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Building Blocks for Primary Prevention: Protecting Children from Lead-Based Paint Hazards

EXECUTIVE SUMMARY

This publication offers a comprehensive collection of 70 “building blocks,” which are primary prevention
strategies that merit consideration by state and local governments and others in position to reduce exposure to
hazards in housing and thereby help meet the Healthy People 2010 goal of eliminating childhood lead poisoning.
Exemplary strategies span a broad spectrum which includes targeting high-risk properties; widely instituting safe
work practices; building community capacity to check for hazards and work safety; delivering hazard assessment,
control and prevention services; motivating action; screening high-risk housing; expanding financial resources;
strengthening enforcement; raising public awareness and support; and establishing valuable partnerships. A
strategy has been considered for inclusion as a building block if it is sensitive to the economics of affordable
housing, consistent with the principles of public health, holds the potential for broad-scale impact, stands a
reasonable possibility of implementation, and offers promise for reducing lead and other environmental health
hazards in high-risk housing. The summary of each building block is coupled with an illustration of how the
strategy has been implemented and contact information for at least one individual who is knowledgeable about
this activity. The purpose of disseminating Building Blocks for Primary Prevention: Protecting Children from Lead-Based
Paint Hazards is to allow programs and policymakers easy access to information about innovative and promising
strategies that span the spectrum of primary prevention, from which they may select one or several to pursue
based on their jurisdiction’s needs and political and economic realities.

Centers for Disease Control and Prevention--Lead Poisoning Prevention Branch
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INTRODUCTION

Context and Background

Exposure to lead continues to poison young children in the United States. Estimates based on data from 1999
and 2000 indicate that about 2.2% of children aged 1-5 years (about 434,000 children) have blood lead level
(BLL) elevations at or above 10 micrograms per deciliter (=10 pg/dL). Healthy People 2010 (Objective 8-11)' calls
for the eradication of lead poisoning as a public health problem by the year 2010 through the elimination of
elevated blood lead levels in children.

Over the past decade, research has greatly expanded understanding of the sources and pathways of lead
exposure in the residential environment and the effectiveness of a range of strategies to make housing safe.
While children can be exposed to lead from a variety of other sources and pathways, the most significant cause
of exposure is the presence of lead-based paint hazards in their homes, such as lead in non-intact paint, interior
settled dust, exterior soil and dust, and hazards created by improperly conducted renovation work. Focus on the
presence of lead-based paint and its lead content has given way to recognition of the importance of the
condition of painted surfaces in older homes and the dangers of lead-contaminated dust. Chronic ingestion of
settled lead dust on floors, windowsills, and other surfaces is now recognized as the foremost pathway of young
children’s exposure to lead in the home environment, and dust lead levels are recognized as the strongest
predictor of risk.

Based on the recommendations of an interagency working group tasked with planning to achieve the 2010 lead
elimination goal, the Federal Strategy for Eliminating Childhood Lead Poisoning" emphasizes the essential need to
require action before children are poisoned—~by making the US housing stock lead-safe. The latest national
survey of lead hazards in US housing makes clear the magnitude and complexity of this challenge: more than
one-quarter of all US housing units pose “significant lead hazards.”"

Yet the impact of most lead poisoning prevention programs is limited to the fraction of properties that are
occupied by a child with an elevated blood lead level (less than two percent of hazardous units nationwide).
While the need continues to improve blood lead screening and case management services, achieving the national
2010 goal of eliminating lead poisoning as a public health problem requires significantly increasing the impact of
primary prevention strategies to make high-risk housing lead-safe.

The Centers for Disease Control and Prevention (CDC) has a longstanding responsibility and commitment to
protecting children from lead poisoning. Since the early 1970s, CDC has made grants to help state and local
health department lead poisoning prevention programs screen children at risk for lead poisoning or elevated
blood lead levels (EBL), perform environmental investigations to determine the source children’s exposure, and
provide follow-up case management and educational services. At the national level, CDC works closely with
other federal agencies committed to lead poisoning prevention, notably the US Department of Housing and
Urban Development’s Office of Healthy Homes and Lead Hazard Control (HUD OHHLHC), the US
Environmental Protection Agency (EPA), and, within the US Department of Health and Human Services, the
Centers for Medicare and Medicaid Services (CMS) and the Office of Community Services (OCS).

The Lead Poisoning Prevention Branch of CDC is fulfilling its commitment to the 2010 lead elimination goal
through its grant program’s requirement that jurisdictions develop and implement a strategic plan for elimination
that includes primary prevention, partnering, and program evaluation. Through this Building Blocks publication,
the Branch now offers grantees and others access to a compendium of promising primary prevention
approaches to reduce exposure to lead paint hazards.

ii Centers for Disease Control and Prevention--Lead Poisoning Prevention Branch
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State and local childhood lead poisoning prevention programs (CLPPPs) universally acknowledge the importance
of primary prevention and are beginning to address it in their strategic plans and funding applications. However,
many programs’ primary prevention efforts are confined to parent education about hygiene, nutrition, and
housekeeping, despite research that makes clear the limitations of these interventions for families whose homes
pose significant lead hazards. Inability to institute durable primary prevention is caused in part by the pressure
to focus resources and attention on secondary prevention by identifying and managing individual cases of
elevated childhood blood lead level (BLL). Indeed, in communities where follow-up on actual poisonings is
limited to educating family members about lead hazards and behavioral change (because public resources are not
available to control identified lead hazards and halt further exposure), meaningful primary prevention can seem
like an extremely remote target. Programs facing these circumstances need ideas for sharing responsibility within
the jurisdiction to stop repeat offenders, expand access to lead-safe housing, and ultimately arrest the cycle of
inferior housing that continually produces new poisonings.

While no city or state with a significant stock of leaded housing has successfully assembled all of the elements
needed to make primary prevention a reality across the jurisdiction, state and local lead poisoning prevention
programs across the country and their partners in other agencies and the private sector have implemented a
multitude of innovative and successful primary prevention strategies over past years. Workshops and
conferences periodically feature model programs, but the prospect of replicating an entire program with multiple
components and elements can be daunting to the CLPPP seeking to evolve beyond screening and case
management. Difficulty in achieving program transformation to primary prevention is only compounded within
an overwhelmed public agency that is surrounded by a change-resistant or risk-averse political environment.
Since most successful primary prevention programs consist of multiple elements, specific strategies can be
considered individually or in combination.

The multitude of innovative strategies to identify, control, and prevent lead hazards in housing before a child is
poisoned that are currently being implemented across the country has never been systematically documented or
described in a way that makes information about their design and implementation readily accessible. Programs
and their jurisdictions need this information at the “building block™ level in order to decide which strategies to
pursue based on local needs and conditions. This document identifies and describes individual building blocks
across the spectrum of primary prevention strategies in order to create access to knowledge about tangible and
realistic opportunities for progress and program evolution in identifying, controlling, and preventing lead
poisoning and other housing-related health hazards.

Scope and Limitations

The research for Building Blocks for Primary Prevention: Protecting Children from Lead-Based Paint Hazards was guided by
the descriptions of primary prevention in CDC’s 1997 screening guidelines and 2002 case management
guidelines, which emphasize eliminating and controlling toxic exposures at the source. While primary prevention
necessarily encompasses activities that address all sources of exposure to lead, this publication is focused on
strategies for preventing and controlling lead hazards in housing, the foremost cause of poisoning.

A strategy has been considered for inclusion as a building block if it is sensitive to the economics of affordable
housing, consistent with the principles of public health, holds the potential for broad-scale impact, has a
reasonable possibility of implementation, and offers real promise for reducing lead and other environmental
health hazards in high-risk housing. Building blocks are not only technical tools and program elements but also
strategies such as techniques for targeting high risk housing, leveraging opportunities, innovative partnerships,
enforcement mechanisms, expanded financial resources, and new ways to bring lead safety and healthy homes
tools into broader use. A building block is more likely to be a key ingredient of a prevention-based system,
rather than an entire program.

Centers for Disease Control and Prevention--Lead Poisoning Prevention Branch iii
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The heart of the challenge to public health agencies is leveraging action to make privately owned housing lead-
safe. Many CLPPPs are increasingly viewing leveraging action to address lead hazards in housing as a part of
their leadership role. While public health program directors and staff are clearly the primary audience for
Building Blocks, some strategies entail fostering change in other organizations and systems to advance prevention
in high-risk housing. The summary of each building block is coupled with an illustration of how the strategy
has been implemented and contact information for at least one individual who is knowledgeable about this
activity.

Building Blocks has some inherent limitations that deserve note. The information listed in illustrations (partners,
resources, constraints) is not comprehensive but rather a citation of specific and strong examples of building
blocks. Results of efforts to replicate a given building block will vary depending on individual state and local
laws, maturity of partnerships, political will, and the existence and strength of community-based partners. The
applicability of a building block selected for implementation will depend on the maturity and capacity of the
jurisdiction and its CLPPP. Inclusion of building blocks in this document does not assure that they have been
evaluated for their outcome or transferability.

Organization of Building Blocks

The description of each strategy reflects the template (Appendix A) that has shaped the research and
compilation of Building Blocks. The generalized information includes the title, brief summary, potential
applications and benefits (including scope of impact), and critical elements such as staffing patterns, other
resource needs, institutional capacity, cost and timing considerations, and indication of feasibility of
implementation.

At least one real-world illustration amplifies building block descriptions by documenting the scope and
particulars of the example in a given jurisdiction or target area; the staffing and other resources utilized;
magnitude of its impact; factors essential to implementation; limitations encountered; estimated potential for
replication; and specific contact information and references for additional information. The illustrations offer
strong examples of how each strategy has been recently implemented but do not provide an inclusive or
exhaustive review of all efforts to ever plumb the benefits of the given strategy.

This document displays building blocks grouped by the category that best fits their essential contribution:
» Building Awareness and Public Support
» Building Capacity for Lead Safety
» Collaborations, Partnerships, and Incentives
» Financing and Subsidies
e Lead Safety and Healthy Homes Standards
e Targeting High-Risk Homes
e Using Code Enforcement and Other Systems

An alphabetical index of of the building blocks follows the Introduction.

The internet edition of Building Blocks for Primary Prevention: Protecting Children from Lead-Based Paint Hazards will be
available in Summer 2005 through the website of the Lead Poisoning Prevention Branch, www.cdc.gov/nceh/
lead. Through this site, it will be possible to easily select sections of Building Blocks for online review and
search by keyword, location of illustration, category, key actor or partner, and similar criteria.

iv Centers for Disease Control and Prevention--Lead Poisoning Prevention Branch
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ALPHABETICAL INDEX OF BUILDING BLOCKS

Abate Lead Hazards and Recover Costs When Owners Fail to Act
Access Electric Utility Public Benefit Funds

Add Lead Safety to Weatherization Programs and Practices

Adopt State and Local Lead Hazard Disclosure Laws

Analyze and Publicize Data to Facilitate Improved Policies

Assess and Address Multiple Hazards Simultaneously

Attach Property-Specific Lead Hazard Information to Property Deeds
Broadcast Lead Safety Training Widely

Capitalize on Home Nursing Visits to Target Prevention Services

. Certify Lead Sampling Technicians

. Collaborate for Lead Safety in Child Care Homes

. Compile State and Local Laws to Expedite Lead Safety
. Conduct Periodic Housing Code Inspections

Connect Medicaid Data and Statewide Surveillance Databases

Consolidate and Analyze Data to Highlight Lead Poisoning “Hot Spots”
Consolidate Childhood Lead Poisoning Prevention and Code Enforcement Activities
Create a “Demonstration Home” to Educate Policy Makers and the Public

Create a Housing Trust Fund

Create a Special Lead Court

Create a Special Real Estate Funding Mechanism

Create and Use Multi-Stakeholder Assessments and Reports to Advocate for Prevention
Create Incentives to Integrate Lead Safety into Housing Rehabilitation

Deploy Enforcement Orders and Grant Incentives in Tandem

Enable Tenants and Community-Based Organizations to Take Action to Address
Substandard Housing Conditions

Engage Rental Property Owners on Lead Safety, Disclosure, and Other Responsibilities
Ensure Lead Safety in Licensed Child Care Programs

Ensure that Do-It-Yourself Rehabbers are Trained

Equip Code Officials to Identify Lead Hazards and Pursue Enforcement

Equip Community-Based Organizations and Service Providers

Equip Day Laborers to Work Safely

Establish a Lead-Safe Housing Registry

Establish a Revolving Fund to Stretch Dollars

Expand Lead Safety Education to Expectant and New Parents

Expand Weatherization and Rehab Programs to Address Lead Safety

Extend Home Assessments and Interventions for Families Served by Medicaid
Hold Regular Lead-Safe Work Practice Trainings

Impose Fees on Real Estate Transactions and Related Professional Licenses
Impose Taxes or Fees on Polluters

Inform Rental Property Owners of Federal Lead Hazard Disclosure Requirements
Integrate Lead Poisoning Prevention Education into Peditrician Curricula
Introduce Incentives for Lead Safety into Child Care Programs

Lend Out Lead-Safety Equipment

Leverage Community Reinvestment Act for Lead Safety and Healthy Homes

Make Lead Hazards a Violation of the Housing or Health Code

Make the Most of Fines and Penalties

Centers for Disease Control and Prevention--Lead Poisoning Prevention Branch
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46. Notify All Residents in a Building Found to Contain Lead Hazards 140
47. Offer an Income Tax Credit for Abatement 113
48. Organize “Toxic Tours” for Policy Makers 20
49. Perform Building-Wide Hazard Assessments in Multi-Unit Buildings Following Identification

of Lead Hazards in One Troubled Unit 172
50. Preclude Owners from Renting Units that have been Cited for Hazards 209
51. Protect Occupants during Hazard Remediation and Renovation Work 142
52. Provide Local Property Tax Credits 116
53. Provide Technical Assistance to Property Owners 61
54. Publicize Problem Rental Property Owners 23
55. Publicize Restrictions on Unsafe Remodeling and Renovation 25
56. Report Problem Rental Property Owners to HUD and EPA for Disclosure Enforcement 212
57. Require Agencies to Disseminate Lead Poisoning Prevention Information 217
58. Require an Inspection for Lead-Based Paint Hazards at Tenant Turnover 220
59. Require Rental Property Owners to Inform Tenants How to Report Deteriorating Paint 145
60. Require Rental Property Registration/Licensing 223
61. Require Safe Work Practices during Remodeling, Repair and Painting 148
62. Screen Homes During Code Inspection 175
63. Secure Dedicated Funding for Code Enforcement 119
64. Share Risk Assessment and Lead Sampling Services 79
65. Teach Code Inspectors about Lead Safety through Joint Visits 81
66. Train and Employ Low-Income Community Residents in Hazard Control 63
67. Train Painters, Remodelers, and Maintenance Staff in Lead-Safe Work Practices 151
68. Use Data from Community Home Hazard Investigations to Advocate for Policy Solutions 28
69. Use Investigative Journalism to Reveal Dimensions of the Problem and Policy Shortcomings 31
70. Utilize Early Warning Systems for Deteriorating Properties 226

viii Centers for Disease Control and Prevention--Lead Poisoning Prevention Branch
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BUILDING AWARENESS AND PUBLIC SUPPORT

ANALYZE AND PusLicize Data 1o FaciLiTaTe IMPROVED PoOLICIES
CrEATE A “DEMONSTRATION HOME” TOo EDUcATE PoLicy MAKERS AND THE PuBLIC

CREATE AND USe MULTI-STAKEHOLDER ASSESSMENTS AND REPORTS TO ADVOCATE FOR
PrREVENTION

ENcAGE RENTAL PrOPERTY OWNERS ON LEAD SAFETY, DiscLOSURE, AND OTHER
RESPONSIBILITIES

ExpaND LEAD SAFETY EDucATION TO EXPECTANT AND NEW PARENTS

INTEGRATE LEAD PoIsoNING PREVENTION EDUCATION INTO PHYSICIAN EDUCATION
CURRICULA

ORrcaNIZE “Toxic Tours” For PoLicy MAKERS
PusLicize PrRoBLEM RENTAL PROPERTY OWNERS
PusLicize ResTRICTIONS ON UNSAFE REMODELING AND RENOVATION

Use DATA FROM CoMMuNITY HoME HAZARD INVESTIGATIONS TO ADVOCATE FOR PoLicy
SOLUTIONS

Use INVESTIGATIVE JOURNALISM TO REVEAL DIMENSIONS OF THE PROBLEM AND PoLicy
SHORTCOMINGS

Centers for Disease Control and Prevention--Lead Poisoning Prevention Branch
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Building Awareness and Public Support

ANALYZE AND PUBLICIZE DATA TO FACILITATE IMPROVED POLICIES

DESCRIPTION OF THE STRATEGY
Communities can generate greater awareness and improve targeting of resources by analyzing and publicizing
data to highlight geographic patterns and other information about lead poisoning and asthma.

Because citywide averages, although useful in many respects, tend to camouflage disparities in risk of lead
poisoning or asthma, small area analysis is a critical component of this strategy. In small area analysis,
communities “drill down” beyond the municipal level and analyze data for smaller geographical areas. The most
telling analysis would examine data by census block or neighborhood, but parsing data by ZIP code is also
illuminating. Unlike a citywide average, these levels of analysis can identify concentrations, or “pockets,” of lead
poisoning and asthma, allowing regulators, property owners, and community-based organizations to focus
attention and resources.

Detailed data analysis will be most effective when the data are presented using clear and compelling visual aids,
such as color-coded maps. Several organizations have found that a great way to leverage data to improve policies
is to show prevalence rates by political jurisdiction (e.g. by city council district). Mapping data in this way focuses
the attention of city council members whose districts are home to concentrated pockets of lead poisoning and
asthma. Residents of high prevalence areas can use the information to mobilize their neighbors to secure policy
improvements.

BENEFITS

Immediate/Direct Results: This strategy produces useful, detailed information in a format that allows the
public and decision makers to recognize geographic disparities in lead poisoning prevalence and risk and know
where to target the most aggressive risk reduction efforts.

Public Health Benefits: Identifying areas with the highest risk can prompt more immediate action to prevent
lead poisoning by targeting code enforcement and lead hazard control efforts where most needed within a
jurisdiction.

Other Indirect/Collateral Benefits: Graphical representations of disparity data can spark discussion and
increase resolve to address other issues related to those disparities: urban blight, poverty, substandard housing,
and more. It can also encourage better policies that assist both targeted areas and the municipality as a whole.

ScoPE oF POTENTIAL IMPACT

City- or County-Wide Neighborhood/Community

PRIMARY ACTORS Key PARTNERS

Community-based Organizations Health Department
Human Services Agency
Tenants
Parents

Community Members

CriTICAL ELEMENTS

Staff requirements: Projects using this strategy are generally short-term but time-intensive. In some
organizations and agencies, existing staff can perform the data analysis and presentation; others may need
temporary help from experts in data analysis and/or mapping.

2 Centers for Disease Control and Prevention--Lead Poisoning Prevention Branch
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Building Awareness and Public Support
ANALYZE AND PUBLICIZE DATA TO FACILITATE IMPROVED POLICIES
Other resource requirements: Access to lead screening data that includes addresses and zip codes will be
required. Mapping and graphics software and knowledge of political jurisdiction boundaries (council districts,
legislative districts within or including a particular municipality, etc.) are also essential.

Institutional capacity required: Command of data analysis and mapping software is essential to successful
implementation of this strategy.

Cost considerations: Moderate costs will be incurred if outside consultants are needed. Costs for software,
handouts, flyers, and other publications can be expected.

Timing issues: For maximum impact, results should be made public to policy makers as they are weighing key
decisions, such as annual budget allocations or new policy proposals.

Feasibility of Implementation: High. Past successes have shown that this strategy is replicable in other
jurisdictions. Free or minimal cost options could be explored to make this strategy even more replicable. Local
programs could request support from state agency partners, and states could ask for support from CDC or other
federal agencies. Alternatively, agencies may be able to tap into government-wide information technology
resources, borrow staff from other agencies with expertise in mapping software and small area analysis, or utilize
functions of existing programs.

PoTENTIAL OBSTACLES/ BARRIERS

Perhaps the most significant potential obstacle is a lack of knowledge or skill, particularly when it comes to
specialized mapping skills and GIS software. However, partnering with other organizations with such knowledge
or contracting out for such skills can overcome this obstacle.

Other barriers could include a lack of responsiveness from policy makers or the absence of sufficient lead
poisoning data by zip code or census block. Care must be exercised to protect the confidentiality of medical
information.

ADDITIONAL RESOURCES
N/A

ILLUSTRATION #1 OF STRATEGY IN PRACTICE
In 2002, Philadelphia Citizens for Children and Youth (PCCY) issued a report, “Un-Leaded Only: Toward A
Safer City For Children,” documenting ongoing lead hazards and poisoning problems throughout the city of
Philadelphia.

As part of that report, PCCY used a small area analysis conducted by the Philadelphia Department of Public
Health’s Childhood Lead Poisoning Prevention Program (CLPPP). This analysis looked at childhood poisoning
data by ZIP code and then overlaid that information to city council boundaries. The result was a map included
within the PCCY report that showed a striking range of poisoning cases. The data showed 51 cases of
childhood lead poisoning in Council District 10, and 872 cases in Council District 3 in 2001. The data also
showed that for children living in the city’s highest risk zip codes, the rate of elevated lead levels is more than ten
times higher than the national average.

Jurisdiction or Target Area: Philadelphia

Primary Actor: Philadelphia Citizens for Children and Youth, Philadelphia Dept. of Health’s Childhood Lead
Poisoning Prevention Program

Centers for Disease Control and Prevention--Lead Poisoning Prevention Branch 3



Building Blocks for Primary Prevention: Protecting Children from Lead-Based Paint Hazards
Building Awareness and Public Support
ANALYZE AND PUBLICIZE DATA TO FACILITATE IMPROVED POLICIES

Secondary Actor(s): N/A

Staffing utilized: The Philadelphia CLPPP estimates that one person-day was used in creating the map. The
data used had already been coded and was stored in an excellent “front-end” database. Organizations and health
departments looking to replicate this strategy should be aware that automating data in a format usable for such
analysis may take substantially more time depending on the condition of the database.

Other resources utilized: ArcView software, a Council District map, and the “front-end” database were all
utilized in producing the lead poisoning map.

Factors essential to implementation: CLPPP staff knowledge of small area analysis and utilizing mapping
software was critical. The ability of CLPPP and PCCY to partner to present the data as part of a larger report
allowed for the information to be widely distributed and widely reported by the media.

Limitations/challenges/problems encountered: No significant problems or challenges were encountered.

Magnitude of Impact/Potential Impact: The map included in the PCCY report supported the authors’
assertions that lead poisoning remains a serious problem in Philadelphia. It also provided a striking graphic
representation of disparities of risk within the city, which captured the attention of the media and policymakers
alike.

Potential for replication: The potential for replication of this strategy is high if staff time and mapping
software is available and cooperation with local or state health authorities exists.

Contact for Specific Information:

Richard Tobin Colleen McCauley

Director Health Care Projects Manager
Philadelphia Childhood Lead Poisoning Prevention Program PCCY

215-685-2788 215-563-5848 x33

colleenmccauley@pccy.org

References for additional information:
1. PCCY, “Un-Leaded Only: Toward A Safer City For Children”

www.pccy.org/PDF/Lead%20Report.pdf

ILLUSTRATION #2 OF STRATEGY IN PRACTICE
In 2002, the New York Public Interest Research Group (NYPIRG) used data from the health department to
issue a report about childhood lead poisoning disparities in New York City. This study was conducted in
conjunction with a campaign to pass the new lead poisoning prevention law in New York City that was enacted
in February 2002.

NYPIRG was aware that while the number of children poisoned by lead in New York had been declining for
years, there appeared to be stubborn pockets of poisoning throughout the city, particularly in low-income
neighborhoods. NYPIRG conducted a small area analysis of the data—they first analyzed the data by census
block and then aggregated it by ZIP code. The analysis confirmed that there were indeed concentrated pockets
of childhood lead poisoning in New York, many of which were located in low-income areas with tracts of
substandard housing.

In order to convince City Council members that the existing lead poisoning prevention policy was not working
for all of the city’s children, NYPIRG decided they needed to illustrate the extent of the disparities in New York
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Building Awareness and Public Support
ANALYZE AND PUBLICIZE DATA TO FACILITATE IMPROVED POLICIES
by converting the ZIP Code data to the corresponding city council districts. The resulting map showed the
concentration of lead poisoning in each council district.

NYPIRG, in conjunction with the New York City Coalition to End Lead Poisoning, released the data at a press
conference, almost immediately drawing support for the city’s new lead poisoning prevention law from several
additional council members.

Jurisdiction or Target Area: New York City

Primary Actor: New York Public Interest Research Group (NYPIRG) and the New York City Coalition to End
Lead Poisoning (NYCCELP)

Secondary Actor(s): N/A
Staffing utilized: 1.5 FTE for several weeks.
Other resources utilized: ArcGIS, ArcView, and other mapping software.

Factors essential to implementation: Access to the mapping tools and to the data from the health department
were both critical, as was NYPIRG’s commitment and capacity to support the project in the absence of
dedicated grant funding.

Limitations/challenges/problems encountered: NYPIRG had to file a Freedom of Information Law
(FOIL) lawsuit to obtain the lead poisoning data from the state health department at a reasonable cost and in a
useable format; the department initially wanted to charge 25 cents per page of data.

Magnitude of Impact/Potential Impact: The presentation of the small area analysis data by city council
district had great power and enormous impact as demonstrated by the level of support the new lead poisoning
prevention law received. The law eventually passed and survived a mayoral veto.

Potential for replication: The potential for replication of this strategy is high if funding and staff time is
available. Any CLPPP can pursue this strategy. CBOs need to secure data from health departments, either
cooperatively or by filing a Freedom of Information Act (FOIA) request.

Contact for Specific Information:

Pete Sikora

New York Public Interest Research Group
212-349-6460

psikora@nypirg.org

References for additional information:
1. Goldberg and Palmer, NYPIRG, “Do You Know Where the Lead 1s?”

www.nypirg.org/lead/whereslead/
2. Community Mapping Assistance Project, Technical Resources

Wwww.cmap.nypirg.org/about _cmap/resources.asp
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Building Awareness and Public Support

CREATE A “DEMONSTRATION HOME” TO EDUCATE
POLICY MAKERS AND THE PUBLIC

DESCRIPTION OF THE STRATEGY

Just as homebuilders use model units to give a prospective buyer a vivid sense of the home they might purchase,
lead poisoning prevention advocates can create “demonstration homes” to show how lead paint hazards can
develop and demonstrate techniques for controlling lead hazards, as well as highlighting other healthy homes
problems and solutions in a powerful way. The demonstration home can include hands-on, interactive
components to provide a wide range of important and practical facts about lead poisoning prevention.
Advocates can partner with key stakeholders to create and operate the demonstration home and invite policy
makers and opinion leaders to tour the home, opening doors for further collaborations and discussions about
needed policy changes.

BENEFITS

Immediate/Direct Results: This activity immediately provides practical education about lead hazards and lead
safety to all who participate in its development, as well as to those who visit the home. It demonstrates to trades
people and policy makers alike that many techniques for identifying and reducing lead paint hazards are simple
and affordable, and provides an opportunity to explore the nuances of what interventions are appropriate for
various circumstances.

Public Health Benefits: This demonstration vividly teaches policy makers that lead safety can be achieved in
many cases through interventions that are lower cost than typically believed. It also dramatically illustrates why
lead-safe work practices and lead dust clearance testing are vital—and realistic—activities when old paint is
disturbed.

Other Indirect/Collateral Benefits: By working together to create and operate the demonstration home, key
stakeholders (such as tenant groups, homebuyers, affordable housing advocates, health care providers, hardware
and paint stores, unions, building trades people, and do-it-yourself remodelers) build a foundation for deeper
collaborations on lead poisoning prevention.

Score oF POTENTIAL IMPACT

By inviting elected officials, agency staff, housing court judges and prosecutors, reporters, and other policy
makers and opinion leaders to tour the home, advocates can open doors for further partnerships and discussions
about needed policy changes.

City- or County-Wide Neighborhood/Community

PRIMARY ACTORS KEY PARTNERS

Health Department Code or Building Inspection Agency
Community-based Organizations Housing Agency

Child Welfare Agency

Family Services Agency

Property Owners

Tenants

Contractors

Painters

Equipment Suppliers and Retail Stores
Utility Companies

Parents

Homeowners
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CriITICAL ELEMENTS
Staff requirements: Depend upon the goals and features of the demonstration home. One half-time person
working with other volunteers could create a basic version of this in 2-3 months. The schedule for visitors
could be limited to specific dates and times to minimize staffing requirements.

Other resource requirements: Basic equipment and materials that might be helpful for demonstrating lead
safety techniques include lead spot tests, lead dust testing supplies and materials, HEPA vac and other cleaning
supplies, photo displays of “before and after” conditions, photos or other graphics documenting the process of
hazard remediation using different approaches, and take-home materials.

Institutional capacity required: People creating the demonstration home must be familiar with a wide range
of lead safety techniques and interventions and know relevant laws that guide acceptable practices. Anyone
engaging in hazard identification or remediation practices should have all required credentials.

Cost considerations: This can be a very cost-effective way to reach key audiences with practical information,
generate press coverage, and influence policy. The dwelling unit, equipment, materials, labor, and other in-kind
items can be solicited from local real estate or housing development organizations, hardware/home
improvement stores, labs, and community groups. If successful, another institution (government agency, store,
health clinic, etc.) might agree to assume responsibility for maintaining the demonstration home in the future.

Timing issues: In the northern United States, warmer months are best for creating the home and attracting
visitors.

Feasibility of Implementation: High. Partnerships with agencies and organizations that can play a
constructive role are key for success.

PoTENTIAL OBSTACLES/BARRIERS
Finding an easily accessible home that can be used for a substantial period is the major challenge. The impact of
the strategy depends on drawing policy makers and other visitors to the demonstration home.

ADDITIONAL RESOURCES
N/A

ILLUSTRATION OF STRATEGY IN PRACTICE
In Spring 2003, the Get The Lead Out Project created a “lead lab” for two months in a vacant house that was
built in 1894. The project documented extensive lead hazards and low-cost hazard control treatments, and then
conducted tours and open houses for officials and others. Various “stations” in the house featured basic lead
poisoning information, photos documenting creation of the lead lab house, lead-safe cleaning tools, lead-safe
work practices brochures and materials, dust wipe sampling kits, and an XRF machine. Project members
demonstrated a variety of window treatments to reduce lead hazards, ranging from well liners to window
replacement. A portable blood lead analyzer allowed people to have their own blood lead levels checked.
Visitors took a lead dust wipe sample in the house. Visiting the demonstration home motivated several state and
local officials to engage with advocates in substantial ways on subsequent policy and program matters. Local
residents, property owners, code enforcement officers, and city officials became more aware of the problems of
lead hazards and options for addressing them.

Jurisdiction or Target Area: Rochester, NY

Primary Actor: Orchard Street Community Health Center’s Get The Lead Out Project
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Secondary Actor(s): Environmental Health Sciences Center, Dept. of Environmental Medicine, University of
Rochester; Monroe County Department of Public Health HUD Lead Hazard Control Grant Program

Staffing utilized: Coordinator documented approximately 0.6 FTE, supplemented by volunteer contractors, risk
assessors, outreach, etc.

Other resources utilized: HEPA vacs, XRF analyzer, portable blood lead analyzer, dust sampling Kits, cleaning
tools/supplies, photos of conditions and hazard control procedures. Recommend photo and video
documentation.

Factors essential to implementation: Partnerships among local agencies, owners, neighborhood group.
Limitations/challenges/problems encountered: Short life span of project.

Magnitude of Impact/Potential Impact: About 100 visitors in one month. Entire project was done for very
low cost. More visitors could have been drawn if demonstration home were to be maintained for a longer
period.

Potential for replication: High. The extent of the program depends on local partners and constraints.

Contact for Specific Information

Katrina Korfmacher

Community Outreach Coordinator
585-273-4304
Katrina_Korfmacher@URMC.Raochester.edu

References for additional information
N/A
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Building Awareness and Public Support

CREATE AND USE MULTI-STAKEHOLDER ASSESSMENTS
AND REPORTS TO ADVOCATE FOR PREVENTION

DESCRIPTION OF THE STRATEGY

By conducting and publicizing a local or regional assessment of the status of lead poisoning prevention and
screening efforts, policies, and barriers, advocates can develop a community-wide agenda with concrete action
steps to address identified needs. Such assessments and subsequent action plans can best be written by a “task
force” that represents the major stakeholders who will need to be engaged to carry out the plan—including:
health and housing agencies, code agencies, community and health advocates, property owners, and others.

BENEFITS

Immediate/Direct Results: The assessment can pull together and communicate a clear picture of the scope of
the problem and the reasons that underlie the status quo. It can identify opportunities and barriers to instituting
primary prevention and vet models from other jurisdictions that should be considered. Involving multiple
stakeholders in the assessment process fosters a common understanding of the problem and a shared basis for
considering possible solutions. Stakeholders who have committed to investigating the problem become invested
in implementing solutions. Ideally, the assessment will clarify specific roles of stakeholders and hold them
accountable for implementing aspects of the resulting strategy.

Public Health Benefits: The assessment process can build public and political support for a clearly described
approach and expand resources for preventing and controlling lead hazards in housing as well as other sources.
Other Indirect/Collateral Benefits: This process can build working relationships and cooperation among
different stakeholders that can be tapped for tackling other community problems.

ScopPe oF POTENTIAL IMPACT

Statewide—Assessment can lay groundwork for new state legislation
Regional (e.g. multi-county)

City- or County-Wide

PRIMARY ACTORS Key PARTNERS

Health Department Code or Building Inspection Agency
Housing Agency Human Services/Medicaid Agency
Community-based Organizations Child Welfare Agencies

School Districts
Property Owners
Tenants

Contractors

Painters

Retail Stores
Equipment Suppliers
Physicians

Hospitals

Parents

CriTICAL ELEMENTS

Staff requirements: The coalition or agency coordinating the assessment needs to include people with
experience in a broad array of disciplines, including affordable housing, landlord-tenant issues, the construction
trades, real estate finance, code enforcement, and leaders of affected communities. The assessment can help
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broaden support by involving all pertinent government agencies (health, housing, code enforcement, and social
services), elected officials, and key private sector individuals who need to be part of the solution (e.g. landlords,
contractors, health care providers). All participants do the key work on a shared, in-kind basis, although staffing
a successful process could take as much as one FTE during periods of intense activity.

Other resource requirements: To create a common basis for decision-making, the assessment should compile
and analyze data that clarifies the problem, including lead poisoning rates and exposure patterns as well as key
housing variables—e.g. housing age, type of construction, occupancy, and rental ownership patterns. The
assessment should also analyze relevant laws, regulations, codes, ordinances, and other important factors in the
legal and policy landscape. This analysis should go beyond lead-specific laws, such as lead-safe housing
standards, blood lead screening requirements, and contractor certification systems, to consider all relevant
sections of housing, sanitary, and building codes and landlord-tenant laws, the extent of lead poisoning tort
litigation, and agencies’ regulatory powers.

Institutional capacity required: Top management support to convene and carry out assessment process.
Cost considerations: Cost of staff for administrative support and legal research.

Timing issues: The assessment should map out the windows of opportunities for implementing
recommendations, and how and when stakeholders need to weigh in to influence policymaking. For example,
the results of a purposeful assessment will inform and determine public agency strategy planning, regulatory
decisions, passing new legislation, and annual budget decisions.

Feasibility of Implementation: High

PoTENTIAL OBSTACLES/BARRIERS

The budget shortfalls in many jurisdictions can discourage participants who fear there will be no resources to
devote to the recommendations that could emerge. The assessment can address this by looking for innovative
financing mechanisms.

It is possible that the dynamic of the process encourages participants to pursue idealistic proposals that would
not be enforceable or are out of step with market conditions in the jurisdiction. The process needs to bring
together data and research that will ground the deliberations of the assessment participants and whenever
possible, investigate how potential policies have been implemented in other communities.

ADDITIONAL RESOURCES
N/A

ILLUSTRATION OF STRATEGY IN PRACTICE
The Lead Safe Pittsburgh Coalition is a multi-stakeholder coalition that is designing a regional assessment to
define the lead poisoning problem. The Coalition will use the policy paper resulting from this assessment to
build community and political support for solutions and as a blueprint for future efforts. The Coalition plans to
use a consultant to help compile the data, conduct disinterested interviews with stakeholders, analyze the policy
landscape, and identify model policies from other jurisdictions.

Jurisdiction or Target Area: Allegheny County/greater Pittsburgh area
Primary Actor: Lead Safe Pittsburgh Coalition
Secondary Actor(s): N/A
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Staffing utilized: The coalition is expending 0.3 FTE and is conducting monthly meetings of staff from
represented agencies.

Other resources utilized: Consultant.

Factors essential to implementation: The broad membership in the Lead Safe Pittsburgh Coalition is a critical
factor that portends a successful assessment; members include business interests, financial institutions, broad
representation from public interest organizations, and agency staff from city and county health and housing
organizations. It has the capacity to attract additional stakeholders and considerable relevant expertise to bring
to bear on the multi-faceted aspects of the problem.

Limitations/challenges/problems encountered: Budget problems in Pittsburgh and the state will pose
considerable challenges to the coalition’s efforts to build support for solutions. Moving to primary prevention
will likely require passing new state legislation to mandate primary prevention and update existing lead
certification program requirements. Finally, most of the recommendations will need to be implemented by
government agencies. The Coalition is grappling with the challenge of how to establish accountability among
the stakeholders, so that government actors will be accountable to the rest of the participants for
implementation.

Magnitude of Impact/Potential Impact: The Coalition anticipates achieving changes in state legislation and
has been building a relationship with advocates in other parts of the state, most notably Philadelphia Citizens for
Children and Youth.

Potential for replication: High. This strategy is one that could be adopted elsewhere, at the local, county,
regional, or state level. In fact, government agencies and public interest organizations are pursuing this approach
in Rhode Island, Chicago, and Boston, among other locations.

Contact for Specific Information
Moira Singer

Director, Lead Safe Pittsburgh Coalition
412-431-4449, ext 205

moiras@ccicenter.org

References for additional information
N/A
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ENGAGE RENTAL PROPERTY OWNERS
ON LEAD SAFETY, DISCLOSURE, AND OTHER RESPONSIBILITIES

DESCRIPTION OF THE STRATEGY

Proactively engaging area landlords is an innovative way to build public awareness and support vital to advancing
lead poisoning prevention and healthy housing. Health departments and community-based organizations can
foster less adversarial, more supportive relationships with landlords by combining presentations of traditional
lead prevention information with subjects that landlords see as being in their self-interest. Such topics can
include free training in lead-safe work practices; how hazard control interventions can reduce legal liability;
sources of grants and loans for rehabilitation and lead abatement; and information about other services such as
low-cost clearance testing.

BENEFITS

Immediate/Direct Results: Landlords will become better informed about lead hazard prevention and control,
lead-safe work practices, and services available to them that make controlling and abating lead hazards more
affordable. Good working relationships will also be established among health departments, landlords, and
community-based organizations, which can help encourage broad action to reduce and eliminate lead hazards.
Public Health Benefits: Landlords who are aware of practical lead poisoning prevention tools and resources
will be less likely to inadvertently create lead hazards through rehabilitation or remodeling, and they will be better
equipped to control existing lead hazards.

Other Indirect/Collateral Benefits: Good working relationships with landlords can be used to encourage
these property owners to incorporate further healthy homes practices on their properties.

ScoPE oF POTENTIAL IMPACT

City- or County-Wide Neighborhood/Community

PRIMARY ACTORS KEY PARTNERS

Health Department Housing Agency
Community-based Organizations Rental Property Owners/Landlords

CriTicAL ELEMENTS
Staff requirements: 0.5 FTE at the most; in most instances, no new staff will be required.

Other resource requirements: Prior contacts with already-cooperative landlords can be useful to this strategy.
Institutional capacity required: This strategy builds on existing laws and programs.

Cost considerations: Modest costs can be expected, and overall costs will depend on the scope of the strategy.
Timing issues: This strategy can be implemented at any time.

Feasibility of Implementation: Variable. Feasibility will largely depend on landlord response to engagement

efforts.

PoTENTIAL OBSTACLES/BARRIERS

In some areas, landlords may continue to be resistant to change or cooperative working relationships with
government regulators and/or community-based organizations, despite persistent efforts to engage them. In
other instances, landlords may deem necessary efforts “too expensive,” setting up adversarial relationships this
strategy is supposed to avoid.
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ADDITIONAL RESOURCES
N/A

ILLUSTRATION OF STRATEGY IN PRACTICE
As part of a larger lead hazard investigation and policy project, the Greensboro Housing Coalition decided to
directly engage area landlords on controlling existing lead hazards, lead-safe work practices, and other healthy
housing issues.

The Coalition invited landlords to attend a series of free dinners. The dinners allowed landlords to get to know
Coalition staff and community members personally and presented a wide variety of useful information on lead
hazards, potential liabilities, responsibilities of property owners, and more.

Jurisdiction or Target Area: Greensboro, North Carolina

Primary Actor: Greensboro Housing Coalition

Secondary Actor(s): N/A

Staffing utilized: 0.5 FTE on a limited-term basis was needed to plan and hold the dinners.
Other resources utilized: N/A

Factors essential to implementation: The main factor essential to the implementation of this strategy was the
interest of landlords in the dinners. Other factors that helped make the strategy a success included the city’s
commitment to reducing lead hazards and improved vigilance in holding landlords accountable for health
hazards in their properties.

Limitations/challenges/problems encountered: Some landlords were completely uninterested in the
dinners. There was also some contention at the dinners over the Coalition’s practice of conducting lead hazard
investigations at no charge to tenants without landlords’ knowledge or prior approval. However, discussion of
this issue proved useful, as it illustrated the need for ongoing communication between property owners and
healthy housing advocates.

Magnitude of Impact/Potential Impact: 38 landlords attended the dinners, and 12 more, though unable to
attend, requested the information packets distributed at the dinners.

Potential for replication: This strategy holds a high potential for replication. While the dinners did require a
significant planning and organizational effort, they were not extremely staff-intensive. In communities where
landlords are eager to reduce their potential liabilities or where lead hazard enforcement has been steadily
increasing, this strategy should prove extremely useful.

Contact for Specific Information

Beth McKee-Huger

Executive Director, Greensboro Housing Coalition
336-691-9521
beth@greensborohousingcoalition.com

References for additional information
1. Greensboro Housing Coalition

www.greensborohousingcoalition.com/

Centers for Disease Control and Prevention--Lead Poisoning Prevention Branch 13



Building Blocks for Primary Prevention: Protecting Children from Lead-Based Paint Hazards
Building Awareness and Public Support

EXPAND LEAD SAFETY EDUCATION
TO EXPECTANT AND NEW PARENTS

DESCRIPTION OF THE STRATEGY

Educational initiatives can be used to inform pregnant women of the danger of lead-based paint and lead dust
hazards and are especially important in high-risk areas. Enhanced education and outreach programs to expectant
and new parents can include information about lead poisoning, evaluation and control of lead hazards, home
preparation, local lead safety resources and community groups, and screening recommendations. Indeed,
educational programs can offer tangible support for primary prevention, such as vouchers for classes in lead-safe
work practices or even cleaning equipment.

BENEFITS

Immediate/Direct Results: Each woman who learns about lead hazards may be motivated to take actions to
reduce lead exposure to herself, her infant, and other family members. Reaching expectant and new parents is
true primary prevention.

Public Health Benefits: Broad and sustained community-wide education targeted to expectant and new
parents can yield changes in collective behavior and understanding. In particular, community norms about
controlling lead hazards in the home or otherwise preparing the home for newborn children may be changed
over time, creating more lead-safe homes and benefiting more families including children of all ages.

Other Indirect/Collateral Benefits: Increased community-wide awareness can generate broad commitment to
improve community resources and political will for primary prevention.

ScopPe oF POTENTIAL IMPACT
Statewide Regional (e.g. multi-county)
City- or County-Wide Neighborhood/Community

PRIMARY ACTORS KEey PARTNERS
Health Department Medicaid Agency
Physicians
Expectant Parents
Housing Agency
Head Start
WIC
Community-based Organizations

CriTicAL ELEMENTS
Staff requirements: Varies, depending on the extent of the initiative and existing parent education activity (if
any) by the sponsoring entity.

Other resource requirements: Appropriate mechanisms for delivery and dissemination of desired educational
messages are needed, but the mechanisms can vary dramatically depending on the design of the educational
initiative. Typical educational methods include brochures, fact sheets, and web sites. The considerable range of
materials already developed on lead safety obviates the need to develop materials, although modifications should
be made to incorporate local referral resources. Programs can augment traditional materials with more
attention-getting vehicles, such as diaper bags and other promotional items. Any materials used must be
accessible and understandable to those who live in high-risk areas, where language barriers and reading levels can
present a challenge. Programs will also need data and surveillance information.
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Institutional capacity required: Health education initiatives rarely require special authorization.

Cost considerations: Adding a new subject to an existing education program is more cost-efficient than
implementing free-standing education focused only on lead safety. Printing materials will cost nominal amounts
per parent.

Timing issues: Can be implemented anytime

Feasibility of Implementation: Variable. Feasibility depends on the availability of people to manage the effort
and resources to support it.

PoTENTIAL OBSTACLES/BARRIERS

One potential obstacle is reaching agreement on a specific strategy deemed most effective for the circumstances,
as there are so many possible combinations of messages, messengers, delivery mechanisms, and possible target
audiences. In addition, it can be uncomfortable to make lead-safety recommendations to parents in communities
where resources do not exist to assist families in repairing lead hazards.

A barrier to the effectiveness of education on lead safety is the fact that expectant and new parents may already
be overwhelmed with other recent messages on multiple weighty issues and have many other concerns and
priorities. Discussion of possible lead exposure in utero may help parents to focus attention on the immediacy of
lead safety.

Programs may also encounter unexpected challenges in developing partnerships with seemingly natural partners.
For example, one program reported difficulty in convincing obstetricians to participate in such an educational
campaign.

ADDITIONAL RESOURCES
N/A

ILLUSTRATION #1 OF STRATEGY IN PRACTICE
MA CLPPP conducted a project to educate pregnant women about lead hazards and encourage them to adopt
preventive behaviors, and to educate doctors and staff members for community health centers and agencies in
the target communities. The project’s three core activities were:

1. Development and distribution of bilingual prenatal lead awareness kits packaged in large attractive
diaper bags. The kit included educational fact sheets and brochures, promotional items, a community
resource card, an evaluation card, and a voucher for free lead-safety training for a family member. The
pre-existing educational materials were provided as bilingual documents, in English and one other
language—Spanish, Khmer, or Vietnamese. On a limited basis, materials were also distributed in
Russian, Chinese, and Portuguese.

2. Recruitment of community health centers and agencies that serve pregnant women in the target
communities (e.g., WIC, Head Start, etc.) to educate their staffs and clients and distribute information
kits; and,

3. Sponsorship of Grand Rounds training (offering CEUSs) for physicians and other medical and program
staff in the four communities.

This project was supported by a nine-month CDC supplemental grant of $100,000.
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Jurisdiction or Target Area: Four high-risk communities in Massachusetts (Lawrence, Fitchburg, Lynn, and
Holyoke)

Primary Actor: CLPPP, Massachusetts Dept. of Public Health
Secondary Actor(s): N/A

Staffing utilized: Staffing was routinely about 1.25 FTE, but spiked during busy periods associated with
trainings and implementation (e.g., about 5 FTEs for a few days).

Other resources utilized: N/A

Factors essential to implementation: Staff felt that success was dependent on the availability of a full-time
project coordinator and—for effective materials distribution and training recruitment channels—on the network
of existing contacts in the community. MA CLPPP was able to use existing MOUs with some partners, which
expedited administrative processes.

Limitations/challenges/problems encountered: Major challenges were in the areas of deadlines and
evaluation. Various administrative factors meant that the program had about seven months to hire staff and
complete the project, operating within the constraints of state governmental systems for purchasing. Due to
time and realities, the program was limited to a self-reporting evaluation. Logistical constraints, including an
interpretation of HIPAA requirements, prevented an evaluation approach involving tracking individual
women’s names.

Magnitude of Impact/Potential Impact: Approximately 3,500 diaper bags/information kits were distributed
in 4 months, with many distributed in high-risk areas; 29 agencies signed Memoranda of Understanding (MOU)
and partnered in the project; 138 self-reported evaluation cards were returned from kits; and Grand Rounds
attendees gave high evaluation marks.

Potential for replication: Moderate

Contacts for Specific Information

Xanthi Scrimgeour Paul Hunter

Health Education Coordinator Director, MA CLPPP
413-586-7525 x1122 or 1-800-445-1255 617-624-5585
Xanthi.Scrimgeour@state.ma.us aul.hunter@state.ma.us

References for additional information
1. An August 2003 report called “CDC Supplemental Prenatal Grant: Overview and Evaluation” describes
the project and its results in detail. The report includes a review conducted with the New England Lead
Coordinating Council of similar prenatal lead education activities that had been undertaken in other
states.

ILLUSTRATION #2 OF STRATEGY IN PRACTICE
As part of a nine-month project focused on increasing testing rates for lead among pregnant women in Alameda
and Fresno counties and prompting early intervention, CA CLPPP developed, disseminated, and field-tested
educational materials for at-risk pregnant women. To this end, brochures were developed urging women to get
tested, and explaining how lead gets into the body, how it can affect a baby, and how to create a lead-safe
environment. County-specific phone numbers were provided so that women could easily seek medical care and
information regarding lead and pregnancy. After completion, 25,000 packets of culturally-appropriate outreach
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materials were distributed to high-risk pregnant women and their families through community programs that
also provide services to these populations in the two counties, including WIC, Head Start, MediCal, Black Infant
Health, and other agencies. 15,000 postcards with a brief “get tested now” message and county phone numbers
were also mailed to specific high-risk areas and addresses based on analyses of county tax assessor and Census
data. CA CLPPP also conducted direct outreach to medical providers, sponsoring training meetings, distributing
educational information, and offering CME/CEU credits. CA CLPPP also sought to help develop and sustain
an infrastructure of primary prevention resources for pregnant women and families, beginning with distribution
of referral information.

The larger project was supported by a nine-month CDC supplemental grant of $100,000 focused on preventing
lead poisoning in at-risk pregnant women and their offspring. The educational materials were tested with 35
participants in a WIC health information class, who provided feedback via a questionnaire and group discussion.
Staff were surprised to learn that, despite having used professional translators to develop their materials, there
were still some words that were not understood and some graphics that were not clear to the audience.

Jurisdiction or Target Area: Alameda and Fresno Counties in California
Primary Actor: CLPP Branch of CA Dept. of Health Services
Secondary Actor(s): N/A

Staffing utilized: 2 FTE plus 0.5 in-kind

Other resources utilized: N/A

Factors essential to implementation: Project staff felt that the key ingredient for success was the genuine
collaboration and support of the community partners. The WIC clinics were particularly effective partners as
they already had ongoing and trusting relationships with the pregnant women, and because they incorporated the
lead education into their WIC orientation sessions to reinforce the written information.

Limitations/challenges/problems encountered: None.

Magnitude of Impact/Potential Impact: CA CLPPP has not yet been able to measure the larger outcomes
of the project, as they are waiting for access to 2003 vital statistic files with data on how many neonates were
tested for lead in the target counties. The program will also look at Occupational Lead Poisoning Prevention
Branch records for data on how many women were tested in the target counties.

Potential for replication: High

Contact for Specific Information

Laura Jelliffe Pawlowski, PhD

Research Scientist

CA Department of Health Services
Childhood Lead Poisoning Prevention Branch
510-622-4915

Llelliff@dhs.ca.gov

References for additional information
1. CA DHS has available its June 2003 report provided to CDC at the end of the grant period. The report
describes project goals and objectives, and reports on project milestones for a larger project designed to
increase testing of at-risk pregnant women and provide appropriate interventions.
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INTEGRATE LEAD POISONING PREVENTION EDUCATION
INTO PHYSICIAN EDUCATION CURRICULA

DESCRIPTION OF THE STRATEGY

Pediatricians who are knowledgeable about lead safety and healthy homes can provide better health care for
children at high risk of toxic exposures, advocate for relevant solutions, and suggest primary prevention tools
for parents. A recent study revealed that many pediatricians want to better understand lead exposure and other
environmental history components in patients’ backgrounds, yet fewer than one in five has any formal training in
making inquiries on lead and other chemical exposures.

Medical schools and residency review committees can work to train pediatricians in environmental history-taking
to identify possible lead exposures in the home and to help prevent exposure. Integrating such specialized
training into required medical education is the easiest method, as most medical schools already require some level
of lead poisoning prevention education during pediatric clinical rotations. Some state medical societies may get
involved in mandating primary prevention education requirements, and residency review committees will also be
involved. Requiring a rotation at a children’s hospital, community center, or local health department can give
pediatric students even more first-hand experience with childhood lead poisoning and add extra incentives for
them to take steps toward primary prevention in their future practices. Additional course offerings on primary
prevention and environmental history-taking could also be included in physicians’ required Continuing Medical
Education (CME).

BENEFITS

Immediate/Direct Results: Pediatricians would be formally trained in environmental history-taking and lead
hazard inquiry techniques. When interviewing patients, pediatricians would be able to identify potential sources
of exposures before at-risk patients become lead poisoned.

Public Health Benefits: Pediatricians would be better able to identify children at risk of lead poisoning, help
alert parents to existing lead hazards, and recommend actions to make children’s homes lead-safe.

Other Indirect/Collateral Benefits: As pediatricians integrate lead hazard inquiries into routine medical
histories, they will help educate parents about lead safety and exposure prevention. Pediatricians are also often
trusted, influential members of their communities who could use their knowledge to encourage local, county,
and state governments and agencies to expand their use of primary prevention strategies.

Scope oF PoTENTIAL IMPACT
Statewide Regional (e.g. multi-county)
City- or County-Wide

PRIMARY ACTORS KEY PARTNERS

Health Department State Medical Examinations
State Medical Licensing Board State Medical Associations
Medical Schools Certification Boards

CriTICAL ELEMENTS

Staff requirements: No new staff would be required to implement this strategy. A fraction of an FTE would
be needed to modify already-existing lead poisoning prevention education to integrate emphasis on primary
prevention and environmental history-taking.

Other resource requirements: N/A
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Institutional capacity required: Curricula complete with primary prevention and environmental history-taking
education is the main institutional requirement for this strategy.

Cost considerations: No additional costs would be incurred if this training on environmental history-taking
and lead safety is integrated into existing education and training systems for pediatricians.

Timing issues: None

Feasibility of Implementation: Very high. Because some lead poisoning prevention is already built into most
medical school curricula as all students go through their pediatric rotations, putting more emphasis on primary
prevention and environmental history-taking would require only modest adjustments to curricula, with little or
no conflict with other course priorities.

PoTeENTIAL OBSTACLES/BARRIERS
None identified.

ADDITIONAL RESOURCES
1. Kilpatrick, et. al., “The Environmental History in Pediatric Practice: A Study of Pediatricians Attitudes,
Beliefs, and Practices,” Environmental Health Perspectives, Vol. 110, No. 8, 823-827, August 2002

http://ehpnetl.niehs.nih.gov/members/2002/110p823-827kilpatrick/kilpatrick-full.html or http://
ehpnetl.niehs.nih.gov/members/2002/110p823-827Kkilpatrick/EHP110p823PDEPDF

Contacts for Specific Information

Dr. Myrtis Sullivan Prof. Benjamin Gitterman
Pediatrician and Professor of Environmental Health Associate Professor of Pediatrics
Univ. of Illinois-Chicago Children’s National Medical Center
312-996-7684 George Washington University
myrtis@uic.edu 202-994-1166

bgitterm@cnmc.org

References for additional information
N/A
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ORGANIZE “TOXIC TOURS” FOR POLICY MAKERS

DESCRIPTION OF THE STRATEGY

A first-hand look at unhealthy housing conditions can be provided to public officials by organizing a community
tour that allows them to visit homes with hazards (and if possible, some that have been repaired) and talk with
residents and advocates about the problems and policy solutions. Experience has shown that policy makers can
be moved significantly by the personal experience of seeing hazardous conditions first-hand and having face-to-
face interaction with families directly affected. First-year medical students can also benefit from a “toxic tour.”

Community-based organizations in Los Angeles, New Orleans, and Providence have successfully used this
strategy to educate and motivate local health and housing officials. This strategy parallels “Child Watch” tours
that child advocacy groups have historically conducted to sensitize and challenge elected officials and journalists
regarding a variety of problems that children face.

BENEFITS

Immediate/Direct Results: As a result of seeing first-hand serious lead hazards and families’ otherwise
difficult living conditions, government officials are encouraged to step up their response to the problem by
improving services to families and fully implementing existing policies.

Public Health Benefits: Tours that include reporters and photojournalists can generate press coverage that
builds public understanding of the problem and support for action and policy change.

Other Indirect/Collateral Benefits: Families whose homes are included in the tour have the opportunity to
fully explain and show the circumstances they confront. They often feel acknowledged and empowered by the
attention of the officials and the media.

ScoPE oF POTENTIAL IMPACT
City- or County-Wide

PrIMARY ACTORS Key PARTNERS
Community-based Organizations Health Department
Tenants Local Elected Officials

CriTICAL ELEMENTS

Staff requirements: Coordinating a tour can take up to six weeks of full time effort. In addition, all the
organizations/agencies involved in the tour need to motivate and mobilize turn-out. It takes ideally 3 people to
staff the tour itself: one to serve as navigator, one to confirm with residents in advance of each stop, and one to
“emcee” the tour—providing background and context in advance of each location and to reinforce key points
and facilitate discussion following each location.

Other resource requirements: N/A

Institutional capacity required: Trusting relationships between the community-based organization and tenants
are critical. Tenants are otherwise often afraid to open their homes, fearing retaliation from landlords or
criticism and judgment from government officials.

Cost considerations: Transportation for the tour

Timing issues: A tour will be most effective if timed to maximize participation (to coincide with other events,
such as a conference) and/or to highlight issues on which decisions are pending (such as budget votes or
proposed regulation or legislation), or in advance of local elections.
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Feasibility of Implementation: High feasibility.

PoTENTIAL OBSTACLES/BARRIERS

It can be quite challenging to convince public officials, especially elected officials, and the media to participate in
the tour. Another challenge is ensuring sensitivity to the families who agree to open their homes to the tour. It
is a fine line between showcasing the problem and potential solutions vs. unintentionally allowing voyeurism at
the expense of low-income families.

ADDITIONAL RESOURCES
N/A

ILLUSTRATION OF STRATEGY IN PRACTICE
The Los Angeles Healthy Homes Collaborative has found that providing public officials with tours of hazardous
housing conditions deepens the understanding and motivation to enforce standards and improve services to
affected families.

The Healthy Homes Collaborative is a diverse coalition of community-based and advocacy organizations
committed to eliminating environmental health threats to children and increasing health access. The
Collaborative enlists families whose homes will be visited, persuades agency and legislative staff to attend, and
arranges the itinerary, transportation, and food for the attendees. An opportunity for the group to eat together
is important to all allow attendees to exchange impressions, information, and ideas.

Jurisdiction or Target Area: Los Angeles, California
Primary Actor: Los Angeles Healthy Homes Collaborative
Secondary Actor(s): N/A

Staffing utilized: 1 FTE

Other resources utilized: N/A

Factors essential to implementation: Because the Collaborative has worked consistently with tenants and
earned their trust, the CBO leaders are able to persuade tenants to participate.

Limitations/challenges/problems encountered: The logistics of the tour can be challenging. The size of
Los Angeles meant that public officials had to commit almost a full day, with the result that elected officials sent
their aides instead of seeing the housing conditions first hand. There may be last-minute conflicts that affect a
family’s ability to be home or disruptions in the tour schedule, so it is advisable to line up ‘extra’ families who are
willing to participate. Another challenge is facilitating the discussion and reactions of participants with diverse
political views and perspectives as everyone is in “close quarters” for the tour.

Magnitude of Impact/Potential Impact: Agency staff felt a new sense of urgency from seeing the desperate
living conditions of many families and from seeing how hazards persist in units where violations had been cited.
Staff of the lead poisoning prevention program have since been more responsive when alerted to families in
need by the Collaborative; communication and working relationships between the CBOs and the agencies have
improved.
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Potential for replication: High. There is little that prevents community-based organizations or lead poisoning
prevention programs across the country from replicating this strategy; indeed it has been effectively
implemented by communities to build awareness and public support on a wide range of neighborhood concerns.
Contact for Specific Information
Linda Kite
Coordinator, Los Angeles Healthy Homes Collaborative
213-386-4901
Ikite@psr.or

References for additional information
N/A
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PUBLICIZE PROBLEM RENTAL PROPERTY OWNERS

DESCRIPTION OF THE STRATEGY

Communities can improve local housing conditions and advance lead poisoning prevention and healthy homes
by publicizing “problem landlords” in local media. Publicly drawing attention to repeat violators works to hold
property owners accountable, facilitate prosecution of offenders, and deter future offenders. Simultaneously,
this strategy increases awareness of the dangers of code violations, builds public and political support for code
enforcement, and creates a common cause through which citizens and elected officials can work together.

BENEFITS

Immediate/Direct Results: Owners of substandard housing may be embarrassed by public exposure. Such
publicity may serve as deterrence to other landlords, reinforcing the need for improved maintenance. Code
inspectors may be empowered and political will increased for stronger enforcement.

Public Health Benefits: As pressure mounts for owners to fix up their properties and repair lead hazards,
occupants’ risk of exposure to lead will be reduced. Code violations that can lead to other health and housing
problems (e.g. mold, rodents, and cockroaches) may be addressed as landlords seek to restore their reputation
and public image. In the meantime, potential tenants will avoid these properties and protect their children from
risk of exposure.

Other Indirect/Collateral Benefits: Landlords who have not taken code enforcement seriously may be
convinced to be more vigilant in addressing problems and performing preventive maintenance. Current tenants
in those dwellings may receive assistance not forthcoming prior to the public release of code violation
information. Potential tenants will be warned away from properties owned by persons and entities with an
established record for code violations including lead-based paint hazards.

ScoPE oF POTENTIAL IMPACT

City- or County-Wide Neighborhood/Community
PRIMARY ACTORS KEy PARTNERS
Health Department Tenants

Code or Building Inspection Agency Media

Housing Agency

Mayors” Offices

CriTICAL ELEMENTS

Staff requirements: This strategy can be implemented using existing staff.

Other resource requirements: Accurate code violation data, updated on a regular basis, is a key resource.
Institutional capacity required: No special institutional capacity will be required to implement this strategy.
Cost considerations: No added costs will be required for this strategy.

Timing issues: This strategy can be implemented at any time and should be easy to sustain

Feasibility of Implementation: High. This strategy should be relatively easy to implement.

PoTENTIAL OBSTACLES/BARRIERS

Some local real estate groups or rental property owners’ associations will attempt to discourage elected officials
from publishing information that exposes problem landlords.
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ADDITIONAL RESOURCES
N/A

ILLUSTRATION OF STRATEGY IN PRACTICE
In September 2003, Indianapolis’ mayor unveiled a “Top 10" list of city property owners who have been serial
code violators. The property owners on the initial list held title to 310 properties throughout the city. The
mayor’s list, which is updated as needed, serves several purposes. It helps to distribute information on problem
landlords, assisting tenants in avoiding structures that may contain dangerous code violations and health hazards
while exposing slumlords to the local community. It also helps the city to hold property owners accountable and
provides a tool for community leaders seeking to put pressure on property owners to remedy code violations
and maintain their properties.

The list is readily available through the city’s website, and it has also been publicized by The Indianapolis Star
newspaper.

Jurisdiction or Target Area: Indianapolis, Indiana

Primary Actor: The Office of the Mayor

Secondary Actor(s): N/A

Staffing utilized: Less than one week of existing staff’s time was needed to compile the list.
Other resources utilized: The Indianapolis Star newspaper.

Factors essential to implementation: The willingness of the Mayor’s Office to take on problem landlords, as
well as the cooperation of The Indianapolis Star in publicizing the Top Ten list, have been essential to the
implementation of this strategy.

Limitations/challenges/problems encountered: The main challenge in implementing this strategy was
compiling information from city and county code inspectors to provide a comprehensive picture of the most
serious serial code violators.

Magnitude of Impact/Potential Impact: The Top Ten problem landlords list reached 270,000 Indianapolis
Star subscribers. The list continues to reach countless others through the city’s website.

Potential for replication: The potential for replication is very high.

Contact for Specific Information

Bruce Baird

Administrator of Neighborhood Services Division, Department of Metropolitan Development
317-327-5617

bbaird@indygov.or

References for additional information
1. Mayor Bart Peterson’s Top 10 list of problem property owners

www.indygov.org/eGov/Mayor/home.htm
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PUBLICIZE RESTRICTIONS
ON UNSAFE REMODELING AND RENOVATION

DESCRIPTION OF THE STRATEGY

Several cities and states have laws that prohibit renovation and remodeling practices that generate lead dust.
Typically, these rules are not enforced, except when officials receive tips about violations from informed and
alert individuals. However, the existence of such legal restrictions provides an opportunity to educate the public
about the dangers of common paint removal practices, such as uncontained power sanding. Greater awareness
can increase the volume of complaints about violations and empower tenants to insist on lead-safe work
practices when repairs are done. More widespread knowledge of prohibited practices can also encourage
modification of routine work practices to eliminate unsafe methods and prevent the creation of hazards.

BENEFITS

Immediate/Direct Results: Greater awareness can prompt stricter enforcement of laws banning unsafe
practices. It can also inform people about ways to prevent inadvertent creation of lead hazards.

Public Health Benefits: As safer work practices are used in the repair or removal of lead-based paint, lead
hazards will be avoided and the risks to children will decrease.

Other Indirect/Collateral Benefits: Community-based organizations that build awareness of safe work
practice requirements may encourage responsible government agencies to step up their enforcement against
unsafe work practices. Partnerships between nonprofit organizations and agencies can put noticeable pressure
on contractors and landlords to more widely adopt lead-safe work practices.

ScopPe oF POTENTIAL IMPACT
Statewide Regional (e.g. multi-county)
City- or County-Wide Neighborhood/Community

PRIMARY ACTORS Key PARTNERS
Code or Building Inspection Agency Housing Agency
Community-based Organizations Retail Stores

CrITICAL ELEMENTS
Staff requirements: The production of outreach materials for this strategy may initially require limited staff
support.

Other resource requirements: A thorough understanding of federal, state, and local laws governing unsafe
work practices is essential.

Institutional capacity required: If publicity is undertaken by a government agency, they may need some
regulatory authority underlying their efforts, though this is not always the case.

Cost considerations: Production of simple materials would likely be cost-effective. Distribution costs can be
kept down by sending out notices with other government mailings (e.g. tax bills) or engaging the help of
businesses to post notices at hardware stores or mail with utility bills.

Timing issues: Timing publicity efforts with other agencies, private companies, or other organizations could
lower costs and improve the impact.

Feasibility of Implementation: Very high. This strategy is easily implemented.
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PoTENTIAL OBSTACLES/BARRIERS
A lack of resources may be the largest potential obstacle for this strategy, as publicizing unsafe work practices

will require informational materials and staff time. A lack of cooperation from local agencies, private businesses,
or organizations could also be a barrier to successful implementation of this strategy.

ADDITIONAL RESOURCES
N/A

ILLUSTRATION OF STRATEGY IN PRACTICE
In October 2003, IKE and the Lead-Safe Indiana Task Force published pamphlets on lead-based paint hazards.
Three pamphlets illustrate practices that are permitted and practices that are banned when working on surfaces
that have lead-based paint in Indiana. Two four-page pamphlets are designed for property owners and
contractors. The third pamphlet is a two-page document that is sized and designed to be distributed with every
issued building permit; it folds to pocket-size so that it can be carried at work sites by contractors and do-it-
yourself renovators. The work was funded by a small grant from EPA and the Indiana Department of
Environmental Management via the Wayne County Health Department. The documents have been mass-
produced and are published on the web for easy downloading and printing.

Jurisdiction or Target Area: Indiana
Primary Actor: Improving Kids’ Environment (IKE) and the Lead-Safe Indiana Task Force

Secondary Actor(s): Wayne County Health Dept., Indiana Dept. of Environmental Management, local building
inspection agencies

Staffing utilized: 1.5 FTE for a time-limited period.
Other resources utilized: Expertise in lead-safe work practices and Indiana’s unsafe work practices law.

Factors essential to implementation: Essential factors included a cooperative working relationship with the
Wayne County Health Department; cooperation and information-sharing with the Indiana Department of
Environmental Management; and the willingness of local government agencies to participate in publicizing lead-
safe work practices information.

Limitations/challenges/problems encountered: No significant challenges or problems have been
encountered in IKE’s implementation of this strategy.

Magnitude of Impact/Potential Impact: The pamphlets, still relatively new, have already had substantial
impact. The web versions of the pamphlets have been downloaded more than 600 times since November 2003.
Four local jurisdictions send the pamphlets out with every issued building permit. One Indianapolis property
owner that controls roughly 4,500 units mandates that its contractors use the pamphlets in any work with lead-
based paint. Anecdotal evidence shows that the pamphlets have made it easier for contractors and property
owners to avoid unsafe work practices, and that lead-safe work practices are being more widely adopted.

Potential for replication: The potential for replication is high, especially if a community-based organization
has some expertise in lead-safe work practices requirements, as well as good working relationships with other
organizations, local government agencies, property owners, and contractors in the region.
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Contacts for Specific Information

Tom Neltner Indiana Dept. of Environmental Management Lead Hotline
President, Improving Kids' Environment 1-888-574-8150
317-442-3973

neltner@ikecoalition.org

References for additional information
1. “Reducing Lead Hazards During Maintenance, Renovation and Abatement,” Improving Kids’
Environment
www.ikecoalition.org/documents/Contractor.pdf
2. “Property Managers Responsibilities for Lead-Based Paint,” Improving Kids' Environment

www.ikecoalition.org/documents/PropertyManager.pdf
3. “Now that you have your building permit . . . You must deal with lead-based paint for kids’ sake!”
Improving Kids’ Environment

www.ikecoalition.org/documents/BuildingPermit.pdf
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USE DATA FROM COMMUNITY HOME HAZARD INVESTIGATIONS
TO ADVOCATE FOR POLICY SOLUTIONS

DESCRIPTION OF THE STRATEGY

Community organizations can document deteriorated paint, lead dust, and other health hazards in homes using
low-tech tools such as those developed by the Community Environmental Health Resource Center (CEHRC)
and use the aggregate hazard data to press landlords and government agencies to address hazards in specific
properties and to advocate for community-wide solutions.

BENEFITS

Immediate/Direct Results: Using the hazard investigation data, community-based organizations (CBOs) and
others can work to win additional resources for hazard remediation, medical attention, and education targeted to
communities proven to be at high risk for health hazards in housing. Also, housing not normally tested for
hazards under current systems is referred to lead hazard control programs and code agencies responsible for
ensuring good housing maintenance and repair.

Public Health Benefits: Residents are encouraged by CBOs and volunteers to have their children tested for
lead and are introduced to community resources such as medical clinics, home-buying assistance, and educational
opportunities through work with CBOs and other residents. A community-wide picture of lead hazards in
housing will help health departments and others to target attention and resources. Media coverage resulting
from the release of the data highlights dangers to a wider audience, increasing attention to housing-related health
hazards and issues concerning communities at risk in general.

Other Indirect/Collateral Benefits: Community leadership and capacity are built from a greater sense of
community among affected residents as they become organized to demand action to address housing-based
health hazards as well as other community-wide ills such as ambient pollution and public safety.

ScoPE oF POTENTIAL IMPACT

Statewide Regional (e.g. multi-county)

City- or County-Wide Neighborhood/Community
PRIMARY ACTORS KEey PARTNERS
Health Department Tenants

Code or Building Inspection Agency Elected Officials

Community-based organizations

CriTICAL ELEMENTS

Staff requirements: A minimum of 1 FTE capable of managing follow-up with residents whose homes have
been found to have hazards (to determine corrective action taken and provide general support to the families)
and coordinate and implement an advocacy campaign using data. CBO staff should be able to analyze local
policy elements and advocate for new policies or enforcement of existing policies to improve hazard prevention
and control at the community-level and beyond. The training of local leaders living in dangerous housing is also
a very important staffing element, as these affected local leaders will be the most effective spokespeople on the
issue. The initial environmental sampling/data collection phase requires a different staffing pattern, including a
cadre of stipendiary community-based volunteers or interns, for example, high school students or VISTA
volunteers. These individuals are trained in all of the aspects of environmental sampling and in inviting families
to have their homes checked for hazards through door-knocking and making presentations at churches, local
health fairs, and block parties.
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Other resource requirements: Technical assistance from public agencies; non-profit intermediaries (like the
Alliance for Healthy Homes); access to Legal Aid and mapping/GIS technology and skills; media advocacy
knowledge/experience; advocacy experience.

Institutional capacity required: Ability to manage a complex program with strict documentation requirements,
quality assurance/quality control needs, policy advocacy elements.

Cost considerations: Lead hazard testing lab and material costs are in the range of $60/unit. A meaningful
project, covering stipends for hazard investigators and salary for project manager, costs at least $75,000 annually.

Timing issues: None.

Feasibility of Implementation: High. This strategy is feasible for community-based organizations with strong
ties to at-risk communities and staff with skills to manage a multifaceted project. Reaching advocacy goals can
take many months.

PoOTENTIAL OBSTACLES/ BARRIERS

Actual and perceived state restrictions on who may take lead hazard samples can delay start-up and harm project
credibility. Socio-economic factors inherent to the community, including working with potentially vulnerable
residents like undocumented immigrants, many of whom are likely to be living in substandard housing. Lack of
political will may impede progress on advocacy goals.

ADDITIONAL RESOURCES
1. Community Environmental Health Resource Center
www.cehrc.org

ILLUSTRATION OF STRATEGY IN PRACTICE
Forty-three percent of New York City’s lead poisoned children reside in Brooklyn and the highest concentration
of lead poisoned children live in the neighborhoods of Bedford-Stuyvesant and Bushwick. Armed with this
knowledge, PACC and Benjamin Banneker secondary school organizers undertook an environmental sampling
campaign to prove that the housing in Bedford-Stuyvesant is poisoning low-income residents, and used their
results to pressure the city and landlords into protecting these residents by improving the condition of their
housing. PACC organizers visited all 200 apartment buildings within a 12-block target area and recruited families
to have their units checked for lead hazards. Lead sampling and visual assessment conducted by trained PACC
organizers and Banneker students documented lead hazards in 37 percent of the buildings and 32 percent of the
individual apartments checked, and the fact that 89 percent of the apartments with hazards housed families with
children under age six.

Using this data and other neighborhood demographic information, PACC issued a report on their findings
during legislative hearings on a new city lead law and received wide press coverage on television, on radio, and in
daily and community newspapers. The report identified several policy failures that PACC found to contribute to
the high rate of lead poisoning in this community and offered solutions for corrective action. In general, PACC’s
findings supported the need for specific remedies, including targeting highest-risk neighborhoods for primary
prevention. The report specifically noted that under existing law, there was no mandate for proactive inspections
in high-risk areas or requirements for dust testing to prevent poisonings.

Jurisdiction or Target Area: Bedford-Stuyvesant, Fort Greene, Clinton Hill areas of Brooklyn, NY

Primary Actor: Pratt Area Community Council (PACC)
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Secondary Actor(s): N/A

Staffing utilized: 1 FTE, support from various other staff.
Other resources utilized: Lead sampling supplies needed for data collection phase of the project.

Factors essential to implementation: Strong relationships with local churches with undocumented members
was an important means to reaching families. The church is one of the only institutions where undocumented
immigrants feel relatively safe and able to discuss their housing and other social problems without worrying
about political backlash.

Limitations/challenges/problems encountered: Hostility from the City’s Departments of Housing
Preservation and Development and Health and Mental Hygiene, largely in reaction to negative press generated
from studly.

Magnitude of Impact/Potential Impact: This campaign highlighted the prevalence of lead hazards in rental
properties in this high-risk neighborhood. The substantial media coverage that resulted raised awareness
citywide. The campaign triggered repairs in nine of nineteen dangerous units discovered; produced a report that
was cited in City Council hearings; and provided a model for other organizations.

Potential for replication: High. This strategy is replicable given funding for data and political analysis, staff,
and technical assistance.

Contact for Specific Information
Gabriel Thompson

Lead Organizer, PACC
718-522-2613
Gabriel_Thompson@prattarea.or

References for additional information
1. “The Politics of Poison”, Pratt Area Community Council. Amy Laura Cahn and Gabriel Thompson.
(2003)

www.nmic.org/nyccelp/documents/PACC-Report.pdf
2. Tenant/Inquilino newsletter, Metropolitan Council on Housing, New York, NY, Summer 2003.

www.tenant.net/Tengroup/Metcounc/Jul03/jul03.pdf
3. “1in 3 Children in Brooklyn Area Exposed to Dangerous Lead Levels, a Study Finds,” New York Times,
June 9, 2003.
4. “The Politics of Paint,” City Limits, September/October 2003.

www.citylimits.org
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USE INVESTIGATIVE JOURNALISM TO REVEAL DIMENSIONS
OF THE PROBLEM AND POLICY SHORTCOMINGS

DESCRIPTION OF THE STRATEGY

Effective journalism builds public support for solutions by “putting a human face on the problem.”
Community-based organizations can increase awareness and promote needed policy solutions by guiding
investigative reporters to stories that reveal the hidden dimensions of healthy housing problems and the
shortcomings of existing programs and systems, and government agency staff can respond to media inquiries
with official data and information on current policies. Examples of powerful investigative series that galvanized
support for lead poisoning prevention are Jim Haner’s 2000 series in the Baltimore Sun, Peter Lord’s May 2002
series in the Providence Journal, the 2003 series and continuing coverage by a team of reporters at the Detroit Free
Press, and Luis Perez’ continuing coverage in the Syracuse newspapers.

BENEFITS

Immediate/Direct Results: The immediate result is an increase in public attention to and understanding of
the problem. Groundbreaking reporting often generates coverage by other media, further building public
awareness.

Public Health Benefits: Heightened awareness frequently translates in increased political support for policy
change. In particular, elected officials feel considerable pressure to respond to the problem and demonstrate
that they are making improvements. Elected officials are more amenable to new policy proposals and and/or to
deciding on pending proposals and breaking long-standing deadlocks over policy solutions.

Other Indirect/Collateral Benefits: Very often the families featured in coverage of lead poisoning feel
acknowledged, validated, and empowered by the coverage. The reporting is often the first time that they see
their problems and struggles taken seriously, and that their situation can help contribute to solving the problem
for other families.

ScoPE oF POTENTIAL IMPACT

Statewide Regional (e.g. multi-county)

City- or County-Wide Neighborhood/Community

Specific (Targeted) Population—Elected Officials

PRIMARY ACTORS KEey PARTNERS

Newspapers Health Department
Housing Agency
Community-based Organizations
Tenants

General Public

CriTICAL ELEMENTS

Staff requirements: This strategy can be implemented by existing staff. Prompting effective media coverage
requires a willingness to reach out to the press and to invest time and effort into helping them understand all the
aspects of health hazards in the home environment. Because most reporters are generalists and will likely be
new to the subject, CBOs and advocates need to be patient and persistent in helping the reporter master the
topic and find ways to present it to the public that will foster new understanding. While some may be reluctant
to trust reporters, openness and cooperation create opportunities to shape the coverage. Persistent outreach to
reporters can educate them about the issue and raise its profile to the extent that it becomes one that news
organizations can't ignore and will invest considerable resources in covering.
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Other resource requirements: Official data can help ground the coverage in facts and illuminate the problem
in compelling ways. Electronic copies of address-based data are especially useful to getting graphic displays,
such as maps, published. Digital photographs of hazardous conditions, code violations, and repair work can
facilitate press coverage and add punch to stories.

Institutional capacity required: N/A
Cost considerations: Extremely low cost.

Timing issues: Sustained cultivation of or accessibility to the media is critical; one-time or occasional efforts
will be much less effective.

Feasibility of Implementation: Very high

PoTENTIAL OBSTACLES/ BARRIERS

A potential barrier is the reluctance of families to participate because they fear retaliation from the landlord or
other consequences. The willingness of families to cooperate with reporters is essential because the personal toll
of lead poisoning helps capture the public attention and build political will to change the status quo.

ADDITIONAL RESOURCES
N/A

ILLUSTRATION #1 OF STRATEGY IN PRACTICE
In May of 2001, the Providence Journal ran a six-part series on lead poisoning that helped set the stage for new
legislation and regulations in the state. A photojournalist at the Journal, John Freidah initiated the idea, but it
could not have happened without the commitment of the newspaper, the hard work of the Childhood Lead
Action Project, the time and effort of many government officials who educated and provided information to
reporter Peter Lord, and the willingness of many families to open their lives to the journalists and the public.

Jurisdiction or Target Area: Rhode Island
Primary Actor: Providence Journal

Secondary Actor(s): Childhood Lead Action Project; Rhode Island Department of Health; Rhode Island
Housing and Mortgage Finance Corporation

Staffing utilized: At the Journal, reporter Peter Lord and photojournalist John Freidah invested more than 6
months of time preparing the series (and Freidah had begun taking photographs at the lead clinic many months
earlier in between other assignments in order to bring the idea vividly to the paper’s editors). Top editors at the
paper worked with them on “designing” the series to most effectively convey the breadth and impact of lead
poisoning in the state. At the Childhood Lead Action Project, a community organizer working with the parents
of lead-poisoned children helped the parents overcome their fear of participating in the series. Officials at the
Rhode Island Department of Health and the Rhode Island Housing and Mortgage Finance Corporation devoted
many meetings to helping Peter Lord understand and accurately convey the issues.

Other resources utilized: The state health department forged a partnership with the Providence Journal to make
public information about properties that have lead hazards. The department had generated a list of houses
where children had been poisoned but didn’t have the technical capacity to publish it online. By providing these
data to the newspaper and by providing yearly updates to the paper, the department has met the public need for
information despite its technical limitations.
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Factors essential to implementation: The most important factor is that the local newspaper has a
commitment to journalism in the public interest and the capacity to commit resources to investigate the issue in
depth and devote significant space to telling the story. Equally important is a local community-based
organization that can help the reporter dig into the story, intercede to encourage families to participate, and take
advantage of the heightened visibility to promote policy change.

Limitations/challenges/problems encountered: None.

Magnitude of Impact/Potential Impact: Within a month after the series, the Rhode Island Department of
Health agreed that persistent elevated blood levels of 15-19 would become the threshold for intervention.
Advocates, who had long sought the change (from a single EBL of 20 ug/dL), conducted a demonstration at the
Department of Health during the week the series appeared, and attribute the change to the heightened
awareness combined with timely advocacy action. Within a year after the series, the Rhode Island legislature
passed new legislation to hold landlords accountable if a child is poisoned by lead hazards in their properties.
Both the bill's sponsor, Senator Thomas 1zzo, and the Governor credited the Journal series with breaking the
deadlock on legislation that had been debated for many years. Every legislator had a copy of the series, which
brought home the severity of the problem and made the scope and impact impossible for them to ignore.

Potential for replication: Very high

Contacts for Specific Information

Peter Lord Roberta Aaronson
Reporter, Providence Journal Director, Childhood Lead Action Project
401-227-8036 401-785-1310

lord@projo.com executivedirector@Ieadsafekids.org

References for additional information
1. Poisoned: Public Health Crisis by Peter Lord and John Freidah, May 13-18, 2001 Providence Journal.

ILLUSTRATION #2 OF STRATEGY IN PRACTICE
The Detroit Free Press conducted an in-depth investigation of lead poisoning in Detroit and Michigan that began
appearing January 21, 2003. The paper followed the five-day investigative series with continuing coverage
throughout the year. The reporting—and the persistent work of state advocates for children’s environmental
health—resulted in lead poisoning becoming a top priority of the Governor and the state legislature. In
addition, the series prompted the US EPA to order the removal of lead-contaminated soil in a Detroit
neighborhood near a former lead smelter.

Jurisdiction or Target Area: Michigan
Primary Actor: Detroit Free Press
Secondary Actor(s): Get The Lead Out Coalition

Staffing utilized: The Free Press devoted a multi-talented team of reporters to covering this issue over many
months. The reporters worked with and wrote about families affected by lead poisoning, investigated and
identified systemic shortcomings in the city and state’s programs, hired experts to test the soil near industrial
sites, and researched how local efforts compared with other cities and states around the country. When state
advocates, including the Get The Lead Out coalition in Grand Rapids, became aware of the investigation, they
provided information to the reporters about the extent of the problem outside Detroit and the need for
statewide leadership on lead poisoning prevention. Both the newspaper and the advocates worked to sustain the
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impact of the initial investigation by continued coverage of the problem and of the policy initiatives of the
Governor and the state legislature.

Other resources utilized: The Free Press conducted an analysis of the State Department of Community Health
data on elevated blood lead levels to identify the “hot spot” neighborhoods—those with the most lead-poisoned
children—and questioned why the state had not been using the data to target prevention and hazard control
efforts. The analysis revealed that the single worst hot spot was in Grand Rapids—a finding that changed the
political dynamic of the issue within the state by capturing the attention of the legislators in the western part of
the state, educating them on the scope of the problem statewide, and motivating them to support new
legislation. Because the paper had to sue the state to release the data, this article appeared in July, putting the
issue back on the front burner six months after the original series.

Factors essential to implementation: The critical factors are a large-circulation newspaper with a commitment
to doing investigative reporting, strong advocates who can use the heightened public attention and concern to
build political will for policy change, and continuing coverage and advocacy to keep elected officials focused on
and accountable for making necessary changes.

Limitations/challenges/problems encountered: The main policy-making challenge in Michigan was
overcoming the east/west split in the state. The Free Press broadened their focus beyond Detroit and the eastern
part of the state at the urging of state advocates. Most legislators had considered lead poisoning a Detroit
problem until the Free Press analysis of the data documented the extent of the problem in Grand Rapids and
other western areas.

Magnitude of Impact/Potential Impact: While the Governor had campaigned as a champion of children’s
environmental health, it is clear that the investigative series combined with advocates’ work to take maximal
advantage of the publicity persuaded the Governor to submit a much stronger action plan much more quickly
than would otherwise have been the case. It is likely the legislature would have reacted far more coolly to the
Governor’s proposals without the series. (The bills currently working their way through Michigan House and
Senate would establish a Childhood Lead Poisoning Prevention and Control Commission, impose penalties on
landlords who knowingly rent units with lead hazards, provide tax credits for lead hazard control, create a lead-
safe housing registry, increase pressure on Medicaid plans to screen enrolled children for lead poisoning, and
require labs to report blood screening results electronically.)

Potential for replication: High

Contacts for Specific Information

Emilia Askari Paul Haan

Reporter, Detroit Free Press Director, Get The Lead Out Coalition
313-223-4461 616-241-3300

askari@freepress.com gtlo@sbcglobal.net

References for additional information
1. Damaged Lives: Lead’s Toxic Toll January 21-25, 2003, Detroit Free Press; and continuing coverage

www.freep.com/lead/index.htm
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BUILDING CAPACITY FOR LEAD SAFETY

ADD LEAD SAFETY TO WEATHERIZATION PROGRAMS AND PRACTICES

Assess AND ADDRESS MULTIPLE HAZARDS SIMULTANEOUSLY

BroaDcAsT LEAD SAFETY TRAINING WIDELY

ENSURE THAT Do-lT-YOURSELF REHABBERS ARE TRAINED

Equir CommuNITY-BASED ORGANIZATIONS AND SERVICE PROVIDERS

Eoquip DAY LABORERS TO WORK SAFELY

ExpaND WEATHERIZATION AND REHAB PROGRAMS TO ADDRESS LEAD SAFETY
HoLb ReEGULAR LEAD-SAFE WORK PRACTICE TRAININGS

ProviDE TECHNICAL ASSISTANCE TO PROPERTY OWNERS

TRrRAIN AND EmpPLOY Low-INcoME CommuNITY RESIDENTS IN HAZARD CONTROL
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ADD LEAD SAFETY TRAINING TO
WEATHERIZATION PROGRAMS AND PRACTICES

DESCRIPTION OF THE STRATEGY

Integrating lead safety into the ongoing work of weatherization program contractors has the multiple benefits of
reducing energy costs, improving the indoor climate, reducing lead hazards in the homes treated by the
weatherization program, improving the safety of weatherization crew workers and their families, and protecting
the safety of residents. Lead poisoning prevention programs can provide training and incentives such as free or
discounted HEPA vacuums and personal protective equipment. Options include developing a hybrid training
curriculum, adding lead-safe work practices to standards or specifications, expanding monitoring and inspections
to address lead safety concerns, offering complete lead-safe work practices (LSWP) training within the
weatherization training program, subsidizing risk assessor training, and providing an XRF analyzer for each local
weatherization program.

BENEFITS

The Department of Energy requires its state-level grantees to ensure that weatherization crews complete lead
safety training if they will be working on homes built before 1978. This federal requirement prevents any
confusion surrounding the need for lead safety training and ensures that all weatherization workers who operate
in older homes will understand the consequences of repair and energy measures that may cut, sand, or pry lead-
based paint and how to avoid creating lead dust and paint hazards through proper containment, control during
the work, and clean up. It is most efficient to have the state weatherization agency condition disbursement of
federal weatherization funds on fulfilling the training requirement; the state can also incorporate into standard
training any state-specific standards or other information.

Immediate/Direct Results: There will be increased awareness of lead safety among thousands of laborers and
contractors.

Public Health Benefits: Crews will be significantly less likely to create hazards such as lead dust, lead soil, or
deteriorated lead paint during weatherization work that disturbs lead-based paint.

Other Indirect/Collateral Benefits: Lead safety capacity is built in the wider community of individuals and
community action agencies that may also conduct repair and renovation work using HUD funds or other
resources. Transferable lead safety skills will cause laborers who work in weatherization to be careful about paint
chips and dust when performing other types of work in older homes in the future. \Weatherization program
staff gains awareness of potential health risks associated with lead hazards and other housing condition
problems. Finally, the initiative helps build capacity among contractors and awareness of lead-safe work
practices that will likely transfer to other non-weatherization jobs—when working in older homes likely to have
lead based paint.

Scope oF POTENTIAL IMPACT
Nationally, the risk of lead dust hazards will be reduced as weatherization crews treat pre-1978 homes. More
than 100,000 homes are treated by weatherization each year, and a significant majority were built before 1978.

Statewide—You can pursue such training at the state, county, or local level. It is most efficient to have the state
condition disbursement of federal weatherization funds on fulfilling the training requirement.

Regional (e.g. multi-county)—Many CAP agencies cover

City- or County-Wide

Neighborhood/Community

Specific (Targeted) Population—Very low-income households
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PRIMARY ACTORS KEey PARTNERS

Weatherization Agencies Health Department
Housing Agency
Advocates
Contractors
Workers
Utility companies/agencies
Accredited lead training providers

CriTICAL ELEMENTS

Staff requirements: Developing and implementing lead safety training for weatherization programs can be
performed by existing weatherization staff. Existing HUD- and EPA-approved training can be downloaded
from the Internet. Ensuring that all workers are trained should be integrated into local staff orientation as well
as local and state performance monitoring systems.

Other resource requirements: There are limited resource requirements. The materials that are used in working
lead-safely are already part of the typical weatherization toolkit. Training is best accomplished with some hands-
on experiences, including visits to homes receiving weatherization treatment where the work is disturbing lead-
based paint.

Institutional capacity required: The state weatherization program should fund the training, provide other
support, and help trouble-shoot, with assistance from the state’s lead poisoning prevention program as needed.
States with centralized weatherization training centers should add lead-safe work practices to their existing
training program. Other states, as well as local agencies, should equip the trainer(s) who normally provides
training to deliver lead safety training so that it is added to the core weatherization curriculum. In some states,
this may involve getting accreditation for the trainer. Any class offered in LSWP must be approved by the U.S.
Department of Housing and Urban Development; www.hud.gov/offices/lead/training/hudapproval_main.cfm.
LIHEAP funds might also be used to subsidize the risk assessor training or purchase XRF machines as a
“supply” line item.

Cost considerations: The costs of offering training fluctuate; trainers may charge $600 - $1,600 for a day of
training.

Timing issues: An agency or organization can quickly organize training since the courses exist, the
requirements are in place from DOE, and no special training facilities are needed. Ongoing training is needed to
reach new hires.

Feasibility of Implementation: High. This training is feasible in all state and localities.

PoTENTIAL OBSTACLES/BARRIERS

Little or no training will occur without the support of the state weatherization program, which must visibly and
vocally support training. The state manager can play a critical role in supporting the effort, issuing clear policy
requiring training to occur and providing funding and taking other steps necessary to ensure that the local
programs and their staff complete the training.

ADDITIONAL RESOURCES
1. wwwwaptac.org — A DOE-sponsored site for weatherization programs that describes LSWP training
and the existing DOE requirement to complete training.
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ILLUSTRATION OF THE STRATEGY IN PRACTICE
This program brings subsidized lead safety training to all agencies administering weatherization funds, provides
training to workers, ensures at least one individual is trained and licensed as a lead risk assessor, and provides at
least one XRF analyzer to each agency performing weatherization work. The program has developed specific
policies and procedures to address lead that are more extensive than the federal requirements. Each
weatherization program’s risk assessor tests the lead content of the paint likely to be disturbed by the
weatherization project in all pre-1978 homes. Using an XRF takes the guesswork out of the job: the crew knows
if there is lead paint and does not have to presume it exists. The state pays expert consultants to work with each
risk assessor on using the equipment and procedure properly in order to guarantee consistent performance.

Jurisdiction or Target Area: Indiana.

Primary Actor: Division of Family and Children, Housing and Community Service in the Department of
Family and Social Services Agency.

Secondary Actor(s): N/A

Staffing utilized: The state weatherization program director helped launch and develop the program with
support from one key staffer and an independent consultant. It quickly became a relatively small aspect of the
staff person’s job as details fell into place. A consultant developed the policies and procedures, and
Environmental Management Institute, an accredited lead trainer, was contracted to support the risk assessors.

Other resources utilized: Administrative funding from the Section 8 program was used to purchase XRF
devices.

Factors essential to implementation: The key factor for success is the commitment of state weatherization
staff who care about the lead issue and are willing to make it a priority. The initial training is relatively easy to
get off the ground; maintaining training requires a long-term commitment to integrate lead training into the
existing state training of weatherization contractors. In 2003, approximately 100 staff and contractors
completed the LSWP course offered by the ongoing weatherization training program. Ongoing funding to
continue training is provided by the state weatherization program, which also uses other federal housing and
Low Income Heating Energy Assistance Program (LIHEAP) funds to support the effort.

Limitations/challenges/problems encountered: One challenge is to convince key senior managers at the
state level of the necessity of creating systems to incorporate lead safety into weatherization and approval for a
centralized procurement for XRFs to substantially reduce the price. Obtaining commitments from local
community action agency directors to have their weatherization crews complete the training was another
challenge that was overcome by the state’s upfront provision of needed resources.

Magnitude of Impact/Potential Impact: Weatherization work is performed using lead-safe work practices in
all units that have lead-based paint. XRF testing has allowed the CAP agencies to focus dust containment and
cleanup efforts when the surface tests positive for lead. Information developed from the lead testing is now
available to future tenants and buyers under the federal lead hazard disclosure requirement.

Potential for replication: High. Lead safety training for weatherization crews can be replicated throughout all
states in which it is a priority for key managers at the state level.
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Contacts for Specific Information

Erica Burrin Tom Neltner

Weatherization Specialist President, Improving Kids Environment
Div of Family and Children 317-442-3973

Housing and Community Service, FSSA neltner@ikecoalition.org

317-234-1971
eburrin@fssa.state.in.us

References for additional information
1. Lead Safe Work Practices Policy for Indiana Weatherization Programs—contact eburrin@fssa.state.in.us
2. Program Flow Chart—contact eburrin@fssa.state.in.us
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ASSESS AND ADDRESS MULTIPLE HAZARDS SIMULTANEOUSLY

DESCRIPTION OF THE STRATEGY

Programs that address health hazards beyond lead can efficiently and effectively equip families to reduce health
hazards in the home environment. Community-based organizations train community members to assess houses
for hazards and leverage the results through both individual and systems advocacy. Such programs also work to
build support for prevention through the education of tenants/residents about hazards, available remedies for
obtaining safe repairs, legal rights, and leadership skills. Programs focusing on direct services train volunteers
and community health workers to conduct home audits, create a personalized Home Action Plan that
emphasizes low- or no-cost solutions, and provide tools to assist in making needed changes, such as sealed
mattress covers, cleaning kits, and HEPA vacuum loaners.

BENEFITS

Immediate/Direct Results: Home heath hazards will be identified. Rental property owners, their tenants, and
owner-occupants will learn low-cost solutions to address hazards and be aware of home health hazards.

Public Health Benefits: Written reports and photographs that are property-specific inform the landlord about
hazards. With respect to lead, the landlord then must correct the problem or disclose this information to
prospective tenants. Property-specific data transforms the federal lead hazard disclosure rule’s right to know
into a powerful catalyst for action to improve conditions in substandard rental properties. Aggregate data can
motivate local lawmakers to address the prevalence of hazards through property maintenance codes, health and
housing codes, and other policy changes.

Other Indirect/Collateral Benefits: Fosters community building and community organizing. Advocates can
use aggregate data to generate media interest in the plight of low-income families who seek healthy housing.

ScoPE oF POTENTIAL IMPACT

City- or County-Wide Neighborhood/ Community

PRIMARY ACTORS KEY PARTNERS

Community-based Organizations Rental Property Owners
Tenants
General Public and Consumers
\olunteers

CriTICAL ELEMENTS
Staff requirements: Depending on the type of program implemented, between 1-2 FTE.

Other resource requirements: Standard office equipment, computer equipment, and supplies to check homes
for hazards.

Institutional Capacity Required: N/A
Cost considerations: Funding.

Timing issues: Groups may want to begin with the highest risk neighborhoods to generate the most dramatic
results.

Feasibility of Implementation: Moderate. Volunteers are the backbone of home assessment programs, which
makes them relatively inexpensive to start. However, staffing must be in place to work to retain volunteers and
manage their work.
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PoTENTIAL OBSTACLES/BARRIERS
If home assessments reveal health hazards in rental housing, steps must be taken to ensure that tenants are
protected from retaliatory evictions and other illegal landlord actions. Advocates must also guard against the
responsibility being inappropriately shifted from landlord to tenant. Advocates must press code inspectors to
inspect, cite, and enforce the code.

ADDITIONAL RESOURCES
N/A

ILLUSTRATION #1 OF STRATEGY IN PRACTICE
The American Lung Association of Washington established the Master Home Environmentalist (MHE)
program in 1992 and has trained more than 1,400 volunteers. Trainers include environmental scientists,
psychologists, social workers, academics, and medical professionals. Volunteers complete 35 hours of training
and 35 hours of community service. Trained MHE volunteers use a Home Environmental Assessment List
(HEAL™) to help identify health hazards in the home, including lead, dust, and mold. The volunteer then works
with the resident to develop an action plan to create a healthier home environment, emphasizing inexpensive or
no-cost solutions.

Jurisdiction or Target Area: King County, Washington; expanding to additional counties.
Primary Actor: American Lung Association of Washington
Secondary Actor(s): N/A

Staffing utilized: At a minimum, one full-time staff person is needed to recruit volunteers and members for the
steering committee, schedule trainings, etc.

Other resources utilized: Computer, LCD projector for presentations, and trainings are helpful.

Factors essential to implementation: Developing key partners to serve as trainers and on the steering
committee is essential. The expertise of key partners depends on the geographical area and the type of classes
needed; for example, pesticide experts must be recruited where pesticides are a main issue.

Limitations/challenges/problems encountered: Funding and volunteer retention were both challenges.

Magnitude of Impact/Potential Impact: From 1994 to 1999, MHE volunteers reported completing more
than 4,500 hours of community service and 1,400 home assessments. A 1997 study revealed that 86% of

households visited by MHE volunteers improved their home environment.

Potential for replication: Moderate. MHE sells its trademarked and licensed program. Purchasers receive the
Implementation Guide, training manual, facilitator’s guide, HEAL paperwork, database to track volunteers and
residents, as well as all components created by other licensees. The cost is $2,500 for an American Lung
Association affiliate; the cost is higher for non-affiliates.

Contact for Specific Information
Aileen Gagney

Environmental Health Program Manager
206-441-5100

agagney@alaw.or
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References for additional information
1. The American Lung Association of Washington

www.alaw.org/air_guality/master_home_environmentalist/index.html

ILLUSTRATION #2 OF STRATEGY IN PRACTICE
The Community Environmental Health Resource Center (CEHRC) is a resource for grassroots groups working
for social justice in low-income communities around the country. CEHRC provides local organizations with
hazard assessment tools and training in their use, technical assistance, strategy advice, and sub-grants.
Depending on the hazard, the training may take from 2-3 hours to two days. Community-based organizations
undertaking CEHRC projects focus on high-risk rental housing, offer home hazard assessments at no charge,
inform residents of the results, and engage and advocate for systems change.

Jurisdiction or Target Area: National
Primary Actor: Community Environmental Health Resource Center (CEHRC), Washington DC
Secondary Actor(s): N/A

Staffing utilized: To implement the CEHRC protocols, a local organization needs 1.5-2.25 FTESs devoted to
this project, along with time from shared administrative and support staff.

Other resources utilized: Computer access and funding to provide volunteer stipends are needed. CEHRC
provides training in hazard assessment and centralized lab analysis of samples, along with standardized forms
and reports, including a resident agreement.

Factors essential to implementation: Community-based organizations must have strong ties to the
community, adequate funding, and a strong project manager. Vigorous outreach to target communities is critical
to successful projects.

Limitations/challenges/problems encountered: Project management is challenging, as it requires volunteer
management, quality control, data collection and upkeep, reporting, inventory maintenance, and other paperwork
heavy tasks. Even with a stipend, there may be attrition of volunteers. Residents in high-risk communities may
be resistant to letting volunteers in to assess their homes; using volunteers from these areas, especially where
language barriers may exist, helped overcome this challenge. In some cases, those testing homes may need to get
state-certified.

Magnitude of Impact/Potential Impact: Through the six first-round grantees, more than 1,500 housing
units were assessed. CEHRC’s tenant/community organizing component has shown success in many project
communities, with local groups already generating additional projects.

Potential for replication: Very high. In addition to assistance to its sub-grantees, CEHRC provides technical
assistance to community organizations that want to implement home hazard assessment programs. Assistance
includes guidance in the mechanics of hazard assessment, prevention, and control and the development of
strategies to address these problems. All CEHRC materials are available free on its website; any community-
based organization can access them.
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Contact for Specific Information
Julia Burgess

CEHRC Director

202-543-1147

jburgess@afhh.org

References for additional information
1. CEHRC

www.cehrc.org/
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BROADCAST LEAD SAFETY TRAINING WIDELY

DESCRIPTION OF THE STRATEGY

Widespread availability and access to training in lead-safe work practices is essential. Using existing public and
private telecommunication systems to broadcast training in lead-safe work practices and permit interaction
between instructors and class participants can greatly increase the reach of the program. This method of
delivery not only conserves travel funds and time but also provides the ability to reach numerous locations and
instruct a virtually unlimited number of the broad array of individuals needing the training.

BENEFITS

Immediate/Direct Results: Hundreds, potentially thousands, of landlords, maintenance staff, contractors,
laborers, painters, homeowners, and others can be trained in lead-safe work practices at low cost.

Public Health Benefits: As more people are trained in lead-safe work practices, fewer lead hazards will be
created during remodeling, renovation, and repair of homes and apartments.

Other Indirect/Collateral Benefits: States will maximize their prior investment in telecommunications
technologies (e.g. interactive fiber optics networks). An atmosphere of learning and cooperation can also be
fostered among the diverse array of individuals who would benefit from widely broadcast training sessions.

ScoPE oF POTENTIAL IMPACT

Statewide Regional (e.g. multi-county)
City- or County-Wide Neighborhood/Community
PRIMARY ACTORS KEY PARTNERS
Code or Building Inspection Agency Health Department
Housing Agency Community-based Organizations
University/county Extension Offices Property Owners
Contractors
Painters
Homeowners

CriTICAL ELEMENTS
Staff requirements: Staff requirements will vary. For an ongoing program, it is reasonable to assume 0.5 FTE
for each trainer, and very limited staff time for set-up of the county or city-based facilities.

Other resource requirements: This strategy requires that a widely accessible, statewide or region-wide
telecommunications system be in place. Some states have such systems, accessible on the county level, through
university Extension offices, or through other means; other states’ systems are more limited. Advertising can
also be used to reach the target audience about the training opportunity.

Institutional capacity required: Trainers must be accredited and should be well versed in conducting lead-safe
work practices courses.

Cost considerations: This strategy is highly cost-effective. Travel and meal costs will be small or non-existent,
and in most areas, needed telecommunications systems already exist and can be used for a modest hourly rate,
usually between $12-16 per hour.
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Timing issues: This strategy could be implemented at any time.

Feasibility of Implementation: High. In states or regions of states where widespread telecommunication
delivery systems exist, this strategy should be feasible. Some limitations may exist.

PoTENTIAL OBSTACLES/ BARRIERS
There should be few, if any, potential barriers to implementation of this strategy. Hands-on portions of the
training will be nearly impossible to conduct using this strategy, which could limit the value of this particular
type of lead-safe work practices course.

ADDITIONAL RESOURCES
N/A

ILLUSTRATION OF STRATEGY IN PRACTICE

The lowa Department of Public Health Bureau of Lead Poisoning Prevention (the Bureau) partnered with the

lowa Department of Economic Development, lowa’s housing agency, public housing authorities, and

entitlement cities to produce and deliver a lead-safe work practices training curriculum that could be broadcast to

workers who were widely scattered throughout rural and urban lowa.

Previously, work practices training was delivered through 17 agencies and reached 708 individuals throughout the

state of lowa. HUD had offered a contractor to conduct training for these individuals, but the sessions were

limited to two cities, and rural lowans were unwilling or unable to travel long distances for eight hours worth of

training.

To solve this problem, the Bureau decided to utilize the lowa Communications Network (ICN) to reach

hundreds of workers at a time through county facilities. The ICN is a statewide, state-administered, fiber optics
network. There are currently over 700 sites in lowa with connections to the ICN. The ICN utilizes high quality,

full-motion video. There is interaction between the originating site and all remote sites, which allowed for full

training sessions without the cost or hassle of long-distance travel.

Jurisdiction or Target Area: lowa
Primary Actor: lowa Department of Public Health Bureau of Lead Poisoning Prevention

Secondary Actor(s): lowa Department of Economic Development, lowa’s housing agency, public housing
authorities, and entitlement cities.

Staffing utilized: While the training effort was ongoing, 5 FTE were required.

Other resources utilized: The lowa Communications Network, a fiber optics telecommunications network
linked to hundreds of local sites.

Factors essential to implementation: The existence of the ICN was the most important factor to
implementing this strategy. However, partnerships with local housing agencies, including public housing
authorities and housing rehab offices, were also critical. The local agencies provided a site monitor for each
training session, and they also recruited training participants. Funding for this project was provided by the
National Center for Healthy Housing to build capacity for implementing HUD's lead-safe housing rule.
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Limitations/challenges/problems encountered: The main challenge to implementation was coordination of
training materials, Bureau staff, and the training schedule. However, Bureau staff noted that this became easier
as time passed.

Magnitude of Impact/Potential Impact: 1,020 landlords and contractors were trained via the ICN.

Potential for replication: High. This strategy can be easily replicated in any state or multi-county region with a
fiber optic or other telecommunications presentation and delivery system.

Contact for Specific Information

Rita Gergely

Chief, Bureau of Lead Poisoning Prevention
515-242-6340 or 800-972-2026

rgergely@idph.state.ia.us

References for additional information
N/A
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ENSURE THAT DO-IT-YOURSELF REHABBERS ARE TRAINED

DESCRIPTION OF THE STRATEGY

Housing agencies that provide funds for housing rehab can require that property owners be prepared to
effectively deal with existing conditions as well as problems that emerge as they work. Rehabbers of older
housing especially need to know how to work safely around lead-based paint and how to safely and thoroughly
repair lead-based paint hazards. Rehabbers also need to be aware of the U.S. Environmental Protection Agency’s
Pre-Renovation and Education Program (406b), which requires property owners to notify all occupants in pre-
1978 housing units of any rehab work that will disturb more than two square feet of a painted surface.

BENEFITS

Immediate/Direct Results: Training do-it-yourself rehabbers will make it more likely that lead-safe work
practices will be used. This will bring a category of properties under the lead-safe work practices umbrella that
has been missed through other, more formal training of professional rehabilitation contractors.

Public Health Benefits: Properties that would not otherwise have had the benefit of lead-safe work practices
can now be rehabbed safely. This will reduce or eliminate the creation of lead hazards and encourage the repair
of existing hazards, which will decrease children’s exposure.

Other Indirect/Collateral Benefits: When included as part of a larger housing or development program, this
strategy can also help reduce urban blight, reduce other health hazards in older structures, and assist in
comprehensive community development and/or revitalization.

ScoPE oF POTENTIAL IMPACT

Statewide Regional (e.g. multi-county)

City- or County-Wide Local Community

Specific (Targeted) Population

PRIMARY ACTORS KEy PARTNERS
Housing Agency Property Owners

CriTicAL ELEMENTS
Staff requirements: This strategy will require staff time to conduct trainings. This could require up to 1.5 FTE
if staff training is provided directly by the funding agency. The agency could also contract with outside trainers.

Other resource requirements: Lead-safe work practices training materials will be necessary for this strategy.
Institutional capacity required: Training instructors should be well versed in lead-safe work practices.
Cost considerations: This strategy should be cost-effective in preventing health problems.

Timing issues: This strategy would require some short-duration outreach, but it can be implemented at any
time. It is also important to implement this strategy in a sustainable way so as to not limit its effectiveness.

Feasibility of Implementation: Very high in almost all jurisdictions.

PoTENTIAL OBSTACLES/BARRIERS
Few, if any, barriers should exist for this strategy.

ADDITIONAL RESOURCES
N/A
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ILLUSTRATION OF STRATEGY IN PRACTICE
The City of Rocky Mount, North Carolina offers free home maintenance and repair classes to area homeowners
and rental property owners every year. The two-hour class covers a variety of topics, including lead awareness
and lead-safe work practices. Other class topics are also directly or indirectly related to preventing the creation
of lead hazards, such as keeping moisture under control by repairing roofing and siding, properly maintaining
plumbing fixtures, and utilizing energy conservation measures. The classes are open to the general public and
are also required for anyone seeking housing rehab assistance from the city.

Jurisdiction or Target Area: City of Rocky Mount, North Carolina
Primary Actor: Rocky Mount Planning and Development Department
Secondary Actor(s): N/A

Staffing utilized: 0.5 FTE over 4 months each year.

Other resources utilized: N/A

Factors essential to implementation: The most essential factor to the implementation of this strategy was the
interest of area residents, homeowners, and rental property owners in the free classes.

Limitations/challenges/problems encountered: No significant challenges or problems were encountered in
implementing this strategy.

Magnitude of Impact/Potential Impact: The training classes have reached over 200 people in the Rocky
Mount area.

Potential for replication: Very high. Rocky Mount’s version of this strategy is low-cost, utilizing existing staff
in the Planning and Development department to deliver the training classes. Other localities could easily
replicate with strategy, such as by accessing free or low-cost training in lead-safe work practices.

Contact for Specific Information

Vanessa McCleary

Manager

Community Development Division

Rocky Mount Planning and Development Department
252-972