
 

 Particularly true for underserved minority communities 
 

 Professionals & others who have a continuous presence 
in a community are listened to about health issues 
 

 Those perceived to not be connected to the community 
are at a disadvantage in working with these families 

Where & How Families  
Get Children’s Health Information 



Where & How Families  
Get Children’s Health Information 

“Direct Contact Approaches Are Effective” 
 Communication methods that rely on direct contact with 

parents are the most effective. These includes: 
 Direct conversations 
 Classes or workshops 
 Presence at community events 
 Using other parents to communicate with parents 
 

 Younger parents are more receptive to electronic 
communications (texting, email, agency websites) 



Where & How Families  
Get Children’s Health Information 

“Health information gets lost among life’s struggles” 
 Messages about children’s health are competing against 

myriad other messages for attention of families.  
 Getting struggling families to attend health information 

sessions very difficult if not directly relevant to families’ 
most pressing concerns. 

 Parents with lowest levels of need participate the most in 
services and are most receptive to health messages 

 Parents with the highest levels of need participate in few 
services and are much less receptive to health messages 



Where & How Families  
Get Children’s Health Information 

“No two underserved communities are alike” 
 Continuous presence is important in creating trust 
 Must understand that each community is unique. 
 Engage in work necessary to understand communities: 

 Needs and assets 
 Values, norms, and history 
 Community leaders and institutions 

 Critical to be aware of unique cultural context of each 
community. Otherwise, outreach efforts likely to fail. 
 



Build Strategic  
Partnerships & Alliances 

“Build bridges to be more efficient and extend reach” 
 Critical to establish strong working relationships with 

organizations and key individuals in these communities 
 Find creative ways to capitalize on existing community 

relationships & expertise that local organizations have. 
 Need to reach out to create mutually beneficial connections 

with other service systems that address needs of families 
with young children. 

 Underserved minority communities have needs that cross 
boundaries that separate traditional siloed service systems. 



 
 Design strategies that capitalize on highly trusted sources 

of health information - doctors & family members 
 Explore how to effectively partner with respected 

organizations & individuals in target communities 
 Conduct more outreach to agencies and communities to 

create more awareness of services for families 
 

Recommendations to Reach  
Families with Children 



 We are not trying to “educate” people. 
 

 We want to “change behaviors” 
 

#1 Goal of Healthy Homes Outreach 



 Agencies and organizations that serve significant 
numbers of families with young children  
 Children’s health & development 
 Social services 
 Child care 
 Early childhood education  

Potential Partners & Referral Sources  



 
 Community Based Organizations 

 Latin American Community Center in New Castle County 
 La Esperanza in Sussex County 
 Both supported by the Office of Healthy Environments in their 

efforts to establish their own Healthy Homes Programs 
 LACC increasing outreach efforts, integrating HH concepts in 

other programs and training to perform home assessments 
 La Esperanza increasing awareness and outreach in Sussex 

County 

Partnerships 



 
 Government Agencies 

 Healthy Homes & Lead Program working with DFS, 
Code Enforcement, Delaware State Housing Authority 
to incorporate HH concepts into existing programs. 

• Cross training staff to identify issues and recommend basic 
strategies 

• Healthy Homes & Lead Program serves as resource 
providing support and direct assistance 

Partnerships 



 
 Medical Organizations 

 The Healthy Homes & Lead Program is meeting with 
MCO’s to help guide assessment strategies 

 Working with Medical Organizations to expand 
services to include asthma information and education 
that coincides with Healthy Homes principles 

Partnerships 



Focus on Asthma in 2013 

 Expanding work with Johns Hopkins 
Bloomberg School of Public Health 
 Development of 1-hour course and 

educational materials on asthma triggers 
targeted to healthcare community 

 



 The new materials will aim to: 
• Increase awareness by health care professionals 

of home health hazards as asthma triggers 
• Promote proven strategies for reduction of hazards 

and asthma triggers 

 

Focus on Asthma in 2013 



Why Should the Healthy Homes 
Program Also Focus on Asthma?  

 Many home health hazards are linked to asthma. 
 Emergency asthma care costs extremely high 

 Asthmatic children may require multiple monthly visits to 
the ER 

 Opens the door to look at other home health 
hazard issues where symptoms aren’t obvious  



Why Should the Healthy Homes 
Program Also Focus on Asthma?  

 Increasing prevalence and visibility 
 Asthma on the rise across the country. This has 

resulted in a stronger awareness and an urgency to 
alleviate asthma symptoms. 

 Easily measurable outcome  
 Many of the symptoms of asthma are quantifiable.   

 Useful in engaging the medical community  
 Many medical providers are looking for new ways to 

treat asthma patients. 



Business Model for the Office of 
Healthy Environments 

• Evaluation efforts 
• Established 

partnerships 

• Ongoing home 
assessment 
trainings 

• Grants for OHE 
• Data sharing 

• Provider 
screening tools 

• Referral process 
• Ongoing multi-

media campaigns 

• Ongoing 
presentations, 
trainings, and 
seminars (CME 
credits) 

Partnerships 
with 

community 
organizations 
and medical 
community 

Increase 
referrals to 

Healthy 
Homes & Lead  

Obtain grant 
funding for 

OHE 

Home 
assessments 
conducted by 
community 

partners  



Questions? 
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