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BOARD BILL #63 INTRODUCED BY ALDERMEN GREGORY CARTER,
JENNIFER FLORIDA, STEPHEN GREGALI, CRAIG SCHMID, DOROTHY
KIRNER, JOSEPH VOLLMER

An Ordinance authorizing and directing the Health Commissioner, on behalf of
the City of St. Louis, to enter into and execute a Grant Agreement with the Missouri
Foundation for Health, appropriating said funds and authorizing the Health
Commissioner, upon approval of the Board of Estimate and Apportionment, to expend
funds by entering into contracts or otherwise for grant purposes and containing an
emergency clause.

BE IT ORDAINED BY THE CITY OF ST. LOUISASFOLLOWS:

SECTION ONE. The Health Commissioner is hereby authorized and directed,
on behalf of the City of St. Louis, to enter into and execute a Grant Agreement with the
Missouri Foundation for Health to fund the Lead Safe St. Louis Program. Said Grant
Agreement shall be substantially in words and figures the same as the attached
Agreement, which is made part of this Ordinance and is on file in the Register’s Office.

SECTION TWO. The Health Commissioner is hereby authorized and directed,
upon approva of the Board of Estimate and A pportionment, to expend the funds, which
are hereby appropriated for said purpose, by entering into contracts or otherwise received
pursuant to the Grant Agreement, totaling $1,440,935.00, in a manner that is consistent
with the provisions of said Agreement, a copy of which is attached hereto and shall
become part of the ordinance.

SECTION 3. Emergency Clause. Thisbeing an Ordinance for theimmediate
preservation of public peace, health and safety, it is hereby declared to be an immediate

measure within the meaning of Sections 19 and 20 of Article IV of the Charter of the
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1 City of St. Louis and therefore this Ordinance shall become effective immediately upon

2 itspassage and approval by the Mayor.
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ARE) AGREEMENT 04025805

THIS GRANT AWARD AGREEMENT ("Agreement") is made and entered into this 1st
day of May, 2005, by and between The Missouri Foundation for Health ("Foundation™)
and City of St. Louis Department of Health ("Grantee").

WHEREAS, Grantee has submitted a proposal to Foundation received on December
12, 2004 (the "Proposar) to fund the project described therein (the "Project”); and
WHEREAS, Foundation agrees to make a grant to Grantee for $1,440,935 to fund the
Project, subject to the terms and conditions set forth herein (the "Grant").

NOW, THEREFORE, the parties agree as follows:
1 Scope of Progec . Grantee shall perform the Project as set forth in the Proposal,
a copy of which is provided as Attachment A and which is incorporated by this reference
as if fully recited herein. Any variations in the Project or the use of Grant funds from that
described in the Proposal requires the advance express written approval of Foundation.
2. Prooect Periog. The Project has been approved for a period of 36 months
beginning May 2005 (the "Project Period").
Extension of Proiect Period. Should the Grantee desire to extend the duration of the
Project Period, Grantee shall submit a written request for extension to the Foundation
Grants Manager no later than 60 days prior to the Project Period end date. If
Foundation approves the extension, the parties shall execute a written
acknowledgement acceptable to Foundation which shall provide for the new terms of
the Project Period and any other terms and conditions acceptable to Foundation.

Extension of the Project Period will not result in an increase in funding.
4.  Disbursement Schedule. Foundation will disburse Grant funds pursuant to the
following schedule; contingent on receipt and approval of Interim and Final Reports:

Arnn o On or About

249,892 051005

236,580 11/2005
240265 051006
240265 111006
200543 051007
200943 111007
72947 071008
GAA120904

This Disbursement Schedule provides for a disbursement of five percent (5%) of Grant
funds upon receipt and acceptance by Foundation of the Final Expenditure and Final
Project Status Report (see Item 6.).

The Foundation, in its sole discretion, reserves the right to alter the above disbursement
schedule at any time and to impose such conditions upon disbursements as it may, in
its discretion, deem necessary.

5. Expenditurps. All expenditures of Grant funds by Grantee must be consistent
with the project budget as set fforth in the Proposal (the "Project Budget”) and as
approved by Foundation, a copy of which is attached hereto as Attachment B.






Any deviation from the approved budget, such as under-spending or overspending
Chant funds according to the Project Budget may require an amendment to this
Agreement, at the discretion of Foundation.

6. Interim _and Final Reports. Grantee agrees to deliver to the Foundation Grants
Manager both detailed Expenditure Reports and Project Status Reports on the dates
specified in the following schedule:

Due Date of Expenditure Reports

And Proiect Status Reports For Period
11/15/05 05/05 - 10/05
05/15/06 11/05 - 04/06
11/15/06 05/06 - 10/06
05/15/07 11/06 - 04/07
11/15/07 05/07 - 10/07
06/30/08 11/07 - 05/08

Interim Expenditure Reports shall be detailed and shall compare actual expenses to the
approved Project Budget on a line item basis. All line item expenditures must be
supported by a narrative explaining the expenditures.

Interim Project Status Reports shall include a narrative account of accomplishments
resulting from the expenditure of Grant funds, and a description of progress made
toward achieving the Project's objectives as stated in Attachment C.

In addition to the foregoing, a Final Expenditure Report and Final Project Status Report
is due after the conclusion of the Project Period. The Final Expenditure Report shall
compare actual expenses to the approved Project Budget for the entire Project Period.
Appropriate documentation to support expenses shall be provided with the Final
Expenditure Report as illustrated below:

Expense Cate-go[y Salaq

ry

Benefits & Payroll Taxes

Appropriate Documentation Payroll Register
None Required
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Conferences

Equipment, Major or Minor Printing, Supplies, Travel Other Direct
Indirect
None Required Paid Invoice None Required Paid Invoice None Required

The Final Project Status Report will be a narrative account of accomplishments
resulting from the expenditure of Grant funds, and a description of progress made
toward achieving the objectives of the project, with quantifiable measures of such
progress.

7.

Records. Although the Grant funds need not be segregated, Grant funds and records of
receipts and expenditures must be shown separately on Grantee's books for ease of
reference and verification. Such records as well as copies of reports submitted to





Foundation shall be retained by Grantee for at least four years following completion of
the Project Period.

8.

Foundation Right to Review and Evaluate. Foundation may review and conduct an
evaluation of the Project funded by this Grant, which may include one or more visits
from Foundation personnel to observe the Project, discuss the Project with Grantee's
personnel and review financial and other records and materials connected with the
activities financed by this Grant. All financial and other records relating to the Project
shall be made available at Grantee's regular place of business for inspection by
Foundation personnel, or its designated representative, at reasonable times. Grantee
will receive notice of Foundation's review findings and shall, at the discretion of
Foundation, be given an opportunity to correct any non-compliance issues. If Grantee
fails to correct any noncompliance issues within the time period specified by
Foundation, Foundation may exercise its rights as set forth in paragraph 11 of this
Agreement.

9.

Maintaining Tax Status. Grantee shall maintain the Internal Revenue Service tax code
status it represented to Foundation that it had when submitting the Proposal throughout
the duration of the Project Period unless otherwise approved by Foundation. Grantee
shall remain in good standing with the State of Missouri.

Title to Property Acquired with Grant Funds. Title to all tangible personal property,
fixtures or equipment purchased with Foundation funds ("Grant Funded Property"), shall
be vested in Grantee. However, Foundation shall have a purchase money security
interest in the Grant Funded Property until the Final Project Status Report has been
accepted by Foundation. Grant Funded Property must be used for carrying out the
Project as set forth in the Proposal.

Foundation's Right to Return of Funds or Property. Any Foundation funds not used by
Grantee for the purposes of the Project as approved in the Project Budget remain the
property of Foundation and shall be promptly returned to Foundation at the conclusion
of the Project Period. If at any time during a Grant Funded Property's useful life, a
Grantee fails to use the Grant Funded Property
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for the purposes set forth in the Proposal, Grantee shall repay to Foundation an
amount equal to the value for the entire useful life of the item minus that portion of
the useful life of the Grant Funded Property during which it was used for the
purposes of the Grant, utilizing the straight-line method of depreciation. If Grantee
fails to make timely repayment of the appropriate portion of the Grant, Foundation
may take possession of the Grant Funded Property. For this purpose, the useful
life of the Grant Funded Property shall be determined by Foundation at the time of
the execution of this Agreement, as set forth in Attachment D and attached hereto.
Nothing contained in this paragraph shall limit or prevent Foundation from taking
legal action to seek repayment of unexpended Grant funds or Grant funds which
were not applied in accordance with the terms of this Agreement.





12. Publicity/Use of Proiect Results. All publicity associated with the Project must
clearly identify The Missouri Foundation for Health as a funding source using the
following statement:

"Funding for this project was provided ["in whole" or "in part"] by The
Missouri Foundation for Health. The Missouri Foundation for Health is a
philanthropic organization whose vision is to improve the health of the
people in the communities it serves."

If Grantee desires to publish the results of this Project, Foundation shall have a
minimum of 30 days to review and comment upon the document before
submission for publication. Should Grantee desire to use or apply data or other
information derived from the Project for purposes other than those set forth in the
Proposal, including but not limited to academic research and/or publication in a
journal or trade publication, and Grantee acknowledges or credits Foundation for
its involvement in the Project, Foundation must be notified.

In recognition of this Grant, the signage listed on Attachment E will be provided to
Grantee at Foundation expense and Grantee shall display such signage where
indicated on Attachment E. Any vehicles, buildings, machinery or other items for
which Foundation signage is provided must be kept clean and in good working
condition.

13. Termination of Grant by Foundati . The Foundation, in its sole discretion, may
terminate this Agreement and permanently withhold the payment of all or a portion of
the Grant funds if: (a) Foundation is not satisfied with the quality of the Grantee's work
or the progress toward achieving the objectives of the Project; (b) Foundation
determines that the Grantee is incapable of satisfactorily completing the Project; (c)
Grantee fails to meet the conditions set forth in this Agreement and the Proposal; (d)
Grantee's federal income tax status changes; or (e) Grantee dissolves.

If the Grant is terminated prior to the end of the Project Period, Grantee shall: (a)
provide Foundation with a full accounting of the receipt and disbursement of
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Grant funds for the Project through the effective date of termination, (b) repay,
within 30 days of the effective date of termination, all Grant funds which were not
expended on or prior to the effective date of termination and all Grant funds which
were expended prior to the date of termination of the Grant but which expenditures
relate to a phase of the Project allocable to a time period after the effective date of
termination, and (c) repay to Foundation an amount equal to the value of any
Grant Funded Property less the value of that portion of the Grant Funded
Property's useful life during which it was used for the purposes of the Grant.

Nothing contained in this paragraph shall limit or prevent Foundation from taking
legul action to seek repayment of Grant funds already expended by Grantee which
were not applied in accordance with the conditions in this Agreement.





14. Relationship of Parties. Foundation and Grantee agree that this Grant does not
create a principal-agent relationship of any type between the parties and that Grantee
will not, by act of omission or commission, foster any belief on the part of third parties
that such relationship exists.

15. Indemnification. Foundation is a funding source only and does not participate in
or direct any of the activities or services of Grantee. Accordingly, Grantee understands
and agrees that Foundation, its directors, officers, employees and agents will not be
liable for any of Grantee's contracts, torts, or other acts or omissions, or those by
Grantee's directors, officers, members, employees or funded-activity participants.
Grantee understands and agrees that Foundation's insurance policies or self-insurance
plans do not extend to or protect Grantee nor Grantee's directors, officers, members,
staff or funded-activity participants. Grantee understands and agrees that Foundation
will not provide any legal defense for Grantee or any such person in the event of any
claim against any or all of them. Also, Grantee shall hold Foundation harmless from all
liability, including but not limited to costs of defense, from the contracts, torts or other
acts or omissions of the Grantee, its employees, directors, officers, employees or
funded activity participants in any way connected with any activity of Grantee including
but not limited to the funded activity.

16.  Aq!bg[~y. Each individual executing this Agreement on behalf of Grantee
warrants that he has fAl power and authority to execute this Agreement on behalf of
such organization and that this Agreement constitutes the valid and binding obligation of
such organization enforceable in accordance with its terms. Prior to or concurrently with
the delivery to Foundation of an executed copy of this Agreement, Grantee shall deliver
to Foundation evidence in the form of a resolution of Grantee's governing board or
members that those signing have authority to execute this Agreement on Grantee's
behalf and that Grantee has authorized performance by (Grantee of all of its obligations
hereunder.

17. Nondiscrimination. Grantee agrees that in providing services under the Project,
persons mill be provided service without regard to race, color, sex, national
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origin, religion, age, disability, sexual orientation, or veteran status, except in
instances when the criteria is a stated condition of admission to the Project and is
so disclosed in the Proposal.

18. No Guarantee of Future Funding. Provision of this Grant does not imply any
future funding commitment by Foundation.

19. Lobloyny By accepting this grant, Grantee agrees that these funds will be used
exclusively for exempt purposes described in Section 501(c)(3) and will not be used to
carry on propaganda, or otherwise attempting to influence legislation (except as
permitted under Section 501), or to participate in any political campaign on behalf of any
candidate for office.

20. Entire Agreement. This Grant Award Agreement and all Attachments constitute
the entire Agreement between the pates regarding the Project and supercede all
previous related understandings or written or oral agreements between the pates.






21. Amendment. Unless otherwise permitted herein, any alteration in the terms of
this Agreement must be in written form and must be signed by both Foundation and
Grantee.

22.  Applicable Laws. The provisions of this Agreement shall be construed and
enforced according to the laws of the State of Missouri.

23. Gender and Number. Masculine pronouns indude the feminine as well as the
neuter genders, and the singular shall include the plural, unless indicated otherwise by
the context.

24. Headingy. The paragraph headings contained herein are for convenience of
reference only, and shall not be construed as defining or limiting the matter contained
thereunder.

GAA 120904 6

IN WITNESS WHEREOF, we have executed this Agreement as of the date first
above written.
The Missouri Foundation for Health

By:
James R. Kimmey, M.D.

President and Chief Executive Officer

Clty of SV 00is Department of, Health

’7]1::,“-_ - _ﬂ? Loty

Melba R. Moore/ Comm|SS|oner






Attachments to Agreement:

A. Project Proposal B. Project Budget
C, Project Objectives

D. Grant Funded Property E. Required Signage

GA/4120904
Attachment A. Project Proposal
Project Proposal follows this page.

Miroon ForrnaTioM rad Miagre

Grand Central Building, Suite 400 1000 St. Louis Union Station, St. Louis, MO 63103-2269
www.mffh.org

PROPOSAL COVER SHEET

Date of Application: July 26,

kpplicant
2004
Proposal Title: Lead Safe st. Louis

Proposal-ReAvence Wnber 04AT0258
Legal name of organization applying for funding: City Of St. Louis-Department off Health'
Address: 634 V Grand, Suite 900




http://www.mffh.org



City: St. . Lou is State: MQ ZTL.L31D-4__  Wel; site :stl’uis-
missourt.orqs ClLygov/health

Phone (314)1612" 5=11 Fax(314-612-5105 Em il address: moo remp ft t

Project Contact: Larry Kettlehut, Bureau Chief Phone (314)412 - W9

Executive Director/President : Mel ba R. Moore Phone (314) 61211112
Mel ba R. Moore - Title:

Full legal name of person empowered to sign for organization:
Commissioner Year organization established: 1867 EON #

43-6003211 Federal Tax ID #43-

6003231

e t 1&A o ramn afi 0On

Duration of project (4nonth/year):

Proposed start date of project (month/year): Splptember, 2004
September, 200

|
=

@
=

QN
~N (O

- ~ , Total project budget:$ 4,722,343

Amount requested from MFH: $ 1 ~ 499,252

11,/140,cl55(revi'~-lc~1 v iTvtlz__No/

Tax Exempt Organization InforMflon NOTE: If the applicant organization is not tax exempt,
include tax information, name of person empowered to sin, and cover letter from tax-exempt entity

agreeing to be fiscal agent.
onsor Info-rMation

Fiscal S

Name of organization as it appears on the tax documents and the relationship to applicant:

Address:

City: &OW VIO Zip. Web site:
Phone (Fax (Email address:

Full legal name of pemon empowered to sign for tax exempt: (Name and title)

Page 1of 2

Application Check List

For all requests, please provide four (4) copies of your:

O Signed

Proposal Cover

Sheet O Proposal

Narrative

O Line Item Budget Request and Budget Justification

In addition, please provide one copy of the following for the Applicant Organization and, if applicable, the
Fiscal Sponsor:

O Board of Director List

Collaborative agreement(s) or Letter(s) of Understanding (if applicable to this project)
0]

Audited Financial Statement (or IRS Form 990 if audit unavailable
0]





Most recent unaudited Financial Statement (balance sheet, income statement)
@]

No more than three (3) letters of support
®

Please provide a written explanation for any required attachments that are not provided with your
application.

Do not include additional materials (articles, brochures, letters, etc.) or attachments other than the
required attachments listed above.

IMPORTANT NOTICE:

Applicants for funding from the Missouri Foundation For Health should be aware that the Foundation is
required to meet the guidelines of the Missouri Open Meetings Law in all respects. Materials submitted as
part of any application are available to the public, and the process of review and decision-making on each
application, as well as documents supporting that process, are also public record.

An invitolion to complete the second step of the application process does not constitute a commitment for
Foundation fundi

o il

Signature of Authorized Signatory

Date

A. PROJECT SUMMARY

Due to the prolific use of acronyms throughout this document, a summary has been provided on page 8.

1. Description of orQanization: The City of St. Louis Department of Health (DOH), one of three key entities of
the Lead Safe St. Louis (L,SSL) program, is the lead agency for this project. DOH and LSSL plan to mobilize some
of the greatest lead poisoning prevention and health leaders in our country and our community to provide strategic
services through the funds requested from the Missouri Foundation for Health (MFFH). We are proposing continuing
collaboration with the Coalition to End Childhood L ead Poisoning (CECLP), whose Executive Director Ruth Ann
Norton prepared our strategic plan: "Comprehensive Action Plan for the Eradication of Childhood Lead Poisoning in
St. Louis By 2010"(LSSL-CAP). We have worked with Grace Hill Neighborhood Health Centers, Inc. (GHNHC), a
St. Louis-based federally qualified health care provider, as they have prepared to receive a special Congressional fund
allocation for lead poisoning prevention among expectant and new mothersin six City Zip Codes. W e ar e
committed to establishing a memorandum of understanding and agreement with GHNHC so we may each best use the
resources available. We have been actively using the media to get the message out about our Lead Information
Hotline, and developing website. We are partraering with Mr. James Moriee, local, retired public relations executive,
to develop a comprehensive media campaign to focus attention on increasing blood lead testing of children under six,
and lead hazard testing (risk assessment) in housing built before 1978: "Lead's no fun - Get tested". We are exploring
collaboration with Socialserve.com, a website dedicated to "streamlining access to affordable housing, programs and
services through innovative, economical, technology solutions," to develop and advertise our Lead Safe Housing
Registry (LSHR).

2. Description of Qeographic area and healt}r-related needs: The need for funding to address the City's
childhood lead poisoning problem is great. The 2000 Census counted 28;369 children <6
years of age residing in the City. The 2000 Census reported 24.6% of the total population, more than a third of St.
Louis children, and more than 10,000 femal e-headed households with children under 18, were living in poverty
($17,029 for afamily of four). The Census Bureau reported that by 2000, 51.2% of the City population was African
American, 43.9% was White (including significant in-migration, particularly of Bosnian immigrants from Eastern
Europe), 2% was Asian or Hawaiian/Pacific Islander, .8% were other races, and 1.9% identified themselves as more
than one race. Hispanic or Latino increased by 37%, from 5124 in 1990 to 7022 in 2000. Despite the construction of
approximately 3900 housing units during the 1990's, St. Louis remains an historic city with many housing structures
dating back to the late 19" century. The 2000 Census indicates that 94% of the housing stock was built in and prior to
the 1970's and likely contains lead paint. St. Louisranks 10 in the nation for the
number of renter-occupied housing units constructed before 1940 (31.874). The problems of inadequate housing and
poverty compound the risk of childhood lead poisoning (CLP) for our children. Many City neighborhoods reflect
concentrations of low-income tenants residing in the City's oldest housing stock. There were 1,638 documented cases
of CLP in the City in 2003. St. Louis' CLP rateis over 3 timestheratein
Missouri, and nearly 7 times the national rate. While the St. Louis CLP level has declined between 2000 and 2003
(29% to 16% to 15% to 14%), these rates remain among the highest in the nation.






3.  Goals of the project: The LSSL Program recognizes that the most effective means of preventing childhood lead
poisoning is by ensuring that the places children live are not contaminated by lead hazards. The goals of this
project are to utilize additional staff and a comprehensive media campaign to provide outreach and education to the
community: to increase the rate of childhood blood Iead testing to achieve the state requirement of universal testing in
the City so that poisoned children may be treated and all children are monitored: to leverage the HUD lead hazard
control and other grant funds to increase voluntary, primary prevention by testing (lead risk assessment) and
remediating housing; and to provide citizens the needed information on lead-safe housing, and where they can find
available lead-safe, affordable housing in the City of St. Louis.

4.  Project budget: L SSL programs reflect a FY 200S budget of ailmost $8 million in City Use. Tax, General
Revenue, and Lead Reme.diation Funds (LRF) as well as Federal and state grant funds dedicated to reducing the risk
of CLPin St. Louis. In the last few months the City has been awarded an additional $7 million in funding from
HUD for lead hazard controls, which will infuse the budget with an additional $2.14 million per year beginning in
January. A $100,000 award from the United States Conference of Mayors will bolster our outreach program. In
addition, the Community Development Administration (CDA) administers another $4 million dollars for horne repair
programs, including lead hazard control where necessary. A solid staff of lead evaluation and remediation
personnel has been established in the City's Building Division (BD), and the CDA has personnel dedicated to
administering HUD grant funds. The DOH Childhood Lead Poisoning Prevention Program (CLPPP) budget of $811
.000 (including $200,000 of city-generated Lead Remediation Funds designated for relocating households during
hazard control activities) currently provides a bare-bones staff for education, outreach, screening, and case

Icad Safe St l)ouis - 12/10!20(kl
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management.  Per Ordinance 64690, the DOH is tasked with maintaining a list of units which have passed a lead
inspection, the Lead Safe Housing Registry (1_SHR). We are requesting $1.5 million over three years from the
Missouri Foundation for Health to assist with salaries of personnel to increase our outreach, education, screening, and
case management and to provide immediate and ongoing assistance to families going through the process of
remediation to lead safe status; to develop and partially fund a major media campaign promoting testing of kids and
homes; as well as to advance the importance of the preventive approach through |ead-safe housing utilizing our LSHR

and the Social serve.com website.

B. ORGANIZATIONAL PROFILE

l. Mission of the orQanizations:  Lead Safe St. Louis. The City of St. Louis entered a new erain lead hazard
control and reduction in November 2003 when the Mayor Francis Slay announced the "Lead Safe St. Louis" program
outlined in the City's LSSL-CAP. The Lead Safe St. Louis Director and staff were hired in March 2004 to coordinate
the functions of the Mayor's Lead Safe St. Louis Task Force, comprised of community partners and City staff; and of
the City departments and divisions which provide various lead services to the community. The office has established
and promoted a Lead Information Hotline (314-259-3455) and a website (leadsafesilouis.org). The website will map
community assets, services and procedures, and will provide access to the Program's regularly updated benchmarks
and LSHR. The three primary functional groups that cooperate under the LSSL umbrella are the St. Louis Community
Development Administration (CDA), the Department of Public Safety's Building Division (BD), and the Department
of Health (DOH). The primary goal of CDA is to promote neighborhood growth and stabilization. The BD is
responsible for the enforcement of all codes and ordinances regulating the protection of the public health, safety and
welfare as related to existing buildings and new construction. The DOB mission is to assure a healthy community
through continuous protection, prevention and promotion of the public's health, achieved by caring, qualified,
culturally competent employees who are responsive and proactive to community needs. LSSL partners in this project
(see A.l. above) are CECLP, GHNHC; James Morice, and Socialserve.com. The mission of CECLP is to prevent
childhood lead poisoning. GHNHC's mission is: to provide direct services cost-effectively within the
self-help traditions of the Settlement House movement through community organization; to work for social change
within society to foster greater support and understanding of the disadvantaged; and to work in disadvantaged
neighborhoods creating strong, healthy, helping communities by encouraging and supporting neighbors as they help




http://Socialserve.com
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themselves and others. James >\9orice, a member of the Advisory Board of the City DOH, is aretired public relations
executive dedicated to utilizing, his expertise to promote children's welfare. Soeialserve.com's mission states:
"NP}/Socia} serve.corn is a 501(c)(3) charitable organization dedicated to helping people access affordable housing
and supportive services by developing solutions that utilize |eading-edge technology. We believe that those in need
merit outstanding customer service while. at the same time, municipalities deserve cost-effective solutions."

2. BackPround and expertise: The City DOB established in 1867 as St. Louis' public health agency, has been
delivering outreach and prevention services to the- citizens of the City of St. Louis for 137 years. Since the 1940's the
DOH has been investigating childhood lead poisoning (CLP), and in 1970 the Lead Poisoning Control Service was
established in the Bureau of Communicable and Reportable Disease. Today, the Childhood Lead Poisoning
Prevention Program (CLPPP) is in the Bureau of Environmental Health Services of the DOH, and the lead evaluation
and remediation program resides in the BD. DOH's most pertinent experience rests in the Agency's ability to develop
effective coalitions with neighborhoods and community-based agencies through which much of the work on this
project will be accomplished.

The CECLP is a 501(c)(3) non-profit organization, founded in 1986 as parents Against Lead and incorporated in
1992 as the. Coalition to End Childhood Lead Poisoning. CECLP is recognized nationally for its innovative work.
The Coalition currently serves the community in many important ways, including: Early Intervention, Prevention,
Education and Outreach Services; Legal Services, Lead Safe Housing Analysis and Advocacy; Resource
Identification and Referral; LeadCotps Program; Parents Against Lead and PAL to PAL.

GNNHC has been providing professional primary and preventive health care since 1906 through six health centers
serving )ow income and uninsured residents in 45 census tracts throughout metropolitan St. Louis, with an Integrated
Health and Support Services Model, which includes: Primary health services - provided by skilled physicians and
nurse practitioners on staff at all six sites. including Pediatrics, Adult Medicine. and OB/GYN services; Dental
services - provided ilwough the Grace Hill and Water Tower Health Centers, as well as to several homeless shelters
through the new Mobile Dental Van; Health support services- which includes a pharmacy, patient transportation,
medical social services, x-ray and mammography services, optometry, on-site DES workers,
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nutrition counseling, and the Women, Infants and Children (WIC) program; Community health services - which
includes prenatal case management, in-home/homemaker/personal care services to the elderly and disabled,
prenatal classes for all pregnant moms, health education and promotion geared to all age groups, including pregnant
teens, health outreach through which neighbors are trained to help other neighbors access health services and Mothers
Assisting Mothers (MAM); Clinical improvement and redesign initiatives - an on-going effort to improve clinical
outcomes and quality of care through patient self-management. Initiatives include: the diabetes collaborative,
smoking cessation, asthma, lead poisoning prevention; breast and cervical cancer prevention, ADHD, cardiovascular
disease and the redesign of the patient visit: and Services to special populations - which includes health services for
the homeless and primary care for public housing residents. GHNHC has been awarded a special Congressional
appropriation through HUD to provide preventative outreach and education to expectant and new mothers in six St.
Louis City' high-risk Zip Codes. $5 million for the first year will provide $4 million for lead safe remediation of at
least 300 homes in these designated areas. Renewal of the project for two additional years is planned, to reach 900
homes made lead safe. These. hornes are to be added to the City's 1_SHR and the 5ocialserve.com website. GHNHC
will partner with LSSL in its program to develop regions of Lead Safe Blocks: a collaborative door-to-door program
to wipe out lead hazards block by block.

James Morice, who is volunteering his services to LSSL, speni five years as areporter for the St. Louis Globe-
Democrat, two years as the St. Louis correspondent for the Washington Post, and one-and-a-half years as a reporter
for the Mil"-aukee Sentinel. During 2 1 years with Fleishman-I-lillard, an international communications firm
headquanered in St. Louis, 1\9r. Morice rose from the position of counselor to regional president. During histime
with FH, he: headed non-advertising marketing communications for two Anheuser-Busch beer brands; assisted in the
development of Anheuser-Busch's "Know When To Say When" campaign to encourage moderation among adult
drinkers, and conceptualized and led the development of its "Family Talk About Drinking" campaign to discourage
underage drinking; and provided corporate, public affairs and crisis counsel to a variety of St. Louis and national
corporations in such industries as brewing, agricultural chemicals, transportation, entertainment and automotive
manufacturing.  Since retiring four years ago, he has served on the boards of the Deaconess Foundation (which he
will chair in 2005), the Deaconess Parish Nurse Ministries and the Chatillon-DeMenil House. He also serves on the
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advisory board to the St. Louis Department of Health and the Webster University Community Music School

(primarily advising staff on marketing issues), and has taught business communications for two semesters as an
adjunct faculty member at Webster University.

Socialserve.corn was initially developed in 1999 as a program of Non-Profit Industries (1vPl), a Charlotte, North
Carolina-based nonprofit organization dedicated to the creation of affordable software solutions addressing a wide
variety of community needs. Within three years, the Charlotte site grew from 125 listings to 1,700 listings.
Socialserve.com has expanded into other parts of North Carolina and nationally to Kansas City, Missouri and Kansas
City, Kansas, St. Louis, Denver, and Arizona. The. St. Louis site was launched in February 2003 and today lists over
800 propertiesin the City of St. Louis alone. It is funded by St. Louis Housing Authority, the Housing Authority of

St. Louis County, and the City of St. Louis Affordable Housing Commission. It is sponsored by The Housing
Resource Center founded by the Catholic Charities of St. Louis and Fannie Mae.

"It is our vision to see technology promote a better way of life for local families,” said Van Gotiel, founder and
executive director of Socialserve.com_ "Families who may have spent countless hours and transportation costs
pounding the pavement to find decent rental housing can now search the web through one comprehensive database
that incorporates their unique housing Deeds."

By clicking on an individual address, a browser could find information including: Number of bedrooms and
bathrooms; Distances to the. nearest bus stop and playground; \Alhether criminal or credit checks are required; Rental
amount, including application fee and deposit; Minimum term of lease and maximum occupancy; If Section 8 federal
money, tax credits or subsidies can be used; If there was air conditioning; and whether pets are allowed; What type of
appliances are available and what utilities are furnished; Landlord and/or property management address and phone
number.

In addition to its rental housing. database, Socialserve.com provides other useful tools and services to property
providers and those seeking rental properties. Real estate professionals who have properties to rent may access
realtime statistics, enabling them to run neighborhood comparables and determine the leneth of vacancies. Renters
can figure the approximate cost of moving or how much rent they can afford. The Web site will be regularly upgraded
to meet emerging community needs. Socialserve.com has been approached by a number of cities and states interested
in publishing their lead safe housing registries viathe site.
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}n preliminary discussions, Socialserve.com would service the Lead Safe St. Louis Housing Registry by allowing
landlords to list their available, affordable rental units with an indication regarding whether the unit is lead free (no
lead-based paint), lead safe (no accessible |ead-bearing substances), or lead reme.diated or risk-reduced (lead hazard
controls have been performed in the unit). Confirmation of the status listed by the property owner would be made
through a comparative link with the LSHR. This distribution of information regarding lead-safe, available housing,
required by HUD lead hazard control grants, could be utilized by the numerous social service agencies in St. Louis
currently providing housing information to their clients, as well as by citizens through computers in their homes or
availablein public libraries and the housing, authority offices. In addition, the public would have access to alisting of
all the addresses on the LSHR, and the ability to check lead safe status by entering an address and performing a
search.

3.  Previous/current service to uninsuredlunderinsured/underserved: In its 2000 publication "Public
HealthUnderstanding out Needs' the City DOH recognized the importance of evaluating demographic information to
plan strategic health interventions. Such factors as average household income, population below poverty, education
level, unemployment rates, Medicaid MC+ eligibility, birth/W1C, birth/food stamps, and birth/education factors are
monitored closely to focus attention on populations most at need. In July 1999 the City's Board of Aldermen
established three ordinances, which began the dramatic turn from poisoning treatment to poisoning prevention. These
ordinances established LR} =s in the DO} -3 for relocation during remediation and in the BD for remediation, as well
as stricter standards on lead hazard identification, remediation; and lead safe conditions. Training the building
inspectors to look for paint hazards during Housing Conservation District (nearly three-fourths of the City) occupancy
Permit inspections has opened the door to opportunities to correct hazards before they cause poisoning. As described
in A.2. above, the percentage of CLP has declined over recent years. However, it still lurks at rates far above the state
and national averages. Tluough these demographic evaluations the DOH is able to focus on the pockets of greatest
need, and has identified target Zip Codes and neighborhoods in applications for federal and state grants. Mission,
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background, and experience information in the two previous sections relates to this service by the partners in the
grant.

4. Role and qualifications of staff: Jeanine S. Awighi (Health Services Manager Il) is the Director of the Lead
Safe St. Louis Program. She coordinates the activities of the City departments and divisions providing lead services.
She directs programmatic review and evaluation and reports monthly to the Mayor's City View Office. Her officeis
responsible for program policy and procedure development and maintenance, as well as to coordinate outreach to the
community. Although new to the City staff, she has been actively involved in lead-based paint inspection,
remediation, and training since 1991. She will be responsible for directing services of the proposed citizen
advocates and community liaisons, as well as coordinating development of the | _SHR and the Social serve.com
website (cooperative effort with NCHH), and the rnedia campaign. William Dotson, MA, Chief of Bureau of
Family and Community Health, (Health Services Manager Il) will serve as the Grants Manager, overseeing fiduciary
responsibilities of the project. Mr. Dotson has 15 years of experience in public health, and as Bureau chief
directs the City's Lead Poisoning Prevention Program (CLFPP). Nancy Jones, CPNP, MPH, Pediatric Nurse
Practitioner (Nurse Practitioner) is the manager of the C1 PPP. She will be responsible for direct supervision of the
Public Health Nurses in education, outreach, blood lead screening, and case management. Ms. Jones has 25 years of
experience in public health.

The proposed project includes the addition of 10 DOH personnel in the CLPPP to perfonrr outreach to families who
enter our programs for lead safe homes. 3 additional Public Health Nurses will increase the numbers of blood-lead
level testing of children and expectant mothers with our new LeadCareAnalyzers. Together with 4 Citizen Advocates.
(previously referred to as Citizen Ombudspersons) they will provide education for how to maintain lead safe homes
and kids, and coordination with the BD or our other community partners during remediation of homes. Citizen
Advocates will work with the DOH and BD personnel to make sure that families who must be relocated due to
irruninent lead hazards, or for remediation, have a smooth transition into temporary housing, allowing for
uninterrupted school attendance and work schedules. This remediation process and relocation period average three to
five days. Each project entering the LSSL system will be assigned a Citizen Advocate who will follow the property
t}uough the DOH activities (if applicable), through identification of lead hazards and their remediation, including
identification of funding and temporary relocation during remediation where necessary, through the completion of the
hazard control activity and the ultimoate registry on the LSHR and Socialserve.com website. They will provide
ongoing support for lead safe maintenance of the home.

2 Community Liaisons will be responsible for office communications ,vith the Public Health Nurses and Citizen
Advocates, and coordinating data management through a dedicated Data Entry Operator. The database program for
entry into the LSHR at Socialserve.com will be developed in the first year and maintained throughout the project.
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CECLP will continue to provide consulting services to LSSL and DOH for best practices in education, outreach,
remediation, and enforcement programs, to extend the success that their home city, Baltimore, Maryland, has
experienced in the reduction of CLP (approximately 85% over the last 10 years).
GHNHC will coordinate services under their HUD lead grant with the LSSL services, making referrals for lead
poisoned children and for expectant mothers outside their project Zip Codes. They will provide information on lead-
remediated properties to LSSL to add to the LSHR.
Jim Morice will consult and coordinate with the LSSL team to develop and execute a media campaign utilizing
images and sounds to capture the public's attention and focus on the importance of testing both kids and homes for
lead. Preliminary plartning has focused on using leaden toys (balloon, rubber ducky, or kite) or leaden shoes to evoke
the concept that "Lead's no fun." Wearing a pair of leaden shoes in the race will prohibit or prevent actual
participation; much like lead prohibits or prevents proper physical, mental, and emotional development. The
campaign intends to focus a media blitz. in the late spring and early summer, periods when childhood |ead poisoning
has historically risen, and a prime time for remediation activities.
Socialserve.com will provide the web-based database services for the development and linkage of the LSHR with the
provision of affordable housing information on the St. Louis site.

C. PROJECT NEED

I Target population: The target populations for these services to prevent lead poisoning are children under the age
of 6 years, and expectant and new mothers across the City. There are estimated to around 28,000 children under the
ageof 6inthecity. Provisional data on live births in the City for 2003 places the estimate of expectant
mothers at 5275.
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2. Number to be served: The City is currently testing childhood blood lead levels at a rate of about 48%.
Approximately } 4,500 additional children each year need to be tested. Our plan is to increase testing rates through
physician, educator, and parental awareness programs by 30% per year to achieve 100% testing in 2007. New HUD
Lead Hazard Control (LHC) and Lead Hazard Reduction Demonstration (LHRD) Grants provide funding for
remediation of approximately 1.400 housing units over the next three and a half years, which will require a 25%
increase, and over 40% increase in the, projects handled by the BD (}n 2004 we will have remediated approximately
300 units). Home repair programs will also assure homes built prior to }978 are lead safe. Additional outreach to
landlords and homeowners through the City's} RF wi1 extend assistance to others. Some homes are determined to be
lead safe through lead inspection and risk assessment procedures. in order to identify the housing stock requiring
remediation, voluntary lead evaluations will need to be increased by 30%, to approximately 130 per month. To meet
grant requirements, 40 homes must be remediated per month. (In addition to city programs, GHNHC is scheduled to
educate househol ds of 6.000 expectant mothers, and to remediate 900 homes over the next three years.) Only
about 1,300 post-1978 and previously-re.me.diated properties of the 147,000 homes identified in the 2000 census are
on the current inventory. Work needs to be done to sort this information currenth listed by parcel into usable
addresses. )temediated homes from last year's grant need to be added to the inventory, and then the database can be
maintained regularly by adding the |ead-safe homes identified by lead evaluation or remediation each month.

3. Barrierstoservice: There are. a host of barriers to service for parents, landlords, building contractors, and the
medical community. Parents fear putting their children through blood lead testing, they fear eviction (although it is
illegal to evict on the basis of CI,P) or loss of housing through condernnation, they fear children being taken from
their care, and they fear labeling of their children for educational and behavior disorders. Landlords fear liability for
identified hazards (disclosure laws require them to report known lead hazards) and they fear citation for other code
violations. Homeowners, landlords, and building contractors misunderstand the risks of lead paint hazards and they
lack awareness of lead safe work practices. The medical community lacks awareness of the State's universal blood
lead testing requirements for children under the age of 6 years and they are discouraged by identifying children with
elevated blood lead levels (EBLSs) without sufficient provision for environmental remediation. There is a perception
of other environmental factors (such as soil contamination and industrial emissions) contributing to EBI_s, which
some use in an attempt to avert attention from lead hazards in homes and child-occupied facilities.

4.  Current availabilit'l/barriers to service: As discussed previously, at no time hasthe City'sinfraSITUCI
Lire for responding to environmental evaluation and remediation of lead hazards been stronger. } n addition, the
Mayor's Task Force has uncovered numerous community partners who have committed energy and initiative in
outreach to the, citizens of St. Louis. The Task Force's Community Partners committeeis currently
collecting information oil available resources and programs to identify on the City's leadsafestlouis.org w-ebsite. The
City's DOH w11 be essential in aiding these volunteer and not-for-profit organizations, as w -ell as the medical
community marshal these
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resources into effective education and outreach. Personnel and media requested here are necessary to make this

happen.

5.Relevanceto MFFH Areas of Interest: This project could be relevant to any one of the five MFFH Areas of
Childhood lead poisoning, even at low

Interest, but probably most obvious is "enhancing the health of children.”
levels of exposure, impacts the health, education, and behavior of an individual over alifetime. Itisentirely
preventable by controlling exposures to lead in the environmeni, but misconceptions about how poisoning occurs
continue to confound prevention effort-,. Through greater outreach and education on nutrition, cleaning lead dust, and
utilizing lead safe work practices during home maintenance and renovation projects, tile DOH will be able to improve
children's health now and for the firture of our City.

D. PROJECT DESCRIPTION

l. Project objectives:. By increasing outreach through health staff, citizen support, and media, within six months
of the pi ojeet onset; the LSSL objectives are to be on track to: 1) Increase childhood lead testing by 30% per year to
achieve Universal testing by 2007 (2004 - 48% [13,440]; 2005 -- 59% 116,520]: 2006 - 77% 121,560]; 2007 - 100%
[28,000]; 2) Increase voluntary home lead evaluations (risk assessrnents) by 30% (from 100 to 130 per month
average) to identify lead safe housing and housing, requiring rernediation to meet HUD grant benchmarks; 3) Increase
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home lead remediation by 43% (frorn 28 to 40 per month average) to meet HUD grant benchmarks; 4) Provide
affordable lead safe housing information to the citizens of St_ Louis City through Socialserve.com and add 40
addresses per month to the Lead Safe Housing Registry.

2. Prorrant activities:

Within 30 days of award date, all positions for this LSSL program will be posted within the City of St. Louis
Department of Personnel and advertised through other hiring methods (e.g., newspaper, internet job pages). The City
will hire and train the personnel to carry out the programming within 90- 120 days.

Nurses will begin additional blood lead screenings and screening opportunities, education and outreach within 90
davs.

In January 2005 a project sponsored by the Centers for Disease. Control t} nough the. Harvard School of Public
Health will assist |.SSL in defining, the role, tile tasks, and the evaluation process for the Citizen Advocates. Within
90 days of award, Citizen Advocates will be assigned a case load, to begin facilitating services to families, and to
monitor the time between referral and evaluation, and between lead hazard identification and remediation.

A finalized rnedia concept, campaign outreach, budget development will be complete within the first 30 days of the
grant. Sponsorship will be. secured within the first 60 days of the grant. The initial media blitz will be executed
within the first 90 days of the grant for a four month period. Following the media blitz an evaluation process will
detennine the need for enhancements of media or strategies for the next year's blitz.

The beginnings of the LSHR are established, and concepts are being developed with Social serve.com. T h e
Deeded personnel and funds to continue these prograrns are anxiously awaited. Within 120 days LSSI_ will contract
with the Planning and Urban De-sign Agency and/or their consultants to further develop this registry. Within 120
days City DOI'l will enter an agreement with a web-based housing registry to advertise lead-safe available housing.
LSSL presently reports to City View on a monthly basis. Within 90 days of award, the tracking of the distinct
objectives of this program will be included. These items will be posted on our website within 90 days of award.

3.  Anticipated outcomes: The goal of the LSSL-CAP isto eliminate childhood lead poisoning (CLP) by 2010.

An intermediate goal has been established: to re.duce the incidence of CLP in half within four years - by November
2007. The 2003 rate of CLP was 14 percent. By the end of this MFFH-funded project the rate of CLP should be
below 7 percent.

4.  Measurement indicators: All of these measurement indicators will be reviewed monthly by tile CityView
program and the LSSL team members. The) will also be published on our v,'ebsite. at |eadsafestlouis.org. Prompt
action will be taken by the LSSL team should our benchmark achievements falter. HUD grants also require quarter]):
reporting of benchmarks for the duration of the grant period.

Through the Missouri Department of Health and Senior Services (MDHSS) use of the CDC's STELLAR lead data
tracking system (which will be converted to the MDHSS's 1\90HSAIC health data base system later this year) the City
tracks the number of children screened, compares it to the number of children at risk, and children with elevated
blood lead levels (EBI_s) are documented. As -rated e.lsewhere, the. EBIJ rate for 2003 was 14%. By increasing
education, outreach, screening, and enforcement, these numbers should decrease steadily. To reach the
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Overall goal of a decrease in half by November 2007 and eradication by 2010, we must reduce the percentages by
nearly 2.5% per year. To track lead poisoning rates accurately., we must increase blood testing of children. Increases
to reach the 30% annual goal will be monitored through the MDHSS database.

We currently track the number of referrals and lead risk assessments for CityView. These are monitored monthly
and the benchmarks to achieve the, objective increases of 30 more risk assessments per month will be tracked. If this
increase in the number of risk assessments does not produce sufficient numbers of properties with lead hazards for
remediation, then the goal will be increased. Remediation production and additions to the LSNR are monitored in the
same way.

5.Anticipated Qrowth of services: L SSL anticipates growth t} uouglrout the community in responding to lead
The growing av~areness of theissue through the media and the

hazards in housing before children are poisoned.
Mayor's LSSL-CAP has sparked interest in homeowners and landlords in finding ways to obtain information, training
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and resources to make homes lead safe. An area of growth for LSSL will be to facilitate our contracting procedures so
that turnaround on remediation activities can keep pace with the identification of lead hazards by our expanded group
of building/lead inspectors and risk assessors. A HUD LHRD grant application for $4 million has been awarded in
this regard. h is imperative that we leverage federal and state funds at this time, because as the national rate of CI_P
declines (currently at 2.2%) federal dollars may not be available after 2010. }}-1))D and CDC have both predicted
that funding dedicated to CLP will not be available as this issue, so significant in St. Louis City, diminishes as a
major public health concern nationally.

6.Collaborations/partnerships: In addition to the organizations listed before as direct partners on this grant, a

variety of other City and community programs share with LSSL.Cit~-View:Thisis the City's tool for reporting;
The CityView staff assists the DOH and

evaluation, and documentation of measurable performance indicators.
LSSL to establish and monitor important benchmarks toward lead safe status. These benchmarks will be published on
the |eadsafestlouis.org website. Grace Hill Community Health Centers: Grace Hill's lead program managers are active
participants in the Mayor's Lead Safe St. Louis Task Force, and are working closely with the City in
developing their program.  St. Louis Lead Prevention Coalition: The Executive Director of thisorganization chairs
the Lead Safe St. Louis Task Force Committee on Community Partners. SLLPC also contracts with the Building
Division to provide lead evaluations and remediation. Housing and Environmental Justice (HEJ): A member of this
organization chairs the Lead Safe St. Louis Task Force Committee on Outreach and Education. HEJ has provided
ongoing critique of the City's lead program. In addition, the following organizations are represented on the Task
Force and its 6 committees (Community Partners, Contractors. Education & Outreach, Enforcement, Housing, and
Legislative): Saint Louis Public Schools, Area Resources for Community & Human Services (ARCNS), Youth
Education and Health in Soulard (YEHS)/YouthBuild, Urban League of St. Louis. Painters District Council No. 2,
Carpenters' District Council, HealthCare USA, Faith Beyond Walls/Interfaith Partnership of Metropolitan St. Louis,
Missouri Department of Natural Resources (MDNR), Child Day Care Association, Southside Day Nursery, Saint
Louis University School of Public Health, Blue Cross/Blue Shield; MDHSS, St. Louis City Rental Property Owners
Association, St. Louis Association of Realtors. In addition, partners on HUD active and proposed grants include: the
Catholic Commission on Housing, Midtown Catholic Community Services, Beyond HousingfNeighborhood Housing
Services; YEHS/Y outhF3uild. Urban League of St Louis, and Family Care Health Centers. A collaborative program
of HUD, EPA, and CDC has selected St. Louis City to be one of 25 cities nationwide to participate in a special Safe
and Healthy Homes Community program. MDNR, under an EPA grant, is currently undertaking a study of lead in soil
associated with abandoned smelter sitesin the City. MDI-3SS, through Tulane University, funded by CDC, has
been studying correlations between children's blood lead levels and demolition sites. The CDC and Harvard School of
Public Health will soon execute a project to assist the program in the development and evaluation of the Citizen
Advocate. role.
7. Rolelresponsibilitylirr~olvement of Consumer: The L.SSL Mayor's "I'ask Force which meets quarterly, with
monthly committee meetings. and an annual community forum are formal ways the LSSL program reaches out for
community involvement. Parents of |ead-poisoned children serve on this Task Force. A major aspect of the
outreach and media campaign focuses on putting DOH personnel in places where people are receiving other services,
such as day care facilities, WIC sites, community fairs, parades, back-to-school programs in churches, firehouses, and
schools, health clinics, and through our lead (blood screening) van which makes scheduled site or neighborhood
visits.
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E. FINANCIAL PROFILE

l. State/Federal funding sources: Current funding sources: HUD grants (Lead Hazard Control Grant - 2001,
2004; Lead Hazard Reduction Demonstration Grant - 2003, 2004; Consolidated Appropriations Act of 2004; Home
Repair/CDBG, Healthy Home Repair); Centers for Disease Control and Prevention funding through the MDHSS; EPA
grant for healthy home education.

2. Other fundinQ sources/strategies: Current funding sources: The U.S. Conference of Mayors (USCM)/Dupont
Cities United for Science Progress grant; St. Louis City ]-,cad Remediation Account (funded by building permit
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charge, and charges for Health Department services to health care providers); City General Revenue; City's Use Tax;
Federal Home Loan Bank Grant for homeowner home repair loans including lead remediation; Pending grants: USCM
Spotlight on Excellence Awards to extend DOH's HEPA vacuum loan program to community partners. LSSL plans to
submit grant applications to Deaconess Foundation for media campaign, to request assistance from businesses to
provide funding as well as incentives (toys and gift certificates) for childhood lead testing, and to apply for funding
from the EPA to perform air and soil monitoring on demolition sites and from the USCM for funding to provide
awareness information to citizens on planned demolition activities.

3.Financial reimbursement/matchinQ opportunities:}tistheintention of LSSL to pursue additional funding
We have two matching programs for remediation of rental properties, and are working with landlord

sources.
organizations to form partnerships to identify funding and volume discounts to assist them in their investments in
rental properties. 'We are meeting with other charitable organizations and foundations to describe our goals and
needs.
4. PendinQlsecured funding for _project: The new HUD LHRD Gram will provide funding for one Citizen
Advocate and one Community Liaison for this project. Current MDHSS funds provide for two data entry operators,
supplies, travel, and media for the DOH. Current HUD LHRD and LHC grants provide funds for personnel and
family relocation. The City's Use Tax provides funding for personnel and supplies, and the Lead Reme.diation Fund
provides additional dollars for relocation. MDHSS and EPA funds have provided for brochures and coloring books for
education and outreach, LeadCareAnalyzers for immediate blood lead screening, and } 3EPA vacuums for our family
vacuum loan program.

5.1n-kind services: James Morice is volunteering his services which are estimated to be 80 hours per year.
6. Onvoinp fundin2 strateQies: Throughout the proposed project; but particularly as we enter the. third year, we
will assess the level of need and evaluate the effectiveness of our outreach and media campaign. Being a part of the
HUD, EPA; and CDC Safe and Healthy Homes Communitv Program, increases the likelihood that we. will be
successful in securing Healthy Home grants from HUD. The City of St. Louis will continue to apply for HUD grants
and other federal, state, and foundation funding as needed, and to expand the focus of lead hazard controls into other
areas to provide healthy housing for families.
Most Frequently used Acronyms
Childhood Le.ad PoisoningCLP

Childhood Lead Poisoning Prevention Pi agram CL}}M'P
City of St. Louis Department of Health DOH

Coalition to End Childhood Lead Poisoning CECLP

Elevated Blood Lead Levels EBLs

Grace Hill Neighborhood Health Centers, Inc. GHNHC

Lead Hazard Control (HUD) Grant LHC
Lead Hazard Reduction Demonstration (HUD) Grant LHRD
Lead Remediation Funds LRt=

Lead Safe Housing Registry LSHR
Lead Safe St. Louis Comprehensive Action Plan LSSL-CAP
Lead Safe St. Louis LSSL

Missouri Department of Health and Senior Services MDHSS
Missouri Foundation for Health 1\9FFH
St. Louis Community Development Administration  CDA
St. Louis Dept. of Public Safety's Building Division BD
St. Louis Lead Prevention Coalition SLLF'C
U. S. Dept. of Housing and Urban Development HUD
U. S. Centers for Disease Control CDC
USCIA
U. S. Conference of Mayors
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Attachment B. Project Budget
Project Budget follows this page.
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City of St. Louis Department of Health Budget
Assumptions

Revenues:

The applicant has stated that no new revenue will be generated as a result of MFH funding.

Expenses:
Salary:

Annual
Position Salary
Public Health Nurse $37,903
Public Health Nurse $37,903
Public Health Nurse $37,903
Data Entry Operator $20,968
Citizen Advocate $37,097
Citizen Advocate $37,097
Citizen Advocate* $37,097
Community Liaison $25,806

Total Salary: $234,677

FTE
}.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0

Year 1
$ 37,903
$ 37,903
$ 37,903
$ 20,968
$ 37,097
$ 37,097
$0

$ 25,806

*Salaries are increased by 1 % in Years 2 & 3 to reflect merit increases*

Notes: *Citizen Advocate #3 Year 1 salary is covered by the USCM CUSP funds.
1 Community Liaison's salary is covered by the HUD Grant for all three years*

Benefits & Payroll Taxes:
Annual

Position Salary Rate

PH Nurse $37,903 0.24

PH Nurse $37,903 0.24

PH Nurse $37,903 0.24

DE Operator $20,968 0.24
C Advocate $37,097 ().24

C Advocate $37,097 0.24

C Advocate $37,097 0.24
Comm Liaison $25,806 0.24

Total Benefits & Payroll Taxes;
Equipment, Minor:

Item

Computers Dell Laptop/Level 1
Computers Dell Level 2
Computers Dell Level 1

HP Printer 7110

Total Minor Equipment:

Other Direct Expenses:

Subtotal FTE
$9,097 1.0
$9,097 1.0
$9,097 1.0
$5,032 1.0
$8,903 1.0
$8,903 1.0
$8,903 1.0
$6,194 1.0

uantit

= A~ W

Other - Media Campaign Development:

Year 1
$9,097
$ 9,097
$9,097
$ 5,032
$ 8,903
$ 8,903
$0

$6,194

$56,323

Unit Cost

$1,588
$1,322
$1,046
$ 398

Year 2 Year 3

$ 38,282 $ 38,665
$ 38,282 $ 38,665
$ 38,282 $ 38,665
$21,177 $ 21,390
$ 37,468 $ 37,842
$ 37,468 $ 37,842
$ 37,468 $ 37,842
$ 26,065 $ 26,325
$274,492 $277,236

Also, 1 Citizen Advocate salary and

Year 2 Year 3
$9,188 $9,280
$9,188 $9,280
$9,188 $9,280
$ 5,083 $5,133
$ 8,992 $9,082
$ 8,992 $9,082
~ 8,992 $9,082
$6,2SS $6,318
$65,878 $66,537
Total Cost

$4,764

$ 3,966

$4,184

$398

$13,312

LSSL will hire a graphic designer for development, design, and production of the images for the media campaign,
"Lead's No Fun - Get Tested". The budget is based on contracting with a designer at $100 per hour to develop the
basic images, and then for layout and design of the media (newspaper ads, bus ads, 4 posters, 2 brochures, magnets,
dry erase noteboards, and other promotional items). The first year will require more extensive development. The
following years will adapt the original concepts with fresh images.

Year 1: Years2 & 3:

500 hours @ $100 per hour = $50,000 250 hours @ $100 per hour = $25,000
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Other-Media Blitz Budget:

We will plan to do media outreach each year utilizing a combination of radio advertising, tables/booths at
shows/expos/health fairs, newspaper ads, bus ads, posters, brochures, magnets, and dry-erase noteboards. The
budget will be adjusted as necessary, but the annual estimate of $70,000 per year has been developed based on the
following assumptions, and the plan to solicit program sponsorship from corporations.

1 Radio ads: 200 spots @ $60 average = $12,000
Booth registrations: 20 @ $150 average = $3,000

Newspaper ads: 20 ads @ $SSO average = $11,000

IBus ads: 10 Kings/3 months @ $900 = $9,000; 8 Tails/3months @ $690 = $5,520,” 100 Interiors/3
@, $15 average = $1,500; Total = $16, 020 per year
months
Posters: (4,000 posters) 4 poster designs x 1,000 @ $0.75 each = $3,000

Brochures: (50,000 brochures) 2 brochure designs x 25,000 @ $0.50 each = $25,000

Magnets: 10,000 magnets @ $0.20 each = $2,000

Noteboards: 10,000 noteboards @ $0.85 each = $8,,500
1

Other -lleadsafestlouis.org

These are contracted expenses for data collection, programming, and web-design for the Lead Safe Housing Registry
and further development of the program's website. This is based on an estimated rate of $100 per hour for a contracted
webmaster to develop pages which may be updated by LSSL administrative staff. Upon contract, this information will
be provided to Missouri Foundation for Health.

Year I: 500 hours @ $ 100 per hour = $50,000 Year 2:

400 hours @ $100 per hour = $40,000 Year 3: 300

hours @ $ 100 per hour = $30,000

Other - Socialserve.com

Socialserve.com has verbally estimated the cost of development of the Lead Safe Housing Registry database and
additional links at $6,000 plus a $1,000 contribution to firewall maintenance, and $1,000 to the St. Louis
collaborative currently sponsoring the site. Annual maintenance for the site is estimated at $1,000 plus the
contribution for firewall maintenance and site sponsorship = $3,000 per year. Upon contract, this inforniation will be
provided to the Missouri Foundation for Health.
Year 1: $10,000

$ 3,000
Years 2 & 3:

Total Other Direct Expenses: Year 1: $180,000
Year 2: $138,000 Year 3: $128,000

Indirect Expenses:

(includes cellular telephone expense)

Year 1 Year 2 Year 3
Salary: $234,677 $274,492 $277,236
Indirect Rate: 0.092% 0.079% 0.078%

Total Indirect: $ 2,160 $ 2,160 $ 2,160



http://-Ileadsafestlouis.org

http://Socialserve.com

http://Socialserve.com
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ATTACHMENT C Project
Objectives, Activities &
Measures

Objective 1: Increase childhood lead testing by 30% per year to achieve Universal testing by 2007.
2005: 59% (16,520); 2006: 77% (21,560); 2007: 100% (28,000).

Activity(ies):
Nurses provide education/outreach and testing at health fairs, lead van, schools, day cares and
1

clinics (10 events/month)

1 Community Liaisons respond to hotline calls for blood testing referrals, schedule blood testing,
update website wl testing site and education/outreach event info
1 Annual media blitz during 4 months in late spring/early summer; test 10,000 kids and 180
additional houses during this time
Measure(s):

Track and report the number of children screened. (i.e. Sign-in and event information for event
1
tracking).
1 Report summary of blood testing results (#/rate of children with elevated blood levels, #

screened vs. # at-risk)

Obiective 2: Increase voluntary home lead evaluations (risk assessments) by 30% (from average
100/month to 130/month) to identify lead safe housing and housing requiring remediation to meet HUD
grant benchmarks.

ActivitY(ies):
Citizen Advocates respond to households which come through other than DOH referrals,
1

coordinate blood testing, assist w/ household prep for remediation and relocation, educate owner &
occupant on maintaining a lead-safe environment

Measure(s):

Track and report the number of home risk assessments from Housing database.

Report the number/percentage increase from baseline of home risk assessments.
1

Objective 3: Increase home lead remediation by 43% (from average of 28/month to 40/month) to meet
HUD benchmarks.





Activity(ies):
Annual media blitz during 4 months in late spring/early summer; test 10,000 kids and 160
1

additional houses during this time

1 Citizen Advocates respond to households which come through other than DOH referrals,
coordinate blood testing, assist w/ household prep for remediation and relocation, educate owner &
occupant on maintaining a lead-safe environment

Measure(s):

Track and report the time between referral and evaluation, and between lead hazard
1

identification and remediation using the Evaluation tool of Citizen Advocates developed by
CDCIHarvard SPH.

Objective 4: Provide affordable lead safe housing information to the citizens of St. Louis city through
socialservice.com. Add 40 addresses per month to the Lead Safe Housing Registry.

Activity(ies):

Link Lead Safe Housing Registry to socialserve. corn

Update website with testing site and education/outreach information.
L

Measure(s):

Track and report the number of addresses added to the registry per month.

Track and report the number/percentage increase from baseline in remediation activities.
1
Attachment D. Grant Funded Property Description of Grant Funded Property Useful
Lifein Years
None
Affachment E. Required Signage Description of Signage Flacernent None




http://socialservice.com



