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Implications for Extension: We are not qualified to diagnose individuals. We can, however, be attuned to the fact that there are home environments. Impact health. Healthy homes programming can help individuals improve health, welfare, and safety outcomes.


“The connection between health and dwelling is one of the most important that exists.”
Florence Nightingale

Overview
The article “Teaching home environmental health to resident physicians” states that physician education in the identification, evaluation, and management of home health and safety issues is significantly lacking. As a result, the Case Healthy Homes and Patients Program (CHHAP) was created. CHHAP made resident physicians visit clients in their homes, seeing firsthand their housing conditions. As a result, residents were better able to understand the connection between housing and health.

Background
The Case Healthy Homes and Patients Program (CHHAP) was created by the Mary Ann Swetland Center for Environmental Health at Case Western Reserve University. The CHHAP was a partnership between environmental health and housing agencies, health departments, and the family medicine and pediatrics residency. CHHAP took place in Cleveland, OH from 2006-2008.

Methods
First year residents and home environmental health specialists went to patients’ homes to conduct healthy homes assessments. The specialist reviewed hazards with resident physician and the home occupants, discussing interventions based on hazards. The resident physicians then provided ongoing assessment, education, and behavior intervention during later primary care visits.

Results
CHHAP reached 570 family members in 150 homes. As a result of the home assessments, the CHHAP program performed some basic interventions. More substantial interventions (ex. lead) were referred to other agencies.

Discussion
Challenges to the CHHAP program included, busy resident schedules, hectic lives of program participants, difficult landlords, years of deferred maintenance, etc. Despite challenges, CHHAP was able to integrate healthy homes into physicians’ education. This was impactful in the patients’ lives, leading to significant improvements in health and decreases in health-care costs.

