Creating Healthy Homes & Communities Throughout Minnesota

HEALTH CARE PROVIDERS
Good Health is Rooted in the Homes and Communities of All Minnesotans
Health care providers understand that even the best medical intervention will not be as effective if
patients’ homes are making them sick. On the other hand, when people have safe housing options they
can afford, when communities make it easy to get exercise and buy healthy foods, and when the water
and air are clean, people can make choices that will support their health.

Healthy Homes Lead to Healthy Bodies and Minds
When homes are unhealthy due to mold, rodents, or other dangers, health care providers can intervene.
Like referrals to smoking cessation programs and exercise routines, referrals for housing-based health
interventions can result in immediate and long-term improvements for patients.
Problem

HC Provider & Home Visitor Response

Refer for Housing Intervention

Asthma and other respiratory conditions
are associated with exposure to molds,
dust mites, and other allergens such as
cockroach and rodent droppings in the
home. 1, 2

• A
 sk patients about exposure to rodents, insects,
dust, and mold in the home.

• H
 ome-based environmental assessments
and interventions.

Developmental problems, learning
disabilities, and crime rates are linked
to lead exposure during childhood.3, 4

• A
 sk about age of home and chipping paint.
• Test for blood lead levels.

• L
 ead hazard control and lead safety
education.

Developmental problems, respiratory
illness, and cancer can be caused by
chemical exposures and unhealthy indoor
air from tobacco smoke, carbon monoxide,
pesticides, volatile organic compounds,
and radon. 5

• A
 sk about exposure to pesticides, secondhand
smoke, chemicals, paints, and carpets.
• Ask about carbon monoxide alarms and
radon testing.
• Educate about smoke-free housing.

• I ntegrated pest management, smoking
bans, radon mitigation.
• Carbon monoxide and radon detectors.
• Safer paint, reducing carpet usage,
smoke-free policies.

Injuries in the home account for 46% of
all injuries that receive medical attention,
including falls, fires and burns, drownings,
and poisonings. 6 In Minnesota, the fall
death rate among adults ages 65 and older
is 84 per 100,000, which is 73% higher than
the U.S. rate for this group. 7

• Refer for fall-prevention education or services.
• Educate about burn prevention.
• Educate about secondhand smoke and
smoke-free housing.
• Ask about smoke alarms.

• S
 moke alarms; smoke-free policies.
• Hot water heaters at safe temperatures.
• Stair gates, window guards, handrails,
grab bars, and other measures.

Healthy neighborhoods help us thrive and prevent us from getting sick in the first place.

A Healthy Home Is Only the First Step

Unaffordable housing is
prevalent and tough on health.
In Minnesota, one in four homeowners and one in two renters pay
more than 30% of their income for
their housing, which is considered
unaffordable by HUD. 20

Treating the physical condition of homes, like good clinical care, is essential. But
conditions of neighborhoods also matter when it comes to health outcomes, even
outside of personal traits, income and education. 8, 9 Health care providers have a
role to play in ensuring that communities can support patients in caring for themselves. With thoughtful interventions, entire communities can benefit.

•	Exercise as a part of daily life is easier when communities have places

to shop nearby, transit, parks, and bicycle paths. In one study of ten U.S.
cities, having four or more different types of businesses in a neighborhood
significantly increased walking trips by area residents. 10

•	Neighborhoods that feel safe to residents support health. Feeling unsafe
in a neighborhood has been associated with a higher body mass index. 11

•	Fresh, healthy foods in local supermarkets make it far easier to eat a

nutritious diet and maintain a healthy weight. 12, 13 Yet 21 percent of Minnesota’s
census tracts are low-income with low access to supermarkets. 14

•	Clean, fresh air to breathe outside and safe water to drink are the foundation
for health, but air and water quality are often threatened in both urban and
rural areas.

•	There are important disparities in health. Good health and a long life are

linked in part to higher incomes and higher-income neighborhoods. Many
illnesses are also not distributed equally by race and ethnicity. 15

Safe, affordable housing choices are a gateway to health.

Lacking housing that’s affordable has a broad negative impact on the health of
adults and children. When people live in housing they can afford, they are far
more likely to find there’s enough left over each month for other health needs—
such as healthy food, medical care, and medicines. 16–18
In a major study of families with children under three years of age, frequent
moves or housing crowding were associated with skipping or reducing size
of meals or poor diet quality. With frequent moves, the children had poorer
health, more developmental delays, and lower weight. 19 Older children are also
at risk for developmental delays and behavior problems in school when housing
is unaffordable.
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Health care providers promote wellness for individuals and communities.
How Health Care Leaders Can Promote Healthy Housing
and Communities
In addition to the clinical and housing interventions in the table, there are many
ways health care professionals support health in homes and communities.

•

 rovide referrals to housing, food, heating, weatherization, and other
P
assistance programs for families that will benefit from them.

•	Cross-train home-visiting staff to assist families living in unstable or unsafe
home situations or who are at risk of losing their homes.

•	Cross-train home-visiting staff to assist with fall-prevention measures and

installing and maintaining smoke alarms, carbon monoxide detectors, and
other safety devices.

• Integrate community health workers into patient care teams.
•	Invite healthy housing professionals to speak at parenting and/or birthing
•

classes.

I nvite housing organizations to present information to clinic and hospital
staff during staff trainings.

•	Advocate for additional affordable housing options, energy, and weatherization assistance.

•	Support Safe Routes to School programs, Complete Streets policies, and
walkable neighborhoods

“A safe, decent, affordable home is like a vaccine — it literally
keeps children healthy.” 			
					 —Children’s HealthWatch
Minnesota is poised to be a national leader as health, housing, and other
organizations find new ways to work together to promote healthy homes
and communities. With their expertise and experience, health care providers
have a key role to play. Together we can ensure that Minnesota’s children,
our elders, and everyone in between can achieve the best possible health.

3

References

4

1

Denning D, B O’Driscoll, C Hogaboam, P Bowyer, R Niven. The link between fungi and severe asthma: a summary of the evidence. Eur Respir J. 2006
Mar;27(3):615-26.

2

Crain, E, M Walter, G O’Connor, H Mitchell, et al. Home and allergic characteristics of children with asthma in seven U.S. urban communities and design
of an environmental intervention: the Inner-City Asthma Study. Environ Health Perspect. 2002 Sep; 110(9): 939–945.

3

Jacobs, D, A Baeder. Housing Interventions and Health: A Review of the Evidence. National Center for Healthy Housing, 2009 Jan.

4

Nevin, R. Understanding international crime trends: The legacy of preschool lead exposure. Envir Rsch. 2007 Jul; 104 (3):315–336.

5

Jacobs, D and A Baeder. Housing Interventions and Health: A Review of the Evidence. National Center for Healthy Housing, 2009 Jan.

6

National Safety Council, Injury Facts, 2008 edition.

7

Unintentional fall rate from CDC’s Injury Statistics Query and Reporting System at http://www.cdc.gov/injury/wisqars/index.html and Minnesota Injury
Data Access System at http://www.health.state.mn.us/injury/midas/index.cfm.

8

Robert S. Community-level socioeconomic status effects on adult health. J Health Soc Behav. 1998 Mar; 39(1):18-37.

9

Where We Live Matters for Our Health: The Links Between Housing and Health. Issue Brief 2. Robert Wood Johnson Foundation Commission to Build a
Healthier America. 2008 Sep.

10

Boer, R, Y Zheng, A Overton, G Ridgeway, D Cohen. Neighborhood Design and Walking Trips in Ten U.S. Metropolitan Areas. Am J Prev Med. 2007 Apr;
32(4):298–304.

11

Fish, J, S Ettner, A Ang, A Brown. Association of Perceived Neighborhood Safety on Body Mass Index. Am J Public Health. 2010 Nov; 100(11):2296-2303.

12

Larson, N, M Story, M Nelson. Neighborhood environments: disparities in access to healthy foods in the U.S. Am J Prev Med. 2009; 36(1): 74-81.

13

Treuhaft, S, A Karpyn. The Grocery Gap: Who Has Access to Healthy Food and Why It Matters. PolicyLink and The Food Trust. 2010.

14

Minnesota Housing Partnership analysis of USDA data at http://www.ers.usda.gov/data/fooddesert/index.htm.

15

The unequal distribution of health in the Twin Cities, Blue Cross and Blue Shield of MN, 2010, Oct.

16

Kushel M, R Gupta, L Gee, J Haas. Housing instability and food insecurity as barriers to health care among low-income Americans. J Gen Intern Med.
2006; 21:71–77.

17

Lipman, B. Something’s Gotta Give: Working Families and the Cost of Housing. Center for Housing Policy. 2005.

18

Pollack C, B Griffin, J Lynch. Housing Affordability and Health among Homeowners and Renters. Am J Prev Med. 2010 Dec; 39(6):515-21.

19

Cutts D, A Meyers , M Black, et al. U.S. housing insecurity and the health of very young children. Am J Public Health. 2011; 101:1508–14.

20

American Community Survey 2010 1-year estimate.

The Alliance for Healthy Homes and Communities is a partnership of Sustainable Resources Center, Minnesota Housing Partnership,
Southwest Minnesota Housing Partnership, and the Minnesota Green Communities initiative of the Family Housing Fund and Greater
Minnesota Housing Fund with the goal of creating a statewide alliance to promote healthy homes and communities in Minnesota. The
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