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*  THIRD  DRAFT  *
St. Louis Lead Prevention Coalition

ACTION  PLAN  2000  -  2003
Adopted by the board of directors; July 12, 2000

Adopted by the general membership; July 20, 2000

The ultimate goals of the St. Louis Lead Prevention Coalition’s Action Plan 2000 ( 2003 are as follows:

1.
The prevention of childhood lead poisoning from occurring in the first place  (  The coalition will identify children under 72 months of age whose blood lead levels test below 10 micrograms/deciliter ((g/dL) [the Centers for Disease Control and Prevention’s (CDC) threshold of lead poisoning] and will seek to keep their blood lead levels below 10 (g/dl.

2. The reduction of blood lead levels in children already poisoned  (  For children who have elevated blood lead levels(that is, children who test at or above 10 (g/dL(the coalition will seek to lower their blood lead levels, especially to a level below the 10 (g/dl threshold.

3.
The identification and reduction of barriers individuals face to lead poisoning prevention ( Participation in the education and environmental interventions components of the action plan will be strictly voluntary.  For those individuals that choose not to participate and do not respond positively to recruitment and continued participation, the coalition will seek to identify why and adapt accordingly.   In conjunction with this, the coalition will develop a research-based flowchart (please see “Component III. ( Flowchart” below) that will identify service gaps and obstacles individuals face when trying to protect children from lead poisoning.  Finally, the action plan includes legislative and watchdog steps to help boost individuals above and beyond the walls blocking the way to lead safety.


The Action Plan will focus all efforts on three target areas.  These three target areas consist of five City of St. Louis neighborhoods which have displayed a distinct combination of a high level of childhood lead poisoning, a large population of children, an old and dilapidated housing stock and a strong degree of organizational capacity at the community level.  The adjoining neighborhoods of Forest Park Southeast and McRee Town compose Target Area 1, the adjoining neighborhoods of Hyde Park and St. Louis Place compose Target Area 2 and the Jeff VanderLou neighborhood composes Target Area 3.

--
The executive director (ED) will add attachments to provide specific statistics demonstrating this /OR/ the executive director will place these statistics directly into the plan’s text.  In addition, the executive director will add a description of the target area(s) determination process as an attachment.

--
The ED has demographic information of the target population (ethnicity, age, income, etc.) of each target area neighborhood and will provide that information here.

--
Geographic boundaries for the target areas will be provided, and maps will be attached.

--
Target area determination process and results information will be attached.
                       

As with so many projects, success depends upon the people implementing the project.  It also depends upon how their positions are organized, how the positions interact and the overall staff structure.  Before looking at the specific activities of the action plan, below is a description of the staff needed to make those activities a successful reality.  Staffing is described here so that the staff positions can be easily referred to in later sections stressing activities.

The action plan staff can be thought of in terms of two groups:  

[1.]  The field staff will who work directly with the families and property owners in their particular target area or in all three target areas.  For the individualized education component (Component I., please see below) of the action plan, this includes the community coordinators, the CLEAN leadership team members and the on-call phlebotomist.  For the environmental lead interventions component of the action plan (Component II., please see below), all three of its staff positions are considered field staff.  These positions include the risk assessor, the general property inspector and the environmental lead interventions coordinator.  

[2.]   The action plan also includes central staff.  For the individualized education component, this includes the communications coordinator and the social resources coordinator, who serve all three target areas and support the community coordinator and CLEAN leadership team in each target area.  The data manager will serve both the individualized education and environmental lead interventions components of the plan.  All action plan staff will report to the action plan manager who will in turn report to the coalition’s executive director.


A visual representation of the staff structure is provided in Attachment ####.  (Note: This attachment is being worked on by the executive director.)  Written descriptions of each position are provided below.  The descriptions of the staffing for Components III. (Flowchart) and IV. (Legislative and Watchdog Action) of the action plan are described under their respective component sections (please see below).

FIELD STAFF  (  INDIVIDUALIZED EDUCATION

(
CLEAN leadership team membership (one leadership team for each area)  (  The Community Lead Education and Awareness Network (CLEAN) leadership team is the key to the success of the action plans individualized education component (also know as Project CLEAN).  Each target area’s CLEAN leadership team will consist of residents of that target area, up to four FTE (full time equivalent positions).  These residents will receive training in such areas as lead poisoning sources, the effects of lead poisoning and how to prevent lead poisoning through certain behaviors (e.g. the proper hand-washing and house cleaning techniques).  Their training will be continual and empowering, encompassing areas such as leadership skills and interpersonal relations, areas that are not necessarily specific to lead poisoning prevention but that are crucial to effective, community-based lead prevention activities.

CLEAN leadership team members will take the lead in recruiting fellow neighbors into the project and encouraging them to stay in it.  They will seek to form supportive, encouraging relationships with project participants and potential participants.  In the context of this relationship, they will connect the family to direct educational services offered by Project CLEAN and will join action plan staff (such as the risk assessor and the on-call phlebotomist in all home visits, taking an active role in the education.  CLEAN leadership team members will be accountable to the community coordinator, but most importantly, to the families with whom they work and to their fellow CLEAN leadership team members.

The members of the CLEAN leadership team will be full or part-time staff (once of course, they have completed the training to be a CLEAN leadership team member, see below).  They will be paid an hourly wage of $10/hour.  The CLEAN leadership team members will be accountable directly to the community liaison, who will monitor their work and has supervisory authority over their work and work status.

(
Community Coordinator (one for each target area)  (  With respect to the individualized education component of the action plan, the community coordinator will serve as the point person for the plan’s interaction with the target areas.  The community coordinators will facilitate the formation and continuation of a CLEAN leadership team in their particular target area.  This will involve identifying potential CLEAN leadership team members, coordinating their training and activities and supervising their work.  In addition, the community coordinators will also work to ensure that the project’s activities work in coordination with general neighborhood activities. The community coordinators must be experienced community workers who are skilled at working with neighborhood residents. 

(
On-call Phlebotomist  (  This individual will be highly trained in taking blood draws for the purposes of identifying blood lead levels.  For situations in which a similarly trained individual (from, say, a neighborhood health agency) is not available to take a blood draw, the community coordinator can call upon this individual to perform this important procedure.  It is critical to have such an individual on-call, for many families are hesitant to have their children tested (a blood draw can be painful for a child), and the window of opportunity of opportunity (their willingness to test) may be small.  An on-call phlebotomist will also provide the flexibility to perform a blood draw in a families home, a more comfortable and psychologically safer environment.

FIELD STAFF  (  ENVIRONMENTAL LEAD INTERVENTIONS

(
General Property Inspector  (  This individual will be in charge of gathering and organizing the data and observations necessary for a external, visual survey of the target areas (please see “Activities” above).  The general property inspector will also perform all of the code, health and safety inspections required before interventions can occur.  Based on his or her review, the general property inspector will draw up the scope of work and review the completion of this work, with his or her approval being necessary before any environmental lead interventions can occur.  The project will train and hire a resident from one of the target areas to fill this role.
(
Risk Assessor  (  This fully licensed risk assessor will perform all risk assessments and will assist the families in identifying and dealing with lead hazards in their home.  The risk assessor will visit homes with a member of the CLEAN leadership team, so that the environmental evaluation can be done with a trusted individual present.  The risk assessor, as part of the case management team, will also work closely with the comprehensive project manager to ensure that remediation and abatement activities in the target area are closely coordinated with educational activities.
(
Environmental Lead Interventions Coordinator  (  The project will contract with qualified firms to perform the environmental lead interventions.  The environmental lead interventions coordinator will establish the standards for these contracts and will work closely with the contractors in all three target areas to oversee their performance.  The environmental lead interventions coordinator will also work closely with the community liaison to ensure that the firms receiving the contract train and hire workers from the respective target areas.  In addition, the environmental lead interventions coordinator will serve as the “interface” between the property owner and the contractor, collecting program required documents as needed.

CENTRAL STAFF  (  INDIVIDUALIZED EDUCATION

(
Social Resources Coordinator  (  As the community coordinator and the CLEAN leadership team members interact with families, they will encounter social and other barriers to lead prevention.  These barriers can include, for example, a lack of access to overall health care.  The social resources coordinator, working with all three target areas and likely a social worker, will take barrier-related concerns that particular families face and that are identified by the community coordinators and CLEAN leadership team and will find effective ways to overcome them by tapping into existing resources.  In this sense, the social resources coordinator becomes a “resource hub,” supporting the community coordinator and CLEAN leadership team in their work and enabling them to focus on lead prevention education.  The social resources coordinator will also heavily interact with the community organizations and agencies in the target areas, especially those organizations and agencies that take leadership roles in implementing the action plan.

(
Communications Coordinator  (  This individual will take charge of creating all of the family-specific materials, taking from the database the information provided by the field staff and transforming it into one-page fliers specific to each family.  The communications coordinator, with input from the community coordinator and the CLEAN leadership team and perhaps with the assistance of an intern, will also work to ensure that addresses and contact information remain up-to-date (the target population with whom we are relating will likely move rather often).  The communications coordinator will also produce general publications and writings that deal with Project CLEAN.
CENTRAL PROJECT STAFF  (  OVERALL ACTION PLAN

(
Action Plan Manager  (  This individual will directly oversee all action plan components in all their aspects and in all target areas and will supervise all project staff.  The comprehensive project manager will also manage project finances, making sure that activities stay within budget.  In addition, the comprehensive project manager will ensure that project partnerships remain healthy and that the overall project runs smoothly and performs well in accordance with the performance measures and with any funding guidelines.  Finally, the action plan manager will work to ensure that all grant requirements are met and that relationships with implementers and community partners remain strong.

(
Data Manager  (  This individual will maintain the action plan’s database with respect to the individualized education and environmental intervention components.  The data manager will work with the action plan staff to ensure that the appropriate data is collected and entered into the database in a timely manner.  The data manager will also ensure that the information is easily available to all action plan staff.  This data will include, but not be limited to, contact information on all participants in both or either of the two plan components, blood lead level test data for each child, dust sample test data and all information on properties undergoing environmental lead interventions.


The individualized education component of the coalition’s Action Plan 2000 – 2003 shall be known as Project CLEAN (Community Lead Education and Awareness Network).


The OBJECTIVE of Project CLEAN
Project CLEAN will build community capacity to provide lead poisoning prevention education.  The most effective and sustainable education occurs when neighbors educate neighbors and take leadership over their own community’s education.  To this end, the project will seek to facilitate in each target area a Community Lead Education and Awareness Network (CLEAN), neighborhood families who receive individualized lead education through such activities as in-home visits and through materials tailored to their specific situation.  Each target area will have a CLEAN leadership team, a group of residents who are willing and able (through training) to educate their peers about lead poisoning and how to avoid it.  The CLEAN leadership team will year after year take substantially more of a leadership role in the education project (please see “**********” section below) until, within five years, the community and its CLEAN leadership team will completely manage the education project itself.  
Project CLEAN’s Target Population

Project CLEAN’s target population consists of the children age 72 months or younger and pregnant women who reside in one of the three target areas (Please see “Target Areas” above).  

Within this target population, the coalition aims to recruit at least 500 individuals into Project CLEAN.  The number of projected participants is outlined in the table below.  This table reflects a testing rate of at least 60 percent
 of the children age 72 months or younger in each neighborhood.  It also reflects a recruitment rate of at least 55 percent of the families with children whom the coalition finds with EBLs (elevated blood lead levels, that is, blood lead levels at or above 10 (g/dl) and at least 20 percent with children without EBLs.

ITEM


TARGET AREA 1
TARGET AREA 2
TARGET AREA 3
TOTAL


FOREST PARK 

SOUTHEAST
McREE TOWN
HYDE PARK
ST. LOUIS PLACE
JEFF VANDERLOU


TOTAL CHILDREN
401
406
583
367
791
2,548

CHILDREN TESTED
241
244
350
220
475
1,530

EBL CHILDREN
98
74
106
86
119
483

EBL CHILDREN RECRUITED
54
41
58
47
65
265

NON-EBL CHILDREN
143
170
244
134
356
1,047

NON-EBL CHILDREN RECRUITED
29
34
49
27
71
210

TOTAL CHILDREN RECRUITED
83
75


107
74
136
475

TOTAL PREGNANT WOMEN RECRUITED:  At least 25

                                  OVERALL PROJECTED PARTICIPANTS IN PROJECT CLEAN:  At least 500

As the coalition invites participants into this pilot project, it will pay particular attention to recruiting families with children that do not have EBLs.  It will also pay particular attention to recruiting pregnant women.  This reflects the first stated goal of the action plan (please see “Goals” above), that is, to prevent childhood lead poisoning from occurring in the first place.  

The coalition recognizes that Project CLEAN will work with a fairly transient population.  For families who commit to fully participate in Project CLEAN but then move out of the target area, the project will offer the following services:

(
The action plan’s risk assessor, along with a Project CLEAN staff person will go with the family to the housing unit into which they are looking to move and will provide them with a risk assessment of the unit.

(
Project CLEAN will refer them to community agencies in the vicinity of the family’s new home.  These agencies will be ones that can provide lead-prevention education and interventions.

(
According to the judgement of the community coordinator, in consultation with the CLEAN leadership team and other action plan staff and taking into account distance considerations according to protocol established before the project begins interaction with the public, the coalition may continue to provide educational interventions for the family.  The community coordinator will determine the extent of these interventions.  Regardless, the project will continue to seek to track the family and encourage testing.

Project CLEAN and Testing

In order to fully participate in the project, becoming part of CLEAN, individuals must be tested for lead poisoning.  The rationale behind this is twofold:  First, testing will enable the project to accurately determine whether or not the participants are lead poisoned, and if so, to what degree.  Second, continued, periodic testing of participants will let the coalition know whether or not certain interventions are proving effective for families.  This knowledge will enable the community coordinator, CLEAN leadership team and other project staff to adapt or change their education techniques and focus for families that are not experiencing relief.

In conjunction with the participating (or potentially participating) family, the community coordinator along with the CLEAN leadership team will decide if and when a participant or potential participant needs testing.  If a participant has been tested recently before coming into contact with the project, the community coordinator may decide not to test up-front.  In addition, if the family shows initial reluctance toward testing but is still interested in participating fully in Project CLEAN, the community coordinator and CLEAN leadership team will consult with the leadership team member who has interacted with that particular family.  If that team member believes that the family will soon be open to testing, the community coordinator and CLEAN leadership team may continue to encourage the family to participate, with testing coming at a later period.

Recruitment into Project CLEAN
Recruitment into Project CLEAN will occur in two stages.

First, each community coordinator will work with community organizations in his or her target area to identify residents who have the interest and foundational skills to serve on the target area’s CLEAN leadership team.  The CLEAN leadership team for each target area will consist of four FTEs (full-time equivalent positions) filled by residents of that target area.  Once one or two residents have committed to serving on the CLEAN leadership team, the community coordinator will rely heavily on these committed individuals to recruit other potential CLEAN leadership team members.

Second, after the CLEAN leadership team has been formed with the facilitation of the community coordinator and has received training (please see “Activities and Specific Interventions” below), it will take the primary responsibility for recruiting general participants into Project CLEAN.  The CLEAN leadership team will prove the most effective in recruiting participants because they can approach them with a greater degree of connectedness.  They will be able to identify with potential participants and any fears that such participants may have because they will be their neighbors.  They will know the dynamics of the neighborhood and will approach potential participants not as agency representatives but as fellow mothers, fathers and residents.  Participation in the project will be voluntary, and so residents need to feel a level of comfort, trust and assurance before making a commitment.  This can be given most effectively by neighbors who know the family and who know the project and have ownership in it.

The CLEAN leadership team, with facilitation provided by the community coordinator, will serve as the primary recruiters for the project.  In approaching and recruiting fellow residents, the CLEAN leadership team will have the support of the following:

A. All other action plan staff, most notably the community coordinator for that team’s target area.  In this regard and others, the community coordinator will serve as the key connection between the CLEAN leadership team and other project staff.

B. Social workers from partner social service agencies involved in the target areas.

C. Partner physicians working with the target population.

D. Partner community agencies such as local health clinics, community development organizations, schools, churches and community centers.

E. Special events such as block parties and kids’ fairs held in the neighborhoods will draw people forward into a fun, relaxed setting in which the CLEAN leadership team and action plan staff can interact with them and in which families can have their children tested and consider participating.

In order to encourage parents to participate in and remain in the project, the coalition will offer incentives.  Recognizing the difference between communities and allowing for flexibility and adaptation, the project will leave which specific interventions will be provided up to the community coordinator.  In deciding which incentives to provide the community coordinator will consult with the CLEAN leadership team.  Recruitment and participation incentives may include the following:

(
A $10.00 stipend per home visit or special meeting, up to five stipends per family per year.

(
Coupons or gift certificates to area stores such as Schnucks.

(
Tickets to special events such as professional sports games or to entertainment parks such as Six Flags Great America.

(
For recruitment purposes, the names of families who commit to participate may be put in a drawing for grand prizes such as a washing machine or other appliances.

In addition, retention will remain high through personal and public encouragement provided by the CLEAN leadership team.  Birthday cards will be mailed out to the children (please see “Personalized, tailored materials” below under “Project CLEAN Activities and Specific Interventions”), and committed parents and their children will be recognized publicly at special events and through the coalition’s newsletters and website.  The coalition will also seek to make its educational events “family friendly” by holding them at appropriate times of the day (especially important for working parents) and by facilitating or providing child care.

The coalition recognizes that these incentives are necessary to retention and to keeping families encouraged.  In seeking the attention of busy families, many of whom may be lower income and struggling to make ends meet, the coalition will be competing against hosts of other activities clamoring for attention.  Moreover, because the symptoms of lead poisoning can be subtle and sometimes invisible, many families feel they do not need lead poisoning prevention education, especially those families whose children do not (yet) have EBLs.  For these reasons, incentives are needed to make participation particularly rewarding and fun.  In the end, these incentives will be a worthwhile investment given the total community costs saved as a result of the project (please see “Return on Investment” below).

The CLEAN Leadership Team and Interacting with Families
With respect to providing individual families with the lead poisoning prevention education they need according to their specific situation, Project CLEAN will center around a case management perspective.  This perspective will entail the community coordinator tracking the individual progress of each family and interacting with them directly and, most importantly, through the members of the CLEAN leadership team.  The community coordinator will have the support of key resource individuals behind him or her.  In addition to the CLEAN leadership team, these individuals include the action plan’s risk assessor (to help identify lead hazards in the home), the data manager (to ensure that key information, such as test results, are easily accessible), the communications coordinator (to ensure that individualized information, information based upon the coordinator’s and CLEAN leadership team observations, reaches the family) and the social resources coordinator (to connect families with agencies and other programs that can assist them in overcoming larger barriers to lead poisoning prevention).  These individuals then for a supportive case management team, with the community coordinator serving as the point person.

The community coordinator will facilitate the formation of the CLEAN leadership team, and as indicated above, the members of this team will be the ones who most frequently and directly interact with the participating families and with whom the participating families can develop a personal relationship.  This personal relationship will build trust, which will enable more effective, behavior-changing education.  The CLEAN leadership team member will likely be the family’s first contact with the project, and it will be the CLEAN leader that connects the family with other action plan staff.  In this way, members of the action plan staff will be introduced to the participating families through neighborhood residents that have formed relationships with those families.

In order to serve officially on the CLEAN leadership team, residents that have been identified by the community coordinator in partnership with community organizations in the area will have to complete a series of training courses.  These courses will be open not just to potential CLEAN team leaders but also to the whole neighborhood as well.  The courses may include, but are not limited to, the following:

(
Lead poisoning ( its causes, effects and how to prevent it.

(
Effective lead poisoning prevention education techniques.

(
Proper cleaning techniques to control dust.

(
Interpersonal communication and team decision-making skills

(
Organizational skills

(
Leadership skills

(
Financial management

The community coordinator will be responsible for developing or obtaining the curriculum for these courses and will decide which courses residents must pass in order to be officially on the CLEAN leadership team.  The community coordinator will also be responsible for establishing collaborative relationships with area schools and other organizations which can provide this training.  The participants in these courses who have been identified by the community coordinator as likely CLEAN leadership team members and who are attending the courses specifically to become team members will be paid $10/hour for their time attending each course (the specifics and time frame of each course to be determined by the community coordinator).  Such individuals will receive the $10/hour only upon completing and passing each course and will only become an official member of the CLEAN leadership team when they have passed the prescribed set of courses. Once they have passed these courses and have officially joined the CLEAN leadership team, however, the training will not stop.  The community coordinator will work to facilitate ongoing training to continue the building of the team’s capacity.

The personal relationship between a CLEAN leadership team member and a participating family will remain continuous through regular communication.  Its continuity will lead to growth, with the family eventually gaining full empowerment.  This full empowerment is seen in parents and caregivers who are able to take control of their situation with respect to lead and independently protect their children from lead exposure.  

Project CLEAN’s Specific Interventions
Project CLEAN, with its efforts focused on the relationship between the family and the CLEAN leadership team, will involve the following specific activities and interventions:
1. On-site testing  (  Children will be tested where they live and play.  The testing will come to them in their community, rather than relying on them to leave their community or neighborhood to have the testing done.  The CLEAN leadership team and community coordinator will take the initiative in encouraging families to have their children tested, and whenever possible, the CLEAN leadership member with whom the family has developed a relationship will be right there as the test is performed.  Project CLEAN will have an phlebotomist on call, so that the window of opportunity to test(often short due to a family’s initial uneasiness, mistrust or busy schedule(will not pass and so that the testing can even be performed, if need be, in the more psychologically safer confines of the home.  In addition to this on-site testing in homes, schools and at block parties, Project CLEAN will also seek to bolster testing at health centers located within the target area.

2.
In-home educational visits  (  Such visits will occur at least quarterly, according to a schedule created together by the community coordinator, a CLEAN leadership team member and the family.  The CLEAN leadership team member will be the primary visitor and contact and will introduce other members of the action plan staff (for example, the risk assessor) to the family.  When action plan staff visit the home to talk with the parent(s) and assess the situation or to perform environmental risk assessments, they will be accompanied by the appropriate CLEAN leadership team member.  The focus of the in-home visits will be to check on the child(ren), to identify lead hazards in the home and to provide specific and tailored education.  Such education may include sharing with the parent the proper hand-washing techniques to demonstrate to their children or sharing effective methods of controlling dust in certain portions of the house (on window sills, for example).
3. Personalized, tailored materials.  Each participant in the project will receive one-page informational fliers tailored to the particular situation and child (Note: The executive director will attach an example of such a flier and will cite the attachment here).  These fliers will have the child’s name and a picture of him or her and will remind the parent or caregiver of particular actions they need to take given their specific circumstances.  This advice and guidance will be based on the assessments of the community coordinator in consultation with CLEAN leadership team and the risk assessor.

4. Cleaning.  The pilot will do more than just give parents cleaning kits and leave them to themselves to know the proper way to control lead dust.  The community coordinator, a CLEAN leadership team member or both will walk them through the process in their own home in addition to providing them with the materials.  These cleanings will eventually give way to independence as the parent or caregiver gains full understanding of proper cleaning and also gains empowerment. 

5. Beautification.  The pilot project will connect with neighborhood beautification projects, as the CLEAN leadership team member and the risk assessor encourage the participating families to cover-up exposed soil with plantings.  Project CLEAN will seek to link with existing resources such as the Missouri Botanical Garden, Gateway Greening and Operation Brightside to make ground cover and plants available for free or at a reduced price.  Well-planted thick hedges and grass, for example, not only look better than bare soil, but they can also(more importantly(form barriers to children potentially getting lead-laden bare soil on themselves and (and tracked into the house or ingested).

6. More generalized community outreach.  In addition to individualized education to participating families, Project CLEAN will also involve general outreach into the neighborhoods targeted.  This general outreach may include, but is not limited to, the following activities: 

(
Workshops and training (awareness raising) sessions for physicians who are located in the target area or who serve a significant number of patients from the target area.  Such workshops could cover the recent, up-to-date information on the medical aspects of lead poisoning and could stress the importance of lead testing children.

(
Workshops and training (awareness raising) sessions for landlords and property owners who own buildings in the target area.  Such workshops could include topics such as the dangers of lead poisoning, the need to address lead hazards, how to address certain lead hazards and the legal requirements (for example, disclosure) regarding lead.

(
Lead-prevention plays in schools in the target areas.  Children can learn the plays and present them to their parents and to children in other schools.  

(
Advertising on signs (for example, billboards and bus-stop signs in the target area) and in local neighborhood publications.  These signs shall recognize the cultural diversity of the target area by including the native languages of ethnic populations prevalent in that area.

(
Special events such as block parties that provide an opportunity for neighbors to gather in a relaxed, fun environment while at the same time receiving important information about lead poisoning prevention and having an opportunity to discuss this information with respect to their specific situations.

(
Coloring contests for children.  Lead-prevention, education-oriented pictures can be given to children to color or, after educational events (please see above), children can be encouraged to draw their own pictures of lead-prevention techniques (for example, taking their shoes off before entering the home and avoiding peeling paint).  These pictures can then be made into posters for display in neighborhood schools and around the community.

The community coordinator, with the support of the CLEAN leadership team and other action plan staff, will develop a general community outreach plan tailored to his or her specific target area.  The community coordinator will facilitate the general outreach activities in this plan, seeking to implement them in conjunction with and with in-kind contributions from community agencies and organizations (including businesses).  The CLEAN leadership team, with its close connection to the community, will also be key in the implementing of the general outreach activities.

Project CLEAN Tracking and Follow-Up
In order to provide for the various needs of specific children and in order to properly evaluate the project, it will include a comprehensive database.  This database will be monitored and maintained by the data manager.  The database will store all information on each participant in an easy-to-access format.  This information will include, among other pieces of data, the child’s name, birth date and contact information (phone number and address); the date and result of the last testing; the date and activities of the last home visit; and specific observations made by staff.  This information will be accessible to everyone on the action plan staff as deemed appropriate by the action plan manager in accordance with project protocol (please see “Confidentiality of Records” below).

Confidentiality of Records
Project CLEAN will abide by all federal, state and local confidentiality requirements with respect to participant information.  Participation in the project will be strictly voluntary and all informed consent laws and guidelines will be followed.  The action plan manager, with assistance from legal counsel and under the supervision of the executive director, will ensure that the proper confidentiality and informed consent protocols are formed and in place before project interaction with the public.


The OBJECTIVE of the Environmental Lead Interventions Component
The environmental lead interventions component of the coalition’s Action Plan 2000 ( 2003 will reduce lead hazards in the housing units in which children under 72 months of age or pregnant women live or may live and in housing units which such individuals frequent.  Such units may include smaller home day care operations.  The project will focus on housing units because they are the areas which often fall under the least government oversight with respect to lead and in which the above individuals often spend the majority of their time.

In reducing lead hazards, the project will seek to make units lead safe.  It is usually prohibitively expensive, if not impossible, to make housing units lead free or to eliminate all lead hazards; however, a family can be afforded a strong degree of protection through the intervention activities that make a unit lead safe.
  Moreover, families who receive environmental lead intervention will also receive education on how to keep their homes lead safe.  The project will teach families how to avoid creating new lead hazards and how to identify new hazards that may still appear.  The project will also give them the contact resources and the knowledge to deal with potential new hazards.

Therefore, the coalition will closely interface this project with its Project CLEAN.  Families that participate in this Environmental Lead Intervention Activities pilot project will also be encouraged to fully participate in Project CLEAN, and vice versa.  The coalition recognizes that the problem of lead poisoning is a multi-faceted one and that the reduction of lead hazards alone is not enough.  In order to achieve maximum effectiveness, environmental lead intervention activities will be combined with individualized, community-based education.
Target Properties of the Environmental Lead Interventions Component

The action plan will target environmental lead intervention activities to properties that

· were built before 1978 (the year the United States banned lead-based paint for residential use),

· have lead hazards identified by a risk assessment done in conjunction with the testing of dust samples from the property (please see “Activities” below)

· and are home to or are frequently occupied by one or more of the following individuals:

· One or more children under 72 months of age

· One or more pregnant women 

In addition, project staff may provide environmental lead intervention activities to a vacant housing unit if all of the following prove true:

· That housing unit is a multi-bedroom unit.

· That housing unit is part of a building with multiple housing units.

· A housing unit within that building is receiving or approved to receive environmental lead interventions as part of this project.

· In addition to the project’s other obligations (please see “Obligations of Property Owners” below), the landlord of the vacant unit promises in writing to attempt to rent the unit, once the lead interventions are completed, to a family with (a) one or more children under 72 months of age, (b) a pregnant woman or (c) both.

If a landlord of a multi-unit building is already fully participating or has already committed to full participation in the project, then that landlord will have already committed to making the general repairs necessary to help keep the unit lead safe.  Therefore, providing environmental lead interventions to a second unit in that building will capitalize on key project-related repairs that the landlord has already made or committed to make.  In addition, since the unit is vacant, temporary housing will not be an issue.  Although the project cannot force the landlord to rent to a family in the target population, it can encourage him or her to do so.  It must also be noted that multi-bedroom housing units are often sought and rented by families that have children or are expecting a child.

Within the set of properties described by the points above, priority will be given to properties that house or are frequented by families that are fully participating in Project CLEAN.  Essentially, with respect to properties that meet the above criteria and whose owners have fulfilled their obligations and made the necessary commitments (please see “Obligations of Property Owners” below), the project will provide environmental lead intervention activities on a “first come, first served” basis.  Such properties, however, that house or are frequented by Project CLEAN participants will be moved to the front of the line and interventions provided to them first.  The rationale behind this is twofold:  First, lead poisoning prevention is most effective when environmental interventions and education go hand-in-hand.  Second, prioritizing property according to Project CLEAN participation result in landlords encouraging their tenants to receive Project CLEAN’s individualized education.  Likewise, Project CLEAN participants will be rewarded by having their premises receive priority attention for environmental interventions.

All-in-all, it is the project’s intention to make 255 housing units lead safe within the project’s three year scope.  Roughly, this means that the project will make 85 housing units in each of the three target areas lead safe.

Environmental Lead Intervention Activities
The environmental lead interventions component of the action plan will include the following three stages of activities (certain properties may pass through these stages more quickly than others, depending upon circumstances and compliance with property owner obligations):

STAGE ONE

An external, visual survey of all buildings within the target area  (  The project will begin by performing an external, visual survey of each target area building-by-building. The project’s general property inspector will conduct this initial survey in close coordination with neighborhood housing corporations and organizations.  In conducting the survey, the general property inspector will look at external painted surfaces (including portions of the window sill visible from the outside) to identify peeling and flaking paint and “aligatored” paint(all strong indicators of the existence of lead paint hazards.  The general property inspector will also record the type of building and any visible code, health and safety violations.  In conjunction with this survey, the general property inspector will also conduct research to identify the year the building was constructed.  All of these observations and data will be recorded by the general property inspector on a standard form and will be processed by the data manager.

This initial survey is a crucial starting point for providing environmental lead interventions for the target area, for it will help the general property inspector and the rest of the staff know the property characteristics of neighborhoods better:  Do the neighborhood buildings tend to have large windows or many windows?  Are there certain areas of the neighborhood that do not need immediate attention (for example, because they are mostly industrial or commercial)?  With this overall, general assessment of and understanding of the neighborhood property characteristics, the staff can more effectively identify target properties (please see above).  The survey itself, however, will also be a resource to the neighborhoods in their general assessment of their community and can serve as a tool for their future housing activities, including community development and their own environmental lead intervention initiatives.

Target properties will not only be identified through this initial survey (the “property route”); They will also be identified through Project CLEAN participants (the “people route,” if you will).  In other words, because the coalition’s Action Plan combines environmental lead interventions with individualized education, a target property may not only be identified through the exterior, visual survey of properties but also through Project CLEAN participants who may live in such properties or frequent such properties.

STAGE TWO

Risk assessments and general building inspections  ( The project will offer a free risk assessment for all target properties (please see “Target Population and Properties” above) within the target areas.  This risk assessment will be conducted by the project’s risk assessor and will include the collection and testing of dust samples.  Such a risk assessment will identify the property’s sources of lead exposure.  

In addition to the risk assessment, a separate inspection will evaluate the property(interior and exterior(for code, health and safety violations.  (Within this document, this inspection will be referred to as the “general property inspection.”)  The project’s general property inspector will perform this inspection and, like the risk assessment, it will be offered free of charge.  In order to be eligible for the project’s environmental lead intervention activities, all properties must first undergo this risk assessment and general property inspection.

STAGE THREE

Direct environmental lead interventions  (  Once a target property has gone through the initial survey, the risk assessment and the building inspection, the project will enter into an agreement with the property owner to perform direct environmental lead interventions on the property in response to lead hazards identified during the risk assessment. Provided that the property owner has met certain obligations (please see “Obligations of the Property Owners” below), the project will cover the cost of direct environmental lead interventions on the property, up to $10,000 per housing unit.  The project may cover up to $12,000 in direct environmental lead interventions for special cases.  In order to receive this increased amount, however, the general property inspector must recommend it, and this recommendation must first be approved by both the project manager and the coalition’s executive director.

In forming the scope of work for each unit, the general property inspector will determine ( on a case-by-case basis ( which direct environmental lead interventions most cost effective in making the unit lead safe and will therefore be performed.  Such interventions will be performed according to Housing and Urban Development (HUD) and Environmental Protection Agency (EPA) guidelines and may include, but are not limited to, the following:

· Paint stabilization (for example, scraping or stripping all flaking and peeling paint and repainting the surface),

· Paint encapsulation (for example, installing window jam-liners or exterior siding),

· Paint and/or component removal (for example replacing windows, doors or porches), and

· Barriers to bare soil (for example, grass, sod, chips or fencing)

The project will not perform environmental lead interventions on any property that is scheduled to be demolished or significantly altered by any neighborhood redevelopment plan.  In this and other similar regards, the project will work closely with neighborhood housing corporations and neighborhood associations to ensure that the project’s efforts aren’t undermining neighborhood efforts and vice versa.  Project staff will maintain close and continued communication with the staff and volunteers of neighborhood housing corporations and organizations.

In choosing contractors to complete the direct environmental lead interventions mentioned above, the coalition will focus on those who are open to hiring trained workers from the target area neighborhoods.  The project will encourage contractors to hire neighborhood residents for their work.  This encouragement will be backed up by actual funds for and a commitment to training.  If contractors are willing to hire target area residents, the project will pay for the training and licenses of these workers – a significant cost savings for contractors.  In total, the project will pay for the training and licenses for nine target area residents to become licensed lead workers and three target area residents to become licensed lead worker supervisors (one supervisor and three workers amount to one full work crew).  Thus, in addition to making housing units lead safe, the project will provide valuable job skills to target area residents and will provide the target areas with a pool of laborers trained in direct lead intervention activities.  Neighborhood housing corporations and future neighborhood-based lead remediation companies can “tap into” these workers for the human resources they need to deal with lead exposures.

Environmental Lead Interventions  (  Participation Incentives and Benefits 
In meeting its goal of making 255 housing units in the three target areas lead safe, the project’s recruitment efforts will rely on the following strong incentives and benefits:

· By participating in the project, property owners can have their property made lead safe at no or little cost to them (see “Activities” above).  In addition, many of the activities needed to make a unit lead safe, activities such as replacing old windows with new, more energy-efficient ones, will improve the property overall, increase its value and save the property owner utility costs.

· In addition, participation in and compliance with the project will reduce a property owners’ liability risk by having their property lead safe and/or increasing the strength of their defense in court by showing good effort.

· Recognizing that general property maintenance is crucial to keeping a unit lead safe (for example, water from a leaking roof can deteriorate lead paint on windows and walls), the coalition may also approach banks to encourage initiatives to offer low-interest property repair loans to property owners want to participate in the project.  

· The project will point property owners to sources of repair assistance and funding and will offer the technical advice needed for proper repair work.  In addition, the project will seek to obtain in-kind contributions of supplies for its and the property owners’ work.  Such sources of in-kind contributions that may be approached include paint companies, construction supply companies and hardware stores.

· Other incentives are possible through matching gift certificates from local hardware and building supply companies such as HQ.  

· Finally, if the property owner fully participates in the project and the property is in the end judged lead safe by an official risk assessment, the coalition could note the property on its website, mentioning the date it passed the final lead clearance.  This website posting could make the property more attractive to and more easily leased to good tenants. 

· While landlords will have to pass a city occupancy inspection (please see “Obligations of Property Owners” below), their first and primary contact will be with project staff not affiliated with the city.  As a result, the project will avoid much of the traditional antagonism and mistrust between the city and landlords.  Moreover, the coalition will seek to hire (and if necessary, train) a resident of one of the target areas to serve as the general property inspector.  Lead intervention efforts advertised and lead by a private-sector inspector(perhaps even a fellow neighborhood resident(affiliated with a private nonprofit organization and not associated with the government will prove less threatening to property owners and make them more receptive to participation in the project.

From the first meeting with a property owner, project staff will constantly advertise these incentives through every step of the process, thereby encouraging property owners to stick with the process.

Contractual Obligations of Property Owners
In order to receive the benefits of the project, property owners must meet certain obligations within a contract.  First and foremost, in order to receive funds for lead intervention activities, property owners (homeowners and landlords) must pay for all general repairs themselves.  They can either perform the repairs themselves or agree that the contractor will perform them.  In either case, the repairs must be completed within a time frame mutually agreed upon by the property owner and the project’s general property inspector.  The repairs must also be completed according to the scope of work developed by the general property inspector and must pass review by the general property inspector.

Second, property owners must agree in contract to allow periodic lead inspections of their property for the following two years after the release of funds.  The project’s risk assessor will perform these inspections, which will serve two purposes:  In addition to providing data to track and evaluate the effectiveness of the interventions, the risk assessments will also provide an opportunity for on-going education for the property owner.  In follow-up inspections, the risk assessor will talk to the property owner about avoiding the potential emergence of future lead hazards and will encourage the property owner in maintenance efforts.

In addition to the above two requirements, before the release of funds, landlords must
· As part of the lead interventions grant to them, contractually agree to maintain the unit’s rent at its current level for the following three years and 
· pass a city occupancy inspection after the work is completed and receive an updated occupancy permit.
It must also be noted that the project will not release funds to contractors for work on a particular unit until that unit passes a full clearance test (that is, it is deemed lead safe) by the project’s risk assessor and a final inspection by the general property inspector.
Temporary Housing

While the environmental lead interventions are occurring, the family residing in the unit may need to move to another location.
 In such cases the project may provide:

· A flat stipend to cover temporary costs incurred with a temporary move.
· Assistance in temporary relocation.
· Referral to programs such as Catherine’s Legacy, an initiative by Mercy MC+ (a coalition member) in connection with Drury Inn.  This initiative provides a temporary place for families to stay while their home is being made lead safe.
· Passes to area parks such as Six Flags.  The project can obtain these passes as an in-kind donation and can give them to families who need to be out of the home for a day while lead intervention work is occurring.
                  

Component III. of the coalition’s Action Plan 2000 ( 2003 will consist of a flowchart (or phrased in other ways, a map or a timeline) detailing the steps that are supposed to take place between screening and remediation.  In other words, the committee would seek to address the question, “What steps must a family go through to move from screening to a lead-safe home?”  The committee would address this question through a description of these steps, the description taking the form of a draft document showing the “flow” of events that are supposed to take place in order for a family to move from screening to lead safety.

Outcomes of the Flowchart

A. Final Report
3 flowcharts: 1) Ideal; 2) Understood (practice); 3) Actual
Each section = each step
Beginning = Screening ( End =  1. Decrease lead levels; 2. Lead-safe units
5 counties and city

B. Policy Reform (Recommendations for Change)

C. Baseline for Other Coalition Committees

D. Educational/Awareness (numerous “groups”)

E. Accountability (of all)

F. Public Relations/Media, Spread/Dissemination, Social marketing

Rationale for Flowchart

A. Community/Coalition Lack of Knowledge (no one knows the process)
St. Louis has fragmented approach  (need to piece together)

B. Must know whole process in order to change it (our mission)
No unified, written description currently exists

C. Ethical – kids deserve lead-safe housing

D. Foster collaboration/communication

E. Barriers need to be identified

Variables

1. Complete set of step

2. Time it takes to move from one step to another

3. Costs of each step

4. Contacts/Responsible parties to bring chart to next step

5. Protocols of agencies

6. Paperwork – collection of each piece of paper filled out in steps of flowchart

The Policy Development Committee will meet monthly to review the progress of the project and provide guidance and direction to the researcher.

After the formation of this draft flowchart, input from various focus groups (for example, doctors or public health officials) would be gathered to gain their opinion.  Is this how they see the steps taking place?  Does the flowchart match their perception of what must take place according to current policy and guidelines?  This input could result in the flowchart being modified or different perceptions added to it.

This input would be followed by a comparison between the flowchart and “reality.”  Affected constituents and families, property owners and other focus groups would be shown the flowchart and asked, “Are you having difficulty or have you had difficulty making it from one of these steps to another?  If so, what have been the obstacles?”  In this way, the flowchart will be used to determine the “cracks” in the process, the places where kids “are being lost” and where families are facing obstacles to moving from screening to lead safe housing.  This process would also address barriers to screening in the first place.

While we hope the flowchart to cover multiple Missouri counties and the east side, the researcher will initially focus only on City of St. Louis to establish an initial set of protocols.

Human Resources Needed to Develop the Flowchart

The flowchart researcher, a full-time staff person hired by the coalition, will implement the project.  Since the project entails collecting an enormous amount of information (for example, through interviews, focus groups and the gathering of numerous documents and statistics) and the complete processing and analysis of this information, the staff person must be full-time in order to achieve the results.  If the project is to achieve its outcomes (see below), it must be carried out by a staff person as opposed to an intern for the following three reasons:  

· First, unlike an intern, a staff person would provide consistency in approach and would be able to more effectively tie together pieces of information gathered at the beginning of the process with information gathered toward the end.  Interns could not provide this needed continuity as their time of service usually corresponds with academic periods shorter than one year.  

· Second, obtaining insights into the current government and agency systems that deal with lead poisoning requires the formation of relationships with individuals working within these systems.  A staff person would provide the continuity and time needed to develop and maintain such relationships; An intern could not.

· Third, interns often must balance their work with academic concerns, and therefore cannot commit to the intense full-time nature of the job required.  

This is not to say, however, that the staff person hired to develop the flowchart will not utilize interns from local universities and colleges to enhance and augment his or her own work.

In hiring the flowchart researcher, the coalition will seek to reduce personnel costs while maintaining personnel quality.  The coalition’s executive director and Policy Development Committee will seek to identify and hire the flowchart researcher through such full-time, one-year service programs as Americorp and the Jesuit Volunteer Corps.  Indeed, the coalition has begun conversations with individuals involved in the administration these two programs.

The coalition’s executive director will supervise the day-to-day work of the flowchart researcher.  The coalition’s Policy Development Committee, the committee that has met regularly since the beginning of this year and which has developed this project plan, will provide overall oversight of the project and the flowchart researcher.  The committee will continue to meet monthly, and each month the flowchart researcher will present a project report to the committee.  The committee will then critique the work done to-date and will provide guidance regarding where the researcher should focus his or her efforts in the next month.  In this way, the group of experienced individuals who created the project plan will oversee its implementation and hold staff accountable to staying on track and focussed.

Budget for the Flowchart Project

The following table reflects the budget for the flowchart project, which (as indicated above) is a one-year project.

DESCRIPTION OF ITEM
COST

Flowchart Researcher (F. R.) --  Salary
$27,000*

F. R. --  Taxes and Benefits
9,000*

Phone for F. R.
75

Phone Service for F. R.
600

Computer Hardware and Software for F. R.
2,000

F. R. Travel Expenses (for example, mileage)
600

Office Space for F. R.
1,100

Office Supplies for F. R.
500

Copying Required for Flowchart Project
????????????????

Fees for Acquiring Documents
200

Publication of Final Report/Booklet
????????????????  (probably a large expense)

TOTAL FLOWCHART PROJECT COST:  ??????  (depends on identifying above costs in question)

*The coalition will seek to reduce this cost by identifying and hiring a flowchart researcher through such service programs as Americorp and the Jesuit Volunteer Corp (Please see “Human Resources” above).


The coalition’s Legislative and Legal Action Committee will form a proactive legislative and watchdog agenda.  It has already conducted a survey of coalition members to gather their input on certain legislative and watchdog issues.  This input is being process, and along with other factors, will be considered by the committee in forming the proactive agendas.


The coalition will begin implementation of the action plan on January 1, 2001.  The plan will cover three years, from January 1, 2001 to January 1, 2004.  (The executive director is currently working to refine the specifics of this time frame.)

The flowchart component (component IV.) of the plan  will have a one-year time frame, with completion of the final flowchart report coming on or before January 1, 2002.  The specifics of the flowchart component’s timeline are as follows:

January 1, 2001  -  Project implementation begins.  (Given the amount and timing of funding, the Policy Development Committee could decide to move up this implementation date.)

January 1 through May 1, 2001  -  The flowchart research gathers all data, statistics and information found in written documents.   This involves in-depth research into what local, state and federal law, policies and guidelines state with respect to lead poisoning and how these various regulation interact.  This research will also involve gathering statistical data and procedural information from organizational entities such as government agencies and various nonprofit organizations.  At the end of this four-month period, the flowchart researcher will develop a summary document of the results of this research, explaining how different laws and policies interact.

May 1 through August 1, 2001  -  With the above information in hand, the flowchart researcher will interview with government workers, hospital administrators, physicians, social workers and others.  The flowchart researcher will also conduct focus groups of families affected by lead poisoning.  The primary focus of this more “person-oriented” stage of research is to assess how individuals in the field perceive the public health process with respect to lead poisoning.  What is their understanding of what must occur and what is actually happening or not happening?  At the end of this three month period, the flowchart researcher will develop a summary document of the results of these interviews and focus groups, explaining initial findings on how what is actually occurring may differ from what is supposed to occur in moving a family from screening to a lead safe home.

September 1, 2001  -  By this date, the flowchart researcher will present to the coalition’s Policy Development Committee his or her overall findings in a working draft of the flowchart.

October 1, 2001  -  By this date, the flowchart researcher will present a final flowchart draft to the coalition’s Policy Development Committee for their review and approval.

October 1 through December 1, 2001  -  The flowchart researcher, in close consultation with the Policy Development Committee, will further analyze the flowchart to identify service gaps to families suffering from lead poisoning.  The flowchart researcher will also identify barriers obstructing the movement of families from screening to a lead safe home and healthy child.  The flowchart researcher and the Policy Development Committee will together develop a series of recommendations, backed by documentation from the flowchart, for system, policy and practice changes that will eliminate service gaps and barriers.

December 1, 2001 through January 1, 2002  -  The coalition will publish the flowchart report and the Policy Development Committee’s recommendations (approved by the coalition’s board) in comprehensive report.  This formal report will be in the form of a “user-friendly” booklet and will be made available to the public and all coalition committees.  The coalition will advertise the booklet and distribute it; and the flowchart researcher, the coalition’s executive director and members of the Policy Development Committee will make presentations of the information to the public.

January 1, 2002  -  The above work of advertising, distributing and presenting the flowchart to the public, to government and to social services and health agencies will continue in the following years, lead by the coalition’s executive director and Policy Development Committee.  The coalition and its committees, especially the Legislative and Legal Action Committee will begin advocating strongly for the changes recommended in the booklet.  The booklet will continue to be used for years to come as a benchmark for understanding what a family must go through in order to reach lead safety.  It will also serve as a fundamental research-backed call for positive change.


Outcomes
The Action Plan 2000 ( 2003 will have final outcomes that reflect its goals (please see above).  These final outcomes include:

· Of the children who enter Project CLEAN without EBLs, a statistically significant number of them will not experience EBLs; that is, their blood lead level will remain below 10 (g/dL.  This will be measured by periodic (at least annual) blood lead level tests.

· Of the children who enter Project CLEAN with EBLs, a statistically significant number of them will experience a statistically significant decrease in their blood lead levels over the three year course of the project.  This outcome will also be measured by periodic (at least annual) blood lead level tests.

· By January 1, 2004, the action plan will have made 255 housing units lead safe.  This will be measured by clearance tests performed by the plan’s risk assessor and general property inspector.  The coalition will follow-up these clearance tests by periodic (at least annual) inspections for at least two years after the initial environmental lead interventions have been performed.

· By January 1, 2002, the coalition will publish a report that includes a policy and procedure flowchart and specific recommendations for federal, state and local policy change and enforcement.  Performance measures regarding this report and its effectiveness will include, but not be limited to, the number of presentations the coalition makes concerning this report, the attendance at these presentations, the number of awareness-raising media articles generated by it and the results of evaluation surveys completed by recipients of the report.

In connection with the coalition member organizations that will implement the plan and under the direction of the action plan manager, the action plan staff will develop process outcomes for their respective areas of work.  These outcomes will help the action plan manager and evaluators know whether or not activities that are key to meeting the final outcomes are being performed and performed effectively.  Examples of such process outcomes include the following:

· The number of in-home visits performed for each family, what subjects were covered and the dates and times of the in-home visits.

· The number of training sessions for CLEAN leadership team members, what subjects were covered, the dates and times of each session and the attendance at each session.

· The number of property owners identified per target area, whether or not letters of introduction and plan advertisement were mailed to them, whether or not they responded, and if so, when they responded.

The Purpose of Evaluation

The purpose of the action plan’s evaluation is three-fold: (a) to provide timely feedback for improvement of the plan’s activities and delivery of services, (b) to assess how effectively the plan’s objectives were accomplished and (c) to establish whether information generated by the action plan is systematic, trustworthy, and scientific to assess project replicability.

Evaluation OBJECTIVES
Consistent with the evaluation purpose, the objectives of the evaluation are as follows:

1.
To determine through a process evaluation the effectiveness of the organization and delivery of action plan services.

2.
To determine through an outcome evaluation how outcomes were measured and how effectively action plan objectives were achieved.

3.
To establish the validity of action plan information to determine replicability and generalizability of project methods and services.

4.
To produce a final evaluation report with recommendations for action plan improvement and for replication in other neighborhoods in the City of St. Louis and the St. Louis metropolitan area.
Evaluation Methods

A.
Multi-Method Approach
The evaluation will use a multi-method approach.  This approach will facilitate the gathering of relevant information from a variety of sources to enhance the reliability of the information.  The table below describes the methods to be used and their tools or sources for gathering data.
METHODS
TOOLS or SOURCES

Quantitative
-Evaluation surveys administered to project staff and clients.

-Project information including statistical and technical information such as:

*blood lead levels

*lead inspections and risk assessment

*professional lead dust cleanings

*lead clearance

*environmental interventions including costs

Qualitative
-Interviews with action plan staff and clients concerning action plan services, especially education

-Focus groups with action plan staff and clients concerning action plan services, especially education

Field Observation
-Observation of action plan activities such as:

*in-home blood testing

*lead inspections and risk assessment

*one-on-one education

*professional lead dust cleanings

*environmental interventions

Archival Data Gathering
-Action plan records, policies, protocols and procedures

-Action plan reports

-Statistical data.

B.
Process Evaluation
To meet evaluation Objective 1, evaluators will critically look into how the action plan staff and activities are organized and how services are delivered vis-à-vis implementation plans, overall timeframes and goals.  This will be done through periodic reviews of action plan records, activities and progress reports and through meetings with the action plan manager and staff.  The information gathered will be used to provide timely feedback for correcting or improving activities.

C.
Outcome Evaluation
To meet evaluation Objective 2, evaluators will assess how effective the action plan’s interventions were in keeping non-elevated blood lead levels from exceeding 10 µd/dL (primary prevention) or in reducing elevated blood lead levels hopefully to below 10 µd/dL levels (secondary prevention) through a statistical comparison of four different groups.  The table below describes these groups and the specific intervention levels they receive.

GROUP 


INTERVENTION LEVEL

Group 1
LEVEL I

Clients receiving individualized education and environmental interventions.

Group 2
LEVEL II

Clients receiving individualized education (action plan Component I.) only.

Group 3
LEVEL III

Clients receiving environmental interventions (action plan Component II.) only.

Group 4
NO INTERVENTION

Children in the same age group as study children who: 

-were not recruited into the action plan activities

-live in target areas

-have been tested for lead

D.
Determination of Validity of Information
To meet evaluation Objective 3, evaluators will establish the validity of the information generated by the action plan.  This determination will occur through the following activities:

· Review of technical protocols on blood drawing procedures and handling of blood samples for lead testing purposes.

· Review of scientific and technical content of tailored education.

· Review of scientific and technical content of protocols and procedures of professional cleanings including post-cleaning clearance.

· Review of scientific and technical content of protocols and procedures for environmental interventions, including lead inspections, risk assessments and post-intervention clearance.

· Performance of quality control on environmental interventions.

· Performance of quality control on data entered into computers from blood lead level testing and from educational and environmental interventions.

In addition to the activities described above, action plan manager and evaluators will ascertain compliance with Institutional Review Board directives for informed consent, participation and confidentiality of families to ensure the ethical validity of action plan information.

E.
Evaluation Final Report
To meet evaluation Objective 4, evaluators will analyze and interpret all information gathered through the various methods described above to produce a final evaluation report.  This report will contain evaluation process, outcome findings and an assessment of the validity of the information.  In addition, the report will contain recommendations for action plan improvement and possible replication in other neighborhoods in the City of St. Louis and the St. Louis metropolitan area.

Evaluation Timeframe

The following table shows the timeframe for evaluation activities.  There is some intended overlap in the process and outcome evaluation phases as outcome evaluation needs to begin prior to the conclusion of all interventions.  Activities to establish validity of information are conducted throughout phases 1, 2 and 3.

TIMEFRAME
EVALUATION ACTIVITIES

1st phase: 

PREPARATION.

January 1st-June 30, 2001.
-Conduct two workshops with action plan staff and community residents involved in the action plan.  These workshops will center around evaluation purpose, objectives and methods and the role that staff and residents have in the evaluation.

-Design of evaluation surveys.

-Develop protocols for field observations and qualitative data gathering for evaluation purposes.

-Review all action plan policies, protocols, and procedures concerning education, cleanings, and environmental interventions to establish validity of methods.

-Plan periodic evaluation meetings.

2nd phase: 

PROCESS EVALUATION.

July 1st, 2001-June 30, 2003.
-Review statistical and technical data including:

*Blood lead levels

*Lead inspections and risk assessment

*Lead dust cleanings

*Lead clearance

*Environmental interventions including costs.

-Review qualitative information on educational services.

-Conduct evaluation field observations.

-Gather archival data.

-Review data from education, cleanings and environmental interventions to establish technical and scientific rigor in data gathering and management.

3rd phase: 

OUTCOME EVALUATION.

January 1st-September 30, 2003.
-Administer evaluation surveys to action plan staff and clients.

-Plan and conduct interviews with key informants.

-Plan and conduct focus groups with staff and clients.

-Summarize archival data and information from field observations.

-Perform quality control on environmental interventions.

-Perform quality control on data entered into computers from blood lead testing and from educational and environmental interventions.

-Perform statistical analysis comparing study groups 1, 2 and 3 between themselves and with control group 4.

-Perform content analysis on qualitative data.

-Interpret quantitative and qualitative data on study and control groups.

-Prepare a report on the costs of environmental interventions.

4th phase: 

FINAL EVALUATION REPORT.

October 1st-December 31st, 2003

-Drawing from the information gathered in the previous phase, write and submit preliminary findings and recommendations for review.
-Conduct three workshops with action plan staff and clients to discuss preliminary findings and recommendations.
-Incorporate feedback from staff and clients into final report.
-Write and submit final evaluation report.


The action plan is modular, that is, it can be adjusted according to funding levels.  The plan involves three target areas and the average costs for various activities have been quantified (for example, the average cost to make a housing unit lead safe is $8,000).  Therefore, although the coalition will aggressively pursue multiple funding sources and aims to fund the entire action plan, the plan can be scaled down if full funding is not achieved.  Such scaling down can include, for example, reducing the number of target areas.  [The coalition identified Target Area #1 (see above) as the target area, Target Area #2 as the alternate target area, and Target Area #3 as the second alternate target areas.]  It can also include reducing certain “activity items,” such as the number of units receiving environmental lead interventions.

The three-year cost to the coalition of the action plan is estimated at $4.5 million, averaging roughly $1.5 million per year.  Of the $4.5 million, approximately $2 million will go directly toward making housing units lead safe.  For the individualized education component, the average three-year cost per target area is approximately $400,000.

The St. Louis Lead Prevention Coalition’s Action Plan 2000 ( 2003 provides a unique opportunity for the St. Louis community to address lead poisoning in a multi-faceted, community-based approach and to protect its children from lead poisoning.

Individualized Education (Component I.) Summary:  Through community-based organizations, the St. Louis Lead Prevention Coalition will facilitate the formation of a Community Lead Education and Awareness Network (CLEAN) in each of the three target areas.  These networks shall consist of neighborhood families who include one or more of the following individuals:  a child 72 months of age or younger or a pregnant woman.  These families will receive individualized lead education through such activities as in-home visits and through materials tailored to their specific situation.  In each target area, a CLEAN leadership team, a group of residents who are willing and able (through training) to educate their peers about lead poisoning and how to avoid it, will build the trusting one-on-one relationships so necessary for individualized lead prevention education to be successful.  With the support of a community coordinator and other action plan staff, the CLEAN leadership team will bring childhood lead poisoning rates down and childhood blood lead levels down by anchoring lead poisoning prevention education to the community and neighbor-to-neighbor relations.
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� According to the 1998 Lead Surveillance Report (City of St. Louis, Health Department), approximately 40 percent of the city’s population age 72 months or younger were tested for lead poisoning in 1998.  The coalition believes that, with its targeted and community-based approach, it can test at least 50 percent more children.





� These recruitment rates are based upon the coalition’s look at the recruitment rate of similar education and testing projects conducted by staff at Saint Louis University.  Families with children who do not have EBLs are more difficult to recruit because many of these families feel that, since the test results were not above 10 (g/dl, their children are safe and there is not reason for further action.  The coalition will combat this misconception through the key one-on-one educational visits that families have with CLEAN leadership team members (please see “Recruitment” below), fellow residents who understand their concerns and can gain greater trust because they are from the same neighborhood and background.


� For a general list (including examples) of interventions needed to make a unit lead safe, please see the “Activities” section below, subsection “Direct Environmental Lead Interventions.”


� The Community Development Administration of the City of St. Louis estimates that the average cost of making a five-room housing unit lead safe is $8,000.  Some units may involve less costs because they need less work, while others may incur costs in excess of $8,000.  In almost all cases, it is estimated that $10,000 will cover all direct environmental lead intervention costs; however, the $12,000 exception mentioned above provides the flexibility needed for special cases that may arise (for example, a unit that is much larger than usual and that has a high number of windows).





� While the coalition desires to protect children by making units lead safe, it does not want the resulting property improvements to result in family displacement through increased rent.  This issue is addressed in “Obligations of Property Owners” below.


6  HUD lead safety guidelines allow a family to stay in a housing unit while lead intervention work is occurring as long as the contractor (a) properly and completely seals the rooms being worked on and (b) leaves open access to the kitchen and bathroom.  In a remediation initiative recently done in Jasper County, the majority of families did not need to be temporarily relocated.  In addition, it must also be noted that the contractor, under HUD guidelines, must complete an “Occupancy Protection Plan” outlining how the residents will be protected during the work.  This plan must pass the project staff’s review before work will be allowed to begin.
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