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Philadelphia’s Transition from CLPPP 

to “Lead and Healthy Homes”
• In making this transition, Philadelphia 

has two advantages:

• 1. An existing, highly successful Lead 

Primary Prevention Program called 

“Lead Safe Babies”.

• 2. An existing advisory body called the 

Lead Primary Prevention Task Force.



Philadelphia’s Primary Prevention 

Program: Lead Safe Babies

• Voluntary program, targets expectant 

and new mothers and educates about 

lead, home safety and health issues.

• Screens housing for lead through dust 

wipes and connects families to HUD 

funded remediation or “Superclean” as 

needed.



What is a “Superclean”?

• A top-to-bottom cleaning of each room 
in the house, using a HEPA vacuum, 
wash, and HEPA Vacuum process.

• Has been shown to be effective at 
removing both lead dust and cockroach 
allergen.

• Works best combined with basic system 
repair and IPM.



Lead Safe Babies home visiting skills 

translate directly for Healthy Homes
• The same techniques to target and enroll 

expectant and new mothers can be used to 
target and enroll parents of children with 
poorly or uncontrolled asthma.

• Screening the home expands to include wipe 
samples for allergens and asthma triggers, 
radon, CO and other testing with appropriate 
training.

• Basic home environmental education and 
suggestions expand. 



Lessons from the existing program 

that carry over:

• Expanding the home visit for more time with the client 

means decreasing the numbers. 

• Every Family is Different – the home visitor should 

triage for not only the client’s needs, but their 

concerns as well.  Offer a check list of subjects and 

gauge the client’s concerns.

• Arrive with a series of scripts; be prepared to put the 

client’s concerns first.

• Survey existing clients and review local health 

statistics to determine needs/concerns.



Who would work best with your client?

• When possible, match the worker to the 

audience – and develop or obtain 

appropriate literature and educational 

materials.

• Many clients will work with and listen to 

a non-Government home visitor – be 

prepared to contract services, or use 

community volunteers.



What are the clients living conditions?

• Many young parents live with relatives, 
friends or in other situations where they 
have little control of their environment.

• Try to include the homeowner / 
leaseholder in the education and 
decisions.

• Sometimes, you have to take NO for an 
answer.



Connect the client to Real help or 

solutions

• HUD Healthy Homes or Demonstration 
Grant funded assistance with environ-
mental hazards, or other resources.

• Take clients by the hand and lead them 
through the process as or when they 
may need the help.

• Develop feedback systems to gauge  
the clients satisfaction.



Lead Primary Prevention Task Force

• Advisory body created over 5 years ago 

to consult and assist with policy 

decisions about Primary Prevention of 

Lead Poisoning.

• Consists of stakeholders in child health 

advocacy, medical providers, insurers, 

housing, landlords, Law and tenant 

rights.



Structure

• Meets every other month and receives 

reports of primary prevention activities.

• Consulted for policy and procedural changes.

• Helped and advised with changes to Lead 

Safe Babies, Lead Safe Communities 

(Immigrant and refugee populations) and 

Healthy Homes for Foster Care Programs.



Transition to Healthy Homes Advisory 

Group
• Keep the same stakeholders as for lead

• Add representatives from asthma and indoor 

air quality – Clean Air Council, American 

Lung Association, major hospital asthma 

clinics, Health Promotion Council

• Radon, fire safety, injury control experts and 

stakeholders - EPA, PFD, seniors 

organizations.



Task the Advisory Group with creating 

the strategic plan for Healthy Homes
• Depend on their expertise

• But don’t let them run away with their 
pet concerns.

• Have a CLPPP manager chair each 
subcommittee.

• Feed them.

• Give them several meetings in a short 
time frame.



Finalize the Strategic Plan with the 

whole advisory group
• Prioritize based on practical 

considerations such as availability of 
funding or resources.

• Implement the plan in sections as pilot 
activities on a staggered schedule.

• Continue to meet with the Advisory 
group 3 – 4 times per year and share 
concerns, barriers and successes.



Expect Change

• Flexibility in program operations is 

critical – if something isn’t working, try 

suggested fixes, whether they come 

from the advisory group, or the 

community.

• Listen to the community being served.

• Serve the community of clients.



Philadelphia Department of Public 

Health
• Lead and Healthy Homes Program

• Robert Himmelsbach, Program Manager

2100 W Girard Ave., Building #3

Philadelphia PA 19130  215-685-2782

robert.himmelsbach@phila.gov

• Peter Palermo, Program Chief

215-685-2788, peter.palermo@phila.gov

mailto:robert.himmelsbach@phila.gov
mailto:peter.palermo@phila.gov
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Tennessee Lead Elimination Action Program 
(TN LEAP)

TN LEAP has remediated over three hundred homes 
since 2006
Lead‐based paint hazard control in privately owned 
residential housing where children less than six years 
of age live, visit, or play
We wanted to see what spillover effects the TN LEAP 
program may have on other home hazards
National Science Foundation STEPping up 
Undergraduate Research at Middle Tennessee 
(STEPMT)  summer 2010

Middle Tennessee State University



Survey
319 residencies consisting
265 post‐remediation residencies
54 pre‐remediation residencies

applicants completed the pre‐remediation survey 
between December 2009 and April 2010, along with the 
other enrollment documents required for program 
participation.   

36 post‐remediation surveys were completed

Middle Tennessee State University



Objective:  Lead‐based paint hazards in the 
homes were addressed through remediation 
Spill Over Results:

Poison hazards including not having the phone 
number of the poison control center or not having 
Syrup of Ipecac in the home were not substantially 
reduced.  
The percent of homes with eleven other safety hazards 
including electrical outlets and cords, latching or 
locked cabinets and drawers, or working smoke 
detectors also were not different between the pre‐ and 
post‐remediation survey results.

Middle Tennessee State University



Spill Over Results (Continued)
Cleanliness and ventilation of the homes were 
improved with remediation.  
The percent of homes with rooms that had windows 
that did not open and with no inlet or exhaust vents 
for air was lower after remediation than among the 
pre‐remediation homes.  
The percent of homes with dust, smell of mold, and 
visible insects and/or rodent droppings was also lower 
after remediation. 

Middle Tennessee State University



Results
The percent of homes that had one or more occupants 
go to the emergency room for respiratory problems or 
headaches was lower after remediation than before 
remediation. 

Middle Tennessee State University





Conclusions
This limited study supports the idea that a holistic 
approach to address health issues other than lead‐
based paint alone will achieve even greater positive 
results.
Will likely improve the health and safety of more 
people, and ultimately reduce health care costs 
A holistic healthy home approach combined with an 
energy assessment/repair protocol will address health 
and energy efficiency simultaneously. 

Middle Tennessee State University



Conclusions
This study suggests that intervention is a key element 
in property occupants’ awareness of the importance of 
healthy home issues.
Increasing counseling during remediation projects 
with more emphasis on health and safety may achieve 
quantifiable long‐term results

Middle Tennessee State University



Acknowledgements
This research is supported by

US Department of Housing and Urban Development’s 
Office of Healthy Homes and Lead Hazard Control

National Science Foundation STEPping up 
Undergraduate Research at Middle Tennessee 
(STEPMT)  summer 2010

Middle Tennessee State University



Sue Gunderson

Executive Director





 HKC was formed as a statewide lead safety initiative with 

the input and guidance of  a commission of  community 

leaders.

 HKC is to serve as a model for other cities and states as 

an integrated, cost-effective, and comprehensive 

approach to lead safety and remediation.

 HKC awarded $1.33 million in grants in 2007 for outreach 

and education to six community-based organizations.

 HKC awarded $6.7 million for lead hazard reduction to 

600 low-income Rhode Island housing units in targeted 

inner-city communities. 



COMMUNITY LEAD EDUCATION AND REDUCTION CORPS

 CCUSA is a national organization whose mission is to support 
low-income families by providing family-centered services to 
help them protect their children from lead poisoning and other 
environmental health threats.

 CCUSA was founded in 1995 as a public-private partnership to 
work with local communities to prevent childhood lead 
poisoning.

 CCUSA partners with local agencies (called Sites) across the 
country to provide funding and technical assistance to local 
organizations who are working to prevent childhood lead 
poisoning and to create healthy communities. CC Sites are 
leaders in their communities.  They create and train teams of  
AmeriCorps members to become an integral resource to 
educate, screen, advocate, and remediate homes around lead 
and healthy homes issues.



 Remediating 2,500 homes to lead-safe standards.

 Trained 360,776 community individuals.

 94% of  families who responded noted they were  “better 

equipped to protect their children” after  working with CCUSA.

 Numerous effective public/private partnerships.

 5 sites working on changing city codes to make children 

and families safer from lead.

 Thousands of  children screened for lead poisoning that 

had not been previously screened. In 2008, CCUSA 

directly screened over 2,000 children in Minnesota alone.

SINCE 1995, CCUSA MEMBERS HAVE BEEN 

RESPONSIBLE FOR:





 Start up took up to five months and then 4-6 weeks to 
tweak the systems as they were tested.

 Crash of  housing market causing high rates of  
foreclosures; resulting in high numbers of  vacant 

and abandoned housing within block groups.

 Almost zero multifamily buildings that would provide a 
significant number of  low cost units.

 Inability/unwillingness of  property owners to secure loans.

 Lack of  belief  in a free program.

 Tenants preferred to receive stipend up front to cover 
expense of  food and items needed while out of  their 
homes.



 Landlord(s) raising rent more than 3% after work is 
completed despite signing an agreement to not do so.

 Issues with communication and understanding
linguistically diverse population.

 Tenants’ and property owners’ discomfort with relocation.

 Higher than expected drop out and delays of  properties.

 Legal issues where the property owner was afraid that 
tenants will sue after becoming aware of  lead hazards.

 Scope and need of  exterior work to be done.



 CCUSA outlined an expectation of  200 units in the first 

year; actual units completed (earning a RI Lead-Safe 

Certificate) was 30.

 Most programs have enough ready to go units in the 

pipeline to predict a smooth operation.

 Bid process - we were not able to bid out contractor jobs 

quickly enough.

 Need 3 to 1 application ratio to ensure that all crews 

were constantly in production.

 Census tracts did not turned out to be a good geographic 

representation of  a block group. 
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