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EXECUTIVE SUMMARY:

In a June 2006 MMWR, the CDC documented dozens of health concerns related to exposure to mold.  Mold and its mycotoxins have been implicated in miscarriages, deaths attributed to Sudden Infant Death Syndrome, Hepatocellular Cancer, and learning disabilities in young children.   Mold exposure can lead to reactions such as head aches, sneezing, runny nose, coughing, and irritated eyes.  Exposure to mold can cause asthmatics to suffer an attack.   Mold mycotoxins may even cause more severe health concerns leading to death1.  The EPA, OSHA, CDC, ATSDR and other Federal Agencies have dedicated a substantial amount of time and resources to mold exposure.  Many of these agencies have produced booklets and fact sheets to guide their constituents on mold. 2, 3 Yet to date, none has set a useable standard for mold or Indoor Air Quality (IAQ) that can be used as a guideline to determine the safety of housing.

To provide some protection to its residents, the City of Philadelphia, Pennsylvania, requires mold inspections for homes during the property transfer process as part of a real estate sale.  The legislation did not provide equal protection to residents living in rental properties.  The lack of regulations protecting rental property occupants leaves both the City’s Health Department and its housing agency, the Department of Licenses and Inspections at odds when dealing with citizens who rent their homes.  Each of these agencies refers residents to the other when confronted with a complaint of mold infestation. 

Without a defined plan, each department’s response to these complaints will be reactionary and will not provide the complainant the services needed to protect the public’s health. This project will focus on developing a plan to fully engage all stakeholders impacted by concerns of mold in rental property by understanding each stake holder’s mental models and their respective authority or ability to address the associated concerns.  A projected outcome will be that the health department and housing enforcement agency will be more collaborative in dealing with mold complaints from rental occupants.
INTRODUCTION/BACKGROUND:

In 2006, Philadelphia City Council adopted regulations 4to require mold inspections for residential real property transfers when evidence of mold or water intrusion existed; but, the rules did not address rental property. The regulation, Philadelphia Health Code Chapter 6-900 Mold Inspections, requires a mold inspection to be completed at the transfer of real estate if during the home inspection visible mold growth or water intrusion is observed.  The regulations further delineated a requirement for a Mold Inspection certification and the requirements to receive this certification.  At the time of the passage of this legislation, it was believed that additional regulations would follow that would provide protection for those residing in properties as tenants.  To date, no further legislation of this kind has been developed.

Also in 2006, the City Council passed an ordinance amending the Property Maintenance Code that required all rental properties to receive ‘Rental Suitability’ certification from the City’s Department of Licenses and Inspections (L&I) prior to offering any property for rent.  This certification could be received if the rental property owner was able to document that the home was free of defects which affect the health and safety of the occupants, violations or unresolved complaints.  Although this ordinance did not address mold growth specifically, it did prove helpful in compelling property owners to remediate mold and other housing issues.  In 2008, after pressure from the real estate industry, enforcement of the “Rental Suitability” statute was indefinitely suspended5.

The Philadelphia Department of Public Health (PDPH) receives calls on a daily basis about exposure concerns to mold in rental properties. PDPH has no legal authority to require remediation or investigation of suspected mold concerns. These calls are most often handled by the staff of the Department’s Environmental Engineering section, a unit tasked with overseeing the inspection of the City’s institutions such as hospitals, nursing homes and schools. The public health department’s mental model has been that the agency has limited authority to respond to these concerns and that most of the leading causes for mold growth in homes are building issues.  Hence, staff has routinely shifted the burden of these calls to the building inspections program, which has the authority to require repairs that typically cause mold.  While the building inspections staff can require a leaky plumbing fixture or roof to be repaired, staff cannot address how to remediate mold infestation or compel anyone to remediate it.    

In reality, these two departments do not work in tandem to provide services to the constituents.  When a mold complaint is received by the Department of Public Health, the caller is offered consultation on remediation based on the EPA guidelines6.  Since Philadelphia’s aging housing stock2 often provides the pathway for mold growth, callers are also questioned regarding the source of the excess moisture.  Is it a flooded basement? A leaking roof? A ruptured pipe?  In cases where PDPH staff believes that a building code violation exists, the caller is referred to the Department of Licenses and Inspections, the City’s housing enforcement agency.  Although L&I does not provide mold based inspections or remediation, it does provide enforcement of the City’s Property Maintenance Code.  Enforcement of these codes should correct the source of the excess moisture which allows the mold to thrive.  Conversely, when L&I is presented with a complaint regarding mold, the caller is referred to the Department of Public Health on the belief that the concern is a ‘public health issue’. 

This ‘Shifting the Burden’ is often viewed by the complainant as ‘passing the buck’.  However, in some cases, the complaint of mold or unhealthy living conditions is the result of a pending legal action and a veiled attempt at stalling the eviction process.  For their part, the landlord associations do not welcome additional regulations that compel standards on the properties they offer for rent.  This is evidenced in the suspension of the Rental Suitability law noted above.

Ensuring safe and healthy housing is a tenet of Public Health in Philadelphia and throughout the nation.  The U.S. Census Bureau 2005-07 Estimates state that 1,449,634 people reside in the over 660,000 housing units located in City of Philadelphia.  Of these housing units, 42.6% are defined as Renter-occupied and 19.3% of the families residing in Philadelphia do so at an income below the poverty level.   Although the current regulations provide some protection for property owners, data, such as this, is important when considering the legislation and services to offer to residents.  

Further regulation is required to provide the needed services to the citizens of Philadelphia; especially those living in rental properties and/or living at a financial level that precludes them from providing remediation services themselves.   To reach that goal all of the stakeholders will need to be involved to assist in the development of new legislation and its implementation.

Focusing Questions:   Why is the City of Philadelphia not building upon its mold regulations to further protect the citizens on Philadelphia; especially those in rental properties? Considering that over 40% of occupied housing in Philadelphia is Renter-Occupied, why is the City of Philadelphia’s mold regulation inadequate? 
Behavior Over Time Graph:
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Causal Loop Diagrams and applicable Archetypes:
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10 Essential Environmental Health Services9:
The solutions in this project incorporate several of the 10 Essential Environmental Health Services developed by the Northwest Center for Public Health Practice.
· #2 INVESTIGATE

· At the core of this project is the investigation of the environmental conditions in the homes in question.  

· #3 INFORM

· Training for the staff involved, both public health and housing, is essential to the success of this program.  Educating the public, as well as the property owners will be necessary for this program to be effective.

· #4 MOBILIZE

· Bringing all of the key stakeholders together 

· #5 POLICY DEVELOPMENT

· The fix to this problem relies in the development and enforcement (below) of regulations that provide for mold/IAQ based inspections and remediation in properties that are used as rental housing in the City of Philadelphia

· #6 ENFORCEMEMT

· #8 COMPETENCE

· None of the above can be obtained without a trained staff capable of fulfilling their roles in this program.
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Table 3: 10 Essential Environmental Public Health Services
National Goals Supported 

1.  By focusing on providing services of investigation and remediation of environmental concerns in the homes of those least protected in our society, this project directly supports the Health Protection Goals in the Healthy People in Health Places subsection; specifically:

#44. Promote homes that are healthy, safe, and accessible. 

#45. Promote adoption of behaviors that keep people healthy and safe in their homes. 

#46. Promote the availability of healthy, safe, and accessible homes.

2.  The #1 Goal of the CDC’s National Strategy to Revitalize Environmental Public Health Services is to Build Capacity.  Through this program, Objective I-B is supported by providing evaluation and support of a program that will improve the livability of housing in the City of Philadelphia while building stronger partnerships with all stakeholders. 
3.  The American Public Health Association (APHA) has developed a list of thirteen non-technical core competencies9 that local public health agencies need to consider to strengthen their response to environmental health challenges.  This project supports many of these competencies as listed below:

A. Assessment

-the assessment functions are achieved through the research, analysis and evaluation steps in the process of addressing the City’s response to concerns of mold growth in residential housing.  

B. Management

-the management competencies are matched by the capacity to problem solve; the use of technology; the thorough understanding of the organization’s structure and the partnering with the remaining stakeholders.

C. Communication

-through education of the general public and other stakeholders in the health risks & remediation of fungi and through the resolution of conflicts through this program’s process, the communication competencies are fully met.

D. Traits & Characteristics

-these competencies are easily met since the program requires the public health practitioner to be flexible, tenacious, practical and focused to achieve the goals.




PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:
Program Goal

The goal of this leadership project is determine the steps needed to provide the citizens of Philadelphia an avenue to have their concerns of mold growth and lack of safe housing addressed in a manner that is fair to all.  

Health Problem

Unabated mold growth in residential housing creates a situation that can cause or exacerbate health concerns in those residing there.  Mold spores in the ambient air can trigger respiratory problems in healthy individuals, asthma attacks in those already diagnosed, has been link to cancers and deaths in infants.  Mold exposure has been link to developmental concerns in young children and flu-like symptoms in patients of all ages.  Although a standard action level of exposure has yet to be documented by any major federal agency, any unnecessary exposure should be addressed and remediated to prevent adverse medical conditions.

Outcome Objective

By January 1, 2011, a comprehensive plan will be compiled to address the investigation and remediation of mold in all residential housing located in the City of Philadelphia.

Determinants
· A process of resolving mold complaints will be in place that will manifest itself in concerns of mold infestations being addressed in a manner that provides a resolution for all stakeholders and a decrease in adverse health exposures to those residing in Philadelphia.
· A decrease in the number of complaints received.
Impact Objective

By July 1, 2009 the Philadelphia Department of Public Health will convene a working group representing all stakeholders to further investigate the viability of moving forward with legislation and the components of such regulations.  This working group will consist of PDPH Sanitarians, staff from the Department of Licenses and Inspections, City Council representatives, and the City’s housing agency as a minimum.  Once established, this working group will be expanded to include all stakeholders, including those representing tenant and landlord groups.
Contributing Factors

1. Lack of understanding of each other roles in the current complaint resolutions.

2. Lack of action level standards on exposure to mold and its myotoxins.

3. Political pressure to suspend enforcement of regulations on rental housing.

Process Objectives

1. By May 1, 2009, provide training in mold inspections, remediation and health affects to staff of the Environmental Engineering of Environmental Health Services.

2. By June 1, 2009, a thorough review of all legislation regarding housing will be completed.

3. By July 1, 2009, investigate funding options for training and research in mold remediation.

4. By July 1, 2009 a taskforce-type committee will be convened to further review current legislation and with a purpose of developing a plan to respond to concerns of mold infestations in homes across the City. 

5. By September 30, 2009, the committee will contact representatives in City Council to assist in the development of new legislation or the enforcement/revision of current legislation that will address the remediation of mold and any other environmental health concern in housing.

6. By December 2010, any plan or legislation developed will be fully implemented.

METHODOLOGY:

Events and Activities

1. Train staff

a. Determine training needs

b. Locate available training

c. Evaluate training to needs

d. Schedule training

2. Locate funding

a. Research available funding opportunities

i. Research Grants

ii. Implementation of established programs

3. Compile and review of all current legislation

a. Thorough review of the City’s building code

i. The Uniform Commercial Code

b. Review of the ‘Rental Suitability’ legislation

c. Review of the City’s Health Code

i. General Health Code

ii. Mold Statute

4. Forming a committee

a. Invite members representing most stakeholders

i. Department of Public Health

ii. Department of Licenses and Inspections

iii. Philadelphia Housing Authority

1. a federally funded agency providing no or low cost housing in the region.

iv. City Solicitor’s Office
b. Provide each member with the review 

c. Provide each stakeholder with an opportunity to participate in the process

5. Review with City Council

a. through the Board of Health

i. schedule meetings / hearings

ii. prepare testimony

iii. develop written legislation

6. Implementation

a. Policies developed and enforced

b. Media campaign (if necessary)

RESULTS:

1. Improved communication and cooperation between the health department and housing agencies.

2. Better-trained staff in all government stakeholder agencies.

3. Better educated constituents, landlords and media.

4. Improved health for those residing in Philadelphia.

5. Competent legislation.

CONCLUSIONS:

As stated earlier, the City of Philadelphia began the framework of providing services to those residing in rental properties when they passed the initial mold regulation and the ‘Rental Suitability’ legislation.  Unfortunately, correcting the missteps that have happened in the interim, mainly not moving forward on mold regulations for rental properties and suspension of the Suitability regulations, may not be easy to accomplish.  

In recent months, the City’s Administration has discovered a deficit that may reach two billion dollars over the next five years.  To combat this shortfall, the City is currently reviewing where to make cuts.  Staff will be furloughed, programs will be shelved and enforcements will decrease.  Convincing the City’s Administration to focus energy on expanding Environmental Health programs is a daunting task in a climate where a number of the libraries are slated to close, fire engines are being shut down and almost all of the City’s pools will remain dry to budget constraints. 
Acquiring the buy-in of many of the remaining stakeholders presents a difficulty as well. The property owner groups appear organized and powerful enough to persuade lawmakers to continue to suppress further regulation as the ‘Suitability’ statute abeyance has shown.  

To that end, this program will proceed at a pace consistent with its acceptance.  Partnerships with all current stakeholders will be developed, albeit at a date beyond the year this program has provided for its study. In addition, funding opportunities will be explored, as will relationships with non-traditional stakeholders such as federal agencies and local universities. 
LEADERSHIP DEVELOPMENT OPPORTUNITIES:
Raymond Delaney
Participating in the Environmental Public Health Leadership Institute has been a great experience on so many levels.  The opportunity to hone my skills by participating in the sessions and completing the assignments has been invaluable to me.  The self-assessments allowed me to better understand how I interact with others.  EPHLI has given me the chance to meet and work with great people from all over our nation.  These are friendships and resources that I hope to keep for the rest of my career.  

I must thank my Mentor, Dwayne Roadcap, my fellow team members, Mary Helen Smith and Peggy Keller, and the organizers at EPHLI including the staff at St. Louis University and the CDC.  Their support and guidance have made this pathway easier to traverse.

I hope to continue to use the tools I have gained in EPHLI to further advance my self study and to use the tools gained in and outside of my professional life.
ABOUT THE EPHLI FELLOW

Ray Delaney is the Assistant Chief of Environmental Engineering for the Philadelphia Department of Public Health’s Environmental Health Services division and has worked for the Department of Public Health for over 10 years.  During his tenure he has worked on many different projects from the inspection of the City’s institutions, to overseeing Hazardous Waste issues, to assisting in the development of the City’s response to West Nile Virus.  The latter of which provided him an opportunity to co-author a Scientific Note in the American Journal of Mosquito Control.

Ray is an active fundraiser having served as a Unit Solicitor and three times as his department’s Co-Chair in the City of Philadelphia Combined Campaign which has raised over $500,000 during his involvement.  Ray often supports Breast Cancer charities in support of his wife, a recent Breast Cancer survivor.

Ray is also involved in his local community and is currently serving as President of the Andorra Athletics Sports Association, Vice President of the Immaculate Heart of Mary Home and School Association, Secretary of the 21st Ward Junior Baseball & Softball League and an elected member of the IHM Parish Pastoral Council.

Ray holds a Bachelor’s Degree in Food Science & Management from Delaware Valley College and a MBA in Health Administration from Temple University.

Ray lives in the City’s Andorra section with his wife, Carolyn, his sons, William and Carson and their yellow lab, Ming.
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Philadelphia Mold Problem - Shifting the Burden
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PHILADELPHIA MOLD Logic Model 


Goal: Improve the indoor air quality of Philadelphia homes by providing expanded services to our residents





City Staffing


PDPH


EHS


HCO


L&I


Council





Funding


City


- General fund


State (?)


- grant funding?


Federal (?)


-grant funding?








Other Stakeholders


Residents / Tenant Associations


Property Owners/ Landlord Associations


Building Trades Associations


PA Health 


CDC








Long Term (3+ years)


Improved regulations


Educated staff


Educated property owners


Educated residents


Reduction in Mold concerns


Calls


Inquiries


Inspection requests











Results


Healthier indoor air in Philadelphia residencies


Improved population health 


Effective Indoor Air /Mold legislation





Behavior


Increased  IAQ knowledge


-PDPH Staff


-City Dept. staff


-Council staff


-Residents


-Landlords


Regulation compliance





Research / Planning


Research need for regulation


-# of calls logged


-# of visits made


-review of any on-site testing performed


Review of EPA’s Mold recommendations


Review of other jurisdictions’ regulations


-Camden County, NJ


-NYC


Perform preliminary on-site inspections of Mold / IAQ concerns


Acquire basic equipment


Boroscope


Lab equipment


Air sampling equipment








Training


Formal training for EE direct reports


In-House training for District staff


Training for L&I Staff


Council staff








Regulations/Standards development


Planning meetings with Stakeholders


-input from all stakeholders


Development of draft legislation


-with plan for implementation











Short Term (<1 year)


Better educated staff


Inspectional procedures developed


Additional meetings with stakeholders.














Long Term (3+ years)


Thoroughly trained staff


Inspectional procedures  determined


Additional meetings with stakeholders.











Long Term (1-3 years)


Better Trained staff


Easily Accessible information


Inspectional procedures  more developed


Additional meetings with stakeholders.

















Short Term (<1 year)


Increased capacity of PDPH to provide IAQ/Mold inspection/consultation


Increased ‘Mold’ calls


Increased ‘Mold’ inspections

















Long Term (1-3 years)


Passing  of  IAQ/Mold Legislation


Decrease in IAQ/Mold inspection/consultation requests


Decrease in ‘Mold’ calls


Decrease in ‘Mold’ inspection requests








Table 2: Causal Loop Diagram








Table 1: Philadelphia Mold Trends Over Time Services�
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Table 4: Philadelphia Mold Logic Model





Philadelphia Mold Trends:





Complaints – since catastrophes such as Hurricane Katrina have brought mold’s health affects to the forefront, the amount of complaints from mold infestations have steadily risen.





Resources – unfortunately the staff available to respond to such concerns has been reduced due to attrition. 





Health Risks have risen over the last decade as the number of people residing in homes with unabated mold infestations has risen.





Perceived Health Risks have risen steadily with the knowledge that is gained from earlier events and the media coverage that accompanies them.





Legislation that would compel property owners to remediate mold infestations was nonexistent until a few years ago.  Unfortunately, at the behest of some of the landlord associations, the enforcement of some of that legislation was suspended indefinitely.





Shifting the Burden:





As can be seen by this causal loop diagram, the Philadelphia Department of Public Health’s response to mold complaints is to try to correct the problem causing the mold growth by referring the complaint to the City’s housing agency.  





Correction of these Property Maintenance issues does not correct the mold infestation but are a necessary step in preventing any further growth.  Often times these calls are re-routed back to the Health Department by housing staff that believe mold growth to be a public health concern.  So, in reality, the burden shifts both ways.





Many outside forces effect this situation:  media coverage regarding mold’s health effects, the resident’s perceived health risks and the landlord’s resistance to additional regulation and liability, all play a part in the resolution of these complaints.





The mental models vary from the residents’ “my home is making me sick”, to the property owners’ “there is too much regulation”, and to the local government employees’ “who is responsible for these concerns.”
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