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Letter from Executive Director
We have just come off an exciting summer! In June, at our 
fourth annual Executive Leadership Institute (ELI), represen-
tatives from 19 current and future GHHI sites gathered in 
Providence, Rhode Island to exchange best practices, learn 
about new funding opportunities and hear from compelling 
speakers such as Dr. John McDonough (often referred to as 
the architect of the Affordable Care Act), Rhode Island Foun-
dation President Neil Steinberg and Van Jones, former White 
House official and now a co-host of “Crossfire” on CNN.  Be 
sure to check out the ELI photo gallery on page 11.

In September we were delighted to learn that our partners 
at The Rhode Island Foundation (RIF) were awarded the 
HUD Secretary’s Award for Public-Philanthropic Partner-
ships.  As one of the original 10 philanthropic organizations 
to join with the Green & Healthy Homes Initiative in late 
2008 to expand our work nationally, the RIF has set a stel-
lar example of how local philanthropy can lead important 
and impactful change. We take great pride in the fact that 
this marks the second year that a GHHI partner has been 
recognized for this award. Last year, HUD Deputy Secretary 
Maurice Jones awarded the Community Foundation for 
Greater Buffalo the inaugural Secretary’s Award for Commu-
nity Foundations. The Foundation is the lead coordinating 
agency for GHHI in Buffalo. 

Also in September, we completed renovations of our offices 
in Baltimore, creating a vibrant new national headquarters 
space. Now our hard working Maryland-based staff has its 
own version of a truly green and healthy “home.”   We invite 
you to come and visit us the next time you are in the Balti-
more/DC region. Until then, however, check out the before-
and-after photos on page 3! 

As we turn toward fall, we are excited for the opportunities 
to advance our mission to make green, healthy and safe 
housing accessible for all families.  We will be formally 
opening a new office in Jackson, MS with support from the 
W.K. Kellogg Foundation, and expanding our work to New-
ark, NJ, Lansing, MI, and Staten Island, NY.  In fact, Newark 
recently made the adoption of the Green & Healthy Homes 
Initiative part of its formal sustainability plan.

In addition, we are expanding our direct service work in 
Maryland with support from the Maryland Public Service 
Commission and Baltimore’s Office of Green, Healthy and 
Sustainable Housing. The University of Maryland, Balti-
more County’s Maryland Institute for Policy Analysis and 
Research was awarded a $750,000 HUD Healthy Homes 
Technical Studies grant this summer to conduct a cost ben-
efit analysis of GHHI interventions in Baltimore. GHHI is a 
partner on this grant along with The Johns Hopkins School 
of Medicine and Environmental Justice Partnership.

This fall will also be dedicated to linking the work of our 
sites to new funding opportunities under the Affordable 
Care Act (ACA). You can read more about how ACA impacts 
healthy housing work on page 4 in this issue of Healthy 
Homes, Happy Families.

Here at GHHI, we’re looking forward to a fruitful and produc-
tive end to 2013, and an invigorated start to 2014.

  Ruth Ann Norton

 
LEAD POISONING PREVENTION UPDATES
By Ruth Ann Norton, GHHI Executive Director

National Lead Poisoning Prevention Awareness Week was observed in October. In the 22 years since HHS Secretary Louis 
Sullivan deemed lead poisoning to be the “number one environmental disease affecting children in the U.S.,” there has been 
enormous progress made to protect future generations and call attention to this tragic problem that has impacted millions 
of families and countless communities.  However, over the past couple years, budgets to promote primary prevention of lead 
poisoning and to clean up old leaded homes have continually been slashed.     

Few investments match the returns that lead poisoning prevention has shown, with a $1 investment yielding as much as 
$214 back to the US taxpayer.  Yet it is about far more than just dollars. The effects of lead poisoning are well-documented: 
decreased reading abilities, increased incidence of violent behavior, and early mortality, among other challenges. This year’s 
awareness week provided us with the opportunity to renew our commitment to protect our most vulnerable children by focus-
ing our efforts on eradicating this entirely preventable disease once and for all.

Please check our website (www.ghhi.org) for information on how you can become involved and steps you can take to help end 
lead poisoning so that every child can grow up to reach his or her full potential. Also, this issue’s Ask the Experts on page 5 is 
focused on all things lead poisoning prevention. 

GHHI National Headquarters Renovated 
By Beth Bingham, GHHI Director of Communi-
cations and Strategic Development

It was a summer of great transformation for 
GHHI! While many on our team were busy host-
ing the 4th annual Executive Leadership Insti-
tute in Providence where we welcomed GHHI 
site leaders from 19 communities around the 
country, others were significantly ramping up 
our work in Baltimore to meet the growing de-
mand for housing intervention services, energy 
audits and environmental health education. 
And, during all of this our offices were being 
renovated and expanded to accommodate the 
expansion of our work and staff.

In late May the GHHI Baltimore-based staff 
packed up and moved down the street to a 
temporary space, while the old Hudson Garage 
- our home since 1997 - was gutted and com-
pletely rebuilt. In just 12 short weeks we were 
back in our new green, healthy and energy 
efficient building, thanks to Denise Cooper 
and her team at Retail Design Services, LLC 
and Todd Hoffman and his team at Innovative 
Building Solutions!

The renovated space represents more than 
just a new office; it also physically represents 
the evolution of our work and our mission. 
When the Coalition to End Childhood Lead 
Poisoning moved into 2714 Hudson Street, 
we were first and foremost a lead poison-
ing prevention advocacy and direct service 
organization. As we were spearheading the 
fight in Maryland to eradicate this disease that 
had ravaged our local communities, we were 
listening to the families we served tell and 
show us about the other challenges that were 
preventing their children from reaching their 
full potential. 

We began expanding our work to address the 
other environmental health hazards in the 
homes in which we worked – mold and pests 
and poor insulation – and the result was one 
of the nation’s first “healthy homes” programs.

Now officially doing business as the Green & 
Healthy Homes Initiative, we continue to lead 
the national effort to ensure children and 
families have access to healthy, safe, energy 
efficient and affordable housing. Our new 
Baltimore offices provide the perfect “green 
and healthy” space for our team to continue to 
move our work forward.  
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New Opportunities for Healthy Homes in Health Care Reform
By: Michael McKnight, GHHI Senior 
Policy Officer

The Patient Protection and Affordable 
Care Act (ACA) offers tremendous 
opportunities to the healthy housing 
field as it shifts the focus of health 
care from treating illness to prevent-
ing illness. This new focus aligns with 
the goals of organizations like GHHI 
that work to identify and address 
the root causes of illnesses such as 
asthma and lead poisoning and trip 
and fall injuries by using housing as a 
platform for health. GHHI is a preven-
tion model that ensures the housing 
in which families reside is supportive 
of their health and free from hazards 
that threaten their well-being and 
contribute to chronic illnesses.

One key element of the ACA that most 
readily benefits the healthy housing 
sector is the provision that allows 
Medicaid reimbursement for commu-
nity-based, in-home services recom-

mended by a physician or licensed 
practitioner, even if they are provided 
by nonclinical professionals. This is a 
major step forward. 

Consider a child with asthma who 
repeatedly returns to the emergency 
department because mold and pests 
in her home keep triggering attacks. 
Her physician can recommend that 
the environmental and safety hazards 
in her home be addressed, and this 
would be an allowable service for 
Medicaid reimbursement. Housing 
interventions such as integrated pest 
management, moisture control and 
structural defect repair may now be 
eligible for reimbursement. The regu-
latory change that enables this goes 
into effect on January 1, 2014. 

Since each state sets its own Medic-
aid policy, the upcoming months are 
critical to inform states of the rule 
change and to advocate for  healthy 
housing interventions as recommend-
ed activity with this new flexibility. We 
already know, from the data we’ve 
collected about families we’ve served 
in Baltimore, that hospitalizations 
and emergency department visits for 
asthma-related illnesses decrease by 
69 percent and 43 percent respec-
tively after in-home triggers are 
remediated and housing conditions 
are improved.

Another important provision in the 
ACA for healthy housing practitioners 
is the requirement for nonprofit hospi-
tals to invest funds in community 
benefit programs in order to retain 
their tax exempt status.  Traditionally, 
these funds have gone toward paying 
for uncompensated or discounted 

care for the uninsured and under-
insured.  Under ACA, hospitals are 
now required to conduct community 
needs assessments and direct a por-
tion of their community benefit funds 
to provide preventive services to ad-
dress the health needs of residents 
identified in the assessments.  In this 
way, dollars can be shifted upstream 
from paying for uncompensated care 
to paying for health measures to 
reduce the need for clinical care. 

Healthy housing advocates around 
the country are actively communicat-
ing with their local nonprofit hospi-
tals to encourage them to include 
in-home environmental health hazard 
remediation in the community needs 
assessments.

ACA also established the Preven-
tion and Public Health Fund, which 
supports programs in a variety of 
agencies to promote efforts around 
public health.  One program is CDC’s 
Community Transformation Grants 
(CTG), which support community-level 
efforts to reduce chronic conditions.  
As of August, CTG grants have been 
funded at over $177 million. Many 
of these local CTG awards focus on 
tobacco-free living and promoting 
healthy and safe physical environ-
ments.

Significant changes to health care are 
taking place.  As this sector moves 
toward models built on primary 
prevention, healthy homes practitio-
ners have the opportunity to play an 
expanded role as the new faces of 
community healthcare providers.

Ask the Experts
Kristina Byrd,  
Client Services Coordinator

Wanda Parks,  
Family Advocacy Associate

Policymakers

At GHHI, we have leading experts on 
lead safety, environmental health, fam-
ily advocacy, tenant’s rights, energy 
efficiency, home safety issues, pest 
control and more. Since this is the 
fall issue of “Healthy Homes, Happy 
Families,” we have dedicated this 
edition of Ask the Experts to all things 
lead poisoning to mark National Lead 
Poisoning Prevention Week, which is 
observed in October. As always, if you 
don’t see the question you’re looking 
for, drop us a line at info@ghhi.org.

How can I reduce lead hazards in 
my home? 

There are a number of measures to 
take to reduce lead hazards in your 
home, including the following:

Get Your Home Tested and Use Lead 
Safe Work Practices 
Homes built before 1978 may contain 
lead-based paint and lead hazards.  
We recommend that you have your 
home tested by a certified inspector 
and use a lead certified contractor, 
when possible, to do any work in your 
home.  Your local health or housing 
department can provide you with a list 
of lead inspectors and contractors in 
your area. Or, call the Green & Healthy 
Homes Initiative at 800-370-LEAD if 
you need help identifying a certified 
inspector or contractor or to locate 
possible grant funds to help pay for 
these services.

How can repairs be safely done to 
my home?

If the area to be fixed is large or if 
there are multiple areas that need to 
be addressed, the best option is to hire 
a lead certified contractor. A certified 
contractor will know the proper way to 
do the work, clean up afterwards, and 
dispose of things safely to minimize 
the risk of possible exposure to you 
and your family. Always ask to see 
credentials to verify the contractor 
has proper certifications. Children and 
pregnant women, in particular, should 

be out of the home when lead paint is 
disturbed. Other adults should stay out 
of the area where work is being done 
and no one should go back into the 
work area until it has been inspected 
and has passed a lead dust clearance 
test.  

Contractors who perform lead hazard 
reduction work in homes built before 
1978 should use trained workers and 
lead safe work practices. They are also 
required to be in compliance with the 
EPA Renovation, Repair and Painting 
Rule. You can find information about 
this rule at: (http://www2.epa.gov/
lead/renovation-repair-and-painting-
program)

What if I perform the repairs my-
self?

If you are doing renovation work in 
your home and you will be disturbing 
chipping, flaking and/or peeling lead-
based paint, be sure to use lead safe 
work practices and worker protections, 
including: 
● Keep children and pregnant women 
out of the home or at least prevent 
family members from having access to 
the work area until the work is com-
pleted; 
● Cover all furniture, belongings, and 
floors with thick plastic; 
● Wet scrape deteriorated surfaces 
by misting them before sanding or by 
using a wet sanding sponge. NEVER 
dry scrape or dry sand or burn the 
lead painted surfaces. This will release 
more hazardous lead into the air and 
onto the floor and can poison everyone 
in the home; 
● Dispose of all debris and work mate-
rials in sealed, thick plastic bags and 
remove from the home immediately; 
● HEPA-vacuum and wet clean sur-
faces in the home to clean up any lead 
dust after work has been completed; 
(See the wet cleaning instructions 
below) 
● Workers should protect themselves 
while repairing chipping paint by wear-
ing a respirator and a Tyvek suit.

How can I clean my home in order 
to keep it lead-safe?

● Use a vacuum with a HEPA filter  
● Perform wet cleaning of surfaces 
using a cleaning solution to reduce 
potential lead dust.  Cleaning should 
be done using the “two bucket meth-
od” - One bucket for hot water and 
an all-purpose, environmentally safe 
cleaner (Example: Simple Green), and 
one for clean hot water for rinsing. You 
should wear gloves and have a good 
sponge. Change your rinse water often. 
When you’re done, throw the rinse wa-
ter down the toilet or a utility/laundry 
sink. DO NOT throw the water down the 
kitchen sink that you use to prepare 
food or down your bathtub – it might 
leave some lead behind that could be 
harmful. Remember these important 
points: 
● Never dry sweep or dry dust because 
it stirs up the dust around the house. 
Use damp cloths to dust and wet mop 
floors.  
● If you have carpet, use a vacuum 
with a HEPA filter to prevent the dust 
from being re-circulated back into the 
air. 
● Toys should be washed in mild soapy 
water and rinsed well before children 
are allowed to play with them.  
● ALWAYS rinse pacifiers, bottles and 
toys if dropped on the floor. 

How do I lower my child’s blood 
lead level?

The most important prevention mea-
sure is to live in a lead-free home or 
a home where any lead hazards have 
been repaired safely.  However, if your 
child has an elevated blood lead level, 
one of the most important things you 
can do is make sure they eat plenty 
of nutritious foods, especially foods 
high in iron, calcium and Vitamin C. 
Try to serve fresh or frozen fruits and 
vegetables, and avoid canned foods 
whenever possible.

Continues on page 11 
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Partnerships Contribute to the Success of GHHI Buffalo
By: Cara Matteliano  
Community Foundation for Greater Buffalo 
VP, Program

Based on successful models from around the country, 
Buffalo’s Green & Healthy Homes Initiative (GHHI) works 
to align and coordinate public and private funding sources 
for weatherization, lead hazard control, and asthma trigger 
reduction through a streamlined and coordinated effort. 

During the first fourteen months of Buffalo’s Green & 
Healthy Homes Initiative, our partners have attracted more 
than $4 million in funds to address multiple housing chal-
lenges at once with a coordinated intervention process. 
To date, Buffalo’s Green & Healthy Homes Initiative has 
completed 137 homes, with work on over one hundred ad-
ditional homes currently under way.  

Key partners to our GHHI program include those both 
expected  - such as community based organizations and 
housing services agencies - and unexpected, such as the 
State Office of the Attorney General, job training providers 
and Habitat for Humanity, all working toward the same goal 
of providing energy efficient, safe and healthy housing.  

Settlement funds exceeding $2 million provided through 
the New York State Office of the Attorney General have been 
a vital asset to our program. These weatherization/energy 
efficiency funds allow a portion of each intervention to 
include necessary health and safety repairs that would dis-
qualify housing units from participation in more traditional 
weatherization programs. 

The need for collaboration and innovation is real; statistics 
show that in Erie County (where Buffalo is located), 79 
percent of African-American children and 59 percent of 
Hispanic children live in one of New York State’s top ten 
zip codes for lead poisoning.  And, with the vast majority of 
houses in Buffalo built before 1950, homes here can also 
be extremely energy inefficient, expensive to heat and full 
of health and safety hazards.  By bringing together partners 
from multiple sectors, we have been able to meet these 
challenges head on. 

In collaboration with our partners, we have assisted more 
than 250 City residents such as Florine, a 78-year-old 
mother, foster mother and the after school caregiver of her 
grandchildren, who has owned her 90-year-old home for 
over 10 years.  Florine and the children she cares for were 
placed “at-risk” by chipped and peeling paint, old windows 
that leaked cold air in the winter, and a 25-year- old inef-
ficient furnace. 

In 2010, Florine was cited by the Erie County Health Depart-
ment with lead hazard violations. On a fixed income and 
with limited financial or physical resources, Florine was 
unable to comply with the violation notice requiring her to 
paint her home.  Thanks to our GHHI partners (including 
a New York State energy efficiency program, a community 
based home energy improvement organization, the City 

of Buffalo, and Erie County Department of Health), the 
exterior of Florine’s home was repainted, new windows and 
trim were installed, and she received an energy efficient 
furnace, hot water tank, refrigerator, HEPA vacuum, smoke 
and CO detectors, and one-on-one healthy homes educa-
tion. 

The power of our partnerships is also exemplified by our 
Workforce Development Project, which coordinates training 
and case management so that new workers can improve 
the health and safety of homes in poor neighborhoods. 
Partners include the Center for Employment Opportunities 
(CEO), an employment organization for individuals under 
parole supervision, and Habitat for Humanity of Buffalo. 
CEO’s partnership with Habitat for Humanity provides a 
pathway to employment in the green jobs sector for unem-
ployed individuals by providing hands-on and classroom 
training in green and healthy home renovations. 

Participants are reaping the benefits of this specialized 
training and experience.  For example, upon completing 
the full training program, one recent graduate – Johnny 
– was hired by a roofing company and is now one of their 
best employees. Johnny earns 70 percent more than CEO 
participants who did not participate in the GHHI Workforce 
Development Project. 

The successes of our partnerships have received national 
recognition. Last year, The U.S. Department of Housing and 
Urban Development (HUD) named the Community Founda-
tion for Greater Buffalo as the recipient of the first-ever HUD 
Secretary’s Award for Community Foundations for work in 
convening organizations around Buffalo’s Green & Healthy 
Homes Initiative. 

GHHI Dubuque – Building Connections and Neighborhood Impact
By Eric 
Dregne, Vice 
President 
of Strategic 
Initiatives 
Community 
Foundation 
of Greater 
Dubuque

This fall, leaders in Dubuque will 
reflect on two years as a partner 
community in the Green & Healthy 
Homes Initiative. GHHI Dubuque has 
served approximately 140 house-
holds since it launched. The program 
began with support from a core set 
of partners, including: the City of 
Dubuque’s Housing and Community 
Development Department, which has  
lead abatement and Healthy Homes 
grants from the U.S. Department of 
Housing and Urban Development; 
Operation New View, a community 
action agency with a weatherization 
grant from DOERA (Dept. of Energy 
Recovery Act) and IES (Interstate 
Electrical Service, now Alliant Energy); 
and the Community Foundation of 
Greater Dubuque, which supports the 
GHHI coordinator and hosts a home 
advocate.

Erin Reinicke, GHHI Dubuque home 
advocate, plays a unique and im-
portant role in the program. She 
helps families navigate the process 
of assessment and work necessary 
to improve their homes and she 
independently assesses the family’s 
social, environmental and education-
al needs. In the past 18 months, she 
has connected with approximately 
100 families. “I build connections 
with the individuals and families 

going through the GHHI process, and 
that uncovers opportunities to help 
them solve other problems they are 
facing,” says Reinicke. 

Together, GHHI partners were able to 
make health, safety, energy efficiency 
and lead hazard improvements.  
When the work was completed, 
the family reported a decrease in 
respiratory illnesses experienced by 
the young sons.  Visits to the doctor’s 
office and emergency department de-
creased significantly after the rehab 
services were performed, going from 
24 visits prior to only seven since the 
work was completed.  The family feels 
safer thanks to the increased number 
of electrical outlets and new windows 
that lock. They also report that the 
home was much warmer during the 
winter months.

Of course, none of this work is pos-
sible without partnerships.  A recent 
expansion of Dubuque’s network 
includes more providers, referral 
sources, and resources for families.  
A GHHI resource network now meets 
monthly to build connections that pro-
vide a greater impact.  The network 
includes: schools, nonprofits, utility 
providers, local police and fire, and is 
facilitated by the GHHI coordinator.  

All network members bring informa-
tion, resources and support to the 
table.  For example, Dubuque’s Visit-
ing Nurse Association makes home 

visits to connect families to health 
services and education; Dubuque’s 
public schools provide referrals to 
GHHI based on attendance data that 
identifies students who experience 
frequent respiratory or environmental 
illnesses; and, local police provide 
home security assessments as part 
of the GHHI-coordinated assessment 
process to help families identify im-
provements that will enable them to 
feel safe in their homes.

Today, GHHI Dubuque is planning for 
the future and working on coordinat-
ed applications for funding, devel-
opment of more local and regional 
partners, and improved data/evalua-
tion of the efforts.  In the year ahead, 
GHHI Dubuque plans to further 
expand partnerships in order to help 
revitalize more neighborhoods.

Erin Reinicke, Dubuque GHHI Home 
Advocate, working with volunteers 
rehabbing a home.

The home of Florine, a 78-year-old mother, foster mother 
and the after school caregiver of her grandchildren, re-
ceived a GHHI healthy home intervention.

GHHI DUBUQUE WORKS BEST 
WHEN ALL OF THE RESOURCES 
CONNECT WITH A FAMILY LIKE 
THEY DID FOR THE BESCH 
FAMILY. 

Photo: AS220/PhotoMem
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The Stories Behind the Data 
By Katie Murray, GHHI Data and 
Evaluation Manager

The positive results of GHHI interven-
tions are oft-cited statistics in our 
reports and presentations based on 
data collected internally in Baltimore 
and by our GHHI partners in sites 
around the country.  We are proud to 
report on metrics that demonstrate 
improvements in occupant health, 
work attendance, school attendance, 
household energy efficiency, and 
cost savings of home maintenance, 
among others. For instance, GHHI 
households in Baltimore are expe-
riencing average savings on their 
electric and gas bills of nearly $400 
per year. 

Residing in many of these same 
households are children who were 
referred for GHHI services because 
their asthma symptoms were so se-
vere they ended up in the emergency 
room (ER) or were hospitalized at 
least once per year. Among a subset 
of families receiving GHHI services in 
Baltimore, caregivers reported 43% 
fewer ER visits and 69% fewer hospi-
talizations among their children after 
the GHHI interventions.  

GHHI and our partners also aim to 
tell the stories that reside behind 
the data. In her very popular TEDx 
talk, Brene Brown, a self-described 
researcher-storyteller, says “maybe 
stories are just data with a soul.” 
That phrase resonates with GHHI 
Baltimore staff because, as a direct 
service organization, we know the 
homes, parents and children in our 
programs — put together, we also 
know their stories. These stories 
reside behind the numbers and help 
to give the data some soul and give 
meaning and context to our work. 

My apartment was huge but it 
was awful because of the poor 
heating system that made my 
gas bills so high. The heat would 
always go out, and the furnace 
would fail. The heat would be 
on and it would shut off and it 
would be on again. It was never 
constant, consistent heat. 

These are the words of Merle, a 
mother of two, as told to Diana 
Hernández, an Assistant Professor of 
Sociomedical Sciences at the Mail-
man School of Public Health, Colum-
bia University. GHHI is fortunate to 
have forged a relationship with Dr. 

Hernández, a qualitative researcher 
who might also describe herself as a 
researcher-storyteller. 

While pursuing doctoral research on 
the role of legal services in providing 
more effective housing resolution 
options for low-income patients, she 
recalls “I expected to primarily ob-
serve mold and overcrowding [among 
respondents]. To my surprise, I was 
approached by my respondents with 
utility bills in the thousands of dollars 
and reports of feeling very stressed 
and trapped in cold homes.” 

Merle was one of dozens of stories 
that emerged in Professor Hernán-
dez’s research; and these stories 
parallel those of vulnerable families 
across the country who benefit from 
GHHI’s work. Through our partner-
ship with Dr. Hernández, we will be 
able to capture and publish more 
such “soulful” data that depicts the 
lived experiences of GHHI families 
and documents the positive impacts 
of GHHI housing interventions on 
their lives. We will complement our 
rigorous, quantifiable metrics with 
participant narratives to illustrate a 
richer, more complete picture of the 
transformative benefits of GHHI.
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Telling Your Story for Maximum Impact
By Samantha Jones, Managing Director  
New Heights Communications

Often, partners in our GHHI sites wonder how to best share 
the great work being done on the ground. This piece equips 
readers with the tools to do just that – engage in powerful 
storytelling to most effectively reach their target audiences. 

In a world with a 24-hour news cycle, you might think there 
should be more than enough room to tell the story of your 
organization. But as anyone who’s tried to pitch a story may 
know, even when you’re talking about critical issues, it can 
be tough to break through the noise.

One key: powerful storytelling. There’s a reason that the 
State of the Union address includes anecdotes about 
impacted individuals, and that personal profiles are such 
popular magazine fodder. Humans love narrative. They 
love heroes and villains, and they love calls to action and 
solutions. It might seem hard to talk about your own work 
in such a way, but the story is there to be told. Villains don’t 
have to be people – lead poisoning or high heating costs 
can stand in, and at-risk families and children become the 
heroes we want to see succeed. 

A great place to start with your storytelling is the elevator 
pitch. The elevator pitch, so named from the idea that you 
have only an elevator ride to explain your organization to an 
interested listener, allows you to quickly and cogently ex-
plain why you exist, and why the press, public and lawmak-
ers should trust you as the voice on this issue and take your 
call to action seriously.

An effective elevator pitch will include:

• Who you are
• What the problem is (this is where the hero and villain 

come in)
• Why you exist
• How you solve the problem, and possibly a call to 

action 

For example, a lead-poisoning prevention organization’s 
elevator pitch may look like this: 

There are approximately 500,000 U.S. children ages 
1-5 with blood lead levels above 5 micrograms per 

deciliter (µg/dL), the reference level at which CDC 
recommends public health actions be initiated. 
These children may suffer from poor concentration, 
behavioral problems, and even severe intellectual 
disabilities. Yet lead poisoning is an entirely prevent-
able disease.  We partner with local governments with 
programs like the Neighborhood Innovation program, 
to find and fix sources of lead before they impact our 
children. We also educate the public on the impor-
tance of lead testing and work with lawmakers on 
effective safety standards.

Once you introduce yourself, you’ll also be called upon to 
talk about your work within a broader context. For that, 
look to your North Star –the message you come back to, 
and from which all of your other points flow. Your North 
Star depends upon your organization’s exact aim, and may 
even change depending on the context. If you’re pushing 
for legislation, for example, your North Star will refer to your 
legislative goals. For example:

According to the Centers for Disease Control and 
Prevention, today at least 4 million households have 
children living in them that are being exposed to lead. 
That’s why our state lawmakers should look to what 
is being done in Maryland as a standard.  Its “Reduc-
tion of Lead Risk in Housing” law requires owners of 
rental properties built before 1950 to register their 
units with Maryland Department of the Environment, 
distribute specific educational materials, and meet 
specific lead paint risk reduction standards at certain 
triggering events. The costs of lead poisoning go 
beyond impacted children and include societal costs 
of millions in missed work, healthcare costs and lost 
potential.

Finally, remember that your organization has a unique and 
potentially powerful voice. Be confident in who you are as 
an organization and get your story out there.

New Heights Communications is a progressive advocacy 
organization based in Washington, D.C. They help organi-
zations of all sizes hone their messages and get the word 
out to the right audiences. See more about their work and 
services at www.newheightscommunications.com.
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Greater Baltimore Asthma Alliance – Reducing the Burden of Asthma
Did you know that a child with asthma misses, on average, eight days of school each year due to his/her illness?  One group 
in Baltimore has collaborated to ensure that children spend more days in school and less in the hospital or doctor’s office 
due to asthma episodes. 

The Greater Baltimore Asthma Alliance (GBAA) is working to increase awareness of and knowledge about asthma and avail-
able asthma resources, so people can get the information and help they need to keep their asthma in check.

What is GBAA?  It is a partnership of organizations, individuals, and agencies that meet monthly to share the most up-to-
date asthma information and to work on projects that will help families better manage asthma.  Co-chaired by the Baltimore 
City Health Department and the Johns Hopkins Children’s Center, GBAA has made some significant inroads.  Some of the 
activities that GBAA has worked on recently include:

• Asthma Friendly Schools – GBAA has helped over 30 schools in Baltimore City become “asthma friendly” by providing 
asthma education and support to students, staff, and faculty. Asthma Friendly Schools support the health and aca-
demic success of students through maximizing asthma management and reducing environmental asthma triggers in the 
school environment.

• Developing and conducting green cleaning parties to help families learn how to use nontoxic products to clean. Green 
cleaning means that there are fewer asthma triggers like strong fumes in the air.  Cleaning also helps to deter roaches 
and mice, both of which can trigger asthma.

• Writing and distributing “Anti-Idling” materials to help schools and families understand how idling cars, buses and trucks 
can make asthma worse.

• Celebrating Asthma Awareness Month by bringing asthma information to the community through coordinated efforts of 
many partners including: the Green & Healthy Homes Initiative, Alpha Kappa Alpha Sorority, Inc., Amerigroup, Baltimore 
City Health Department in Breathmobile, and Johns Hopkins Center in Urban Environmental Health

• Providing multi-session asthma-related education to preschoolers and 1st graders at Baltimore City schools
• A pilot “sticker project” that uses different colored stickers to help families tell the difference between controller medica-

tion and relief medication for asthma.
• Participating in the Maryland Asthma Coalition to support the state’s asthma management goals.

 
BGAA welcomes new voices, new opinions, and new members to the alliance.  All you need is the desire to help reduce the 
burden of asthma in the greater Baltimore area. For more information, or to find out when the next GBAA meeting is held, 
send an email to info@baltimoreasthma.org. 

GHHI 2013 Executive Leadership Institute 
By Phallan K. Davis, Communications & Marketing Associate

The 2013 GHHI Executive Leadership Institute took place in Providence, Rhode 
Island on June 10-12. It was a great convening where attendees left inspired about 
their roles in creating healthier communities all across America. Our national con-
ference for GHHI site leaders, ELI brought together local practitioners, content ex-
perts, federal partners, and philanthropic supporters to help GHHI leaders increase 
the capacity, reach and effectiveness of their GHHI sites. Intensive learning and 
best practice peer exchanges are at the heart of the ELI. All programming was de-
signed to deliver portable content that could be used to improve program delivery 
and the development of healthy, lead-safe and energy efficient homes. In addition, 
sites were given tools to help collect critical data and perform needed evaluations 
and cost benefit studies to inform federal and state policies related to lead poison-
ing prevention and healthy homes. 

Providence Mayor Angel Taveras de-
clared the week of June 10, 2013 as 
Green & Healthy Homes Week. A GHHI 
flag also flew in front of Providence’s 
City Hall.

Pictured with GHHI Executive Direc-
tor Ruth Ann Norton and Providence 
Mayor Angel Taveras are Eddy Soto 
of Eddy’s Construction (second to the 
left) and Bonifacio and Maria Lopez 
and their granddaughter Jaylah. Mr. 
Soto performed healthy housing work 
in the home of the Lopez family. Photo 
provided by the Office of Mayor Angel 
Taveras. 

2013 GHHI Executive Leadership 
attendees present their contributions 
during “The Big Idea” brainstorming 
session. 

Eddy Soto of Eddy’s Construction 
gives Providence Mayor Angel Taveras 
and GHHI Executive Director Ruth 
Ann Norton a tour of the Lopez home. 
Mr. Soto’s firm performed the healthy 
housing intervention work in this 
home. Photo provided by the Office of 
Mayor Angel Taveras

Experts Continued From Page 5

Foods high in Iron include:

• Chicken, turkey, fish, lean beef 
and liver

• Cooked dried beans or peas, 
baked beans, lima, butter beans, 
black eyed peas

• Cereals fortified with iron
• Baked potato with the skin
• Greens and spinach
• Raisins, nuts and sunflower or 

pumpkin seeds
• 

Foods high in Calcium include:

• Milk, cheese, yogurt
• Leafy greens (kale, spinach, col-

lard and mustard greens, etc.)
• Hot chocolate
• Pudding 

Foods high in Vitamin C include:

• Oranges, grapefruit, tangerines, 
strawberries, cantaloupe

• Juices - orange, grapefruit, lemon-
ade

• Tomatoes
• Bell peppers
• Potatoes and sweet potatoes 

baked in their skins
• Greens and kale 

If your kids are picky eaters, give them 
a children’s daily vitamin supplement 
to help make sure they get the nutri-
ents they need. Serve healthy snacks 
and help children eat five to six small 
meals and snacks a day because a 
child with an empty stomach will take 
in more lead. 

Avoid foods that are high in fat and 
oils – like butter, lard, bacon, scrapple, 
and deep fried foods like french fries 
and potato chips – because they make 
it easier for the body to absorb and 
retain lead.

If I’m pregnant, is my unborn child 
at risk for lead poisoning?

Pregnant women with elevated levels 
of lead are at greater risk for miscar-
riages, still births and low birth weight 
babies. Pregnant women should avoid 
all potential lead hazards and should 
not attempt to repair any lead hazards 
in their homes. 



About the Green 
& Healthy Homes 
Initiative 
The Green & Healthy Homes 
Initiative (founded by the 
Coalition to End Childhood 
Lead Poisoning) replaces 
stand-alone programs with 
a comprehensive strategy to 
improve health, economic 
and social outcomes for chil-
dren, families and seniors 
through a proven integrated 
housing intervention frame-
work. GHHI is supported by 
the U.S. Department of Hous-
ing and Urban Development, 
the Centers for Disease 
Control and Prevention, the 
U.S. Department of Energy, 
and national and local phi-
lanthropies.

Currently, there are 16 GHHI 
sites nationally: Atlanta, 
Baltimore, Buffalo, Chicago, 
Cleveland, Denver, Detroit, 
Dubuque, Flint, Jackson, 
New Haven, Oakland, Phila-
delphia, Providence, Salt 
Lake, and San Antonio. The 
organization plans to add 25 
new sites over the next three 
years. 

Healthy Homes, Happy Families  
Ruth Ann Norton, Executive Director 
Editor: Beth Bingham, Director of Communications and Strategic Development 
Associate Editor: Phallan K. Davis, Communications and Marketing Associate  
 

GHHI Offices:
Baltimore, Maryland  
2714 Hudson Street 
Baltimore, MD 21224

Washington, DC 
1612 K Street NW Suite 902 
Washington, DC 20006

Providence, Rhode Island  
460 Harris Avenue Suite 202 
Providence, RI 02909

For more information about GHHI, including how to bring the Initiative to a community to near you, please call 410-534-6447 
or 800-370-5323. Or send an e-mail to info@ghhi.org.

Become a fan of GHHI on Facebook at https://www.facebook.com/LeadsafeAndHealthyHomes or follow us on Twitter  
@HealthyHousing. 
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