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 This is a supplemental report to our final report on the Healthy Public Housing 
Initiative (HPHI), which was submitted to the W.K. Kellogg Foundation (WKKF) on 
February 6, 2006 (the full report is appended as Attachment C).  In this supplement, we 
provide a brief summary of the HPHI study and its findings as a preface to describing 
activities undertaken using our carryover funds (July 1, 2006-June 30, 2007).  
Effectively, we used our carryover to further the broad objective of the grant, which was 
to improve the health of tenants of public housing with a special focus on children with 
asthma.  To reflect on lessons learned and to strategize on ways to advance health 
improvements of low-income housing, we convened a workshop of housing and health 
advocacy organizations, academic researchers, public housing authorities, city health 
departments, private pesticide service companies, the Department of Housing and Urban 
Development and the U.S. Environmental Protection Agency.  The workshop, also 
referred to in this report as the “Healthy Public Housing Summit”, was held in New York 
City, Feb. 15-16, 2007.  The workshop provided the opportunity for the Boston and New 
York City groups engaged in housing and health activities to share their experiences, 
insights, successes and difficulties. The event was re-invigorating and inspirational to 
everyone who attended. Several interesting activities were pursuant to the workshop.  The 
U.S. EPA organized a special day-long briefing for EPA employees and EPA national 
partners for IAQ and IPM programs, held on June 5, 2007 in Crystal City, Virginia.  The 
argument for cost reimbursement for healthy homes-asthma interventions by healthcare 
providers has been significantly advanced, and is being pursued regionally by several 
workshop participants.  The participants recognized the workshop as important to 
professional development, providing networking and new ideas and information.  A third 
Boston-New York Healthy Homes workshop is being planned for the spring of 2008, and 
will be organized for the Boston Public Health Commission (BPHC). 
 
Healthy Public Housing Summit 
 
Background – HPHI 

The Healthy Public Housing Initiative (HPHI) has been a successful multi-year 
project involving numerous partners across Boston, each interested in improving the lives 
of asthmatics, especially those living in public housing. Our partners represented resident 
interests, city agencies responsible for public health and housing, three universities whose 
interest is public health research and policy, and energy and housing experts.   These 
partners have gained experience and evidence on a variety of factors that affect the 
healthfulness of housing and the health of public housing residents. We conducted 
training, surveys, focus groups, and environmental and health surveillance around 
interventions aimed at relieving the symptoms and burden of childhood asthma. HPHI 
has been truly enriched by the personal involvement of directors and staff alike in 
virtually all aspects of the endeavor. Over the course of planning, implementation and 
analysis phases, we met frequently as a whole or in the various subgroups responsible for 
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specific aspects of the endeavor. Our influence and the influence on us reached beyond 
our primary activities for we interacted often and directly with residents, property 
managers, service contractors, and the management and tenants of other housing 
agencies, both in Massachusetts and elsewhere.    

The key research findings from HPHI have been summarized in our previous 
report to WKKF.  Briefly, we found:  
 

• Current approaches to pest control are often ineffective, especially for 
cockroaches, with resulting high levels of infestation, exposure to allergens, 
and resident use of dangerous pesticides.   

• A package of interventions designed to reduce allergen burden and re-
infestation is effective and improves both environmental and health indicators. 

• New dust mite-resistant mattresses contributed to reduced allergen loads in 
bedrooms. 

• The interventions result in improved Quality of Life for children and their 
caregivers. 

• The interventions result in improved health response. 
• Reducing pesticide exposure is more challenging and will require a multi-

pronged approach. 
• Gas appliances used with little or no ventilation result in unhealthy levels of 

nitrogen dioxide exposure. 
• Survey comparisons support the associations between building conditions and 

health. 
• Active work in building equitable relationships within the partnership 

strengthened the collaboration’s effectiveness. 
• Many obstacles hinder efforts to make health and comfort a priority for public 

housing residents. 
 

Interaction between New York and Boston Groups 
Throughout the course of HPHI, our research partners have maintained links to 

research groups working nationwide on efforts that inform our work. As an advisor to Dr. 
Perera’s Children Health Study at Columbia University’s School of Public Health, Prof. 
Spengler became familiar with the work of Drs. Whyatt and Evans, and Peggy Shepard of 
the West Harlem Environmental Action, Inc. (WE ACT; www.weact.org).  They have 
been studying exposures and health outcomes on women and children in Harlem and the 
South Bronx.  In their studies they developed collaboration with the New York City 
Housing Authority (NYCHA) to address the efficacy of aggressive roach control and 
integrated pest management.  Late in 2003, Dr. Spengler and colleagues, as part of an 
HPHI effort, organized a day-long meeting where the Boston Housing Authority (BHA), 
NYCHA, the Columbia School of Public Health and our academic partners discussed 
management strategies, demonstration programs and research efforts.  All who 
participated found the day enriching.  Subsequently, members of our team visited 
NYCHA for seminars and a tour of the innovative energy management/preventive 
maintenance program installed in one of the NYCHA’s high-rise developments adjacent 
the Brooklyn Bridge in Manhattan.  Further informational exchanges were facilitated in 
conferences where we organized sessions around the topics of pesticide use in inner city 
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housing and effectiveness of integrated past management to reduce cockroach allergens 
and asthma symptoms. 

These experiences reinforced our belief in the value of promoting interactions 
among housing authorities, academic researchers and tenant associations: All entities 
benefit.  The authorities benefit from sharing management approaches and constraints.  
Academic researchers gain an appreciation for the realities of working within the context 
of public institutions while contributing their evaluation skills and knowledge of the 
health consequences.  Residents benefit from knowing that their experiences and insight 
are contributing to solutions.  These collaborations further the development of cost-
effective strategies to improve health through addressing housing conditions by 
contextualizing the experiences for the two vastly separate worlds of academics and city 
agencies. There had been significant progress in our HPHI project over the four years 
since our last formal exchange with our colleagues in New York.  For example, our work 
led directly to the development of an Integrated Pest Management (IPM) Educator job-
training course, which was offered for the first time this past summer.  HPHI has also 
influenced training sessions developed by our partners that have been incorporated into 
healthy homes training programs offered by the National Center for Healthy Housing and 
NeighborWorks America. The recent WKKF-funded efforts being pursued by BPHC and 
BHA have been greatly informed by HPHI and continue interaction with colleagues 
nationwide. 

Therefore, we had proposed to organize a symposium or ‘summit’ that would 
build upon our HPHI model of collaboration.  Following approval by WKKF, we began 
organizing activities in the fall of 2006.  The summit was held on February 15-16, 2007 
at the New York Academy of Medicine.  The focus of the exchange was to share 
experiences around efforts to identify and implement strategies to improve tenant health 
and comfort and to identify barriers and opportunities related to policies, programs and 
research.  Included in this exchange were city health agencies, tenant associations and 
public housing tenants. 

 
Overview of Summit 

The meeting was very well received, with over 50 representatives of community 
groups, academics, health departments, housing agencies and non-governmental 
organizations in attendance.  In fact, there was so much interest in the meeting that we 
were forced to decline several requests to attend, in order to insure sufficient time for 
constructive exchanges.  The agenda for the meeting and participant list are attached 
(Attachments A and B).  The list of participating institutions is provided below. 
 
Participating Institutions 
 American Lung Association 
 Asthma Regional Council  

Boston Housing Authority   
Boston Public Health Commission 
Boston University School of Public Health   
Columbia University School of Public Health  
Committee for Boston Public Housing 
Common Ground Community 
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For a Better Bronx 
Harvard School of Public Health  
Little Sisters of the Assumption 
National Center for Healthy Housing  
New York City Housing Authority 
New York Department of Health and Mental Hygiene  
Rivard Resources 
Tufts University School of Medicine 
Urban Habitat Initiatives 
U.S. Dept. of Housing & Urban Development 
U.S. Environmental Protection Agency  
West Broadway Task Force (Boston)  
West Harlem Environmental Action 

 
Key Presentations and Discussions 

Over the two days, participating institutions presented overviews of their recent 
activities, representing numerous innovative programs across the two cities. Brief 
descriptions of these presentations are provided below: 
 
Academic Collaborations and Research Findings 

John Spengler and Gary Adamkiewicz from the Harvard School of Public Health  
and Rhona Julien from U.S. EPA, Region 1 presented Asthma and the Indoor 
Environment: Lessons learned from Boston’s Healthy Public Housing Initiative, an 
overview of the HPHI study.  The study focused on asthma and the indoor environment 
in public housing in Boston, MA. The goals of the study were to improve the home 
environments of public housing residents, to build capacity within various groups to 
sustain effort, to impact national policy on housing design and asthma, and to empower 
residents. The presentation focused on interventions conducted within 60 families with 
asthmatic children from Boston Housing Authority developments. Overall, we found that 
study participants face many environmental risks (including widespread pesticide residue, 
employment of restricted-use pesticides, and high indoor NO2 levels in the heating 
season), but that interventions can be designed to control exposures and reduce allergen 
levels.  Improvements in key health outcomes were also observed 

Dave Evans and Sean Nagle from Columbia University’s Mailman School of 
Public Health presented Findings from Integrated Pest Management interventions in New 
York City Public Housing. The work presented focused on an intervention designed to 
reduce pests, allergens, pesticides, and asthma and on results from an intervention 
designed to reduce insecticide exposure during pregnancy. The researchers found that 
their initial intervention reduced cockroach populations in the kitchen and cockroach 
allergen levels in the kitchen and bedroom, and proposed several spin-off models for IPM 
implementation for managed care organizations and housing advocacy groups. Finally, 
the researchers outlined the results from the second intervention. They found that the IPM 
intervention reduced cockroach infestations, reduced exposure to pyrethroids in ambient 
air, and reduced internal doses of pyrethroids. 
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Public Health Agencies  
Dan Kass of the NY Department of Health and Mental Hygiene (NYDOHMH) 

presented A Public Health Framework for Urban Pesticide Use Reduction. The 
presentation gave an overview of DOHMH initiatives to reduce pesticide use. Dr. Kass 
highlighted NYDOHMH’s goals, local influences on pesticide use, constraints on 
NYDOHMH initiatives, general roles for a health department, and recent NYDOHMH 
activities. Overall, NYDOHMH found that successful pesticide use reduction depends on 
demand and supply side changes, and that while initiatives in New York have been 
successful in reducing cockroach and mouse infestations, these practices are not yet 
widespread. As a result, NYDOHMH recommended more outreach on the hazards of 
pesticides and has set up a surveillance framework for evaluating future interventions and 
trends. 

Nancy Clark from the NYDOHMH’s Bureau of Environmental Disease 
Prevention in NYC presented the Environmental Education Campaign in Hardware 
Stores. The Campaign was part of Take Care New York, as step 9 in a 10-step program to 
a longer and healthier life. The Campaign was based on point-of-sale education, code 
enforcement, education and outreach, partnerships with retailers, CBOs and agencies, 
internal programs, and expansion and coordination of healthy housing activities with 
health departments. 

Margaret Reid and Emily Litonjua from the Boston Public Health Commission 
(BPHC) presented Healthy Pest Free Housing Initiative, a summary of their ongoing 
Kellogg and EPA Initiatives. BPHC has been active in several projects designed to 
improve the lives of asthmatics living in Boston, including two HUD-funded Healthy 
Homes Initiatives.  BPHC, along with the Boston Housing Authority, is currently leading 
the Healthy Pest-Free Housing Initiative (HHII), funded by WKKF and U.S. EPA.  
Under HHII, BPHC is using several innovative approaches, including a pesticide 
buyback program. 
 
Housing Authorities  

Jim McCarthy from Boston Housing Authority (BHA) presented an overview of 
key components of BHA’s IPM Demo program.  These components focus on residents, 
maintenance personnel, licensed applicators/contractors, and educators/coordinators. Mr. 
McCarthy concluded by explaining BHA documentation of IPM procedures. 

Luis Ponce & Jamal Rashid of the New York City Housing Authority (NYCHA) 
presented New Directions in Pest Management: Post Evaluation with DOHMH/Columbia 
University. The presenters defined IPM and outlined four NYCHA IMP initiatives 
detailing technical staff, units purpose, and IPM techniques used. NYCHA also described 
four main components of IPM: resident awareness, inspections, planning, and correct 
material, equipment and least toxic pesticides to complete the job. The presentation 
concluded with an update on NYCHA activities.  

Roger Hayes of the NYDOHMH’s Harlem District Public Health Office (DPHO) 
presented Initiatives and Health Promotion in Public Housing. This presentation focused 
on initiatives in East and Central Harlem which worked through different sectors to 
maximize reach. Overall, the program trained residents in asthma and tobacco, conducted 
education and outreach, distributed nicotine replacement therapy (NRT) kits, trained 
program staff in SPARK (“Sports, Play and Active Recreation for Kids”, a physical 
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activity program for school-age children) ), established exercise programs for adults and 
seniors, engaged management in discussions of maintenance issues, and sponsored 
special events with community partners. The presenters concluded by stating that public 
housing infrastructure can be mobilized for health promotion and that addressing health 
issues through work with residents shows promise. However, they also noted that there 
are some major challenges (such as reach, intensity, sustainability, priorities, and systems 
change within NYCHA) that must be addressed in order for programs to be brought to 
scale. 
 
Resident /Community Groups  

Cecil Corbin Mark from West Harlem Environmental Action (WE ACT) 
presented Creating Healthier Indoor Environments – Lessons on the Ground. This 
presentation explained the specific aims and major goals of the Healthy Home, Healthy 
Child Campaign (HHHC), and summarized the accomplished goals of the program. 
These included organizing the “Mold is Taking Hold: Creating Healthier Indoor 
Environments” meeting, recruiting 15 community-based organizations, making formal 
presentations to Brooklyn Borough President Cabinet meeting, delivering bilingual 
workshops, presenting to NYC and NYC legislators, and organizing a “Know Your 
Rights” workshop. The presentation went on to detail the activities of the Healthy Homes 
Street Team and explained training procedures and outcomes. Finally, the presentation 
explained HHHC policy impacts and noted the organization’s outreach tools and 
resources that will be used for public policy development. 

Ray Lopez from Little Sisters of the Assumption presented Community Work on 
Mold, IPM, Asthma and Housing. This presentation outlined the Little Sisters of the 
Assumption’s Family Asthma Program, which provides environmental consultation for 
community residents. The consultation includes advice and equipment loans for families, 
workshops for staff, and presentations for the general public. The presentation concluded 
with the organization’s plans for 2007, which include producing an IPM instructional 
video, completing the transition to a new case management database, and continuing 
advocacy work. 

Mae Bradley, Executive Director of the Committee for Boston Public Housing 
(CBPH) spoke about CBPH’s role in both phases of the HUD/Kellogg-funded HPHI.  
She offered useful insight into how tenant advocacy organizations can effectively 
collaborate on research and outreach programs.  Groups such as CBPH can offer a 
powerful voice for the target groups served by housing researchers and public agencies.  
Doug Brugge, from the Tufts Medical School presented Residents vs. Students as 
Surveyors. The study presented compared two resident teams and three graduate student 
teams for door-to-door surveying. This study found that there was a rough comparability, 
but that resident teams must be better trained in the use of tracking forms. The 
researchers also found that there were some limitations in terms of similarity of teams, 
and noted that as the sample size was small and they did not survey at night, the findings 
may be limited to the particular setting. 

The centerpiece of the afternoon session was a panel discussion entitled 
“Perspectives on Resident and Community Collaborations”, moderated by Joseph 
Siegel from U.S. EPA.  The following panelists participated: 

Jerry Chu (CBPH) 

HPHI Supplement to Final Report to Kellogg Foundation Page 6 
Reporting Period:  July 1, 2006-June 30, 2007  Report Date:  Dec. 30, 2007  



Nancy Figueroa (CBPH) 
Edna Carassco (CBPH) 
Rami Bachiman (ALA of the City of New York) 
Ray Lopez (Little Sisters of the Assumption) 
Ramonita Rotgers (Tenant Association – NYCHA) 
Ms. Martin (WE ACT) 
Betty Fincher (WE ACT) 

 
Question posed to the Panel:  If we meet again in three years, what do you hope would be 
different?   
 
Non-Profit & Private Sector Initiatives  

Pat Hynes (Boston University School of Public Health), Don Rivard (Rivard 
Resources) and Kim Vermeer (Urban Habitat Initiatives) presented Training Initiatives 
and IPM Implementation Support. Pat Hynes first presented on the activities of the 
Center for Healthy Homes and Neighborhoods (CHHN) at Boston University. Key 
innovations at the center include an IPM course for Public Housing Authorities, a 
Healthy Housing course for health and housing agencies and practitioners, and a 
workshop style IPM course. The presentation concluded with recommendations and 
mentoring opportunities, as well as future trainings to be organized by the CHHN. Don 
Rivard, a private IPM specialist, presented a profile on how his company develops 
performance goals and methods of pest control that reduce utilization of toxic chemicals. 
The presentation concluded with a list of expectations from building management 
companies.   

Laurie Stillman from the Asthma Regional Council presented Reimbursement for 
IPM in Homes of Asthmatics. This presentation explained a method for convincing the 
Health Sector to pay for best practices for asthma management by demonstrating that 
there is a business case for asthma education and environmental interventions. Ms. 
Stillman showed that asthma education and environmental assessment reduce symptoms, 
improve quality of life and may result in net cost savings to payers who invest in them. It 
was also noted that providers other than physicians (nurses, respiratory therapists, social 
workers, environmental counselors etc.) can effectively provide education and 
intervention.  

Lorna Davis and Marta Hernandez (NY Department of Health and Mental 
Hygiene) presented IPM in Private Housing: A partnership model to improve the indoor 
environment in the homes of people with Asthma.  This presentation explained the goals, 
outcomes, and challenges of a partnership between private pest control companies, 
community-based organizations and the NYDOHMH asthma initiative. NYDOHMH 
found that this partnership contributed to positive outcomes on the city, community, and 
pest control industry level, although there were numerous challenges. Some of these 
challenges included limited resources to do population-level work in low-income private 
housing, assessing improvement in health outcomes, and low interest of building owners 
to implement IPM protocols. 
 Kathy Seikel, of the U.S EPA’s Office of Pesticide Programs presented 
information on the EPA’s program on pesticide registration, evaluation and regulation.  
She was so impressed by the HPHI summit that she organized a day-long briefing for 
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EPA employees/national partners for IAQ and IPM programs.  Several of our workshop 
presenters were asked to participate in this event, which was held June 5, 2007 in 
Arlington, VA and was co-sponsored by the Office of Pesticide Programs, the Office of 
Office of Radiation and Indoor Air, the EPA Region 1 Indoor Air Program and the 
Northeastern IPM Center. 

 The final panel, “Looking Ahead from Some Different Perspectives”, was 
moderated by Pat Hynes. The following panelists participated: 

Mae Bradley (CBPH) 
Margaret Reid (BPHC) 
Dan Kass (NY DOHMH) 
Peggy Shepard (WE ACT) 
Kathy Seikel (US EPA-OPP) 

 
Question posed to the panel:  If we meet again in three years, what do you hope would be 
different?   
 
This panel focused their discussion on the role that various stakeholders can play in 
achieving public health goals. 
 
Small Group Discussions 

At the end of Day 1, we participated in a brainstorming session to develop topics 
that would be addressed in break-out sessions on Day 2.  These topics represented the 
areas where significant opportunities exist to broaden the reach of our past work:  

 
Small Group Discussion Topics 

• Expanding the Reach of Local Success 
• Getting the Right People to the Table 
• Reimbursement for Environmental Interventions 
• Sustaining Success (when the $ runs out…) 
• Design Upgrades 
• Beyond Bugs & Mold… 

 
 Each group was asked to discuss long and short-term goals within each area, as 
well as address the following questions: 

• Accountability across partnerships: to whom and for what is each player 
accountable? 

• What are the educational gaps and needs? 
• What are the obstacles? Rays of hope? 
• Are there any special tools or techniques that can be employed? (for example, the 

“Lights, Camera, Action” project) 
• Does the group have a question for the visionary panel? 

 
 Each group provided a brief, bulleted summary of their discussions to 
participants. Below is a brief list of key actions items under each topic area:   
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Group 1:  Reimbursement for IPM by Managed Care 
• Using state asthma plans and organizations as a starting / kick off place 

(coalitions, ARC) 
• Collect case studies and synthesize information 
• Address mobility of population 
• Columbia center – testing this intervention – looking for funding 
• NYCAP – putting together position paper 
• Sean and Gary are POCs to organize information on website 
• Find partners on EPA website (Kathy’s site) 
• Don’t underestimate HMO interest –we have tools for them 

 
Group 2:  Expanding local efforts and how to sustain a project even after the money runs 
out: 

• Work with Kathy S. as she develops a series of case studies and work on 
distribution avenues 

• Tool kit for large apartment building owners being developed – want to vet the kit 
with partners at summit and use national partners to expand distribution and use 
of the kit 

• Work with Tom at HUD 
• Help community organizations get money for grassroots organizing 
• Identify gaps in research re. impact and cost 

 
Group 3:  Beyond Bugs and Mold and Design and what are Current Issues in current 
Building Design 

• Opportunity for possible design studio for schools of design 
• Possible residential requirement for public service expanding this requirement to 

include summit issues – how to do this? 
• Demonstration project in NYC and Boston – can we make it work – ex. Smoke 

free, demonstrate moisture improvements and building design 
• Capture health benefits in upgrades to existing buildings along with upgrades to 

energy, for example 
• Ideas will be captured on website 

 
Group 4:  Sustaining success when the money runs out and how to get the right people at 
the table 

• Form an alliance – ask Kellogg to fund the alliance – include rural and urban 
• Farmers, migrant workers, urban agencies 
• Turn best practices into policy 
• Focus on children’s health – long term goal 
• Bring rural and urban partners to the table and look at successful models – ex. 

IPM and organic gardening and generate policy on best practices ID’s 
• Get Kellogg to the table 

 
Follow-up on IPM reimbursements by Managed Care  

One topic that was very enthusiastically received was the need for reimbursement 
for environmental interventions for asthmatics, through insurers.  Despite evidence on the 
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efficacy of these approaches, few health plans have incorporated these approaches into 
their case management.  The many groups represented believed that getting insurers to 
increase their utilization of these programs is the key to sustaining any improvements 
within indoor environments for asthmatics in need. 
 Reimbursement by Healthcare Providers for asthma-related improvement is seen 
as one way to make healthy home interventions sustainable.  There are several models for 
providing inspections, education and remediation in a cost-effective way.  Since this 
subject attracted the most enthusiasm at the workshop, the discussion notes for this 
“Reimbursement” is included below in this report. 
 
IPM Reimbursement Break Out Group Summary Notes  
 Goal: To expand insurance benefit packages for diagnosed persistent asthmatics 
to include effective environmental interventions/IPM. 
 
Challenges: 

• How to standardize IPM?  E.g. the allergen cleaning component must be 
considered an essential part of Integrated Pest Management. Other points of 
standardization were included in Don Rivard’s presentation. 

• How to increase the demand for these services? The dialogue needs to include 
asthma partnerships, physician groups, advocacy groups like the ALA, patients 
and their families, and champions within the managed care organizations who will 
push from within for IPM. 

• More sophisticated cost effective analyses are in need, and must include an 
incremental cost effectiveness ratio of how IPM benefits outweigh the costs.  
Make the business case with IPM the ARC did with the literature review of other 
environmental interventions. 

• Identifying the criteria for IPM treatment in the patient population: Who is the 
ideal patient? Home allergen testing to be eligible is not a good measurement, 
costly and not indicative of sensitivity that will result in morbidity.  The high 
costs of allergen testing will deter MCOs from IPM if it is considered a pre-
requisite.  Skin prick testing should be done by the provider (or possibly a referral 
to allergist) in order to help classify the patients’ asthma. [is this a separate bullet 
or does it go with above bullet? The diagnostic process for deciding who is 
eligible should also include an algorithm that demonstrated “uncontrollable 
asthma” usually by Ed visits, hospitalizations, or unplanned clinic visits related to 
asthma exacerbations.  The early IPM reimbursements should be given to patients 
with most likelihood to see an improvement due to modification of the home 
environment.  

• Making the reimbursement policy fit within the statewide Asthma Plan: decide 
what exactly could be included within the “reimbursable services scope”; 
“medically necessary” for specific populations 

• Should the previous effort be national and managed by the CDC managed 
network? 

• The state-level Medicaid needs to be more flexible for high risk asthmatic 
populations in order to give providers options to employ home environmental 
interventions.  There is a need to “sell” the concept to Medicaid and local MCOs 
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• Metroplus, Affinity, and Community Premier Plus in NYC work with high risk 
asthma populations and have more inclination to consider the IPM treatment. 

 
Next Steps:  The group discussed to methods to advance the IPM reimbursement agenda. 

1. Collectively write a white paper/policy statement.  This document could be 
approved by key opinion leaders and used to persuade MCOs. 

2. Design a study (pre-post) with the cost effectiveness as a main objective in 
showing the business case for IPM among a specialized group of asthmatics 

3. Case study, evidence gathering by Boston’s Urban Asthma Coalition & NYC 
Asthma Partnership and collectively design a multi-city, multi-plan (MCO) case 
for the effectiveness of this intervention.  Additional regions could be added to 
this effort from ARC and Seattle collaborators 

4. Find health plans to test the pilot of IPM reimbursement treatment for persistent 
asthmatics. 

 
WE ACT Environmental Tour  

At the conclusion of this panel discussion, Cecil Corbin Mark from We ACT 
hosted a tour of Upper Manhattan, focused on key environmental justice issues within 
these communities. 
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Healthy Public Housing Initiative (HPHI) Summit  
February 15 & 16, 2007 

New York Academy of Medicine, NYC 
 
 
Summit Objectives:   

1. Share accomplishments and challenges 
2. Extract, organize and summarize lessons learned 
3. Identify critical needs for successful implementation of healthy housing programs 
4. Turning knowledge and experience into action – how should we move forward? 

 
 

AGENDA 
 
Thursday, February 15th

 
8:00 – 8:30 am Registration and Breakfast 
 
8:30 – 8:45  Welcome to the Conference:  Dave Evans & Jack Spengler 
 
8:45 – 9:15 Introductions and Overview of the Agenda:  Rhona Julien, 

Elissa Tonkin & Angela Bonarrigo 
 
9:15 – 10:15 Academic Collaborations and Research Findings 

 
John Spengler and Gary Adamkiewicz, Harvard School of Public 
Health and Rhona Julien, US EPA, Region I  
Boston Healthy Public Housing Initiative Study Findings  
 
Dave Evans and Sean Nagle, Columbia University – Mailman 
School of Public Health 
New York City Housing Authority Evaluation of IPM. Future Directions  
 

10:15 – 10:30 Coffee Break 
 
10:30 – 11:30  Public Health Agencies  

 
Dan Kass and Nancy Clark, NYC Department of Health and Mental 
Hygiene (DOHMH) 
Hardware Store Campaign, IPM Education and Code Enforcement Programs 

 
Margaret Reid and Emily Litonjua, Boston Public Health 
Commission (BPHC) 
Kellogg and EPA Initiatives 

ATTACHMENT A



Thursday, Feb. 15 (continued) 
 
11:30 – 12:30   Housing Authorities  
 

Jim McCarthy, Boston Housing Authority (BHA) 
IPM Demo program, BHA approach to IPM 

 
Luis Ponce & Jamal Rashid, New York City Housing Authority 
(NYCHA) 
New Directions Pest Management, Post Evaluation with 
DOHMH/Columbia University 

 
Roger Hayes, Harlem District Public Health Office (DPHO) 
Initiatives and Health Promotion in Public Housing  
(education, community involvement, training)
 

12:30 – 1:30  Lunch 
 
1:30 – 3:30 Resident /Community Groups  

 
Cecil Corbin Mark, West Harlem Environmental Action (WE ACT) 
Creating healthier indoor environments – Lessons on the ground 
 
Ray Lopez, Little Sisters of the Assumption 
Community Work on Mold, IPM, Asthma and Housing 

 
Mae Bradley, Committee for Boston Public Housing (CBPH)  
CBPH role in Phase 2 of HPHI 
 
Doug Brugge, Tufts Medical School 
Residents vs. Students as surveyors 

 
Panel: “Perspectives on Resident and Community 
Collaborations”  – Moderator Joseph Siegel 

 
Panelists – Jerry Chu (CBPH), Nancy Figueroa (CBPH), Edna 
Carassco (CBPH), Rami Bachiman (ALA of the City of New York), 
Ray Lopez (Little Sisters of the Assumption), Ramonita Rotgers 
(Tenant Association – NYCHA), Ms. Martin (WE ACT), Betty 
Fincher (WE ACT) 

 
Question posed to the Panel:  If we meet again in three years, 
what do you hope would be different?   

 
3:30 – 3:45  Coffee Break 
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3:45 – 4:45  Non Profit & Private Sector Initiatives  

 
Pat Hynes (BU School of Public Health), Don Rivard (Rivard 
Resources) and Kim Vermeer (Urban Habitat Initiatives)  
Training initiatives and IPM implementation support  

 
Laurie Stillman, Asthma Regional Council 
Reimbursement for IPM in homes of asthmatics  

 
Lorna Davis and Marta Hernandez (NYC Department of Health) 
IPM in Private Housing.  A partnership model to improve the 
indoor environment in the homes of people with Asthma. 
 

4:45 – 5:15   Wrap UP 
 
5:15   Adjourn 
 
 
Friday, February 16th

   
8:30 – 9:00  Breakfast 
 
9:00 – 9:30 Morning Review 
 
9:30 – 10:15 Small Group Discussions – Where to go from here 
 
10:15 – 10:30 Coffee Break 
 
10:30 – 12:00  Panel: “Looking Ahead from Some Different Perspectives” 

– Moderator Pat Hynes 
 

Panelists – Jim McCarthy (BHA), Kathy Seikel (US EPA-OPP), 
Mae Bradley (CBPH), Margaret Reid (BPHC), Dan Kass (NY 
DOHMH), Peggy Shepard (WE ACT). 

 
Question posed to the Panel:  If we meet again in three years, 
what do you hope would be different?   

 
12:00 – 12:30 Recap & Next Steps 
 
12:30 – 1:00  Lunch 
 
1:00   Depart for environmental tour (Boston participants) 
 
1:00 – 3:00  WE ACT environmental tour 
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