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- <grant:GrantApplication
xming: Attachments="http://apply.grants. gov/system/Attachments-Vl 0"
xmlni ‘grant="http:/ /apply.grants.gov/system/MetaGrantApplication”
xmins:xsi="http://www.w3.0org/2001/XMLSchema-instance" _
xsi:schemalocation="http://apply.grants.gov/system/MetaGrantApplication
http://apply.grants. gov/opportumtles/schemas/agency/oppFR—S100 =-N-19-
cfda14.901-cidHHD-19.xsd">
- <GrantSubmissionHeader ns1: schemaVersion=“1.0'_'
xmins="http://apply.grants.gov/system/Header-V1.0"
xmins:ns1="http:/ /apply.grants.gov/system/Global-v1.0">"
<ns1:HashValue nsl1:hashAlgorithm="SHA~
1">4DhOTHYBISTamSwIKrXiRIO5+24=</ns1:HashValue>
<AgencyName>US Department of Housing and Urban
‘Development</AgencyName>

<CFDANumber>14.901 </CFDANumber>

<ActivityTitle>Healthy Homes Demonstration Grants</Act|V|tyT|tIe>

<OpportunityID>FR-5100-N-19 </OpportunitylD>

<OpportunityTitle>Healthy Homes Demonstration Program</0pportun|tyT|tIe>
<CompetitionID>HHD-19</Competition1D>

<OpeningDate>2007-03-13 </OpeningDate>

<ClosingDate>2007-06-15</ClosingDate>

<SubmissionTitle>Safe at Home</SubmissionTitle>

</GrantSubmissionHeader>
- <grant:Forms>
- <SF424:SF424 SF424:FormVersion="2.0" _
xmins:SF424="http://apply.grants.gov/forms/SF424-v2.0"
xmins:att="http://apply.grants.gov/system/Attachments-v1.0"
xmins:code="http://apply.grants.gov/system/UniversalCodes-V2.0"

- xmins:glob="http://apply.grants.gov/system/Global-v1.0"
xmins:globLib="http://apply.grants. gov/system/GIobaIlerary-Vz 0"
<SF424:SubmissionType>Application </SF424:SubmissionType>
<SF424: AppllcatlonType>New</SF424 ApplicationType>
<SF424:DateReceived>2007-06-15 </SF424:DateReceived > ‘
<SF424:0rganizationName>Coalition to End Childhood Lead ‘Poisoning,

Inc.</SF424:0rganizationName>

<SF424:EmployerTaxpayerldentificationNumber>521786577 </SF424: EmployerTaxpaye
<SF424: DUNSNumber -« /SF424: DUNSNumber>

- <SF424:Applicant>
<globLib:Street1>2714 Hudson Street</globLib:Street1>
<globLib:City>Baltimore</globLib:City>
<globLib:State>MD: Maryland</globLib:State>
<globLib:ZipPostalCode>21224</globLib: ZipPostalCode>
<globLib:Country>USA: UNITED STATES</globLib:Country>

</SF424:Applicant> _

- <SF424:ContactPerson> _ &
<globlLib:PrefixName>Ms.</globLib:PrefixName>
<globlLib:FirstName>Ruth Ann</globLib:FirstName>
<globLib:LastName>Norton</globLib:LastName>

</SF424:ContactPerson>

<SF424:Title>Executive Director</SF424:Title>

<SF424:0rganizationAffiliation>Coalition to End Childhood Lead
Poisoning </SF424:0rganizationAffiliation> '
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<SF424:PhoneNumber>y ,,_,/SF424 PhoneNumber>
<SF424:Fax>410- -534-6475</SF424" Fax>
<§F424:Emai|>r R/SF424:Email >
<SF424: AppllcantTypeCode1>M Nonp ofit with 501C3 IRS Status (Other
than Institution of Higher Education)</SF424:ApplicantTypeCodel >
<SF424:AgencyName>US Department of Housing and Urban
Development</SF424:AgencyName>
<SF424:CFDANumber>14.901</SF424:CFDANumber>
<SF424:CFDAProgramTitle>Healthy Homes Demonstration
Grants</SF424:.CFDAProgramTitle>
<SF424:FundingOpportunityNumber>FR-5100-N-
19</SF424:FundingOpportunityNumber> ‘
<SF424:FundingOpportunityTitle>Healthy Homes Demonstration
Program</SF424:FundingOpportunityTitie>
<SF424:CompetitionIdentificationNumber>HHD-
19</SF424:CompetitionldentificationNumber>
<SF424:AffectedAreas>Baltimore City (specifically Historic East Baltimore
and selected neighborhoods in West Baltimore, Coppin
Heights/Rosemount, Sandtown-Winchester, and Harlem Park.)
</SF424:AffectedAreas>
| : <SF424:ProjectTitle>Safe at Home</SF424 ProjectTitle>
| <SF424:CongressionalDistrictApplicant>MD- :
| ‘ 003 </SF424:CongressionalDistrictApplicant>
oo <SF424:CongressionalDistrictProgramProject>MD-
| : 007 </SF424:CongressionalDistrictProgramProject>
<SF424:ProjectStartDate>2007-10-01</SF424:ProjectStartDate>
<SF424:ProjectEndDate>2010-09-30</SF424:ProjectEndDate>

1 <SF424:.FederalEstimatedFunding> 10000_00.00</SF424:FedéralEétimatedFunding >

<SF424:ApplicantEstimatedFunding >4 F424:ApplicantEstimatedFunding>
<SF424:StateEstimatedFunding>0.00</SF424:StateEstimatedFunding>
| . <SF424: LocalEstimatedFunding>0. 00</SF424.: LocalEstimatedFunding>
L : <SF424: OtherEstlmatedFundlng /SF424:0therEstimatedFunding>

<SF424:ProgramIncomeEstimat dFundi .00</SF424:ProgramIncomeEstimatedFundi
1 <SF424:TotaIEstimatedFunding>wysmm:TotaIEstimatedFunding>
% <SF424:StateReview>c. Program is not covered by E.O.
12372.</SF424:StateReview>
<SF424:DelinquentFederalDebt>N: No</SF424: DehnquentFederalDebt>
<SF424:CertificationAgree>Y: Yes</SF424:CertificationAgree>
- <SF424:AuthorizedRepresentative>
<globLib:PrefixName>Ms.</globLib:PrefixName>
<globLib:FirstName>Sarah</globLib:FirstName >
<globLib:LastName>Gores Rudolf</giobLib:LastName>
</SF424:AuthorizedRepresentative>
<SF424:AuthorizedRepresentativeTitle>Director of Strategic

Initiatives</SF424: AuthorizedRepresentatnve;rb

<SF424:AuthorizedRepresentativePhoneNumber
/SF424 AuthorizedRepresentativePhoneNumber>

<SF424:AuthorizedRepresentativeEmail

J/SF424:AuthorizedRepr
<SF424:AuthorizedRepreserntativeFax>410-534-
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6475</SF424:AuthorizedRepresentativeFax> q
<SF424:A0RSignature>Sarah Rudolf</SF424:A0ORSignature>
<SF424:DateSigned>2007-06-15</SF424:DateSigned>

</SF424:SF424 >

- <Project_Abstract:Project_Abstract Project_Abstract:FormVersion="1.1"
xmins:Project_Abstract="http://apply.grants.gov/forms/Project_Abstract-
V1.1" xmins:att="http://apply.grants.gov/system/Attachments-v1.0"
xmins:glob="http://apply.grants.gov/system/Global-v1.0"
xmins:globLib="http://apply.grants.gov/system/GlobalLibrary-v2.0"
xmins:xsi="http:/ /www.w3.0rg/2001/XMLSchema-instance" v
xsi:schemalocation="http://apply.grants.gov/forms/Project_Abstract-v1i.1
http://apply.grants.gov/forms/schemas/Project_Abstract-V1.1.xsd">

- <Project_Abstract:ProjectAbstractAddAttachment>
- <Project_Abstract:AttachedFile>

<att:FileName>7764-Abstract_-

- _Safe_at_Home.doc</att:FileName>

<att:MimeType>application/msword</att:MimeType>

<att:FileLocation att:href="cid:7764-Abstract_-
_Safe_at_Home.doc@Project_Abstract.ProjectAbstractAddAttachment_data0

<glob:HashValue glob:hashAlgorithm="SHA-
1">U+/SK9Pe20MRRsr8wvVc3lcjnfs=</glob:HashValue>

</Project_Abstract:AttachedFile> ,
</Project_Abstract:ProjectAbstractAddAttachment>
</Project_Abstract:Project_Abstract>
- <Budget:BudgetNarrativeAttachments Budget:FormVersion="1.1"

- xmins:Budget="http://apply.grants.gov/forms/Budget-V1.1"
xmins:att="http://apply.grants.gov/system/Attachments-vV1.0"
xmins:glob="http://apply.grants.gov/system/Global-v1.0"
xmins:globLib="http://apply.grants.gov/system/GlobalLibrary-v2.0"
xmins:xsi="http://www.w3.0rg/2001/XMLSchema-instance"
xsi:schemalocation="http://apply.grants.gov/forms/Budget-V1.1
http://apply.grants.gov/forms/schemas/Budget-V1.1.xsd">

- <Budget:Attachments> ‘
- <att:AttachedFile>
<att:FileName>2654- ’
Mandatory_Safe_at_Home_Budget_Narrative_2007.doc</att:FileName>
<att:MimeType>application/msword </att:MimeType>
<att:FileLocation att:href="cid:2654-
Mandatory_Safe_at_Home_Budget_Narrative_2007.doc@ Budget.dataX.7437:
<glob:HashValue glob:hashAlgorithm="SHA-
1">fq5t9caYrIP29MvaWXU+YA1Rd40=</glob:HashValue>
</att:AttachedFile> : ‘
</Budget:Attachments> _
</Budget:BudgetNarrativeAttachments> o
-~ <Project:ProjectNarrativeAttachments Project:FormVersion="1.1"
xmins:Project="http://apply.grants.gov/forms/Project-v1.1"
xmins:att="http://apply.grants.gov/system/Attachments-vV1.0"
xmins:glob="http://apply.grants.gov/system/Global-V1.0"
mens:gIobLib="http://apply.grants.gov/system/GIobaILibrary-VZ.O"
xmins:xsi="http://www.w3.0rg/2001/XMLSchema-instance" '
xsi:schemaLocation="http://apply.grants.gov/forms/Projeét-V:l.1

http://apply.grants.gov/forms/ schemas/Project-v1.1.xsd">
- <Project:Attachments>

- <att:AttachedFile>
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
: 1. Type of Submission: * 2. Type of Application:  * If Revislon, selact appropriate letter(s):
QO Preapplication @ New N
@ Application QO Continuation * Other (Specify)
O Changed/Corrected Application QO Revision - |
* 3. Date Received: 4, Applicant |dentifier:
(e ‘ 1 T |
5a. Federal Entity Identifier: [« §b. Federal Award Identlﬁef:
[ [ ]
State Use Only:
6. Date Received by State: I:ll 7. Staie Application Identifier: | |
8. APPLICANT INFORMATION: |
*a L993A| Name: [Coalition to ;End Childhood Lead Poisoning, Inc, |
*b. EmployerlT axpa).ler Identification Number (EIN/TIN): ‘e Oréaniza_tlonal DUNS:
| ' |
d. Address:
* Street1: 774 Hudson Street |
Street2: I ]
* City: [Baltimore _
County: I ’ )
* State: [MD: Maryland J
Province: [ |
* Country: [USA-UNITED STATES - |

* Zip I Postal Code: 1224

e. Organizational Unit:

Department Name:

Division Name:

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: [Ms. |

* First Name: [Ruth Ann

Middie Name: |

1

* Last Name: [Norton

Suffix: | — ]

Title: [Executive Director.

Organizational Affiliation:

fCoaIition to End Childhood Lead Poisoning

— |Fax Number: [10-534-6475

* Telephone Number'g

Tracking Number: GRANT00292284

Funding Opportunity Number: FR-5100-N-19

Received Date: 2007-06-15 22:27:05.000-04:00 Time Zone: GMT-5 .




OMB Number: 4040-0004
~ Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 _ . Version 02

9. Type of Appllcant 1: Select Applicant Type:

“M Nonprofit with 50163 RS Status {Other than Institution of Higher Educatlon)

Type of Applicant 2: Select Appllcant Type
r

Type of Applicant 3: Select Applicant Type:
* Other (specify): )
ir , ]

* 10. Name of Federal Agency:

II'US Department of Houéing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

[T , |

CFDA Title:

Healthy FHomes Demonstration Grants

* 12. Funding Opportunity Number:

“?R—5100N 19 I ]
* Title:

[Healthy Homes Demonsiration Program

] 13. Competition Identification Number:

Title:

—

14. Areas Affected by Project (Cities, Counties, States, etc.):
1Bammore Chity (specifically Historic East Baltimore and selected neighborhoods in West Baltimore, Coppin Heights/Rosemount,
Ean

dtown-Winchester, and Harlem Park.)

* 15. Descriptive Title of Applicant's Project:

afe at Home

Attach supporting documents as specified in agency instructions.

Tracking Number: GRANT00292284 Funding Opportunity Number: FR-5100-N-19 .Racalvod Date: 2007-0;6-15 22:27:05.000-04:00 Time Zone: GMT-5



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 : - Version 02
16. Congressional Districts Of: ‘ .
"2 Appliant *b. Program/Project {007
Attach an additional list of Program/Project Congressional Districts if needed. "
[ |
17. Proposed Project: .
* a. Start Date: [10/01/2007 *b. End Date: [09/30/2010
-] 18. Estimated Funding ($):
* a. Federal ’ 1,000,000.0!
* b. Applicant ;
* c. State [ 0.00
* d. Local
* e. Other ' Y
* 1. Program income . [ (@]‘
Jreom
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
1o a. This application was made available to the State under the Executive Order 12372 Process for review on l:'
O b. Program is subject to £.0. 12372 but has not been selected by the State for review.
@ c. Program is not covered by E.O. 12372.
* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
O Yes ® No
-] 21. *By signing this application, I certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to com-
ply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) .
¥ *1 AGREE
** The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions.
Authorized Representative: . 4
Prefix: [Ms. | * First Name: Barah ]
Middle Name: [ ] _
* Last Name:  [Gores Rudolf 1
Suffix: [ |
* Title:  [Director of Strategic Initiatives —]
* Telophone Number: - |Fax Number: [10-534-6475. - ]
* Signature of Authorized Representative: [Sarah Rudol ] * Date Signed: [SI5E/Z607__ ]
Authorized for Local Reproduction . Standard Form 424 (Revised 10/2005)

- Prescribed by OMB Circular A-102

Tracking Number: GRANT00292284 Funding Opportunity Number: FR-5100-N-19 Recelved Date: 2007-06-15 22:27:05.000-04:00 Time Zone: GMTS




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

i

Tracking Number: GRANT00252284

Funding Opportunity Number: FR-5100-N-19

Received Date: 2007-06-15 22:27:05.000-04:00 Time Zone: GMT-5




AdditionalCongressionalDistricts
File Name

AdditidnalProjectTitle’
'File Name

Tracking Number: GRANT00292284

Attachments

Mime Type

Mime Type

Fundlng Opportunity Number: FR-5100-N-19

Recelved Date: 2007-06-15 22:27:05.000-04:00 Time Zone: GMT-5




OMB Number: 4040-0003
Expiration Date: 09/30/2005

3 Project Abstract

ate lay reader. This Abstract must not include any proprietary/confidential information.

* Please click the add attachment button to complete this entry.

The Project Abstract must not exceed one page and must contain a summary of the proposed activity suitable for dissemination to the
public. It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed.
It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically liter-

Version 01

[7764-Abstract_-_Sale_at_Home.doc

Tracking Number: GRANT00202284



Attachments

v

ProjectAbstractAddAttachment -
File Name o ) ~ Mime Type
7764-Abstract_-_Safe_at_Home.doc ' application/msword

Tracking Number: GRANT00292284




Budget Narrative File(s)

FiIéName

| MimeType

tive_2007.doc

2654-Mandatory_Safe_at_Home_Budget_Narra

application/msword |

Tracking Number: GRANT00292284
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Project Na’rrative File(s)

FileNéme _ MimeType

6575-Mandatory_Rating_Factors_Final.doc application/msword

Tracking Number: GRANT00202284




Other Attachment File(s)

ode.pdf o

o ~ FileName MimeType
3668-Mandatory_Mandatary_Attachments.pdf |application/pdf
8989-Optional_Attachments.pdf application/pdf
1430-Asthma_HospitaIization_Ratgs_By_le_C ' application/pdf

Tracking Number: GRANT00292284




Applicant/Recipient
Disclosure/Update Report

u.s. Depaﬂrﬁent of Housing
and Urban Development -

OMB Approval No. 2510-0011
(exp. 12/31/2006)

Applicant/Recipient Information * Duns Number:

—]  *Report Type: [INITIAC ]

1. Applicant/Recipient Name, Address, and Phone (inciude area code):

* Applicant Name:

[Coalition to End Childhood Leéd Poisoning, Inc.

* Streetl:  P714 Hudson Streel

Street2: | .

|

* City: [Baitimore

County: |

|

*State: ~ MD: Maryland-

* Zip Code: P1224

* Phone: ‘i T |

]  *Country: [JSA:UNITED STATES _1:

2. Social Security Number or Employer ID Number: |321 786577

_1

* 3. HUD Program Name:

[Heaithy Homes Demonstration Grants

* 4. Amount of HUD Assistarice Requested/Received: § I

1,000,000.00

5. State the name and location (street address, City and State) of the project or activity:

* Project-Name: [Safe at Home

* Street1:  [Historic East Baltimore

Street2: |West Baltimore (Sandtown/Coppin Heights/Harlem Park)

|1

- * City: Baltimore .

County: |Ba|timore City

|

* State: [MD: Maryland

] ,

*Zip Code: 21213, 21216, 21217, 21205

| * Country: [USA: UNITED STATES - ]

Part | Threshold Determinations

* 1. Are you applying for assistance for a specific project or activity? These
terms do not include formula grants, such as public housing operating sub-
sidy or CDBG block grants. (For further information see 24 CFR Sec. 4.3).

® Yes O 'No

* 2. Have you received or do you expect to receive assistance within the
jurisdiction of the Department (HUD) , involving the project or activity in this
application, in excess of $200,000 during this fiscal year (Oct. 1 - Sep. 30)?
For further information, see 24 CFR Sec. 4.9

O Yes @® No

If you answered "No " to either question 1 or 2, Stop! You do not need to complete the remainder of this form.

However, you must sign the certification at the end of the report.

Tracking Number: GRANT00292284

*

Form HUD-2880(3/99)
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OMB Approval No. 2510-0011
(exp. 12/31/2006)

Part Il Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.

" -Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantes, insurance, payment, credit, or tax benefit.

Department/State/Local Agency Name:

* Government Agency Name:

—

Govemment Agency Address:

* Streettl: | ]

Street2:

* City:

_ 1

—
r

County: |

* State: [

1

*ZipCode: |

— ] *Country: | ‘ _ |

* Type of Assistance: |

1 * Amount Requested/Provided: $ ‘ |

* Expected Uses of the Funds:

—

_DepartmentlState/Local Agency Name:

* Government Agency Name:

.

Govemment Agency Address:

* Street1: [

-

Street2: [

* City: |

County: I

* State: [

1

* Zip Code: |

—] *Country: [ ; — |

* Type of Assistance: |

] * Amount Requested/Provided: $ ™ ]

* Expected Uses of the Funds:

—

(Note: Use Additional pages if necessary.) [

Tracking Number: GRANT00292284

0 Form HUD-2880(3/99)




OMB Approval No. 2510-0011
(exp. 12/31/2006)

Part lll Interested Parties. You must disclose: |
1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the

roject or activity and ' : )
g. ;ny other petr:on who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the

assistance (whichever is lower).

Alphabetical list of all persons with a reportable

i i ivi i * Soci * i * Fi ial Interest in
financial interest in the project or activity (For in- Social Security No. Type of Parﬂmpgtlon in _ _Flnanmg ]
dividuals, give the last name first) : or Employee 1D No. Project/Activity ‘ Project/Activity ($ and %)
[ | [1 , 3] —
[ | | | | 9] I
C | | ] | mi] [
[ _ ' | | ] [ | 3 | P
B — ' | | [ ' i) [T
"(Note: Use Adcftional pages i'fnecessary.) I ]
Certification '

Waming: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional non-
disclosure, is subject to clvil money penalty not to exceed $10,000 for each violation. | certify that this information is true and complete.

* Signature: . : * Date: (mm/dd/fyyyy)
Sarah Rudolf ' 06/15/2007

Form HUD-2880(3/99)

Tracking Number: GRANT00292284



~ Additionalinfo_attDataGroup0
File Name

Additionallnfo1_attDataGroup0
File Name

Tracking Number: GRANT00292284

Aftachments

Mime '_rype

Mime Type




_§ﬁrvey on Ensuring Eﬁual Opportunity for Applicants |
- OMB NO. 1890-0014 EXP. 2/28/2009

h: ,’agqu@ﬂédjépﬁeants,smar
ampete:for Féderal funding, | |-

‘;"pon recelpt the survey w‘!l be s,.epam rors the auon, R LE
survey will not be caonsidered in-any way i making fundin | will ny ,
the Federal grants database. - While your help:ir this: data afa“nenﬂaﬂ pmeess ns |matl¥

2 ppmetated camplaﬁen of %his summ: Js vomnta;y , L e

Instrucfions for Submittin Sutveay ifyeu ateepplslmg usfm a hard cnpy appﬂcaﬁon
wo p!aééthe eerﬁ}ﬁlmeﬂ swv@ym an envelope fabsled A 4‘Ft¥ant Survey." Seslthe
= nvelapaaﬂdinewde it alongwith your app ce .ﬂﬂaekage. 1t you are apy '

piease submit this survey along with yourapplivafior. .. .~~~ . -

Applicant’'s (Organization) Name:
Coalition to End Childhood Lead Poisoning, Inc

Applicant's DNS Name:

Federal Program:
Healthy Homes Demonstration Program

CFDA Number:

14.901

1. Has the applucant ever received a grant or 5. Is the applicant a local affiliate of a national
contract from the Federal government? organization?

o Yes —No ~Yes ‘e No

2. Is the applicant a faith-based organization? 6. How many full- tlme:equwalent employees

_Yes o No’ does the applicant have? (Check only one
’ , _ box).

3. Is the applicant a secular organization? ~ — 3 or Fewer 215-50

e Yes No -4-5 -51-100

_6-14 _Over 1000

4. Does the applicant have 501(c)(3) status’7 7. What is the size of the applicant's annual
o Yes _No budget? (Check only one box.)
- @ Less Than $150,000
{415150,000 - $299,999
¥8$300,000 - $499,999"

1#151,000,000 - $4,999,999
15$5,000,000 or more

Tracking Number: GRANT00292284




Survey on Ensuring Equal Opportunity for Applicants

OMB NO. 1890-0014 EXP. 2/28/2009

Provide the applicant's (organization) name and
number and the grant name and CFDA number. : ;

| 1. Self-explanatory. Paperwork Burden Statement
2. Self-identify. = . : According to the Paperwork Reduction Act of
: , 1995, no persons are required to respond to a
3. Self-identify. collection of information unless such collection
- displays a valid OMB control number. The valid
4. 501(c)(3) status is a legal designation OMB control number for this information
provided on application to the Internal collection is 1890-0014. The time required to

Revenue Service by eligible organizations. complete this information collection is estimated
Some grant programs may require nonprofit  to average five (5) minutes per response,

responses to survey questions 2 and 3 should application package.
reflect the staff and budget size of the local ‘
affiliate.

7. Annual budget means the amount of money
your organization spends each year on all of
its activities.

applicants to have 501(c)(3) status. Other including the time to review instructions, search

grant programs do not. existing data resources, gather the data needed,
and complete and review the information

5. Self-explanatory. ' collection. '

6. For example, two part-time employees who If you have any comments concerning the

each work half-time equal one full-time accuracy of the time estimate(s) or

equivalent employee. If the applicant is a local suggestions for improving this form, please

affiliate of a national organization, the write to: The Agency Contact listed in this grant

Tracking Number: GRANT00292284




DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB

Complets this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

(See reverse for public burden disclosure.)

0348-0046

1. * Type of Federal Action: 2. * Status of Federal Action:

—A. contract 4. bid/offer/application
®p, grant ®b. initial award

~ —C. cooperative agreement ~C. post-award
-d. loan )
8. loan guarantee

=f. loan insurance

3. * Report Type:
24 initlal filing
~b. ﬁiateﬂal change

For Material Change Only:

year quarter

date of last report

4. Name and Address of Reporting Entity:

®Prime _SubAwardee  Tierif known:

* Name: Coalition to End Childhood Lead Poisoning

* Address:
2714 Hudson Street

Baltimore
MD: Maryland

21224

Congressional District, if known:
MD-003

Address of Prime:

5. If Reporting Entity in No.4 is Subawardese, Enter Name and

6. * Federal Department/Agency:
HUD OHHLHC

7. * Federal Program Name/Description: Healthy Homes
Demonstration Grants

CFDA Number, if applicable: 14.901

8. Federal Action Number, if known:

9. Award Amount, if known:

10. a. Name and Address of Labbying Registrant (if individual, complete name):

* Name:
none

none

* Address:

b. Individual Performing Services (including address if different
from No. 10a):

* Name:
none

none

11. Information requested through this form is authorized by title 31 U.S.C. sec-
tion 1352. This disclosure of lobbying activities is a material representation of
fact upon which reliance was placed by the tier abave when the transaction was
made or entered into. This disclosure is required pursuant to 31 U.5.C. 1352.
This information will be reported to the Congress semi-annually and will be
available for public inspection. Any person who fails to file the required disclos-
ure shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

* Signature: Sarah Rudolf
* Name:

Ruth Ann

Norton

Title: Executive Director

Telephane No.:—

Tracking Number: GRANT00292284
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According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid
OMB Control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this
collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management
and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503,

Tracking Number: GRANT00292284
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Safe at Home Assessment and Intervention Strategies

Roach Aiergens |  Dust Mite Allergens ot —— Ventiation Safety Hazards
Basic Level : 50 SAH Units Visual Visual Assessment | Visual Assessment Visual Visusl Assessment | Visusl Assessmemt | Visual Assessment
(Basic Healthy Homes Intervontion®; EHA, Resident | Assessment Assessment
Education, Healthy Homes Kit {Cleaning Kit, Safety
KL}, Follow-up information, Folder with Healthy
Homes Checklist . : .
: 100 SAH Units Risk Assessment/Paint Pre- and Post -| Pre-and Post Testing; Intisgrated Pest Pre- end Post Visual Assessment Visual Assessment
{Basic Lavel service plus: IPM, HEPA Vacuum, Pro-& | Inspection’; Post Vissal Testing; IPM & Visual | Visual Assessment Tesﬂm:Vistu&,'
Post-intervention testing) . inspection _ Assessment _. | Evaluation Assessment
Intensive Leve) : 100 SAH Units Risk Assassment/Paint Pre- and Post Pre- and Post Tasting; | integratad Pest Pre- and Post Vigyal Assessment MAMM
{Faciiitated Lovel pius: Mold cleaning, Paint Inspection; Post Visual & Testing; lPM&Visua! Visual Assessment Management Testing; Visual :
stabilization*, Sealing diit floors, Steam claan Lead Dust Clearance Assassment . Evaluation Assessment -
carpets, Dryer ventilation, Kitchen ventilation, inspection* :
Mattress covers, Airintake HEPA vacuum, Fittars for
forced-air fumaces, Air conditioner) . . -
a. mwwwdwmmmsmmmwmmmEnwmAmmummmbymemmmmgmsEnwmmmme
b. mmmammmmmmsmmmMsmwmmmmmmnmmemwasmmmmmm
¢.  Infensive Inferventions will be directed fo asthma diagnosed children ages 2 - 14 (priory given to households with chidren 2 - 6)
S onts Post Atisrvention § Month Post intervention _
deudmmAsﬂ!ﬂasympbushadeﬁs.severdy meauﬂmwmhmmmt:‘.m
heaith
Reducﬁmmﬂmsehddh\}urbs Redugtion in Household injurles
Reduetm n Eleva'ad Blood Lead Levels ) Reduction in Lead Polsoning
. Carbon
Pestsl : Other Home Safsty
Mold, Mildew & Moisture . Monoxide Ventilation Hazards
- Rodonte & Fire Hazards, _ _
Basic Lavel : 50 SAH Units Delivery of Deivery of Referral to intemal and extemal | Delivary of Cleaning Kit { Install Carbon Monaxide In-home education, | Insiall Safsty Kits
(Basic Healthy Homes intervention®: EHA, Claaning Kit Cleaning Kit program resources | Detector and Smoke Alanm; { Refeiral to extamal
Resident Education, Healthy Homes IGit Development of a fire safaty | program resources
{Clasning Kit, Satety Kit), Follow-up andexllphn
&nfomaﬂon,FoldormHnmlyHom -
Checkiist -
Facliitatod Levei ; 10D SAH Units Delivery of HEPA- Roach baits and Defivery of HEPA-Vacuum; “Roach baits, Dotk &cid Tnstal Carbon Monoxide | In-home education; install Safety Kits
MMMWMHEPAVMM vacuum and boric act, Referrat to exiemas program | freatment, glue traps; Detector and Smoke Alam; | Refemral to extemal
Pm-&Pm-Inhmnﬁonm) cleaning kit Delivery ol HEPA- | resourees Defivery of HEPA- Development of a fire safety | program fesources
vacuun and Vacuum and cleaning kit | and exit plan
Intensive Lavel : 100 SAH Units Su'udurailepass. Roach haitsand | Minor structural repairs; Mold | Roach baifs, boricacid | instati Carbon Moncxide Inhome education; Instalf Safety Kits
(Facilitated Level pius: Moid cleaning, Paint - boric acid. remediation; Defivery of HEPA- | Treatment; giue traps, Detector and Smoke Alarm; § dryer, kitchen and
stabifization®, Seating dirt floors, Steam-clean mplaeemmam Delivesy of HEPA- | vacuum and cieaning kit minor structural repairs; | Development of a fire safety | other necessary
cafpets, Dryer ventilation, Kitchen ventilation, | paint stebilization | vacuum and Referral to extemal program Dedivery of HEPA- and exit plan; Dryer and ventiation; install
Mattress covers, Air-intake HEPA vacuum, Delivery of HEPA- | cleaning kit; resoutces; Dryer and kitchen vacuum and cleaning kit | kitchen ventiation; Fumece | Fumace fiters
Filters for forced-alr furnaces, Alr conditioner) | vacuum and ventilation service | ventiiation; Instati air- cleaning
cleaning kit conditioner
Cleaping 1% Baskdeamgmmmmmmmammmmmmeaheammmemmmmmsnumensmtmwedmmezsowwm
Sokludkﬁthymmunnybmd
_organizations

'Aﬂmymmmmmmmwmam&mmummm Team or by the Environmental Assessment Technician.




Demonstration Grant

H m Staffing Roster HUD Healthy Homes D
~ Safg‘:et '___Em@;_tm SAH) ‘ Job Description and Responsiblilties . Organization FTER.evel ’
Program Poskion :
fam Management and Oversigiht Gnofthe | Coatton 2%
OirectonPindpal | Executive Director 8 fesponsible for Srategic Design, planaing, developmen, and expans
:‘roied - . Safe at Home Program to incorporate multi-level home-based health hazard mdu(fnon Intprventions,
% The Executive Director will oversee periodic reporting and evaluation of program.m responssbb‘:
‘ - for the overall management performance, extemal, and govemment agency communications.
; Projoci Manager & the Coalifon's Director of Program Services R responsible for ensuring Coalition 50%
SRR lm%taﬁon of project plan, meeting contract defiverables, and effective management of the Safe at
Home program staffing and mplementation il will oversee all HUD submigsions and Quarterly
Teporting within progrem guidelines. Wit inete with Safe at Home pariners m_ achisve specific ]
rogram goals and deliverables in 250 properties and broader program objectives in target communiy.
will also coondinate the LOCCS draws with the Coalifion’s CFO.
Oi of Hazard Control | Diitector of Hazani Cantrol will coordinate: assessment, inspection, Healthy Homes quvgnﬁor\s, and Coalition 25%
& - lead hazard feduction, Will assist Scope of Work Development and will prepare Cost Estimates for -
s propertiesflF will assist the Program Manager in ensuring the integration of Healthy Homes
. companerds it hazard reduction protocols, interventions, and Hazard Reduction Team tralning.
in-House Coalition Intetvention Crew : ‘ —
Healthy Homes ‘Assessmeni Technician-will parform home visits, environmenta) assessments, indoor allergen lesthg Coalition 100%
Envimnmental Assassment | resident educabions, and Installation of safety kits. Will devetop Scapes of Work where appropriata for
Technician /SAH Hazard further SAH intervantion. Wil be primarily responsible for the on-sile management of SAH Hazard
Reduction Teamn Crew Reduction Team, for quality and timely completion of interventions and rehabilitation, and for safe work
k i practices. Wil utiize expsrience in carpentry, lead hazard reduction, home renovation and repairin
directing the Team in completing direct intarventions addnessing mold, moisture, aflergens, air flow,
S - pest management , fire and structural safety as wefl as achisving lead dust clearance levels in the lead
- hazard reductions undartaken by the Team. The HH Assessment Technician wi! be trained in the
Heaithy Homes Cumiculiim being daveloped the Nationat Center for Heatthy Housing andwhibe a -
certified Risk Assessor and Visual Inspecior and a Maryland certified Lead Abatsment Supevisor.
SAH Community Health Coordnator will be responsible for providing trainings, in-home visits, and outraach Initiatves on home- | Coalition 80%
Educator based heatth hazard awarenass for asthma, mold, pests, iead, and other indoor afiergens. Will assist (n
coordinatng the cutreach and education efforts of the Assessment Technicians, Communily Partners,
i Heatth Dept. Asthma Nurse. and the Baltimore Health Department Environmental Health Division. Wil
also assist in data analysis in conjunction with other Safe at Home program staff. : —
SAH Hazard Reduction SAH Hazard Reduction Team wil be trained to address broad Healthy Homes issues, hazard Caoaittion 100%
Team Members (2) remediation techniques and safe work practices. Team Members will perform hazand interventions,
visual inspections, and testing for indoor aiergens, moid, and fead. All Hazard Reduction Team
Members will be Maryland certified Lead Workers. Hazard Reduction Team Members are and will
R continue to be hired from targeted communities.
- SAH Program Intervention | intervention Coordinator will be primarily responsible for data collection for aach Safe at Home Coatition 5%
i assessment, inspection, and infervention. Intervention Coordinator wifl also provide direct supportio ..
Project Director in completing progrem defiverables, scheduling units, and program reporting.
Comntunity Prograr Partners —
Faith-basad Organization John Wesley AME Church is a program partner that will distribute lead prevention and Indoor allergen John Wesiey AME | Distribution of 50 lead
(FBO) reduction cleaning kits at their community centers in the Safe at Home primary target areas to parents Church (FBO) prevention and indoor
| of children under the age of 6. ) allergen reduction
i i e clsaning kits
SAH Nurse Intams Safe at Homs Nurse intems witl be Johns Hopkins School of Nursing and Coppin State University Johns Hopkins and | 640 hours
Nursing Program intems who will work with the Safe at Home Project Director, Community Health Coppn State
Educator, and Assessment Technicians to coordinate asthma specific services to program clients. Safe | School of Nursing
- at Home Nurses will be responsibla fot tracking asthma assessmerts, interventions, and data '
colfection. Will also assist in outreach initiaives and community trainings on asthma awareness, lead Coppin Stats 384 hours
prevention, and Healthy Homes education. University Schoal
of Nursing .
Heaithy Homes Training National Center for Heatthy Housing will provide 2.day Healthy Homes Training for 120 program staff, National Centerfor | & Healthy Homes 2 Day
Provider . pamc::‘S. community residents, owners, and contractors using national training cumicufum developed by | Heaithy Housing Trainings
the Center. .
Morgan State University Under the direction of: an State University School of Pubfic Health docioral Morgan State 1800 hours
School of Public Health students will conduct 1 manth post intervention and 6 month post intervention Health Surveys of 250 School of Public
Health Assassor | program participants lo measure improvements in health outcomes. Initial heatth surveys atthe time of | Health
the initiat resident education will be conducted by the Community Health Educator.
Morgan State University Program evaluator will assist in the development of pre and post intarvention health siveys to measure | Morgan State 10%
School of Public Health reductions in negativa health impacts and the production of pasfive heafth outcomes in 2reas of University
ram Evaluator asthma, lead poisoning, and injury prevention. Program evaluators will also provide data analysis and
3 participats in the creation of national Heatthy Homes modetls based on program results.
Departmentof Healthand | DHMH wil faciitate the Instittional Review Board (IRB) process. MACP will work with SAH o share | Department of -
Mental Hyglene (DHMH); data/best practices and disseminate-findings, serve on the Healthy Homes program's community board, | Heafth and Mental
Maryland Asthma Control work to make heatth-based housing recommendations to ocal health departments, and collaborate with | Hygiene
Program (MACP) training of community residents and.partners. ‘
Private Lead Inspectors Leadiec Inspection Services, Inc. will provide pre risk assessment and post clearance lead dusttesting | Leadtec 50 units
and Risk Assessors in 50 properties where interventions were performed by Hazard Reduction Team.
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Lee A, Sholler Fug-
DA Piper US LLP

EXZCUTIVE DIRECTOR
Peter V. Rerns
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ExTELLLNGE

Jupe 8, 2007

To Whom It May Concern:

This letter confirms that the Coalition to End Childhood Lead Poisoning was
awarded the Standards for Excellence Scal of Excellence on November 8,

2005 and that this certification is valid until December 31, 2008, This
certification requires an extensive application and peer review process of an
organization’s internal policies & procedures, board operations, ethical
practices, and overall accountability. This award represents the most
prestigious recognition of solid nonprofit management practices in
Maryland. This statewide certification process has also served as a national
model for other state certification programs throughout the country.

* If you would like addmonal mformauon about the Standa:ﬂs for Excellence '
; p,0rg Or reach me

Angineeld Jones ,
Standards for Excellence Certification Manager

~

MARYLANG ASSOCIATION OF NONPROFIT CROGANIZATIONG
190 WEST OFTEND STRERT Sulve 201 SALTINORE, MD 212390 S10.737630Y  GOOXTIEICY FAX 410.727.1914
BYR0 GEORGIA AVENUR  SVITE 303  SuvER Seminc, MD 20910 201.363.0303 07,508, 0707  FAX 301.563.0808
WWW.MARYLANDRONPROFITE.ONG
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Sent by: MAYOR’S OFFICE 410 625 1048; 08/08/07 11:58AM; Jetflx #888;Page 2/3

SHEILA DIXON

~ Mayor
250 City Hall
Balttmore, Maryland 21202

June 7, '2007

Ruth Ann Norton

Executive Director

Coalition to End Childhood Lead Poisoning
2714 Hudson Swreet

Baltimore, Maryland 21224

RE:  HUD Grant Application (CDFA 14.901) - Safe at Home Healthy Homes Program
Dear Ms. Norton:

[ am pleased 1o submit this letter to strongly support the Coalition'to End Childbood Lead
Poisoning's Safe at Home program proposal 1o the U.S. Department of Housing and Urban
Development's Healthy Homes Demonstration Program, For more than a decade, the Coalition
has been a steadfast ally of Baltimore's Health and Housing Departments as well as its child
advocacy community, having a key role in Baltimore City’s 96% reduction in childhood lead
poxsomng Initiatives such as this Healthy Homes program provide much-needed resources for
improving the health and safety of Baltimore’s housing, as the City focuses its efforts on
becoming cleaner, greener, and healthier.

The Safe at Home program will be a tremendous asset to the historically blighted communities of
Historic East Baltimore and West Baltimore’s Coppin Heights/Rosemont and Sandtown-
Winchester/Harlem Park neighborhoods. Safe ar Home will reduce asthma triggers and create
sustainable healthy homes for hundreds of low-income families. Without these free services,
many homeowners and residents would rot be able to afford the prevention tools necessary to
reduce these home-based health hazards. Further, the program will bring critical knowledge to
service providers and residents, wraining housing/child health professionals and educating
community residonts on creating and maintaining a healthy home.

phone: 410.396.3835 fax:410.576.9425 e-mail mayor8baltimorecitygov

b




Sent by: MAYOR'S OFFICE , 410 825 1048; 08/08/07 11:57AM; Jotfax #868;Page 3/3

Ruth Ann Norton
June 7, 2007
Page 2

: 4

As Mayar, | am committed to advancing educational opportunities for our city’s children, but
children can not focus on leaming when their health is compromised. By effectively reducing
indoor allergens, mold, pests and rodents, lead exposure, and household safety hazards, Safe f
Home will demonstrate that healthy homes intervention can reduce allergen levels and asthma
episodes, reduce instances of lead poisoning, increase school attendance and result in healthier
children and healthier communities. This proposal to expand in-home assessments and
interventions is indicative of the Coalition's innovative approach to ensuring that Baltimore's
children are truly "safe at home". Healthy homes make healthy children, and healthy children
mean a brighter future for our city. 1 thank you for your partnership in making Baltimore a safer
and healthicr place where all children can thrive and be successful.

Si ly,

eila Di'xon
Mayor
Baltimore City

SD:ew

Visit Our Website @ www.baltimorecity. gov




STATE OF MARYLAND

DHMH

Maryiand Department of Health and Mental Hygiene

201 W. Preston Street « Baltimore, Maryland 21201
_ Martin O’Malley, Govemor — Anthony G. Brown, Lt. Governor — John M. Fo]mcrs, Secretary

Family Health Administration
Russell W. Moy, M.D., M.P.H., Director - Joan H. Salim, Deputy Director -

June 11, 2007

Alphonso Jackson, Secretary

U.S. Department of Housing and Urban Development
451 7th Street S.W. _

Washington, DC 20410

Re: HUD Grant Application (CDFA 14.901) — Safe at Home Healthy Homes Program

Dear Secretary Jackson:

The Maryland Department of Health and Mental Hygiene strongly supports the Coalition to End
Childhood Lead Poisoning’s Safe at Home program proposal to the U.S. Department of Housing and Urban
Development's Healthy Homes Demonstration Program. The Coalition has been funded by the Maryland
Department of Health and Mental Hygiene (DHMH) for the past eight years to conduct outreach and education
on lead poisoning and healthy homes issues and has a strong history of meeting and exceeding deliverables.

Should this proposal be funded, DHMH agrees to facilitate the Institutional Review Board (IRB)
process for the Safe at Home program. Additionally, the Maryland Asthma Control Program (MACP) will
synergistically link to the Safe at Home program to share data/best practices and disseminate findings, serve
on the Healthy Homes program's community advisory board, work together to make health based housing
recommendations to local health departments, and collaborate as part of the trainings for community residents
as well as housing developers, maintenance workers, child advocates arntd others. This linkage will serve to
strengthen the partnership between the Coalition and the MACP, and will align with the Coalition’s role to
provide community outreach and education and host Asthma forums under a pending grant from the Centers
for Disease Control. The coordinated approach between the MACP and Safe at Home will capitalize on the
strengths of both programs and complement efforts and resources to create a win-win supportive partnership.

Safe at Home will reduce asthma triggers and create sustainable healthy homes for hundreds of low-
income families. We strongly endorse this proposal to expand in-home assessments and interventions. Itis
indicative of the Coalition's innovative approach to ensuring that Baltimore's families are truly "safe at home."

S S M

Cheryl DePinto, M.D., M.P.H. :
Medical Director, Maryland Asthma Control Program

Tolt Free 1-877-4MD-DHMH « TTY for Disabled ~ Maryland Relay Service 1-800-735-2258
Web Site: www.dhmbh.state.md.us
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Total Health Care
June 11, 2007 .
Alphonso Jaclson, Secretary
U.S. Houslng and Urban Development
451 7th Street 8.W.
Washington, 12C

Re:  HUD Grant Application (CDFA 14.901) — Safe at Home Healthy Homes Program
Dear Secretar Jackson:

Total Health Care strongly supports the application of the Coalition to End Childhood Lead Poisoning to the
U.S. Department of Houslng and Community Development’s Healthy Homes Demonstration Program. The
work of the Cualition has been instrumental in improving the health and safety of Baftimore’s communities
through healthy homes interventions and outreach and education. Additionally, the Coalition has played a key
role in helping Baltimore City achieve a 96% reduction in childhood lead poiscning and s work has been
ingtrumenta! 1 improving the health and safety of Baltimore's communities.

Total Health Care is a non-profit health care provider that has offered quality, affordable community-based
health care services to Baltimore’s uninsured and medicaily aterigk populations for more that 40 years.
Believing that access 10 a heaithy lifestyle should not be impeded by one’s inability to pay for services, we
provide assistonce o those who are unable to pay for services through various public grant funded programs.
-Qur mission is to improve the health status of eatire communities through heatth educetion, outreach, and
preveative health programs that change lifestyles and at-risk behaviors. The Safe ar Home program will be 2
wremendous asset to the historically blighted communities of Historic East Baltimore and West Baltimore's
Coppin Height/Rosemont and Sandtown-Winchester/Harlem Park neighborhoody which we serve. Safe at
Home will red ice asthma triggers and create sustainable healthy homes for hundreds of low=income families
many of whom could not afford the prevention tools necessary to reduce these home-based health hazards.
Further, the program will bring ctitical kmowledge to service providers and residents, training housing/child .
health professionals and educating community residents on creating and maittaining a healthy home.

In support of the Coalition’s application for funding, Total Health Care is pleased to commit 1o referring 150
families to the Coalition for geteral healthy homes information, healthy homes intervention and participation
in the Safe At Home program over the three yesrs of the project. Additionaily, the Coalition will provide in-
service Healthy Homes trainings and education for Total Health Care providers, )

The Coalition will provide a much needed Intervention by demonstrating that healthier homes can reduce
allergen levels and asthma episodes, reduce instances of lead poisoning, increase school attendance and result
in healthier children and healthier communities. By focusing on the homes of our most vulnerable famiies,
Safe at Home will belp to ensure that every child in Baltimore can grow up healthy and thrive.

Sincerely,

. ‘:'::.—-\ /éﬁ/l__/
%A"ﬂt 4‘.’-% 21

Dr. Rama Shankar

Medical Director

Corporat: Hesdguarters  Savatogn Health Canter  Mowdiowmin Hoalth Coster Doy Jolnson True Health Center

uzm Diivivion 1501 W Saratoga Strest Mondamwmin Mall Medical 922024 West Narth Ams.  Waxkington Wilage Care Center

ith Balt:nore, MD21213 2401 Liverty Helghts Ave.  Z800KivkADine  poppinors M 20217~ Modiond Coxter 1940 Wt Baltimare 5t
1501 Dy vigiome Strest 4105 383-3300 Suite 113 Boltimore, MD 22218 1410) 3834300 700 Wagkington Bt Baltwsors, MD 21233
Baltiweors, MD U247 Baltimoare, MD 22215 (410 363-9300 - Beltimare, D 21230 .

(410) 383-8300 (410) 385-8300
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Wald Community Nursing Cenler

1600 Rutland Avenue
Baltimore, Maryland 21213
410-614-4317 ) Fax 410-614-4318

Helen S. Thomas, RN, MS, CPNP . ~ June 10, 2007
Diractor

Alphonso Jackson, Secretary

U.S. Housing and Urban Development
© 45] 7th Street S.W, - :

Washington, DC

Re: HUD Grant Application (CDFA 14.901) — Safe at Home Healthy Homes Program
Dear Secrotary Jackson:

The Lillian I, Wald Community Nursing Center of the Johns Hopkins University School of Nursing
strongly suppotts the application of the Coalition to End Childhood Lead Poisoning for fnding under the
Safe at Home Healthy Homes Demonstration Program of the U.S. Department of Housingand
Community Development. The work of the Caalition hes been highly instrumental in improving the
health and safety of Baltimore communities through interventions, outreach, and education under the
Healthy Homes Program and hes significantly contributed to the 96% reduction in ohildhood lead
poisoning that has beon achieved in Baltimore City over recent years.

The Wald Community Nursing Center is one of a fow health programs in Baltimore City that provides
ncarly barrier-free health services to uninsurod and medically undersesved residents at no charge. The
Center was founded in 1993 to provide proventive medical services, immunizations and lead screcning to

uninsured children of East Baltimors and continues to provide services to children and adults. Tn support

of the application of thc Coalition for Safe ar Home funding, the Wald Community Nursing Center
anticipates referring approximately 30 ~ 50 families to the Coalition for general information and
interventions under Healthy Homes in addition to their pariicipation in the Safe At Home program.

The Safe at Home program will be a tremendous asset to the historically blighted communities of Historie
East Balimorc in addition to West Baltimore neighborboods of Coppin Heights/Rosemont and
Sandtown-Winchester/Harlem Park, By reducing asthma triggers and health hazards in the home, Safe at
Home will help to create sustainable healthy horaes for hundreds of low-income familics who might
otherwise be unable to afford necessary prevention tools. Furthermore, the program will bring critical
knowledge to the commumitics by educating and training child health professianals and housing/service
providers in addition to community residents, As a result of their interventions, the Coalition intends to
demonstrate that healthier homes can roduce allergen levels and asthma episodcs, reduce instances of lead
poisoning, and increase school attendance. The result is healthier children and healthier communitics,

Thus, this funding proposal to expand in-home agsessments and interventions wnder Safe ar Home
represents contined innovations by the Coalition to assure that children of Baltimore are truly "safe at
home." The Wald Community Nursing Center strongly supports their proposal. Please do oot besitate to
contact me directly for any further inquiries.

Smcerely,

l[-"w /AM, Lu' mql CraP
Helen Thomas, MS, RN, CPNP .
Director, Wald Community Nursing Center

A Commumity Pannership Faculty Practice of the Johns Hapking University Sohool of Nursing
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June 12, 2007

Alphonso Jackson, Secretary

U.S. Department of Housing and Urban Development
451 Tth Street S.W.

Washington, DC 20410 -

Re:  HUD Grant Application (CDFA 14.901) - Safe at Home Healthy Homes Program
Dear Secretary Jacksom:

On behalf of Baltimore Medical System, Inc., it is my pleasure to submit this letter in strong
support of the Coalition to End Childhood Lead Poisoning’s Safe at Home program proposal to
the U.S. Department of Housing and Urban Development's Healthy Homes Demonstration
Program. We applnud the Coalition in helping Baltimore City achiove a 96% reduction in
childhood lead pojsoning and look forward to a great partnership with Safe at Home to nmpmvc
the health and safety of Baltimore's communities in need.

BMS treats over 45,000 Baltimore area residents in total and almost 6,000 of those at our -
Orleans Square delivery site, many of whom have typical chronic diseases. Among those are the
3,000 patient in total at BMS who have asthma, a condition that affects both children and adults
in our patient population. Should this proposal be successful, BMSI pledges to refer at least 150
eligible program participants per baseline criteria established by Safe at Home. Once
participants are enrolled, BMSI will maintain close communication with Safe at Home to ensure
that all parties simultaneously track familics’ progress through the program and that home
interventions align with patient treatment, including reiterative health education. It is our goal to
promote healthy lifestyles and the Safe at Home program is a paramount example of our
commitment to excellence.

By effectively reducing indoor allergens, mold, pests and rodents, lead exposure, and household
safety hazards, Safe at Home will demonstrate that healthy homes intervention can reduce -
allergen levels and asthma cpisodes, reduce instances of lead poisoning, increase school
attendance and result in healthier children and healthier communities. This proposal to expand
in-home assessments and interventions is indicative of the Coalition's innovative approach to
insuring that Baltimore's children are truly "safe at home.” We strongly support your proposal.

Sincerely,

Jay Wolvovsky
President and CEO

The tan ). Gray Bullding  reone  410.732.8800
3501 Siniclair Lane rax 410.276.3684
Baltimore, MD 21213 wes  www.bmglorg
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School of Nursing

525 N. Woife Street / Room 118
Baltimore, Maryland 21205 .
410-955-7545 / Fax 410-614-7086

Sandra S. Angell, MLA, RN
Associate Dean for Academic
and Student Support Services

June 8, 2007

Ruth Ann Norton, Executive Director _
Coalition to End Childhood Lead Poisoning
2714 Hudson Street

Baltimore, Maryland 21224

Re:  HUD Grant Application (CDFA 14.901) — Safe at Home Healthy Homes Program
Dear Ms. Norton:

Johns Hopkins University’s Student Qutreach Resource Center (SOURCE), the community service and
service-learning center for the Schools of Medicine, Nursing, and Public Health, strongly supports the
Coalition to End Childhood Lead Poisoning’s Safe at Home program proposal to the U.S. Department of
Housing and Urban Development's Healthy Homes Demonstration Program., The Coalition played a key

role in helping Baltimore City achieve a 96% reduction in childhood lead poisoning and its work has been’

instrumental in improving the health and safety of Baltimore's communities. Should this proposal be
successfully funded, SOURCE pledges to work with the Coalition to station two nursing student interns,

through the School of Nursing’s Community OQutreach Program, to conduct community health education
and follow up with participating families.

The Safe at Home program will be a tremendous asset to the historically blighted communities of Historic
East Baltimore and West Baltimore’s Coppin Heights/Rosemont and Sandtown- Winchester/Harlem Park
neighborhoods. Safe at Home will reduce asthma triggers and create sustainable healthy homes for
hundreds of low-income families. Without these free services, many homeowners and residents would
not be able to afford the prevention tools necessary to reduce these home-based health hazards. Further,

the program will bring critical knowledge to service providers and residents, training housing/child health

professionals and educating community residents on creating and maintaining a healthy home.

By effectively reducing indoor allergens, mold, pests and rodents, lead exposure, and household safety
hazards, Safe at Home will demonstrate that healthy homes intervention can reduce allergen levels and
asthma episodes, reduce instances of lead poisoning, increase school attendance and result in healthier
children and healthier communities. This proposal to expand in-home assessments and interventions is

_indicative of the Coalition's innovative approach to insuring that Baltlmore s children are truly "safe at

home." We strongly support your proposal

in affiliation with Johns Hopkins Hospital
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COPPIN STATE
UNIVERSITY

HELENE FULD SCHOOL OF NURSING
(OFFICE OF THE ASSOCYIATE DEAN
7500 W, North Avenue

~ Baltimore, MD 21216
(410) 951-3970 FAX (410) 400-59’78

June 12, 2007

Ruth Ann Norton

Executive Director

Coalition to End Childbood Lead Pmsomng
2714 Hudson Street

Baltimore, Maryland 21224

Re:  HUD Grant Application (CDFA. 14.901) ~ Safe at Home Healthy Homos Program

Dear Ms. Norton:

The Helene Fuld $chool of Nursing strongly supports the Coalition to Bnd Childhood Lead
Paisoning’s Safe at Home program proposal to the U.S. Department of Housing and Urban
Development's Healthy Homes Demonstration Program, The Coalition playod a key role in
helping Baltimore City achicve a 96% rcduction in childhood lead poisoning and its werk has
been mstrumm:al in improving the health and safety of Baltimore's communities.

The Coahtion has a longstanding agreeraent to serve as a host site for a Coppin State University
nuesing student. Should this gram be successful, the Coppin nursing student intern stationed at
the Coalition will participate in grant activities including but not limited to conducting
community health cducation and follow up for familics enrolled in the program, and conducting
community tafnings on healthy homes standards, practices and risks as part of the Healthy
'Homes grant program. The nursing student intern will work at least 120 hours during the school
year and we anticipate this relationship continuing aver the course of the grint period.

The Safe at Home program will be a tremendous asset to the historically blighted communities of
Historic East Baltimore and West Baltimore’s Coppin Heights/Rosemont and- Sandtown-
Winchester/Harlem Park neighborhoods. Safe at Home will reduce asthma triggers and create
sustainable healtby homes for hundreds of low-income families. Without these free services,
many homsowners and residents would not be able to afford the prevention tools necessary to
reduce these home-based health hazards, Further, the program will bring critical knowledge to
service providers and residents, training housing/child health professionals and educating

~ cornmunity residents on creating and maintaining a healthy home.

“Celebrating A Bright Future in Norsing Education and Healthcare”
1974 - 2006
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By effectively reducing indoor allergens, mold, pests and rodents, lead exposure, and household
safety hazards, Sqfe at Home will demonstrate that healthy homes intervention san reduce
allergen levels and asthma episodes, reduce instances of lead poisoning, increase school
attenclance and result in healthier children and healthier communities. This proposal to expand
in-home assessments and interventions is indicative of the Coalition's innovative approach to
insuring that Baltimore's children are truly "safe at home." We strongly support your proposal.

Frances C. Gordon RN, MSN, MSED
Acting Associate Dean of Baccalaureate Education
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THOMAS E. PEREZ, Secretary
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~ June 15, 2007

M. Alphonso Jackson, Secretary

U.S. Housing and Urban Development

451 7" Street, S.W.

Washington, DC 20410 [\

‘Re:  HUD Grant Application (CDFA 14.901) -- Safe at Home Healthy Homes Program

Dear Secretary Jackson:

Please accept the Maryland Department of Labor, Licensing and Regulation's (DLLR) strong
support for the Coalition to End Childhood Lead Poisoning’s (Coalition) Safe ar Home program
proposal to the U.S. Department of Housing and Urban Development’s Healthy Homes Demonstration
Program. Since 1986, the Coalition has been a leader on Healthy Homes and lead poisoning
prevention improving the health and safety of Baltimore's communities through Healthy Home
Interventions, outreach and education. Many of Baltimore's families and communities served by the
Coalition have come to rely on the Coalition’s results oriented solutions and reliable direct services.

Safe at Home will reduce asthma triggers and create sustainable healthy homes for hundreds of
low-income families. This proposal will address home-based hazards through lead hazard reduction,
moisture control, window replacement, indoor allergen reduction, IPM, mold remediation, Healthy
Homes safety and maintenance kit installation, mattress pad covers, and pillow covers. Further, the
program will bring critical knowledge to service providers and residents, training housing/child health
professionals and educating community residents on creating and maintaining a beatthy home. DLLR
is committed to working with the Coalition to incorporate Healthy Homes best practices into trainings
: and to help disseminate that information to the regulated community and other interested partners so
‘ that workers tecognize and know how to address home-based environmental hazards.

j ' By effectively reducing indoor allergens, mold, pests and rodents, lead exposure, and

i : houschold safety hazards, Safe ar Home will demonstrate that Healthy Homes intervention can reduce
: allergen levels and asthma episodes; reduce instances of lead poisoning; ibcrease school attendance

\ and result in healthier children and healthier communitics, We have great faith in the Coalition and
this proposal to expand in-home assessments and interventions is indicative of the Coalition's
innovative approach to insuring that Baltimore's children are truly "safe at home.”

Sincerely,

i 500 N. CALVERT STREET
BALTIMORE, MD 21202-3651

410-230-6001 « FAX 410-333-0853
TTY USERS, CALL VIA THEMARYLAND RELAY SERVICE

Keeping Maryland Warkmg and Safe

\

T AR L —————




of Maryland Community Organizing and Political Action Dept.
cas4 f ” 2224 E Fagyette Street, Baltimore, MD 21231

www.casademaryland.org
410-732-7777 tel. 410-732-2692 fox.

June 14 2007

~ U.S. Housing and Urban Development

451 7th Street S.W.
Washington, DC

Re:  HUD Grant Application (CDFA 14.901) — Safe at Home Healthy Homes Program
Dear Secretary Jackson:

CASA of Maryland strongly supports the application of the Coalition to End Childhood Lead Poisoning to the
U.S. Department of Housing and Community Development’s Healthy Homes Demonstration Program. The
work of the Coalition has been instrumental in improving the health and safety of Baltimore’s communities
through healthy homes interventions and ‘outreach and education, and has played a key role in helping Baltimore:
City achieve a 96% reduction in childhood lead poisoning

Founded in 1985, CASA of Maryland is a community organization that serves immigrants and low wage
workers in the state of Maryland. Since 2001, we have been working with immigrant and other low-wage
workers in Baltimore on issues of employment justice, providing legal and education services around workplace
rights and safety. CASA is recognized as a center for community assistance - an organimtion local residents
know and trust, and aren't afraid to come to for help - and we provide general social service consultations and
referrals to over 500 individuals each month. This fall, CASA will open a worker’s center to connect day
taborers and other contingent workers with employers in a safe, orderly environment that promotes mutual
accountability, and this will incresse our capacity to expand education activities to include additional workplace
safety, health, and job skill development training for low-wage workers. As part of the Safe at Home program,

. the Coalition will provide:

¢  Worker educatiorni on lead-safe work practices to 100 workers; and, -
¢ Provide referrals through the Safe at Home collaborutive for lead abatement and rehabilitaﬁon;
permanent housing relocation assistance; Coalition Legal and Advocacy Services to repair bousing
. defects that pose health risks; Baltimore City Health Departmcnt Asthma Program; and, advocacy
training and resource hnkage for other healthy home repairs as needed.

The Safe at Home program will be a tremendous asset to the city of Baltimore, bringing critical knowledge to
service providers and residents by educating community residents on creating and maintaining a healthy bome,
including training on workplace safety which is so critical to low-income contingent workers. We are excited’
at the opportunity to connect our clients with the resources and programs provided by the Coalition and strongly
support their proposal.

Sincerely,

o

Elizabeth Alex
Lead Organizer/Manager

Organizing & Advocating with DayLaborers, Tenants & Wamen
For Better Jobs and Communities
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BENJAMIN L. CARDIN
UNITED STATES GENATOR
Rnited States Sengte
Washington, D 205102004
June 11, 2007 -
Mr. Mark Studdert

Deputy Asst, Secretary, Congmsswnal Relations
U.S. Department of Housing and Urban Development
451 Seventh St., S.W., Room 10148 :
Washington, D.C. 20410

Dear Mr. Studdert:

It has come to my attention that the Coalition to End Childhood Lead Poisoning will submit a
proposal to the U.S. Department of Housing and Urban Development's Healthy Homes Demonstration
Program to fund the Coalition’s Safe at Hoine program.

The Coalition has played a key role in helping Baltimore City achieve a 96% reduction in

childhood lead poisoning and its work has been instrumental in improving the health and safety of

~ Baltimore's communities. The Safé at Home program will be a tremendous asset to the historically
blighted communities of Historic East Baltimore and West Baltimore’s Coppin Hexghtisosemont and
Sandtown-Winchester/Harlem Park neighborhoods. Safe at Home will reduce asthma tnggsrs and create
sustainable healthy homes for hundreds of low-income families. Without these free services, many
homeowners and residents would not be able to afford the prevention tools necessary to reduce these-
home-based hoslth hazards. Further, the program will bring critical knowledge to service providers and
residems, training housing/child health professionals and educating community residents on creating and
maintaining a healthy home.

By effectively reducing indoor allergens, mold, pests and rodents, lead exposure, aud household
safety hazards, Safe at Home will demonstrate that healthy hoines intervention can reduce allergen levels
and asthma episodes, reduce instances of lead poisoning, increase school attendance and result in
healthier children and healthier communities.

The Coalition to End Childhood Lead Poisoning’s proposal to expand in-home assessments and
interventions is indicative of the Coalition's innovative approach to insuring that Baltimore's children are
truly “safe at home." Therefore, I respectfully request your full consideration of the proposal, in

. accordance with established policies and procedures. Thank you for your attention to this matter.

Sincerely,
N L b

Benfamin L. Cardin

United States Senator
BC:js
Reply To: ' Reply To:
O 509 Hart Senate Office Building O Tower 1 Suite 1710
Washington, DC 20510-2004 ’ 100 S. Charles Street
(202) 224-4524 ' Printed on Baltimore, MD 21201

www . cardin.senate.gov Recyoled Paper (410) 962-4436
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ELLIAH E. CUMMINGS
71 DISTRICT, MARYLAND

COMMITTEE ON
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SENIOR WHIP

Rep. Elijah E. Cummings 410-685-9399 . p.1

Congress of the Enited States
House of Vepresentatives
Washington, BE 20515

June 8, 2007

Alphonso Jackson, .Secretary
U.S. Housing and Urban Development
451 7th Street S.W., Washington, DC 20410

(] 2235 RAYBURN HOUSE OFFICE BULDING .
WASHINGTON, DC 20818
(202) 228-4741
FAX: (202 225-3178

DISTRICT OFFICES:

0 1010 PARK AVENUE
GUITE 108
BALTIMORE, MO 21201
(410} 635-8199
FAX: {410) 6858398

cl - 754 FREDERICK ROAD
CATONSVILLE, M0 21228
(410) 718-8777
FAX; (419) 455-01 10

i 8267 MAIN FTREET
ROOM 107
ELLICOTT CITY, MO 21043
1410} 4858289
FAX: (410} 485-8740

wunw Houne govikummings

Re: HUD Gra.nt Apphcatlon (CDFA 14.901) - Safe at Home Healthy Homes Program

Dear Secretary Jackson:

I write today to support the Coalition to End Childhood Lead Poisoning's Safe at Home
program proposal to the U.S. Department of Housing and Urban Development's Healthy
Homes Demonstration Program, The Coalition played a key role in helping Baltimore
City achieve a 96% reduction in childhood lead poisoning and its work has been
instrumental in improving the health and safety of Baltimore's communities.

The Safe at Home program will be a tremendous asset to the historically blighted
communities of Historic East Baltimore and West Baltimore’s Coppin Heights/Rosemont
and Sandtown-Winchester/Harlem Park neighborhoods. Safe at Home will reduce
asthma triggers and create sustainable healthy homes for hundreds of low-income
families. Without these free services, many homeowners and residents would not be able
to afford the prevention tools necessary to reduce these home-based health hazards.
Further, the program will bring critical knowledge to service providers and residents.

By effectively.reducing indoor allergens, mold, pests and rodents, lead exposure, and
household safety hazards, Safe ar Home will demonstrate that healthy homes intervention
can reduce ellergen levels and asthma episodes, reduce instances of lead poisoning,
increase school attendance and result in healthier children and healthier communities.
This proposal to expand in-home assessments and interventions is indicative of the
Coalition's innovative approach to insuring that Baltimore's children are truly "safe at
home.” With the above in mmd, I hope that you wﬂl give their proposal every reasonable

consideration.

Sincerely,

£,

L

Elijah.E. Cummings
Member of Congress

PANITEQ ON AECYCLED PAPER




Budget Narrative and Cost Justification . A N
1. Pegrsonnel: Personnel salary estimates are based on 1) the estimated number of hours over the full grant

period that will be devoted to Safe at Home by each assigned staff position and 2) the hourly rate f'o.r the staff
member. ‘Coalition salaries,' calculated for 2,080 hours per year, are formulated based on skill position,
responsibilities, market and experience. All Coalition match dollars are from non-federal funds or allowed

CDBG funding. The calculations below are based on a total grant term of 36 months. Some positions w_ill
either start later or finish earlier within the grant cycle depending on work to be performed..Fo; categories

not listed no expense is estimated. . -
GEEEmEMNERRe (20 % FTE) — As Project Director for Safe at Home, Ms. Norton, Executive Director of
the Coalition, will contribute 1,248 to the grant at an hourly rate of SEENEERF 2 total cost of “
(Coalition will contribute 100%). _ _ o
RASSAE (50% FTE) — As Program Manager for Safe at Homer Director of Program .
ervices for the Coalition, will contribute 3,120 hours at an hourly rate of Sii¥or a total cost of &
(HUD and the Coalition will equally contribute 4§ NEF ! :
_{ 25% FTE) — As the Coalition’s Director for Hazard Control and Healthy Homes
Interventions,dvill contribute 1,560 hours at an hourly rate of -r a total cost of “
(HUD share $18,000 anciqiillll/i1] be paid by Coalition). o
0% FTE) — As the Community Environmental Health Educator for Safe at Home, GHIINY!

will contribute 4,992 hours at an hourly rate of Giilffor a total cost of SEEpHUD portion $17,500

with a Coalition match of Sl : o
B:00% FTE) - As the primary Safe at Home Healthy Homes Assessment Technician and

; will contribute 6,240 hours to the grant at an hourly rate oiNr a total cost of
).

Crew Chief} 31
$120,000 (HUD portion 100%

W (FTE 83.3% each) — As the primary Healthy Homes Intervention Crew
Fwill each contribute 5,200 hours to Safe at Home for a total of
r a total cost of $145,000 ($145,000 paid

members, * B _
10,400 hours. Their average individual hourly rate will be SlJiJFo
by HUD). _

FTE 75 %) — As the Coalition’s Intervention Coordinator, Siijili#-will contribute 4,680 hours to

Safe at Home at an hourly rate of 4SNJJiifJ¥for a total cost of¥ HUD and the Coalition will equally
contribute ¥ ‘ ' _

2. Fringe Benefits: A 29 percent fringe benefit rate reflects: FICA 7.65%; Unemployment Insurance, 2.10%;
Workers Compensation Insurance, 2.75%; health insurance at 14.5%. and retirement/403b match, 2.0%. On
salaries of4 he estimated cost of fringe benefits is#f§ HUD $121,184; Coalition

3. Transportation =~ ‘ : '
3a. Estimated local mileage is 12,375 miles (2,250 local trips at 5.5 miles per). Estimated mileage for HUD
required trips to Washington DC for 3 staff people is 300 miles. The IRS mileage reimbursement rate of
$0.48 is used for total cost $6,084.

3c. Transportation Other - Insurance and maintenance for two (2) vans (for intervention crew and supplies
transport) is estimated to be $275 per month/36-months for $9,900 for maintenance and $240 per month/36
months for $8,640 for insurance. Local and HUD required trip parking costs are $200. Total: $18,740 paid
by HUD. ' :
3d. The Per Diem meal costs for the three staff members to attend required grantee meetings are estimated as
follows: 3 meetings/3 days each (27 staff days) at $15 per day for lunch only for $405 paid by HUD. We
estimate no need for hotel accommodations. \

5. Supplies and Materials

5a. Consumable Materials: Office supplies and software are estimated at .)er month/36 months for a
total of -$3,000 paid by HUD and a Coalition contribution of 4§ 250 Healthy Homes Safety
Kits at $61.35 per kit ($15,338- HUD 100%). 300 Healthy Homes Maintenance and Cleaning Kits aqfijj il
per kit for a total ofiliN$7.750 — HUD; 3l oalition). 90 hypoallergenic furnace filters at $10 per

 filter ($900- HUD 100%). 100 mattress pad cover kits (3 mattress covers and 4 pillow covers) at $77 per kit

($7,700- HUD 100%). Dryer venting and vent cleaning supplies for 12 units at $30 per unit ($360- HUD

1




100%). Pre- and post-intervention full allergen test kits, 400 at a($34,000 - HUD-’:CO&II.UO-D).
Integrated Pest Management (IPM) response kits, 200 at $20 per ($4, 0 - HUD 100%).. Mold remgdlatlon
cleaning supplies, at $1250 ($1250- HUD 100%). 200 HEPA vacuum replacegnel.lt. bag kits (12 bags per) for
vacuums being given to Safe at Home clients at R $5,600- HUD and Coalitionlll: Subtotal

Consumable Supplic yllllll§HTUD $77,098; Coalition SHININD

5bh. Non-consumable Materials: Computer and installation at $1,800 ($1,800- HUD 100%). 25

dehumidifiers with drain connections at $180 per unit ($4,500- HUD 100%). 2 dry steam clean machines at

ot T e

Vactum {($1,380- Coalition 100%). 100 Austin Air Healthmate Jr. permanent HEPA filter air cleaners at
g < unit for a total of @ 16,500- HUD S~ othér sources). 25 air conditioners at $165 per
for a total cost of $4,125 ($4,125- HUD 100%). 200 Eureka 4870 True HEPA-Vacuums at $140 each
 ($28,000 — HUD 100%). Subtotal of non-consumable materials: ¢l
<SRN d other sources SEMM Total Supplies and Materials: ¥
Miiat-om other sources). .
7. Contracts and Sub-Grantees: Leadtec Services will provide Risk Assessment and Paint Inspection for
50 homes g o @il 519,310 HUD and other source @il LeadTec will conduct 50 lead
dust clearance inspections r for SENIS 13,250- HUD; @l om other sources). The
Baltimore City Health Department will provide Asthma services to 20 clients through an Astlima Nurse and
Health Educator at i~ for a total of GJNMMMRS 21timore City Health Department 100%).
The Environmental Justice Partnership will conduct focus groups and create related materials to develop
low-literacy educational tools forgi ' $15,000; Other , John Wesley AME Zion Church
will perform outreach and distribute 50 cleaning kits for $5,000 (HUD share 0%). Coppin Heights '
Community Development Corporation will assist in the development of low-literacy educational tools and
engage community partners for (Bl oppin Heights share 100%). Baltimore Medical Systems, Inc.,
will provide 50 referrals/year for 3 years for $5,000 per year for a total of $15,000 ($15,000- HUD 100%).
Morgan State University School of Public Health will create and conduct surveys and evaluations for
' HUD $66,404; Morgan State @l The National Center for Healthy Housing will provide two
(2) two-day Healthy Homes Module Trainings for Safe at Home clients and stakeholders ' each for
Maﬁonal Cente_The Johns Hopkins School of Nursing will provide 640 nursing student
ours tor home visits at $12 per hour for $7,680 ($7,680- HUD 100%). The University of Maryland
Pediatric Ambulatory Center will referring 150 asthma-diagnosed children to the Safe at Home Program for

a total Of* Univ. of MD) Total Contracts_lUD $136,644; Otherdg

9. Other Direct Costs: Paint Stabilization and Lead Hazard Intervention supplies are estimated

unit for the 50 units receiving this Intervention for total cost oq UD share is $44,575 and Coalition
share i Communications (Internet, fax, cell and office phones) are estimated at $375 per
month/36 months for $13,500 (HUD- 100%). Printing costs for flyers, brochures, posters estimated for 5,000
print jobs at $3 per for a total cost of $15,000 (HUD- 100%). Postage for corréspondence, certified mail and
delivery services estimated at $100 per month/36 months for a total cost of $3,600 (HUD- 100%). It is
estimated that 20 clients will require temporary relocation for Interventions to safely occur at §@ililper for a

total cost mgoalition— 100%). Other Direct Costs Total: $76,675; Coalition;
ﬁu total ot Direct Costs AN ($909,091 HUD; )

) $132,098; the Coalition

| Coalition; Other:
10. Indirect Costs: Indirect costs are calculated at 10% on HUD and Coalition funds as follows:

Total: QEEMMIHUD $90.909; Coalitior( g

Total Estimated Costs: $1,645,548.00 - (HUD $1,000,000; Coalition @ llOther T

Coalition 100%). 2 Nilfisk HEPA Wet/Dry Vacuums for Intervention Crew .at $690 per

«(HUD $55,000; the Coalition




Program Abstract: Safe at Home Baltimore - Heaithy Homes for Healthy Children

Principal Investigator: A _ ——
Ruth Ann Norton, Executive Director, Phono«SINEE ™o/ il
Coalition to End Childhood Lead Poisoning, 2714 Hudson Street, Baltimore, Mary 224

Amount requested: $1,000,000 . Match/Leverage committed:

The Coalition to End Childhood Lead Poisoning is requesting $1,000,000 from HUD for its Safe at Home/ Healthy
Homes Demonstration Program (SAH). In keeping with the Office of Healthy Homes' goal of reducing allergens
in 5000 units and asthmatic episodes in 3000 children, SAH will reduce dust-bome and other allergens in 2po
properties and reduce asthma episodes for at least 100 asthma-diagnosed children living in .those units. Using
the experience gained from managing Healthy Homes programs since 2000, Safe at Home will spark change r_10t
only through interventions and education but also by activating our broad network of community partners to raise
support; awareness-and political capital from the grassroots level all the way to City Hall. -

Since 1986, the Coalition has partnered with the communities of Historic East Baltimore and West Baltimore
(Sandtown-Winchester/Harlem Park/Coppin Heights) to markedly reduce the incidence of childhood lead
poisoning. Despite significant progress on lead, far too many homes continue to present additional environmental
health hazards that pose considerable threat of preventable illness, disease and injury. SAH will take the next
step to deliver comprehensive and sustainable Healthy Home interventions for a constellation of home-based
environmental health hazards. Our target communities are low-income, predominantly African-American
neighborhoods with histories of multiple health and housing problems, ranking among the top areas in the nation
on negative health quality indicators such as the number of children poisoned by lead, housing and health code
violations, fires and childhood asthma hospitalizations. These communities also report high numbers of female-
headed households, drug-related criminal activity and deteriorated housing stock. Despite these challenges, Safe
at Home convenes a strong network of organizations within these communities with a shared commitment to
improving the health, housing and quality of life for their children and families.

Safe at Home Healthy Homes Demonstration grant will provide:
= 100 Intensive Healthy Homes Hazard Reduction Interventions — initial environmental assessment,
indoor allergen reduction, paint stabilization and clearance, moisture control, IPM, mold cleaning, Healthy
Homes Safety and Maintenance Kit installation, HEPA vacuum, mattress pad and pillow covers, sealing

dirt floors, steam cleaning or replacing carpets, venting clothes. dryers, air intake HEPA vacuuming, -

changing forced-air furnace filters, air conditioners, permanent HEPA filter air cleaners, pre- and post-
intervention surveys and indoor allergen testing and in-home health education;

» 100 Facilitated Healthy Homes Hazard Reduction Interventions - IPM, Healthy Homes Safety and
Maintenance Kit installation, HEPA vacuum, in-home education, pre-and post-intervention surveys and
indoor allergen testing;

= 50 Basic Healthy Homes Hazard Reduction Interventions - initial environmental assessment, Healthy
Homes Safety and Maintenance Kit installation and in-home education;

» Distribution of 50 additional Healthy Homes Cleaning Kits;

= Healthy Homes Maintenance and Strategies Training for 120 Baltimore City housing code inspectors,
contractors and property owners; and,

» Healthy Homes outreach and training directly reaching 5,000 residents, health care providers,
inspectors, property owners, realtors and contractors. '

» Links to resources through the Safe at Home collaborative, inciuding: lead abatement and
rehabilitation; permanent housing relocation assistance; Coalition Legal and Advocacy Services to repair
housing defects that pose health risks; Baltimore City Health Department Asthma Program; and advocacy
training and resource linkage for other healthy home repairs.




The Safe at Home program model is based on best practices from prior Healthy Homes programs and
incorporates the latest approaches to reducing and eliminating dust-borne aIIergen§ anq other a§thma tngggrs.
Safe at Home will address a nexus of home-based environmental health hazards in units occupied by families
with asthma-diagnosed children. Clients will be referred to the program through Bqltimore Meginc_:al Systems
Incorporated Orleans Square office, University of Maryland Pediatric Ambulatory Clinic, Wald Clinic anq To?al
Health Care Clinic. Every client will receive reiterative education and case management in a partnership with
Baltimore Health Department's Asthma Program, Coppin State University Nursing Program and the Johns
Hopkins School of Nursing. Additionally, the Coalition, in partnership with the Baltimore City Health Dgpartr_nent
and its Office of Healthy Homes, the National Center for Healthy Homes and grass roots partners (Coppin Heights
Community Development Corporation, Patterson Park Community Development Corporation, ST. Ambrose
Housing, and the Environmental Justice Partnership) will conduct Healthy Homes training for housing and child
health professionals and community residents. Safe at Home will partner with the Maryland Asthma Control
- Program to share data, identify and address trends and promote- healthy homes practices throughout the target = -
communities. Program heaith surveys, data analysis and evaluation will be conducted by the School of Public
‘Health at Morgan State University, a historic black university. The IRB process will be facilitated by the Maryland
Department of Health and Mental Hygiene. A property environmental assessment and health survey of each
asthmatic child occupant will be conducted immediately prior to and 6 months following the direct and facilitated
interventions. This will enable comparison of the effectiveness of these two levels of intervention and help
determine if more extensive interventions by trained professions are more, less or equally as successful at
reducing allergens and asthmatic episodes than interventions conducted by individually trained residents.
Environmental Assessments will include visual inspection and .indoor allergen testing (cockroach, cat, dog, and
dust mite). Lead dust risk assessments and clearance will be done in homes requiring paint stabilization.
Evaluation will include a comparative analysis of the long term effectiveness in urban environments of differing
levels of Healthy Homes interventions as well as measuring the effectiveness of providing concrete tools and
training to residents to sustain Healthy Home environments. The Safe at Home partnership will collectively provide

SR direct match funding for a total program funding o vl

While the Demonstration Project is targeted to East and West Baltimore, the lessons leamed from the Safe at
Home program will be applied as best practices citywide. The program will draw upon the considerable
experience of the Coalition’s Safe at Home program staff and its broad network of community pariners that will
have an active training role through the Healthy Homes Training Curriculum and Healthy Homes Community
Forums that will be convened. ,

The prior success of Safe at Home has begun to change attitudes and promote the notion that creating healthy
homes in low-income neighborhoods not simply possible but rather a necessary step to help communities and
children thrive. Safe at Home will institutionalize Healthy Homes values and intervention methods for healthy

“housing throughout Baltimore by leveraging key pariners in inspections, housing rehabilitation and relocation
services. The Coalition led the design, implementation and advocacy surrounding Baltimore’s 96% decline in
childhood lead poisoning cases since 1993. We are ready to focus our resources, experience and drive towards
reducing asthma episodes for Baltimore’s children and creating a culture that recognizes that every child can and
should be safe at home. ‘ :




Asthma-Related Hospital Admissions
by Zip Code, Ages 0-17, 2005

-Rate per
1,000 Cases

Includes all cases where
Asthma is listed as a
diagnoses, not just the
cases where Asthma is
the primary cause of
hospitalization.

Source: Health Services Cost Review Commision ‘Baltimore City Data Collaborative, May 2007




Healthy Homes and
Lead Hazard Programs

~ U.S. Department of Housing
and Urban Development

Office of Lead Hazard Control

OMB Approval No. 2539-0015

{expires 11/30/2008)

Factor 1 cépaclty of Ttie Applicant And Relevant Organizational Experience
A, Personnel
A» Key Percent of Time ‘ im0 to be
Name and Positlon Title (please include the organization position Proposed for this Grant Per:ent o:h Tln:.e Htg :‘em l‘omn.wt‘t oon r::‘ o
tities In addition to those shown). Resumes or position (HuD Fm‘:&“ L Tt P ctvites
descriptions are to be Included in appendix. Note: These three columns should total 100%
A.1 Overall Project Director
Name: Ruth Ann Norton . o %
Organization Position Title: .Executive Director 20% 50% 30
Fax Number: 410-534-6475
4 [T7o be hired On staff
50% 30% 20%
To be hired & On stafl
259 75% 0%
Phone Numbeg % 0 . ’
B. Partners
v o Amount of
Name of the organization or entity that partners or whl partner Description of Proposed Activities to Be HUD Grant
with applicant and if partner will be subgrantee/subrecipient | Commitment and Status Conducted by Partner sf:;n;gs (lfl
) : rants
B.1 Name: Morgan State Schoo! of Public Health . -
{_Type of Organization: Graduate School Commitment Letter | Develop health surveys; complete
Subgrantee/Subrecipient: B Yes . {1 No Attached fand6 '"°';'L’rs:;'s""‘°”°"“°" $66,404
Current Partner L] Partnership to be developed’
B.2 Name: Baltlmore Msdlcal Systems, Inc ‘
Type of Organization: Healthcare Service Provider Commitment Letter Refer150 asthma cliants to Safe $15,000
Subgrantee/Subreciplent; & Yes [ No Attached at Home Program '
B Current Partner L} Partnership to be developed .
| B.3 Name: Environmental Justice Partnership_ Conduct Community Focus
 Type of Organization: Grassroots nonprofit org. Commitment Letter |  Groups and recruit Maryland $15,000
|_Subgrantee/Subrecipient: B Yes ) No Attached Institute College of Art students to '
B Current Partner "] Partnership to be developed design outreach materiats.
B.4 Name: John Wesley AME Distribute Healthy H s ang
Type of Organization: Faith-Based Organization Commitment Letter e ote Hoaithy Homos sduecs _
Subgrantee/Subrecipient: X Yes 0 No Attached o itatves
Current Partner {_] Partnership to be developed
B.5 Name: Maryland Department of Health and Mental ,
‘Hygiene: Maryfand Asthma Control Program (MACP) s’:'aaﬁ"‘at:;:‘vi ggr;:ﬁﬂf“‘fy
_Type of Organization: State Government Agency Comrzitmel:rt ;.etter boa"rg: and collaborate for .
Subgrantee/Subracipient: {J ves & No ftache community resident and partner
(& Current Partner [ Partnership to be developed training.

m of Organization: Local Government Agency

B.6 Namo Baltimore Clty Health Department

Commitment Letter

Treat Safe at Home clients through

Subgrantee/Subrecipient: [ Yes X No Attached Asthma program i
B Current Partner L] Partnership to be developed

B.7 Name: University of Maryland Pediatrics -

Type of Organization: Healthcare Service Provider Commitment Letter | Refer 150 asthma cllents to Safe
Subgrantee/Subrecipient: {J Yes BJ No Attached -at Hame Program i
Current Partner L] Partnership to be developed

Form HUD-96012




OMB- Approval No. 2539-0015

Healthy Homes and U.S. Department of Housing
Lead Hazard Programs and Urban Development (expires 11/30/2008)
’ Office of Lead Hazard Control :
B.8 Name: Total Health Care L
Type of Organization: Healthcare Service Provider . - Commitment Lefter Refer asthma clients to Safe at
Subgrantee/Subrecipient: (] Yes - XINo Attached Home Program (150)
Currant Partner T-] Partnership to be developed

. B.9 Name: East Baltimore Development, Inc. (EBDI)

Type of Organization: Non-profit real estate developer

Refer community residents to Safe

Current Partner 11 Partnership to be developed

Commitment Letter
Subgrantee/Subrecipient: ] Yes &3 No Attached ~.atHome Program
B Current Partner [ Partnership to be developed
| B.10 Name National Center for Healthy Housing Provide H
[ Type of Organization: Health and Housing Non-profi_ Commitment Letter iy m‘:; My :""’Y Homes
Subgrantes/Subrecipient; - [OYes I No Attached AR

~ community partners

B.11 Name: Wald Clinic (Johns Hopkins)

' _Refer asthma clients to Safe at

' Type of Organization: Community Health Clinic - Commitment Letter
Subgrantee/Subracipient: 0 Yes — R No Attached Home Program (30-50)
Xl Current Partner ] Partnership to be developed '

. B.12 Name: Johns Hopkins School of Nursing ‘ Provide Program Interns to
Type of Organization: University . Commitment Letter coordinate asthma specific
Subgrantee/Subrecipient: X Yes I No Attached services for program clients and
B Current Partner T Partnership to be developed other autreach activities
B.13 Name: Coppin State University School of Nursing

b — : Provide Program interns to
Type of Organization: State University Commitment L etter coordlnat:gsmma spacific
Subgrantee/Subrecipient: Yes R No Attached services for program dlients and
PICurrent Partner [J Partnership to be developed : - other outreach actvities
B.14 Name: Coppin Heights Community Development
| Corporation Conduct outreach to other
Tme of Organization: Community Develo ment Non-Proﬁt Comn;ﬂ;\netdLeﬂer Baltimore City Community
| Subgrantee/Subrecipient: [] Yes - “INo Devalopment Corparations
Current Partner Partnership to be developed
| B.15 Name: Leadtec Inspection Services . :
| Type of Organizafion: Risk Assessment Company Commitment Letter Provide pre-intervention risk
Subgrantee/Subrecipient: Yes ] No Attached a'::gs:‘:rsltegsaund ggs;tgnt:’rv enu:sn
Current Partner Li Partnership to be developed - 79 10 50 propert

Form HUD-96012




U.S. Department of Housing

. ‘ I No. 25390015
Healthy Homes Demonstration OMB Approva
Healthz Homes and Lead and Urban Development {expires | 1/30/2008)
Hazard Programs Office of Lead Hazard Control
Factor 2 Need/Extent Of The Problem

Target Area: Sandtbwn-WnchesterlHéﬂem Park, Rosemont Coppin Heights, Histori_b East Baltimore

Total Population of Target Area: 115,096

Total Number of Children in Target Area age 18 and under: 34,644 (30% of total population)

Total Number of Children in Target Area age 6 and under:.

11,745 (10% of total population)

Complete

those sections relevant to yout proposal. Enter NA in blocks that are not applicable.

njurles in Target Area' Rates
A Chiichaod lnesses/nl Age No. of Children % of Total
Hospitalized Children in Target
b . : e Area -
Asthma Hospitalization Rates 04 | Allages:4219| 12%
' 514 | see namative | ~ NA
: 1517 [ NA ; NA
Unintentional injuries (e.g., falls or bums) 04| NA NA
‘ 5-14 | NA NA
1517 | NA NA
Childhood Lead Poisoning: Blood Lead No. of Children | % of Total Tested
_Lavel -_under 6 Years
Number of chlldnen <6 years (<72 months) of age in target <10 pg/di | 2632 90.86%
area: >10-<20pg/di | Al >10: 272 [ 9.4%
>20 yydi | see narrative | NA
Total tested | 2904 100%

Other dxseases (specify and provide rate mformation (and source) If avallable)

B. Housing Conditions in Target Area’

Blood data: MD Dept of Env.; Asthma data: Baft City Health Dept and Balt. Neighborhood lndlcator Alllanoe WWW, bnia org

Total Number of Housing Units in Target Area 54536
Year Housing Buil: - Number Percent of Total
Pre-1940 24,672 45%
1940-1949 9,483 17%
1950-1959 ~ 1,768 . 14%
1960-1969 4,060 __8%
1970-1977 - 3,532 7%
1978 or Newer 5,013 8%
| Number of Units that are publicly funded or subsidized _ NA NA
Number of Units that are rental housing 29,005 _53%
Housing rated in poor condition NA NA
"1 Other housing measure(s) (please specify):
Data from Consclidated Plan, Al, or Indlan HOULQ_P!GH? Yes {specify which) _Con No
C. Demographics of Target Area’ ‘Valug or Percent
Caucasian 8%
| Black or African American 84%
Asian >1%
American Indian or Alaska Native >1%
Other (specify): 6%
Hispanic and Latino 2%
Unemployment Rate Med:an income NA
Median Income $30,898
| Percentage of population below 50% of area family median income 32%
Percentage of population below 80% of area family median income 52%

as for blood data, cite the sources.

TProvide as much data as Is available for your target area based on 2000 Census. If data are from other sources, such

OMB Control No. 2539-0015 This information is designed to provide Umefy infarmation to HUD regarding the progress of grantees in

canrying out lead hazard.control and healthy homes grant programs and provide the Congress with status reports as required by Title X

of the Housing and Community Development Act of 1992 (PL 102-550) and/or the Housing and Urban Development Act of 1970.

Public reporting burden for this collection of information is estimated to be 12 hours per rasponse. Response fo this collection is

mandatory to retain a grant awarded by the Office of Healthy Homes and Lead Hazard Controf, This agency may not collect this

information, and you are not required to compiete this form packet, unless it displays a cumanlty valid OMB contro! number. This
coliection does not require the retention of confidential or sensitive material.

form HUD-96016
(2/2005)




eLagic Model” Applicant Name: aliion to End Childhood Lead Poisoning : : : __US Department of Housing and Urban Development
. Project Name:| Safe at Home , Perlod: ] OMB Approval 2535-0114 exp. 09/30/2007
%WW TERM:} Year 1 © StartDatey ' I Component Name:
HUD Program| HHDemo | End Date: '
1 2 3 1. 4 5 .6 7
‘Policy Planning Programming " |- Measwre Impact ) ' Measure _ Accountability
B4 A Vecylowandlow— Partnerships with non-profits established Partnerships. Remmonmhassmgrelateaneam:nazam "~ Households -
B2 | B1 20 | |mpmedhealth 250 | A. Tools for Measurement
B4 | Bé Meetings Improvements in health measures- Reduced asthma Survey
c2 8BS 2 incidence/severity-asthma - ] - l ‘ M
C3 | B6 uskofhousmgrelam Households recruited-chikiren 617 - Persons Improvemenis in health measures- | Reduced asthma Pre-Post test
C5 | B6 [envionmentalheamn} - ] , 25 | incidence/severity-asthma 3 | .
D2 | A [endsafelyhazards. Ihcicohoids recruited-chidren under age six Persons __Jimprovements in health measures- Reduced asthma -
E3 | D [ - 75 _jincidence/severity-asthma 12 7 B. Where Data Maintained
F1 D Housing assessment Households _ [new- Safe at Home Envionmental Asséssment]  Assessment Database
F2 D ‘ ' ' . 100 |  Individual records
F3 D Education-household members Households
' ' |
Education-community ~ Persons _Households
- _ 1000 |  JC. Source of Data
Outreach materials disseminated Enghsh | Materials __ |Reduction in housing related health hazards- | Househoids interviews
. I 4000 improved health 1000 [ . Jotfnis
{Outreach materials disseminated-LEP LEP Malsrials lReducﬁon in housing refated health hazards- | - Households _Stte Reports
‘ ' 150 improved health . 150 l ) X Testing
Training Opportunities-Other Persons __ }1raining Opportunities-Other ‘ _Persons _ Surveys
o T ' 0 | D. Frequency of Collection
Referrals to medical establishment Referrals Improvements in health measures- Reduced asthma Daily -
| s mcadencelseventyasthm 5 ] Weekly
Mitigate asthma triggers-cockroaches-children! 1PM Interventions Impmvemems in heatth measures- - Re;iuced,asthma Monthly
. 15.-17 T 26 | |mcidencelseverity-asthma _ 20 | Quarterly:

- [Very low and low- Mitigate asthma triggers-cockroaches-children} 1PM interventions |Improvements in health measures- | Reduced asthma . Annually
income populatians, Junder six 5 | incidencé/severity-asthma _ 5% | €. Processing of Data
with wm under |Mitigate asthma triggers-dust mile-children 6- ﬂ%lm in health measures- Reduced asthma Statistical database
the age of six, are at 7 . 20 incidence/severity-asthma 20 |
risk of housing retated| Mitigate asthma triggers-dust mite-children IPM interventions |Improvements in health measures- : Reduced asthma
environmental health Jundar six o m'—'lmddenoelseveﬂly-asthma ] 55 |
and sefety hazards. [ifgate asthma tiggers-mold-chiidren 6-17 Interventions__|Improvements in health measures- Reduced asthma

Mitigate asthma triggers-mold-chiidren under interventions '!mpmvmms In heaith measures- Reduced asthma

six : 55 ] |ncidencelseverity-asthma 55 |

Mitigate asthma triggers-rodents-children 6-17] pm lmervm(wns improvements in heaith measures- Reduced asthma
20 incidence/severity-asthma - . 20 !




[aiition to End Childhood Lead Poisoning

Applicant Name:
Project Name: Safe at Home Period:
TERM: Year 1 Start Date;]
HUD Program HH Demo End Date

US Department of Housing and Urban Development
OMB Approval 25350114 exp. 09/30/2007
Component Name:

1 2 3 4 5 6 . 7 -
Policy Planning Programw& Measure Impact ' Measure Accountability
Mitigate asthma triggers-rodents-children under|. |PM interventions tmpmvemants in healh measures- Reduced asthma
six ' 55 incidence/severity-asthma 55 |
Safety interventions-child proof locks-children Interventions  jReduction in housing refated health hazards- _Households
under sx | Tr‘—{;mw i
[Safety interventicns-smoke/CO detectors- (nterven Reduction in housing refated health hazards- Households
children 6-17 20 improved safety 20 ]
Safety interventions-smoke/CO detectors- Interventions _ JReduction in housing related heaith hazards- | _ Households
children under six '_55—|'_'limpfoved safety 55 |
new- Reduce blood lead levels ~ Chilgren . |Reduction in blood iead fevels Chidren
_ 55 [ A |
Empioyment opportunities-Section 3 — P Persons Employment opportunities - Section 3 ~ Persons
B 5 | Persons 5 |
There isaneedto  [Resources {everaged-dollar value of labor & | Dollars Business opportunities - Other ~ Dollars Dollars
develop, demonstrate, [materials ' = | » *
;?mmme {Parinerships with nar-profits estabished artnersh Reduction In housing relaied health hazards- SR ids
interventions to 20 improved health : 5 L
Jeorrect multiphe safel Commwuly participants meetings for Meetings fmprovements in health measures- Reduced asthma
and health hazards inlinputfeedback — Meetmg 2 imidencelseveﬂty—asthma L
the home. [Housing assassment Househods _|ew- Safe at Home Environmental Assessment| _ Assessment
75 Form ' 4 5 |1
Education-household members ~ Persons _ |Reduction in housing related health hazards- Households
75 improved health L 75 |
Mitigate asthma triggers-cockroaches-children] |PM Interventions JReduction-incidence/severity-asthma thsnclan visits
8-17 A _ 2 [ exacerbation 20 |
Mitigate asthma triggers-cockroaches-children} |PM Interventions: [Reduction-incidence/severity-asthma Physician Visits.
under six 55 exacerbation 55 |-
Mitigate asthma triggers-dust mite-children 6] 1M rnlewenmns Redmtiomnc:dencelseveﬁty-ashma ~ Other Other
17 20 20 |
Mitigate asthma triggers-dust mite-children IPM Interventions Reducﬁon-inddencelseveﬁty-a%ma - Other Other
under six - Tr——l , 4 % |
Mitigate asthma triggers-moki-children 6-17 Intervantions  JReduction-incidence/severity-asthma — Other Other
20 | l 20 |
Mitigate asthma (riggers-mold-children under | Interventions _ |Reduction-incidencesseverity-asthma — Other Other
six o 5% | . , s 1
Mitigate asthma triggers-rodents-children 5-17] |PM interventions |Reduction-incidence/severity-asthma — Other Other
20 | l 20 |




:}alition to End Childhood Lead Poisoning

US Department of Housing and Urban Development

Project Name: Safe at Home Period: OMB Approval 2535-0114 exp. 09/30/2007
TERM: Year 1 Start Date; Component Name:
HUD P m HH Demo End Date;
1 2 3 4 5 6 T __
Policy Planning Programming Measure Impact _Measure Accountability
Very low and low- Mnlga!e asthma tnggers-moid-children under | Interventions  |Reduction-incidence/severity-asthma - Other - Other .
income poputations, 55 | 55 |
WI ; Safety interventions-chiid proof locks-children|  interventions  |Reduction-incidence/severity-asthma — Other Other
urider under sbx - ' 55
the age of six, are at 55 L . 1 .
risk of housing related|Safety interventions-smoke/CO detectors- interventions  JReduction in housing related health hazards~ Households
environmental health Jchildren under six 55 | improved safety . 55 |
and safety hazards. [Safety interventions-smoke/CO detectors- Interventions _|Recuction in housing related heatth hazards- | Households
children 6-17 20 improved safety 20 |
new- Reduce biood lead laveis Children Reduction in blood lead laveis Children
5 | . 5 |
new- Distribution of HEPA vacuum Vacuums Reduction in housing related health hazards- Households
i 75 _L improved heatth 75
#N/A #NIA
1 K
ENIA #NIA
1 i
#N/A #N/A
I |
#N/A #N/A
1 il
H#N/A #N/A
1
ENIA #NIA
. I 1
There is aneedto  [Community participants meetings for _ Meelings .. §¥raining Opporiunities-Other Persons.
standardizethe |Inputfieedback — Meeting 7 ] : I
" .nIB mas ur e's"::u%ng Education-household members Persons New/improved tool-resident understanding of Tool
from interventions ' s ] ~|housing haaith hazards _ B |
llheir impacton the JEducation-medicai establishment — Sessions Sessions Improvements in heaith measures- Reduced asthma
|health and salety of 5 J incidenceiseverity-asthma 15 |




Applicant Name:}alition to End Childhood Lead Poisoning _ _ US Department of Housing ang Urban Development
Project Name: Safe at Home Period: » OMB Approval 2535-01 14 exp. 09/30/2007
TERM: Year 2 , Start Date; Component Name:
HUD Program] _ HH Demo . EndDate:f _ .
1. 2 . 3 v - 4 5 - 6 7
Policy Planning Programming | Measure impact Measure _____Accountability
81 A |Verylowandlow- [Community participants meetings for Meelings Reduction in housing refated health hazards- ~ Households
B2 | B1 [income populations, linputfieedback - Mesting 2| improved health - 2] A, Tools for Measurement
B4 | B6 m&":ﬂm"’*ﬂwww recruited Households _JImprovements in hoalth measures- Reduced asthma Tnterviows
C3 | B6 |ineage of six, areat |__ 63 | incidence/severity-asthma 1683 | - Pre-Post test
C5 1 B6 ﬁskofhouslmmlatedrﬂouﬂnqmnl  Households  jnew- Safe at Home Environmental As - Assessment Survey
D2 | A |environmental health i 163 | Form ‘ 163 |
E3 D _ |and safety hazards. [Fq;cation household members Persons improvements in health measures- Reduced asthma o
F1 D o . FEEEN incidence/severity-asthma 138 | B. Where Data Maintained
F2 D Education-community — Persons N Persons new- Safe at Home Environmental Assessment] - Assessment Database
F3.1 D. _ _ individual records
C2 B5 Qutreach materials disseminated-English
 {Outreach materials dissemingted-LEP
C. Source of Data
Training Opportunities-Other Interviews
. . Site Reporis -
Relerrals to medical establishment Refermals improvements in health measures- Reduced asthma Joumnals
’ ) 12 incidence/severity-asthma 12 | Il Testing
Mitigate asthma triggers-cockroaches-children} |PM interventions |Improvements in health measures- Reduced asthma Surveys
6-17 _ 3 'Imdencelsevedtv-asmma . 35 | D. Frequency of Collection
Mitigate asthma Mggers—cockmaches—chiidren 1PM lmewenm Improvements in health measures- Reduced asthma | Daily -
under six _ 103 incidence/severity-asthma ' 103 | . Weekly
Mitigate asthma triggers-dust mite-children 8- | |pm lmewenuons jimprovements in health measures- Reduced asthma Monthly
17 36 1lnudencelsevemy-asﬂma 35 [ Quarnterty
Mitigate asthma tiggers-dust mite~children |pM Intervertions Improvernents in health measures- .| Réduced asthma . Annualty
under six 103 | "[incidencelseverity-asthma 365 ] E. Processing of Data
Mitigate asthma triggers-maid-children 6-17 | interventions  |improvements in health measures- Reduced asthma Statistical database
) 15 J incidence/severity-asthma 35 l B ]
Mitigate asthma triggers-mold-children under Interventions  {improvements in health measures-. Reduced asthma
six - o 303 incidence/severity-asthma 103 ]
Mitigate asthma triggers-rodents-children 6-17] 1PM Intesventions §improvements in health measures- Reduced asthma
_ »_35_|_—’mdﬂencelseventy-asmma 35 |
‘Mitigate asthma triggers-rodents-children under] jPM interventions | Improvements in heaith measures- Reduced asthma
six _ Tr—lmdence/sevenw asthma 163 |
Safety interventions-chid proof locks-children Interventions |Reduction in housing related heaith hazards- Househokls
under six _Tmﬁ'mweﬂ safety 103 |




. —————
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Applicant Name:)alition to End Childhood Lead Poisoning US Department of Housing and Urban Development
Project Name: Safe at Home Period: OMB Approval 2535-0114 exp. 09/30/2007
TERM: Year 2 Start Date:} Conponent Name:
HUD Program HH Demo End Date:] 0
1 2 3 i ' 5 6 7
Policy Planning Programming Measure Impact Measure Accountability
Safety interventions-smoke/CO deteciors- interventions _|Reduction in housing related health hazards- |~ Households
children 6-17 35 improved safety 3% [
Salety inferventions-smoke/CO delectors- interventions _ |Reduction in housing retated heatth hazards- |  Households
children under six 103 improved safety ’ 103 |
new- Reduce blood lead levels Children Reduction in blood lead levels ‘Children
' 103 | ) 103 |
Employment opporuniies-Section 3 — Pe Persons __|Employment opporunities - Section 3 — _ Persons
5 | [Pesons o 5 |
nvew- Distribution of HEPA vacuum " Vacuums __|Reduction in housing related health hazards- |  Households
W;EW heatth 7 1103
#NIA . ’ H#N/A
_ | ' . 1
Thereisaneedto  JRescurces leveraged-doilar value of labor & Dollars Business opportunities - Other ~ Doflars Dotlars
develop, demonsirate |materials = .
:nd m:‘ve Community participants meetings for * Meell Improvements in health measures- asthma |
ervontona o+ |Puoedbck - Mesting 3] |incidencelseveriy-ssthma "~z ]
comrect muttipte safet,‘fbusing assessment Households  Inew- Safe at Home Enwironmental Assessment]  Assessment
land health hazards in , 138 Fom 38 |
the home. Education-household members Reduction in housing refated health hazards- | Households
138 improved heatth N . 138 |
Mitigate asthma triggers-cockroaches-children} |PM interventions JReduction-incidence/severity-asthma - Other Other
617 . : [ 35 . 135 ]
Mitigate asthma triggers-cockroaches-children] 1PM Interventions jReduction-incidencalseverity-asthma— Other |~ Other
under six 103 | _ 103 |
) :/l;ﬁgate asthma triggers-dust mite-children 6~ |. 1PM Interventions [Reduction-incidence/severity-asthma - Other { _ Other_
735 l : 35 |
Mitigate asthma triggers-dust mite-Children 1PM interventions JReduction-incidence/severity-asthma — Other Other
under six : '_1‘63—]——‘{ y 103 |
Mitigate asthma triggers-moid-chikiren 6-17 Infetventions |Reduclion-incidence/severity-asthma — Other | Gther
A 35 ] - 3 |
Mitigate asthma triggers-mold-children under Interventions  |Reduction-incidence/severity-asthma — Other Other
six. 103 | : - - 1es
Mitigate asthma triggers-rodents-children 6-17} 1PM Interventions |Reduction-incidence/severity-asthma — Other Other
| _ N
Mitigate asthma triggers-rodents-children  IPM interventions |Reduction-incidence/severity-asthma — Other Other
sx - 103 103 |




Applicant Name:}afition to End Childnood Lead Poisoning US Depariment of Housing and Urban Development
Project Name: Safe at Home Period: OMB Approval 2535-0114 exp. 09/30/2007
TERM: Year 2 Start Date: Component Name:
HUD Program| HH Demo __End Date: ‘ 0
1 2 ' 3 _ 4 RS 5 6 . 7
Policy __Planning Programming Measure Impact Measure. Accountability
Thereisaneedto  |Safety interventions-child proof locks-children | interventions |Reduction-incigence/severity-asthma ~ Other Other, '
develop, demonsirate, Junder six 103 _ v 103 |
:"ﬂ" promate °°j;’a Safety interventions-smake/CO detectors- interventions _ |Reduction in housing related health hazards- | Households
interventions to chitdren &-17 35 improved safety _ % ] ‘
cormect multipie Safety interventions-smoke/CO detectors- inferventions |Reduction in housing refated haaith hazards- Households
and health hazards injchildren under six ' 103 | improved safety : 103 | -
the home. new- Reduce blood lead levels Children Reduction in blood lead levels - Chiidren
103 | 103 |
. #NIA #NJA
L ’ : ]
#NVA ' #N/A
| : |
HNVA #NIA
| ]
#NIA N THNIA
1 e . i
#NVA #NA
] _ 1
#N/A #NIA
| I
#N/A #N/A
I |
#NIA A
. . 1 . ]
Thereisaneedlo  |[Community paticipanis meetingsfor . |.. Meetings . JTraining Opportunities-Other Persons
standardize the input/feadback — Meeling 2 | 50 |
measurement of  fe 4 household members Persons _ |Newimproved tookresilent understanding of Tool
outcomes resulting ' ing health hazards
from interventions s housing hes ICER)
their impact onthe  jEducation-medicat establishment - Sessions Sessions improvements in heaith measures- Reduced asthma
heaith and safety of : 5 - incidence/severity-asthma 15 r




eLogk Model1 Applicant Name:
Project Name:
TERM:

Safe at Home

Year 3

HH Demo

alition to End Childhood Lead Poisoning
Period:]
" Start Date|

us Depar!ﬁrent of Housing and Urban Development
OMB Approval 2535-0114 exp. 09/30/2007

Component Name:

under six

3 4 5 _ 6 .
Policy . Planning Programming . Measure B jmpact . Measure _ Accountability
B1 A [|Verylowandiow-  {Community participants meetings for Meetings Improvements in heaith measures- Reduced asthma '
B2 B1 [income popuiations, linputfeedback — Meeling VE I incidence/severity-asthma ‘ 2 | A. Tools for Measurement
B4 | B6 mmmwlmusem&ds recruited Househoids __[Improvemenis in heallh measures- Reduced asthma —_Survey
c2 B5 lihe age of six, are at ) 37 incldence/severity-asthma 37 J Pre-Post test
C3 B6 {risk of housing retated]|Housing. assessment Househoids  |new- Safe at Home Environmental Assessment]  Assessment Interviews
Cc5 B6 lenvironmentat health L_ 7 ] ~—]Fom T IR
D2 | A |ondsefely hazards. [Equcation-househotd members Persons __ |Reduction in housing refated heallh hazards- | Houssholds
E3 | D b 37 ] “[moroved heatth - ' ] B. Where Data Maintained
F1 D Education-community — Persons Persons Reduction in housing related heanh hazards- Households Database
F2 D ‘ 2000 | — limproved heaith 2000 | Individual records .
F3 | D Outreach matenials disseminated-English Materials __|Reduction in housing related heaith Fazards | Vousehoids )
) ) ] 1850 | ~{improved healith 1850 |
Outreach malerials disseminated-LEP LEP Materiats _|Reduction in housing related health hazards- | Households
150 | improved health 150 | C. Source of Data
Training Opportunities-Other Persons Training Opportunities-Other Persons Interviews
) 40 J ‘ ) 40 J_ Site Reports
Referrals to medical establishment Referrals . [Improvements in health measures- Reduced asthma Testing
A 3 | incidence/saverity-asthma . 3 1 Surveys
Mitigate asthma triggers-cockraaches-~children] |PM interventions Reducﬁwnmdemelsevemy -asthma —~ Othier Other ] Joumals
I§"7 5 | 15 | D. Frequency of Collection
|Mitigate asthma triggers-cockroaches-childrenf 1PM Interventions Reductbrl-mwemelseveﬂty.asthm - Other Gther Dally
under six 2] 2 1 Weekly
Mitigate asihma lriggers-dust mite-children 6- | |PM Interventions [Reduction-incidence/severity-asthma — Other Other Monthiy
17 5] AEH | Quarterty
Very low and low-  [Mitigate asthma lriggers-dust mite-children - | 1pM interventions |Reduction-incidence/severity-asthma - Other | . Other . . Annually
income populations. junder six 2 | _ A 2 | E. Processing of Data
ey hau Mitigate asihma tiggers-mokd-chidren 6-17 | interventions | Reduction-ncidencalseverfty-asthma — Other | Other Statistical database
chitdren under -
the age of six, are at | 5| 15|
risk of housing refated) ngate asmma MQgers-mold-chu!drm under interventions  |Reduction-incidence/severity-asthma ~ Other | . . Other
environmental heatth {six o 22 | ‘ o 22 |
and safely hazards. |nigate asthma tnggers-rodents-chifdren 6-17] 1pM Interventions |Reducton-ncidencelseverity-asthma — Other | Other
15 . 15 1
Mitigate asthma triggers-rodents-children under gpm-méym"s Reduction-incidence/severity-asthma — Other Other
SiX 22 | 2 1
Safety interventions~child proof locks~chitdren Househoids

interventions IReductxon in housing related heanh hazards-
22 improved safety




eLogic Model® Applicant Name:)alition to End Childhood Lead Poisoning US Department of Housing and Urban Development
Project Name: Safe at Home Period: OMB Approval 2535-0114 exp. 09/30/2007
TERM: Year 3 Start Date: : Component Name:
HUD Program HH Demo End Date:|  * ' o
1 2 -3 4 5 6 7 _
Policy Pianning Programming Measure Impact Measure Accountability
Safely interventions-smoke/CO deteclors- Interventions  JReduction in housing related health hazards- Households
children 6-17 15 | improved safety 15|
Safety interventions-smoke/CO detectors- Interventions  Reduclion in housing related health hazards- Households
children under six 22 improved safety ' 2 |
new- Reduce blood lead levels Children improvements in heaith measures- Reduced levels
2 1 incidence/severity-biood tead tevel 2 |
Employment opportunities-Section 3— Persons __|Employment opportunities - Section 3 ~ Persons
5 — |Persons s |
new- Distribution of HEPA vacuum Vacuums Reduction in housing related health hazards- Househalds
#N/A HNIA
I |
Thereisaneedto  |Resources leveraged-dailar value of tabor & Business opportunities - Other — Doliars Dollass
develop, demonstrate,|materials =
? ewmmve Qommunity participants meetings for ‘ inas Reduction in housing related heaith hazards- Households
morvortione o |inputifeedback — Meeting —2%9—‘{impmved health 2]
Jeorrect multiple safetfHousing assessment Households lnew— Safe at Home Environmental Assessment]  Assessment
and health hazards In 37 . Form a7 |
the home. |Education-househoid members Persons __|Improvemens in health measures- Reduced asthma
37 incidence/severity-asthma ’ 37 L
gbgate asthma lnggers-cockroaches-cruldren 1PM Interventions JReduction-incidence/severity-asthma — Other Other
17 15 15|
Mitigate asthma triggers-cockroaches-child 1PM Interventions [Reduction-incidence/severity-asthma — Other Other
under six 22 : 2 |
) l;f;ugale asthma tiggers-dust mne-chddren 6- |_IPM Interventions IReducﬁon—incwmcelsgveﬁty-asmma — Other Oﬂff
15 15
Mitigatle asthma triggers-dust mite-chiidren IPM Interventions Reduction-ihcidencelsevedty-asﬂ\ma ~ Other Other
under six 2 | : 22 r
Mitigate asthma triggers-moid-chilgren 6-37 Interventions | Reduction-incidence/severity-asthma — Other Other
15 15 |
Mitigate asthma triggers-mold-chilkdren under interventions  |Reduction-incidence/severity-asthma — Other Other
six = ' 2 |
Mitigate asthma triggers-rodents-children 6-17] 1PM Interventions {Reduction-incidence/saverity-asthma — Other | - Other
15 15 |
Mitigate asthma triggersrodents-children 1PM lmg_rvemions Reduction-incidence/seveiity-asthma — Other Oﬂ‘w




eLogic Model” Applicant Name: Jalition to End Childhood Lead Poisoning _ US Department of Housing and Urban Development
Project Name: Safe at Home Pertod: OMB Approval 2535-0114 exp. 09/30/2007
' TERM: Year 3 Start Date; Component Name:
HUD Program HH Demo End Date: 0
Al 2 __ 3 4 5 _._ 6 : 7
Policy Planni Programming Measure impact Measure Accountability
Thereis aneedlo  [Safety interventions-child proof locks-children Intarventions  |Reduction in housing refated heaith hazerds- Households
develop, demonstrate junder six 22 imptoved safety 22 l ]
;’;"" promote ”n:‘w [Safety interventions-smoke/CO deteciors- Interventions _|Reduciion in housing reloted heafth hazarde- | Houssholds
interventions 1o chitdren 617 15 improved safety 15 |
comect muitiple safetyfSafety interventions-smoke/CO dehedocs- interventions  [Reduction in housing refated heatth hazards- Househatds
and heafth hazards injchildren under six 22 improved safety 22 |
the home. new- Reduce blood lead levels Children __ JReduction in blood fead levels Children
22 | 2 |
#NJA #NIA
| 1
¥NIA MNIA
{ |
HNUA #NJIA
P |
#N/A #N/A
i i
#NJA - #NA
| |
#NJA HNIA
| I
#NIA BN/A
| |
#NJIA HINJA
1 1
Thereisaneedto  [Community participants meetings for ML “[Training Opportunities-Other ~ Persons -
standardize the inputfeedback — Meeting 2 | o : 2 |
ﬂmeasummem of Education-household members Persons New/improved took-resident understanding of Tool
|fmm interventions a 37 J . housing health hazards 7 I .
]me.r impactonthe |Education-medical establishment — Sessions Sessions Improvements in health measures- _Reduced asthma
B6 Jhealth and saety of 5 | Jincidencelsevemy-asttwna 15 |




eLogic Model® Applicant Name:)alition to End Childhood Lead Poisoning | _US Department of Housing and Urban Development
Project Name: Safe at Home © Perlod: OMB Approval 2535-0114 exp. (9/30/2007
TERM: Total Start Date:| Component Name:
HUD Pr HH Demo End Date: .0
2 3 4 5 8 7
Pohcy Planning Programming Measure impact Measure Accountability
B1 A |Verylow and low- Pamrstupswnhmpmﬁlsesfabushed Partnershi Reduction in housing related health hazards- Households . :
B2 | B1 |ncome populations. ‘ 20 improved health 20 | A. Tools for Measurement
B4 B6 mm Community parlicipants meetings for ‘ Meetings tmprovements in health measures- Reduced asthma Survey
C2 | BS5 e age of six, are at inputifeedback ~ Meeting _jL'B incidencefseverity-asthina 100 | Pre-Post test
C3 | B6 |nsk of nousing relatedjHouseholds recruited Households _|Improvements in health measures- Reduced asthma interviews
C5 | B6 |environmental heatth 250 | incidence/severity-asthma 100 |
D2 A |and safety hazards. [Foiging assessment Households__|new- Safe at Home Environmental Assessment] _ Assessment
E3| D 300 | Form 300 ] B. Where Data Maintained
F1 D Education-household members Persons Reduction in housing reialed health hazards- Households Database
F2 D { 250 | improved health 250 | _ Individuat records
F3 D [Education-community — Persons Persons {Reduction in housing related health hazards- Households
5000 | impraved health : 5000 |
Cutreach materiais disseminated-English Materials Raduction in housing related health hazards- Households
4560 [ improved health 4550 | C. Source of Data
{Outreach materials disseminated-LEP LEP Materials |Reduction in housing reiated health hazards- Households Interviews
450 | improved heaith 450 | Joumals
Training Opportunities-Other Persons Training Opportunities-Other Persons Site Reports
- 20| 0] Tosiing
" |Referrals to medical establishment Referrals Improvements in health measures- Reduced asthma Surveys :
l 20 | incidence/severity-asthma 20| D. Frequency of Collection
Mitigate asthma triggers-cockroaches-children] 1PM Interventions Reduction-ncidencelseverity-asthma — Other ~ Other Daily
6-17 75 l 75 l Weekly
[Mmgale asthma tiggers-cockroaches-chikdren] 1PM Interventions | Reduction-incidence/severity-asthma ~ Cther Other Monthly
under six 175 | ' 175 | Quarterty
Very low and low- Mmgate asthma triggers-dust mite-children 6- | -1PM interventions | Reduction-incidencefseverity-asthma — Other | Cther . Annually . .
income populations, 75 | 75§ E Prooesslgggf Data
m o Mltigata asthma triggers-dust mie-chidren | IPM Intarventions JReducion-incidence/severity-asthma - Other Other Statistical database
the age of six, are at |- 00" X 175 ] 175} '
risk of housing related{Mitigate asthma triggers-mold-children 6-17 “interventions | Reduction-incidencel/severity-asthma — Other Other
environrmental health ' s | - A s}
and safety hazards. [Miigate asihma triggers-moid-chiidren under | |nterventions _|Reduction-incidencelseverity-asthma - Other | Other
six 75 | o 175§
[Mltigate asthma triggers-rodents-children 6-17] 1M Interventions [Reduction-incidence/severity-asthma ~ Other Other
75 75 |
[:J:(&gate asthma triggers-rodents-children 1PM Interventions [Reduclion-incidence/severity-asthina — Other OﬂFf _
175




e ———— = = —

eLogic Model’ Appticant Name:jalition to End Childhood Lead Poisoning US Department of Housing and Urban Developent
Project Name: Safe at Home Period: OMB Approval 2535-0114 exp.-09/30/2007
o 7 TERM: Total -Start Date: : : Component Name:
HUD Program HH Demo End Date: 0
1 2 3 4 5 . . 6 7
Pol Planning . Progamming Measure impact Measure Accountability
Safely interventions-child proof locks-children | imerventions |Reduction in housing related heatth tazards- | Households
under six [7s improved safety L _ 175§
|Safely interventions-smoke/CO detectors- Interventions |Reduction in housing related health hazards- Households
chiidren 8-17 _ 75 improved safety ) 75 |
Safety interventicns-smoke/CO detectors- Interventions _|Reduction in housing reiated health hazards- |  Households
children under six ’ "175j improved safety 175 |
new- Reduce blood iead levels Chilgren __|Reduction in blood fead tevels Children
175 175 |
Employmenl oppostunities-Section 3 — Person: Persons Employment opportunities - Other — Persons Persons
3 51
new- Distribution of HEPA vacuum _ _.Vac&ums Reduction in housing related heaith hazards- |  Households
) 200 | improved heatth 200 |
Thereis aneedto  [Resources leveraged-dollar value of labor & - Dollars Business opportunities - Other - Dollars | Doliars
develop, demonstrate,|materials r o ‘%&F‘
e promote 00t [Farinerships with non-profits estatiisned | s _[Reduction i housing related Foalih hazards- |
_|interventions to 20 improved heaith 250 |
leomect muttiple sare.leommunity pasticipants meetings for Meetings improvements in heaith measures- Reduced asthma
~and health hazards injinputiieedback - Mesting - 8 | incidence/severity-asthma 250 |
[the home. Housing assessment Houscholds _ |new- Safe at Home Environmental Assessment|  Assessment
20 [ Jrom 250 |
Education-household members Péysons improvements in health measures- Reduced asthma
. 250 [ incidence/severity-asthma B 3 250
Mitigate asthma triggers-cockroaches-child 1PM intesventions [Reduction-incidence/severity-asthma — Othes Other
6-17 75 ' - 75 ‘ ]
Miigate asthma wriggers-cockroaches-chikiren] |PM Interventions JReduction-incidence/severity-asthma — Othes | . Other
under six —Tﬁ,—r_'L 175 |
!:l;mgate asthma triggers-dust mite-children 6- | 1PM Interventions [Reduction-incidence/severity-asthma — Other |+ Other
T 715 7 s ]
Mitigate asthma triggers-dust mitechildren | PM gme‘,venms Reduction-incidence/severity-asthma — Other Other
under slx 175 | L 175 ]
Mitigate asthma triggers-mold-chikiren 6-17 Interventions  |Reduction-incigence/severity-asthma - Other Other
5 | 75 1
Mitigate asthma triggers-moid-children under Interventions | Reduction-incidence/severity-asthma ~ Other - Other
six 175 | 175 |
Fiﬁgate asthma triggers-rodents-children 6-17] 1PM interventions JReduction-incidence/severity-asthma — Other OI;wr
, 75 | 75




eLogic Model’ Applicant Name:)alition to End Childhood Lead -Po-i's‘oning

Project Name

TERM:

Hi Safe at Home

Period:

Total

Start Date;

HH D

US Department of Housing and Urban Development
OMB Approval 2535-0114 exp. 09/30/2007
Component Name:
o .

. 3 4 5 .
Policy Planning Programming Measure impact Measure Accountability
There is aneedto  Mitigate asthma triggers-rodents-children u IPM Interventions |Reduction-incidence/severity-asthma ~ Other Other :
lm@bp. demonstrate,|six ’ 175 j ’ 175 1
v mp'“e""p:: cost . [Safety nierventions-chtd proof focks-chikdren | _ interventions _|Reduction in hausing reiated health hazards- |  Households
interventions to A S, . A . 175 | improved safely 175 |
commect muitiple safety Safety interventions-smoke/CO detectors- _interventions  |Reduction in housing related heaith hazards- Households
and health hazards injChildren 6-17 _ , 75 1 improved safety 75 |
the home. Safety interventions-smoke/CO delectors- \nterventions _|Reduction In housing related health hazards- |  Households
children under six 175 improved safety 175 |
new- Reduce blood iead levels Children Reduction in bload lead levels . Children
175 | 175 |
HN/A #NIA
| 1
#NA #N/A
ZNIA #N/A
i 1
#NA #NIA
|
VA HN/A
| 1
HNIA HN/A
#NA #N/A
3 , 1
Thereisaneedto  [Community participants meetings for . -Meelings - |Reduction in housing refated health hazards- | - Households .
standardize the Eput/feedback ~ Meeting _ajm_— improved health’ 6 |
) omusasm e"'rese'“ uolt,lng -{Education-household members Persans New/improved tocl-resident understanding of Tool
from interventions 250 | housing heaith hazards 250 |
|their impacton the  {Education-medical establishment — Sessions | Sessions improvements in health measures- Reduced asthma
health and safety of 15 | incidence/severity-asthma 15 |




Grant Applications A u.s. Department of Housing oMB Appr(:vxt::;oé;fgm';
Detailed Budget and Urban Development : | |
Grar fication bmuocsudgot ' U.S. Department of Housing and Urban Deveiopment — ~OMB Approval No. 2501-0017 (exp. 03/31/2005)
‘ - Functional Categories [Year 1._X J[Year 2:_]{Year3:_) (M Vears._)
of Project/Activity: Safe at Home Column 1 Columnz ] Column 3 { Cotumn 4 ] Golumn5 ] Column6 ] Column? ] Column8 Column 9
A‘Hup.s-h'm - Apphcant Metch | OterHUDFunge JOther Fod Share | State Shara | LorailTriel Sare . Other Wo Yo
a. Personnal (Dract Labor) 138,262 ' ) . . .
b. Fringe Benefits a039s5 ) _ j'[ .
e Travel 8.205 | - ;
. Equipment (onl flems > 35,000 depreciated valud ) - - —
©. Supplies (only items widepreciated Vaiue < $5,00§ 44,033 ' 1 q - . ‘ - B
1. Administration and legal expenses ‘ " ' : i
2. Land, structures, rights-of way, appraisals,” R |-
3. Relocation exp nd payme .
4. Architectural and engineering fees . . . .
5. Other architectural and engineering fees  § . . -
6. Project inspection fees [ - : . ;
7. Site work Z - - - -
8. Demolition and removal . . . . _ _ .
9. Construction . A . )
"10. Equipment . ‘ e . . : - . » :
11, Contingencies . i A ) 3 ) ) . .
12. Miscellaneous . B R R . . . . -
h. Other (Direct Costs) T . Ad ] ] ;

i. Subtotal of Direct Costs

. form HUD-424-CB (02/2004)

——— e



Grant Applications ' U.S. Department of Housing oM m &5&1&7,
Detailed Budget and Urban Development |
[Ecect Appicatin Gotsied Budget 'S Dopwimentof oo s Ut Dovooprent ———— OME fpprova No 500001 (99 SI3VA00S) |
; - T Functional Gategonies [Year 1:_] [Year 2:_X ) [Year 3:_] [AR Years:__]
I;“T*"'PWMW Safs at Home Cotumn 1 Column2 ] Column3 ] Cotumn 4 Colnn;ﬁls, Columné ! Cotumn7 | Cotumns Column 9
- _ HUDShars  JAppllcant Match Otter HUD Furce JOther Fed Share | State Share | Locokmramt Share Ofher
" @ Personnel (Direct Labor) _ 139.292 L ‘ N .
b. FmBeneﬂls 40,395 . - -
<. Travel 8,205 . ] ; .
. Equipment (only tems > 35,000 depreciated vaid - ) . ) -
®. Supplies (omyitemswmaprmtedvmue<s§,opl 44033 1 . . . -
. Contractual 45.548 B ; .
i. Admhlstraﬂon ar_nd'logal expenses . - - - .
2. Land, structures, rights-of way, appraisals, of . . . . . . - - -
3. Relocation expenses and payments . i} . . . . . - -
4. Architectural and engineering fees . . _ . . R - - -
5. Other architectural and enginearing fees ) g . . . . . . -
— .
6. Project inspaction fees ) . R . 3 . . . -
7. Site work . - _ . - - - - -
8. De«ﬁmmn‘amm . . . . . . . . -
8. Construction o ] ] ] 1 I 1 ] ] .
10. Equipment ' ' B S I e e B S NS N '
11. Contingencies . ) . . . ; - - -
12. Miscallaneous - - - - - - - ) - hd
h. Other (Diract Costs) ’ 25558 ' o o 1 ) . . . .
. Subtotal of Direct Costs 303,030 i R _' b N .
}. Indirect Costs (% Appmveq_mdlreaOostRa( ' 7 / ' Z / / 77
s e o . B o ~ T " "~ O E 7
rarid Total (AR Years): 77 / / 7 / /
\ | : form HUD-424-CB (02/2004)
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Grant Applications | U.S. Department of Housing ’ A OMB Approvoai No. 2501-0017

(expires. 03/31/2005)
Detailed Budget and Urban Development
e e
%{W”WV Safe ot Home Column 1 Column 2- Cotamn3 ] Colmn4 ] Columns | Column ] Column7 | Columns _Column®
_HUDShare  RAopiicant Match Ot 0D Furcks JOthor Fod Share §  State Share | LozodTrial S Oter m Income 1= .

a. Personnel (Diract Labor) " 138282 ‘ " N | 1 1 . ‘ - < }

b. Fringe Benefits 40,395 - ; ) o A . v - -

¢. Travel 8205 i . ) A ] ] ) ] ‘ o

4. Equipment (only items > $5,000 depreciated vaid . ' . . - - -

o. Supplies fonty tems widepreciatsd Value < $5.04 44,033 - . N - - i , -

1. Contractual 45,548 . N | 1 . s B , -

1. Administration and lega} expenses e . . . A | - - —

2. Land, structures, rights-of way, appraisals, ef

3. Relocation expenses and payments

4. Architectural and enginesring feas

5. Other srchitectural and enginering fees

6. Project inspection fees

7. Site work

8. Demolition and removal

9. Construction

.. }0. Equipment

11.Conﬁngemies

12. Misceiianeous

h. Other (Direct Costs)

25,558 3 - -1 . ] - -

L Subdotal of Direct Costs

303,030 - w1

form HUD-424-CB (02/2004)
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Grant Applications o U-s- Department of Housing - : ' - OMB Approvoal No. 2501-0017

' (expires 03/31/2005)
Detailed Budget ' and Urban Development
_{Grant Application Detalled Bﬁéﬁ U.S. Department of Housing and Urban Development ~ . OMB Approval No. 2501-0017 (exp. 03/31/2005)
: - Functional Categorles - [Year1:__}{Year 2:_][Year 3: }(All Years: X ]
: [‘m of ProjecUAciviy: I Column 1 Column2 | Column3 | Column4. | Column5 | Columné Column7 ] Columng Column 0
' HUDSMn ' Match Cther LD Funte FedShare |  State Shere LocallTriel Share Other come Total
a. Personnel (Direct Labor)

. 417875

:i ::fmm(m”mp““ém"d'uva«m, 24,618 T . :
o I W,

I Wt W%

1. Administration and tegal expenses

2. Land, structures, righti-of way, appraisals, etc]

3. Relocation expenses and payments

4. Architectural and engineering fees

5. Other archiiechural and engineering fees

6. Project inspection fees

7. Sitea work

8. Demolition and removal

9, Constrwugn

10. Equipment

11. Contingencies

12, Miscelianeous

ok b 76.675

I. Subtotal of Direct Costs

909,091

J._indirect Costs (% Approved Indirect Cost

i""""’ Total (Year: All):
le Total (All Years):




[ . $1.000,000 ONB Approvel o, 2070017
‘Grant Application Detailed Budget Worksheet oy |
Name and Address of Applicant: - |Safe at Homo Healthy Homves Déemonsiration Pregram. '
: ’ i Coahﬁon to End Childhood L ead Poisoning (CECLP)
2714 Hudson Street
ieakimom, Maryland 21224
. : s Jption of B for fult

category : T =T Apphicent ‘mﬁu';" Gvor Yoiste Shore] Locauinbal|  Other. | Progiam
1. Personnet {Direct Lsbor) ‘ Hours | Rate pey Howr | Estimated HUD Share Share
Position or Individual: -
Executive Director/Project Director- Ruth Ann 1,248 § $0
Director of Program Services/Project Man: 31208 - $71.250
Hazard Control {intervention 4 L {1560 -~ $18:000
Community Environmental. Heajth Educats ! 4992{% - ° 17,500
Healthy Homes Assessment Technician/Crew Chi . 652401 $ 18.23 $120,000 _$120,000
Healthy Homes Intervention Team (2 R - “10,4001 ¢ 13.94 145,000 - $145 000
intervention Coords 4,680] $ $46,125! % ©

Totat Direct Labor Cast . ] _ $417,875{ = o .

: Share income
iz_._sm . Rate (%! HUD Shave |
SSH 7.65% : 1,967
Unemployment Insurance 2.10%) i i $8.775
Workers Compensation 1 275% $11,492
Group Health Insurance 14.50% . $60,592
{Retirement/d03b match 2.00% s 358}
. 29.00% .

Total Fringe Benefts Cost____ 210,591 171,184 4071 %0 $0

E— — opicent | Oler UG Other  [Stata TeaTea]  Oher | Program
' Match Funds | Federa | . Share Income
3a_Transportetion - Local Private Vehicie Migage | ’ E HUD Share
L.ocal Mileage (2250 trips' m avy} 12,375 ! Ty ) . $5,327
Travel to Washington, DC 300 3 S 5 . $144] a—

(3 uips)

Subtotal - Trans - Local Private Vehide 471*_% 30}, $0 sol .




Grant Apphcanon Detailed Budget Worksheet

Dctalhd Description of By .
Applicant | Cther HUD Other State Share| Local/Trbal Other Program
| - Match Funds Federsl : Share income
3b. T - Airfars fshow dest) Jrips : Fare Estimated HUD Share :
- 0 $0.00 $0 : 30
Subjotal - T - Aurisre $0/ S0f____ $0
: ‘ 0 A;;pnmﬂE Other HL% Other  [Stste Share| LocalfTribsl Other Program
Funis Federsi ' Share ' thcome
3c. T - Othar Guantity | UmitCost. | Estimated D Share _Sharg
m Van insurance {1 vans) 36 $240.00 $8.640 $8.640 . $0 :
P Van Maintenance (Gas, O, Main.) 36 $275.00 $9,900 $9,900! $0
Local and trip trips to HUD Mesmlln DC) 20 $10.00 $200 - $200
Sublotal - Teansporiation - Othar 18,740 $18,740 $0 | _____$0}  $0]
Appiicant  } Other HUD Other | Stste Share] Locsl/Tribet - | Program
Match Funds Federsl Shere Income
Pd. Per Diem or Subsistence (indicate location) Days Rate per Day { Estimated Cost| HUD Share Share
. {Travel io Washington, DC 27 $15.00 |- $405 . $405
(3 people/3 mig/3 days - Lunch only} $0§ - $0
Sublotal - Per Diem of Subsistence $0 $0 30 $0! $0
Yotal Travel Cost 4,616 . $0 $0 $0
. ther HUD Other Ststa Share{ LocalTribal “Other Program
Match Funds ‘Feders! : Share ncome |
4. E Hems over $5,000 tated vahee! Quantity | Unit Cost Estimated. Cost: HUD Share
otat E nt Cost - 50 = - 0 sof - - §0 $0 30| . $0
fam HUD-24-CBW (72003)



Grant Application Detailed‘Budget Worksheet

__Detailed Dascription of Budget

= Appicad | OherRUD|  Other  |State Share| Locavirbal Other
Maich Funds Federa Share
Quantity [ HUD Shere .| Shate
Office Suppfies and Software 36 33,000
Healthy Homes Safety Kits ) 250, - $15.338 $15.338 S |
Home Maintanance and C Kits 300 ! $7.750 i
Hypoaltergenic Furnace Filters (plus two replacements) %0 $10. $900) -
100 §77.00 | $7.7005E '$7,700
12 00 $360 $360
500 $34,000
200 $20.00 1~ 64 $4.000
1] $1.250.00. 1 __$1,250 _
Subtotal - Consumable Supplies $92,348
Quantity | UnitCost | Estimated Cost
1] $1.800.00 $1,800
25
2
ot
100
25 _$165.00 4,
200 $140.00 | _._$28.000
Subtotat - Non-Consumable Malerigls
Total Cost
m Estimated Cosl
$0 $0 $0 $0 $0
Appicant | Other HUD | Ofher | State Share] Local Tribal Other
N Match Funds federal Share
__Quantity Unit Cost| Estimated HUD Share
50 $ 193108 - b
50 '$- 1326008 - 3
Baltimore Gily Heatih Depariment, Asthma Department 20 s - 1 $
[Environmental Justice 1 $ 15000 .
John Wasloy AME Zion Church 1 3 - D
[Coppin Helghts Community, ¢ Community. Devel, 1 ] - >
Battimore Medicat Systems Inc. 3 . S 15,000
an State University - Health Surveyleval 1 g 66,404 3
National Center for Healthy Housing 2 3 - 1s - $
Johns Hopking School of Nursing 640 12.00 ~_$7,660 $ 768018$ -
University of Maryland Pediatric Ambulatory Center 1 St ' 5
| Total Subcontracts Cowt _ $ 138844]$ - - 1$ - 18 -




Grant Application Detailed Budget Worksheet

Detalled Description of Budget

Applicant | Othes HUD'] - Other Stete Share} Locai/Tribat Program
Match Funds Fedeorat Share ncome
o sof 0 sl s0)
Appticant | Other HUD Other State Share] Local/Trbal Program §.
Match Funds Federal Shere ncome
__Ef___&. _$0] 30
& Applicant | Other HUD Other Slgte Sharef Local/Tribal Program
Match Funds Federal Share income
$0 : I ) S—)
Apphicert } Other HUD| = Other | State Shane| Local/Tribal Program
Match Funds Federal Share Income
Sha
'$0 $0 $0 —$0 $0 $0 $0
Appicant Other HUD |  Other State Share! Local/Tribg Progsam
Match' Funds Fedaral ‘ Share income
30 _$0] 30




'Grant Application Detailed Budget Worksheet
j : "1 Aoplicant HU Other | State Shara) LocalT Other rogram |
8. Protect inspection fees Qua Unit Cost ) Estimated Cost "HUD Shara Share
Sublotad - Project inspection fees —$0| $0 _$0 _$0 ﬁl
Agpiicart | Othes HUD | Other | Siata Share| Local/Tribal Other Program
. Match Funds Federa! Share income
Site work Quantity | UnitCost | Estimated Cost HUD. Share
_ Subtotal - St work $0 $0 — sol $0 $0
. Appiicant | Othar HUD Other State Localll’s"urmél Other ﬁogramm
. Funds F ncome
|- Demotition ena removel Quantity | UnitCost_ ! Estimated C HUD Share Mot g; ’
Subtotal - Demoiition and remaval $0 ' $0 $0 $0
3 Appicant | Othar HUD |  Other  |Stsls Shere] Locsi/Tribel Cther Progrem
. Match _Funds Fedesal . Share 0 Incoma
8i. Construction Quantity | UnitCost | Estimated Cost! HUD Share __Sharg
|gi-Construction 0 ,
Subtotal - Construction 2 $0 % $0
- 0 ‘ 30 $0 $0
. ~ Appiicant | Omer Other | State Share| LocallTribat Other Program |
§ ’ Mateh Funds Fedaral Share Income
i!l Equipment Unit Cost | Estimated HUD Share Share
| Sublotsl - Equipment $0 : . % _ ;& $0 30 4%
i\wﬁean?ﬂ Othes Othrer | State Share] LocalTribal Other Program
. Maich Funds Federal ' Share ncome
8k c ies Quantity Unit Cost . | Estimated Cost, HUD Share _Share
Subtolal - Contingencies $0 $0| $0 $9] - $0 $0 S0} __ﬂl
Applicant Other HUD Other State Share) LocallTribal Other Program
Match Funds Federe) Share ncome
81, Miscollaneous Quantity unitCost | Estimated HUD Share
Subviotal - Miscalianeous $0) $0 $0 $0) $0 _$0f ___$0
[You! Construction Costs $0 $0 $0 $0 30 _ﬂﬁwﬂ 30
5 s -
. Grant Application Detailed Budget Worksheet




i o m— —

Aooicanl [ Oter HUD|  Ofwar | Stats LocablTrioa
Match Funds Fedarsl Share
9. Othee Direct _Quantity | _UnitCost | Estimated Cost HUD Share
Ttom . .
. 50§ 544 575 ?
36 $375.00] - $13,500] -
5000 $3.00 $15,000 $15,000 SOt - 0
3 $300.00 600§ $3600 s0[
= 53
76675 sof __ $0f %0
Match Funds Federat Shers
10, indirect Costs . Rate Base HUD Share R
Overhead S 10.00%]__$1,380.566. - ssosos! $0
Yotal indirect — ' ] 3 50,909 , 30 30 30|
Yotal Estimated Costs 51,000,000} T 5 sol. 50 50| ¢ $0




OMB Approval No. 2501-0017

Grant Agglication Detailed Budggt Worksheet (Exp. 03/31/2005)
Detailed Description of Budget

Analysis of Total Estimated Costs Estimated V(:ost Percent of Total

1{Personnel (Direct Labor)
2|Fringe Benefits

3| Travel

4}Equipment

5|Supplies and Materials
6|Consuitants
7
8
9
0

Contracts and Sub-Grantees
Construction
Other Direct Costs

indirect Costs
Total:

| [wln|nlala|lvnjnlalne

Federal Share: 1,000,000
Match (Expressed 25 a parcentage of the Federal Share): - np
| | ] _

7

form HUD-424-CBW (2/2003)




Certification of u.s. Départmenl of Housing
Consistency with and Urban Development
the RC/EZ/EC-iis

Strategic Plan

| certify that the proposed activities/projects in this application are consistent with the strategic plan of & tederally-designated
empowerment zone (EZs), renewal community (RCs), or enterprise community (ECs); designated by the United States Departmant
of Agricuiture (USDA) in round If (EC-lls). :

(Type or clearly print the following information)

Applicant Name Coalition to End Childhood Lead Poisonizﬁ

Name of the Federal

Program to which the
applicant is applying Healthy Homes Demonstration Program

Name of RC/EZEC Empower Baltimore Management Corporation

| further certify that the proposed activities/projects will be located within theRC/EZ/EC-Iis or strategic planning communities that
are intended to serve the RC/EZ/EC-ils strategic planning community residents, or renewal community. (2 points)

Narhe of the
Official Authorized
to Certity the RC/EZEC _Tanya Terrell

Title Executive Director

/)

Nr” e N
Signalufe /ﬂ)/d Wi ///Kt/ -

Date (mmJ/dd/yyyy) /7 (//d é/‘ﬁﬁ;z’

Page 1 of 1 form HUD-2980 (2/2005)




Amerlca's Affordable Communities " | U.S. Department of Housing OMB approval no. 2510-0013
initiative and Urban Development (exp. 03/31/2010)

‘ ion is esti includes the time for collecting,
Public reporting burden for this coliection of information is estimated to average 3 hours. This inclu
reviewingp,oan:greporﬂng the data. The information wilt be used for encourage qppi{cants to pursue and promote efforts to remove
regulatory barriers to affordable housing. Response to this request for information is required in order to receive the benefits to be
derived. This agency may not collect this information, and you are not required to completa this form unless it displays a currently

valid OMB control number.

Questionnaire for HUD's Initlative on Removal of Regulatory Barrlefs

Part A. Local Jurisdictions. Counties Exercising Land Use and Building Regulatory Authority and
Other Applicants Applying for Projects Located in such Jurisdictions or Counties
: [Collectively, Jurisdiction]

: 1

1. Does your jurisdiction's comprehensive plan (or in the case of a tribe or TDHE, alocal | [ no | X Yes
Indian Housing Plan) include a “housing element? A local comprehensive plan : '
means the adopted official statement of a legislative body of a local government that.
sets forth (in words, maps, illustrations, and/or tables) goals, policies, and guidelines
intended to direct the present and future physical, social, and economic development
that occurs within its planning jurisdiction and that includes a unified physical plan
for the public development of land and water. If your jurisdiction does not have a
local comprehensive plan with a “housing element,” please enter no. If no, skip to
question #4.

2. If your jurisdiction has a comprehensive plan with a housing element, does the plan (Ino | XYes
provide estimates of current and anticipated housing needs, taking into account the '
anticipated growth of the region, for existing and future residents, including low,
moderate and middle income families, for at least the next five years?

3. Does your zoning ordinance and map, development and subdivision regulations or [(ONo | X Yes
other land use controls conform to the jurisdiction's comprehensive plan regarding
housing needs by providing: a) sufficient land use and density categories
(multifamily housing, duplexes, small lot homes and other similar elements); and, b)
sufficient land zoned or mapped “as of right” in these categories, that can permit the
building of affordable housing addressing the needs identified in the plan? (For
purposes of this notice, "as-of-right," as applied to zoning, means uses and
development standards that are determined in advance and specifically authorized by
the zoning ordinance. The ordinance is largely self-enforcing because little or no
discretion occurs in its administration.). If the jurisdiction has chosen not to have
either zoning, or other development controls that have varying standards based upon

_ districts or zones, the applicant may also enter yes.

4. Does your jurisdiction’s zoning ordinance set minimum building size requirements [Jves | X No
that exceed the local housing or health code or is otherwise not based upon explicit
health standards?

Page 1 of 4
Form HUD-27300 (4/04)




urisdiction h i fees specified and calculated
5. If your jurisdiction has development impact fees, are the ce , ' .
uider {ocal ot state statutory criteria? If no, skip to question #7. Alternatively, if your
jurisdiction does not have impagct fees, you may enter yes.

Baltimore City does not have development impact fees.

DNo

X Yes

6. If yes to question #5, doeé the statute provide criteria that sets stanc.iards for the
allowable type of capital investments that have a direct relafionshxp between the fee
and the development (nexus), and a method for fee calculation?

Baltimore City does not have development impact fees.

[nNo

NA

7. If your jurisdi-ctidn has impact or other significant fees, does the jurisdiction provide
waivers of these fees for affordable housing?

Baltimore City does not have development impact or other significant fees.

No

Yes
| NA

8. Has your jurisdiction adopted specific building code language regarding housing

rehabilitation that encourages such rehabilitation through gradated regulatory -
requirements applicable as different levels of work are performed in existing
buildings? Such code language increases regulatory requirements (the additional
improvements required as a matter of regulatory policy) in proportion to the extent of

" rehabilitation that an owner/developer chooses to do on a voluntary basis. For further
information see HUD publication: “Smart Codes in Your Community: A Guide to
Building Rehabilitation Codes” , o

( www.huduser.org[gublications/destech/smggcodes.html)

Baltimore City has adopted The Maryland Building Rehabilitation Smart Codes.

XVYes

9. Does your jurisdiction use a recent version (i.e. published within the last 5 years or, if

no recent version has been published, the last version published) of one of the
nationally recognized model building codes (i.e. the International Code Council
'(ICC), the Building Officials and Code Administrators International (BOCA), the
Southern Building Code Congress International (SBCI), the International Conference
of Building Officials (ICBO), the National Fire Protection Association (NFPA))
without significant technical amendment or modification. In the case of a tribe or
TDHE, has a recent version of one of the model building codes as described above
been adopted or, alternatively, has the tribe or TDHE adopted a building code that is
substantially equivalent to one or more of the recognized model building codes?

Altematively, if a significant technical amendment has been made to the above model
codes, can the jurisdiction supply supporting data that the amendments do not
negatively impact affordability.

I:l. No

X Yes

10. Does your jurisdiction’s zoning ordinance or land use regulations permit
manufactured (HUD-Code) housing “as of right” in all residential districts and zoning
classifications in which similar site-built housing is permitted, subject to design,
density, building size, foundation requirements, and other similar requirements
applicable to other housing that will be deemed realty, irrespective of the method of

DNO

X Yes

Page 2 of 4
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production?

Baltimore City Ordinance 99-547.

T1. Within the past five years, has a jurisdiction official (i.e., chief exgcutive, mayor, No[] | X Yes
county chairman, city manager, administrator, or a tribally recogmzed ofﬁqal, e.tc.), ‘
the local legislative body, or planning commission, directly, or in partx‘xershxp }Nlth
major private or public stakeholders, convened or funded comprehensive st't_zdles,
commissions, or hearings, or has the jurisdiction established a formal ongoing
process, to review the rules, regulations, development standards, ar{d processes of the
jurisdiction to assess their impact on the supply of affordable housing?

In October 2005 the Baltimore City Council established the Task Force on Inclusionary
Zoning and Housing to “study the prospect of creating an inclusionary zoning and housing
plan in Baltimore City to increase the supply and distribution of adequate, affordable
housing across the city so that we can better meet the needs and demands of current and
future residents.” The Task Force consisted of thirteen voting members appointed by the
City Council and was advised by over one hundred neighborhood leaders, representatives
from the business and development communities, faith-based leaders, directors of housing
advocacy groups, and City officials. After an intensive, seven month period the Task Force,

in July 2006, published a report titled At Home In Baltimore: A Plan for an Inclusive City of
Neighborhoods. ' ' -

12. Within the past five years, has the jurisdiction initiated major regulatory reforms [INo X Yes
either as a result of the above study or as a result of information identified in the
barrier component of the jurisdiction’s “HUD Consolidated Plan?” If yes, attach a
brief list of these major regulatory reforms.

An Inclusionary Housing bill (Council Bill 06-558), developed in response to the above
referenced study, provides for a required set aside of between 10% and 20% affordable
housing units for a wide-range of household incomes in most new construction and
substantial rehabilitation of 30 or more unit structures built in Baltimore City. The Bill has
passed the Planning Commission and its first reader in the Council. It is anticipated that the
Bill will gain final Council and Mayor approval in July 2007.

13. Within the pést five years has your jurisdiction modified infrastructure standards
and/or authorized the use of new infrastructure technologies (e.g. water, sewer,

 XNo |[]vYes
street width) to significantly reduce the cost of housing? |

14. Does your jurisdiction give “as-of-right™ density bonuses sufficient to offset the cost | XNo | [[] ves
of building below market units as an incentive for any market rate residential
development that includes a portion of affordable housing? (As applied to density '
bonuses, "as of right" means a density bonus granted for a fixed percentage or
number of additional market rate dwelling units in exchange for the provision of a
fixed number or percentage of affordable dwelling units and without the use of
discretion in determining the number of additional market rate units.)

15. Has your jurisdiction established a single, consolidated permit application process for | [T} no
housing development that includes building, zoning, engineering, environmental, and
related permits? Alternatively, does your jurisdiction conduct concurrent, not

X Yes

Page 3 of 4
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sequential, reviews for all required permit;, and approw}als? |

16. Does yourjudsdiction provide for expedited or “fast track” permitting and approvals

[Ino

X Yes
for all affordable housing projects in your community?
17. Has your jurisdiction established time limits for government review and approval ot | [ No | X Yes

disapproval of development permits in which failure to act, after the application is
deemed complete, by the government within the designated time period, results in
automatic approval? ’

18. Does your jurisdiction allow “accessory apartments” either as: a) a special exception

u tion all : . coia ¢ XNo | [Jves
or conditional use in all single-family residential zones or, b) “as of right” in a ,
majority of residential districts otherwise zoned for single-family housing?
19. Does your jurisdiction have an explicit policy that adjusts or waives existing parking | X no [ Yes

requirements for all affordable housing developments?

20. Does your jurisdiction require affordable housing projects to undergo public review
or special hearings when the project is otherwise in full compliance with the zoning
ordinance and other development regulations?

|:] Yes

X No

Total Points;

Page 4 of 4
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MORCAN STATE UNIVERSITY.

GATEVAY TO OPPORTUNITY * STAIRWAY TO EXCELLENCE

School of Public Health a Policy

June 6, 2007

Ruth Ann Norton

Executive Director ‘

Coalition to End Childhood Lead Poisoning

2714 Hudson Street

Balumore, Maryland 21224

Re: HUD Grant Application (CDFA 14.901) — Safe at Home Healthy Homes Program
Dear Ms. Norton:

The Morgan State University School of Public Health and Policy strongly supports the Coalition

" to End Childhood Lead Poisoning’s Safe ar Home program proposal to the U.S. Department of

Housing and Urban Development’s Healthy Homes Demonstration Program. The Coalition
played a key role in helping Baltimore City achieve a 96% reduction in childhood Jead poisoning
and its work has been instrumenta) in improving the kealth and safety of Baltimore's
communities. In support of the Coalition’s apphcahon for funding, the school’s program in
environmental health is pleased to comnit to:

o Designi’ng and dcveloping a health survey questionnaire for Healthy Homes program
participants. | _ .

s Conducting health surveys and collecting data from 250 program participants -- pre and
post healthy homes mtervenuons

¢ Compiling data.
Evaluating and analyzing health survey data.
Evaluating and analyzing the effectiveness of the Healthy Homcs interventions.

The estimated value for the University's match funded conzponent of this work, including in-kind
faculty contributions, is

The Safe at Home program will be a tremendous asset to the historically blighted communities of
Historic East Baltimore and West Baltimore's Coppin Heights/Rosemont and Sandtown-
Winchester/Harlem Perk neighborhoods. Safe ar Home will reduce asthma triggers and create
sustainable healthy homes for bundreds of low-income families. Without these free services,

many homeowners and residents would ot be able to afford the prevention tools necessary to

1700 E. Cold Spring Lane ® 343 Jenkins Hall * Baltimore, Maryland 2124 1"
Tel: 443-885-4012 * Fax: 443-885-8309
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reduce these home-based health hazards. Further, the program will bring critieal knowledge to
service providers and residents, training housing/child health professionals and educating
community residents on creating and maintaining a healthy home.

By effectively reducing indoor allergens, mold, pests and rodents, lead exposure, and household
safety hazards, Safe at Home will demonstrate that bealthy homes intervention can reduce
allergen levels and asthma episodes, reduce instances of lead poisoning, increase school
attendance and result in healthier children and healthier communities. This proposal to expand
in-home assessments and interventions is indicative of the Coalition'’s innovative approachto -
insuring that Baltimore's children. are truly "safe at home." We strongly support your proposal.
Assistant Professor

. Pz;
Morgan State University

School of Public Health and Policy

Sincerely,

gdrea Kidd Taylor, DiPR
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 Leadtec | |
Services Inc. June 7, 2007

Alphonso Jackson, Secretary

U.S. Housing and Urban Development
451 Tth Street S.W.

Washington, DC

Re: HUDGmuApplmnon(CDFAMml) SafcmMHmlﬂ\yHomestgmm
DearSecremyJadmon

On behalf of Leadtec Services, Inc., Iwmmmdymoaﬂnmnmw&ddﬂlMMPmsomgs
Safe at Home program to the U.S. Department of Housing and Urban Development's Healthy Homes
Demonstration Program. Safe at Home program will be a tremendous asset to the historically blighted
communities of Historic East Baliimore and West Baltimore's Coppin Heights/Rosemont and Sandtown- '
Winchester/Hartem Park neighborhoods. Sqfe at Horme will reduce asthma triggers and create sustainable healthy
homuﬁrhmkdsdbﬂmme&uﬂﬂumofwhommuwaﬁmmemmﬁmmem
these home-based health hazands. Furthes, the program will bring critical knowledge to service providers and
residents, training housing/child health professionals and educating community residents on creating and
maintaining s healthy home, ‘The Coalition has played a key rale in helping Baltimore City achieve a 96% reduction
inclﬂldhoodleadpmsomngandimmﬂhasbmummmmlmlmpmvmgt!\elmlthmdsamyofnalmmmx
communities,

Inmpponofﬂtmeﬂ'onx,l.eadmSuwceslusng!eedlomvidethefoﬂowmgmlces
* Conduct SO lead paint nskammmmdsoleadclmnmalmefollowing special mtes:

Rigk Assessments:
Clearances:

B per unit (plus laboratory foes)

‘plusaS%amualmuncsmﬁnginmlamywzoos

The value of these services to be provided is discounted @llBrom our market rates. The Coalition wilt provide a
much needed intervention by demonstrating that healthier homes can reduce allergen levels and asthma episodes,
reduce instances of lead poisoning, increase school attendance and result in healihier children and healthicr
communities. This proposal to expand in-home assessments and interventions is indicative of the Coalition's
hmovanveappmchmnmmgdnmalumschﬂdmmmﬂy'mfeathnm' Westrmglywppomhdr

o e

8841 Orchard Tree Lane, Baltimore, MD 21286
410-321-7663 FAX: 410-321-7666




Min. Moses Sterens, Chairman of the Trusice Board

John Wesley A.M.E. Zion Church

1923 Ashland Avenwe % Babtimore, Maryland 21205
410.732-7020 ¥ 410-732-2551 {fax)
unw. fohnwesleyames; org

Rev. Dr. Frances “Toni” Draper, Pastor

June 13, 2007

Alphonso Jackson, Secretary

U.S. Department of Housing and Urban Development
451 7th Street S W.

Washington, DC 20410

Re:  HUD Grant Application (CDFA 14. 90]) -~ Safe at Home Healthy Homes' Program

Dear Secretary Jackson:

) . .
The John Wesley AME Zion Church strongly supports the application of the Coalition to End
Childhood Lead Poisoning to the U.S. Department of Housing and Community
Development’s for a Healthy Homes Demonstration Program grant.

In support of the Coalition’s application for funding, John Wesley AME Zion Church is
pleased to commit to:

* Distributing 50 free Healthy Homes prevention cleaning kits; and,
* Promoting and supporting Safe at Home outreach and training events in the
community.

The in-kind value of the assistance prov1ded by John Wesley AME Zlon Church is estimated
tobe § 'E

By focusing resources on homes where asthma-diagnosed children reside, Safe at Home is
making great strides towards ensuring that children in Historic East Baltimore and West
Baltimore live in safe and healthy homes.

Regverend Dr. Frances "Tom" Drapef/Pastor

“Where lives are being changed, hurts are being healed, hope is being restored!”

* Min. Diada MCray. Chairperson of the $teward Board




Austin: Al Systerns, Limiod

500 Etk Siraot
Butfalo. New York
USA 14210
: — v 798-856.3700 » Fax: 716-856-8023
AtR S YSTE NS Wah: wwwaustingiecom

June 12, 2007

Alphonso Jackson, Secretary

U.S. Housing and Urban Development

451 7th Street S.W.

Washmgton, DC 20410

Re: HUD Grant Apphcanon {CDFA 14. 901) Safe at Home Healthy Homes Program
Dear Secretary Jackson:

On behalf of Austm Air, 1 write to strongly support the Coalition to End Childhood Lead
Poisoning’s Safe at Home program proposal to the U.S. Department of Housing and
Utrban Development's Healthy Homes Demonstration Program. The Safe af Home
program will be a tremendous-asset to the historically blighted communities of Historic
East Baltimore and West Baltimore's Coppin Heights/Rosemont and Sandtown-
Winchester/Harlem Park neighborhoods. Safe at Home will reduce asthma triggers and
create sustainable healthy homes for hundreds of low-income families many of whom

- could not afford the prevention tools necessary to reduce these home-based health

hazards. Further, the program will bring critical knowledge to service providers and
residents, training housing/child health professionals and educating community residents
on creating and maintaining a healthy home. The Coalition has played a key role in
helping Baltimore: City achieve a 96% reduction in childhood lead poisoning and its work
has been instrumental in improving the health and sat‘ety of Baltimore's. communities.

In support of these _Austin Air has agreed 1o provide 100 Healthma“
cleaners at a cogk unit. This represents a per unit discount o fora
' > The Austin Healthmate Junior is made in the USA of all
steel conatruétion with a true medical HEPA plus Activated Carbon/Zeolite filter that
lasts up to 5 years virtually maintenance free with no net ozone output.

The Coalition will provide a much rieeded intervention by demonstrating that healthier
homes can reduce allergen levels and asthma episodes, reduce instances of lead
poisoning, increase school attendance and result in healthier children and healthier
communities. This proposa} to expamnd in-home assessments  and interventions is
indicative of the Coalition's innovative approach to insuring that Baltimore's children are
truly "safe at home.” We strongly support their proposal.

Sincerely,

“D4ra_Burt

" Dana Burt

Vice-President, Austin Air Systems, Lid. - USA




thrdugh 2008, and so the tota) value of the in-kind eommitment i

A2] National Center for Healthy Housing
June 7, 2007

Alphonso Jackson, Secretary

U.S. Housing and Urban Development
451 7th Street S.W.

Washington, DC

" Re: HUD Grant Application (CDFA 14.901) - Safe at Home Healthy Homéis»ProgmmA :

Dear Secretary Jackson

The National Center for Healthy Housing strongly supports the application of the Coalmon to End
Childhood Lead Poisoning to the U.S. Department of Housing and Community Development’s Healthy
Homes Demonstration Program. The work of the Coalition has been instrumental in improving the health
and safety of Baltimore’s commiunities through healthy homes interventions and outreach and education,
The Safe a¢ Home program will be a trémendous asset to the hnstoncally bhghted communities of Historic
_East Baitimore and West Baltimore’s Coppin Heights/Rosemont and Sandtown-Winchester/Harlem Park:
neighborhoods. Safe at Home will reduce asthma triggers and create sustainable healthy homes for .
hundreds of low-income femilies many of whom could not afford the prevention tools necessary to reduce -
these home-based health hazards. Further, the program will bring critical know[edge to service providers
and residents, training housing/child health professionals and educating community residents on creating

. and mamtmnmg a healthy home. The Coalition has played a key role in helping- Baltimore City achieve a

96% reduction in childhood lead poisoning and its work has been mstmmental in improving the heahh
and safety of Baltlmorc's communities.-

In support of the Coalition’s appllcatlon for fundmg, the Natumal Center for Healthy Homes is pleased to
dedicate twenty seats in each of its Essentials for Healthy Homes Practitioner Courses held at Johns
Hopkins University to. Coalition members. These courses will be held twice each year. The value of
these seats is dch based on other programs’ market rate offerings. The Center is currently funded

s& over the first year of the
project. The Center and the Coafition will endeavor to work together in the upcoming years to continye
to fund these programs and build our partnership.

The Coalition will provide a much needed intervention by demonstranng that healthier homes can reduce
allergen fevels and asthma episodes, reduce instances of lead poxsonmg. increase school attendance and
result in healthier children and healthier communities. This proposal to expand in-hoine assessments arid
interventions is indicative of the Coalition's innovative approach to insuring that Baltxmore s children are
truly “safe at home.” We strongly support their proposal.

Exccutl e Director

Building a healthy home environment

10320 LiTTLE PATUXENT ParkwAY, Suite 500, COLUMBIA, MARYLAND 21044  ° 410.992.0712 ° Fax 443.539.4150
wWwWw, centerforhulﬂ\yhouslng org




DIVISION OF PEDIATRIC MEDICINE DEPARTMENT OF PEDIATRICS

BEnd
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W
UNIVERSITY OF MARYLAND
SCHOOL OF MEDICINE

6/7/07

Ruth Ann Norton

Executive Director

Coalition to End Childhood Lead Ponsomng
2714 Hudson Street

Baltimore, Maryland 21224

Re:  HUD Grant Application (CDFA 14.901) - Safe af Home Healthy Homes Program
Dear Ms. Norton |

* The University of Maryland Pediatric Ambulatory Center (PAC) strongly supports the Coalition
to End Childhood Lead Poisoning’s Safe ar Home program proposal to the U.S. Department of
Housing and Urban Development's Healtlly Homes Demonstration Program. The Coalition
played a key role in helping Baltimore City achieve a 96% reduction in childhood lead po:somng
and its work has been instrumental in improving the health and safety of Baltimore's

“communities. The PAC has, for many years, referred families with lead poisoning to the
Coalition. We'are confident that as the Coalition expands its mission they will do an equally
excellent job eradlcatmg other environmental hazards to children’s health.

The PAC currently has approximately 9600 patients: 15-20% have asthm& Shouid this proposal
be successful, the PAC pledges to refer at least 150 clients to the program. The estimated value
of these referrals ig

The Safe at Home program will be a tremendous asset to the historically blighted communities of
Historic East Baltimore and West Baltimore’s Coppin Heights/Rosemont and Sandtown-
Winchester/Harlem Park neighborhoods. Safe at Home will reduce asthma triggers and create
sustainable healthy homes for hundreds of low-income families. Without these free services,

' many homeowners and residents would not be able to afford the prevention tools necessary to
reduce these home-based health hazards. Further, the program will bring critical knowledge to
service providers and residents, training housing/child health professionals and educating
community residents on creating and maintaining a healthy home.

By effectively reducing indoor allergens, mold, pests and rodents, lead exposure, and household
safety hazards, Safe at Home will demonstrate that healthy homes intervention can reduce
allergen levels and asthma episodes, reduce instances of lead poisoning, increase school
attendance and result in healthier children and healthier communities. This proposal to expand
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in-home assessments and interventions is indicative of the Coalition's innovative approach to
insuring that Baltimore's children are truly "safe at home." We strongly support this proposat
and urge you to provide full funding.

Sincerely,
W jora o Kegore, D
Virginia Keane, MD

Associate Professor of Pediatrics
University of Maryland School of Mcdlcme
Division of General Pediatrics
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COPPIN HEIGHTS COMMUNITY DEVELOPMENT CORPORATION

1100 Whitmore Aveme
Bahimore, Marylaml 21216
410-951-3622 @ Fax: «10-951-6538
‘ www.coppin.edo/chede
June 12, 2007
Alphonso Jackson, Swetary_'

U.S. Housing and Urban Development
451 7th Street S.W.
Waghington, DC

Re:  HUD Grant Application — Safe at Home Healthy Homes Program
Dear Secretary Jackson:

The Coppin Heights Community Development: Corporsition, gtrongly supports the Coalition to End
Childhood Lead Poisoning’s Sgfe af Home program proposal to the U.S. Department of Housing and
Urban Development's Healthy Homcs Demonstration Program. The Healthy Homes interventions and
outreach and edication scrvioes provided by the Coalition have proven successful in improving the health
and safety of children in some of Baltimore’s most at-risx communities. Since 1993, the Coslition has

" played a vital role in helping Baltimorc City achieve 8 96% reduction in. childhood lead poisoning cases.

Safe arHoms is a tremendous asset to the nt risk” comnmmues found in Historic East Baltimore and the
West Baltimore neighborhoods of Coppin Heights/Roseriont/Sandtown-Winchester/Harlem Park. The
Program allows the Coalition to addrcss asthyoa triggess and other home-based environmental health
¢oncexns by reducing indoor allergens, providing cleaning kits and HEPA vecuums to promote clean
environments, conducting resident education workshops, installing safety kits to reduce household
injuries, performing integrated pest manageroent, and sompleting lead hazard reduction in homes.
Without these free grant services, many owners and residents would be unablc to afford the prevention
tools that are neccgsary to reduce home-based health ha.mrds in their child's daily environment.

In support of these effarts, the Coppin Heights Communiy Development Corporation has agreed to assist
the Coalition in developing culturally competent and cffective training end education strategies for
community health education. We will also work to enpzge local feith-based and community partners to
broaden the impact of the Safe at Home program. Furthermore, we wil) integrate Healthy Homes
information into our outreach and education programs. The valuc of the time of the Executive Director as
well as of staff and volunteer programs is valued

By focusing on homes where asthmatic children réside, Safe ar Homze will demonstrate that Halthy
Homes interventions cen achieve results to reduce allerpen levels and asthma episodes by effectively
reducing home-bascd health hazards to the commumnities :md homes most at risk from indoor allergens,
mold, pests, lead poisoning, end household safety hazards. The Prugram's proposal to expand Safe a
Home services through Healthy Homes assessments and. mtervenh(ms is indjcative of the Coahtlons
innovative approach to inguring that Baltimore's children ire truly "safe at home".

Sincerely,
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Alphonso Jackson, Secretary

U.S. Housing and Urban Development
451 7th Strect SW.

Wasthington, DC

Re:  HUD Grant Application (CDFA 14.901) - Safe at Home Healthy Homes Program
Dear Secretary Jackson'

The Environmental Justice Partnership strongly supports the application of the Coalition to End Childhood
Lead Poisoning to the U.S. Department of Housing and Community Development’s Healthy Homes Demonstration
Program. The work of the Coalition has been instrumental .in improving the health and safety of Baltimore's
communitics through healthy homes interventions and cutreach and cducation. The Safe at Home program will boa
tremendous asset to the historically blighted communities of Historic East Baltimore and West Baltimore’s Coppin
Heights/Rosemont and Sandtown-Winchester/Harlem Park neighborhoods. Safe at Home will reduce asthma triggers
and create sustainable healthy homes for hundreds of low-income families many of whom could not afford the
prevention tools nccessa:ymreducethesehomebasedhealthhaznrds Further, the program will bring critical
knowledge to service providers and residents, training housing/child health professionals and educating community
residents on creating and maintaining a healthy home. Since 2001, the Coalition has consistently offered education
and intervention to improve the environmental health of Baltimore’s housing beyond just lead.

: The mission of the EfP Community Board is to address public health problems that impact East Baltimore
residents by building a partnership of community-based organizations that educate residents, advocate for
environmental justice, and represent the East Baltimore community's interests to governmental agencics, academic

~ institutions, and private organizations. The overall goal of the EJP Community Board is to improve the quality of life
in our communities. In support of these efforts, the Environmental Justice Partnership has agreed to conduct three
community focus groups on each of three topics (asthma, lead, and safety hazards) to develop culturally competent and
effective training and education strategies for community health education. We will also work to engage our local
ﬁ:dn-basedandcommmnypammmbmdenthemmofmes:ﬁ:mﬂomepmgmm,speclﬁcallymnlungmuto
local Latino organizations in what are predominantly African-American communitics. Our outreach work will be
assutedbysmdentsﬁ'omtheMmylandInstxmmCoI!egeofAntocreatemsmltoolsmenme icipants in Healthy
Homes education. The total value of these services Sl a value which includes in-kind donation
from the Partaership over the three year period. “

The Coalition will provide a much needed intervention by demonstrating that healthier bomes can reduce
allergen levels and asthma cpisodes, reduce instances of lead poisoning, increase school attendance and result m.

healthier children and healthier communities. This pmposal to expand in-home assessments and interventions is
indicative of the Coalition’s innovative approach to mstmng that Baltimore's children are truly "safe at home.”" We

strongly support their proposal.
_ Sincerely,
' President

2222 Jefferson Street  Baltimore. MD 21205 410-614-5353 410-276-1087 (fax)
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June 8, 2007

Alphonso Jackson, Secretary
U.S. Department of Housing and Urban Developtnent
451 7th Street 5.W., Washington, DC 20410

RE: HUD Grant Application (CDFA 14.901) - Sqfe at Home
Healthy Homes Program :

Dear Secretary J ackson

Baltimore Housing strongly supports the Coalmon to End Childhood Lead
Poisoning's Safe at Home program proposal to the U.S. Department of
Housing and Urban Development's Healthy Homes Demonstration
Program. The Coalition played a key role in helpmg Baltimore City
achieve a 96% reduction in childhood lead poisoning since 1993 and its
work has been instrumental in improving the health and safety of
Baltimore's communities. Should this proposal be successful, Baltimore
Housing pledges to work with the Coalition to:

¢ Cross train its housing inspectors on Healthy Homes
strategies and identification of home-based environmental
health hazards

e Provide a code enforcement representatlve to serve on the
Healthy Homes Community Adwsory Board

¢ Maintain open communication to review findings and best
practices from the Healthy Homes program for possible
future incorporation into the city inspection process

Baltimore Housing currently provides $185,000 in Community
Development Block Grant funding for the Coalition’s existing Healthy
Homes and housing programs. G of that funding will be leveraged
towards the HUD Safe at Home Program for Healthy Homes
interventions, temporary relocation assistance, and program staffing

The Safe at Home program will be a tremendous asset to the historically
blighted communities of Historic East Baltimore and West Baltimore’s
Coppin Heights/Rosemont and Sandtown-Winchester/Harlem Park
neighborhoods. Safe at Home will reduce asthma triggers and create
sustainable healthy homes for 200 low-income families and provide 50
healthy homes safety and maintenance kits to additional households.

417 E. Fayette Sureet « Suite 3o1 « Baltimore, MD 21202 « MD Rehy 711 TTY 410-547-9147 balnmorehousmg org
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Alphonso J ackson, Secretary
U.S. Department of Housing and Urban Development

Without these free services, many homeowners and residents would not be
able to afford the prevention tools necessary to reduce these home-based
health hazards. Further, the program will bring critical knowledge to
service providers and residents, training 120 housing/chlld health
professionals and educating over 5,000 community residents.

By effectively reducmg indoor allergens, mold, pests and rodents, lead
exposure, and household safety hazards, Safe at Home will demonstrate
that healthy homes intervention can reduce allergen levels and asthma
episodes, reduce instances of lead poisoning, increase school attendance
and result in healthier children and healthier communities. This proposal
to expand in-home assessments and interventions is indicative of the

- Coalition's innovative approach to insuring that Baltimore's children are
trul

"safe at home.” We strongly support your proposal.

Paul Graziano, Commissioner
Baltimore Housing




701 St. Paul Street
Baltimore, MD 21202
410 §47-6600

EAX 410 §47-6624

" The Annie E. Casey Foundation

June 12, 2007

Alphonso Jackson, Secretary

U.S. Housing and Urban Development
451 7th Street S.W. : _
Washington, DC 20410

RE: HUD Grant Application (CDFA 14.901) - Safe at Home Healthy Homes Program

Dear Secretary Jackson:

The Annie E. Casey Foundation strongly supports the applfication of the Coalition to End Childhood
Lead Poisoning to the U.S. Department of Housing and Urban Development’s Healthy Homes
Demonstration program. Beginning in 1986, the Coalition has been instrumental in improving the
kealth and safety of Baltimore’s communities through Healthy Homes interventions, outreach, and
education which played a key role in helping Baltimore City achieve a 96% reduction in childhood-
Jeaii peisoning over the last decade. Many of the Baltimors families and communities that were
served have come to rely on the Coalition’s results-oriented solutions and reliable direct services.:
Sirice 2001, The Casey Foundation has supported the Coalition’s Safe at Home/Healthy Homes -
program having contributed over to support this work. The Coalition has also influenced
and informed Casey’s nationiz] agenda around health and early childhood outcomes. Given the
Caoalition’s effectiveness and ablllty to not only achieve, but to exceed, grant deliverables, The Casey
Foundation gave a grant in 2007 tc the Coalition to develop a Healthy Hormies planmng
model for use by cities and states nationally. :

The Safe at Home program will be a tremendous asset to the historically blighted communities of
Historic East Baltimore and West Baltimore’s Coppin Heights/Rosemont and Sandtown-
Wiachester/Harlem Park neighborhioods by conducting resident education and addressing home-
based environmental health hazards that cause asthma and lead poisoning. The Casey Foundation
will continue to invest consultative and technical assistance resources to ensure that healthy homes
options exist for these families. As we look at cur fundigg support for 2007 and beyond, we envision
direct grant or technical resource contributions of up t“ : :

By focusing on homes where asthma-diagnosed children reside, Safe at Home will demonstrate that
Healthy Homes interventions can be cffectively delivered to reduce home-based health hazards,
indoor allergens, mold, and household safety hazards in communities and homes most at risk from
dust-borne antigens, lead poisoning, and other home-based health hazards. The Program’s indicative
of the Coalition’s innovative approach to insuring that Baltimore’s children are truly “safe at home.”

Sincerely,

Anthony Cipollo
Vice President
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210 Guilunt Avenue
Boltuore. M 21202

“CITY OF BAL'IMORE

SULN.A DIXON, Mayor

June 15, 2007

Alphonso Jackson, Secretary
U.S. Housing and Utban Dcvctap
451 7th Swreet S.W.

Washingion, D(,

Re.  HUD Grunt Apphuhon (('DFA 14.901) - Sqfe at llome Healthy Hom ngmm
Dcar Secretary)ackson S

l‘hc Baltimore City Health Depanmcm strougly xupports the application of the Coulition to End Childhoud Lind
Poisoning's Safe af Horme Program lo (hc U.S. Deparument of Housing and Urban Developnent® sHeam\y Homes
Desmonstration Program. 'The Coalition has played an important rolc in achicving a %6% reduction in childres with

tcpd pomnmgmBahlmorc Cliy since 1993, Increasing Healthy Homes training opponunities for contractors and
providing key interventions and educstion will cxiend the Coalition’s reach and build much-naaded healthy homes
capacity within the Baltimure community.

The Safe at Ulome program will be an asset to the at-nsk comumunities omeorlc Fast Baltimorc, Sardiown- -
Winchester/Harlem Park and Coppin Heights/Rosemont. By conducting integratod post manageraent, safety kit
installations, offcring cleuning kits'snd HEPA vacuums, addressing allorgens, and reducing kead and other home-
based enviroamenial heafth hazards, hand in hand with comprchensive residend ciucation, Salc at Home services

cun hie clfectively delivered 10 those most at risk from Ivad poisoning, indoor aucrgaw. mold, asthnes and licuschold
safc(y haauds. : : .

The Baltimore Ciy Heahh Dcpaﬂmcnl vatues the partnership of the Coalition. In snsport of the Coalition’s
apphcalmu for funding, thc Baltimorc City Health Departmcit, is pleased to commit to:
¢ DProvide grants for Imd hazard reduction and ke clcarances (approximately per unit) through the
Lead Abatemom Action Project for eligible applicants, subject 10 the availability-of funds, tlat will be
maiched with-the Safe ut Hume Program for Healthy Homes interventions;

= Acoepl up to.20 veferrals for children aged 0-6 for asihany case mamgemcnl, ata valueo-pcr
refereal;, -

Coordinate Safc at Home Program activilies aud Healthy Homes Division program activities:
Participate in project evaluniion and dissemination of lessons leamed; und
Refer tamilics to the Safe at Home Prugram where appropriate.

The total in-kind valoc of these services ile By focusing on the bomas of our most vulnerable families, Safc
# Home will help (o crisure that every chi Baltimore can grow up healthy and thrive.

Sincerely,
L g

Josha M. Sharfsicin, M.D,
. Commissioner of Health

Co: Madclcine Shea, Ph. D., Assistanl Commissioner for [lealthy Homes
Dana Kaplin, Assistant Commissioncr for Matcrnal Child Health

@ Printed cm nwyeled puper with envituansentally fricadly oy thsed k.
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isoni Demonstration Pro ]
Coalition to End Childhood Lead Poisoning Healthy Homes De gram

Factor 1: Capacity of the Applicant and Hlelevar:t (irga_ni:la:(iomg Experie:lce
. Capacity & Qualifications of Principal Investigator and Key Fersonnel o '
I Cop Prit:cip_al Investigator: Ruth Annpl\?onon, Executive Director of the Coalition (EI’E 0.20) will serve as the _
Project Director and will have ultimate responsibility for the Safe at Home Demo_r]stratlon Program (SAH). She will
oversee project design and management, partnerships and engagement, compliance and best practice
dissemination. Ms. Norton has served as Principal Investigator or in key managemer)t rolqs for 15 federal g{gnts
including 11 related to the Office of Healthy Homes/Lead Hazard Control..As Executive Director of the Coalition, all
grants under her direct management have received excellent or green ratings. Ms. Nortori has been the Prolect
Director for both the Coalition’s $872,000 Healthy Homes Demonstration grant in 2003 and currently for its
$2,000,000 LEAP grant. She has directly managed a cumulative budget of over $21,000,000. A 2005' Robert Wood
Johnson Foundation National Community Health Leader, Ms Norton authored “Windows of Opportunity: A
Comprehensive Action Plan for the Elimination of Lead Poisoning in Maryland” which was adopteq by the State of
Maryland and City of Baltimore. In 2000, she created Safe at Home, Baltimore’s first comprehensive Healthy _
Homes program. This program served as the model for the creation of the City’s Office of Healthy Homes. She is a
founding member of the Baltimore Healthy Homes Advisory Board, Chair of the Maryland Healthy Homes .
Partnership, member of the Maryland Asthma Coaltion and a former member of the State Lead Poisoning ,
Prevention Commission and the Maryland Medicaid Advisory Board. An advisor to the US Conference of Mayors on
Healthy Homes, she is consultant to the National Center for Healthy Housing on training curriculum. .
| Project Manager: MBI Esa. Director of Program Services IFT E 0.50i will serve as the
Project Manager and coordinate all aspects of day-to-day project management. will bear responsibility
for overall project services, contract deliverables, reporting, budgeting and compliance with safety and health
standards. He will assist in partnership development and community training.i ill also be responsible for the
- coordination of subcontractors, program partners, and community education, training and engagemen ,
joined the Coalition in 1996 to direct Legal Services for rent court actions to obtain hazard reductions and housing
code compliance. From 1997 to 2004, he oversaw the implementation of case management services under the
Maryland Lead Risk Reduction in Housing under a $1,850,000 contract with the Maryland Department of the
Environment. In 2003, he assumed management of the organization’s hazard intervention services and has
managed its two HUD funded projects 1) Heaithy Homes Demonstration for $872,000 and 2) Operation LEAP 2006
to present, both have been graded as green by HUD with scores of 100 out of 100. _
Other Key Personnel: &, Director of Hazard Control (FTE 0.25), will oversee the scope and
performance of Healthy Homes interventions-in the 100 Intensive Intervention units. | has six years of
experience in lead hazard reduction and health-based housing rehabilitation and 15 years of project management.
The Project Manager and Director of Hazard Control will coordinate intervention services, post intervention
education and environmental assessments. SAH has an experienced Healthy Homes staff (see attached Staffing
Roster) including: ealthy Homes Intervention Coordinator (FTE 0.75),“ Environmental

Assessment Technician (FTE 1.0), i, Community Health Educator (FTE 0.80)
i}rained Healthy Homes and accredited Lead Hazard Reduction Workers (FTE 1. . They will be
supported by Community Nurse Interns (1000 hours) from The Johns Hopkins School of Nursing and Coppin State

University (an HBCULW" served on the Coalition's
successful 2003-2005 Safe at Home Demonstration Grant. The Coalition's Healthy Homes intervention model

utilizes an experienced Healthy Homes Hazard Reduction team of residents from the targeted communities. All
members are expertly trained, full time employees with full benefits providing increased economic opportunity. By
using an internal Coalition team, critical education, training standards and key resource coordination are enhanced
to deliver the highest quality product for the participant families. Crew members engage in on-going training gaining
unique and marketable skills and certifications in environmental health, hazard control and community education.
All proposed staff for the project are identified, trained employees allowing the program to commence upon award.
The Coalition has the capacity, accreditation, experience and community support to successfully implernent the
demonstration grant. ‘ ;

Caalition to End Childhood Lead Poisoning Safe at Home Demonstration Program




i isoni tration Pro
Coalition to End Childhood Lead Poisoning Healthy Homes Demons gram

2. Qualifications of Applicant and Partner Organizations ' . o o
Safe at Home (pS'/)AH) will be administered by the Coalition to End Childhood Lead Poisoning (the Coalition),

a 501(c) (3) non-profit organization. The Coalition will direct all aspects of the day-to-day management and

services, coordinate partnership activities and be responsible for all grant obligations. Since 1993, the Coaliti_on has
successfully managed over h in publicly and privately funded grants. Please refer to Factor 1 Section 3

regarding the Coalition’s Past Performance on a Healthy Homes Demonstration grant (2003 to 2005, score 100 out

- of 100). Recognized as a national leader, the Coalition’s mission is to end childhood Ieagj pois_oning andhome-
based environmental health and safety hazards so that every child has a healthy home in which to grow and thrive.

The Coalition has systematically altered the landscape of Healthy Homes policy and work 'in. Maryland through
strategic resource development and reliable leadership in impacted communities. The Coalition has been .
instrumental in achieving Baltimore’s 96% reduction in childhood lead poisoning (=20 pg/dL) and a 92% reduction
in elevated blood lead levels (> 10 pg/dL) since 1993. To reduce home-based health and safety hazards, the
Coalition not only pursues policy changes and the creation of prevention resources but also delivers direct services
to improve the safety of homes. The Coalition has a Maryland Association of Nonprofits Standards for Excellence
Certification for its level of management practices, sound policies, fiscal controls, and service delivery. The
Coalition's proven track record extends to direct hazard reduction services, community-capacity building and
effective, engaged education to effect and sustain housing-based health interventions. A trusted partner in the -
targeted communities, the Coalition has been involved in primary prevention initiatives in Baltimore since 1986,
including direct service work with over 19,500 families since 1994. Among its accomplishments: Completing 850
hazard reduction interventions; installing over 450 safety kits, distributing 5,100 cleaning kits, establishing a 300
member partnership that conducts monthly meetings to exchange best practices, successfully representing 450
clients in housing actions to improve conditions, developing.8 publications in 7 languages to improve access to
prevention information and developing 16 enacted laws to increase the stock of affordable healthy homes.

Program Partners & Subcontractors V }

Safe at Home partners are listed below. In addition, the following organizations and agencies support the
SAH proposal: Office of Mayor Sheila Dixon, Baltimore Department of Housing Code Enforcement Division,
Baltimore City Health Department's (BCHD) Office of Healthy Homes, Maryland Asthma Control Program, Maryland
Home improvement Commission, Casa de Maryland and East Baltimore Development Incorporated. Additional
community partners will include: Greater Baitimore Asthma Alliance, St. Ambrose Housing, Patterson Park
Community Development Corporation, CASA of Maryland, Casey Family Services, Success By 6, The Men’s
Center, the American Red Cross Fire Stoppers Program, Historic East Baltimore Community Action Coalition, the.
Maryland Academy of Pediatrics. Please refer to Factor 3 Section 2 “Approach for.Managing the Project” for
additional information on coordination/communication with subcontractors/partners for monitoring, meetings,
reports, and tracking purposes. -
Referral Partners:
Baitimore Medical Systems, Inc. (a consortium of 8 area Federally Qualified Health Centers) founded in 1984,
serves 42,000 patients in the neediest communities in Baltimore City - communities with high rates of
unemployment, minority and immigrant populations, poverty, low levels of education and job skills and few health
services. The BMSI Orleans Square Center, located in the heart of East Baltimore will provide at least 150 referrais
of asthma-diagnosed children to Safe at Home. For primarily Spanish-speaking clients, BMSI will work closely with
the Coalition to assure proper translation. .
University of Maryland Pediatric Ambulatory Clinic serves children from birth through age 21 in West Baltimore.
The majority of clients are uninsured children who receive care on a sliding fee schedule using Title V Funding.
The Clinic focus includes respiratory iliness, vulnerable children, minority health and access issues. It has a long
history of work on the issues of asthma and lead. It will provide referrals of at least 150 asthma-diagnosed children.
The Johns Hopkins University School of Nursing Lillian D. Wald Community Nursing Center (Wald Clinic) in
East Baltimore is one of a few health programs in Baltimore City providing nearly barrier-free health services to

Coalition to End Childhood Lead Poisoning Safe at Home Demonstration Program
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Coalition to End Childhood Lead Poisoning
charge to them. The Wald Clinic wil provide up to 50 referrals of

poor, uninsured or under insured residents atno

asthma-diagnosed children for the program. e . N
Total Healtgh Care is a not-for-profit organization providing qualiy, aftordable community-based health care

services to Baltimore’s uninsured and medically at-risk populations. At its five Balti[nore-a'rea heal@h cen?ers, Total
Health Care treats all areas of medical concerns as well as offering specialized programs in areas mc'lu.dmg asthma
control. Total Health Care will refer at least 150 asthma-diagnosed children and their families for participation.

Intervention Partners: _ . ' .
The Coalition will use its own intemal Healthy Homes Intervention Crew to perform site assessments, scope of -

work, and interventions in enrolled units. -
Johns Hopkins School of Nursing and Coppin State University Nursing Program (a Hls,tprlcally Black
College/University) will provide Nurse Interns for 1000 hours to assist with SAH in-home enwrgnmental health
education for at least 250-Program clients. The student nurses will work with the SAH Community Health Educator
and Intervention team under supervision of University faculty and the Coaltion. :

Leadtec Inspection Services, Inc. will assist with Risk Assessments, Lead-based paint inspections and lead
clearance testing under state and federal guidelines for an estimated 50 properties in SAH. Since 1991, Leadtec
has been offering inspection/risk assessment services and training to the Baltimore community. All of Leadtec’s
field staff are accredited as inspectors/risk assessors by MDE and EPA. '

Training Partner: : :

The National Center for Healthy Housing will provide two (2) two-day Healthy Homs trainings during 2008 for
contractors, owners, and community residents using the Center's model Healthy Homes training curriculum. The
trainings will provide both classroom and hands-on practical training in the Coalition's new training center on areas
such as ventilation, moisture control and integrated pest management. The Center will endeavor to continue this
partnership for the duration of the grant period contingent upon available operational funding beyond 2008. In
addition, all nursing students and the Community Health Educator will receive the Center's on-line training for
Nurses and the Pediatric Environmental Home Assessment training. ‘ :
Evaluation Partners: ’ Y

Morgan State Universi y Graduate School of Public Health (én Historically Black .
College/University): MPH PhD (FTE 0.10) will direct Morgan State's rolé in: Development

of resident health surveys, completion of pre-intervention, 1 month and 6 month post intervention Healthy Home

resident surveys, program evaluation and data analysipas doctorate in health policy from Johns -
Hopkins University School of Public Health. Doctoral students will conduct the 1 monthand 6 month health surveys
with residents and data analysis with Faculty oversight. SAH will draw oﬂéxtensive experience in
public health delivery systems and worker safety for at risk urban and minority populations for both the intervention
work as well as training of code enforcement officials and home rehab and maintenance workers through the Casa
de Maryland day laborer and temporary laborer programs. In the evaluation work, the Coalition will also engage its
community partners and the Baltimore Healthy Homes Advisory Board, the Baltimore Department of Health and the
State of Maryland Environmental Health programs through the Departments of Health and the Environment to
review and comment accordingly. ' - ~

Baltimore City Office of Healthy Homes SN Direcior, will participate in the process of
developing health surveys and processing/analyzing program results.

CommUni!y Based Partners: , )
Coppin Heights Community Development Corporation (CHCDC) is a 501 (c) (3) non-profit organization

established by Coppin State University to advance the neighborhood revitalization agenda for the Greater Coppin
Heights/Rosemont Community. The mission of CHCDC is to be a catalyst for safe and affordable housing for low to
moderate income residents. CHCDC will integrate Healthy Homes elements into its Healthy Neighborhoods
housing promotion work through resident surveys, focus groups, dissemination of educational materials, and
trainings for local CDC’s, property owners, tenants and contractors. '

Coalition to End Childhood Lead Poisoning ' . Safe at Home Demonstration Program
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Jus i tion of community resident
Environmental Justice Partnership (EJP) is a grassroots nonprofit organization of commun
advocates from East Baltimore and the Maryland Institute College of Art (MICA). EJ is assisted by volunteers from

the Johns Hopkins School of Public Health who work to address environmental health and environmental justice

issues impacting the residents and communtty of East Baltimore. EJP will conduct 3 community focus groups on
asthma triggers, (ventilation, moisture and pest management) lead, and safety hazards to develop culturall_y
competent and effective training and education strategies. EJP will engage MICA to _subsequently create visual
tools to aid in Healthy Homes education through SAH. EJP will also engage local faﬁh-based aqd Latino partners.
The John Wesley AME Zion Baptist Church (faith-based organization) will distribute educat_lon and 50 _Safe at
Home maintenance and cleaning kits in outreach to young parents and buyers of older housing in East Baltimore.
3. Past Performance of the Organization | ‘

The Coaltion has effectively been involved in “Healthy Homes” interventions since 1997 through wm;iow
replacement to address moisture control,-cleaning to reduce allergens and lead dust and assisting tenants with _
fiing Notices of Defects with owners for structural problems, home-based saféty hazards and lead hazards. Safe at
Home (SAH) formally began as a pilot project in 2000 with funding from The Annie E. Casey Foundation and the
Baltimore Community Foundation. With HUD Healthy Homes Demonstration Program funding of $872,000 in 2003,
SAH raised the level of interventions to inciude lead, moisture control, electrical, carbon monoxide, safety hazards,
structural defects, fire risks, and unhealthy behaviors putting children at risk. SAH was consistently graded “green”
under the HUD rating system and received a performance score of 100 out of 100., SAH met or exceeded all of its -
production benchmarks, specifically, it exceeded its unit production goal of 300 intervention units by over 115% to
deliver an additional 230 intervention units for a total of 530 units. The interventions consisted of: 383 resident
educations, 338 environmental assessments, 447 safety kit installations, 278 IPM interventions, 213 lead hazard
reduction interventions, 304 indoor allergen/lead prevention cleaning kits delivered, and over 10,131 Baltimore

. residents reached through outreach and education. SAH recognized the linkage between multiple preventable

diseases (asthma, lead, etc.) and injuries and the need to address an often unlimited number of building
deficiencies or hazards in homes of the Program's primary target communities. The Coalition is a current
$2,000,000 LEAP grantee as of October 1, 2005. The program is rated green and received a score of 100 out of
100+for the quarter ending March 31, 2007. R

As the Coalition found in its lead poisoning prevention work, remaining a constant presence in communities
better ensures adoption of necessary changes in housing practices, environmental health behaviors, political will
and public policy. Having established a firm foundation for success, the Coalition and its Program Partners seek
funding for a new Healthy Homes Demonstration Project that will comparatively measure the sustainability of
different levels of interventions developed from lessons learned over the past decade and to replicate them
Citywide through Baltimore’s Office of Healthy Homes as well as nationally through the network of HUD OHHLHC
grantees and others such as the Robert Wood Johnson Community Health Leaders program, The Annie E. Casey
Foundation, US Conference of Mayors and National Governors Association.

b. Rating Factor 2: Need/Extent of the Problem

Safe at Home will target high risk, empowerment zone communities in West Baltimore: Sandtown-
Winchester/Harlem Park and Coppin Heights/Rosemont and East Baltimore: Historic East Baltimore. These
communities suffer from the impact of generational, home-based environmental health and safety hazards. High
poverty levels, deteriorated housing stock and housing code violation history in these areas indicate an elevated
risk for housing-related health and safety concems including- asthma triggers, mold-induced illness, pests,
allergens, lead poisoning, carbon monoxide, fire risks, electrical hazards and structural safety concerns. Several of
these demographics are detailed in Table 2.

SAH intervention will target the homes of children with asthma within these neighborhoods. Asthma and
asthma related problems are significantly higher in Baltimore than Maryland and the Country as a whole. According
to the most recent publicly available data from the Baltimore City Health Department, at least 8,437 children had -
been hospitalized with asthma as their primary diagnosis in the previous year. The Baltimore Neighborhood
Indicators Alliance reports that asthma hospitalizations in Baltimore increased by 15.9% from 2002 to 2004 (Vital
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ins). A 2001 Baltimore Health Department report found that the highest hpsputahzatnon rates for asthma ,

ge%r:all under 20 years of age were in Historic East Baltimore ando Sandtown-WlnchgsteKin(Ier% Park,"bgﬂ; tﬁlg:'aﬁ
target communities. The City Health Department reports a 14.4% preval_ence among Medical .er_lrol e
and a 10.6% prevalence of asthma in all residents In 2004, 12,21_39 Balt!more reglden!s visited local emergency
rooms (DHMH). This rate of emergency rooms visits per 10,000 residents is over three times that of the gtate asa
whole. Environmental conditions exacerbate the respiratory problems of the city’s residents. An Amencan Lung
Association study (May 2002) found ozone pollution exposure in Baltimore to be among .thel worst in the_country.
An earlier study by the ALA reported that Baltimore had the 2nd highest rate of hosp|§allza_t|ons' for smog-related
breathing problems in the nation. In addition to the threat posed t_)y astr]ma, Baltimore residents face other
significant health hazards which are caused or affected by their residential environment. _ .

The problem of lead poisoning and the successful approach to prevention in Baltimore is well documgnted.
Baltimore has more than four times the national average of lead-exposed children'(4.6% and 1.2% respectively).
The 2006 Maryland Department of the Environment (MDE) Lead Poisoning Prevention Annual Report states that
66.17% of the state’s elevated blood lead level cases (843 of 1,274) involve Baltimore children, the majority- of
whom live in the target areas. Data from the State of Maryland's Consolidated Plan reveal that Sandtown-
Winchester/Harlem Park, Coppin Heights/Rosemont and Historic East Baltimore are the highest risk areas in
Maryland for childhood lead poisoning. Further, based on zip code breakdowns from 2004, children living in the
Western target area (21216 and 21217) were poisoned at rates double the city average (8.8% and 8.4%) In the
Eastern target areas (21205, 21213, 21214) the rates were up to four times the city average (17.5%, 11.9% and
6.1%). In 2006, MDE issued 261 notices of violation to properties in Baltimore for failure to comply with Maryland’s
Lead Law. Home-based health hazards in the target communities extend beyond environmental threats and
include safety hazards as well. In Baltimore, as in the rest of the country, injury is the leading cause of death for
children. Research from the Johns Hopkins School of Public Health has found that the injury rate for children in
low-income Baltimore families is twice that of the national rate. Issues of structural integrity and deteriorated
housing stock make homes in the target area potential sites of injury for residents of the target communities.
Additionally, several recent home fires with high numbers of casualties in the target areas have highlighted the need
for increased fire safety outreach, education and intervention. . '

Community Demographics _and _Housing . — Sandtown-Winchester/Harlem Park and Coppin
Heights/Rosemont (21216, 21217) - :

Based on the 2000 Census, 47% of houses in the targeted western neighborhoods were constructed
before 1939 and 79% before 1959. As of June 1, 2007, there were 5,765 open Baltimore City housing violations in
the Western target area, comprising 23% of the 25,287 citywide. This figures includes 4,992 new violations in 2006
alone. There is 22.2% vacancy rate in these predominately rental neighborhoods ( 61% rental 39% homeowner).

The area is 98% African-American with a total population of 49,776 with children under 5 years of age
accounting for 7%. Families with a female head of household numbered 7,009 out of 11,456 total households; 71%
of those households had children under the age of 18 and 53.3 % had children under age 6. More than half (62%)
of all households fall below 50% of the area family median income. In 2000, the average family income was

~ $28,454.00 as compared to a citywide average of $48,484. In 2000, the unemployment rate was 8.7 %. The
majority of renters and homeowners qualify for assistance under HUD income guidelines (renting households
having less than 50% of area median income and owners having less than 80% of area median income.) 28% of
students were truant for 20 or more days in 2003-2004. Over that same school year, only 13.6 % of third graders
met state mandated reading levels, 9.2% in math; for fitth graders the percentages were 12.2% and 12.9%, for
eighth graders, 5.8% and 10.6% respectively. There were 177 arrests per 1,000 juveniles 10-17 years of age, 27%
hi?her than the city average. Violent crime accounted for 7.7% of juvenile arrests. 42% of arrests were drug-
related.
Community Demographics and Housing - Historic East Baitimore (21205, 21213, 21224)

Historic East Baltimore has some of the most severely distressed housing in the nation - burdened with
lead-based paint hazards, structural defects from years of neglect and disinvestment, mold and moisture problems,
and fire and safety hazards. 75% of houses in Historic East Baltimore were constructed before 1939. As of June 1,
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here were 5,880 open Baltimare City housing violations in the Eastern target area, comprising 23% gf the
ggo?:lé; ceitrywide. This figuF:e includes 4,586 ne;/v'violitions in 20;)6 alone. There is 23.3% vacancy rate in these

inately rental neighborhoods (68% rental 39% homeowner). ' | ,
predomlr}a;: );rea is 83°gA, African-Argerican with a total population of 65,320 with 4,837 children under 5 years of
age. Families with a female head of household totaled 59% of the households and 75% of those householgs had
children under the age of 18. In 2000, the average family income was $ga,454.oo as compared to a cﬂywuje
average of $32,761. In 2000, the unemployment rate was 8.4%. The majority of renters and homeowners qualify
for assistance under HUD income guidelines (renting households having less than 50% of area median income and
owners having less than 80% of area median income.) 28% of students were truant for 2Q or more days in 200?-
2004. Over that same school year, only 12.2 % of third graders met state mandated reading levels and 4.8 .% in
math, for fifth graders the percentages were 12.2% and 8.5%, for eighth graders, 7.0% and 10.3% respgctlva!y.
There were 248 arrests per 1,000 juveniles 10-17 years of age. Violent crime accounted for 11.1% of ]uveplle"
arrests and 33% of arrests were drug-related. The two targeted areas largely mirror one another in population,
housing stock, and other health and housing factors.

Rates of childhood ilinesses: ) .
Asthma: Asthma is a preventable disease associated with home-based environmental health risks, including mold
and pest-derived allergens, and second hand cigarette smoke. Data from the Baltimore Neighborhoods Indicator
Alliance indicates that 52% of children in Baltimore city who are hospitalized with asthma as their primary diagnosis
are residents of our target communities. The most recent publicly available data from the Baltimore City Health
Department reported 8113 children were hospitalized due to astma (inpatient, outpatient and emergency

- department admissions) in the previous year. Using the prevalence suggested by BNIA, this leads to an estimated

4219 children in our target areas, or 12% of the total children. While hospitalization data reflects the most serious
asthma cases, it does not capture all who are affected by asthma. A large scale study found that in Baltimore 31%
of children with asthma, and 36% of adults with the disease had been hospitalized for asthma attacks in the
previous year, and found that the majority of asthmatics were forced to limit their activity levels to manage their
asthma (Source: Asthma in America). The average length of stay for a child admitted to the hospital with a
diagnosis of asthma was 3 days at an average cost of $1,500; not including any other fees or time lost from school -
for the children and time lost from work for the parent. Nationally, over 14 million school days are lost to asthma
nationwide (CDC). Collectively, this evidence suggests that the reach of asthma extends far beyond a person’s
health and can exert very real limitations on their ability to achieve and to thrive. Furthermore, several sources
suggest that despite the efforts of the city’s doctors and City and State Health Departments, Baltimore lacks the
capacity to adequately address the needs of the City's asthmatics. In 2003, the City Health Department reported
that only 90 children were enrolled in its Childhood Asthma Program and research indicates fewer than 30% of the
city's asthmatics reported lung-function tests in the previous year or regular use of a peak-flow meter to monitor
their airflow, both critical components of medical management of asthmatics (Asthma in America). See attached
Map of Asthma Hospitalization Rates by Zip Code showing highest rates for 21216, 21217, 21205, and 21213.
Lead: 18,363 children were tested for lead poisoning in Baltimore in 2006, and 843 were found to have elevated
levels of lead in their systems (° 10 mg/dL); 244 were diagnosed with lead levels greater than 15 mg/dL, and 90 with
serious lead poisoning (* 20 mg/dL). The prevalence of elevated blood lead levels (* 10mg/dL) in Baltimore of
children tested is 4.6 %, a rate nearly four times the statewide rate of 1.2%. Approximately 60% of Medicaid
insured children (ages 1 and 2) in Baltimore city were tested for elevated lead levels. Sandtown and Historic East
Baltimore have both the highest rates of poisoning and violations and the highest risk factors for lead poisoning
(MDE 2002) in Maryland. The Maryland Department of Health and Mental Hygiene’s Targeting Lead Poisoning
Prevention Plan has designated the zip codes of 21217, 21216 (Sandtown) and 21205, 21213, 21224(Historic East
Baltimore) as “high risk” for lead poisoning. In 2006, 156 children in East Baltimore and 115 children in Sandtown
had elevated blood levels of greater than 10 mg/dL, reflecting the highest rates in the State. They represented 32% -
of the citywide total. In the targeted East Baltimore neighborhoods, the rate of poisoning was up to three times
greater than that of the city as a whole (12.0%, 11.0%, 10.3% and 5%) and the targeted West Baltimore
neighborhoods also presented greater risk (6.9%, 6.8%, 5.5%).
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i . Since July 1, 2006 there have been 30 fire deaths in Baltimore Ciy, 18_ occurring in 2907 _a\ong_
|(:Blraeltilr;l::)zr:r(c;isty anre Depar){ment, Office of Communications). Eight dgatr]s occurred in a smglg home fire in HISI?I'IC
East Baltimore on May 22 of this year, an incident which has hlghllghteq the lneed for increased fire safety
education in the city. Five of those who died were children, and the fire is bellevgd to have been caused py
careless smoking and compounded by the absence of functioning smqke detectors, which when prgsent (educe fire
fatalities by half (CDC, 2007). Poor housing conditions which, as indicated above, are prevalent in Baltimore, are

ditional contributing factors to fire deaths.. ‘ _ .
Iar?iuries and Accide%ts: A study by the Johns Hopkins Bloomberg School of Public Hea!th found that low-income
Baltimore city children under the age of 6 suffered injuries at a rate twice that of the natllonal average (_Center for
Injury Research and Policy). Based on ten years of home visiting program experience and environmental
assessments, the Coalition believes that most of these injuries are likely related to home-based safety hazards

_such as uncovered radiators: and outlets, exposed wires; structural defects, broken stairs, broken glass, and

accessible poisons and cleaners in the home. , . N
Pest and Rodent Control: Safe at Home's Environmental Assessment Technicians reports have revealed the

widespread cockroach, mice, and rat problems in the primary target area. Healthy Start, a Baltimore City agency

that provides family support services to pregnant women and new mothers in the target communities, found through
their Household Asthma Screening Surveys that among families with children under 6 with a diagnosis of asthma,
40% report the presence of cockroaches in the home and 45% report the presence of rodents. BNIA reports that
the rate of rat incidents in the target area is 14% higher than the city-wide average, with 25 incidents reported per
1000 people. _ .

Second-Hand Ciaarette Smoke: Based upon Household Asthma Screening Surveys administered by Healthy
Start to families with children under 6 with a diagnosis of asthma in the target‘area, 70% report that someone
residing in the household or a regular visitor smokes inside the home. Baltimore City Health Department reports
the citywide prevalence of smoking at 23.6% but cautions that the rate is higher among people of color who
comprise the majority of residents in our target communities.

Carbon Monoxide Poisoning: Through data gathered through the 2003-2005 Safe at Home Program, most client
homes utilized gas stoves, gas fumaces or oil furnaces, posing a risk of carbon monoxide poisoning. Often
appliances are old or used improperly, increasing risk of carbon monoxide poisonings.

Mold and Mildew: Safe at Home Environmental Assessment Technicians also .indicated the visual presence of
mold hazards in some properties with structural defects such as roof leaks and poor drainage systems. Based
upon Household Asthma Screening Surveys administered by Healthy Start, 10% report the presence of mold or
mildew in the home. Historic East Baltimore, the Program's target area, is also located in a geographic area that is
near the Chesapeake Bay, the largest estuary in the world, and Baltimore's Inner Harbor. The target area’s
proximity to major sources of water results in consistently high humidity that can contribute to mold, moisture

~ problems, and respiratory/asthma ailments.

Baltimore Consolidated Plan 2006 - 2010: The Consolidated Plan outlines the challenges to the city
posed by lead hazards. The plan provides data showing that 41% of the housing in Baltimore was constructed
before 1940 and that the condition of this housing is frequently poor. Because Baltimore has a predominantly old
housing stock with many deficient units, lead-based paint hazards continue to be a serious problem. An
examination of addresses obtained from the Baltimore Health Department shows that 95% of the lead poisoned
children live in low to moderate-income areas '

Factor 3 Soundness of Approach

(1) Approach for Implementing the Project . ‘

Safe at Home is a Healthy Homes Demonstration proposal that is a firmly engaged community-based project that
will: improve the health of asthma-diagnosed children, reduce home-based health hazards in at-risk properties in
Baltimore, efficiently accomplish multiple hazard interventions through one process, and provide sustained training
to contractors, property owners and residents to assure sustainable Healthy Home standards and behaviors. The
Program will simultaneously undertake comparative analysis to measure the long term effectiveness of intensive
Healthy Homes interventions undertaken in low and very low income properties by a trained intervention team
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imple intervertion measures performed by residents who have been provides with haz?rd redgctlon tools.
X?Ir:esails:zsea:re designed to be costPeﬁective, sustainable and ea_si|y replipablq. Safe at Home's go§| is to reguce
dust-bome antigens and other allergens through basic to intensnve'lngefver]tlons in 259 units. SAH stnveg to re uge
recorded asthmatic episodes for 100 asthma-diagnosed children residing in those umtg. These interventions will be
primarily targeted to asthma-diagnosed children aged 2-14 (with a conce.ntrat!on for ghlldren under 6), but may also
benefit children aged 3 months to 2 years who are diagnosed with reactive airway disease, a frequent precursor tq
asthma. Safe at Home will provide trainings on home-based environmental health and safety hazgrds and' relatqd
risks, strategies and interventions for the broad partnership of housing and health-bgsed service prpwders in
Baltimore City. Specifically, training Baltimore City Code Enforcement Inspectors, Latlnq and Hispanic wor.k_ers
through Casa de Maryland, and property maintenance personnel. Safe at Home will -also develop critical
infrastructure toward the creation of a Healthy Homes Training Center in Baltimore. .
(a).  Project Approach L T ‘
Safe at Home will utilize multi-level interventions and a high quality, cost-effective approach to reduce dust-borne
antigens and other allergens in 250 units and reduce asthmatic episodes for 100 children by addressing
environmental health and safety hazards in 250 properties in the Program's target areas. This Demonstration
Project seeks to expand and enhance the highly effective Safe at Home Program that received funding in 2003 from
HUD's Office of Healthy Homes and Lead Hazard Control. In addition to the 250 properties directly participating in
the program, extensive outreach and education by the Program and its community partners will increase awareness
of Healthy Homes housing-based hazards for 5000 additional individuals in- the primary communities and
throughout the City. The -program will utilize the Coalition’s resident education-assessment-injury prevention
intervention model that proved highly effective during its past Demonstration Grant at delivering client education,

property evaluation, and safety kit installation all within one initial home visit. This model reduces the risk of missed

follow-up intervention appointments when multiple site visits are necessary, and results in immediate impact via the
confirmed installation of injury prevention tools in the home. The Program will employ multiple, cost effective
intervention strategies that involve less toxic and less invasive treatment measures. Please refer to attached
Benchmarks Chart for the schedule for achieving milestones for interventions at all'levels.

Intervention | # Clients | # Clients | Units to be | Units ~  to | Individuals | Individuals reached
' Contacted | enrolled | assessed | receive to ~  be|through - .
(referred) : remediations | trained outreach/education
Basic 75 50 50 50 120 5000
Facilitated 175 125 100 100 ‘
Intensive 250 175 150 100

Basic Intervention (50 units) The Basic Intervention model created for this project is designed to address asthma
triggers in homes by empowering homeowners to take steps to reduce dust-borne antigens and other allergens
through the use of the Healthy Homes Safety and Cleaning Kits. This level of intervention also includes the Healthy
Homes Information Kit and Checklist as well as in-home education of the family, pre and post surveys, and referrals
to additional services as needed. These tools empower residents to choose and maintain on-going healthy living
environments both in their current and future residences. The projected cost is -per unit.
~ Facilitated Intervention {100 Units) — The Facilitated Intervention model proposed for this project is designed to
measure the effectiveness of low level Healthy Homes interventions coupled with providing occupants with Healthy
'Homes hazard reduction tools and education to undertake and maintain a safe home environment. Upon
completing the Environmental Assessment on the property, the Environmental Assessment Technician will conduct
IPM and install Healthy Homes safety and maintenance kit items in the property. Participants will also receive a
Eureka 4870 true heap filtered vacuum to attempt to further reduce indoor allergens and lead dust hazards in their
home. After gaining experience and community resident input from its prior programs, Safe at Home has modified
its intervention model to produce greater immediate impact. Rather than relying on a follow-up home visit model to
install safety kits (injury prevention) and perform IPM interventions, the Program will install safety kit items and
perform IPM interventions at the initial home visit. This coordinated education and intervention model not only
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i il mi ' oi i ' ces but ii o ensures that
avoids potential missed follow-up appointments by.clients that waste valuable staff‘ resources ensur
injury p?evention and IPM-occurs before the Program leaves the property. The projected cost is GRpEr unit.

Intensive Intervention (100 Units) — A total of 100 units will receive Intensive Healthy Home environmental health

i ' ategi [ i i Assessments and
and safety hazard interventions from a stra of intervention options (See Safe at Home :
|nterventtign Chart) ranging in cost from Per unit dependent-upon structural needs, moisture

levels, ventilation status and need for lead hazard reduction in accordance with HUD and State requlrerpents.
These 100 homes will receive IPM, Healthy Homes safety and cleaning kit installation, lead hazard and indoor
allergen reduction, and mold remediation. All 100 units will receive matiress and pillow paq covers. Through a
national discount partnership with Austin Air, the Coalition will provide all 100 units with an Austin Air Healthmate Jr.

air cleaner for the bedroom of the identified asthmatic child to reduce airborne allergens in a room up to 700 sq. ft..

-Based upon Environmental Assessment up to 20 units will receive Dehumidifiers connected to household drains to

prevent leakage and continual need to empty. the condensation tray. An additional 20 will receive air conditioners

depending on moisture and cooling needs. Based on 10 years of in-home visiting data, it is estimated that 10% of
all units have dryers in need of fresh air ventilation and few require kitchen vents. But all units will receive venting
for dryers, ranges and bathrooms where none exist. All carpeted units will have carpets dry steam cleaned (or
removed, if owners permit and replaced with smooth, sealable floors). Internal data on 850 units in the target
communities shows that approximately 50% of units will require carpet cleaning or replacement. Thirty percent of
units have forced air furnaces requiring filter replacement. Filters will be replaced with client instruction provided.
Each unit will also be given two additional filters with reminder cards mailed when it is time to change them. It is
estimated that 50 units will receive lead hazard reduction and a HEPA-vacuum with a year's supply of replacement
bags — with information on how to re-order (Staff will follow up in one to assist). It is anticipated that an additional
50 units will be referred to the City Lead Abatement Action Program, where SAH will coordinate Healthy Home
interventions with lead hazard control clearance. '

Non-Qualifying Client Referral Properties (50 Units) — An additional 50 client properties will be referred to the
Program and will receive an initial resident education and environmental assessment. |t is anticipated that 50
properties will not qualify for the program due to: the assessment determining that the repairs and intervention
levels in the property exceed the scope and budget of the program; the clients lack of interest in participating in the

evaluation component of the program; and clients who  fail to maintain contact with the program or keep

appointments. These properties, however, will not receive a Safe at Home remediation but will receive Healthy
Homes education and referral to the Goalition's HUD funded LEAP Program, City and State lead hazard reduction
and rehabilitation grant programs, or other appropriate agencies that can assist the client in addressing the
problems in their property. : ' ’

In accordance with the attached Program Benchmarks and the Logic Model, the Program will incorporate four
primary phases in implementing and completing the project:
Phase | Grant | Activities

months

0-6 After 6 months, all initial Start-Up activities will be completed including: program

~ | planning, community partner meetings, Environmental Review, IRB, informed consent
form development, and MOUs executed with all Program partners. The Program will
also start initial program recruitment, resident educations, environmental assessments,
and outreach and education.

Start-up

7-30 During this phase, the Program will be operating at peak intervention mode with full
Program staffing. A high level of production will be maintained in the areas of
recruitment, resident education, environmental assessment, Healthy Homes
intervention, outreach, and Healthy Homes trainings. The majority of the 250 Healthy
Homes interventions will be conducted during this period.

Intermediate
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31-36 During this final 6 month phase, the Program will conpent(ate on_completing final
interventions, including the 100 Higher Level interventions that will be completed}
during the latter phases of the project. The Program will also complete all 6 month
follow-up health surveys prior to September 30, 2009.

During the close out period, the Program will complete data analysis to measure the
effectiveness of each intervention component, complete all final LOCCS Draws for
expended funds, and prepare the Final Report for the project.

Close out | Final

period

—
(=2
S

Start Up _ . |
()  IRB - The Maryland Department of Health and Mental Hygiene will facilitate the IRB process (see attached

letter). The IRB process has been initiated and will be formally reviewed in July 2007. Should the Program

 activities require full IRB approval, Safe at Home will obtain an approval assurance number from the Department of

Health and Human Service’s Office for Human Research Protections. Safe at Home will collect data on human
subjects in the areas of asthma, lead poisoning, and household injury reduction. Safe at Home will utilize the
Coalition’s existing protacols to insure privacy and protection for program participants and modify as necessary.
Informed consent forms and HIPAA Notice of Privacy Rights forms will be collected from all participants. The
Community Health Educator will explain these forms at the initial home visit to ensure the family understands the
Safe at Home Program, the interventions that they may receive, and their role and benefit from participating in the
Program. The Health Educator will speak both English and Spanish and all efforts will be made to provide a
translator to families with other primary languages to ensure full comprehension of participation in the program.

(i) Staff and Partner Training and Capacity Building- As part of the start-up period, all referring agencies,
subgrantees, pariner organizations and Safe at Home staff will participate in a Safe at Home training. The training.
will cover the referral and enroliment process, how participants are selected into the program and placed in the

basic/facilitated/Intensive intervention groups, data tracking and reporting mechanisms, evaluation, and applicable
Federal/State/Local regulations. All Program Staff from the Coalition, City code inspectors, and partnering agencies
will receive the two day Healthy Homes model training provided by the National Center for Healthy Homes if they
have not already. The National Center for Healthy Housing is the leading Healthy Homes training provider in the
country and the Program will utilize its Essentials for Healthy Homes Practitioners curriculums on mold, IPM, radon,
lead, indoor allergens, etc. All staff and partners will also receive a 2 day customized training to cover mold,
integrated pest management, air quality/ventilation, indoor allergens, environmental tobacco smoke, radon, as well
as the standard lead training program at the Coalition (where all staff regardless of position are certified as
Maryland Lead Workers). The Coalition is a well established training partner for the City of Baltimore and will train
94 City Code Enforcement Inspectors (please refer to City Housing Letter of Commitment) on how to efficiently
recognize, detect, and refer code deficiencies related to home-based environmental and safety hazards in the areas
of air, moisture, mold, pests, and rodents. All trainers will be certified in their field as sanitarians, inspectors, or
have equivalent masters or doctorate degrees or experience where certifications do not exist. The Community
Health Educator and other program staff will also participate in the National Center's Train the Trainer program so
they can provide full Healthy Homes trainings for the 5000 community residents. The two Hazard Reduction Crew

 Members will also receive the 4 day Lead Abatement Supervisor Course. The Environmental Assessment

Technician will receive training at Leadtec to be a Maryland certified Risk Assessor and Visual Inspector as well as

~ participating in additional Healthy Homes training provided by the National Center for Healthy Housing. Program

staff will also participate in HUD and other national or regional Healthy Homes training conferences. ,

(iii) Quality Assurance Activities SAH will take measures to ensure the integrity of data collection and accurate
recordkeeping. These efforts include faculty oversight of the Morgan State survey process, comprehensive start-up
training for all staff and partners, ongoing meetings, and quality control lab sample tests throughout the program.
The Environmental Health Assessor, Larry Brown, will be conducting all 300 environmental health assessments.
Mr. Brown was a staff member on the previous Safe at Home grant and will ensure consistency throughout the

assessment and intervention process because a) he will personally be conducting all assessments so staff -

interpretive differences will be eliminated and b) he will use a standardized checklist with specific Healthy Homes
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criteria to look for home-based health hazards. The Morgan State University public health §tu§ents copdqcpng Ithe |
surveys will maintain quality assurance by developing the surveys as a group gr]q by assigning one mdmdua r:o
work with a family over the duration of the survey period. Al program pamcupants will be tracked using the
Coalition’s existing client database. Presentation evaluation forms will be .used for all outreach present?tlons by
Program staff. For quality assurance, the Assessment Technician will submit .quahty control gamples for 5% pf their
allergen sampling, utilize ELISA, and select only EMLAP approved laboratories. All data will be tracked using the

Safe at Home Program's Access datapas ients through each of phase of the program an_d eac;h inte_rvgntion
~ action and service provided. DHMH, and the National Center for Healthy Housing will assist in the

development of the Quality Assurance Plan. o ) _

(iv) Involvement of community in proposed study - The c‘ommunlt)( of m_terest-for our proposed project are the
program participants and other residents in our target areas. As outlined in ‘Com.mu.n_lty Ot_:treach and ReS|dent'
* Education components of the proposal, community-based participation will be significant in aII' aspects of_ 'l_he
Program. Safe at Home referrals of asthma diagnosed clients will come primarily from community health clinics
(Baltimore Medical Systems Orleans Street clinic, University of Maryland Pediatric Ambulatory antgr, Johns
Hopkins WALD Clinic, and Total Health Care). Subgrantee Baltimore Environmental Justice Partnership is a grass
roots community organization that will be hired to lead the Program's community-based participatory research
component of the Program by holding community focus groups on various Healthy Homes issues and soliciting
community input in the design and implementation of the Program. The Program will. convene a group of
community residents, GROs, and community stakeholders shortly after notification of award, to review and receive
input on the project design, service delivery, and evaluation components. Safe at Home will convene and host a
Community Advisory Board comprised of both local and national Healthy Homes experts as well as community
residents and program participants. The Coalition's quarterly Healthy Homes Partnership Meetings, MACP Asthma
Summits, large Community' Health Forums, Community Health Leaders training program, and periodic Safe at
Home focus group meetings will involve ongoing interaction with community residents in the design and
implementation of the Program. Coalition Hazard Reduction Workers are recruited and hired from the target
communities to play important roles in the Safe at Home Program. To increase community capacity and
awareness, 120 community residents, owners, Community Health Leaders, and contractors from the target areas
will receive the 2 day Healthy Homes fraining provided by the National Center. Healthy Homes Trainings and
Compliance Assistance initiatives by the Program will increase rental property owner, homeowner, and contractor
compliance with Title X, the Renovation Rule, and the Maryland Reduction of Lead Risk in Housing Law, as well
improve the condition of Baltimore’s aging housing stock. Safe at Home will also conduct Healthy Homes good
neighbor and home maintenance trainings for homeowners and tenants who are relocating to new neighborhoods
in an effort to increase their commitment and longevity in their new community. Through its partnership with
Baltimore Housing, Safe at Home will be able to intervene directly with privately owned Section 8 rental units to
improve health and safety standards. The Coalition will also work with the National Center to modify the Healthy
Homes Training model to develop a curriculum that is more appropriate for residents of at risk and low income
communities. Safe at Home's community involvement efforts will create a successful program utilizing ongoing
resident input,  provide workforce development and employment opportunities, and increase knowledge and
capacity by providing trainings and cleaning supplies.

(v) Involvement of Grassroots Community-Based and Faith-Based Organizations

The participation of faith-based institutions' and community organizations is a key element in Safe at Home.
Organizations including Coppin Heights Community Development Corporation, John Wesley AME Zion Church,
Baltimore Environmental Justice Partnership, and all faith-based institutions and community organizations in the
target communities will be directly contacted by the program. Outreach materials and 50 healthy home allergen
and lead dust cleaning kits will be distributed by FBO John Wesley AME's outreach personnel to families in the
target communities. Cleaning kit distribution will provide direct prevention resources to the community while also
enhancing the existing prevention partnerships. Additionally, the Coalition will utilize its nine community Healthy
Homes Resource Centers to distribute Healthy Homes resources and outreach materials in English and Spanish,
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as well as Iimited'ni\aterials‘ in Haitian, Vietnamese, Dari, Russian, §oma|i, and Bosnian. All Resource Centers are |
easily accessible on foot and during accessible times (weekends, nights).

(c) Recruitment and Enroliment . . o o
(). A minimum of 500 referrals for Safe at Home will come from the following Health Care partners: Baltimore

Medical Systems Orleans Street Clinic, University of Maryland Pediatric Ambulatory CIinic,'TotaI Health Qare and
Johns Hopkins WALD Clinic. Each referral partner will have been trained on the SAH seleqtlon process to increase
successful recruitment, client engagement and enroliment. Safe at Home will also receive referrals for Safe at
Home education or interventions from the Coalition’s extensive network of grassroots partners, vgpvern‘ment
agencies, faith-based centers and private sector resource partners such as in-home day care providers. The |
Coalition’s client services team will conduct initial referral review and intakesurveys for all Program referrals and
reviewed for applicability to this Project. Units will be prioritized first by the status of the resident_s. Priorify vyill be
given to units within the target areas with one or more asthma-diagnosed child under the age of six, location in the
target community, and the condition of the property. After initial intake, an Environmental Health Assessor and
Community Environmental Health Educator will schedule an in-home visit and Environmental Heaith Assessment.

. il. Safe at Home will capitalize on existing community infrastructure and referral networks to conduct outreach
through numerous channels and insure that a sufficient number of units that meet the Program's criteria are
enrolled. SAH has securéd strong commitments for. a minimum of 500 referrals from 4 clinics in addition to its
existing network of 300 partners. From experience, SAH was in fact over-enrolled in its prior Healthy Homes grant.
Due to strong relationships and pre-program training for referral partners, we anticipate that referrals coming into
the program are likely to qualify for the program. The Program Manager, along with the Client Intervention
Coordinator and referral partners as outiined above will review recruitment numbers quarterly and make
adjustments accordingly. We plan to obtain at least 500 referrals, but anticipate that referrals could be as high as
750. Program design and staff training will discourage attrition by providing valuable and useable incentives for
program completion (HEPA vacuums, air room cleaners, intervention services, client engagement). In addition,
participants will receive Coalition tote bags and discount coupons for local stores for completing the 6-month post
survey as well as ongoing communication with referral agencies if they relocate during the grant program. If a
Program participant does relocate, the Program will attempt to address hazards in the new property, where feasible,
to maintain the participant in the Program. It should be noted that the Coalition did not find additional incentives
necessary to maintain clients in past programs and while they are provided here, the Coalition relies mainly on
strong client engagement strategies. '

iii. The intervention coordinator and client services team will monitor any recruitment issues on a daily basis. The
Program will remain diligent, but anticipates that some retention issues will need to be addressed based on the
organization's experience in working in the target communities. The Program will work with referring health care
providers to lay the proper groundwork for client expectations and enroliment. The strong initial home visit model of
coupling Community Health Education with Environmental Assessment and safety kit installation has proven to
promote retention. The only perceived impediment to sustaining participants in the Program is the possible loss of
participants who relocate from a property that has received a Healthy Homes intervention to a property that has not
been involved in the Program. The Program will use other Coalition programs and resources to prevent tenants
from being evicted, repair other defects in the property, or to mediate disputes between landlords and tenant
participants in the Program that threaten the tenant's ability to remain a resident of the property and to remain in the
Program. It is our goal that these additional support mechanisms increase program participation and completion.

iv. The Coalition has an active HIPAA program. The Coalition and its partners will adhere to all HIPAA
requirements and HIPAA protocols when receiving and handling confidential medical information. All Program
partners will sign and abide by a HIPAA Business Associate Agreement. In consultation with attorneys in the public
health field, the Coalition has developed HIPAA protocols and policies for all staff, referring agencies, participants,
and Business Associates, including such forms as: HIPAA Notice of Privacy Practices, HIPAA Business Associates
Agreement, and Consent for Release of Confidential information. The Program will utilize these forms for all
activities where required and will consult with an attorney regarding any modifications that may be required for the
Safe at Home Program. ' ' ‘
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v. In conformance with the IRB approved protocols, informed consent forms and HIPAA Privacy Rights I_=orms will
also be distributed and completed where appropriate at the initial Regident gdgcatlon. Thg Commymty I_-Iealth
Educator will provide an overview of the Program to the prospective pgrhcnpant or their guardian, dlscu_ss
intervention options and the evaluation components.of the Program, and review the Informed Consent forms with
possible participants prior to their complete enroliment in the Program. | ' »
vl. Safe at Home was designed to reach high-risk groups and communities, vu!nerable popul_athns ar)d trgdmonally
underserved populations by linking with referral sources serving those particular populations. Hlstor|pglly, the
Coalition has established credibility with families in at risk communities through over a decade of providing free
community-based prevention services to Baltimore’s most at risk communities inclu_ding the Progra)m‘s target areas.
By working with CBOs, FBOs, GRCBOs, and health care providers, the Program links services dllrectl_y. with at risk
populations. In response to the emerging Hispanic community in East Baitimore, the program will utilize not only
Spanish language materials but also bi-lingual Coalition staff. The Coalition works closely with CASA, Centro dg la
Communidad, the Mayor's Liaison on Hispanic affairs and its Office of Neighborhoods to ensure that all materials
are accessible by the residents of the targeted areas and culturally competent. Additionally, the Caoalition will utilize
its nine community Healthy Homes Resource Centers (including the Healthy Start office in Historic East Baltimore °
neighborhood) to distribute Healthy Homes resources and outreach materials. All Resource Centers are easily
accessible on foot and during accessible times (weekends, nights). The entire referral network, outreach and
education strategy, and intervention strategy of the Program is designed to deliver services directly to the homes of
residents. Resident educations, environmental assessments, cleaning kits, safety:kits, and HEPA-vacuums will be
delivered directly to program participants. To overcome transportation issues and barriers to resources, the
Program is designed to proactively deliver free prevention services directly into the community using its extensive
referral network of community based partners to reach underserved clients throughout the target area. '
vii. Fair housing and environmental justice will be affirmed through the Program via housing interventions, legal
services and education to empower residents to access information, file enforcement actions, defend themselves
against retaliatory eviction, and use code enforcement to put their legal rights to action. Safe at Home has
partnered with the Baltimore Environmental Justice Partnership to conduct focus groups and provide feedback on
the program design and implementation from an environmental justice perspective. As mentioned previously, the
Safe at’ Home program will involve bi-lingual staff and program materials will be made available in both Spanish and
English, as well as additional languages when appropriate. The Coalition, through its Family Advocate Attorneys,
will provide legal representation to families of children who have been lead poisoned against housing discrimination
by enforcing fair housing laws that prevent owners from refusing to rent to children.with lead histories and from
owners who retaliate against tenants attempting to get repairs to their homes by sending Notices of Defect.
(d) Unit Assessments, Occupant Surveys, & Medical Referrals

_ (i) Assessment Tools - All properties will receive a visual assessment and resident interview to measure
the risks for exposure to home-based health hazards. The Safe at Home Assessments and Intervention Chart
outlines the environmental inspections and sampling that will be conducted to collect quality data on the pre-
intervention levels of hazards as well as the post intervention levels of selected home-based health hazards. The
project will also incorporate all applicable Federal and State visual and dust sampling inspection regulations for lead
based paint, which includes taking dust samples on floors, sills and/or wells before and after performing any
intervention that disturbs leaded surfaces in a property. See Program Flow Chart for outline of Program activities
and resource linkage. The Community Health Educator will use a Health Assessment Survey developed in
partnership with Morgan State University School of Public Health. The Health Survey that will occur at pre-
intervention, 1 month post intervention and 6 month post intervention to collect basic demographic information,
household smoking information, medical history regarding asthma in the household. The Program will use health
assessment resources such as the AAP asthma, Healthy Public Housing Initiative, HUD Healthy Homes Program
Resources, and the Coalition's prior Safe at Home health assessment form to develop the Health Survey. The
Program Health Survey will be used to obtain baseline asthma symptom and environmental risk information on the

‘child(ren) with asthma in the household. Risk assessments and XRF testing will also be performed in 50 units that

are designated for higher level lead hazard reduction interventions. All indoor inspection sampling analysis at the
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nth post intervention assessment wil
utilize ELISA and will be conducted by EMLAP approved laboratories. The Program's three part testing stratagem
will use a multi-assay analysis that will test for multiple allergens including: dust mites, cockroach alle(gens, mo[d,_
and pet allergens. All analysis of lead dust samples wil be conducted by NLLAP approvgd Iaporatorles. Quality
control samples wili also be used in at least 5% of lead and allergen samples to insure the integrity and accuracy of
labs participating in the Program. . - o :
(if) Process for evaluating units for interventions - A comprehensive hazard assessment of ?00 homes
will be completed by the Environmental Assessment Technician. The assessment will include a visual mspgctlon
that will capture the presence of allergens (dust, mold, cockroach droppings, rodents, and pests), excess mmsture,
odor (gas, mold, cigarettes, chemical), lead hazards, safety hazards such as broken steps or windows or fire
hazards, and examine the type of heating units, proper ventilation of a dryer, structural defects and any other
unsafe conditions. Detailed information about both the-interior and exterior surfaces of the home will be collectedto -
inform the scope of work necessary to create a healthy home. The environmental assessments will be used both to
©educate and inform the client about hazards that rieed to be addressed prior to occupancy but also to develop a
Scope of Work for home-based health hazards that can be remedied by the Program. The Environmental
Assessment Technician will conduct indoor allergen testing in 200 properties prior to the intervention and at
follow-up indoor allergen testing conducted at 6 months. 100 properties receiving Intensive Level interventions will
also receive indoor allergen testing immediately following the intervention. 50 properties receiving the Intensive
Intervention will also receive post intervention lead dust testing to insure that the properties meet federal lead dust

" clearance where appropriate. The Environmental Assessment Technician will also conduct an integrated pest

management evaluation. Some of the tools utilized for IPM assessment will include the integrity of the house’s
structure, the amount of “clutter” in the home, and evidence of pest activity (ex: feces, dead pests, contaminated
food supply). The Technician will conduct initial site visits (environmental assessment, visual assessment) in 300
housing units and install safety kits and assist the Community Health Educator in the resident education and HEPA-
Vacuum and cleaning kit distribution. It is anticipated that 60 percent of properties enrolled in the Program will be
rental properties and 40 percent will be owner occupant. See attached Assessment and Intervention Chart.

ili. Process for referring children to medical case management . - :
Children enrolied in this program will be current asthma patients referred by their clinics. During the initial
assessment, if a child is found to need additional medical case management, the family will be referred to the
appropriate city, state or private health care agency. For example, children 0-6 years of age with diagnosed asthma
-will be referred to the Baltimore City Health Department Asthma Program and for additional home-based education
and medical case management. Since some asthma diagnosed clients may be. referred to the Coalition directly
rather than via a health care provider, the Program has partnered with the Health Department who has committed
to provide the services of an Asthma Nurse to medically case manage 20 Safe at Home clients who are not
currently receiving adequate medical treatment or case management. The Coalition will also incorporate its long-
standing partnership with the Maryland Department of Health and Mental Hygiene by making referrals for health
insurance (Medicaid/CHIP) and smoking cessation programs. Clients needing other healthy baby services will be
referred to the Women, Infants and Children (WIC) program or Baltimore City Healthy Start Programs. Children and
pregnant women will also be referred to the Baltimore Health Department or their primary care physicians for blood
lead testing. The Coalition will utilize existing relationship with 15 pediatric clinics to meet other health care needs.
(e) Remediations ‘ '

I. Process for development of work specifications

The Safe at Home Environmental Assessment Technician will conduct and initial site visit at 300 properties and will
develop a strategic plan of action in cooperation with the family and owner (if rental) for each property. The Director
of Hazard Control will meet with the Environmental Assessment Technician to review the Environmental
Assessment report to determine appropriate Healthy Homes interventions and the scope of interventions that can
be addressed by the program. If lead hazard reduction services are recommended for the property, a risk

- assessment/paint inspection by Leadtec Services will be scheduled and a report prepared by Leadtec from its XRF

and lead dust findings. The Hazard Director and the Environmental Assessment Coordinator will review the
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Environmental Technician's assessment, the Risk Assessment by Leadtec (Risk Assessor) if appropriate, and
develop a Scope of Work for the 100 intensive Level Intervention properties. In the case of the re_ferra.l.ot_ a
property with an EBL child, XRF testing by the Baltimore Health Degartment or the Baltlmp(e Lea_d Inl?latlve
inspectors will be performed where appropriate. Depending on the condition of the home, s.tab|I|Z|.ng pamt, window
replacement, and-housing rehabilitation will be performed by the Program to accomplish ob;ectwes such as
reducing the. presence of moisture, repairing structural problems, preventing roden'f entry, removing lead hazards,
and improving ventilation in a room that provides benefits in terms of reduc!ng envlronmental hg;ards for asthma,
carbon monoxide poisoning, fires, and other accidents. The Hazard Reduction Crew W|!| also ut!||ze the Integrated

Past Management recommendations and work scope to determine the full extent of IPM intervention. o ‘
From the pool of 300 properties that are assessed, 100 will be selected for more comprehensive, Intensive

" Level Healthy Homes interventions by the Program to reduce home-based health hazards. In these units, collected

data will be evaluated to craft an action plan for each property. Upon completion of the evaluation and utilizing the
results of the pre-environmental sampling-and inspections, the owner will be informed of the necessary work in a
written Scope of Work. The owner will be asked to sign the Scope of Work and a Mutual Service Agreement that
 grants permission for the work to be performed. The Mutual Service Agreement will also require the property owner
fo return the occupants who were displaced back to the home following the intervention if reasonable and
appropriate. Pregnant women and families with children under 6 who have an asthma diagnosis or an EBL
diagnosis will be considered first priority for interventions (additional consideration will be given to children with
iilnesses caused by home-based hazards) and their properties will be fast tracked through the system to expedite
the intervention. If it is determined that the necessary scope of work is beyond the capability Safe at Home, the -
Program will refer the unit to a Safe at Home partnering agency. For example, the homeowner or property owner
will be eligible for lead abatement and housing rehabilitation grants through the City for up to $30,000 of the cost to

- reduce lead hazards and comply with housing code requirements.

Data will be tracked via the Coalition's existing Microsoft Access database as well as the pre-, 1 month post and 6

month post surveys. Ongoing comparative analysis will be done to compare outcomes and sustainability between
the three levels of interventions. The goal of the Safe at Home program is to reduce dust-bome antigens and other
allergens in 200 units and reduce asthmatic episodes for 100 children. '
i, Select and obtain contractors for remediation |
Safe at Home will have a dedicated Healthy Homes team, hired from at risk communities in Baltimore, on staff that
will conduct in-home interventions and education so no additional private contractors will be necessary. When
needed, units will be referred to local resources for additional intervention, such as Baltimore City's Lead
Abatement Action Project or the Coalition’s Operation LEAP program. All Hazard Reduction team members will be
properly accredited under Maryland law ‘ -
iii. Efforts to incorporate cost-effective methods to address multiple hazards
Information about each piece of the assessment will be shared among the program team through an
interdisciplinary approach to constantly determine the safest, most cost effective method to be utilized. The
treatments and work plans will be designed to incorporate muiti-level hazard interventions (asthma, mold, pests,
lead, injury prevention) affordably. The Coalition has developed cost effective intervention models that minimize
labor and maximize intervention tools that are tailored to the housing stock of the Program's target areas. For
instance, the use of wet cleaning methods and HEPA-vacuums will remove indoor allergens such as pet dander
and cockroach droppings as well as lead dust. The Program cornbines resident education, cleaning kit distribution,
assessment, initial IPM, and safety kit installation in the initial home visit to address multiple hazards in a cost
effective manner. During the Coalition's prior Demonstration Grant, the Coalition delivered 530 Healthy Homes
interventions — 230 additional intervention units than the grant goal. The Coalition's cost effective approach to
Healthy Homes interventions is demonstrated by the delivery of 230 additional units while remaining under budget
for the project. Average costs for each intervention will be: Basic Intervention - -Facilitated Intervention -
d-and Intensive Intervention — ranging from .:p o per unit. The Program's approach will be to
utilize cost effective intervention strategies that are based on the results of the environmental assessment and
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~ which utilize Healthy Homes methods of intervention that are less toxic and do not exacerbate underlying health

conditions of the occupants such as asthma. , : . _ .
Mold Remediation — Mold Remediation will include: repair and removal of sources of water and moisture, cleaning

of mold contaminated materials, removal of materials with severe mold growth, inf:,?allat.ion of dryer yentllatlon
where needed, use of high efficiency air fiters, and fimited installation of dehumidifiers in 25 properties where
appropriate: o . o o - _
IPM - Integrated Pest Management will address roach and rodent |qfe§tat|qns in 200 propenleg by.usmg
comprehensive but less toxic treatments than standard pesticides. IPM will include among others: Boric acid, gel
bait, glue traps, sealing holes and cracks with wire mesh, and removing open food sources.

Paint Stabilization and Clearance - The Program will focus its resources on the in-place management of Igad-
based painted surfaces. Lead hazard reduction performed by the Program’s contractors will include: repair of

 structural defects that are causing paint to chip -or flake; paint stabilization of deteriorated leaded surfaces,

treatment of friction and impact surfaces on doors, windows, and floors; HEPA-vacuuming and wet cleaning of all
interior horizontal surfaces sufficient to achieve lead dust clearance. _ :

Indoor Allergen Reduction Cleans - HEPA-Vacuuming and wet clean by Safe at Home staff or resident. |
Safety Kits - Installation of safety kits include injury prevention tools in 250 properties to improve the general
health and safety of the unit and to prevent injuries. Safety Kits consist of: Radon detector, carbon monoxide
detector, smoke alarm w/ 10 year lithiumn battery, cabinet locks, electrical-outlet covers, nightlights, and first aid kits.
Prevention Cleaning Kits - Provided to all properties receiving remediation and distributed by John Wesley AMDE
church in 50 additional community residents to reduce indoor allergens such as cockroach matter and dust mites.

Cleaning kits include: mop, 2 buckets, 2 sponges, replacement mop head, gloves, cleaning solution and trash can

with lid and replacement bags. - _

iv. Compliance with Federal, state and local regulations _

Training on applicable regulations will be included in the Safe at Home start up training for all Safe at Home staff
and program partners to ensure compliance with all federal, state and local regulations including: accreditation and
training, lead safe work practices (when applicable), waste disposal, HIPAA, IRB, and informed consent among
other laws. Post intervention lead dust sampling inspections will be undertaken to insure that federal lead dust
clearance levels have been achieved in all units undergoing lead hazard reduction and that the properties are
cleared as safe for re-occupancy. '-

v. Financing strategy and eligibility — The Intervention Coordinator will verify that the property meets all -

enroliment criteria outlined in Section (c) including: property is located in target area, verification of income eligibility
"under HUD's income guidelines, and an asthma-diagnosed child resides in the property. Proof of income will be

required for all applicants using verifiable methods. If a property is not eligible due to income restrictions, the owner

will be referred to other grant/loan resources.
Unit Selection Criteria

Enrolled units will house an asthma-diagnosed child preferably between ages 2-6 but up to age 14. As these
children will fikely have young siblings and/or cousins residing in the same household, these Healthy Home
treatments will act as preventive interventions to improve the healthiness of the home environment. Such
treatments will also benefit younger children aged 3 months to 2 years who suffer from reactive airway disease, a
frequent precursor to asthma. The criteria that will be used for selecting properties for intensive interventions (and
the scope of the intervention) will include but is not limited to: asthma diagnosed child in property, lead hazards
identified at risk or symptomatic child or pregnant woman in property, results of environmental assessments,
inspections, and sampling, structural integrity of property and long term viability, cooperation and interest of owner
in participating in program. , ‘ -

MANDATORY PROGRAM ELIGIBILITY CRITERIA

‘o Property located in the Program's target areas

¢ Asthma-diagnosed child age 2-14 residing in the unit (preference given to ages 2-6)
e Owner or tenant meets the HUD income requirements

e Property contains at least one bedroom
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["e Participant agrees to acknowledge and sign ne éssaw Consent Forms i |

The Coalition’s Finance Office will ovetsee all Program disbursements under its ]ri_temal Controls and Accounting
Policies. The Coalition will use its Quickbooks audited accounting system to administer Safe at Home funds under

federal guidelines and allocate all Program specific expenses, ‘monitor all sub-grantees, and account for match '

funding as well as leveraged resources. All monies utilized for inter\{gntions will pe considereq grant funds with no
loan or repayment obligations on the part of the recipient. The Coalition has an impeccable h_lstow of excel_lent A-
133 audits and maintains strict financial intemal controls under the auspices of an extemal Finance Committee of
the Board of Directors, outside accountants and auditors as well as excellent finance staff. The CFO will provide
monthly. financial reports to the Executive Director and the Program Manager and will assist mwith LOCCS
Drawdowns from HUD, The Program will enter into MOUs with all Program partners and payments will be made to

all vendors-and program partners only following the receipt of valid invoices, documentation for expenses, and

applicable program reports. . The Coalition was awarded the Maryland Association of Nonprofits Standards for.

Excellence Certification (see attached letter) which requires extensive financial controls and oversight protocols be
in place for all program operations. '

vi. Pian for relocation of occupants during intervention ‘ , ‘

Dependent upon the extent of the Intervention, state or federal requirements (i.e. regarding lead hazard control),
families receiving service may be relocated temporarily or permanently prior to work being performed. While
interventions are being performed, temporary relocation for the families will be paid for by the owner. Relocations
will be either to a permanent healthy home or to a temporary healthy home while interventions are performed. In
program units where permanent relocation occurs due to the unsafe condition of the property, matching funds may
be also utilized from the Coalition’s Community Development Block Grant Relocation Assistance Fund that provides
relocation assistance grants of up t o individuals needing permanent or temporary relocation assistance..
Families who do need to be relocated during interventions performed by the Safe at Home Hazard Reduction Crew
will be housed in hotels while the work is ongoing. All relocations will be conducted in accordance with the
Program'’s Relocation Protocol and HUD's Uniform Relocation Act, where appropriate. Whenever possible during
hazard reduction treatments, the in place containment of belongings and rigorous lead safe work practices will be -
utilized to avoid the cost and additional time required to move belongings to a storage facility. -
vii. Plan for ensuring right of return Rental property owners will be required to sign the Program's Mutual
Service Agreement prior to the commencement of work in their property which guarantees the tenant's right to

return as a condition of the agreement and the Program's intervention.  Any owner violating those terms may be
subject to the recapture of HUD funds expended. , ‘ :

(f) Community Education, Outreach and Capacity Building/Training

i. Community and Targeted Education/Training. Safe at Home will conduct Healthy Homes training for four
types of audiences: program participants, community/residents/general public, health care professionals/advocates
and housing professionals (property managers, maintenance personnel, contractors, day laborers, housing
counselors, refugee resettiement agencies) Each of the 250 participating units will undergo an in-home resident
education that will cover behavioral health and hazards such as mixing cleaning agents, cigarette smoking, and
safety hazards (childproofing, exposed wires, broken stairs), home-based health risks with the distribution of

Healthy Homes maintenance information. Information reviewed at the first home visit will include: 1) Comprehensive

overview of home-based heaith hazards and their effects; 2) Need for blood lead testing of young children and
pregnant women and location of testing sites; 3) Known compliance status of the unit and legal rights implication; 4)
Control measures to reduce allergens triggers, lead and other safety hazards; 5) Safe at Home program
intervention. resources and basic health and housing legal rights and resources; 6) Initial Environmental
Assessment and testing for lead dust, dust mites and other items as applicable. The Coalition will provide materials
that are culturally competent and language appropriate for the target communities. SAH will conduct 54 community-
based outreach trainings in conjunction with community based partners as outlined in Factor 1 to reach 5000
community residents (at Head Starts, local churches, schools, civic associations, partnership meetings). Safe at
Home will train 120 Housing related personnel from code enforcement personnel to maintenance workers to
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contractors in both English and Spanish in the community and in cooperation with thg Mary_la_nd Hor_ne Improvement
Commission in Healthy Homes strategies, interventions, and resources. In service .tra’lnlngs will be c_onducted
through the Maryland Academy of Pediatrics, Family Care physicians and t_he Coalition's annual Grand Rounds

training in 5 local hospitals.

ii) Healthy Homes training programs o . '
H)ealthy- I-Yomes training programs will be offered to non-sub-grantees including the local public housing tenants

ociation, the Baltimore Housing Authority maintenance staff and all grassroots and faith-based qr_gamzatlons in
::lhses C?ity. New Psalmist Health Mgi;nistries, Bethel AME Outreach Center and John Wesley AME. Zion Church yvnll
each host one Healthy Homes training seminar for parents and new home bqygrs. As prewousI){ noted, the
Coalition will partner with the National Center to conduct Healthy Home_s trainings for 1?0 Baltlm_ore (?ode
Enforcement Inspectors, homeowners, landlords, tenants, and community residents. C_:ommunlty edl_Jcatlon will be
carried out in partnership between the Coalition, Baltimore Environmental Justnqe Partnership, Sandtown
Community Building in Partnership, New Song Ministries in Sandtown, Coppin Heights and Patterson Park
Community Development Corporations, Rental Housing Coalition, Baltimore Child Care Resource Center, Qreater
‘Baltimore Asthma Alliance, Historic East Baltimore Community Action Coalition, Save Middle East Community, St.
Ambrose Housing and Baltimore Healthy Start, as well as over twenty other specifically committed outreach
partners in the two primary communities as well as throughout Baltimore. Community education will occur through
program linkages with referring clinics, two Asthma Summits, Community Health Forums, training to Head Start
partners, families and children, local schools and Parent-Teacher Organizations, the community-based Youth
Opportunities programs, education with pediatric, family care and ob/gyn offices and clinics, the monthly. Lead and
Healthy Homes Partnerships meetings, National and Maryland Lead Poisoning Prevention Awareness Week, health

- fairs, the NAACP Health Programs, schools and local media (radio, TV, print). To increase awareness, the

Program will partner with WBAL-TV and WEAA Morgan State (HBCU) radio to produce six (6) Healthy Homes
features. The Safe at Home program will continue the Coalition’s history of community investment by providing
extensive training to community leaders, including the organization'’s Community Health Leaders program that
develop community advocates. The Health Leaders will partner with SAH staff to perform four trainings per year in
the -targeted communities on 1) Asthma 2) allergens 3) lead, mold and mildew, and 4) safety issues. The
Coalition’s fervent dedication to building community capacity and knowledge has been illustrated during the past
several years by its helping to provide Maryland Lead Worker certification training to over 300 individuals from at
risk communities in Maryland. The Coalition will also add a Healthy Homes section to its current website
www.leadsafe.org and pending Safe at Home website to provide more in depth information and links on: hazard
awareness and identification, prevention resources, and the program services. . Current links on the Coalition’s
website will be augmented with web-based training on Healthy Homes topic areas, assessments, and intervention
techniques. All persons who call into the Coalition's 1-800 hotline will receive Healthy Homes information.

(9) Addressing HUD’s Departmental Priorities

(1) With HUD funding, the Safe at Home Program will expend its resources in the most distressed communities in
Baltimore, including two Empowerment Zone communities. The Coalition has an 8 year history of working with
city's Empowerment Zone programs. Interventions conducted through SAH will improve the health of the
community by reducing allergen levels and asthma rates, mold, childhood lead poisoning, rodents, and safety
hazards in homes. The Program's lead hazard reduction activities will stabilize the community by combating the
existing widespread population loss, high vacancy rates, and deteriorated housing. The Program's interventions
will increase the value of housing in the community, and will target cusp neighborhoods that are not directly
receiving EBDI rehabilitation intervention. The Program will provide full-time jobs to residents in the community. (2)
The Safe at Home Program will provide full access to its grassroots and community-based partners to conduct
referrals, outreach and training. Such partners include John Wesley AME Zion Baptist Church, Coppin Heights
Community Development Corporation, Baltimore Environmental Justice Partnership, Casa de Maryland, East
Baltimore Development Incorporated, Morgan and Coppin State Universities (two local Historic Black Colleges and
Universities). Itself a community-based organization in Baltimore, the Coalition will engage its network of over 225
grassroots, minority serving and faith-based partners in Baltimore who are a part of the Coalition Healthy Homes
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partnership. (3) Total Health Care, Baltimore Medical Health Systems, Casa Cge MarI-yl'\e}ngiscgggnaﬁga::eUBf\;\;t?:;?e.
and Morgan State University (two Historic Black Colleges.and Ur||vgr3|t!es), oppin Heigh o e minority
Environmental Justice Coalition are local minority-serving organizations directly serving the targeted
communities in this proposal. (4) By expanding the supply of safe, affordable housing in these co.mmur_utles,'Sai.‘e
at Home expands the housing choices of residents receiving housing.subsidies ar)d qsswtance. This project will gld
rental owners 1o improve the marketability of their units. The Coalition now maintains a Healthy Homes Xlousll)rll.g
Registry and. available rental properties going through the Safe at'Home Program vytll be gdded. A public
information and education program is already in place to increase public awareness of this Housnng Registry. The
Housing Registry is available to Public Housing residents through the Housing Authority, tpg Coa!mon', commumty
organizations and faith-based institutions. It is currently disseminated to over 750 reglplepts in the region bi-
monthly. The Program will help to remove funding barriers for low to moderate income first-time home buyqrs by
assisting with the remediation of home-based health and safety hazards. Families are able to secure the funding o
purchase a home, but are often unable to find the resources to safely and properly renovate thglr newly acquired
property and are forced to live with existing environmental health hazards. (5) The Program will promote energy
efficiency by providing Energy Star products where applicable. Additionally, structural repairs, moisture control,
proper sealing and venting will improve energy efficiency in properties and contribute to lower gas and electric bills. -
Form 27300 is attached in keeping with the goal of removing Regulatory Barriers where possible. Go to
hitp://www.baltimo ing.ora/index/consolidated master plan.odf for a copy of the 2005-2010 Consolidated
Plan. Contact  Director, at }at the Baltimore City Department of Planning for
more information regarding the removal of regulatory barriers. The Coalition has helped to remove regulatory
barriers for vacant unit renewal by providing hazard control and rehabilitation and worked owners to place units
back in circulation by assisting them in lead hazard reduction compliance.

(h)  Economic Opportunity _ - .
The Coalition has a demonstrated history of providing economic opportunity and job training for low-income
individuals from high-risk communities in Baltimore. The Coalition has provided extensive lead worker training,
computer training, public speaking, professional development and life skills training to over 300 low income and
minority residents since 1996. The Coalition has continued this commitment to employment opportunities by hiring
8 community residents as current, full-time Hazard Reduction Workers, program assistants or outreach workers
with the organization. The Safe at Home Program will continue to enhance the scope of training of the Hazard
Reduction Crew under the proposed grant to include additional Healthy Homes training on assessment and
remediation techniques and help train at least 30 community residents to improve employable skills. Safe at Home
will provide further economic investment in the primary targeted community via its partnership with the EBDI
project's Workforce Wednesdays where SAH will link residents to applicable jobs with Coalition partners. |t is -
anticipated that many of the properties to be enrolied in the program and receive remediation are part of designated
Empowerment Zones in Sandtown and Historic East Baltimore. The proposed Safe at Home program is consistent
with the strategic plans of this area to create affordable, safe housing and economic opportunities for Empowerment
Zone residents.

Section 3 Compliance ' '
Through aggressive minority hiring for Safe at Home Program staff, the Coalition will comply with and meet the
objectives of Section 3. The Coalition's Hazard Reduction Crew that will perform Healthy Homes interventions
under this grant proposal is composed of primarily African-American men who are reside in predominantly low
income communities. The crew will be and is fully trained as Healthy Home contractors and are accredited lead
hazard control workers. Each will be given an opportunity to eam their own Maryland Home improvement License
with support from the Coalition. The Program will use Minority Business Enterprise (MBE) printing firms for printing
conducted for the Program and will seek additional MBE vendors for any services utilized by the Program.

(2) Approach for Managing the Project
_ Safe at Home will be a comprehensive mode! for the resident education, assessment, and remediation of
housing-based heaith hazards in the primary target communities. The Coalition will offer the management and
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ive Di . ,and i i nt team to ensure the
of its Executive Director, Ruth Ann Norton, and its e)'<per|er_10ed manageme .
timely, safe and effective delivery of services. Upon award, the Prolect' _D|rector and the P_rogram Mangger th|| :
impler'nent the program management pian for Safe at Home. The Coalition has the capacity and experience to

successfully operate both its current LEAP grant and Healthy Homes Demonstration Grant programs. It has

‘ ing, fi [ ish these programs simultaneously.
loped a thoughtf fing, finance and partnership plan to ac_comphsh t : :
g?c\)lgrg‘r)n Managerg&currently provides a limited, supporting role to the Operation LEAP Baltimore

Program but will allocate 50% of his time to ensuring the success of Safe at Home ~ a program much needed by
EI)'lrj1:ac:))rr:)‘gr;:gmtyrr'mar‘1agement plan includes project objectives of cost effective intervention st(ategies; coordination of
the referral agencies, community health educator, environmental health assessor and Baltimore Asthma P.rogram,
training of all involved staff; periodic scheduled meetings to discuss- roles qnd performa_r!ce’of pgr@ners,_use of
Program protocol manuals; and specific benchmark tracking mechanisms using the Coalltqons exustlng_.le:rosoft
Access database system (see attached samples) that will be accessible to all partners. The Coaphons fglly
~ functioning Safe at Home program provides the Coalition with the opportunity to formulate proven mte_n_/entlo.n
protocols, resident education and outreach strategies to address home-based health hazards. _The Coalition will
draw from its existing Safe at Home program staff and funding to provide matching funds for staffing and resources
for the project. Please refer to the attached Project Flowchart to view the details of the project’s referral network,
leveraged resources, community partners, and service delivery structure to be incorporated into this successful
Healthy Homes model. : '

" Coordination of program staff, including partners, will be overseen by the program manager and will be
monitored through monthly conference calls, quarterly team meetings, etc. as well as daily supervision of Coalition
staff. Quality Assurance will be maintained through the use of organized participant feedback, regular reporting,
informal participant feedback, third party inspections, and Benchmark Deliverable Tracking mechanisms to insure
that individuals meet specific benchmarks for the Program to meet its benchmark deliverables and achieve the
desired health outcomes detailed in the Program's Benchmarks Deliverables Chart and Logic Model. Safe at Home
will complete hazard assessments, inspections, hands on prevention instruction, remediation assistance, and post
intervention evaluation in 250 properties within 36 months after grant funding. All properties will receive home-
based environmental health and safety hazard assessments and a resident education session that includes training
on proactive measures that families can undertake to address these housing-based health and safety hazards.
Families will also be provided with access to prevention tools to combat hazards that pose a risk to the heaith and
educational potential of their children. These prevention tools include: HEPA-vacuums, prevention cleaning kits,
safety kits-and access to hazard reduction, relocation and legal services. Continuous outreach and education
initiatives by all program partners on Healthy Homes will enhance the work done with the Intensive in-home
interventions. In conjunction with the. in-home assessments (visual inspection and resident interview) and resident
educations, 200 properties participating in the program will also undergo dust sampling for indoor allergen particles.
After intervention, each property will undergo an immediate inspection to evaluate the effectiveness of the
remediation efforts and the techniques employed. Post intervention sampling for indoor allergens and lead hazards
will be conducted in 100 properties receiving intensive level intervention by the Safe at Home Program’s Hazard
Reduction Crew. All properties in the program undergoing paint stabilization will meet federal lead dust clearance
standards, if applicable. 200 properties enrolled in the Program will receive post intervention indoor allergen
sampling at a 6 month follow-up evaluation to measure results and to monitor the quality of interventions.

The City's establishment of an Office of Healthy Homes provides a unique opportunity to coordinate City
resources with a HUD funded Healthy Homes Demonstration project. The commitment by both the City and the
State toward lead hazard reduction continues to provide a unique opportunity to extend the benefits beyond lead
poisoning prevention to other, home-based environmental health hazards. Safe at Home seeks to take advantage
of this opportunity to address other heaith hazards via a proven lead intervention model. The proposed Safe at
Home intervention program is designed to demonstrate the concept that effective, resident-focused lead hazard
reduction interventions serve as a model for comprehensive healthy homes interventions. This approach will be
leveraged in a cost effective manner to target interventions in a property that address complex underlying

planning acumen
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ards related to asthma and

Coalition to End Childhood Lead Poisoning

environmental hazards that produce multiple negative health outcomes including haz

sing-based illness and injuries. o _ e
rousig Safe at Home will r;ise that coordination to a new level by working intricately with EBDI and its clients to

i ironmental assessments and Healthy Homes interventions where families permanently relocate to
ir:::t\ll:gethzrt“lfl;milies move to safe, sound and healthy homes. Safe at Home understands redevelopfmer:t I‘ciould
exacerbate underlying asthma triggers in the cusp ngighborhoods surro_undmg thq project. Thg Stae a ::;e
program is designed to attack the hazards in homes prior to not only the birth of a child; but aiso prior to occ;pf );
fo ensure that 100% of EBDI families will move to safer housing. A coordlna_teq' approach WI|.| ensure that afe
Home resources are spent on at-risk homes not otherwise targeted for demolmon,.and provide an opportunity to
ensure that those projects are done safely to protect the health of thg surrounding homes,'reS|dent_s and the
community. A core principle of Safe at Home is to tacilitate the strengthening of__long-term capacity !o residents and ,'
community organizations for the creation of Healthy Homes, healthy communities, a_nd healthy children. Safe at.
Home will focus on linking with EBDI residents to provide Safe at Home enwronr_nenta[ assessments .and
interventions prior to their occupancy of their new homes or rental units. Safe at Home will provide reS|dent§ with a
panoply of Healthy Homes services designed to address home-based health hazards that are not pan, in most
instances, of the regular property inspection and remediation process prior o tenants and homeowners moving into
properties. Safe at Home will provide Healthy Homes resident education to families going through the projec;t‘s
permanent relocation process to educate them on how to make lead smart and Healthy Homes choices in selecting -
new properties for permanent relocation. Follow-up home visits will also occur at the new property 6 months-
following the Healthy Homes intervention. As a result, Safe at Home will work with EBDI to use new deconstruction
and demolition practices, developed by the Coalition for the EBDI community to reduce the amount of lead dust
emitted into the air and soil during the demolition of over 400 properties. The protocols will serve as a national
model by focusing on the health of residents by comprehensively addressing dust emissions through partial
deconstruction of high-leaded items, wet hosing during demolition, wetting down debris as it is loaded for hauling,
wetting down trucks, and covering windows in adjacent homes with plastic sheeting. ‘

The Coalition will enter into Memorandums of Agreement with all Program sub-grantees or contractors
including: Baltimore Environmental Justice Partnership, Morgan State University, The Johns Hopkins School of
Nursing, Baltimore Medical Systems, Inc., and Leadtec Services. The Coalition will enter into MOU'’s with all
agencies working on an in-kind basis, including the University of Maryland Pediatric Clinic, the Wald Clinic and
Total Health Care as well as all City and State agencies. All Program sub-grantees will be regularly monitored for
performance and will be required to submit at least Quarterly Reports for grant activities conducted as well back up
documentation such as sign in sheets, receipts or time sheet where appropriate. - For verification, quality control,
and inventory control, the Program will use carbon triplicate forms to verify the receipt and installation of all Program
safety kits and cleaning kits, including a minimum of additional 50 cleaning kits to be distributed by John Wesley
AME Church. As the Coalition may contribute more kits to other grass roots partners on an in-kind basis, those will
be tracked in the same manner. In addition to using for quality assurance purposes, the Project management will
make periodic site visits with the Community Health Educator, Environmental Assessor or Hazard Reduction Crew
to assure the Program protocols and safe work practices are being properly implemented. Clearance visual
inspections, including indoor allergen, mold and lead, will also be used to monitor the quality of work being
undertaken in the Intensive Intervention units. Property owner surveys will be used to get feedback from owners on
the quality of the intervention work performed. Sign-in sheets for accountability and post training evaluations will be
used to measure the amount and quality of Healthy Homes information retained following Safe at Home outreach
presentations and trainings.

(3)  Budget Justification Please see attached Budget Justification Narrative and Program Budget.

d. Factor 4: Leveraging Resources ' :

The enclosed letters of commitment identify matching and in-kind funds that vailable for this exciting
project. The total amount of matching and in-kind funds that has been pledged is&(a-.. match). Al
funds and leverage are available to be accessed on the start date of October 1, 2007.
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* 1) Safe at Home combines an array of financial, legal, management, governmental, apq edugational resoufgas.in
this proposal, inserted strategically in every phase of the program’s structure. The Coalition will |everage&

' ' i Lead and Healthy
n resources created by Maryland Department of Health and Mental Hygiene .(I'DHMH) spent on ‘

|Homes for outreach ar);d education. Additionally, DHMH has asked the Coalition to leverage SAH work with the
Maryland Asthma Control Program. The Annie E. Casey Foundation has provided Healthy Homes support
consistently since 2001 and has ‘committed @ vards SAH. All SAH work will be incorporated into the

i { i i ini ' ' i Baltimore
Foundation’s 4SSN investment in East Baltimore and in its national Making Connections program.
Housing will allow the Coalition to leverage “Q matching funds from its $185,000 CDBG grant towards

relocation assistance and staff support for SAH participants. Morgan State University Schoc_)l of Public Hgalth will
provide an additional @ in-kind staff support. Baltimore Environmental Justice Partnership is- a
subcontractor offering @ worth of in-kind services. Coppin Heights Community Development Corp. wil
provide SR h of in-kind ‘staff support toward Healthy Homes outreach to other Baltimore CDCs and
residents. University of Maryland Pediatric Clinic will provide SEl®of in-kind staff support for .eferralg '
National Center for Healthy Homes will contribute borth of training. Baltimore City Asthma program will
provide case management for 20 referral cases valued at Rl Leadtec will provide risk assessment and lead
clearance testing with a discount of @ stin Air will provide HEPA air cleaners with a discount of (D
John Wesley AME Zion Church will provide S in-kind staff to conduct outreach & distribute cleaning kits.

(2) Please refer to attached Letters of Commitment. - o

(3) I. The Coalition has a twenty-year history of working in the target communities and is well connected to

agencies addressing health, housing and community development. - =

. Maryland Asthma Control Program will work with SAH to share data, best practices and disseminate-

findings, serve on Healthy Homes community advisory board, work to make health-based housing
recommendations to local housing departments, and collaborate with training of community residents and partners.

e A major factor in the decision to target the East and West neighborhoods in Baltimore was its inclusion in
several existing City initiatives, including EBDI and the Empowerment Zone. '

e The Johns Hopkins and Coppin State University (HBCU) nursing programs will provide full-semester nursing
interns to assist with home visits and resident educations.

e The Coalition is working with the State of Maryland to establish an Intergovernmental Strategic Plan for

Healthy Homes through the Environment, Health and Housing Departments, much as it did for lead in 2000. The

Coalition will leverage its efforts through its 300 member - Maryland Lead Poisoning Prevention and Healthy Homes

Partnership (public and private sectors).

o The Coalition has been selected by the Annie E. Casey Foundation to continue its Community Health Leaders

Training Program to develop community-based leaders focused on environmental health, housing and safety

issues. The graduates of this program, along with the Baltimore Community Environmental Justice Board, will

serve as a valuable community resource for sustaining community capacity. '

» The Coalition is also aligned with Empower Baltimore Management Corporation (the nonprofit entity managing
the Baltimore empowerment zone), the Baltimore Community Foundation, the Baltimore City Mayor's office,
Public Justice Center, Citizens Planning and Housing Association, Legal Aid, the Baltimore Rental Housing
Coalition, Maryland Department of Environment, Maryland Lead Commission, Baltimore City District Court,
East Baltimore Development, Inc., Association of Clinicians for the Underserved Pediatric Asthma Indoor Air
Quality Improvement Project, Hispanic Apostolate and its network of promotoras, and other nonprofit housing
and health service providers throughout the city.

) Safe at Home will build infrastructure, knowledge, relationships and social awareness toward its goal of
developing a Healthy Homes Training Center in Baltimore to use as an educational center for housing professionals
as well as the general public on healthy homes strategies, resources and interventions. The Center will also
include a Healthy Homes Supply Depot offering healthy homes supplies such as radon/smoke/carbon monoxide
detectors, basic cleaning supplies, pest control products, air filters, vacuums and vacuum accessories (filter
replacements), outlet covers, and radiator cover supplies. These products can be cost-prohibitive but by
purchasing in bulk and providing them at or near cost, the financial barriers to a healthy home will be reduced.
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) Safe at Home will expand the Coalition's annual training of district housing court judges bgyond lead to
include specific actions they can order for environmental health aspect§ of a home when appro.pr!ate. Safe _th

Home will also provide Healthy Homes training to encourage those working in homes to use a hOl!Sth and health-

based approach: private property maintenance personnel including those employed by community development

corporations across the city, contractors and rehabilitators, and CASA of Maryland’s temporary worker program _to
reach Spanish-speaking day laborer populations. The Coalition also has a well est:_:\bl!shed history of workmg‘wuth
property owners to assist them in compliance with Maryland lead laws and will incorporate Healthy Homes

elements into regular communications with them. o . .

A) The Safe at Home program will extend its impact by institutionalizing Healthy Homes strategies and pr_actlc_:es

with on-the-ground housing and rehabilitation professionals. Baltimore Housing's Code Enforcement Division

has committed to 1) allow us to train 94 code inspectors in Healthy Homes strategies and identification and 2)

Incorporate best practices in data, enforcement and policies and 3) Continue to enhance housing code enforcement

for structural defects (leaking roof, faulty plumbing, rodents) and other housing code violations contributing to

unhealthy conditions such as mold and indoor allergens. i , o

e East Baltimore Development (EBDI): EBDI has pledged to incorporate lessons leamed from SAH into the SENEIR
million in housing construction, housing rehabilitation and economic development in East Baltimore.

o When appropriate, SAH will make referrals to the Baltimore City Lead Abatement Action Project which can
provide up t_c.r unit I hich is directed towards lead hazard reduction). It is estimate that
there will be up to 50 referrals (§ ' : o B

e Baltimore City Lead Program for Lead Violation Enforcement — SAH will refer non-compliant units to this
program for prosecution. B - )

e The Coalition's Family Advocate Attorney Program assist families with tenant’s rights protection, fair housing

- issues, housing discrimination, Notices of Defect, and Title X enforcement. o

e The Program takes the broad goals of the City’s Consolidated Plan to provide decent housing and expand

economic opportunities to low income residents. _ .

e SAH will supplement Baltimore Housing's Neighborhood Development Assistance Program that infuses

revitalization funds into neighborhoods that are experiencing economic decline and deteriorating housing stock and

fully integrate lead hazard reduction and 1012/1013 compliance into all of its repair and renovation activities. _

B) The Coalition’s vision is to end childhood lead poisoning and create Healthy Homes so that every child has the :

opportunity to reach his or her full potential. This work affects families and. children at any income level, but is

especially focused on reaching vulnerable low- and very-low income children under six years of age who are most
at risk. The Annie E. Casey Foundation and Baltimore Housing (through Community Development Block Grant
funds) currently has committed dollars to support Healthy Homes work. $185,000/year of CDBG funds is slated to

address Healthy Homes issues including lead and other home-based environmental heaith hazards in 75

units/year; $30,000 of which is maiched to this proposal. The Annie E. Casey Foundation has pledgec« R

annually to augment the distribution of Healthy Homes safety kits, community training, and implementation of

interventions. An additionaEfof Casey funds has been provided to the Coalition to develop a Healthy

Homes planning model for state and local governments. The Coalition will leverage that work into this grant. Most

importantly, Safe at Home will build upon the Coalition’s track record of turning direct service interventions into

policy changes. One example of this practice is when the Coalition made a recommendation to then-Mayor Martin

O'Malley to develop an Office of Healthy Homes based upon findings from its previous Safe at Home demonstration

program. This office was formally launched in May 2006.

ii) The Coalition to End Childhood Lead Poisoning has a well established history of taking demonstration programs

and moving them from implementation to law/policy and integrating findings into oversight agencies, institutions and

organizations to ensure ongoing education, enforcement, and funding at the local level. The Coalition has worked
to pass over 16 pieces of legislation in an ongoing effort to reduce childhood lead poisoning at the city and state
levels, and anticipates doing the same for Healthy Homes work. The Coalition has a track record of gamering
private foundation funding to sustain work over time by demonstrating successful protocol and practices. For
instance the environmentally safe demolition protocols developed by the Coalition have now been integrated by
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Baltimore City both in policy and statute. Please also refer to the above example of Baltimore City’s Office of

Healthy Homes.
Factor 5: Achieving Results and Program Evaluation o |
In accordance with the attached Program Benchmarks and Logic Model, the Program will incorporate three

primary phases in implementing the project: Start-Up Phase (0-6 Months) - Aﬁer 6 mgnths, all initial.Stan-Up
activities will be completed including: program planning, community partner meetings, Environmental Review, IRB,
informed consent form development, environmental assessment and health survey development, and MOUs
executed with all Program partners. The Program will also start initial program recruitment, resident educations,
* environmental assessments, and outreach and education. Intermediate Phase (7-30 Months) - During this phase,
the Program will be operating at peak intervention mode with full Program staffing. A high level of production will be
maintained in the areas of resident education, environmental assessment, Healthy Homes intervention, -outreach,
trainings and evaluation. The majority of the 250 interventions will be conducted during this period. Final Phase
(31-36 Months) — During this final 6 month phase, the Program will concentrate on completing remaining activities,
including all 6 month follow-up health surveys prior to the September 30, 2010 completion date. Close Out Period
- During the close out period, the Program will complete data analysis to measure the effectiveness of each
intervention component, complete all final LOCCS Draws for expended funds, and prepare the Final Report tor the
project. We anticipate that participants should flow through the program in an average of 6-8 months for Basic
Interventions and 7-10 months from referral to completion of the follow up survey for the Facilitated and Intensive
Interventions. The program will adjust recruitment & referral efforts as necessary to ensure adequate unit
enroliment. By the end of Q6, we expect to have at least 55% (165) of units assessed and 30% (75) completed,
and by the end of Q10 we expect to have 100% (300) assessments completed and 85% completed of units:
assessed and in the pipeline. The Program's Benchmarks Chart, Safe at Home Program Database, QuickBooks
Accounting System, web-based HUD Quarterly Reports, Program Partner reports, and the Logic Model will be used
to track activities and expenditures and to measure the Program'’s ability to produce improved health outcomes and
return on HUD investment within the grant term. The Logic Model details the program's outline of intervention
activities to produce the desired health and safety outcomes of reductions in asthma incidents and hospitalizations
as well as reduction in household injuries and childhood lead poisoning. Our program survey will measure self-
reporting of asthma incidences including use of inhaler/medication, school absence due to asthma, and emergency
room visits due to asthma. Other program outcomes include: improved resident health and property assessment
tools, increased Healthy Homes awareness (5,000), increased numbers of Healthy Homes trained code
enforcement inspectors, contractors, and property managers (120), increased Section 3 employment opportunities
for community residents hired by the Program (5). The "Referrals to Medical Establishment" under the same
column represents the 20 participants referred to the Asthma Nurse at the Baitimore City Asthma Program for
further medical evaluation and treatment. The Safe at Home Program anticipates that 250 properties and their
occupants will be formally involved in the program through resident education, in-home assessments, inspections,
hands on prevention instruction, and Healthy Homes remediation. Each component will result in the tangible
reduction of housing-based hazards and allergens. Safe at Home will further the Healthy Homes Initiative’s
Departmental Goal by reducing allergens in 200 households and reducing asthmatic episodes for 100 children.
These reductions will be measured via pre- and post- health surveys, pre- and post- inspection reporting, and
allergen sampling for units receiving Facilitated and Intensive Interventions. Post-intervention lead dust sampling
inspections will be undertaken to insure that federal lead dust clearance levels have been achieved in units
undergoing lead hazard reduction and that the properties are cleared as safe for re-occupancy. Follow-up home
visits will be conducted by a Morgan State University graduate student Health Surveyor at 1 month to conduct a
health survey and reiterative education and at 6 months by the student and the Coalition's Environmental Assessor.
The 6-month home visit will include visual inspection, health survey, environmental assessment, indoor allergen
sampling, and resource referral where appropriate. Analysis will be conducted to compare the level of hazards pre-
intervention with those levels post-intervention and to compare the change in hazard levels across the Facilitated
and Intensive interventions.
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The Program will be assisted in the development of the pre- and post- Health Surveys and evaluation tools
by« t Morgan State University's School of Public Health and partners from the State and
City Health Departments as well as the Environmental Justice Partnership. These partners will also assist in the
development of evaluation tools that measure the duration of the impact of interventions as well as comparing the
effectiveness of higher-level contractor Healthy Homes interventions versus lower-level occupant centered
prevention measures. qill also assist with: data analysis of intervention methods and results;
comparative analysis to evaluate the eflectiveness and duration of interventions performed by contractor versus
residents and between the three levels of intervention; and, the development of cost-effective Safe at Home urban
intervention models that can be easily replicated and incorporated into home maintenance practices nationally.
Safe at Home will evaluate its performance and intervention impact using multiple tracking mechanisms. Data
analysis and data system development will be supplemented by technical support from Baltimore City’s nationally
recognized CitiStat data tracking system, Maryland Asthma Control Program, Baltimore City Asthma Program,
Greater Baltimore Asthma Alliance, the Baltimore Neighborhood Indicators Alliance and the Baitimore City Data
Collaborative. The evaluation will compare the overall health impact of the various interventions and analyze
longitudinal statistics for each home. Comprehensive reporting will be provided by the program on the number of
units and assessments completed, results of assessments, the types of interventions and prevention resources
utilized, the cost of each type of intervention, and the comparative results of the interventions. The reporting and
data compiled for the Safe at Home Program will be invaluable in developing national and local strategies for
Healthy Homes interventions in urban environments. ‘ ' o

Program partners will meet quarterly and program staff will meet weekly to review a Unit Tracking Report
and ensure that Program accomplishments meet or exceed the expected Benchmarks and the outcomes and
timeline indicated in the Logic Model. The Program’s Microsoft Access database (accessible to all partners via
Citrix Server) and its Unit Tracking Report will serve as a tracking tool for each property referred to the program and
that property’s progression through-each phase of the Program. The database (see attached sample) will measure
broad program performance indicators such as the number of referrals to the program, participants enrolled, risk
assessments performed, scopes of work completed, and interventions completed and cleared.  Data tracking and
documentation will also be kept on outreach-and education deliverables through presentations conducted, persons
directly reached, materials distributed, cleaning kits distributed, HEPA-vacuums loaned and resulting interventions.
The database’s unit tracking feature will serve as a project management tool to ensure that the program is meeting
its unit production benchmarks. The database will also be used to produce data for HUD's web-based Quarterly
Reports. Indoor allergen testing, lead dust testing, visual inspections, and risk assessments will provide tangible
data on the health of Baltimore’s housing stock and residents. Another key benefit of HUD Healthy Homes funding
will- be the opportunity to more accurately measure Program outcomes versus outputs. The Safe at Home Program
has been highly successful at producing quality Healthy Homes intervention outputs and would like the opportunity
to more fully measure improvements in health outcomes, particularly asthma reduction, for asthma diagnosed
children in Baltimore. To provide adequate analysis and assessment of the programs, Coalition staff will use client
health surveys of reported asthma episodes, post-intervention allergen results, lead dust results, elevated blood
lead level data, and data from the Baltimore City Asthma Program to measure the program’s impact and
effectiveness. Through the Coalition’s work with Maryland’s Environmental Justice Commission and Children’s’
Environmental Health Commission, SAH will work to measure the environmental impact of healthy housing in
improving outcomes for Baltimore’s children, '

Program Management (Project Director, Program Manager, Director of Hazard Control, Crew Chief) will meet bi-
weekly to review performance achievements and redirect efforts, if necessary, to meet budget and schedule
requirements. If any areas of the Program are ever behind scheduled benchmarks, the Project Director will
allocate additional resources to insure that all deliverables are met on time. Monthly meetings will be conducted to
review production benchmarks, strategize on any impediments or budget issues, and review deliverables to date
with all partners. The Program Manager will maintain ongoing communication with referral partners to ensure
consistent flow of potential clients into the system and the timely delivery of services.

f. Bonus Points: Please see attached Form HUD 2990.
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