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Prevent. Promote. Protect.

“Essentials for a Healthy Home” Training Course

As both of the Centers for Disease Control and Prevention (CDC) and the Housing and Urban Development (HUD) agencies move
towards a more holistic approach to achieving health related outcomes, local public health agencies must adapt to this changing
environment by integrating multiple facets of public health interventions into as an efficient model as economically and logistically
feasible as possible. The manner in which these previously one-dimensionally funded public health interventions (e.g. lead, radon,
accident/injury prevention, smoking cessation, and asthma education) were employed often yielded multiple agencies and visits to the
same families which often presented with multiple needs.

The Healthy Homes model of intervention strives to promote and integrate a unified holistic intervention whereby multiple services
can be utilized with minimal redundancy of home visiting personnel, or resource allocation. This, method of intervention facilitates a
comprehensive approach to these activities by focusing on housing-related hazards in a coordinated fashion. A lead poisoning case
manager might be able to identify or educate a family in need of asthma education and/or smoking cessation resources. An
occupational therapist visiting a post-operative elderly patient, may be able to provide a linkage to a fuel assistance program or
identify this individual as having difficulties in providing or preparing healthy meals for his/her self.

Through a tiered training program through the NH Institute of Local Public Health Practice, home visitors who are the most likely to
identify an individual who may not be able to self advocate, can be trained to identify and distinguish client needs and make
appropriate referrals to those that can fully evaluate the living environment for a number of factors that influence occupant health
(mold/chronic wetness, pests, safety, chemicals, asthma triggers, etc...). This training course builds the capacity of the public health
infrastructure to meet those needs. For more information on Healthy Homes, contact Aaron Krycki, BS, REHS, Senior
Public Health Specialist at 628-6003 x309 or akrycki@manchesternh.gov.
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MISSION STATEMENT

To improve the health of individuals, families, and the community through
disease prevention, health promotion, and protection from environmental threats.
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Manchester Healthy Eating Active Living (HEAL) Innovation Fund Project

Physical and social environments are critical contributing factors to the development of chronic diseases, such as heart disease and
diabetes. In the city of Manchester, coronary heart disease (CHD) mortality is 1.5 to 2.0 times greater in high deprivation
neighborhoods than low deprivation neighborhoods. Furthermore, 70% of this variation in CHD mortality rates is associated with
neighborhood poverty. To address these health inequities, the City of Manchester Health Department’s (MHD) HEAL Innovation
Fund Project has established partnerships among multi-field sectors, community partners, and neighborhood residents to identify
policy and environmental change strategies aimed at creating safe and healthy neighborhoods that support physical activity as part of
everyday life and increase access to healthy foods.

As part of this project, MHD, with support from the Prevention Research Center at Dartmouth, has successfully applied research
frameworks and quality improvement tools to establish a neighborhood-based methodology for assessing known attributes of
walkability, identifying improvement recommendations, and developing neighborhood-specific action plans.  This includes
neighborhood walkability audits, resident surveys, and GIS mapping of local assets and key data sources, such as pedestrian and
bicycle accidents. The engagement of neighborhood residents as empowered partners in the community health improvement process is
the foundation of these efforts. More information about the HEAL Project is included in the Professional Poster below, which was
displayed at the CDC Prevention Research Center Annual Conference in Atlanta, Georgia in April 2011.

The HEAL Innovation Fund Project is generously supported by the HNHfoundation and the Convergence Partnership. For more
information about this effort, please contact Jaime Hoebeke, MPH, CHES, Senior Public Health Specialist at 628-6003 ext. 355 or
jhoebeke@manchesternh.gov.
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FOR MORE INFORMATION
Visit our website at http://www.manchesternh.gov/health, or call 624-6466
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