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HEALTHY HOMES PROGRAM

DIVISION OF ENVIRONMENTAL HEALTH

COLUMBUS PUBLIC HEALTH 

240 PARSONS AVENUE

COLUMBUS, OHIO  43215



Instructions

All applicants must complete the following instructions when submitting their proposals.

All proposals should include:

· Cover page (attached)
· Narrative
· Expense Summary (attached)
· See Application Checklist for more information
All applicants must:

· Carefully read the background information on the Healthy Homes Program, the funding goals, targeted populations and suggested services to be provided.  
· Clearly define how the proposed project will meet the stated goals.
· Clearly show how capacity building will be accomplished.
· Complete every section of the grant application.
· Format narrative in 12 point Times New Roman font with one inch or greater margins.
Schedule

· August 19, 2011 - Public Notice of Funds Available, Application Release Date
· August 31, 2011 - Deadline for Proposals, 4:00 pm
· September 6, 2011 - Official Notification of Award
· September 2011 - Contracts Completed
· September 29 – Required attendance at Healthy Home Workshop
· October 1, 2011 Contracts Begin (or earlier when contracts are completed)
· December 31, - Projects completed
· January 9, 2012 – Final report and invoicing received by CHHP. 
All applicants must submit one (1) original and three (3) copies of the proposal (double spaced and double sided where applicable).  Proposals must be received by 4:00 p.m. on August 31, 2011 at the following address:

Healthy Homes Advocate RFP

Columbus Public Health 

Environmental Health Licensing Office, Rm N103

240 Parsons Avenue, Rm N103
Columbus, Ohio  43215
Ph. (614) 645-7005
INTENT

To support the Columbus Healthy Homes Program (CHHP) goals and activities, four grants of $6,000 each and one grant of $3000 are available as healthy home outreach grants to community organizations serving recent immigrants in the City of Columbus. Funding for these grants are made available through a grant to Columbus Public Health from the US Office for Housing and Urban Development, Office of Healthy Homes and Lead Hazard Control. These grants are not renewable and no follow-up funding will be available. 

These grants are intended to engage community organizations as partners in healthy homes and asthma outreach to 1) Increase recent immigrant awareness and adoption of healthy behaviors that promote successful healthy home and asthma trigger management, 2) Facilitate access to local healthy homes-related services that recent immigrants are not otherwise aware of or able to access due to lack of awareness and/or language barriers, and 3) Recruit qualified families to enroll in the Healthy Homes Program if requested by CHHP.
ELIGIBILITY

Organizations can apply for a Healthy Homes Program (HHP) grant if they: 

1. Have a non-profit tax exempt status or will perform work at no profit; 

2. Have previous experience working with the immigrant community to provide community health or other outreach;
3. Are able to commit in-kind resources such as staff time, office space, or local travel expenses;
4. Are located in or will target activities in the City of Columbus and not within an incorporated area other than the City of Columbus.
5. Meet the required conditions for all entities doing business with the City and requirements of entities receiving funding under HUD (see below).

Vendor Registration and Contract Compliance Certification: Vendor Registration and Certification is required by the application deadline. In order to receive funding from the City of Columbus, the City requires that the contractor and all proposed subcontractors must be registered as a vendor and hold a valid contract compliance number as determined by the Equal Business Opportunity Commission Office. To receive this free two-year certification, a company must register as a vendor and complete an online application verifying that the company is an Equal Opportunity Employer.
To complete the Contract Compliance Application, register as a vendor for the city through the website at: http://vendorservices.columbus.gov/e-proc/
If you are already registered as a vendor, you are advised to confirm the status of your Contract Compliance Certification prior to submitting your proposal. 

For additional vendor registration information: 

Purchasing Office (614) 645-8315

Equal Business Opportunity Commission Office (614) 645-2203

APPLICATION PROCESS 

Organizations may apply for more than one grant award, but should specify a preference for a project if only one is to be awarded, and how the secondary project will be completed in tandem with the first if funded. All applications must be completed on the forms provided.  All applications should be complete and every question must be answered clearly and factually. An electronic version of this application in MS Word is available for download on the internet at http://publichealth.columbus.gov/ listed under announcements. 
A Review Committee will judge applications and all applicants will be notified of their final status. A contract will be developed with deliverables outlined from the grant application to be signed by both the grantor and grantee. Applicants may contact Phillip Bouton, Program Manager at (614) 645-6226 with questions concerning the application. Requests for information or application materials should be made well in advance of the deadline. Applications must be received by the August 31 deadline as stated previously, and may be mailed or delivered to the Environmental Health Licensing Office in Room N103. 
SCOPE OF WORK

These grants are intended to engage community organizations as partners in healthy homes and asthma outreach to 1) Increase recent immigrant awareness and support for healthy behaviors that promote successful healthy home and asthma trigger management, 2) Facilitate access to local healthy homes-related services that recent immigrants are not otherwise aware of or able to access due to lack of awareness and/or language barriers, 3) Increase community organization capacity to address healthy homes issues, and 3) Recruit qualified families to enroll in the Healthy Homes Program if requested by CHHP.  

Grantees will designate a Healthy Home Advocate(s) who will provide healthy Home outreach and education and facilitate delivery of healthy home services as needed. The advocate must be an accepted member of the targeted immigrant community and speak the language of the targeted immigrant community or ethnic group. 

Activities must take place in the City of Columbus and not within areas other than the incorporated City of Columbus. This excludes as local cities and townships within City of Columbus boundaries including but not limited to Cities of Bexely, Arlington, Whitehall, and Townships such as Blendon, Mifflin, and Hamilton. Although documentation will not be required, the grantee must target services to very low and low-income immigrant residents with incomes that are well below 80% of the area median income for the Columbus MSA (see 2011 HUD Income Guideline Chart).

The grant recipient’s designated Healthy Home Advocate(s) and the project manager (if different than the Healthy Home Advocate) must attend an 8-hour educational workshop at the Columbus Public Health Department on healthy homes, asthma and local resources. The workshop will be offered one-time on a date to be determined. 
All funded outreach activities must be completed by December 31, 2011. Invoicing must be provided at least monthly on a cost reimbursement basis. A final report, final invoicing, and the completed HUD-60002, Section 3 Form is due by January 9, 2012. A minimum narrative of 3 pages for the final report of the project’s accomplishments, strengths and weaknesses is required following requirements in the Grantee Final Report Guide. Applications must acknowledge that financial records must be stored for a period of three years upon close-out of the grant and may be subject to audit during this time by the City of Columbus and/or the US Office of Housing and Urban Development.

ACTIVITIES

Sample activities that could be included in project design:

· Train a Healthy Home Advocate(s);

· Provide culturally appropriate, one-on-one healthy home education in the language of the participant in their home;

· Provide culturally appropriate, healthy home group education in the language of the participants;

· Provide an assessment of the home environment and related needs of recent immigrant residents. 
· Assess the healthy home related needs and unhealthy behaviors of the targeted immigrant community. 

· Liaise between healthy-home related service providers and recent immigrant community members to facilitate service provision;

· Provide interpretation services to request healthy home related services on behalf of low English proficiency speakers in the targeted immigrant community;

· Act as the point of contact when needed on behalf of low English proficiency speakers for service requests for healthy home related services when the organization that provides the service requested does not have interpretation services available. 
· Build capacity by partnering with organizations that provide healthy home related resources and services in the Central Ohio area. 

· Create easy to understand materials and information for the target audience to access healthy-home related services. 
· Develop sustainable education and advocacy initiatives for the targeted immigrant community. 
CHHP ENROLLMENT CRITERIA

To help families address issues of indoor air quality and asthma trigger management as well as injury-related issues pertaining to falls, burns and poisonings in the home, the Columbus Public Health Department‘s Healthy Homes Program has received a federal grant through December of 2011 enabling it to work individually with over 200 qualified families. The CHHP is a comprehensive program offering environmental and safety home assessments and services, in-home asthma education, mitigation supplies, as well as community education and outreach.  

If requested, grantees will provide referrals for healthy home asthma services. CHHP serves low to moderate-income families with children that have asthma. The following details define client eligibility:
· Be a parent or legal guardian of a child under 18 who has been diagnosed with asthma;

· Have asthma and be pregnant; or

· Be a mother who has asthma and has a child under 6 who has not been diagnosed with asthma.

	2011 HUD Income Guideline - 80% Area Median Income as of May 31, 2011

	Household Size: includes all persons living in the home.
	One
	Two
	Three
	Four
	Five
	Six
	Seven
	Eight

	Household Income: includes income from all persons living in the home
	$36,050
	$41,200
	$46,350
	$51,500
	$55,600
	$59,750
	$63,850
	$68,000


Federal Administrative Requirements

Applicants must meet the following federal requirements of entities receiving sub-grant funding under HUD:

Administrative Cost

Administrative costs may not exceed 10 percent of the grant award. For more information, please review OMB Circulars (A-21 - Cost Principles for Educational Institutions, A-87 - Cost Principles for State, Local, and Indian Tribal Governments, or A-122 - Cost Principles for Nonprofit Organizations) that can be accessed at the White House website, http://www.whitehouse.gov/omb/circulars/index.html
Administrative Requirements

For non-profits, awards will be governed by:

24 CFR part 84 Uniform Administrative Requirements for Grants and Agreements with Institutions of Higher Education, Hospitals, and Other Non-Profit Organizations (http://www.access.gpo.gov/nara/cfr/cfr-table-search.html#page1); OMB Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations; and these cooperative agreement/grant provisions. 

The Form HUD-60002, Section 3 Summary Report, Economic Opportunities for Low- and Very Low-Income Persons will be submitted with the final report concerning persons employed or trained through funding or leverage in this sub-grant. 

GRANT APPLICATION EVALUATION CRITERA 
Program staff will review each application for completeness and accuracy, past experience with health promotion activities, level of resources committed to the project, amount of staff time that can be committed to the project, and extent of clearly delineated partnerships within the applicant’s service area that can be mobilized to help during the implementation phase, and attainment of grant goals. Special attention should be paid to assessing how this activity will benefit your target audience and how you might sustain or engage in related future health promotion activities. 
Applications will be evaluated on a number of criteria as follows:
1. Past experience with health promotion activities.
2. Degree to which applicant proposes to leverage community resources as partners, volunteers, contributors, or participants.
3. Resourcefulness – such as economy of resources, joint ventures, partnerships, ability to attract media and community attention for a project, etc.

4. Degree to which the project proposed holds potential for sustained community involvement and/or advocacy beyond the funding period.
5. How well healthy homes concerns are integrated into the project proposal.
6. Degree of innovative and creative approaches proposed to address asthma and healthy home awareness at the neighborhood level.
7. How the project will benefit the applicant, participants, and the community.

8. Whether or not the applicant has contacted a Neighborhood Pride Center (if applicable) to use as a resource.
9. Applicants must state if they are barred from doing business with any government agency. Does the applicant have a record of violations within the last three years for any labor, wage, worker or unemployment compensation laws?  
10. Applications must acknowledge that financial records must be stored for a period of three years upon close-out of the grant and may be subject to audit during this time by the City of Columbus and/or the US Office of Housing and Urban Development. 
11. The competence of the applicant to perform the required service as indicated by the technical training, education and experience of the applicant's personnel who would be assigned to perform the work.

12. The quality and feasibility of the applicant's technical proposal.

13. The ability of the applicant to perform the required service competently and expeditiously as indicated by the applicant's workload and the availability of necessary personnel, equipment and facilities.

14. Past performance of the applicant as reflected by evaluations of the city agency, other city agencies and other previous clients of the applicant with respect to such factors as quality of work, success in controlling costs, and success in meeting deadlines.

15. An environmentally preferable factor except when there is not an environmentally preferable manner in which to carry out the purpose of the contract. 

GRANT APPLICATION GUIDELINES AND FORMS 
	Outline for Organizing the Proposal


Project Design Justification: What rationale did you use to decide that this project will meet its goals and produce the outcomes that have been described? Applicants must realize residential health and injury hazards listed in but not limited to the attachment 

	I. Background on Asthma Residential Health and Injury Hazards. You may cite examples of previous success with this or similar programs, refer to theoretical models, or cite other programs that you may be expanding or duplicating.

II. Organizational Capacity   Describe the capacity of the applicant organization and collaborators to successfully implement the program.  Capacity includes experience, expertise, staff, and non-staff resources.  Please identify groups or organizations that are in your service area that are committed partners and/or outreach targets (attach letter(s) that state commitments). Examples of Groups you may include:  Civic Associations,  Schools, Religious organizations, Government agencies, Section 8 housing managers, Homeowner groups, Settlement Houses, Community development groups, Health Clinics, Pediatrician Offices, Groceries, Pharmacies, Health food stores, Environmental groups, Head Start Centers, Recreation Centers, Hardware Stores, Neighborhood Pride Centers

III. Expense Summary:  This should give HHP a solid sense of how you expect to spend the money you receive.  Refer to Expense Summary form. Detailed explanation if needed, should be provided in the application narrative
IV. Check List: Complete the checklist and review the evaluation criteria determine if all requirements have included in your application.




	Application Checklist

	Complete and attach this sheet to your package.

Application Components

· Cover Sheet (See form)


	· Narrative (double-spaced, with Times New Roman font size 11 and one inch margin)

· Project Outcome Model (See form)
· Expense Summary (See form)

· Three copies of application including attachments



	Attachments



	· Letters of commitment from collaborating groups



	· Organization chart



	· IRS Non-Profit determination letter Or statement of work to be completed not for profit



	


Cover Sheet
Immigrant Community Healthy Homes Advocate Grant Application
	

	Title of Application



	Name of Organization


	Date of application



	Address


	Zip Code

	Contact Person


	Contact Hours

	Title



	Office Phone#


	Fax #



	Cell Phone # (if needed)
	E-mail


	Federal I.D. #



	Signature of Agency Director                                                           Date:



	Fiscal Officer Name



	Telephone:                                                                                       Fax



	E-Mail Address



	Signature of Fiscal Agent                                                                 Date



	Board Chair Name:



	Signature of Board Chair                                                                  Date




FRAMING THE PROJECT

To help applicants carefully plan and structure the projects, this section provides a simple to be used to help organize the project to show how what is done will be of value.

Project Outcome Model

	Goals

 (measurable end-results you expect to accomplish or produce)
	Activities

(what you will do to achieve your goals)
	Time Frame

(when you expect to start and finish each activity)
	Expected Indicators of Success

(What will be the benefits of your activities)

	Example:  

· Train 2 outreach staff

· Educate 50 ESL families on healthy home by June 30, 2007.

	Example:  

· Attend workshop and read healthy home literature

· Identify 250 potential families

· Work with 3 school nurses in service area to contact eligible families
· Provide 50 in-home education sessions

· Provide 5 group education sessions
	Example:  

· From May 1 to May10, 2007
· From May 1 to June 6, 
· From May 15 to July 13th
· From May 15 to August 25

· From May 25 to August 25


	Example:  
· 50 families will adopt HH behaviors
· 10 familes with asthma report fewer asthma symptoms
· Agency will improve its working relationships with 3 local schools

· 200 families will learn  about HH issues.


Note: Detailed explanation if needed, should be provided in the application narrative.
	EXPENSE SUMMARY

	

	(Agency Name)



	

	(Project)



	From:
	To:

	(date)
	(date)

	
	

	EXPENSES
	In-kind Costs
	Grant Costs
	TOTAL

	Overhead*
	
	
	

	Salaries
	
	
	

	Consultants/Professional Services
	
	
	

	Event Costs
	
	
	

	Travel
	
	
	

	Advertising
	
	
	

	Consumables
	
	
	

	Copying
	
	
	

	Other
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*The combined overhead, administrative, and indirect costs cannot exceed 10% of total costs 
Final Report Guide
Immigrant Community Healthy Homes Advocate Grants
Cover Letter/Email 

Provide a dated cover letter or email to Phillip Bouton, Healthy Homes Program Manager.

Summary of Grant

Provide a brief overview of the grant goals and results. 

Grant Activities and Accomplishments

Provide a summary of grant activities with the related time-frame. The grantee should discuss in detail:

· the development of community and organizational capacity,

· linkages and partnerships developed, 

· leveraging of fiscal and human resources 

· outreach and education conducted, 

· number of home visits and how many children and adults were assisted in home visits, 

· number of group events and how many children and adults were assisted in each group event
· list of outreach materials provided to target population,

· comparison of targeted goals, objectives, and measures versus actual accomplishments,

· expected long-term impact of activities, and

· unique aspects of the grant and other information to understand grantee accomplishments. 

Lessons Learned 

Describe major implementation problems and how they were addressed. Describe recommended changes that would be implemented if activities were to be duplicated by your organization if you had a chance to do it again or by another organization.

Financial Summary

Discuss costs associated with various aspects of the grant including matching funding if allocated. 

· Provide a line-item financial summary.

· Provide a description of any changes between the original and final budget.

· Acknowledge that financial records must be stored for a period of three years upon close-out of the grant and may be subject to audit during this time by the City of Columbus and/or the Office of Housing and Urban Development.

Attachments

· Grantee Literature/Media
-Provide two of each piece of literature or media developed through grant activities.
· Invoice

-Provide an invoice in duplicate for the remaining amount to be reimbursed to the grantee.
Background on Asthma Residential Health and Injury Hazards 
Adapted from 2011 HUD NOFA Healthy Homes Production Program

The following briefly describes the residential health and injury hazards:

Allergens and Asthma:  In 2005, the CDC estimated that over 22.2 million Americans have asthma with an associated annual cost of more than $13 billion.  Asthma is now recognized as the leading cause of school and work absences, emergency room visits, and hospitalizations.  For sensitized children, exposure to antigens from dust mites, certain pets, and cockroaches has been associated with more severe asthma.  There is a preponderance of evidence showing a dose-response relationship between exposure and prevalence of asthma and allergies; some evidence also indicates that exposure to antigens early in life may predispose or hasten the onset of allergies and asthma.  Dust mites have been identified as the largest trigger for asthma and allergies.  A recently published study of children with atopic (allergic) asthma from seven major U.S. cities reported that over half of the children were allergic to cockroach and dust mite allergen (approximately 70% and 63%, respectively), with approximately 50% of the children allergic to mold (Morgan et al. 2004).  Significant fractions of children also tested positive for allergy to cat, rodent and dog allergens.  This is consistent with other studies that have found that cockroach tends to be the dominant allergen among asthmatic children living in the inner-city, whereas allergy to dust mite allergens appears to dominate among children living in most suburban environments.  While children are the population most at risk for developing asthma, there is a growing need to address the onset of new cases in older adults, and to examine how their risk factors might differ from those of children (Selgrade et al. 2006).

Interventions known to have beneficial effects include the installation of impervious mattress and pillow covers, which can reduce allergen exposure by 90 percent.  Other dust mite control measures include dehumidification, laundering bedding in hot water, specialized cleaning (dry steam or use of a HEPA vacuum), and removal of carpets and other materials that accumulate dust and are difficult to clean (e.g., dust sinks).  Providing residents with education and instruction on cleaning with repeat visits by outreach workers has been shown to result in significant reduction in levels of dust mite and cockroach allergens in floor dust (Takaro et al. 2004; Morgan et al. 2004).  For these same studies, researchers also reported significant reductions in asthma symptoms among children living in the intervention group when compared to the control group.  A recent meta-analysis found that dust control interventions can also have a preventative effect.  Based on five longitudinal studies, the researchers reported an approximately twenty percent decrease in risk of physician-diagnosed asthma for individuals in homes with dust control interventions, compared to those in control homes (Russell et al. 2007).

In a HUD-supported study, asthmatic children living in homes in which nontrivial mold growth was identified, were randomized into two groups, with one group receiving interventions to address the residential mold/moisture problems.  The remediation group showed statistically significant reductions in symptom days, symptom score, and acute care visits (Kercsmar et al. 2006).  The mean cost of home interventions was $3,458 per home, including the cost of addressing lead-based paint hazards. 

Combustion Products of Heating and Cooking Appliances:  Burning of oil, natural gas, kerosene, and wood for heating or cooking purposes can release a variety of combustion products of health concern.  Depending upon the fuel, these may include carbon monoxide (a chemical asphyxiant), oxides of nitrogen (respiratory irritants), polycyclic aromatic hydrocarbons (e.g., the carcinogen benzo[a]pyrene), and airborne particulate matter (respiratory irritants).  Exposure to carbon monoxide, an odorless gas, can be fatal.  Nitrogen dioxide can irritate or damage the respiratory tract, and sulfur dioxide can irritate the eyes, nose and respiratory tract.  Improper venting and poor maintenance of heating systems and cooking appliances can dramatically increase exposure to combustion products.  As the principles of “green” construction and rehabilitation become more popular, and homes become increasingly airtight to improve energy efficiency, there are concerns about potential indoor air quality trade-offs (Selgrade et al. 2006).  

Experts recommend having combustion heating systems inspected by a trained professional every year to identify blocked openings to flues and chimneys, cracked or disconnected flue pipes, dirty filters, rust or cracks in the heat exchanger, soot or creosote build-up, and exhaust or gas odors.  Installing a carbon monoxide detector is also recommended; however, such a detector will not detect other combustion by-products.

Insect and Rodent Pests:  The observed association between exposure to cockroach antigen and asthma severity has already been noted above.  In addition, cockroaches may act as vehicles to contaminate environmental surfaces with certain pathogenic organisms.  Rodents can transmit a number of communicable diseases to humans, either through bites, arthropod vectors, or exposure to aerosolized excreta.  In addition, humans can become sensitized to proteins in rodent urine, dander and saliva.  Such sensitization may contribute to asthma severity among sensitized individuals.  Insect and rodent infestation is frequently associated with substandard housing that makes it difficult to eliminate.  Treatment of rodent and insect infestations often includes the use of toxic pesticides that may present hazards to occupants (see below).  Integrated pest management (IPM) for rodents and cockroaches is the recommended control strategy because it minimizes the use of toxic pesticides and instead emphasizes environmental controls such as elimination of harborages, and removing access to food and water.  

Lead-based Paint and its Hazards:  Exposure to lead, especially from deteriorating lead-based paint, remains one of the most important and best-studied of the household environmental hazards to children.  Although blood lead levels (BLLs) have fallen nationally, a large reservoir of lead remains in housing.  Recent results from CDC's Fourth National Health and Nutrition Examination Survey (NHANES 2002) demonstrate that the national geometric mean blood lead concentration of children aged 1-5 years has decreased from 2.3 (g/dL in 1991 to 1.6 (g/dL in the period 1999-2002 (CDC 2005).  During the 1999-2002 survey period, children aged 1-5 years had the highest prevalence of elevated BLLs (1.6%), so that approximately 310,000 children aged 1-5 years remained at risk for exposure to harmful lead levels.  Overall, by race/ethnicity, non-Hispanic blacks and Mexican Americans had higher percentages of elevated BLLs (1.4% and 1.5%, respectively) than non-Hispanic whites (0.5%).  Among subpopulations, non-Hispanic blacks aged 1-5 years and aged >60 years had the highest prevalence of elevated BLLs (3.1% and 3.4%, respectively).  As BLLs have dropped over the years, recent analyses have examined the relationship between relatively low blood lead concentrations (<10 (g/dL) and cognitive functioning in representative samples of U.S. children and adolescents, and have found evidence that suggests that deficits in cognitive and academic skills associated with lead exposure have no threshold (Lanphear et al., 2000; Canfield et al. 2003).  These findings clearly support the importance of primary prevention with respect to childhood lead exposure.

Despite dramatic reductions in blood lead levels over the past 15 years, lead poisoning continues to be a significant health risk for young children.  Based on results from the HUD- and NIEHS-funded National Survey of Lead and Allergens in Housing (Jacobs et al., 2002), it is estimated that approximately 40 percent of housing units (38 million) in the United States contain lead-based paint.  It is further estimated that 25 percent of the nation’s housing stock (24 million housing units) have one or more significant lead-based paint hazards (i.e., deteriorated lead-based paint, lead-contaminated dust, or lead-contaminated soil).  1.2 million housing units were found to pose the highest risk of lead poisoning because they housed low-income families with children under six years of age. 

Among HUD grantees, lead hazard control (LHC) costs tend to range from $500 to $15,000 per unit, with a median cost of $5,960.  Corrective measures include paint stabilization, enclosure and removal of certain building components coated with lead paint, cleanup and "clearance testing," which ensures the unit is safe for young children.  In addition, acute injuries to children have been well documented, most notably in instances involving sanding or stripping of lead-based paint or visible deterioration of lead-based painted residential building components combined with children who exhibit pica tendencies.  

Evaluation of lead hazard control interventions conducted by recipients of HUD’s lead hazard control grants found that interventions were effective in significantly reducing pre-intervention dust-lead levels on floors and window surfaces up to six years following intervention (Wilson et al. 2006).  More intensive treatments were found to significantly reduce dust lead loadings on window sills and troughs compared to lower level treatments, however, no significant differences in dust-lead loadings on floors were reported.  

Mold and Moisture:  An analysis of several pulmonary disease studies estimates that 25 percent of airways disease, and 60 percent of interstitial lung disease may be associated with moisture in the home or work environment.  Moisture is a precursor to the growth of mold and other biological agents, which is also associated with respiratory symptoms.  An investigation of a cluster of pulmonary hemosiderosis (PH) cases in infants showed PH was associated with a history of recent water damage to homes and with levels of the mold Stachybotrys atra (SA) in air and cultured surface samples.  Associations between exposure to SA and "sick building" symptoms in adults have also been observed.  Other related toxigenic fungi have been found in association with SA-associated illness and could play a role.  For sensitive individuals, exposure to a wide variety of common molds may also aggravate asthma.  A recent review by an expert committee convened by the Institute of Medicine found sufficient evidence for an association between exposure to mold and other agents in damp indoor environments and asthma symptoms in sensitized persons, upper respiratory tract symptoms, cough, and wheeze (IOM 2004).  The committee also found limited or suggestive evidence for an association between damp indoor environments and the development of asthma. Addressing mold problems in housing requires coordination among the medical, public health, microbiological, housing, and building science communities.

The cost of mold/moisture-related intervention work (e.g., IPM, clean and tune furnace, remove debris, vent clothes dryer, cover dirt floor with impermeable vapor barrier) is a few hundred dollars, unless major modification of the ventilation system is needed.  For example, in Cleveland, mold interventions, including repairs to ventilation systems and basement flooring, in the most heavily contaminated homes range from $500 to $5,000, with some costs also being dedicated to LHC simultaneously through its lead and asthma program.

Pesticide Residues:  According to the EPA, 75 percent of U.S. households used at least one pesticide product indoors during the past year.  Products used most often are insecticides and disinfectants.  Another study suggests that 80 percent of most people's exposure to pesticides occurs indoors and that measurable levels of up to a dozen pesticides have been found in the air inside homes.  The amount of pesticides found in homes appears to be greater than can be explained by recent pesticide use in those households; other possible sources include contaminated soil or dust that migrates in from outside, stored pesticide containers, and household surfaces that collect and then release the pesticides.  Pesticides used in and around the home include products to control insects (insecticides), termites (termiticides), rodents (rodenticides), molds and fungi (fungicides), and microbes (disinfectants).  In 2005, the American Association of Poison Control Centers reported that some 1.6 million children were involved in common household pesticide poisonings or exposures (AAPCC 2005).  In households with children under five years of age, almost half stored at least one pesticide product within the reach of children.  Exposure to high levels of cyclodiene pesticides, commonly associated with misapplication, has produced various symptoms, including headaches, dizziness, muscle twitching, weakness, tingling sensations, and nausea.  In addition, the EPA is concerned that cyclodienes might cause long-term damage to the liver and the central nervous system, as well as an increased risk of cancer.

There are available data on hazard evaluation methods and remediation effectiveness regarding pesticide residues in the home environment.

Take-home Hazards from Work/Hobbies and Work at Home:  When the clothing, hair, skin, or shoes of workers become contaminated with hazardous materials in the workplace, such contaminants may inadvertently be carried to the home environment and/or an automobile.  Such "take-home" exposures have been demonstrated, for example, in homes of lead-exposed workers. In addition, certain hobbies or workplaces located in the home may provide an especially great risk of household contamination.

Control methods include storing and laundering work clothes separately, and showering and changing clothes before leaving work or immediately after arriving home.  Once a home becomes contaminated, cleaning floors and contact surfaces and replacing furnishings may be necessary to reduce exposures.

Unintentional Injuries/Fire:  Unintentional injury is now the leading cause of death and disability among children younger than 15 years of age.  In 1997, nearly 7 million persons in the U.S. were disabled for at least one full day by unintentional injuries received at home.  A recent HUD-supported study of deaths among US children and adolescents from 1985 to 1997 found that an average of 2,822 unintentional deaths occurred annually from residential injuries (Nagaraja et al., 2005). The highest death rates were attributable to fires, submersion or suffocation, and poisoning.  Black children were two times more likely to die from residential injuries than white children.  The elderly are also at an elevated risk for residential injuries.  Home visitation protocols have been shown to be effective in reducing exposure to injury hazards.  The "add-on" cost of injury prevention measures, when combined with other housing interventions are estimated at about $100 per unit.  This includes the cost of some injury prevention devices (e.g., smoke alarms, electrical socket covers, etc.).
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