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Executive Summary
Washington State has been a national leader in the effort to integrate weatherization and healthy homes
(HH)services to address asthma and respiratory hedltho Washingtoow-income weatherization
agenciesthe Opportunity Council and the King Countgukiing Authority (in partnership with Seattle King
County Public Healtjyvere part of pioneering pilot projects establishing the potential of comprehensive
weatherization and home visits to improve opant health and decrease heatthre costs.

On the $rength of this work andhe increasing awareness of the link between substandard housing and
health, in 2015 the Washingtdbtate Legislature passed HB 1720. HB Exp@nded the focus of the
Matchmaker Lowincome(Ll)Weatherization Prograrbheyond energyfficiencyto include healthy

housing improvementsThe Legislaturancreased overaMatchmakerfundingfor the July 2018une

2017 bienniumwith the expectation thathe increase would support this new mandate

The Washington State Department@dbmmerce Commercgvision forthe WeatherizatiorPlus Health
(Wx+H) Initiativasto integrate weatherization, healttand social service®ghat all Washington state
low-income housing is energy efficient, safe, healthy dadhble Toachievethis viss, Commerce set
four longterm goals andssociatedhearerterm objectives:

1. Create a collaborative infrastructure for implementingegrated weatherization antiH
services
i Create and maintaipartnerships with othecommunitymedical and public health éities
to deliverservices|everage resourcesind improve outreach.
2. Demonstrate the feasibility and benefits of delivering integrated Wx+H services
i Document the services and measures delivered
i Identify the costs to deliveiheseservicesand measures
I Asseseffectiveness at reaching higiriority households
3. Develop approaches for delivering integrated Wx+H services
T Assessvhetheragenciesvere able to effectively integrate weatherization, HH measures,
and education, and deliver the model as initigdhpposed
i Test different approaches for delivering Wx+H services
T Identify and standardizdelivery models antlest practices
4. Increase the number and capacity of agencies able to ddleseservices
T Build agency capacity to deliver services
T Leverage community resources (services and funding)
T Assess whether the integrated Wx+H model is replicable in all statewide LI Weatherization
agencies

Commerce deployed two strategies to reach these goals: Enhanced and Basic Wx+H

TheEnhancedNx+Hprogram is the primary focus of this repoftynder the program$2.3 million was
designatedor competitivegrants to weatherization agencies éstablish communitpartnershigs and
to develop, test, and deploy new strategweih these partnergo deliver these servicesThe enhanced
grant projects would:

! Rose et al., 2015; Breysse et al., 2014



1 Focussevices on households and peopiéth asthma and other respiratory conditions

1 Encouragenulti-facetedor comprehensivénterventions(weatherization HHmeasures,
education, and followup visitg to increasethe ability to detect health outcomes

1 Encouragénnovation and flexibility in program design, partnershiasd delivery modeldhe
expectation was that pilot projects would be used to develop and refine starutacticesfor
subsequent fundig cycles

Basic Wx+H$2 million was allocated by formula to all agenciegerdcies had the option to use funds
for weatherization, or tadevelopcapacity to delier Wx+H services, or instalsubset oHHmeasures in
homes eligible for weatherization servic&asic Wx+H funding was not broadly used for delivering
Wx+H serviceBasic W+H results are covered in the final section of this report.

Project Background
In September 2015, Commerce released apetitive Request for ApplicatiofRFAjJor the Enhanced
Wx+Hpilot. Twelve agencies appliedx agencies were awardedagts in February and March 2016

1 The Opportunity Council (OPPCO)

PierceCounty Human Services (PCH&foma Pierce County Pulilealth (TPCPH)
Yakima Valley Farm Workers Clinic (YVFWC)

Spokane Neighborhood Action Partners (SNAP)

Snohomish County Human Services (SCHS)

King Couty Housing Authority (KCHA&eattle King County Public Health (SKCPH)

=A =4 =4 =4 4

Two agencies that applied but weretrinitially selected for funding were subsequtty given small
startup grants:

9 Blue Mountain Action Council (BMAC)
1 Yakama Nation Housing Authority (YNHA)

The grantees and details of their awards are listeddhle2. A detailed profile of each grantee is
provided inAttachment 3.

The EnhanadWx+H grantees were drawn froamong thelargest and most experienced state
weatherization agencie&ive of the eight enhancegrantees had prior expenmee withHHservices.

Large urban agenciesere much more likely to apply f@and receive grants than smaller rural agencies
Enhanced Wx+H grantees were more likely to have capacity to start up and deliver complex program
services than typical weatherization agencies.

The use of a competitive RFA and cortiragprocess compressed the twear program to 15 months.
Local challenges with program start,@md finding and signing contractors fdHmeasures

compressed theahedule still further so that most projects and the work of the program was completed
in the final six months discal yeargY 201517.

Establishing Communiti?artnerships
All eight grantees established partnerships with public headfenciesmedicalclinics and other

community organizationdll grantees reported that the Wx+H model ahé potentialhealth benefits
associated with itvere compelling and there was strong support for the approach in the community



They also reported that Wx+H helpealge the profile of all weatherization services among
stakeholders.

Three grantees pdnered with public health agenciesr clinicswith Community Health Worker (CHW)
on staff and established contracts for medical home visit servid@BlW partnerships prade a more
integrated service modeEducation and followup visits weremore likely to include medical case
managementrelated servicesTypically under the CHW model, two or man#ial home visits for
screeningasthma managemenand relationship budingoccurprior to referral Intakeinto
weatherization and HH assessment folltheseinitial screeningisits.

The remaining grantees includecommunity health partners for consultation and referrals, but
provided all program services (weatherizatiorlHmeasures, and home sits/education) inhouse
through weatherization program staffAgencies that relied on internal staff for education efforts
focusededucationon energy efficiencyl{Hmeasuresandenvironmental triggers. They were less likely
to provide case management services or address healtmaadication management issues because
internal staff did not have the skills and training to do so.

Communitypartnershipswhile valuablewere not an effective or reliable source of actionable refeyral
for comprehensive weatherization servic€nly 23% of completed projects originated from referrals
from community partners. Many of the referrals from community partners did not match
weatherization program eligibility criteridMany referralsvere notable or willing to complete the
weatherization application procesBespite these initial setbacks, all grantees indicated interest in
maintaining ongoing referral arrangements with community partners, especially medical and public
health organizations.

The Wx+Hyrantees hadimited success leveragingpmmunity funding for HH servicesmeasuresor

repairs. Two grantees (YVFWC and KCHA) had modest success leveraging home visit services and low
cost measures. Other grantees had som&iitd assistance anslpport from community partners. The

value of this leverage is estimated at $2800,00Q or about 10% of Enhanced Wx+H fundidgly

about $45,000 (or 2%) of measure costs for Wx+H projects were leveraged from community partners.
The largest barrier to leeraging resources was the lack of time for building relationships and the
compressed timeline for completing the projects.

Four of the eight grantees had modest success gaining initial entry into the Medicaid Waiver/ACH
process, and gaining general suppdor coordination of servicesThereremains longterm potential

for closer integration, but few concrete initiatives or direct funding for Wx+H services are likely in the
next biennium.

Finally, gantees noted that maintaininggommunity partnershipsequires dedicated time and staff
capacity There was insufficient timand staff capacity to maintain partner relationships within the
limits of the grant periodThe lack of longerm, stableWx+Hfundingfurther complicated efforts to
establish and maintain these relationships.

Feasibility and Outcomes
Weatherization agencies were effective at installil¢Hand weatherization measures in homes.
Enhanced Wx+bBrants funded measuresnd servicem 254 homegFigure4).



9 159 households receivita comprehensivepackage of weatherization and HH measures. All
households received initial home visits for assessments.

1 63 homeghat were previously watherized or did not need weatherization measureseived
only HHmeasuresAtypical HHonly project included lowcost HH measures and oteethree
other measures from th&nhancedWX+Hist. Most HHonly projects were under the Wx+H
Enhanced cost cap of $4,000.

1 32 homes receivetbw-cost HHmeasuresunder $500 Typical lowcost HH recipients were
those who received initial assessments and home visits but were screened out or dropped out
before receiving comprehensive weatherization and HH measure packages. These households
did not receive posinstallation followup visits through the Wx+H grant.

An additionall11homes received servicéisat werefully leveraged (paid for) by community paghs.
Most ofthese householdseceived lowcost HH measures.

The pilot documented significant need and demand for Wx+H services among existing weatherization
clients. All agencies were able to meet and some caseexceed their targets for completing
comprehensive upgrade®Vhen referral prtnerships did not yield hopefbr results, grantees were

able to find clients with respiratory conditions among existing applicaitsough rot measured

rigorously, grante@bservations and Wx+ penetrationdata sugest that between 20% and 40% of
clientsare medically vulnerable.

Measures:Almost all (94%) ofrthanced Wx+H clients received lowast Wx+H measures including
green cleaning kitél'able8). Two out of three received dust mite covers, walk mats, HEPA vacuums
and smoke detectorgOf the highercost measureghe most commonly installed measure was carpet
removal and replacement i low-VOC flooring. This measure was installed in 32% of comprehensive
installation and 52% dfiHonly projects Other highercost measures such as advanced ventilation,
plumbing repairs, roof replacement, pest mitigati@md mold and moisture abatement were installed

in 10% to 20% of comprehensive projects. There was wide variation among grantees reflecting locally
available contracting infrastructur@nd costsGrantees reported thait was common to scale back or
excluce one or more potentiaHHmMeasurefrom scopef workto meet cost capsThis was espéally

true for grantees in higlcost locations pthose serving higineed customers.

Few agencies took advantage of the option to install additional prescriptive Bégig-H measures
Less than 5% of Basic Wx+H funding was spent on measures that were not already eligible for funding
through pre-existing weatherization contracting infrastructure.

Costs:The median unit cost for additional Wx+H measures was $3T0%iotal installedmeasure ost
(IMQ including weatherization, health and safegnd repaimeasureganged from $74 to $44,003 for
all Wx+HupgradegqFigurel1?). The median IMC foall projects was $9,227. The median total cost for a
comprehensive Wx+H project was $14,244-¢t#y projects cost $3,288. Education and {oest

projects cost $461.



Deliveryof Wx+H Services
All eight enhanced grantees were effectiver@iching househdks with medical needandinstallingthe
weatherization andHHmeasures. They were less effective at delivering on HH assessments, home visits,
and service integration features that are considered essential parts of-faaéited HH interventions.

Enhancedyrantees succeeded in reaching households with medical neddiggrantees documented
that household receiving Wx+H services had asremore membeiswith respiratory health conditions.
Three of eight grantees had specific strategies fenittying and pioritizing highneed householdthat
applied to all or most client§ he remaining grantees focused providing services to existing
weatherization and energy assistance clients ywhovided documentation ofespiratory conditions.
Grantees developedaw intake practices such asadding respiratory health screening questions to
intake processes and trainirggsessment statb look for indicators of respiratory conditions (e.g.
oxygen tanksyvhile screening existing applicanBecause of the shift in foctier many granteeso
existingweatherization and energy assistarmgplicans, there was a higher incidence of households
with COPD or other neasthma respiratory health conditions than initially expecbettause
weatherizaton clients are more likely tbe elderly.

Weatherization program requirements for landlord participation make it challenging to serve rental
units. Almost all (92%) units servakre singlefamily, owner-occupied unit{Tablel15). In contrast,
30% of Washington households under 125% of the Federal Poverty LewsVrmeeoccupied

Grantees were less effective at deliveriddiHassessment and home visit/educatioservices HH

Essentials Training was required for those serving Wx+H clighite valuable, the Essentials training
focused primarily on addressing the building, not on addressing the specific education needs of clients
with respiratory conditionsStandardized assessment and education tools were not available for
granteesbecause of the diversity of tools and practices of community partraerd because there was

not time or capacity at Commerce thre WSU Energy Programdevelop and deliver them withd

further delaying pilot start upStandardizatiorwas deferredo the next program cycle.

Five of eight grantees did not partner with entities that provided medical home.visits

Grantees that did not work with a public health or medical climigursueadditionalpublic health
training, were not equipped to address the specific needs of clients with respiratory condifibnse
agencies without these partnerships focused primarily on installing additional measuneslid not
havea structured and comprehensiveurriculum to address environmental triggeencourage
behavior changepr addressmedication other health conditionsor social serviceeeds The remaining
two addressed behavior change issues but were not able to effectivelyratéegsthma/COPD control
strategies into education offerings

Weatherizationagencies reported thahey had limited experience working with and managing client
health data andin particular understanding and meetingealth Insurance Portability and
Accountability Ac{HIPAAcompliance issued\ll grantees, including those withCHW partner found
they were not well trained to address clients with-igmrbid conditions, especially clients with mental
health concernssuchashoardingor depression



Delivery of HH assessment services was inconsistent and hampered by use of an outdated assessment
tool that was not adequate for documenting cltemeeds and household hazard@d3PPCO revised and
significanty improvedthe asessment toolduring thepilot. Use of the revised HH assessment statewide

is recommended aslaest practice.

Although all agencies qualified projects on the basis of medical need completedHHassessments
medical needand HHassessmentsvere not a mapr driver for scopes of work for installed measures.
Only two grantees (Pierce County and SNAP) had structured processes for sharing informatighl from
visits to inform service plans and scopes of warkich was a best practicBoth agencies and CHWs
indicated they lacked tools and resources to make eviddyased recommendations for prioritizindH

or weatherization investmenisnd tailoring them to address specific health concerns.

Grantees and partners valued the opportunity for client follow Tipelack of clear guidancen
whether the clock for followup starts with initial assessment or witinal measure installatioresulted
in inconsistent delivery of followp visits Loss of fundingrom July to December 2017 resulted in
almost halfof conpleted projects missing one or moseheduledollow-up visit

Capacity and Sustainability
All grantees noted that it was very difficult to establish and maintain capacity to deliver Wx+H services
when resairces and funding for the work gavailable in #me-limited window. The eight enhanced
granteesincluded thelargest weatherization agencies, those with the greatest executive commitment to
the Wx+H modelor thosewith someexperience in deliveringlHservicesThe grantees were in a
stronger positiorthan many local agencies to deliver Wx+H servicasd all encountered major
challenges in deploying the Wi#models Six of the eight grantees experienced turnover of executive
sponsors, administrative leagsnd/or agency championsvhich increased thee challenges.

Despite these challenggthere wasgeneral supporamong grantee$or having flexibility to install

Wx+H measures with Matchmakiemdingon an ongoing basisregardless of whether there was extra

or dedicated fundingSix of eighgrantees indicated they would likely do so if given the optleourof

the eight grantees indicated they are likely to continue to offer integrated Wx+H services and with fully
engaged community partner§iven current Wx+H funding levels and local cdpaicitegrated Wx+H
service delivery is notet ready for statewide deployment.

Current Matchmaker funding is not sufficient to address higked/high-cost households as a general
practice.Evidence from data and grantee intervieuwslicates that most progcts had one or more
measurethat wasnot done orwasscaled back to fit within the Commerce spending c&sut one in

five comprehensive projestvas ind KA 3K Ay i SNIISy i A 2 ¥ided hdrae¥ Baiedypicalyd (i a
two to four times higher than th statewide average and median unit costs for weatherizati@inen

limited funding, there is a need to place caps on Wx+H expenditures. Some additional flexibility with
Wx+H spending would be beneficial. Commerce may want to consider allowing additiodsltd be
expendedfor HHand repair measuref cases with exceptional need.

Prevailing wage requirements significantly delayed local agencies in securing cdotreapacity
needed to install Bhanced Wx+H measurgand increased costsThe majorconcean wasnot increased
wages but ratherthe administrative and reporting requirements that are attached to these rdibsse

T 2



requirementssignificantly and negatively affected the availability to secure contractor capmuityad
a direct impa&t on what ypes of HHneasures were available to clients

Although Wx+H is generating useful case study data on health benefits goalof providing a broad
demonstration across multiple agencies was not consistent witle goal of conducting rigorous
research toestablish the effectiveness of these interventions on healthcare utilizatidfost
weatherization agencies do not have the capacity, systamd staffing to capture and maintain the
data needed for this workA particular concern was the need for trainiagd specific guidance on
HIPAA compliance in the capture, storaged sharing of data to establish eligibility and ngawald to
document potential outcomednsufficient time and fundingvere available to standardize data
collection tools and protocojparticularly thoseused to collectlata on the behavior and seléported
health outcomef clients

Recommendations
Community partnerships and referral relationships should be encouraged as a |oteger strategy
for building and maintaining support foweatherization services in communitiegigencies should
have the option to work with public fath partners to providescreeningandfollow-up home visits
becausewneatherization agencies are not ready to provide theomsistentlyand do not have the
training to address health and medical issueshe absence ddtable dedicated, and multyear
funding for Wx+H serviceagencies shoulbde encouraged but not required to establidormal
communitypartnershipsor referrals or br providing home visit servicégforereceiving Matchmaker
Wx+H fundingCommerce shouldliaw use of general program support funding from the Matchmaker
budgetto pay for followup visits.

Developa low-cost option for home visit measures (cleaning kitsacuums, bedding) targeted to the
occupants of rental unitswhich would not require landlord engagemeamd could be amlternativeto
comprehensive services

Establish tear guidanceand standardcurriculum and materialgor Wx+H client educatiorand HH
AssessmentSample curriculgprotocok, and tools should be developdidat address the special
demands ofvorking with clients with asthma and COHIaining protocols should address training
requirements and rolefor both healthy homes environmentigger assessments and for Community
Health Worker home visit servicebhe existinddHassessment tod the Pollution Source Survey (PSS)
¢ should befurther refined andthe updated toolshould beused for allweatherizationassessments

Provide additioral guidanceto agencies and thir partners ondevelopng appropriate scopes of work

and prioritizing which physicalweatherization and HHnterventions are likely to yield better health
outcomes.These physical interventions must take into account bothhalth challenges of clients and

the physical condition of the building. Given the tremendous diversity in occupant and building needs, it
is not feasible to establish highly structured protocols. However, additional general guidance on strategy
and prioities given limited funds would be helpful.

Provide additionalinformation, resources, and support to identifidHproducts and contractors to
agencies and their partner€xplore the possibility of statgide contracts for hardo-find services
Commerce ad local agencies have identified prevailing wage reporting requirements as a significant



driver of contracting costs and an impediment to securing a deectostcompetitive contractor
network in a timely mannetCommerce and local agencigisould pursueelief from prevailing wage
reporting requirements

Maintain and adjustcaps on Wx+H expenditure§.Y2018-19 Matchmaker fundinds not sufficient to
address highmeed/highcost households as a general practice. Some additional flexibility with Wx+H
spendng, in the form of increasing the cap from $4,000 or allowing agencies to manage Wx+H to an
average cost per unit, would be beneficial.

The Basic Wx+H option should be phased.othiel4 measures on the basic measure list should be
reviewed. A limited number of new loaost measures (such as walif mats; green cleaning kits; and
measures to reduce slips, trips and falls) may be added as optional health and safety measures.

To allowsome sustained effort over time, the Wx+H services should be integrated into existing services
rather than offered as a staralone programGiven uncertainty in any individual funding stream,
Commerce should allow other funding sources, sudhad).S. Bpartment of Health and Human

Serviced owlncome Home Energy Assistance ProgralHEAPR to be used for Wx+H measures to the
extent permissible under the rules governing these funding sources.

If the Legislature does provide increased and dedicated fumflir the purpose of directly measuring
health benefits, we recommend focusing investments in no more than three agencies with the specific
charge of developing standardized assessment and data collection instruments.

Conclusions
The Wx+H program rais¢lde awareness and visibility of the connection between substandard housing
and occupant health amongpmmunity partners and grantee agencids one Weatheration Program

Manager reportedd L i 2 LJISY SR 2dzNJ S&éSa (2 GKS ntkedRnoirz | RRNBa
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All eight grantees started the work of building community partnershgshighlighted in the grantee
profiles granteesstruggled toestablishand maintainthesepartnerships irthe faceof and unpredictake
grant funding and staff turnovemhe three grantees thatontracted for home visit servicedsostruggled
to integrateinformation systemssharingand cultureacross organization®espite thesehallenges
community partnerships were seen as valuable and worth contimleselopment.

Granteesclearly establishethat there is significant need and demand fdHmeasures and services
among existing weatherization and energy assistance cligéhesywere very effective at integratingiH
measures into existing weatherizatidmstallations

Grantees were less effective at integratidglassessments, educatipand followup servicesnto
program delivery. Weatherization program staff do not have tranexpertise or comfort with
addresingmedical (medication management) or social service neédgrvices were not provided by a
HW, theseissues were not addressetihe focus of the next Wx+H cycle should be on standardizing
assessment and educatidools, and strengthening the capacitf weatherization staff to address the
occupants; not just onbuilding systemsThis is a big leapn the absence of stablenulti-year funding,

it is notlikelythat mostweatherizationagenciewill developthe capacityor expertiseto offer the full



Wx+H integrated service mod&iven reduced Wx+H funding through the Matchmaker Program,
Commerce will focus FY 20618 funding on installing physical Wx+H measures in the homes of
medically vulnerable clientsnd will limit direct investment in provision of CHW home visit services for
medical screening and folloups either by local agensyaff or community partnersGiven the value of
these services, local agencieseiving Wx+H fundare strongly encourageb develop and strengthen
community partnerships and finding alternative funding soumesides these services to clients

Measure costs for comprehensiVéx+H upgrades are consideraldspecially when addressing high
needs householddHigh unit costsnake it challenging tocsile up service or address hataireach rental
markets Longterm sustainaldity may hinge on finding lowezost alternatives for delivering Wx+H
services.

Despite these challengeddre is sufficient evidence to suggest that
1 Many existing lowincome weatherization clients are medically vulnerable

1 Investments in Wx+H measuressult in significant and positive health outcomesd
1 Considerable norenergy benefits are likely to meet or exceed measure costs

Ultimately, weatherzation agencies have a long waygo before they can deliver a sufficiently
standardized service, product, or castucture acrosshe state that would be medically reimbursable
and scalableThis initial report suggests that it is a feasjliddmgterm goal thatis stillworth pursuing.



Introduction
Washington has been a national leader in the effort to integrate weatherizgihdr)and Healthy
Homes (HH3ervices to address asthma and respiratory hedlitld 2 2 F 2 | LoklRcgakld 2 y Q &
Weatherization genciesthe Opportunity Council and the King County Housing Authority (in
partnership with Seattle King County Public Health) were part of pioneering pilot prdjactts
establisked the potential of comprehensive weatherization and home visits to impama@pant health
and decrease healttare cost£.0n the strength of this work aritie increasing awareness of the link
between substandard housing and health, the Washington State Legisiatd@d 5passed HB 1720
whichexpanded the focus of the MatchmakieowIncome(LI)Weatherization Prograrheyond energy
efficiencyto include healthy housing improvemenibhe Legislaturencreased overaMatchmaker
fundingby $5 million for the July 2023une 2017 bienniurwith the expectation that this increase
would be used to support thisxpandedmandate

The Washington State Department of Commerce (Commerce) drew on the best practices and lessons

learned from multifaceted national asthma prograrhand Washington statasthma programso

develop a statewide initiative to integratéHA Yy § SNIBSYy A2y ad Ay (2 -imtdma KAy i 2y Q:
weatherization delivery systenSubsequenhation-wide summariesof the research on the health

benefits ofweatherization furthersolidified the evidence base for this strategy

The vision of the Weatherization Plus Health (Wxifltiative is to:

1. Integrate investments in energy efficiency and health improvements in homes, and provide
education and services to Ieimcome haiseholds to redce energy bills; increase home
durability; and mprove ocupant health, safety, andellbeing

2. Create aollaborative andustainable infrastructure for delivering integrated weatherization
andHHservices by demonstrating dmaintaining partnershipsith, and leveragingesources
from, healthcare and other community partners.

The longterm objective for Wx+H is to support sustainable, kb@gn investment in lowincome housing
stock by making the case for continuegislative investment in, and Medicaid/Medicare reimbursement
for, appropriate and coseffectiveweatherization and Hifepairs Wx+Htestedthe feasibility of deploying
the HHintegrated service modekscross multipldocal weatherizatioragenciestatewide.

I 2 YY S NdaI§ ébjectives andstrategy forthe Wx+H Pogram areoutlined in Figurel. A more
detailed logic model iprovidedas Attachment 1

Commerceset asideb4.3 million in new Matchmaker dollars pilot two strategies:

1 EnhancedNx+H $2.3 million waslesignatedor a limited number of competitive grants to
weatherization agencies to initiate pilots. These pilots deployed compreheHsimeeasures and
asthma management services in partnership witmeaaunity organizations or healtfareproviders.
The use of a competite Request for ApplicatiofiRFAprocess presented a significant departure

*Rose et al., 2015; Breysse et al., 2014
% Meyer, Morgan, and Nardone, 2015; Schueler, 2015; Hutnik et al., 2015
* E4 the Future, 2016; Wilson et al. (US DOE), 2016; @biH1,
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FNBY 2 I aKWsafidrizao@mBrogram, which had awardedstfunding by formulabased
allocation.

The initial focus of therthancedWx+Hgrant was to assess theasibility andeffectiveness of

integratingweatherization and HidervicesA y (i 2 2 | & KA y 3 (rifcyniedveathétization A y 3 f 2 6

infrastructure Enhanced grantaere intended to be used to develop, test, and deploy new

strategies ad partnerships to deliver these services. The enhanced grant projects would:

¢ Focus on mulfaceted interventions for asthma and other respiratory conditions to ensure
consistency and increase ability to detect and measure health outcomes.

¢ Encourage innation and flexibility in program design, partnerships, and approach in deploying
these modes (weatherization, Hifheasures, education, and folleup visits). The expectation
was that pilot projects would be used to develop and refine standard practices.

¢ Ercourage partnerships with other medical and public health entities to leverage resources and
improve outreach.

1 BasicWx+H:An additional $2 million was allocated by formula to all agencies. Agencies had the
option of using funds for weatherizatioagditional repairsdeveloping capacity to deliver Wx+H
services, or installing a subsettdfimeasures in homes eligible for weatherization servidée
Basic Wx+ldrogram and outcomes are summarizedhe final sectiorof thisreport.

EvaluationApproach
Commerce recognized that it was crucial to include evaluation and measurement in the program design.
The Washington State UniversitW/§UJ Energy Program, which has provided program evaluation
ASNIWAOSa | YR NB LA NedthératidnPmedm dindeR00Y, @as 3ejefet to
AYGSaANIGS 2y32Ay 3 LINPAWS S NBUIE NMB A2 ya $ NIBR @eNS Xy G 2
summerof 2015. ThaNSU Energy Program workeldsely with Commerce staff and grantees to clarify
program goals, identify péormance measures, and establish performance reporting and program
evaluation systms. TogetherWSU Energy Prograamd Commerce staff identified the following
research guestions:

1 What Wx+H services were deliveredthg basic and enhanced programs?

1 Wasfunding sufficient to address demand for projects? What was the unmet need?

1 Who was served? Were Wx+H resources targeted to-hégds households?

1 Was community capacity to deliveiHservices increased?

1 Were new partnerships and funding identified todat highneeds households, and coordinate
and leverage additional services?

1 What innovative approaches were tried and what was learned?

1 What were the costs for measures and services? Do the benefits outweigh the costs?

1 Is the Wx+H model viable and susible? What are the barriers to further progress?

9 Is sufficient capacity available? Is there support for continuing work?

1 How has Wx+H impacted those receiving services? Is there evidence of health benefits?

This Wx+ HimplementationQummary is the secondf three evaluation reports for the Wx+H program.
The first report Weatherization Plus Health &uation: Early Progress Rep@WSU Energy Program,
2016) covered the initial roll out of the program and summarized
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1 Program goals and vision, performanceasures, and logic models

1 Proposedmplementation plans and delivery models of enhanced granteesising on the
current state of delivery models, and new program delivery strategies and partnerghips
detailed grant and partnership profile was prepdr®r each enhanced grantee

I allenges and lessons learned by enhanced grantees during initial roll out.

1 Initialtake up of basiand EhhancedWx+H services

9 Lessons learned from thRFAand contracting processes.

This Wx+H Implementation Summary pretseoutcomes and lessons learned from they 2016L7
Enhanced and Basic Wx+H Program pil§iscifically

1 What services were delivered by the enhanced and basic progerdsow did they compare
to initial targets and expectations?

1 Were agencies able to effectively integrate weatherization Hitineasures and educatioand
deliver the model as initially proposed?

1 Who was servedWere agencies successful at targeting higleds households?

1 Were agencies able to build community capaeaind partnershipsandleverage resources and
funding from them?

1  What Wx+H serviceend measuresvere delivered byhe basic and enhanced programiki@w
much did it cost to install measures and deliver services?

1 What was tried, what was learned, and wisdtould be built on going forward?

1 Is the Wx+H model viable and sustainade@eploying multfaceted home interventions to
address respiratory or other health conditions at scale across multiple local weatherization
agencies feasible within the Washingtd@awIncome Weatherization Network given agency
capacity and likely funding®not, what are alternative stratgies for meeting the Matchmaker
Program directive to address weatherization and home healthvirihcome households?

This evaluation drawsmo

91 Detailed tracking of participants and projects by grantéesuding household characteristics
and reason for targeting, condition of the home as reported in the Pollution Source IRSEY
education visits, leveraged resourcasd project statusThis data was reported monthly to the
WSU Energy Program and reviewed for completion and consistency.

9 Data on installed measures, costs, funding souraed house characteristics from the
Weatherization Infrmation Data Systematched to participant recals.

1 Quarterly checkn calls with grantees to share progress and lessons learned.

1 Site visits and interviews with eight enhanced grante@sductedin May and June 2017. Site
visits included visits to shawase oobserved ALYNR OS&da ¢ LINRP2S Ol a o

9 Fiveprojed profiles of specific upgrades and households served developed to illustrate typical
installations (Attachment 2).

9 Eight ganteeprofileswere developedwhich summarizeutcomes and final delivery model
(Attachment 3).

A third and final report will beampleted in the second half of 2018 analyzethe cost and benefits of
the Wx+Hprogram with particular focus on health outcomes.
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Figurel. Washington Department of Commerce: Wx-ission, Goals, and Objectives
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Background
Weatherizationand Wx+HProgramFunding
Wx+His an initiative2 ¥ 2 | & KA y 3 (i 2tigh@\asistanSdPragirars AsRlliistrated in Figure 2he
WashingtonStateDepartment of Commercadministess an annual combined weatherization budget of
$20 to$45 million from four primary sources:

1 U.S Department ofHealth and Human SecesLowIncome Home Energy AssistarR@gram
(LIHEAP)

1 U.S Department of Energy Weatherization Assistance Prodi&i#P)

Bonneville Power Administration (BP&)esefunds aretargeted to electrically heated homes

2| aKA yMaicBméake&Progranfunded through thecapital ludgetwith a requirement of
1.1 or greater state investment to leverage utility and other investrs@mtow-income
weatherization It is generally the most flexible fundimgailable to agencies

=

Figure2. Washington Lomincome Weatherization Program Budget by Fund Source and Fiscal Year
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Most agencies alsgeceiveadditional leveraged funding from local utilitidandlords (for multi-family),
andhousing and repair programBach of these funding sourciegjuided by separate polices and
requirements governing eligibilitytypes of measurethat can be installedandlord commitmentsand
how much funding may be used for repair and health and safety meastioesmerce and grantees
deliver most services using the rules and guidandee@DOE WAP prograr®OE rules arthe most
restrictive and focusn energy effiencyand comprehensive home performance upgrades

The Wx+H program was funded throutite MatchmakerFY 2016.7 capital budgetThe Legislature
increasedhe Matchmakermllocatian from $10 million in FY 2046 to $15 milliorin FY201617. This
provideda two-year window to pilot the Wx+H modeAs discussed in tharly Progress Report
(Schueler and Kunkle, 201&ommerce elected to use a competitive process to identify and select pilot
project participantsThe selection and subsequent contractinggess delayed roll out until latepsing

2016 leavingmost enhanced grantees with a-t» 15-month window to deploy the prograrefore

the end of FY 2017 (June 2017)
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The Washington State Legislatuagled toauthorizethe FY2018-19 capital budgeby June 201due to
an impasse over water right§he capital budget was passed in January 2@d®wed bya
supplemental capital budget in March 20I®hesupplementaMatchmakerbudget funded Wx+H at
$2.5 millionfor the remainder of bienniumThe comination of a sixmonth gap in funding and the2$
million dropin core funding for the biennium introduced uncertainsfowedthe program@ momentum
andshut downmostnew Wx+H service deliveby granteesbetween July 2017 and February 2018.

Commerceset aside approximatel$125,000 toallow grantees to finish followp visits to FY 20167
Wx+H clientsand maintain some capacitWhile helpfu, amounts were very modest ambntracts for
expending this bridge funding were not in plaggtil December 2071 According to granteeshese
fundsdid little forestall the lostnomentum

WeatherizationProduction and DeliveryrY2015-17
As illustrated in Figure 3tadewide annual production of weatherized unifsr FY 2@5-17, the period in

whichthe Wx+Hprogramwas developed

andoperating,averaged about 2,200 units &
year Weatherization servicesere 3000
delivered by a network of 28 agencies
including19 norprofit communityaction

Figure3. Weatherization Production FY 20167

m Site Built  m Manufactured Multi-Family (2-4) Multi-Family (5+)

partnershipagenciessixpublic agencies o0 374 670
andthree tribal housing authoritiestach a1 206
agency typéhad different rules, procedurgs 205

and flexibilityconcerning administering
hiring, contractingandleveragng
resourcesPublic agenciesypicallyfaced
greaterconstraintsand procedural barriers
to contracting and hirin§ 0

1000

FY 2015 FY 2016 FY 2017

Most agencies conduet their own

assessmergtand inspectionsand

contracted out weatherization service®©ne in five agenciaglied on agencycrewsto install
weatherization measure#\gencies rangkfrom very smallrural agencies #h budgets under $100,000
that completad a handfulof singlefamily projects each yedo large urban agencies h budgets over
$2 million thatcompleted hundreds of units andome large multifamily projects

EnhancedNx+HDesign andvision
The initial intention ofthe EnhancedVx+Hprogram was to help make the caeat multi-faceted
weatherization and Hlhterventions would have significant and measurable impaatslientmedical
costs To that endthe EnhancedVx+Hgranteeswere encouragd to develop and deliver
comprehensive services using a resedrelseddesignto:

® Production in FY 20113 when ARRA funding was plentiful was between 3,000 and 5,000 units per year.
® For example, public agencies typically cannot initiate anycsuttracting process until primary contracts are
signed and in place. In one caseoainty could not start Wx+H work until the contract was approved by the
County Council.
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9 Target highneedshouseholds witha focus orasthma and respiratory conditioné focus on
asthma was dectedbecauseahere was a strong record of effectivaulti-faceted interventions
for these households.

1 Provide comprehensive weatherization atdHassessments

1 Provice asthma management andHeducation services thougtommunity health workers
(CHWg) and/or agency staff home visitBuring fome vsits, low-cost measures such as green
cleaning kits, dust mite covers, and HEPA vacuowsd beprovided

91 Deliver comprehensive weatherization aktHupgrades

1 Coordinateservices wittcommunity partners including publieealth medical or mental health
case management services

1 Leveragdunding foradditional repairand HHmeasures

1 Provic threefollow-up visits at 36, and 12 montrs.

New HHMeasures

In addition to providing compreadnsive weatherization services, the Enhahéx+Hprogram
authorizeda listof optional Wx+H measurdhat could be installeéh homes where occupants had
respiratory conditiongTablel).

Tablel. Approved Enhanced Wx+H Measures

Lower-Cost Measures HigherCost Measures
Wx+H client ducation Pest nitigation
Green cleaningik Carpetremovalg low VOCIboring
Dust mite covers (@dding) Roofing
Walkoff door mats Gutter and @wnspouts
Toxic household chemical removal Plumbingleak epair
HEPA furnacalfer Sump pump and drainaggstems
HEPA vacuumeaner Dehumidifiers
Air filter/purifier Dehumidistat
Comprehensiveleaning (one time) Mold abatement
Water temperature djustments Crawlspacemprovements
CO etector Mechanical entilation
Smoke dtector Advanced mechanicakntilation

* Measures irblueitalics can be installed with Wx funding.

All enhanced grantees had the option of providing any of the measures and services on the approved
list. Expenditures fohighercost measuresvere capped at $4,000°he $4000 cap could be lifted on
written approval from Commercérogram policy also encouraged agencies to use weatherization
funding first for measure that could be installed with @atherization funding

Leveraging Resources from Public Health and the Medicaid Program

A key design intention fdEnhancedVx+H grantsvasthat agencies would leverage resources and
support from the medical and public health sectoraree of eight enhanced grantees worked with
public health or medical clinics to deliver home visit servitlag. remaining grantees include
community health partners for consultation and referrals, but provided all program services
(weatherization, HHand home visits/education) thouse through the weatherization program staff
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The funding landscape for public healtlaschallenging during grant perio&Y 2018L7 sawerosion in
federal, stateand local funding for public health initiatives in geneaald erosion ofunding targeting
asthma and respiratory services in particuilaiWashington

The longterm intention for Wx+H was to develop integrated service models that could eventually

become eligible for Medicaid reimbursemefne of the pathwaysof doing this was bworking

through Washingto®da aSRAOFAR ¢NIYaF2NXYIGA2Y ommmp 2| AGSND
included a pecific focus ofintegrated communitybased programs and working in the nexus between

health and housing.

All granteesvere encouraged to participate the Medicaid Transformationawer procesded by local
coalitions of health providers and community organizati(meserred to as Aamuntable Communities of
Health, orACH)ACHare intended to encourage integrated andardinated community services
delively to reduce Medicaid and healtare use athe local level

A True Pilot Project

Commerce also made the @icit decision to operate the enhancedogram as a pilot projecAgencies
were encouraged to innovaiexperiment, and develop their ownolcal approaches to delivéne model
elements outlined aboveThis was donéo maximize learningprovide flexibility accommodate the pre
existing assessment and education tools and practices of medical and public healdrgantl
accommodate local contracting and staffing constraints and capadigre was not enough time to
standardize methods and approaches among grantees prior to rallinthe program(Schueler and
Kunkle 2016)

TheEnhancd Wx+Hdemonstration als@equired grantees to make major changes in agency practice,
culture, and processThesechangesncluded

1 A semicompetitive grant process and nestandard delivery TheEnhancedNVx+Hgrant was
onlythe secondtime Commerce funds were awarded to weathatian agencies by application
rather than allocation formuld The ongoing watherization program followthe guidance
provided in a heftynanual and requires adherence to detailed standard work specifications and
reporting requirementsEnhancedVx+Hgrantees were given significant flexibility to design and
deliverWx+Hservices within broad parameterdowever this flexibility did not apply to
weatherization services funded by BPA, D@EIHEAP.

1 New relationshipsincludingpartnerships with medical ahpublic health providrs;
engagement with communithasedACH and deepermore intensive client engagement in new
areas (health in addition to energy efficiency).

1 New measuresincluding HHneasures (advanced ventilation, flooring, pest managemeargd
cleaning), expanded educatipand lowcost measuresgfeen cleaning kits and HEPA vacuums

1 New contractorsfor flooring, cleaning serviceglumbing and sump pumps.

1 New clients including those with high health needsour of the grantees had workeudth or
had partners who worked with children with asthn¥dhree grantees (BHS, KCHA, a@PPCD

" A small amount of ARRA funding was awarded by application six years prior to Wx+H.
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expanded their client base to include older adults and those with COPD and other respiratory
conditions
1 Weatherization agenciebad to develop new procedusewhichincluded:

¢ Seeking and targeting households with high health needs

¢ Providing comprehensive case management services and health referrals rather than
focusing education primarily on energy uaad

¢ Providing weatherization and upgrade servicestiomes that would previouslyavebeen
deferred because of repair or other needs.

Enhanced Grantee Project Summaries
In the SeptembeR015 Commerce released a competitive RFA for the Enhanced Wx+HTIpilelve

agencies appliedix agencies were awardgdants in Februargnd March2016 One agency HA
that just missed the application deadline was allowedadmvertits Basic Wx+H allocatida an
Enhanced GranfTwo agencies thaipplied but were noselected for fundingvere subsequenthgiven
small startup grantsThe eight grantees amescribedn Table2. A detailed profile of each grantée
providedin Attachment3.

Theeight granteesr their patners brought significaneéxperienceo deliveringHHservices to clients

1 Two of theeight grantees@QPPC@ndKCHA participatedin national pilotstudies to test the
model.

1 Two granteesYVFW@ndPCHpworked with established asthma home visit programs.

9 Three of the remainingrantees had some experienoéferingHHservices in moréimited
settings

Large urban agenciegere alsomore likely toapply andbe awarded enhanced grantSour of

2 | a KA yfidel(80%Xlarge urban agencies participated compared to 15% of small urban, tribal, and
rural weatherization agencie$heEntanced Wx+H grantedlat appliedfor and were awarded grants
were more likely to have capacitp be successful atartingup and deliveing complex program
serviceghan non-grantees
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Table2. Summary of Enhanced Wx+H Grants

Grantee Grant Grant CoLr{npgr:-:-ade -II—E&gSS:ion Educationg County Served | Agency Type
Funded Partner Type Amount b Outreach Model y gency 1yp
hensive Low Cost
The Opportunity CoungiODPPCO) Full $478,000 40 10 Referral Whatcom, Island CAP/NP
pPp y ' ' Small Wban
Pierce County Human Servig®CHS) o Public
(Tacoma Pierce County Health Dpt Full $408,042 40 35 CHW Partnershij Pierce (not Tacoma Large Urban
Yakima Valley Farm &kers Clini¢YVFWC) Full $362,955 37 113 CHW Partnershij  South Yakima Leigeplkl’ltljral
i ; CAP/NP
Spokane Neighborhood Action Partners (SN Full $218,082 28 22 Referral Spokane
Large Urban
Snohomish County Human Servi¢8€HS) Full $137,500 18 17 Referral Snohomish Public
Large Urban
King County Housing Authorifit CHA) . . Public
(Seattle Kin@ounty Public Health) Convert| $277,233 30 150 CHW Partnershij King (not Seattle) Large Urban
Blue Mountain Action Coun¢iBMAC) Start Up| $53,000 5 Referral Walla Walla CAP/NP
Small Rural
Yakama Nation Housing Author{tyNHA) Start Up| $50,000 7 CH(VI;/rE;;;neeJ)S hi Yakama Nation Tribal
Total $1,984,812 205 347

CAP = community action partnership
NP = nonprofit
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The EnhancedlVx+HGrant

Enhanced GranDutcomes
EnhancedVx+H gantswere used to fundneasuresnstalledin 254homes An additiona11homes

receivedservicedully paid for by community partnersr other Commerce granté\s shown in Figure 4,
Wx+Hfundedinstallationsare categorizeds follows

1 ComprehensiveHousehold receivinga package ofveatherization andHHmeasuresAll
projectsreceived initiain-home assessments aradl are scheduled toeceiveone or more
follow-up visits.

1 HH Only Only HHmeasuresvere installed because the home had been previously weatherized
or did not need weatherization measures because weatherization services could not be
completed in the grant periadHouseholds received home visits and follapvisits. Most HH
only projects were under th&nhanced Wx+Eost cap of $4,000Mhis category excludes
projects with lowcost HHmeasure packages under $1,000.

9 Low-cost HH Includes HHhpackages under $200 (most are under $500)ypicalow-cost HH
recipients received initial assessments and home visitswere screened out or dropped out
before receiving comprehensiweeatherizaton and HHneasure package3hesehouseholds
did not receive posinstallationfollow-up visits through the Wx+H grant

Figure4. Total Households Receiving Wx+H Paid or Leveraged Services

H Comprehensive ® HH Only Low Cost

Wx+H Funded Only

Wx+H Funded

and Leveraged B

T T T T T T T T T T 1
0 50 100 150 200 250 300 350 400 450 500

Most Wx+Hfunded measures wereomprehensive or Hidnly installationsMost leveraged projects
were in the lowcost categoriesFigures and 6 summarize datdy grantee Most grantees completed
projects with leveraged fundingProjects with strong community partners offering home \gsitvices
provided most leverageprojects.

Grantees Met Targets for Installing HH Measures

As part of the initial grant application process, grantees set targets for the number of households receiving
comprehensive upgradekessintensive educatiopandlow-costmeasuresMost enhanced grantees met

or exceeded targets for completing projects with installed HH meagUiedse 3.
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Figure5. Wx+H Fundednd Leveragd Installations byProject Typeand Installation Category
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Figure6. Wx+H FundedOnly by Project Type and Grantee
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Table3. Performance gainst Projected Production by Enhanced Grargee

Comprehensive + HH only Education Low Cost
Exceeded Targets Actual Target Actual Target
All Grantees 222 205 209 347
Opportunity Council 36 40 18 10
King County Housing Authority 26 30 82 150
Pierce CountyHuman Services 43 40 16 35
Spokane Neighborhood Action Partners 42 28 8 22
Yakima Valley Farm Workers 42 37 72 113
Snohomish Human Services 19 18 7 17
Yalama Nation Housing Authority 7 7 0
Blue Mountain Action Council 7 5 1
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Grantees did not meet initldargets for education and lovwwostmeasuredor two reasons:

1. Most(81%)low-cost and educatioionly services were praded by the three agencies that
partnered with organizationthat provideCHW visitsThese agencies hit $&o 60% of their
targets Actual completions were under or partially reported becatrs=WSU Bergy Program
was not able to estdishdirectreporting arrangemerg withcommunity partnersiue to
constraints omccessing data in protected clinic or public health settings

2. Agencies thatlid establish CHW partnershifecusedon completing comprehensive projects

As shownin Figure7, most Wx+H projects were completed in the last two quarters of the grant period
This laggingmplementaton is consistent with most pilot project$he first nine months ahe biennium
were devoted toestablishing contracts with agencjeghich in turnneeded six to nine months to develop
additional subcontracts with community partners or with contractors willing to install Wx+H measures.

Most Wx+H measures were installed by June 30, 2Bddjects thatclosed after June 201liicluded
thosewhereinstallation or inspectiorof weatherization measures waglayed The cumulative total
does not addup to 254 because final inspection datevere not reported for all loveost projects and a
few comprehensive projects were still waiting on final inspection

Lessn Learned
All agencies were able to meet and in some cases exceed their targets for completing comprehensive

upgrades. This required significant efforts, often compressed into a few months of the grant. Much of
this delay was driven by contracting issues, discugsetbre detail later in the report. All grantees

noted that it was very difficult to establish and maintain capacity to deliver these services when
resources and funding for the work was only availabketime-limited window.

Recommendation
To alow sustained effort over timé/Vx+H services should be integrated into existing services rather

than offered as a&tandalone program. Given uncertainty in any individual funding stream, Commerce
should allow other funding sources, such as LIHBABe wsed for Wx+H measures to the extent
permissible under the rules governing these funding sources.

Did Agencies Deliver othe Enhanced Wx+H Vision?

All eight enhanced grantees were effective at installing the physical measures. Thelgsgeeéfective

at deliveringHH assessments, home visits, and service integration features that are considered essential
parts of multifaceted HH interventions. The initial WxRffAand supporting research identified six
elements of multifacetedHHinterventionsthat were asociated with higiperforming programs that
delivered strong health outcomes.

Table 4 is a qualitative summary of the degree to which the grantees delivered on the six elements of the
Wx+H Enhanced Grant service model. The darker shades of red intiftieet grantee was closer to the
initial vision specified in the RFA. All eight grantees delivered on parts of the model, but no grantee
delivered on the full model. Tasks involving integrating and coordinating services with public health,
medical provides, or other community partners were the most challenging for grantees to address.
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Figure7. Most Units Were Completed in the Last Quarter of the Grant
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Table4. Qualitative Assessment of Grantee Achievement of Enhanced Wx+H Design Principles

T_argetlng Wx and HH | Home Visits Compre Onest_op Leverage
Grantee High Need Assessment| by CHW hensive Service Resoures
Houselolds Upgrades | Coordination
OPPCO High Med Low Med Low Low
Pierce County High High High Med High Low
YVFWC High Med High Low Low Low
SNAP Med Med Med Med Med Low
Snohomish County Low Low Low Med Low Low
KCHA Med Med High Med Low Low
BMAC Low Low Low Med Low Low
YNHA Med Low Low Med Low Low

TargetingHighhNeedHouseholds

Were households with high needsgh medical service usexplicitly targete® Agencies demonstrating
low achievemenbf stated program goaldocumentedthat one or more peplein the householdad
asthma or respiratory healtls$uesAgencies demonstratingdh achievemenhad specific strategies
and mechanisms to seek referréts high-use householdsor obtained referrals fronthe medical
community for people with poorly controllelgealth condiionsthat were consistently applied tall or
most clients Agencies demonstrating medium achievement of the stated goadepted referrals or
targeted highneed households in some cases

ComprehensiveAssessment

Was there a structureccomprehensiveHHassessment that resulted in a client action plan that
addressed weatherization needs, medication managenemd rekrrals for cemorbid conditionsand
environmental triggerg Highachievementissessmentaddressed all three arepl®w-achievement
assessmets addresseanly one area.

Community Health WorkeHome Visits
Did acertified CHWwith medical training providep to six home visiBHighachievementagencies
provided home visits by a certified CHWoder person with medical trainindMedium-achiexement
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agencies used internal staff wheceived some CHW trainingowachievementgencieseliedon
weatherization staff whdnadlimited training inHHessentials

Comprehensive pgrades

What percentage of projects recedd comprehensive weatherizatiomd HHupgrade® All grantees
indicatedthat contracting and other issues left majdiHmeasuresincomplete for some households so
no grantee is considered higithievementYVFW@®@ad a high share of homes that receivdH
measures and less comprehensive weatherization servic&sy driver of this was the high numlir
referrals relative to the availabilityf weatherizationfunds from other source$

One-Stop Service Coordination

Was there a process to coordinate sees with other community partners at a household I&\&H those
providing home visits provide referrals and lslients to other community resources availabdeaddress
other householdhealth and social service neédid the staff conducting home Misand energy
assessmergtconsult onor deliver a service plaHigh achievement agencies had a focus on
comprehensive health and social services and need partners met to develop a coordinated strategy.
Medium achievement agencies had more informal stragsg

Leveraged Resources

Were additional resources faétHand repair costs leveraged from other agencies and parfiéne five
agencieghat did not havepartnershipswith entities that provided medical home visit&re not able to
provide comprehensive education to address medical needs, manadieationsor provide referrals to
address other emergent social service neédgencies without these partnerships focused primarily on
installing additional measures agénerally did nohave astructured curriculum to address environmental
triggers encourage behavior chang® address other health conditions social serviceeeds

ServingHouseholdsthat Included Roplewith Respiratory ©nditions

The original intetion of the grant was to provide comprehensiservices to householdbat included
peoplewith asthma This was later broadened to include anyone with respiratory disegsbgrantees
documented that househokreceiving Wx+H services had at least onamnher witha respiratory
health condition Theincidence of households with COPD or other+asthma health conditionaias
higher than initially expected

1 All 254 households receivinglianced Wx+H measures had at least one person with a
documented respirairy condition Of 757 peopleesiding in homes receivinghbanced
measures332 (43%)or 1.3peopleper householgdhada documented respiratory conditigrb4
households (20%) had two or mgpeoplewith respiratory conditions

1 Of332 peoplewith respiratory conditions71% were referred for asthma, 21% for CORi
14%for other conditions With the exception of thery VFWCwhich focused exclusively on
patients with poorly controlled asthmall projects served clients with COPD and other
respiratory conditiongFigure).

8 YVFWC established targets and delivery model under the assumption that WxieHbeatsed for both
weatherization and HH measures.
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Figure8. Enhanced Occupants with Respiratory Conditions by Referral Condition
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HouseholdsSimilar to Singlecamily Households ReceivingwIncomeWx Services

Only three of the eight enhancegrartees targeted highlheed occupantsTo install projects bythe

June 2017 end of the granfost agenciefocused on providing services to existing weatherizatiod
energy assistance clientBhe highereliance on existing clientgsultedc not surptisinglyc in aclient
profile that wassimilarto the client profile for all LIWXx participants, in that they wereolderand owned
their singlefamily home About a third ofpeoplereferredfor Wx+H servicewere under 18 years of age
(37%), a third (31%yere 18 to60 years, and a third (32%) were over 60 years of{Bigeire 9) Older
occupantswvere more likely to have respiratory conditions other than asthma.

A total of 4% of homes receiving Wx+H measures were 4fiauitily units, compared to 37% of thew-
income units weatherized in the state over the same time period (T&blEnhanced grantees did not
recruit mult-family units for the program because of the requirement that weatherization services be
provided to all units of buildimand not just speific units occupied bgeople with health condition$A
handful of multifamily units received addition&flHmeasures after they had completed weatherization
through normal program channels.

As indicated in Table 6, 8% of Wx+H units treated wemnér-occupied. Renteoccupied units comprise
70% of households under 125% of the Federal Poverty Level in Washfragidr85% of lowncome

units weatherized statewide in FY 2018. Rental units are less likely to receive weatherization services
than owner-occupied units because r&l unitsare harder to qualify and progress through the
application process$:

I 2YYSNDSQa AyAGALlf 3dzh RI ¢dstandalohe dilicAionlaNBogbtintérventboris 2 RA 4 02 d
for multi-family units to focus resources on testing the feasibility of the rattetedintervention model.

\WSU Energy Program, Lémcome Weatherization Program Needs Assessment: Preliminary Statewide Results
(December 2012).

! In addition to general skepticism of government and a concern that participants would be admitting to providing
sub-standard housing, the weatherization agreement requires a landlord contribution in the form of a financial

commitment, an extended rent freeze, or covenants to keep the unit asnoeme housing fortdeastfive years.
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Figure9. Age of People Referred for Enhanced Wx+H Services

HUnder6 m6-18 m18-60 m Over 60 [JUnknown - Not Reported

PCCC 34
OPPCO 9 E|
Farm Workers
KCHA

SNAP

Snohomish County

YNHA

BMAC

1 T T T T T T T T ]
0 10 20 30 40 50 60 70 80 90
Number of Persons with Respiratory Conditions Served

Table5. Building Type: Wx+H UrstCompared to All Weatherized Units

. Units Weatherized Statewid|
Wit Units FY2016-17
Building Type (n=254) (n=2411)
Single family;, stick huilt 54% 35%
Single familyg, manufactured 42% 28%
Multi-family ¢ 2 to 4 units 2% 13%
Multi-family ¢ 5+units 2% 24%

Table6. Selected Occupant Characteristics: Wx+H Units Compared to All Weatherized Units

Units Weatherized

Wyt Households | - g0 yide Fy201617
Renter Occupie®o) 8% 35%
Agecg one or more over 60 years 36% 35%
One persorwith a disability 30% 21%

Income Eligibility (% FPL)

Under 100% 40% 52%
101%- 125% 23% 26%
Over 125% of FPL 37% 22%

The pressure to meet fairly tight production deadlines further discouraged prajedt with landlords.
Six ofeightgrantees explicitly screened out renteccupiedunits during the referral proces®©thers
suchasTacomaPierce County Public Health initially refst clients in rental units to the weatherization
agencybut were not successful in getting them thugh the application process.

Because owner occupancy is linked to higher incomes, Wx+H households were more likely be at the higher
end of the lowincome qualification scale (125% to 208%f the Federal Poverty Level) (TaBleOver a

third (36%) of Wx+Households had an elder, 60 years of age or older, residing in the home. This is similar
to households receiving weatherization services. Wx+H households were more likely than other homes
receiving weatherization services to have a person with a diseldiihg in the home (30% vs. 21%).
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GComparedto all singlefamily weatherized homes statewideomes receivinVx+Hmeasures were

1 More likelyto useelectric space heats the primary heatingource(69% vs59%)
9 Less likely tause other heatirg fuelssuch ail, propane,or wood (7% vs. 13%and
1 Usually built after 199010% vs. 11%)

These differences largely reflect the greater share of manufactured hontashiancedVx+Hprojects

LessoriLearned
The characteristics of homes receivix+H services are similar to the statewide charactesstif

singlefamily homes receiving loomcome weatherization serviceghich tend toward older occupants
in owneroccupied singlefamily units.

Recammendation
It isdifficult to align comprehensivVid/x+Hservices with serving households in rental and rdfaltnily

units where it is likely that many higheeds households reside

1 A bw-cost option forhome visit measures targeted to the occupants (clagrkits, vacuums,
bedding) thatwould not require landlord engagement could be developed

9 If agencies offer this model, tregency proposal should beviewed and approved on a case
by-case basis.

Condition ofHomes Receiving Wx+H Measures

TheLlWeatherization Program plaséairly tight limits on what can be spent for repair, which is largely
limited to repaisrequiredto protect the integrity of weatherization measure&dditional limits on what
can be spent for health and safety measuaesimposed by weatherization program funce
Consequentlyagencies report they walk away froon defer betweem0% ands0% of the projects that
would otherwise be eligible for weatherizatidhTypicaldeferralissues include plumbing leaks,
electrical issuesjermiculiteand asbestasroofrepairs, clutter ohoarding andpets. While the Wx+H
enhanced grant allowed for additional repair and health and safety measwesunding was modest
and Commerce approval was required for investments d000 per homeA few grantees reported
that Wx+H funding did encourage them to consider homes and projects that they would otherwise
defer.

As part of participanteporting, grantees were asked to summarize household hazard data captured
during home visitsAgenciesated whetherthere were no, nmor, moderate and major concernsn 12
areasusing a version dhe PS§Table7). Becausalifferent scoring strategies wernesed byagenciego
rate homeconditions the data is not precise or definitiv@8road observationinclude

1 The most commoioncerns identified were excess moisture and ventilation followed by
cleaning and general household conditidwgencies reported that mold was less of an issue
than expectedwith only 12% of homes being assessed reporting it as a major concern (more
thantwo surfaces hawgvisible mold coveringvo square feet)

2\Washington State UniversitynErgy ProgranfDecember 2012) owIncome Weatherization Program Needs
Assessment: Preliminary Statewide Resulisd Washington State University Energy Program (March 2018). Rural
Housing Rehabilitation Program Needs Assessment.
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1 Homes receiving HH only and l@mast measures had somewhat poorer ratings for maayard
factors Many homes receiving lowost and limitedHHmeasures were deferred from
weatherization Agencies provided loweitost measures and home visits as an alternative.

1 Thehazardassessmentwhich focused on excessive heat or cold at the time of assessutidnt
not effectively capture whether the home would benefit from insulation and weatherization
Only15 households receiving comprehenssavices werédentified as experiencing excess
heat and coldHowever 132 of 154 homes receiving comprehensive services required multiple
insulation and shell measures.

1 Agencies generally steered clear of homes witjh HHor repair needsOnly 19%of all projects
(22% of singldamily homes) were higheeds homes, defined as having three or more
household hazar€actors rated as a major conceimthe PSSThus the household hazard and
condition data reported hergenerallyreflectsthe condition of homea thatare successfully
weatherized and NOT the condition or concerns found in leweome homesn generalor in
homes of lowetincome households where members have asthma or respiratory conditions.

Table7. Household Hazards Reported by Type of Wx+H Upgrade

Comprehensive (152) HHONly (62) Low Cost (27)
: Moderate - Any Moderate - . Moderate-
Any Mention Major Mention Major Any Mention Major

Excessnoisture 103 (68%) 52 (84%) = 36 (58%) 22 (81%) [EENCYED)
Ventilation 98 (64%) 45 (73%)

Pets 87 (57%)
Cleaningclutter 83 (55%) 38 (61%) 22 (81%)

Presence ofmold INGRYOM 26 (17%) EECHCEND) 14 (23%) 23 (85%) BANENSZ)

Toxns - pesticides 69 (45%) | 25 (16%) | 23 (37%) 7 (11%) 9 (33%) 1 (4%)
Structural 53 (35%) | 22 (14%) | 14 (23%) 9 (15%) 12 (44%) | 4 (15%)
Excess heat/dd 44 (29%) | 15 (10%) | 22 (35%) 6 (10%) 11 (41%) | 0 (0%)
Fall hazards 44 (29%) 11 (7%) | 13 (21%) 3 (5%) 9 (33%) | 3 (11%)
Fire hazard 40 (26%) 12 (8%) | 16 (26%) 11 (18%) 7 (26%) | 2 (7%)
Combustiorvent 38 (25%) 13 (9%) 8 (13%) 4  (6%) 5 (19%) | 1 (4%)
Electricahazards 29 (19%) 3 (2%) 5 (8%) 4  (6%) 4 (15%) | 2 (7%)

Other 20 (13% 5 (3%) 4 (6%) 1 (2%) 7 (26%) | 1 (4%)

Wx+HServices andVieasuresProvided
EnhancedVx+H grantees installed both HH and weatherization measures in htneble8

summarizes H measures

1 Most Enhanced Wx+H homes received a package eftmivmeasures, including a green
cleaning kit, dust mite covers, watkf mats, and a HEPA vacuum.

1 There was wide variatioim installation of highecostHHmeasuresamong granteeseflecting
locally available contracting infrastructur@f the highercost measureghe most commonly
installed measure was carpet removal and replacement {emrVVOC flooring. This measure
was installed in 32% of comprehenspmjectsand 52% oHHonly projects Other highercost

* Some measures, such mechanical ventilation, CO detectors, and smoke detectors, could be installed under
either program. To simplify, measures common to both programs are reported with HH measures.
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measures, such as advanced ventilation, plumbing repairs, roof replacement, pest mitigation,
and mold and moisture abatement, were installed in 10% to 20% of comprehensive projects

Table8. HH Measue Installations by Wx+H Project Type

Total Households
Green cleaning kit
Bedding (dust mite)
Mechanical ventilation
HEPA vacuum
Walkoff mats

CO detector

Low VOC flooring
Smoke detector
Advanced ventilation
HEPA/MEPA filter
HVAC cleaning

Air filter
Plumbingrepair
Gutter, downspout
Moisture mold abatement
Roof repair/replace
Pest mitigation
Comprehensive cleaning
Crawlspace
Slip/fallprevention
Dehumidifier

All Wx+H

33%
24%
17%
17%
17%
15%
13%
13%
13%
11%
9%
8%
7%
5%
2%

Comprehensive HHOnNly Low-Cost HH

32%
33%
19%
19%
16%
19%
18%
16%
15%
14%
11%
8%
11%
7%
3% 3%

Strong evidencérom data and grantee interviensuggestsi K+ & 2 Ebl  YSI| adzNBa 6 SNB
projects had one or more measure that wast done orwasscaled back to fit within the Commerce

spending capand meet production goals

1 Thecombination of limited funding and the high cost of some interventions significantly
impacted the breadth of HH upgrades. Most comprehensive upgrades had only one or two
major HH measures funded with Wx+H dolliest granteesndicated theymanaged Wx+H
installations withiy 2 Y'Y S I$D00@ & 2cApitd avoid delays in the review process and to
ensure there were sufficient funds to meet targets. Agencies reported that even without the
caps, Wx+H funding was not sufficient to address aldlaeée many homes.

1 Insome of the highecost agencies, a single measure such as carpet replacement could exhaust
most of theWx+H allocationAgencies also managed against the cap by scaling back on méasures

1 Agencies also indicated they were less jikel experiment with more complex measures, such
as advanced ventilation, or to provide services for homes with mold. Agencies also reported that
did not include highecost enhanced measures in some projects becausaller sulzontracts

* One common strategy was to limit carpet removal/flooring installation totiedroom of the person with a

respiratory condition.
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for some new WxH measures were either delayed or simply not put out tol®tbre the initial
grant award ended

Weatherization Measures
As shown in Table e 18 comprehensive Wx+H clients received a full weatherization pacRage
Wx+H weatherization packages were mdikely to include highecost measuredn Wx+H projects:

9 Lighting was less likely (71% 468%)

1 Wall insulation was less likely (37% ¥/8%)

1 Windows were more likely (14%.%1%) and

1 HVAC replacement was more likely (34%4686)

These differenceappeared to be driven by weatherization practices of the Wx+H grantee pool (Wx+H
grantees were more likely to install these measures in all of their weatherized units). There is little evidence
to suggest that the Wx+H assessment process influenced wadaherization measures were installed.

Weatherization measure data does not address whether similar measures installed in Wx+H projects
were more intensive than those installed in typical weatherization projects. For example, 89% of Wx+H
comprehensive pr@cts and 90% of all weatherization projects had mechanical ventilation installed
because it is required by building code. Wx+H funding was used in some situations to move beyond
minimum code standards to include additional mechanical ventilation or addavestilation methods

(19% of comprehensive Wx+H projects reported both mechanical and advanced ventilation measures
were installed).

Table9. Profile of Weatherization Measure Installations by Wx+H Project Type

All Wx+H Comprehensive HH Only Low-Cost HH

Total Households 254 159 63 32
Air sealing . 69% 43% 9%
Attic insulation 48% 3%
Water heat, low cost 46% 5%

Passive gnting 41% 10% 3%
Floor nsulation 39% 3%
HVAC; replace 30% 46% 3%

Lighting 30% 46% 3%

Duct ®aling 28% 43% 6%

Furnace tune andlean 20% 32%

Duct nsulation 19% 30%

Door 16% 26%

Windows 15% 24%

Thermostat 13% 20%

HVAC repair 11% 17% 2%

Electrical epair 11% 18%

Wall insulation 11% 17%

Duct repair 10% 16%

Water heater 10% 16%

Wx repair 1% 2%

*Homes that received air sealing and loast weatherization measures in addition to HH measures were
classified as Hidnly projects
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TypicalSingleFamilyWx+H Installations
Snglefamily homes receiving comprehensive Wx+H sendtesteredinto four categoriesby building
type and home conditiorFour common project types areummarized below and are illustrated by
project case studiefAttachment 2)

Profiles of Four Common Singkamily Wx+H Installations
1. Stickbuilt homes in good or adequate condititimat require weatherization (41%)
¢ Homes are fairly well maintained bhave not been weatherizetHHmeasures focus on
ventilation and/or spot carpet removal
¢ IMCs$5-25,000 (&erage $2,000) Higher cost dueto comprehensive weatherizatign
and/or deliveryby an agency with higtontracting cost.
¢ The Osborne asestudy
2. Manufactured home in good or adequate condition (35%)
¢ Typicallythese aremaintainedunits requiring weatherization and more modest measures to
address health concerr{sarpet removal, improved mechanical ventilatjon
¢ More likely tohaveelderlyoccupants withCOPD
¢ The King and Shaw case studies
3. Stickbuilt homesin poor physical condition requig significant repair oHHinterventions (1%)
¢ IMGs $15,000 to $44,000 arage $23,000)
¢ Typically requireaof or structuralrepairs,havewood stovesand plumbing issuesr special
issues such as asbestosvermiculite remediation.
¢ Homes more likely to include multipfeoplewith respiratory conditions
¢ The Fikbonner casetsady
4. Manufacturedhomes in poor physical conditiqti3%)
¢ IMGs $10640,000 (aerage $22,000)
¢ Ofteninvolve roof repairsheating system replacementnold remediationand plumbing
issues
¢ Often oldet pre-1990manuactured homes
¢ The Garzug Lemus casetsdy

Across theseommon project types
1 Roughly halbf completed installations were stick built and half were manufactured homes.
1 One out of five homes receiving servivesre in poor physical condition and required significant
HH or repair interventions.

Lesson Learned
TheWx+H program primarily served weatherizahtemes that weran need of fairly modest additional

interventions Most Wx+H installations received weatherization and acsfdbwer-cost Wx+H measures
A smaller number of higterventionhomes were treatedCostwere typically two to four timeghe
average and median costs for weatherizati@mong evidencdrom data aml grantee interviews
indicatesthat Wx+H measures were rationgdost projects had one or more measutet was not
done or wasscaled back to fit within the Commerce spending caps.
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Recommendations
FY2018-19 Matchmaker fundings not sufficient to address higineed/high-cost households as a

general practice. Given limited funding, there is a need to place caps on Wx+H expenditures. Some
additional flexibility with Wx+H spending, in the form of increasing the cap or allowingiagdn

manage Wx+H to an average cost per unit, would be beneficial. Commerce may want to consider
allowing additional funds to be expended in cases with exceptional need (for example, multiple people
with medical vulnerabilities or other emergent needsa household).

Contracting and Measure Installation

All grantees reported they needed to establish new contractsfstalling BhancedWx+Hmeasures
becauseexistingweatherization contractors were not interestediimstalling more specialized Wx+H
measiresor did not have the capacity o sa It was also challenging to draw in new contractors since
funding was modest and could not be assured over the long term.

Seven of the eight grantees indicated internal administrative rules required a signedatavith Commerce
before they could begin contracting for enhanced servities.serial nature of contractindelayedthe
availability ofcontracted servicefor enhanced measurastil the lasttwo quarters of the grant.

A difficult contracting situation wasirther complicated by theisF 1 SQa t NB@IF Af, Ay 3 2 38§
which impose complex reporting requirementsaasondition of allow-incomeweatherization

contracting Prevailing wage requirements significantly delaj@zhl agencies in securing contractor

capacity needed to install Enhanced Wx+H measures. Previous analyses of prevailing wage requirements
as they pertain to residential weatherization have found that the major costs drivers are not increased

wages but, ather, the administrative and reporting requirements that are attached to these rules

which treat a $3,000 weatherization project the same as $30 million highway pfdject

All gantees reportedhey limited or delayed offering the followingligible Wx+Hmeasures becausaf
challenges in finding contractoes delays in getting thenon board

1 LowVOC flooring; in ruralareasit was challenging to find local suppliers
1 Pest nitigation

1 Guttersand downspouts

1 Plumbing repair

Six of the eight grantees ditbt offer the measures listed below because they were not able to secure
contractor capacity:

1 Roofing

1 Advanced mechanical ventilation
1  Sump pumps and drainage

1 Mold abatement

Grantees alsoafced challenges in securing lawst measures including green cl@agnkits, dust mite
covers, walloff mats, HEPA vacuum cleanensd furnace filtersBecausehese were new measures
and materials for procurement processes, any bulk purchases required developing specifications and

Pwsu Energy Program, 2014
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putting the measure oufor bids Evenwhen bulk purchases were made, agencies thdtnothave
crews faced simple but challenging barriers like finding places to store matéiagrantee
attempting to puttogether a green cleaning Kibund it easier to buy materials at the local warelkeu
store and assemble the kitkemselves.

Recommendations
Agencies and their partners need additional information, resouraed,support to identify products

and contractorsCommerce shouldx@lore the possibility of statewide contracts for haaifind
servicesCommerce and local agencies have identified prevailing wage reporting requirements as a
significant driver of contracting costs and an impeelithto securing a diverse, cesbmpetitive
contractornetwork in a timely mannet’ Commerce and localeatherization agencieshould pursue
relief from prevailing wage reporting requirements

Total Cost of Installed Measures

A total 0f$723,000(36%) of the $1.98 million EnhancedVx+Hgrant funds passed through to local
agenciesvent towardIMGs. Theremainder of the grant was used foutreach, education, assessments,
home visitsprogram developmentand administrationThe share ofundinggoing to support costs
(65%) is generally consistent with support costs expeftiedtart-up and pilot projecs.’® The full cost
and benefitdor Wx+Hwill be assessed ihe final report of this series

The remaining cost daia this reportis focused o IMC TotallMC, whichinclude costdor energy
efficiency upgrades, weatherizatignlated repairs, and needehealth and safety measures alongh
WX+H measureprovides a good proxy for theomprehensiveness of the upgrade

Funding Sources and Leverage

The totalinstalled measures castor Wx+Hprojects were$2.7million. Enhanced Wx+grant measurdunds
($723,000) leveraged $2.02 millioreidditionaldirect measurecosts from other weatherization program
funders(Figurel0). This included an addition®l7,000 or 1% of IM@Jlocated to theBasic Wx+Hrpgram
and$384,000 of general Matchmakenfding. Matchmakerfundscovered43% of total IMC

Figure10. Wx+H Installed Measure Costs by Fund Source

H Enhanced m Basic MM ®LIHEAP DOE BPA Utility Other

11% 4% 21% 2%

o Prevailing wage reporting requirements magnify or contribute to other low income weatherization cost drivers
including general increases in labor and materials costs and additional reporting, quality assurance and more
standard work specifications drivéay building and other codes.

'8 As a general rule, pilot projects involve significant additional investments in data collection and reporting,
developing new procedures and contracts, and training and outreach to build staff and partnership capacity.
Although there is not clear standard, WX+H share of costs for support activity relative to funds invested in direct
services is consistent cost patterns observed by the author in evaluations more 50 pilot projects over 30 years.
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Lesson Learned
The Wx+H program was effective at leveraging weatherization fund@iimg.granteesYVFwW@nd

KCHAhad modessuccess leverdagg home visit services and lesost measuresOther grantees had in
kind assistance and support from community partnéxgencies and thepartners estimated thealue
of thisleverage a$200 to$300,00Q or about 10% of Enhanced Wx+H diimg.

Theprogram wadesssuccessful in leveragimgpn-weatherizationfunds forHHmeasures or repairOnly
about $45,000 (or 2%) of measure cdstsWx+H projectsvere leveraged from community partners

The largest barrier to leveraging resouré@smeasures oservices wathe lack of timeo build
relationships and the compressed timelittecompleteprojects Most sources of leveragdunding are
not under the control of CAP agenciasad many have their own application process and wait. ii3ten,
there simply was not enough time to pursue other fundsfdundswere availableto coordinate services

Enhanced Wx+Hollarswere the primaryfunding source for Hiénly and lowcost HHprojects (Figure
11). The leverage for Hdnly projects mainly from utilities covered air sealing and other legost
measuresThe leverage for lowost projects was largely for loaost measures supplied by public
health partners

Figurell Wx+H Installed Measure Costs by Fund Sowand Wx+H Project Type

Wx+H Installed Measure Costs by Fund Source

®m Enhanced m Basic MM = LIHEAP [ DOE BPA Utility Other

4% 22% 2%
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Unit Installed Measure Costs
There is a very wideinge in IMGor Wx+H projectsMost of that variation is driven by weatherization
costs in comprehensive projecis illustrated in Figure 12:

1 IMCrangesfrom $74 to $44,003or all upgrades

Median IMC for all Wx+H@jects:$9,341

Median IMC for Hkbnly projects:$3,288

Median IMC for comprehensiveqjects:$13,972

Median IMCfor all singlefamily weatherization projects (FY 202917} $10,200

=A =4 =4 =4



Figurel2. Wx+H Distribution of Installed Measure Costs by Wx+H Project Type

Total Installed Measure Cost for Wx+H Upgrades by Service Levels (Excludes Costs for Home Visits and Follow-ups)

Service Level

Comprehensive +ﬂ+ P.-—-—-—l—-—ﬂlﬁ ® ® ®

$13,972
HH Only % H ®
$3,288
Low Cost HH *H L
$461 $9,341
$0 $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000

Total Cost (all measures)

The median additional cost of Wx+H funded measures was $3[0&medianIMC for omprehensive
Wx+H upgradess $4,000greaterthan the median cost of singlamily weatherizatiorprojects in the
same periodFigurel3). This $1,000 higher median cost is likely a reflection of two factors:

1 A hgher incidence of more costlyeatherizationmeasures (windows and HVAC replacement) as
reported above
1 Mostenhancedgrantees are locateth highercost urban settings.

Figurel3. Distribution of Enhanced Wx+H Funds per Project

Enhanced Wx+H Funds for Installed Measure Cost per Wx+H Upgrade
Service Level

comprehensiue+ H. o ® e o o

$3,134

$2,703
Low Cost HH H*
$304
$0 $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000

Enhanced Wx+H Cost

IMCswere higher in manufactured homes than sinégenily, stick built homes. This was largely linked to
roof and other repairs in manufaated homes (Figuré4).

There were no clear differences in average or median total IMC by primary space heat; year home was
built; if clients were referred for asthma, COPD, or other conditions; age of people referred; and income
gualification levels. A fudiscussion of program costs and benefits will be included in the Wx+H impact
and costeffectiveness analysis.
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Figureld. Wx+H Distribution of Installed Measure Costs by Building Type

Total Installed Measure Cost for Wx+H Upgrades by Service Levels And Building Type
Service Level Building Type

Comprehensive Manufactured +&0—.—.0Q.+- L] %—0—0—0—"—&%4 L[] [ ]

$15,484

Site Built M——- }.—0'm.+ L] L] L]

$13,297

HH Only Manufactured +—+ H [} [ ]
$4,153

Site Built
$2,223
$0 $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000
Total Cost (all measures)

Enhanced Grante®/x+H Program Delivery
The eighttnhancedVx+H granteedelivered serviceasing very different modeld his section
summarizeghe approaches used and what was learned across the agercibstailed profile of each
granteethat summaizes the partnership structures amiglivery strategieds included in Attachmer8.
Two types of home visit and communitgntnership models were proposeds described below

Community Partnership Models
1 CHWPartnerships Threegranteesestablished partnerships with other entities that haveféta
and experience offering home visit services:
¢ King County Housing Authoriit CHAand Rerce County Human ServicgaCHS)
established partnerships with local public health departments.

¢ Yakima Valley Farm Worketdinic (YVFWC) CAP subsididumsy Northwest Action Center
partnered withthe YFVYWC Medical Clidiased Asthma Home Visit Program

All three of these projects struggled to maintain home visit capacity and services. Rather than

the medical and public health sector serving a®arce of leveraged resources as originally
anticipated, Wx+H funding helped maintain general capaoitgdmmunitybased home visit
services.

1 Referral nodelsand inrhouse educationThe remaining granteesorked withcommunity
health partners for consudttion and referrals, but provideall program services
(weatherization, H, and home visits/education) in housierough the weatherization program
staff. TheOpportunity Counci{OPPCCgnd Spokae Neighborhood Action PartnerSAP)
applicationgproposeda referral model from the outset. Snohomish County Human Services

(SCHS), Blue Mountain Action Council (BMAC), and Yakama Nation Housing Authority (YNHA)

applicationproposed CHW partnerships initiallyut went to an inhouse model when proposed
partnerships did not materialize and/owvhen the grant was funded for less than requested.

Agencies that relied on internal staff fodecation effortsfocused on energy efficiency, HH
measuresand environmental triggersThey were less likely to provide caserragement
services or address health antedication management issues becausernal staff did not
have the skills and training to do so.
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Building Community Partnershipgvas Challenging
Granteegeported thatestablishing and maintaining communiggartnershipsfor service delivery and

referralsrequired significant effortMost grantees struggled to establish and maintain effegtbtable
working relationships with community partners because of staff turngamed lack of time and
resources to bud and maintain theerelationshigs.

Despite these initial challenges, grantees indicated that most of the partnerships they formed were
valuable and indicated a commitment to maintaining them in some fomtases where these
partnershipswere not as effetive as hopedgrantees exploredther possibilities.

All grantees indicated thatlges, stakeholdersand contractors found the Wx+H model compellifige

potential forweatherizationand health measures to have a profound impact on the cl@malthand
well-beingwas easy t@onveyto partners muchmore so tharthe effects ofenergy and cost savingSix

2T GKS SAIKG IANIYISSE &aKIFINBR dzyLINPYLIWIiSR &aid2NXSa
services to clients when grantees came up agagnsgjram spending capgVhile this sentiment did not

directly translate into referrals, the broader message was valuable in building and maintaining support

for weatherization services in the community

Challenges in Partnering for CHW Services
The three gantees that worked with public health or medical clinics were very clear that their partners

provided an essential servicandvaluablemedical and public health skills akdowledge to their
clients These skills were not available among existing wed@thation program staffTwo challenges in
working together were identified.

1 Lack of ystems forsharingdata andcasenotes: Granteesdid not havethe time or resources to
develop formal systems to share data and case noi#s CHW and weatherization staffor two
of the grantees (KCHA and YVFW&)hange of informatioamongweatherization andCHW
staff was limited tacoordinating schedules and reportirsgrvices provided. PCHS initially shared
results and progress on an imfoal spreadsheet system when initial plans to use REDCAP
software could not be implemented in both organizations. This informal data sharing was
supplemented by regulaneetings to discuss cas¢hat were quite useful. Tise faceto-face
meetings among weherization staff and CHWsnded when CHW funding ended.

1 Managing culture differences with public health and medicabpiders Working relationships
were also hampered by differences in organizational culture between local weatherization
agencies and puizc healthimedical providers. TabtE0 summarizes differences reported during
interviews and site visits.

Tablel0. Organizational Culture Differences

Weatherization Agency Public HeathMedical
Client autreach Clients come to thagency We go to yowg meet you where you are
Application support |Client is responsible for the right paperwd Do whatever it takeso enroll clients
What is addressed |Focuson the building Focus on the person
. . . Installphysical measures to address ener|Case management and linkage to other
Service orientation ) .
use, healthand safety services and the community
. . Focus on the selotivated¢ likely to Serve all wh have needg move them toward
Who is serviced L
succeed more selfmotivation
Rule aientation More rule-based Less rulébased
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The approach to the application process illustrates this difference. CHWs in King County would make
multiple visits to tients and haneleliver application materials to applicanta some caseshey hand
delivered completed documentation to KCHA. CklWére also able to notarize applications and
supporting documentation on the spataving a trip or costs to notarize documeritscontrast,
weatherization clients applying through normal channels waddd to download forms and navigate

the application process by themselves, or with limited phone assistance from KCHA intake staff.

The public health lead for Pierce County noted that one of the most important processes for the grant
was the regular caseview meetings between public health and weatherization staff. These meetings
reduced the culture gap and strengthened the capacity of both agencies.

Challenges in Referral Partnerships
All eight grantees identified community or medical partners as rafeources in initial grant

applications. The initial expectation of grantees was that most outreach and referrals would come
through local partnersThis didnot work outas planned

Most (77%) clients and projecteme fromagencieSkexisting weatherizabn and energy assistance
gueues 16% were from public health or medical cliniaadthe remainder fromagencyoperated
programs(Figurels).

Figurel5. Sources of Referralflor Enhanced Wx+H Projects (n=254)

m Existing Wx or Energy Assistance Clients Agency Client- Early Childhood Agency Client - Other Medical Public Health Partner

6% 16%

Most communitypartnershipsdid not yieldmanyactionable referrals

9 Of the eight grantes onlythe YVFW@evelopedand maintained a referral partnership with the
Clinic® Asthma Home Visit Programhich consistentlyyielded referralsthat lead to completed
projects TheYVFWC minimum requiremefar program entry was having at least one member
of ahouseholddiagnosed as havingporly controlled asthmaas verified by medical screening
Twarthirds of completedprojectswere originated byAsthma Home Visit Prograreferrals and
one-third were originatedoy the weatherization program and then screenedthg Asthma
Home Visit Progran©One of the keys to YVFV¢€ongreferrals is that thepartnershipfocused
on serving househo&livith asthma and not households in neetlweatherization serviceIwo-
thirds of YVFWC projects did not include weatherization measures dtiaer minorair sealing

1 KCH#Apartneredwith the King County Public Health Asthma PrograhegranteesCexpectation
was that twethirds of the KCHA projects would come from SKCPH and the remainder from
amongKCHA éxisting clientsDespite largenumbers of referrals from the Asthma Programd
intensiveefforts on the partof SKCPIEHWsto encourage and sygort household to apply,
only seven of the Asthma Prograeferralsresulted in a completed projecThree quarters of
KCHAR éompleted projects came from existing KCHA clients
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TheSNAP project manager invested heavily in providingct community outeach, and
networking withCHWsandmedical providers at three different clisicThe projet manager
found that linkingwith the GHW network and receiving CHW training was particularly helpful
Even wih this intense outreach efforgne third of referralcame from community outreach
and partners the remainderof successful projestcame fromweatherization and energy
assistance clients.

PCH#snitially proposed a partnership with tiEPCPH Cleakir for Kids initiative and asthma
consortium When thoseinitiatives lost funding, Pierce County funded the TPCHD CHW outreach
work and home visit serviceBierce County and the health department conducted an intensive
community outreach effortincluding outreachio communityhealth clinics serving DSHSients,
mobile home parks, other public health allies in the asthma consortiumpP&itdEarly
Childhood Education Prograihese efforts yielded some refersabut only one in ten
completed projects were initially referred from these sourcHse remaining @nts came from
weatherization and energysaistance clients that where referred to CHIiat initial home visits
andHHscreening

While OPPC@und partnership building a valuahlengterm investment, referral relationships
yielded only a handful of Vide projects OPPCQ@riginally proposed to partner with a local
health allianceThe work was challenging/hen the local healtllliancethat was identified by
OPPCa@s it key community partner walissolved befor¢he grant stared up, theOPPCO
pursueddirect oureach with clinics serving lo#mcome providersThis required a significant
investmentto build relationshipsand educateclinicson the Wx+H modeso they wouldkeep it
top of mind.OPPCO algmursued alternate stategies suchasworking witha low-income clinic
hospital liaisorand Western Washington University nursing studeriteeseinvestmenswere
just beginning to pay offi referrals when the program funding endetihe OPPCE€bntinued its
ongoing partnershipvith the Noolsack Tribg, one2 ¥ {1 K S longaedny abiés While there
was some intereswvith the tribe, othertribal health issies such as maternal health and
addressing opioid addictiopushedWx+H out

YNHAInitially planned to deliver services jointly wibHWs at the Indan Health Service clinic
YNHA found it difficult to engage the clinic becatme$50,000 starup grant was not large
enough to attract interest, and’ NHA reported that they did not have time or appropriate staff
capacity to establish and maintain retatships. YNHA staff also noted theemote loation,
limited funds and the requirement thatlinic staff attendHHEssentialdraining as significant
barriers. Instead YNHA relied on informal community networks and its existing queue.
BMAGinitially proposed a partnership witthe Health Center, a community clinic serving the
local school populatiorBMAC did receive a limited number of referrals from the clibit o
referrals led to completed projects because the referred households were nbtwadthed to
weatherization progren qualification requirements owere not willing to complete the
application procesdnstead, BMAC relied mostly on finding clients among existing
weatherization and energy assistance clients.

SCH$roposed partnerships ith the Tulalip Tribe, schools in ruraldwmish County, and the
I 3 S yEagyChildhood Education and Assistance Progvarkers Weatherization staff made
initial contacts with these organizations hdue to staff and leadership turnoveatid not have
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the resources to follow up on this warkhe County scaled back community outreach efforts
and focused on serving existing weatherization and energy assistance.dllerdempleted
projectsresultedfrom outside referrals.

Wx+H ldentity asa Pilot andSeparate ProgramComplicated the Referral Process
Granteesreported that positioninghe Wx+H progranasa pilot projectwith a separate focus and

identity complicated efforts to build referral relationships with medical and public health providers who
were unfamiliar with weatherization servicel contributed toa perception thatweatherizationservices
were temporaryand not accessible in the long ter®ome grantees reported thathen the program
fundingended some providers hathe impression thatll weatherization andHHfunding andservices

for asthma and respiratory clientsas no longer availabl&his reinforced the impression of some
providers and partners that weatherization services were difficult to apply for and not readily available.

Grantees suggested that a referral relationsHgr general weatherizatiomand HHservices was easier to
maintainover the long hauthan a relationship to a specific program and initiatiggenif Enhanced
Wx+H measures are not fundetlients with respiratondiseasenvould benefit fromgeneral
weatherization services

Integration with the Medicaid WaiverProcess andccountable Communities of Health
Commerce encouraged grantees to reach mubcal ACH to encourage the inclusion of weatherization

and Wx+Harvices in community tool kitsyith the eventual goal of increasing integration of services
and securing additional resources for referrals, assessmantshome visit service€ommerce
outlinedthe ACH and Medicaid Waivprocess during conferenamallsand encouraged grantees to
comment onand participate in the planning procesSour of the granteeg OPPCOSNAP, BHAand
PCHS; activdy workedwith their local ACHEfforts to integrate Wx+H with the Medicaid Waiver
process were set back by the laxfsWx+H capacity, momenturand ability to engage at a critical poin
in the ACH planning procekscause of the delay in passitige capital budgein 2017

Despite these challengsegranteeefforts yielded some success in leiggm positioning Partly asaresult

of this work, weatherization was mentioned in four of the nine statewide ACH project p\4ails
historically there wagieneral recognition of the value of weatherization services in addressing chronic
conditions in the public health communityjs a significant milestone to have more formal recognition

Modest opportunitiedo improvecoordination and integration of weatherization into the ACH process

existin limitedareas of the stateAll nine ACH have committed to operating projects tdrads chronic

diseag metrics thainclude asthmaso there are likely to be some targeted services in most &Gidns

to address asthma as Adirish planning in 2018 and move to implementation in 28wever,

competition forlimited resources is fairly intens&hus, whilghere is general support for proposals

relating to asthma and communityased services, other Medicaid cost drivers including opioid addiction,

mental health and obesity have been identified as higher local gigsfor direct investmenin most

ACHANd, wvK A £ S GKSNB A& 3ISYySNIf adzZJdl2NI F2NJ I 2Ebl Y2RSE
addition tosomelocaltoolkits, at this point it does not appear that spdcifnitiatives related to Wx+Hre
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¥ Kramer, Bradley. Asthma PrograVanager, Seattle King County Public Health, email communication, February
16, 2018.
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Lesson Learned

There was insufficient time and staff capacity to maintmmunity partnershipsvithin the limits of

the grant period. The consensus of the grantees was that there was interest in maintainioiggng
referral arrangements with community partneesspecially medical and public health organizations. |
the absence of dedicated ongoing funding and resouttesegrantees would focus on serving existing
clients and community partners would serassecondary referral sources

Recommendation

Community partnerships and referral relationships should be encouragediongeterm strategy for
building and maintaining support for weatherization services in communifiestinued engagement
with the ACHprocess should be supported or allowed where weatherization is included ACHIplans
the absence of increased or staatchmakerfundinganddedicated funding for Wx+H servicigem
the Legislaturecommunity referrals and formal partnerships shoblelallowedc but not requiredg for
providing Wx+H measuresd services

ScreeningApplication Processand Client Retention

Each granteeised a somewhat different procetsidentify and screen potential applicants for
comprehensive Wx+H servicéghe sceening process occurred in three stag@gents thathad a strong
outside referrabartnerusedan initial prescreening proces3hese screened clients wetken referred
to local agency intee and application processedients who successfully applieshd passed
weatherizationintake screens werghen audited to assess weatherization potentiahd screened using
the PS%0 asses#iHhazards and remediation opportunities.

PreXreening Cliats before Intake
Most referral partners did some form of precreeningof potentialclients The quality of prescreening

depended orhow familiarthe referral partneiwaswith LIWeatherization Program eligibility
requirements Common reasonfor screening out clientat this stage included:

1 Not havingdocumentablerespiratory disease
1 Not being a homeowneror
1 Not meetingincome qualification levelsr not being able to provide documentation

Theexampleshelow illustrate the challenge abnverting outside referrals to completed weatherization
projects

Blue Mauntain Action Councit School Clinic

The&hooldinic provided BMA@iith 12referrals none of which resulted in a projecdf the 12
referrals sixdid not qualify due tancomelevels three were renters with uncooperative laridrds, and
three indicated they were not interested or not willing to complete the application process.

King County Asthma Program

Thescreening processtarted with a pool of 238KCPH AsthniRogramparticipants inthe KCHA service
area (King County excluding Seatths shown in Tablel] dl Asthma Program participants were income
gualified Of these, 3916%) could not be contacted or initially rejected the invitation to participate. KCHA
staff noted that some of the initial rejectiomas from client fatigue becaugarticipation in the Asthma
Programinvalved multiple visits and followps and extensive data collection.
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Of the Asthma Programparticipants only 68 (29%) were referred to KCHA ginvkn an applicatiorOf
the 68 and only siX3%)of the initial referalsreceived comprehensive servicédost of those screened
out were renters othose livingin multi-family units Renters and mukfamily units were not targeted
by KCHA for services in the Wx+H pilot phase because of the difficulties in s&maiogd

participation and providing Wx+H measures in miathily buildingsAll of the 68householdghat were
contacked received home visits and lesost measures through4kind contributions However, only
10% of those given applications receivamprehensive services. It is possiliat some of the 60 who
were given applications may apply and receive weatherization services at a later date.

Tablell. Disposition of King County Asthma Program Referrals

Category Number
Potentially eligible by address and approached| 238
Could not be contacted or initial rejection 39
Eligible interested, and contacted 199
Not referred to KCHA 131

Multifamily (5+ units)

Home previous weatherized

Does not want to talk téandlord

Landlord refused

Not interested

Unstably housed or homeless

Outside of service area

Referred to KCHA and given an application

Comprehensive services provided

o NS
N o|QlR A |u|o|NR(R

Lowcost orHHonly

Weatherizationintake and ApplicatiorProcess
The King County datand reports frompublic health and other referrapartners highlight thatthe LI

Weatherizationapplication process was a major obstattgrovidingservicedor those who might
otherwise be eligibléor them. Since demandbr weatherization services often excestlavailable
funding, and extensive rules and requiremeats attached to federal fundinghere is little incentiveo
actively recruit clients or streamline the application process.

Applying for weatherization seicesinvolvesfilling out a long formand providingextensiveadditional
documentationof income,assetsand citizenshig, some of whichmust benotarized Because of the
need to provide notarized documenthe applicationften need to bereturnedin personand may
require one or more visito the weatherization agency to file paperwork or address concerns

Once an application is maddnd review and approval process could take weeks and sometime months
Oncea decisioris made, income and eligibilideterminations expire in 1thonths.Granteeswvho
contracted for CHWome visits provided extra assistartoepotential clientso fill out and file

paperwork which did helpHowever as illustrated by King County and BMAC datanypotential
Wx+Hbeneficiaries looked at the application form attte requirement forsupporting documentation
andwalked away.

Once the application process waompletethe weatherizatiorprocess requirednultiple household
visits for theenergyaudits andHHassessmentfor contractors tobid and complete the work, anfdr
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guality control and inspectiowisits Six to 1Zhomevisits are common for routine weatherization
projects The Wx+H serviceslded four to six additional visits

Most visits,especially those by contramts, can only be schedulatliring weekday working hours
Bvening and weekend work is cgstohibitive because of prevailing wage requiremei@snsequently
it wasdifficult for youngerhouseholds with workingdultsto participate in the programit is na
surpiising that participation in lovincome weatherization in generand Wx+H in particular, gkewed
to the elderly who are more likely to be home

CHWs in Pierce County reportdtht the complex application process and intensive participation
requirements also had the effect of screening out the most medically vulnerable clients, such as those
with severe illnesglepressionor other physical concerns that made it challenging for them to apply.

Relying on Existinglients

Because of challengesgetting good referrals and timegetting potential participants through the

application process, granteeslied on theirexisting weatherization and energgsastance applicant

gueues to fill their pipeline. During site visits, grantees observed thatifiziog the medically

vulnerable and including modeBtHY S 4 dzZNB & Ay Sl GKSNAT F A2y LINR2SOi
GKSANI 62N ®¢ | 25SPHSNE YI yaeonsHexkhygalthScénaernkin tRe infaReli ae aa S
processand assumed that it wodlbe challenging to find clients with asthma and respiratory conditions

among existing clients. Véin weatherization staff lookedhey discovered existing clients were likely to

have respiratory illnessSuccessful strategies foutreach to existing cligs included:

1 Adding asthma or respiratory screening questions to intake saipd applications
1 Training energy auditors, crews, and screeners to fookigns that clients may have asthma or
COPDduch asnedications oroxygen equipment)

Screeningafter HHAssessments
Allagencies traakd clients who were referredor servicesand had initiaHHassessmentiunded by

Wx+H Most granteesonductedHHassessments and screeninggh weatherization stafprior to final
application or final determinationf level of serviceThe datain Table 2 represents the outcomes for
the pool of 373 préit ONB Sy SR a ZvBoRecevddP\&-HENGed HassessmentOf these
157 (42%)receivedcomprehensive WiH €rvices the remainder receivegartial or noservices

Tablel2. Reason for Screening Out of Services after HH Assessment

Total No Servicesr Low Cost HH Only
N = 196 131 65

Previous weatherization 68 (35%) 18 (14%) 50 (77%)
Home Condition 38 (19%) 31 (24%) 7 (11%)
Landlord 22 (11%) 22 (17%)
Application 20 (10%) 20 (15%)
Client issue (moving) 16 (8%) 16 (12%)
Income 12 (6%) 12 (9%)
Unknown 20 (10%) 12 (9%) 8 (12%)

A total of 65(17%) othosegettingHHassessments only receivétHmeasuresin most caseghese
were homes that had been previously weatheriz€de larg@st share of these projects wédsm YVFWC
TheYVFWC screening model focusedonupantsvho hadbeenreferred for poorly ouncontrolled
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asthma assessed for weatherization potentiahd povidedHHservices regardless of whether full
weatherization was neededost other grantees prioritized screening for weatherization potential first
andthen onproviding additionaHHmMeasures becauggrogram guidance and delivery models
prioritized wedherization services.

Theremaining 35% of projects thatceived assessmentid not receiveVx+H service@ll projectspr
low-cost measuresandan initialclient educatiorvisit (90 projects)

1 Onequarter ofno/low cost servicehouseholds did not move forward because of the condition
of the home This included major structural problems, mold, electricalergive pet damage,
vermiculite,or plumbing issues that drove cefteyondthe cost caps folWx+H or health and
safetyexpenditures

1 12%of unitsdroppedout afterintake for client contact issuethe clients moved away, passed
away, or did not maintain contactor other reasons

1 About one inl0 of those who received assessments were screenedarlieing over income,
or were notwilling or able to provided required documeation after the HHassessmenfThis
usuallyoccurred when the initial referral or assessment was provided by public health partners
and income screening and intake occurred afiemes were assessed

Client Retention
Client retention was not a concerhess than 10%f @articipating householddropped out afte initial

recruitment andeligibility wasestablishedMost of these droputs occurred after measures were
installedand during the followup phases.

HHAssessmenand the Pollution Sourc&urvey

TheHH @sessment process was not consistently delivered among enhanced grahitepaintees were
required to completea PS&nd mold asessment to document household hazards for all projects where
weatherization anchealth measuresvere installed Becausehis isrequireddocumentationfor all
weatherizationprojects it wascompletedby weatherization program sta#fs part of the energy audit

or, for some granteesas part ofHHintake and assessamt by all grantees

The PSS was developed in 2009 andini&ially fairly primitive. It was intended to be filled out quickly
and provide a higthevel assessment and documentation of health caods. Hazards were identified

on a yes/no checklist. Durgy the Wx+H grant start yghe OPPCO recognized the limits of the 2009 PSS
and developed a customized updatehich was made available to other grantees.

htt/ hQa t{{ NBOAAaA2Y aReriSdBclutled Mstin@arlitiinak NadaPagdS Y S y
converting the yes/no checklist to a foypoint scale (0 = none to 3 = major) with examples and

codebook to illustrate what constituted a score. However, grantees were not required to use the revised
instrument and five of the agencies used the 2009 versibthe PSS. It was also evident that the two
agencies using the revised PSS for the first time needed additional training in proper scoring.

Grantees had the option of using alternate tadlfie three grantees thairovided home visits
conducted additioal HHassessment and education during home viditsesevisits occurreds a
separate process from the energy audihreegranteesinitially considered conducting joint energy
audits andHHassessments as way to coordinate and reduce client vidiis approach was found to be
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infeasible given challengessioheduling andhe volume ofinformationthat wascovered, which
overwhelmedthe clients

Although all agencies qualified projects on the basis of medical need, medical need was not a major
driver for scopes of work for installed measures. Only two grantees (PCHS and SNAP) had structured
processes for sharingH visitinformation to inform service plans and scopes of work.

Agencies and CHWs indicated they lacked tants resources to make evidee-based recommendatits
to prioritize HHor weatherization investmentsand tailorthem to address specific health concerns. One
situation cited by multiple agencies was whether it was better to invest in advanced ventilation or
remowe carpet and repceit with low-VOC flooring if funds we only available to install one measure.
Would the recommendation be the same for a clienrmasthma or a client with COPD?

Lesson Learned
Ageng deliveryof HHassessment services was hampered by the lack af dieection and updated

assessment tooldMost agencies defawddd to using the minimum requirement in policy guidantee
2009PSSwhich was generally imequate

Recommendation
OPPCQrew PSSool isa significant improvement and should replace @09 instrumentAdditional

recommendations include better data collectimmdetermine ifoccupants were medically vulnerable
andrevisingand adding assessment measuréle revised tool shoulde included in routine data
collection for alLIWeatheriation projects Additional work is needed to strengthen titHassessment
proces and integrattHHassessmenfindings into weatherizationscopes of work.

Agencies and their partnerequested moranformation, resources, and guidance to develop
appropriate scopes of work, prioritize measures, and assess which physical interventions are likely to
yield better health outcomesGiven the tremendous diversity in occupant and building needs, it is not
feasible to establish highly structured protocols. Howeweditional general guidance on strategy and
priorities given limited funds would be helpful.

ClientEducationHome Visitsand FollowUp Visits
Multiple studies of multfaceted asthma intervention progranestablished that the most effective
educationstrategies provideat least one; and up to threeg homevisitscovering:

1 Assessment and managemesftenvironmental triggers

1 Medication and asthma control strategies

1 How to manage and maintain efficiency addimeasuresand

1 Overall case management@neferral to health and social services

Theprogram was designed to have thratial assessments and intake lmldwed by home visitste, 6,
and 12 months to followp andreinforce initialwork. Extensive research literature has establisttad
efficacy ofassessment and behavioral change models deployedHis, which combie data collection
with evidencebased strategies for assessing househmdds and working with cliergto identify
concrete action and behavior chang@s

2 ytterfield et al., 2011, and Schueler, 2015.
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Home Visits and ClierEducation
Allgrantee and community partnestaff providing Wx+H assessment, educati&md quality control

servicesvere required to takédealhy Home Essential Trainireytwo-day overview focusing odthe
connection between health and housing and how to take a holistic approach to identify and resolve
problems that threaten the health and wéiking of residentg The course is primarily orieed to
understandingand assessiniguilding systemshat may contribute to environmental triggers and affect
occupanthealth and safetyand identifyingpotential remediation strategies'he training had limited
focus on workingvith clients to addressnvironmental triggersit wasnot intended to address the
specific needs gfeoplewith asthmaand COPD

Weatherization agency stdfidicatedthat they did not have expertise, trainingr medical knowledge to
address asthma control strategies or provide case management setwicksnts Three grantees relied

on CHWs to provide these servicgour grantees thatlid not have partners who provided home visits did
not address medicatigror medical or case management needike client education lead f@NARought
out the local CHW network and received trainingnotivational interviewingworking withasthma and
COPLzlients and thehealth and medication needsf these clientsAs aresult,the leadwas much more
comfortable in addressing both topidecausehis person was inside the agentiyey wereable to work
closely withthe auditor to coordinate service3his model provides a lot of promise.

Four of eight enhanced grantseelied solely on internal staff for client educatidforthe smaller
agenciesthis was typically intake staff or the energy auditeor larger agencieslient education was
provided by dedicated intake/education stafhe education provide by weatherizatiorstaff was

oriented toenergyefficiency principlesunderstanding environmentand home triggersand

establishing simple plarte managethem (such agemoving toxns, green cleaningaind encouraging
smoking cessationfjew weatherizdabn agency educators had specific training in client behavior change
models modifying and addressimgedication or other medical management concermsconnecting

clients to further servicethat are crucial to the work dCHWs.

For the three granteedhiat partnered with another organization for home visits, client education
occurred in parallelThe weatherization agency provided information on energy management and
managing measures whitee CHW focused on medigasues medication and case manageme
CHWs who receivedHHEssential iaining found the information on building systems andasure
interventions very useful andomplementary to CHWainingand knowledge

Effortsto cross train and share informatiamong communitypartnersand weatherzation program
staff are essential Ongrantee,PCHSegularlybrought together CHW and weatherization staff to
review cases and develop service plaftss was very valuable and considered a best pradiC&iA
found it helpful to inviteCHW along on amudit to understand what the process involved

Program guidance encouraged public health and medical clinic partners to get training in building
systemsHowever, therequirement that all peopleelivering services funded by Wx+H recdilté
Essential Tiiaing was a barrier to engaging some community partnéhe training required travel and
involved significant costs for course fes®d time away from workThere were provisions in policy for
exemptionsg for equivalent training; but manypartners werenot aware of thisand had limited
capacity and resources to seek exemptions.
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Addressing Compleand Diverse HealtiNeeds
All gantees were challenged addresghe morecomplex diversemedicalneeds presented by clients

who includedpeople withboth aghmaand COPD5even of the grantees served clients with COPD or
other respiratory conditiongor the first time Educationassessment needand physical intervention
strategiesfor COPD ardifferent than thosefor asthma andarelesswell establishedFor exampleone
grantee reportedhat when they went from focusing on children with asthma to wogkinith older
clients with COPDhey lost a critical behavioral change matiion to addressmoking cessation (or
movingsmokingoutdoors):protectingK S OKA f.RQa KSI f (K

Agencies focusing on higieeds homes found that many clients had other comorbid conditions
including depression, hoarding, cancer, and heart diseakizh went far beyond the topics coveréu
basicHHtraining. While it is beyond thescope ofthis program todirectly addresscomorbid conditions

a need for additional training/as clearly identified to determine if clientgere good candidates for
services oif not, where and how to refethem to other health and social serviceslost agencies
identified a particulaconcern foraddressng mental health situations. Agencies with CHW workers had
somewhat better capacity to refer clients for assistarugt werealsoclear that their training and skills
for addressing mental needgere insufficient.

Lesson Learned

HHEssential Trainingvhile valuable focused primarily on addressing the buildingt the needs of
clients with respiratory conditionsnsufficient guidance, resourcesnd tools were available to grantees
regardingthe expected content and structure of client education servidggencies did report that
networking withother grantees to shareesources and identify tools waglpful.

dient education services were delivered inconsistently across granBrastees thatlid not work with
apublic health or medical clinic, or as in the case of SNAP, pursue additional public health,nanéng
ill-equipped to address the specific needs of clients with respiratory condittdhgantees found they
were nottrained to adiress clients with comorbid conditions, especially clients with mental health
concernsEffortsto crosstrain andcoordinate among weatherization program staff and public health
staff are important

Recomnendation

Clear guidances neededon the expectecturriculum and materialfor Wx+H client educatiardA sample
curriculum, protocaland tools should be developéabat payparticular attention to working with clients
with asthmaand COPD.

In addition toHHEssential Training, gleopleproviding Wx+H @&@nt education should receive training

in CHWskills,andasthma and COPD basiEsr education that is not delivered by a certifiet\W

training should cover what types béalth and environmental trigger managementormation could be
providedby weatherization staffand whenclients should be referred to those with appropriate training
and credentials.

Follow-Up Visits
A core part of the project desigmasthat grantees woulgrovide followup visits3, 6, and 12 months

after providing serices The design intention was th#te follow-up visitswould bescheduledrom the
date of projectinspection andgprovided as ifperson home visg Seven of eighgrantees interpreted
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the starting datefor follow-ups aghe date of theinitial healthy intakeAssessmenmnot completion of
installations The lagime between assessmentaudits and final inspections wasetweenfour months
(median elapsed days) and six months (average elapsed. déys)neant thafollow-up visits

AAAAA

Go NI O1 Sl SRé¢ osdndiodiNgtentled SiXinhobsipalst installation.

Although this decreased the lengththie follow-up period,providing education at regular intervals after
intake was cruaial to maintaining momenturrEducatorobservedanecdotallythat they got more

traction on behavio modification recommendationgspecially those related tgreen cleaning and
reducing triggersafter measures were installed

Grantees valued the opportunity to revisiients after services wengrovided to see ohear firsthand
how their work wa making a differencia client€livesand to provide followup services as neededwo
grantees noted that followp visits occasionally proked unnecessanyall backsbut they were fairly
rare. The three public health partners alsoigated thatthey appreciated the opportunity for extending
client engagement beyond the thremonth timeframetypicalfor most asthma home visit programs.

As with initial client intake, assessmeahd education visitghere was a wide variation in cliefdllow-

up protocols Followup protocols range from intensive home visits offered by train€@HW using
multiple data collection instruments to short phone surveys administered by weatherization program
staff, and all poinsin between

Very few clientseceived three followup inrhome visits To stretch dollarsmost granees provided one
or more followup over the phoneMaost agencies @are not able to complete followps in the six
months immediately following the end of the gramthich coincided wh the temporary break in
Matchmaker funding Commercelid set aside a small pool of funtts allow enhanced grantees to
completefollow-up visitsafter the main grant ended in June 20The ontractingprocessheld up
dispersal of these funds for six mostf his uncertainty led tgtaff turnoverfor at least four of the
grantees further delaying resumptiownf follow-up visitsuntil 2018

Agencies also reported difficul8dracking and reporting followp servicesWeatherizationprogram
budget and traking systems are not well suitéd accommodate work that occurs after a project is
complete Trackingreporting, and performance management systegmuntprojects as sooas
measuresand work aranspectedand accounted farDelaying projectlosureuntil follow-upsare
completed (6 to 12 months after work is inspected) wosilghificantly complicate weatherization
reportingand performance accountability protocols

Lesson Learned

Clients valued t@ opportunity for client followups. The hck of clear gdlanceon the timing, purpose,
and expected content of follow ups coupled wdtscontinuity in fundingesulted ininconsistent
delivery of followup visitsand afailure to meetthe progran® design intentMost weatherization
agencies do not have the gacity, skillsor toolsto deliverfollow-up home visits aa means to shape
client behaviorPartnerships with public health workers and CHW training have the potential of
delivering on the promise of home visits

48



Recommendation

Weatherization agenciegre not readynor do they have the expertige providescreeningollow-up

home visitfocusingorii KS Of A Sy (1 Qa K S | Agénéles shyuRl havsStieoidiand bey S S R &
encouragedo work with public health partnerso seekfunding toprovide these service#n the

absence of stabllongterm funding for comprehensive Wiitservicesallowagencieghe option using
MatchmakeWx+H fund®n a caseiy-case basis to support community partners and develop

sustainable home visit programs aservicesUse optional home visgervices to establistlear

guidance, protocolsand data collection tools fohome visit screeninfpllow-up services

Organization Stability andaintaining Capacity
A common theme that emerged during project sitetvisterviewswasthat the Wx+H service model
wassignificantly more complex and challenging to deliver ttfl@weatherization servicenodekthat
agencies were familiar witirhiswasa major departure from prior mode]sequiringthe confluence af
1 Exeutive commitment to providing comprehensigervices and engaging clients on health
relatedconcerns
1 Strong champiosithat providestableproject leadershifat the staff level
1 Relationships with health providerand
9 Stablelongterm funding

Building and maintaining capacity proved challenging.

Executive Sonsorship
The roll out of the Wx+H program coincided waiggnificantturnoverin the executive leadership of

weatherization agenciesecauseof retirements, health issuesr sabbaticalsDuring the1l8 months of
the grant the executives sponsoring the applicatsfor six of the eight grantees turned ovén most
casesgrantees maintained their commitments meetingtargets,but turnover slowedhe roll out, and
severely hampered effts to build and maintain community partnershigor at least one grantee, this
clearly changed the trajectory of prograifhe initialmanagement sponsdor the Wx+4H program at
SCHSVeatherization Services retired during the early rollout the program l&\there was general
support for WxH services, there was limited capacity and organizatibandwidth to work with the
broader community, referral partners, and stakeholders. The focus of the SCHS grant became meeting
0KS 3INI yiQa ol adirinyibdjpdaedd @ Sgtéstexteéngidh of @xisting
weatherization services. SCHS returned about 40% of its grant to Commerce unspent.

Atthe other end of spectrum ©PPCOTrhe Executiv®irector was a longgme champion of theHH
models andvas committed todemonstrating the link between weatherization and client hegittor to
the Wx+H pilotThe agency hdseen aggressivi the pursuit of funding, resourceand community
partnershipsto address health considerations abdild organizatimal capacity The Executive Director
has been personally involvenlmaking the cas&r HHinterventions in the Medicaid Waiver process. It
is highly likely thaOPPCvill maintainHHcapacity regardless of whether dedicated Wx+H funds are
availablein the future.

Staff Champions
Because the Wx+H model was névencountered initial resistancé&mong the more successful

grantees a staff champion emerged tead efforts to develop policies, push through contracting and
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assessment changeasake sure te Wx+H househofteceivedservicesand promote the valueof the
Wx+H modeto other staff Often, the champion had prior exposure téHservicesAs the two
examples beloveuggestmultiple champions are more sustainable than a single program champion

Pierce Count®idgnplementation of thewWx+H model was supported loyultiple championsFirst,the
project lead forthe Tacoma Pierce County Health DistAsthma Program has worked persistently to
maintain partnership with Pierce County Weatherization Paogand maintain capacity deliverhome
visit servicesvith CHWsdespite very limited and gonsistent funding and staffinghe external public
hedth champion was matched withwaeatherization program champioifter encountering resistance
among olde auditors whohadbeen doing weatherizian audits for over 20 year®CHS hired an
auditor from a neighboring agency who had training, personal experieante was fully committed to
HHdelivery. Thisnew hire helped make case tthed 2 f R .41 A Y S N&

Finaly, the Wx+H_eadWeatherization Project Managéor PCHSvas aselRS & ONA 0 SR G 3aN
champiorg I f  and &iéd & &trdr§ commitmetd working withclientsandR2 Ay 3 a g K I
i 2 2tq helpvulnerable clients get througthe program as this example illustrates

[N &5)
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A remember alientwhowas a widow who had lost her partner of 55 years and was depressed
and not eatingWhen we first visitedwe found anant infestation thatneeded tobe treated. The
Pest Management treatmenesulted in dead ants throughout the housghe widow was not able
to vacuum up the antsdrause of the depression and weakness from loss of appétiee dead
ants weremakingit difficult to complete the auditwhich required a blower door teststhe next
step in the projectAspart of our servicewe gaveclients a newlightweight vacuumTo get the
project moving| offered tovacuumthe home to demonstratéhe new vacuumOnce | vacuumed
the home the auditingstaff couldcomplete the audit and bleer door tests and move the project
to the next step and eventual completion of the projéct

Reliance on a single champion introduces vulnerabiltych of the success &NARwvas attributed to
the efforts the Wx+H Program Coordinatarho singlehandedly:

1 Provided most of the community outreach, recruitment,caeaducation services to clients;
91 Developed detailed policy and proceduresd
1 Led effortsto work with the public health community and engage the lodaHA

At the end ofthe grant, andin the absence of sustained program funding, she took a new job in public
health where she could use heewskils MdzOK 2 F { b! t Q& WxtHsdrviodsinglosti 2 RSt A O
with her departure.

Stable champions did nemerge forthree of the grantees$CH3KCHAand YNHAEach of these grantees
experienced oner moreturnoversin lead program and administrative staff over the course of gretmtse
granteesndicated that they are less likely to continue to offigi Wx+H services going forward

Impactof Inconsistent Fundingn Future Plans
During site visitin May and June 201@rantees reportedhat, despite the management and

organizational challenghey faced they expectedto meetor exceednitial targets Each reported
progress in building @acity andnternal support to deliver the new model had been growifiige new
approach was just beginning gain traction
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In June 207, the initial grant ended and future funding was put on hold when the Legislaticenot
pass a capital budgeTthisresulted in asevermonth break in Matchmaker funding hisimpasseended
in inJanuary2018 when partial MatchmakeWx+H funding was restoreth interviews with granteem
summer 2017Avhen futurefunding was uncertainseven of the eight grantees were very clear that in
the absence of dedicated fundinthey would not be able to offefully integrated Wx+H servicegith
funding set aside for community partnefghey indicated thatuch of the capacity developetlring
the pilot projectwould not be maintained

On a positive note, five of the eight grantees indicatgdrest in providing a scaldolack Wx+H services
with their Matchmaker allocatiorFurther, agencies indicated a willingnessmaintaininformal referral
relationshipgo helptargetservices to medically vulnerable clients and to provide additiBlusHealth
measures for a limited number of existing clieffthe grantee@ndividual plans are summarized in the
Grantee Profiles (Attachment .3)Vith the restorationof Wx+H fundingn March 2018, additional
agencies are expressing interest in providing Plus Health services and rebuilding capacity.

Lesson Learned

It was very difficult for most enhanced grantees to estakdistimaintain the organiational capacity to
deliverfull Wx+Hservicedn the absence of stable funding, strong champi@ml executive sponsors

The eight enhanced grantees were among the strongest and largest weatherization agamdies
included those with the greatest exedwt commitment to the Wx+H modalvhile there is general

support for having additional flexibility install Wx+H measures, at most three of the eight grantees are
likely to continue to offer integrated Wx+H serviegih fully engaged communitygstnersabsent
stablemulti-yearfunding

Recommendation

In the absence of stable and ongoing mykar fundingit is not feasible for most agenciesdevelop
and maintain the capacity toffer the full Wx+H integrated service modagencies thahave the
capaity, executive sponsorshipnd access to additional funding can be given the optigorovide
these services

HealthImpacts ofintegrated Weatherization andHHServices

The longterm objective for Wx+H is to support sustainable, kbegn investmentm low-income
housing stock by making the case for continlegislative investment in, and Medicaid/Medicare
reimbursement for, appropriate and costfective weatherization anéiHrepairs As highlighted in
Figurel6, it is very challenging to isolate the costs and benefitsHand weatherizationnvestments

An extensive review of literature on the relationship between weatherization, HH interventaads
health outcomes conducteprior to the grant highlighthe analyticalchallenges in making this caSe:

1 Large sample sizes (>400) are likely required to detect changes in health utilization for
weatherization/options or Wx+H models.
¢ Measurement for these progranshouldfocuson tracking ineérventions and assessing if
they aredelivered to more atisk populations.

= Schueler, 2015
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91 Projects that target highisk clients living in homes requiring remediation are more likely to
show stronger effects and greater retiwrmaller saple sizes (100 tA00) maybe adequate
to detect effectsassuming a similar delivery modeRsthma trigger prevalence studies suggest
that situations requiring significant physical remediation are present in less than 50% of
householdghat include peoplavith asthma. It is difficultd isolate the effects of physical
remediation and behavioral interventions.

Figurel6. LowlIncome Weatherization and Healthy Homes: A Model of Entangled Benefits and Costs

Health and WeH
being

Individual
Insurers
Payers

Healthy Homes
Measures

Well being
Health and Safety{Wx
program Requiredl

Building
Characteristics

Type(SF MF

Manufactured)

Own vs Rent Building

Condition Weatherization | Characteristics

Measures Energy Savings Type(SF MF

Manufactured)
Own vs Rent
Condition

Cost Drivers Costs Benefits Benefit Drivers

StateWide Medicaid Impacts Research
In 2015 and 2016he WSU Energy Program tested whether it was possible to link data from

weatherization agency cliemto statewide Medicaid and sociarsice data setsisingthed (i I G S Q&
Integrated Client Databasgsed for Medicaid servicetitial results found it wagossible to match to
administrative records if full client name, date of birimdthe last four digits of the social security
numberwere capturedThe initial test found 80% initial match rates for weatherization clients receiving
any social servicesdm a general sample of weatherization cligfftlargely because of ambiguous and
incomplete personal IDs. In response to these finditigs RFQ for enhanced grantees stipulated that
agencies set up systems to securely capture and maintain identifyingpdateose receiving services
(Name¢ DOB and Last 4 SSN) to maximize match. The test match alsaliatiodly 45% of those

2Z\WSU Enitial ResultsMatching King County HousingtAarity Weatherization Recordsith the Department of
Social and Health Servicesdgrated Client Data Base, December 2015.
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matchingmatched aseceiving Medicaid services becausany weatherization clients were older and
received medical care through Mieare which is not included in the stat@aintained data system.

In 2016 Commercethe WSU Energy Prograandthe Washington Department of Social and Health
Service (DSHSPffice of Research and Data Analysidlaboraed on multiyear proposato use au.S
HUDHHtechnical granto match Wx+H client data tine Integrated Client Databas€&he proposal was
not funded In summer 2017the WSU Energy Prograre-evaluatedthe feasibility ofa Medicaiddata
match, and projecteda likely Medicaidnatchof 75 to 100 households and 100 to 150 occupants. The
matchis marginabnd may nobe sufficientto detect Medicaid utilization resuligiven the high
variation in treatments and client conditionhis assessment found the following:

1 Of the 212households receiving comprehensive services, 91 (42%) were occupied by someone
over 60 years of age or with a primary diagnosis other than asthma

1 There was wide variation in the physical and educational interventions provided by each of the
grantees andamong clients for each grantee

1 Those with the highest meditaeed and most complex issues weiften in situations where
the home was not treatable du® structural concerns, ctter, or mental or other health
related barriersRather than getting highrdevels of servicesnany of these clients only
receivedlow-cost measures and education

1 Systems for capturing and maintaining personal identifiers were inconsistent and not always
well maintained

Commerce also felt the high level of investment ($280)0equired to contract witlbSH$o complete
the research was not warranted sustainablegiven lower levels of Legislature appropriatidgos FY
2018109.

OngoingCase Study Research
Giventhe high variation in program execution and limited fundingim®nerce andhe WSU Energy

Programelected to focus resources on completitwgp case studies on the projects with tiserongest
data cdlection systemsThese case studies are expected to be completed in the second half of 2018

Through Matchmaker funddom Commerce, taWSU Energy Prograssupporting the ogoing
collaboration betweerOPPC@nd Threéto match client and Medicaid records for approximately 30
household that received comprehensive Wx+H upgraélegart of this study, Thréaopes to folow up
on approximately25 additionaklients who received services as part of pilot study conductedi®.20

Alsothrough Matchmaker fundinghe WSU Energy Prograisworking with PCPHo conduct follow-
upswith 59 households receiving Wx+H servicesfPCHSA total of 21 homes will receive folleup
site visitsandthe remainderwill receivephone followups This study willeampare pretreatment and
posttreatment outcomeduy level ofinvestment (comprehensive vaHH¢ low cost) andrespiratory
condition @gsthmavs COPDin three areas

1 Symptom controbnd improvement
1 Quality of life and
1 Number and typef successful behavior changes
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Lesson Learned

The goabf providing a broad demonstration across multiple agencies was not consistentheitjoal

of conducting rigorous research to establish the effectivendéskase interventions on healttare
utilization. Most weatherization agencies do not have the capaastemsand staffing to capture and
maintain the data needed for this warksufficient time and fundingvere available to standardize data
collection tools and protoco]particularly those for collecting data on the behavior and-sgfforted
healthoutcomes of clients.

Recommendations

Given thediversity of program delivery, thigest option is conducting case study research and
estimating the likely range of benefits based on-sefforted health outcomesThis will provide general
information andsupport for the benefitsincludingHHmeasures as a part of weatherization services.

Statewide researcto quantify decreases in healthre utilization and Medicaidcross multiple agencies
usingadministrativerecordsis notcurrentlyfeasiblegivenexistingfunding and Wx implementatiarit is
recommenabd that agencies continue to collect dataeded to allow future studies (name, date of
birth, and lastéurRA 3A G& 2 BSNJ.KS Of ASy (i Qa

Client case studies and grantee interviews provide extensivedat@@videncethat investmentin
Wx+Hmeasure result in significant and positive health outconfes those receiving serviceand that
non-energy baefits are considerable arlikely to meet or exceed measure codtds not likely that
weatherizationagencies can deliver a sufficiently standardizethprehensive Wx+kkervice product,

or cost structure thatvould be medically reimbursahl&iven reduced Wx+H fundiigrough the
Matchmaker Program, Commereell focusfFY 2018L9 funding on installingphysicaWx+H measures in
the homes ofmedically vulnerablelients andwill limit direct investment irCHWhomevisit services for
medical screening and folloups by local agency staff or community partners.

If the Legislaturg@rovidesincreased and d#icated funding for weatherization agencies to investhia
Wx+H modeland thereis a specific charge to devel@nd quantify health outcomebenefits, the WSU
Energy Program recommenfiscusing investments in no more than three agencarsd giving these
agenciesthe specifictaskof developing standardized assessment and data colleatgtnuments
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The Basic Wx+H Program
In the Basic Wx+H desigti, &yencies, including those thakere awarded enhanced fundingere
Fff20F3GSR I aKIFENB 2F b YAffA2Y dzAAYyIZ2ARXNSNOSQa
had the option of using the funder weatherization, weatherization repair, developing capacity to deliver
Wx+H services, or installing a subsetleimeasures in homes eligible for weatherization services.

Basic Wx+HProgram Design
The Basic Wx+H option was intended to provide an option to install a minimum set of health and safety

measures in homeslrere weatherization was not feasibl€he Basi Wx+H policy authorizing the
program was sent to agencies in December 2@dmmerce staff made an early determination that the
authorizing legislation clearly linked weatherization aftdmeasures, and thatiHmeasures were not
intended to be deliveredsistandalone measures and education servided/x was feasibleBasic

Wx+H policy required the following to expend furids Wx+H measures

1 Homes and occupants must be qualified and prioritized to receive weatherization services.

1 Homes must be assessamt fveatherization needs and receive weatherization services before
they are eligible foHHmeasures

1 The need foHHmMeasures must be documented usinglHassessment toolThe PSS and Mold
Assessment is required documentation for all weatherizationtatidithe Weatherization
Progam; the assessment was not an additioreduirement. However, Commerce did not
provide specific guidamcon standards for determining need.

9 Staff providing Wx+H auditslHassessmentsclienteducation or Quality Controlinspections
must documenthat theyreceived a certificate of completion fotHEssential fining

1 The basic program policy established a-ppproved list of 14 measure$dblel3) and capped
Basic Wx+H IM@t $2,500 per unit, unless prior approval wastained from Commerce.

Basic Wx+HDutcomes
Agencies used very little of their Bagix+H allocatiorfior optional Basic Wx+H measures. As of

November 2017, 13 agencies expended $270,100 on Basic Wx+H measures (or 16% of the initial
allocation) and instalig Basic Wx+H measures in 214 ufiltslany of the Basic Wx+H expenditures
were by grantees participating the enhanced program. QQhe eight Ehhanced grantees:

1 Five used &sic Wx+H funds to augmeBthanced Wx+H services (Tathi). Enhanced gnatees
accounted for 46% of allaBic Wx+H measure expendituré3f the 62 units thaEnhanced
grantees completed withd&ic Wx+H measures, 40 units were completed as sadomk Bsic
Wx+H projects and 22 units were completed with combined funding.

1 Eightagencesthat did not receiveenhanced grants expended funds oadtc Wx+H measures.
Of these, two Clark County Community Development @hd Community Action Council of

% commerce allocates funding to agencies based on the local share of people over 18 years of age at or below 125%
of the Federal Poverty Level, with additional adjustmédatslimate zone for DOE, LIHEAP, and Matchmaker funding.

# Originally, $2,009,190 was allocated to agenbig$ormula.KCHA converted its entire basic allocation of

$277,233 (14% of all available statewide basic funding) tetiranced programUptakepercentagesre based

on the remaining $1.73 million.
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Lewis Mason &ThurstonCountiesaccounted for 141 (93%) of tHé2 installations The
remaining six agencies completed a handful of projects to test the waters.

1 Tenagencieglid not budget for or expend funds on any Wx+H service or measine-
participating agencies accounted for 14% of total-loeome weatherization production for FY120

Few Agencies Installed Additional Basic Wx+H Measures

As shown in the Tabl®4, with the exception of waloff mats,most installed Bsic Wx+H measures
were existing health and safety measures that could redmilgurchased and installed by
weatheriation contractors as weatherization program measute=sss than 5% dasic Wx+H funding
was spent on measures that were not already eligible for funding through existing weatherization
programs A reviewof installationmeasure profiles in the Weatherizah Information Data System
found almost all BsicWx+Hmeasures were installed as parftfull weatherization projects and were
rarelyinstalled as stan@lone projects; the situation Commerce staff designed for.

Tablel3. BasicWx+H Measures Installed By Grantee Type

Measure New Basic All Installations Basic Grantees SIUEEET
Measure Grantees
Tatal units 214 152 62
Client eucation No 134 (63%) 102 (67%) 32 (57%)
CO ctector No 112 (52%) 102 (67%) 10 (16%)
Mechanical entilation (exhaust) No 98 (46%) 77 (51%) 21 (34%)
Smoke @tector No 62 (29%) 61 (40%) 1 (2%)
Water heat tempadjustment No 50 (23%) 49 (32%) 1 (2%)
Walk-off mats Yes 66 (31%) 42 (28%) 24 (39%)
Slip and &ll prevention Yes 18 (8%) 11 (7%) 7 (11%)
Green cleaningik Yes 37 (17%) 7 (5%) 27 (44%)
HEPA acuum Yes 31 (14%) 6 (4%) 25 (40%)
Furnaceifter Yes 10 (5%) 3 (2%) 7 (11%)
Dust mite covers Yes 22 (10%) 2 (1%) 20 (32%)
Pest nitigation No - Limited 6 (3%) 1 (<1%) 5 (8%)
Toxic emoval No- Limited 3 (1%) 1 (<1%) 2 (4%)
Mold and noisture abatement No- Limited 15 (7%) 0 (0%) 15 (24%)

Red shading indicates20% of projects had new measures instalted werepaid with Basic Wx+H funds

Tablel4. Wx+H 201517 Basillocations and Expenditures

Units Total .
Measures Installed Ag#;r?::ies Completed with Basic $ Spar:aosr;sglé(ﬂ- Aﬁg?;ﬁoia(;g
Basic Wx+H Allocated
Total 25 214 $1,731,957 $270,100 16%
Enhanced Wx+H measures onl 2 0 $205,875 0 0%
Enhanced Wx+kEnd Basic Wx+H 5 62 $473,780 $124,55 26%
Basic Wx+lheasures 8 152 $561,811 $145,539 26%
No Wx+H measures 10 0 $510,491 $0 0%

Given the challenges encountered Byhanced Wx+H contractois establishing specifications and
finding contractors willingo install new Wx+H neesures, it is not surprising thgtantees without
additionalEnhanced funding dichiot make the significant investmemequired to develophe contracts
and contractors eeded to install these measurds additionto thislack of a contractor infrastructure
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agency surveys conducted during stapt found that, while agencies appreciated the additional
flexibility and new measures offered with Basic Wx+H funding, most @@reerned or unclear about
the new requirements for verifying need, staff certifications, and reporting that went with it (Schueler
and Kunkle, 2016 here was a perception (not necessarily accurate) that the Basic Wx+H option
involved significant addibhal compliancerequirements, or at least produced uncertainty about what
was expected and how agencies might need to account for and justify expenditures.

Lesson Learned
There is a high level of system inertia in the form of existomgracts rules,andprocedures from

weatherization program funders that make it difficult for most agencies to take full advantage of additional
flexibility. Although Commerce developed clear policies and intentions for the Basic Wx+H program, few
formalresourceavere available to provide ongoing technical assistance and guidance to agencies on how to
deploy this flexibility and provide suprido address the key barrieaiccess to contracting services. This
suggestshat the lack of takeup of prescriptive measuriestallation options does not represent a failure of

the test but, rather, that technical assistance, stable funding, and efforts to reduce constraints from other
funding sources need to be in place for prescriptive installation options to flourish.

Recomnendation
The Basic Wx+H option should be phased out because it was largely not exercised. The 14 measures on

the basic measure list should be reviewed. A limited number of, t@wcost measures (such as walk

off mats; green cleaning kits; and measuresdduce slips, tripsand falls) may be added as optional
health and safety measures that can be installed with Matchmaker or LIHEAP funds. In adding these
measures, Commerce should work with agencies to develop clear specifications and provide other
assisaince as needed to assure measures are available to clients. Agencies should be able to deploy
these measures without having to take specialized HH training or provide mespsecéic verification

of medical need.

Combined Service Totals for Enhanced d@wakic Wx+HPrograms

Households Served

Over 500 households and nearly 1,500 g re17. Households Receiving Wx+H Funded Measi(res446)
people receivedVx+Hservices

through local agencies and their
partners. Of these, 446 loimcome
households had HH measures installed
that were paid for with Enhanced or
Basic Wx+H graftinds(Figurel?7). An
additional177 households were
assessed and/or received home visits
and lowcost measures leveraged from
Enhanced grantee partners (Takl8).

Wx+H Both, 22,
5%

Almost one in five (18%) of all units
6SFEOIKSNRAT SR Ay C, nlmene Pogranstalewidé hayEahared aril/or[Bgcd
Wx+H measures installed. Statewide penetration rates were deeper for gamgiy units (29%) than
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for multi-family units (less than 5%). The sindgenily Wx+H penetration for Enhanced Wx+H grantees
was still higher at 41%.

Tablel5. Summary of Households and People Receiving Wx+H Services

Funding Source for Installed Measure Households People
All Households Reported 623 1,421
Any Wx+H Funding 446 1,286

Wx+H Basic Measure Funding 214 544

Wx+H Enhanced Measure Funding 254 757
Leveraged Measure Funding Only 177 No cata

Most Wx+H projects were completed in FY 2017. Enhanced grami¢ed that they had to push hard

to meet Wx+H upgrade targets by June 2017. This suggests that a 40% penetration rate is at the upper
end of what might be possible for agencies on a sustabasis When asked if production targets for
comprehensive upgragbs were sustainable, agencies noted that they could easily be met if given a full
two years to recruit and complete projects. This implies that penetration rates between 20% and 25% of
typical singlefamily production are feasible.

Lesson Learned
There isdemand and need for Wx+H health services among existing weatherization dientsnerce

and participating weatherization agencies were successful in integrating physical Wx+H measures into
ongoing weatherization services, especially those targeting-btidkand manufactured singiamily

homes. Over 500 households and almost 1,500 people received Wx+H services. Approximately one in
five of all units and three in tesinglefamily units received Plusgdlth measures.
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o ( (" Short Term Outcomes
[ Situation j [ Inputs Outputsand Activities ] 2016
N\ I\ ( ) )
( Needs )
( B (o )
" ~ Participants Participants Participants
Participants 1 Social and health services needs 1 Apply for services 1 Receive quality services and measures
9§ High percentage of low income population are 1 Timeand $ (copay, DIY) 1 Awareness of program 1 Increase in awareness, knowledge in
medically vulnerable (disabled, elderly, young _ J skills
children) 1 Self -reported comfort and general
1 High percentage of low income population have Vs N satisfaction with services
increased health risk factors because of the Community Partners \J_Measuresappropriately tailored )
condition of the home (ventilation, heating, 1 Partnership agreements
ests, cold, fall potential, high heating bills f Program delivery tools ‘. K
N i P ’ i (O&Jmmunity partners 9 Screening tools Comumuiiisy I_Dartners (Erlenezs))
. 1 Partnership agreements
s - - - ~ | T Referrals 1 Assessment and audit tools TRt/ clientcaicationandrolons
Community partnersz Medical and public health, 1 Stakeholder engagement { Install measures y el ucatl W
social services, schools, local governments 9 Medical care coordination f dlient education and follow-up up ality of medical dinati
9§ Significant potential health cost savingsand 1 Local delivery and staffing for services I Medical care coordination 1 g: 't){ ormed fcare v gatien
increase and increase in household well-being |1l Leveraged funding L1 Reporting ) fI Reporting system functioning
- J
\ i @ — N~ - N
Weatherization Network Weatherization Network Weatherization Network
1 Local coordination delivery of services 9§ Establish partnership and delivery i Training and systemsin place to
1 Stakeholder engagement model deliver HH services
9 Coalition leaders and conveners 9§ Training Z capacity building 1 Partnerships effective
1 Contractorsand crews (FTEand service 9§ Install and inspect measure 1 Processesfor referral, targeting
delivery) 1 Quality assurance measures and services are effective
1 Reporting 1 Increase capacity and interest
N N J ~ J

-\

Assets

—/

g R
Community partnersz medical and public health
1 Effective Wztn + Health modelstested Referrals

\‘IT Leveraged funding )

~

(Weat herization Network
T Accessto Low Income Population
1 Skillsto addresshomes as systems
9§ Credibility in communities
9§ Statewide network with demonstrated capacity
to deliver home upgradesto high quality
standards
1 Effective Wztn +Health models tested
(Opportunity Council)

-
\
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[Medium Term Outcomes] [Long Term Outcomes]

(2017-2018)

(2020 and beyond)

Participants
§ Reduction asthma symptom,
triggers, and health care utilization

Partnership maintained and
expanded

Additional Local funding leveraged
Partners active in promoting the
models

Extension of model beyond Asthma

= A

Community Partnership (Enhanced) ]
1

practicesidentified

1 Increasein training and capacity to
deliver Wztn + Health

1 Additional agencies deploy Wztn
and Health models and community

Weatherization Network
 Standardized methods and best
models.

Participants

i Decreased mortality,
improved academic and
economic outcomes

/Cbmmunity Partnerships
1 Viable and sustainable
weatherization plus health
partnerships
1 Measurable and demonstrated
community-wide improvement
to the health and well-being of
low-income households at the
\ community level

(N

J

(Weat herization Network
1 Most /all agencies Wztn +
Health model
1 Strong community partnerships
and coalitions
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Attachment 2. Project Profiles

The Osbhorn Weatherization + Health Project

The Oshorns

* 3-person household:

— Pregnant mom with asthma

— One young child
* Purchased home 5 years ago

— A fixer upper that needed lots of work
* During first pregnancy (prior to Wx + H):

— 3 — 4 visits to urgent care for asthma

— Constantly sick

— Pregnancy-induced diabetes

— Husband took a lot of time off from work
* Second pregnancy (after Wx + H):

— Mo urgent care, not sick, no diabetes

— Husband did not take time off work

Funding by Measure and Source

Wx Measures:  $2,489
Wx Repair: s 177
Wx + Health: 51,995

Health & Safety: § 640
Total: 5 8,953

Funds Blended From Multiple
Sources

Snohomish
County 444

‘Washington

Type of House

1901, two-bedroom, single-family
home with natural gas heat (1,968 sf)

A

Energy Efficiency Measures
Installed attic and floor insulation
Sealed and insulated ducts
* Performed air sealing
* Wrapped pipes and installed water heater
* Performed electrical repair
* Cleaned, tuned, and repaired gas furnace

Health Measures

* Installed ventilation fans in
bathroom

* Installed carbon monoxide detectors

* Provided Healthy Homes education and green
cleaning kit

* Provided walk-off mats

* Installed HEPA furnace filters

* Provided HEPA vacuum cleaner

* Installed dehumidifier in basement

“There is just no comparison — we are all so

much healthier and have 90% less stress™
Origna Osbom

The Osborns found the healthy home training
provided valuable informaton on topics like the
importance of having a good vacuum. Less
frequent vacuuming with a good vacuum with a
HEPA filter is much better than more frequent
cleaning with a non-HEPA vacuum.

Weatherization + Health Team
SCHS Wx + H lead: Nancy Stewart
SCHS Auditor: Joe Anderton
Contractors: Kalmey Heating
ela Brothers Inc.

The infarmation, data, or work presented herein
was funded in part by the State of Waoshington,
Matchmaker Program.

Department of Commerce
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The Kings Weatherization + Health Project

|
The Kings Type of House y\
* Two-person household: 1976, two-bedroom, double-wide ﬁ
— One person with asthma works in home in mobile home community
improvement retail

— One person is retired on disability Energy Efficiency Measures
1 * |nstalled attic and floor insulation
* Sealed and insulated ducts
* Replaced seven windows
* Performed air sealing
* Wrapped pipes and installed
LEDs
* Replaced disconnected cross-over duct

Health Measures
* Performed HVAC cleaning

Funding Sources * Replaced carpetin master
Wx Measures: 5 16,611 bedroom with low-VOC
Wx Repair: & 1,352 flooring
Wx +Health: § 2,454 * Installed ventilation fans
Health & Safety: S 249 * Installed smoke and carbon monoxide

detectors
* Provided Healthy Homes education
* Provided dust mite covers
Funds Blended From Multiple * Provided walk-off mats
MM Sources * |nstalled HEPA furnace filters

Whi+H * Provided HEPA vacuum cleaner
12%

Total: $ 20,667

“I was really impressed with the BMAC

crew’s professionalism”
Charles King

Weatherization + Health Team
BMAC Auditor: Pat Adams

BMAC Inspector: Fernando Avina
Centractors: BMAC Crew

14%

The information, dota, or work presented herein
was funded in part by the State of Washington,
NMatchmaker Prograom.

2 r.".c.: BLUE MOUNTAIN ACTION COUNCIL Department of Commerce

T -
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The Garzes-Lemus Weatherization + Health Project

The Garzes-Lemus Family Type of House
* Two-persen househeld 1968, two- bedroom, single-wide in mobile home
* Husband with asthma community (800 sf}

* Both on disability

“Our home was a mold box. It does not smell
like mold now™
Teresita Garzes- Lemus

The Garzes-Lemus family with grandchild

Energy Efficiency Measures

* Installed attic and floor insulation

* Installed ductless heat pump and thermostat
* Sealed ducts

* Performed air sealing

* Wrapped pipes and replaced refrigerator

* Replaced disconnected crossover duct

* Performed electrical repairs

Health Measures
* Cleaned HVAC system
* Performed major roof repair

Funding by Measure and Source  * Repairedceiling andfloor
Wx Measures: $ 15,148 * Installedfadjusted ventilation fans

Wx Repair: 4 8603 * Installed carbon monoxide detectors
Wx + Health: § 1,286 * Provided Healthy Homes education
Health & Safety: $ 206 * Delivered four asthma home visits
Total: $ 20,667 * Provided walk-off mats
* Provided HEPA vacuum cleaner
Funds blended from multiple sources “My husband’s asthma ls better, he feels

MM better, and he uses less rescue medicine”™
Wx+H Teresita Garzes- Lemus

5% Weatherization + Health Team
PCHS Lead: Teri Allen
PCCC Auditor: Michael Johnson
TCPHD: Judy Olson
Contractors: Cand D

The information, data, or work presented herein was funded
in part by the State of Washington, Matchmaker Program.

L - d g ) L T—— ORI
.f Health Department @O =2 Department of Commerce
\--I
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The Finkbonner Weatherization + Health Project

The Finkbonners

11-person multigenerational household on the
Lummi Reservation

Husband works in commercial fishing

Recent homeowners

One senior with COPD

One child with other respiratory conditions
Multiple systems in the house were failing:
Plumbing leaks and moisture in basement
Poorly vented woodstoves and range hood
Little or no insulation

“Before our home was
weatherized, it was very
drafty and cold. Our
electric bills were nearly
S700 per month in the
winter. We couldn’t
afford the repairs to fix
our home.”

The Finkbonngers

With its large household
size and signficant needs, additional funds were

necessary to make significant improvements in
the home.

Funding by Measure and Source

Wx Measures:  $ 5,149
Wx Repair: 5 9,337
Wi + Health: S 3,074
Health & Safety: § 4,216
Tribal Repair S 9,206

Total: $ 30,984

Funds Blended from Multiple Sources

opportunity
councll

Type of House

1932, three-bedroom, single-family
home with electric and wood heat
(1,412 sf)

A

Energy Efficiency Measures
* Installed attic, wall, and kneewall

insulation

Installed ductless heat pump

Sealed ducts

Performed air sealing

Wrapped pipes and installed efficient lighting
Added dryer venting

Performed electrical repairs (panel failed
inspection and knob-and-tube wiring)
Completed major roof repair +
Completed plumbing repairsin

upstairs shower, sewer line, and sump pump
Installed ventilation fans in bathroom and
range hood

Installed carbon monoxide detectors

Provided Healthy Homes education and green
cleaning kit

Provided walk-off mats

Provided dust mite covers
Provided HEPA vacuum cleaner

Health Measures

Installed dehumidifier in basement

“After the work was completed, we felt much
cozier in our home. We now have a heat source
that isn’t a fire danger. Our roof, bathrooms, and
basement are free of water leaks. We don’t get
colds as often and feel much healthier. Our
electric bills are about half as much as they were
prior to the work being done.”

The Finkbonners
Weatherization + Health Team
OPPCO Lead: Alan Carbert
OPPCO Education: Leah Wainman
Contractors: Energy Savers

The information, data, or work presented herein was funded
in part by the State of Washington, Matchmaker Program.

Department of Commerce
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Attachment 3 Wx+H Profiles
Provided on the following pages arergfiles for.

Blue Mountain Action Council

King County Housing Authority and Public Health
TheOpportunity Council

Pierce County Healthy Homes

Spokane Neighborhood Action Council
SnohomistCounty Human Services

Yakima Valley Far Workers Clinic

Yalama Nation Housing Authority

= =4 =4 =4 -4 4 -4 -4

66



Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Blue Mountain Action Council

Blue Mounain Action Counci{BMAG is one of Wx+HProgram
two local agencies in Washington to receive an
EnhancedVeatherization Plus Health (W) TheWx+H Progranunded by Washington
Startup Grant. Starup grants were made {ulrdsQa 9ySNHe Antegrades Y
available to agencies that applied for the investments irenergy efficiencyand Healthy
Enhanced Grant Program but did not scorenhig Homesimprovementsin low-incomehouseholds
enough to secure full funding. These grants were | With education and services to reduce energy
intended to build on existing capacity and bills; increase home durabilitgnd improve
prepare grantees for full participation in occupant health, safety, and welking.
upcomingWx+Hprogram cycles. Theinitial focusof the Wx+H Enhanced Grant
BMACusedstart-up grant funds tdest referral initiative is assessing the effectiveness of
relationships with The Health Center, an integrating weatherization and HealtfftHomes
independent clinic serving schools and students,  S€rvices to serve households with members wt
and to integrateHealthy Homegducation and have asthma or other respiratory illnesses.
measures into existing weatherization services. Enhanced grants are intended to support pilot
) ) ) ) ] _ projects to develop, test, and deploy new
While this relationship ultimately did not measures, strategies, and partnerships to deliv
generate as many referrals as hoped, BMAC services.

found enough eligible clientin its existing
weatherization and energy services queue. (COPD). Screened households were assessed for
weatherization and Blalthy Homes services, and a

BMAC provided comprehensive services to )
P P coordinated scope of work was prepared.

seven households, exceeding its initial target

five projects. Lessntensive services were During the initial assessment, th@usehold
provided to an eighth household. receivad educationon maintaining dealthy,
BMAC reported that the programas very visible weatherizedhome. At 3, 6, and 1&onths after
and very rewarding. The program attracted measures were installed, BMAC completed in
resources and extra effort from partners and home Dllow-up visis. Measure installations,
contractors who wanted to help out. education, and followup visits were provided by
BMAC Wx+H Clients BMAC staff and crews, with the exception of

some flooring work that was sutontracted out.

¢KS LINRP2SOG odaatild 2y . all Q3
participant in Washington Hehly Homes Pilot

coordinated by the Opportunity Councithere

BMAC provided wraparound weatherization and

Healthy Homeservices to six homes.

Key Lessons

Program Delivery Strategy Referrals from The Health Center were not a
Inthe startup grant, BMAC screened referrals and  good match for LI Weatherization

existing Weatherization and Energy Assistance BMAC received 12 refeals from The Health
clients to identify people of all ages with asthma Center, but none resulted in a project. Half were
and chronic obstructive pulmonary disease not income eligible, a quarter were renters and

\‘"’} -‘:-".:' o:_'"
% BLUE MOUNTAIN AcTION COUNCIL Department of Commerce 'YThe’ ealthCenter 67
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Blue Mountain Action Council

very difficult to qualify, and the remainder were
GUdNYySR 2FF o0& (GKS
Need forwx+Ha SNIA OS &

clients
BMAC found all of their projects among existing

weatherization and energy assistance clients.
This was unexpected. Intake and auditing staff
received informal training to ask questions and
note indications that a household may have
respiratory disease ancbuld be eligible.

Y2y 3

The eight completed projects comprised about
15% of annual production. With sufficient
funding, it is likely this level of effort could be
sustained. Moving beyond that would require
BMAC to find other community partners.

The $4000Wx+Hspending soft cap resulted in
some work not being done
Half of the projects included measures that were

not done, such as carpet removal and flooring
replacement. While there were procedures for
lifting caps in consultation with Commerce, it
was not alvays feasible, from a scheduling
perspective, to do so.

Communicating the value dlvx+Hactivity
Health outcomes, while hard to measure, were
easier to communicate and were more
influential with partners and stakeholder than
saving energy and saving mon&gntractors
were willing in some cases to go the extra mile
when some projects hit project cost caps.

Challenges meeting compressed timelines
around other highpriority needs
Much of the work occurred in the final quarter

of FY 2017 due to delays\vix+Hprogram

startup, winter weather, a major emergency
rehabilitation project, and the need to spend out
other weatherization funding. Although BMAC
crews could do flooring, some of this work was
contracted out to help manage workload.

N2 BLUE MouUNTAIN AcTION COUNCIL
”/ﬂk‘§ A Community Action Partnership

@ Department of Commerce 'V;‘hc

Lack of clear program epirements and

| LILJE sredficatigngsipwed starip and increased costs

BMAC found that theiwx+Hprogram startup

' @/e{s /sléevér th§nEW}hegh l.1Jhéy36§|rticipated in the

Healthy Homes Pilot with the Opportunity
Council, which provided detailed work process
flows, lists ¢ eligible measures, educational
materials, and training.

Although BMAC has had some experience
providing wraparound services in the Healthy
Homes Pilot, it was not clear to BMAC how
Wx+Hwas different and where there was new
flexibility. BMAC wanted more specific and
standardized guidance dWx+Hprocesses and
requirements. Once the program was underway,
.al!'/ RAR I LIINBOALGS
around eligible measures and wanted that
feature to be preserved.

Limited funding

The startup grant was not large enougb fund
experimentation or develop new processes
proceduresand relationships with health
ASNDAOSE LINPOARSNE Ay
experience suggests the need for a more
prescriptive model and tools for smaller grants.

Going Forward
BMAC is interested in continuing to offéfx+H

services if funding is available and Commerce
maintains flexibility in how it could be used.

Providng more comprehensivéiealthy Homes
measuredo existing clients
Wx+Hfunding allowed BMAC to address

opportunities that were missed due to funding
restrictions, such as replacing carpets, cleaning
HVAC systems, and providing loast Healthy
Homes measures. Although some funds are
available for reairs and Healthy Homes
measures through Community Development
Block Grant and city programs, these funds are
limited geographically.

Center 68
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Blue Mountain Action Council

Little or no funding was available to provide low
cost measures such as cleaning kits (since the
Living Green program fuling ended) and HEPA
vacuums. BMAC would like the flexibility to
provide some of these measures as an option
going forward

Leveraging esources

BMAC had some success leveraging resources
from other funding sources, including a grant
from the ROE Foundanh to provide additional
accessibility services to seniors such as grab
bars, stair repairs, handeld showerheads,
ramps, and handrails.

These funding sources are challenging to
integrate with weatherization funding and are
not well reported. The flexibty that came with
Wx+Hfunding was valuable.

Funding for installed masurescame from the
following sources:

1 DOE, Low Income Home Energy Assistance
Program, BPA, Matchmaker: 60%
Matchmaker Wx+H 27%

Utility: 13%

Strengthering relationships with medich
providersin the community
The referral arrangement with The Health

Center did not result in projects, in part because
more time was needed to educate The Health
Center staff on weatherization criteria.

BMALC still sees some potential for The Health
Centr and other medical providers to be
sources of referral and to help build
relationships with the local public health agency,
which has new leadership and may be open to
stronger community partnerships.

NA BLUE MouUNTAIN AcTION COUNCIL
”//I“\\‘§ A Community Action Partnership

Partners

BMAC is a nonprofit community action pragn

that provides services to those who reside in
Walla Walla, Garfield, and Columbia counties. All
enhanced program services are delivered by the
BMAC Housing Program Department.

Medical partners
¢KS I SFEGK / SYGuSNI g1 &
partner for the startup grant.

ROE Foundation

The ROE Foundation supports services to elderly
citizens in eastern Washington, with a focus on
serving rural, distressed areas. The ROE
Foundation resourcesllow BMAC to offer
additional accessibility services to seniors.

Services provided by BMAC and these partners
are summarized in Table 1. Table 2 lists eligible
Healthy Homes measures.

Budget
1 EnhancedVx+HStartup Grant:$50,000
1 LeveragedesourcesROE &undation

Contact Information

Ted Koehler, Coordinator
Housing Services
5095294980
tedk@bmacww.org

Energy Program

WASHINGTON STATE UNIVERSITY

Copyright © 2017
Washington State University Energy Program
905 Plum Street SE, P.O. Box 43165
Olympia,Washington 98504

@ Department of Commerce ”\f/";"he
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:

Blue Mountain Action Council

Tablel6. Services Offered by the BMAC Grant

Service

Outreach and referrals
Intake screening/qualification

Initial Healthy Homes assessment

Energy audit/assessment
Service coordination

Weatherization

Healthy Homes measures
Client education and followp

Additional services (repair, social)

LEAD =X, Support = xGreen shadingndicates new partner or existing partner in new role

BMAC The Health Center
X X
X
X
X
X X
X
X
X
X

ROE Foundation

Table 2. Percentage &/x+HProjects with Healthy Homes and Weatherization Measures Installed (n=7)

Measures
Green cleaning kit
Bedding (dust rite)
Mechanical entilation

HEPA acuum
Walk-off mats
CO etector

Low VOC flooring

Smokedetector

Advanced entilation

HEPA/MEPAlfer
HVAC leaning
Air filter
Plumbing epair

Gutter, cbwnspout
Moisture/mold abatement
Roof repair/eplace

Pestmitigation

Comprehensiveleaning

Crawlspace

Slip/fall prevention

Dehumidifier

Plus Health Measures
All Grantees

65%
65%
65%
57%
33%
24%
18%
17%
17%
15%
13%
13%
13%
11%
9%

8%

7%

5%

2%

BMAC Measures

0496 IENE0006MN Air aling
796 0096 Floorinsulation

57% Attic insulation

R /2! hsulation
IRICEREN, \vindows
00% ] Door
B86% | Duct hsulation
IRICORENN Duct epair

Duct ®aling

Passive enting
Lighting
WH low ost
Water heater
Electrical epair
Wx repair

14%

Darker cell colors indicate higher rates of installation.
Blank cells indicate that a measure was not installed by the grantee.

§\W£— BLUE MouUNTAIN AcTION COUNCIL
’7{/,“\‘§ A Community Action Partnership

@ Department of Commerce

Weatherization Measures
All Grantees BMAC

4% 79%

5496 86%

12% 14%
17%
19%
20% 57%
10% 14%
33% 29%
33%

22%  57%
13%  43%
15%

44%[ 1 86%
33%  57%

5296 71%

12% 14%
13% 29%
1%
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
King County Housing Authority and Public Health — Seattle and King County

The King County Housing Authority (KCHA) is Wx +HProgram
among six publiservice agencies in Washington
to receive an Enhanced Weatherization Plus
Health (Wx+H Grant. KCHA and Public Heajth

The Wx+H Program, funded by the Washingtc
State Energy Matchmaker Program, integrate
investments in energy efficiency and Healthy

Seattle and King County (Public Health) worked Homes improvements in loimcome household
together on a Healthy Homes Demonstration with education and services to reduce energy
project funded by a HUD grant from 2009 to 2010 | hills, increase home durability; and improve
Demonstration results showed that occupant health, safety, and wdiking.
weatherization plus education led to better health The initial focus of the Wx+H Enhanced Grant
outcomes than education alone. Close initiative is to assess the effectiveness of
collaboration ended when the HUD grant funding | integrating weatherization and Healthy Homes
ended. services in households with membertaevhave

_ asthma or other respiratory illnesses. Enhanc
The Enhanced Grant funding allowed KCHA and grants are intended to support pilot projects tg

Public Health to renew their calboration and develop, test, and deploy new measures,
provide combined weatherization and community  strategies, and partnerships to deliver service
health and education services. Initially, the grant
focused on providing expanded weatherization Program Delivery Strategy

andWx+Hservices to clients participating in the All clients exiting the Asthma Program after three
Public Health Asthma Program. When few Asthma injtial home visits were screened and referred to
Pragram participants elected or were eligible for ~ Wx+H Public Health community health workers
Wx+Hservices, KCHA focused its efforts on serving (CHWs) provided intensive support, including
existing weatherization clients. notary services to encourage Asthma Program

KCHA and Public Health provided comprehensive partl.(:lpa.mts to sign up de>.<+HserV|ces. Upon
services to 27 householdsslightly below its goal ~ @PPlication, the KCHA auditor completed energy
of 30 households. An adihal 21 households and Healthy Homes assessmentsialeveloped a

received assessment and education services. scope of work.

Client who received Wx+H services Most completed projects were referred to Public
from KCHA I SIFEGK FNBY Y/ 11 Q& SEA&AGAYS
referral, Public Health scheduled three home visits
that focused on medication management,
identifying respiratory triggers, and agiing
Healthy Homes and green cleaning practices.

CHWs delivered and demonstrated lawst
Healthy Homes measures (such as dust mite
covers, walloff mats, and HEPA vacuums). The
initial home visits were conducted in the same
time period as the KCHA engrgudit and Healthy
Homes assessment.

All weatherization and Healthy Homes measures
were installed by KCHA contractors. Typically,

@ Iﬁlgg ,ﬁ%my Q Department of Commerce 71
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
King County Housing Authority and Public Health — Seattle and King County

installations lagged initial home visits by 6 to 9 application process is, as KCHA staff put it,
months. Followup visits are planned. G2 NRA Sy i SRy 2028 AiFKiSS Raasét
Key Lessons Despite the best efforts of CHWs, most of the
Strong support for theconcept and approach asthma referrals drpped out because they were

KCHA and Public Health found there was strong ineligible, lived in rental housing, were unable to
support for theWx+Happroach and model. Itwas  complete the application process, or were simply

easy to explain to stakeholders. As with other too fatigued from the multiple visits and
Wx+Hgrantees, contractors, CHWs, and medical  requirements associated with the Public Health
providers were willing to go the extra mile to Asthma Project.

supportthe program. Lack of stable fundingnd staffing

Integrating services was hard Although the CHW model with weatherization has

The initial HUD demonstration helped put the proven to be effective, it had to rely on episodic

Asthma Program and/x+Hservices on parallel grant and pilot funding. Without predictable

and simultaneous paths. This meant that clients funding, it has been difficult to establish a smooth

had to meet several people and absorb a lot of FYR STFTAOASY( HiMBR@MNIY O Y/ | !
information earlyon. This overwhelmed some move this model from the pilot stage to a more

clients and contributed to high dropout rates. efficient production model.

In contrast, the Enhanced Grant integrated services Unfortunately, this trend of intermittent funding
by phasing visits. For Asthma Program participants, continued. Contracting delays compressed a-two
there was an initial round of home visits for asthma ~ Year pilot to 15 months. But just as capacity and

management followed byatilitated referrals to sub-contracts forWx+Hwere established in Apri¢
weatherization andVx+Hservices. KCHA clients June 2017, grant funding ended. With the failure
were referred to Public Health CHWs for home of the Legislature to pass a capital budget, future
visits before KCHA energy assessments. funding is uncertain. There is similar Uncertainty

with public health funding for CHW services.
The KCHA auditor and Public Health CHW

indicated they would have benefited from the
knowledge, persective, and notes of the other
partner. However, most opportunities for this

Since June 2017, all lead staff fbetproject at
KCHA and at Public Health have either retired or
taken other positions.

exchange were missed because structures and Avoid restrictions that limit participation
processes for sharing information below the The 2009 to 2010 HUD grant was designed as a
management level were not well established. structured research project. The research design

imposed several restrictions on program design
and targets, including serving limited geography
(the Highline area of Seattle), language, and use of
detailed datacollection and reporting tools to

meet research requirements.

Client fatigue and application hurdles

The hitial expectation was that most participants
would transfer from the Public Health Asthma
Project; ultimately, only 4 of 27 completed
projects were Asthma Project referrals.
However, this research focus, which was important
to rigorously evaluate outcomes, led to high
dropout rates and limited participation. Dropout
rates were high when transitioning households

The KCHA services application process was a
barrier to participation because liequires several
steps and detailed documentation. Because KCHA
has more demand than services available, the

/\! E= iﬁlnnguntY ‘, Department of Commerce 72
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
King County Housing Authority and Public Health — Seattle and King County

from the Asthma Program, but were quite low once
households were in the KCH¥x+Hprogram.

Clients relocate before the end of the
intervention

Lowincome households tend to relocate
frequently. This is a challenge féfx+H which
delivers services over axtended period (12,18
months). Potential clients were asked to commit
to staying in their home for at least one year to
emphasize the importance of receiving all follow
up services. Initial indications suggest this is
working.

Focus on singkdamily houses

It is difficult to providéWx+Hmeasures to
individual units in multifamily buildings, where
only a few occupants may have asthma but the
rules require that the whole building be treated.
Therefore, KCHA limited services to sirigimily
homes.

GoingForward

Future plans are uncertain. KCHA is working with
Public Health to complete followp visits. If the
Matchmaker Program is funded, KCHA would like
the option to provide Healthy Homes measures to
supplement weatherization services, and intends
to maintain informal referral relationships with
Public Health and medical providers. Formal
integration would require dedicated funding and a
significant investment to build capacity.

Partners
King County Housing Authoritig public agency
that provides lowincome housing services to

areas of King County outside of the City of Seattle.

KCHA owns and manages almost 3,500 units of
subsidized housing and has financed 5,680
additional units. It also operates the Low Income
Weatherization and Repair Program

Seattleq King County Public Healtis a public
health agency serving all of King County. Public
Health has been a leader in CHW and home visit
programs, and provides services to manage

/\I E ! King County
Housing
Authority

':"”l O«

2
Sy

asthma and respiratory disease. It is also is the
lead agency for the King Qay Accountable
Community of Health

Other recruitment, referral, and outreach partners
include: HealthPoint, Molina Healthcare of
Washington, Neighborcare Health, Community
Health Plan of Washington, Bellevue School
District, and the American Lung Assoicatof the
Mountain Pacific.

Services provided by these partners are
summarized in Table 1. Table 2 lists eligible
Healthy Homes measures.

Budget

1 EnhancedNVx+HGrant:$277,233

1 Leveraged resources: $125,000 from Public
Health Seattle/King County asthma edtion
visits and products delivered to participants
leaving the existing Asthma Program.

Contact Information

Heather Eklund, Weatherization Coordinator
King County Housing Authority
206-214-1363;heathere@kcha.rog

¥ | Energy Program

WASHINGTON STATE UNIVERSITY

Copyright © 2017
Washington State University Energy Program
905 Plum Street SE, P.O. Box 43165
Olympia, Washington 98504
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Tablel7. Services Offered by KCHA and Public Health

Service KCHA Public Health  Medical Community Partners

Outreach and referrals X X X

Intake screening/qualification X X

Initial Healthy Homes assessment X X

Energy audit/assessment X

Service coordination X

Weatherization X

Healthy Homes measures X X

Client education and followp X X

Additional services (repair, social) X X
LEAD %, Support = xGreen shadinindicates new partner or existing partner in new role

Tablel8. Percentage ofWx+HProjects with Healthy Homes and Weatherization Measures Installed (n=27)

Plus Health Measures Weatherization Measures

All Grantees KCHA All Grantees KCHA

Green cleaning kit ISR NNGG%M i sealing 7% 0%

Bedding (dust mite) B - oo insulation 44% | 68%
_Attic insulation 54% _

Mechanical ventilation 65%

HEPA vacuum 65%  IRIOOIN /2!l insulation 12% 28%
Walkoff mats 65% Windows 17% 28%
CO detector 57% 54% Doors 19% 16%
Low VOC flooring 33% 46% Duct insulation 20% 36%
Smoke detector 24% 12% Duct repair 10% 12%
Advanced ventilation 18% 4% Duct sealing 33% 48%
HEPA/MEPA filter 17% 33% 52%
HVAC cleaning 17% 22% 24%
Air filter 15% 4% 13% 8%
Plumbing repair 13% 8% 15% 16%
Gutter, downspout 13% 4% Passive venting 44% 44%
Moisture/mold abatement 13% 8% Lighting 33% 40%
Roof repair, replace 11% 15% WH low cost 52% 60%
Pest mitigation 9% 8% Water heater 12% 4%
Comprehensive cleaning 8% Electricakepair 13% 8%
Crawlspace 7% 38% Wx repair 1% 8%
Slip/fall prevention 5%

Dehumidifier 2%

Darker cell colors indicate higher rates of installation.
Blank cells indicate that a measure was not installed by the grantee.

/\ King County %
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Washington State Weatherization Plus
The Opportun

Health Enhanced Grantee Profiles:
ity Council

The Opportunity Council (OC) is one of six public
service agencies in Washtog to receive an
Enhanced Weatherization Plus Healix+H

Grant. OC has offered wraparoulddk+Hservices
to its energy assistance and early childhood
education clients for more than ten years, with
services targeted to children under age six with
asthma The program is considered a national
model and was evaluated by the Oak Ridge
National Laboratory (ORNL) in a study published in
20157

With the Enhanced Grant funding, OC broadened
its focus to include clients of all ages with asthma,
chronic obstructre pulmonary disease (COPD), or
other respiratory conditions that result in high use
of medical services. OC strengthened its referral
network in the medical community, refined client

Wx+HProgram

The Wx+H Program, funded by Washington
{d1rGSQa 9y SNBHeé al (OKY
investments in energy efficiency and Healthy
Homes improvements in loimcome households
with education and services to reduce energy
bills; increase home duralhi}; and improve
occupant health, safety, and wddking.

The initial focus of the Wx+H Enhanced Grant
initiative is assessing the effectiveness of
integrating weatherization and Healthy Homes
services to serve households with members wi
have asthma pother respiratory illnesses.
Enhanced grants are intended to support pilot
projects to develop, test, and deploy new
measures, strategies, and partnerships to deliv
services.

education, and expanded followp services.

OC provided comprehensive weatherization and/or
Healthy Homes services to 36 househotgslightly
below its target of 40 households. An additional 16
households received lowecost measures, which
was above its target of 10 homes.

Clients who receivedVx+Hservices from OC

' ORNL, 201%=xploring Potential Impacts of
Weatherization and Healthy Homes Interventions on
Asthmarelated Medicaid Claims and Costs in a Small
Cohort in Washington State

4

T
5‘#» E o)

opportunity
council

ShinG
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Program Delivery Strategy

h/ 62N] SR gAGK f20L¢
offices, and the Lummi and Nooksack tribes to
identify families with respiratory illness who were
high users of medical services. While these
referrals generatedome leads, most referrals
came from energy assistance, weatherization, and
early childhood education programs administered
by OC.

After receiving a referral, OC education staff visited
homes to provide an initial Healthy Homes
assessment, which included assessment of
weatherization and Healthy Homes options. The OC
project coordinator reviewed the rough scope and
scheduled a follovwup audit to develop a full scope

of work. The full team (education staff and project
coordinators) review project status ela week.

All those entering the program, including deferrals
and renters, received lowost measures,

education, and follow up visits. All assessment and
education services were provided by OC staff.
Measures were installed by contractors. Follap
callsand visits were provided at 1, 3, 9, and 12
months from the date of the first visit.

75
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
The Opportunity Council

Key Lessons $4,000 per home, OC staff had to balance the
Wx+Hservices can reduce healthcare costs, Of ASy (i Qa ysSiéheedand chedeA f RA Y
especially when heavy users of medical services preferences. For example, in some homes

are targeted advanced ventilation made sense from a building

OC participated in a rigorous study conducted by
ORNLof 49 households that receivatyx+H
services between 2006 and 2013. The study found

science perspective, but caps were reached
addressing plumbing leaks or replacing carpets.

statistically significant reductions in Medicaid Education needs and resources should be updated
costs, especially for high utilizers of medical Expanding the target population from children
services. with asthma to include adults and those with

COPD required updating educational tools and
content-adjusting approaches. Older clients had

more complicated needs and differing motivators

(for example, appeals®BaSR 2y | OKAf RQa
were not always relevant).

Finding and serving households with high needs
and high use of radical services

Targeting higlmeed households requires a good
definition of high users of medical services and
access to medical data. This is challenging, given
the importance of maintaining systems to protect  Separate and coordinate education and

medical and personal data. assessment functions
In earlier models, one person provided Healthy
Highneed houseblds are also likely to have Homes assessment and education to occupants.
complex medical and mental health situations. However, the education component did not get the
Homes are more likely to require extensive time and attention it deserved. The two functions
investments. A number of O@x+Hprojects worked best when delivered by different people
would have been deferred under existing who are part of the same team, and who coordinate
weatherization protocols. Installecheasure costs and reinforce messages and content. Regular
for camprehensive installations ranged from coordination and planning meetings were essential.
$10,000 to $30,000, with an average of $18,000
per home. Streamline and taget assessment and followp
tools
OC was able to blend funding from multiple OC reviewed building assessment tools (the
sources to complete these projects, and was Pollution Source Survey and EPA Asthma
particularly effective at accessing utility funding Checklist) and client questionnaires to combine
for weatherization masures. and simplify them.
Funding for installed measures came from the Referral relationships were helpful
following sources: However, these referrals requiregignificant

1 DOE, Low Income Home Energy Assistance  ongoing effort to maintain.
Program, BPA, Matchmaker: 32%

Matchmaker Wx+H 21% Evaluate the program holistically

A key finding from prior research is that the sum

Utility: 47% _ ,
of the effect oflWx+Hservices and measures is
Not all measures could be addressed greater than the individual parts. A corollary
One in five homes had potential measures that observation is that the mix of speiciimeasures,

were not installed because of spending caps and  services, and interventions appropriate to meet
limited funds. While there was some flexibility in the needs of the client varies. The ability to tailor
/I 2YYSNDSQa WxatBnfedsuréslofillé T 2hBldnenu of services to meet the needs of the

opportunity ’ Q Department of Commerce 76
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
The Opportunity Council

household makes a difference. Maintaining this
flexibility is important going forward.

Benefitsrange from reduced medical costs to
improved quality of life. It is important to capture
and report common data, and to understand and
tell the bigger story of how services impact quality
of life. OC and contractdrhre€ are working with

the WSU Energy Program to assess the health and
well-being impacts for OC clients.

Going Forward
OC has a lonterm commitment to providing
Healthy Homes services.

Continue program integration with local medical
providers

OC is committed to maintaining its lostanding
partnerships with other organizations that provide
complementary services, along with mechanisms
to coordinate and leverage services where
appropriate. This includes the Lummi and
Nooksack tribes, the Northest Clean Air Agency
(woodstove replacement in some areas), the City
of Bellingham (repair services), Whatcom County
Health Department, PeaceHealth Medical Group,
Molina Health Care, and Unity Care NW. This will
improve the referral process and help with
identifying highneed and higkuse clients.

In the longterm, OC hopes to explore strategies
to integrate community health worker visits into
the delivery model. OC has been an active

LI NI A OA LJF y i
Community of Health, which is pboring
community collaborations and new services to
reduce Medicaid costs and improve outcomes.

OC sensed that they were on the cusp of being
able to deliver and sustain much more effective
and integrated relationships with the medical
community when grat funding ended and future
funding was suspended when the Legislature
failed to pass the capital budget.

Improved outreach and education

opportunity
council

/

OC outreach staff learned a great deal from
serving a broader client base and from the
experience of enhanced granteserving older
and complex clients. They have strengthened
outreach and client support services and tools.

Healthy homes measures

OC is committed to serving this population and
providing additional measures if Commerce
maintains flexibility and OC caaaure funding.

Measuring results

OC is partnering with Thréand the WSU Energy
Program to ensure systems are in place to capture
and analyze program services and outcomes data,
focusing on medical and healthcare utilization.
Threé conducts research orhe integration of
environmental, social, and economic
sustainability. They were lead researchers on the
ORNL study and will build on that work.

Services provided are summarized in Table 1.
Table 2 summarizes installed Weatherization and
Healthy Homes meases.

Budget

1 EnhancedVx+HGrant:$556,000

1 Leveraged resources include funds from CDBG
Home Repair; HUD Lead Hazard Control; City
of Bellingham Mobile Home Repair; Lummi
Tribe for energy efficiency and repairs; Puget
Sound Energy for energy efficiendyyrability,
and health; and Northwest Clean Air Agency

Ay GKS NBIA 2y HwdImMeis Reductiop frpggam

Contact Information

Ross Quigley, Director

Home Improvement Department
360-734-5121;ross_quigley@oppco.org

¥ | Energy Program

WASHINGTON STATE UNIVERSITY

Copyright © 2017
Washington State University Energy Program
905 Plum Street SE, P.O. Box 43165, Olympia, Washington 98504
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Tablel9. Services Offered by OC and its Partners

Service

Local Clinics,
Medical Providers

o
@)

Threé’

Tribes

Community
Partners

Outreach and referrals

X

Intake¢ screening, qualification

Initial Healthy Homes Assessment

Energy audit/assessment

Service coordination

Weatherization

Healthy homes measures

Client education/followup

Additional services (repaispcial)

X

Data collection and analysis

XX XXX XXX X | X

X

LEAD %, Support = xGreen shadinindicates new partner or existing partner in new role

Table 2. Percentage of Projects with Installed Weatherization or Healthy Homes Measures (n=36)
Weatherization Measures

Plus HealthMeasures
All Grantees

IRNO496 N 009 Air sealing
IR INEOUEN oo insulation

Green cleaning kit
Bedding (dust mite)

Mechanical ventilation 65%
HEPA vacuum 65%
Walkoff mats 65%
CO detector 57%
Low VOC flooring 33%
Smoke detector 24%
Advanced ventilation 18%
HEPA/MEPA filter 17%
HVAC cleaning 17%
Air filter 15%
Plumbing repair 13%
Gutter, downspout 13%
Moisture/mold abatement 13%
Roof repair, replace 11%
Pest mitigation 9%

Comprehensive cleaning 8%

Crawlspace 7%

Slip/fall prevention 5%

Dehumidifier 2%

OPPCO

53% Attic insulation

63% Wall insulation
849% 1 Windows

43% Door

18% Duct insulation

18% Duct repair

18% Duct sealing

8%

10%

4%

14%

12% Passive venting

18% Lighting

10% WH low cost

16% Water heater

Electrical repair

8% WX repair

2%

4%

Darker cell colors indicate higher rates of installation.
Blank cells indicate that a measure was not installed by the grantee.

opportunity
council
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All Grantees OPPCO
S T% TT%
44% 40%
54% 51%
12% 9%
17% 9%
19% 3%
20% 17%
10% 11%
33% 23%
33% 54%
22% 9%
13% 14%
15%
44% 31%
33% 63%
529 71%
12% 6%
13% 14%
1% 3%
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Pierce County Healthy Homes

Ferce County Healthy Homes (PCHH), comprised
of Pierce CountyHuman Service@ @19 andthe
Tacoma Pierce County Health Department
(TPCHDPPartnershipis one of six public service
agencies iWashington to receive an Enhanced
Weatherization Plus HealtN(x+H Grant.

The project was originally envisioned as an
extension of a decadidng collaboration between
PCHS and th€élean Air for Kids PartnersiipAFK,
led by TPCHD) to move beyond referrals for
weatherization and minor home repair to offer
holistic, integrated services to improve asthma
controland quality of life, and to reduce energy
costs.

When CAFK publhealth funding dried up, PCHS
stepped up and provided funding for the TPCHD.
The focus of the initiative shifted to integrating
/1 CYQa NBFSNNI €
AaSNIAOSAE gAGK t/1{Qa
home repair program and client$he project
SELI YRSR FNRY /! CYQA
asthma to serving all ages, including those with
Chronic Obstructive Pulmonary Disease (COPD).

PCHH provided comprehensive weatherization
and/or Healthy Homesservicesto 43 households
exceeding tke granttarget of 40 projects An
additional 10 households receiveldw-cost
measures and home visifand 84 peoplavith
respiratory conditions received servicésf which
25% had COPD

Tacoma - Pierce County

% Pierce County

Human Services

Wx+HProgram

The Wx+H Program, funded by Washington
{GrGaSQa 9ySNHeée al GOKY
investmentsin energy efficiency and Healthy
Homes improvements in loimcome households
with education and services to reduce energy
bills; increase home durability; and improve
occupant health, safety, and wddking.

The focus of the Wx+H Enhanced Grant initti
is assessing the effectiveness of integrating
weatherization and Healthy Homes services to
serve households with members who have
asthma and/or respiratory illnesses. Enhanced
grants are intended to support pilot projects to
develop, test, and deploy memeasures,
strategies, and partnerships to deliver services

5]
o Health Department
\—ro) P

Healthy People in Healthy Communities

Program Delivery Strategy
The initial strategy of relying heaviyn TPCHD

VS o2 Ny PV g erkes foreeraps agdpre
s & fUplicpipa ves isie § foghs o olg |y g

PCHS clients, including those receiving

F2 8’%%?“5""?0”’ P AREe e FRAP

(Head Start) services. This was supplemented by
joint outreach eveis and work with clinics serving
low-income households.

Potential clients were referred to TPCHD
community health workers, who provided one to
three home visits that focused on asthma or
respiratory health management, and
comprehensive assessmentather needs.
Information from TPHCD visits was shared
informally with PCHS outreach and auditing staff.
Formal systems for sharing information and
coordinating services are still being developed.

If clients had not already applied favx+H

services, a comanity health worker assisted with
the application. Once eligibility for Wx+H services
was established, PCHS staff completed a Healthy
Homes assessment and provided additional
energy and Healthy Homes education that focused
on energy management and greereahing.

PARTE 8
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
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PCHS developed a comprehensive scope of work
and contracted it out. TPCHD staff conducted
follow-up visits or calls at 3, 9, and 12 months
after initial intake. Followup visits included
comprehensive case management services and
detailed data clection on health conditions and
needs.

Key Lessons
Meeting complex needs
Provide multiple home visitso complex issues

can be addressed and the family treated as a
whole. Having additional tools and resources to
support meaningful action and intervéans is a
major morale booster for staff.

Two or three home visits in the first four months
are ideal so the clients are not overwhelmed with
information and to provide reinforcement.
Longerterm follow-ups were beneficial for
managing respiratory conddins, and for
maintaining green cleaning practices and installed
measures. For example, in one home where a
ductless heat pump was installed, PCHS found the
filters were clogged and needed to be cleaned
when they conducted their final inspection three
months after installation.

¢KS LINP3INI YQa
conditions required developing additional
expertise and training materials to address the
needs of older clients with COPD.

Many of the projects required addressing complex
physical (amg in place) and mental health issues
(depression, hoarding). More resources for mental
health triage and referral are needed.

High needs, high costs, and losigrm
engagement
Onethird of comprehensive upgrades involved an

investment in measures ové20,000 In many
casessome possiblevork was not dondecause
of limited funds.

Tacoma - Pierce County

% Pierce County

Human Services

8
Health Department
) 2

Healthy People in Healthy Communities

Funding Sources for Installed Measures
Funding for installed masurescame from the
following sources:
1 DOE, Low Income Home Energy Assistance
Program, BPA, Matchmaker: 70%
1 Matchmaker Wx+H 17%
Utility: 13%
1 Other: 5%
PCHS and TPCHD staff reported a high degree of
satisfaction at being able to treat the whole house
and household. Lontgrm engagement made a
big difference. PCHS staff noted that training on
green cleaning anHlealthy Homes practices was
far more effective after weatherization and
measures were installed.

The weatherization application and upgrade was
a major barrier to participation
Lowerincome households, especially those with a

member in fragile health, are often in crisis and
may have limited resources and time to meet
complex administrative requirements. The multiple
touches needed to complete and inspect work, and
to participatein education and follow up, was a
major barrier, especially for working families.

The highesineed households are very difficult to
qualify for low-income weatherization

0 NB I RSNJ T didlahe hyesnbell fiousbidolds latd INthglin2 N2

rentals or very deteriorated housy. Initial referrals
included more the 20 very higheed Hispanic
clients who live in poorly repaired manufactured
housing. Most could not be qualified because
landlords were norcooperative, their homes were
so deteriorated they were not repairable, or
difficulties or reluctance to comply with
requirement to qualify people who are not citizens

Integration of servicesvas a challenge
While TPCHD and PCHS have hadtemy
referral relationships, services had not been
formally integrated and coordinated
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Pierce County Healthy Homes

The partnership tested multiple strategies to
strengthen integration, including holding regular
coordination meetings, deploying a wdlased
home visit data collection tool (Redcap) to enable
data sharing among the partners, and testing the
efficacy ofa joint Asthma Community Health
Worker (ACHW Weatherizationauditor home

visit. Results were mixed. Coordination meetings
were helpful, but PCHS and TPCHD were not able
to establish crossgency data sharing systems
because of security issues. Also, jdintme
visits/audits were difficult to schedule and
overwhelmed the households.

Wx+Hmodel requires culture change

Longtime energy auditors and outreach staff really
struggled with the new processes and prioritizing
measures. Auditors needed to auditfdifently and
look beyond energy savings to health needs, and
not walk away immediately if there are repair
needs. The program is more complex to keep track
of. While there was some initial resistance, in June
staff noted that the new way of doing businegas
starting to click with staff.

Contracting processes were a hindrance
As a public agency, PCHS could not initiate

contracts until contracts with Commerce were
approved. Procurement processes for municipal
agencies are very strict and time consuming
Consequently, contracts for some new services
were delayed until the last quarter of the project.
Existing capacity was strained, leading to delays in
completing projects. The average elapsed time
from audit to final inspection was 10 months.

Going Forvard

PCHS/TPCHD staff engaged in the project are
committed to continuing the work, if possible
They felt inspired to see client health and quality

of life improve as a result of deep investments in
the home. They noted that clients took more
responsibiliy for their health and gained a greater
understanding of how their home worked.

% Pierce County

Human Services

Tacoma - Pierce County

8
Health Department
) P

Healthy People in Healthy Communities

During followup visits, clients were excited about
getting a new, lightweight HEPA vacuum, which
they could also use to clean the filter of their new
ductless heat pump and refrigerator coils.

There was a strong sense that even if dedicated
funding forwx+Hdid not continue, program staff
would integrate lessons froWx+Hinto ongoing
program operations. These include:

1 Providing mental health training for
weatherization program staff

1 Providing lowcost education and green
cleaning kits

1 Including cold plsma filters on ductless heat
pump installations

1 Maintaining a relationship with TPCHD

Community health worker capacity
Although the value added was high, resources are

not sufficient to maintain the asthma community
health worker (ACHW) capacity. During the grant,
the home visit process was hampered by a lack of
consistent, longerm funding for community

health workers.nitial delays inVx+Hfunding
resulted in losing two community health workers
to retirement. The rehiring delayed start up until
October 2016.

Just when the new hires were getting up to speed
in June 2017, failure of the legislature to pass a
capital budgt (which funds the Matchmaker
Program) meant another round of lajffs.

There is some interest in maintaining ACHW
AaSNDAOSE GKNRdJIAK t ASNDS
¢ Accountable Community of Health process, but
those efforts have yet to yield any stalilending.

Grant Partners

Pierce Gunty Human Services

PCHS provides a wide range of social and human
services to Pierce County (excluding the City of
Tacoma). The Low Income Weatherization Program
is located in the Home and Family Services Division.
Severother divisions offer complementary

services, including housing rehabilitation loans,

ATE o8
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Pierce County Healthy Homes

aging and disability services, and the Head Start Budget

Program. Where possible, other PCHS programs EnhancedVx+HGrant:$408,042
prioritizedWx+Hclients for services such as Contact Information

enhanced repairs or woodsteweplacement. They BrianSarensepWeatherization Supervisor
were also a strong source for referrals. Pierce County Human Services
253-798-7380Q bsarens@co.pierce.wa.us

Tacoma Pierce County Health Depraent Clean

Air for Kids Judy OlserEnvironmental Health Specialist
CAFK is a partnership of local healthcare Clean Air for Kids

LINE A RSNAEZ al NBE . NAR3IS R5KM%BEOBMEoEEh@tpthdcig A G f = | YR
schools that provides referrals for ACHW home
visits. ACHWSs provide asthma and environmental

assessments, education, green cleaning supplies, Energy Program
and asthma management plans to families. The - WASHINGTON STATE UNIVERSITY
program has served 150 to 200 families per year. Copyright © 2017

Washington State University Energy Program
905 Plum Street SE, P.O. Box 43165
Olympia, Washington 98504

Under the original proposalVx+Hwas intended to
supplement CAERNVith the loss of public health
funding, CAFK home visits were provided only by a
small program funded by, and targeted to, the
alkNE . NAR3IS /KAfRNByQa | 2aLRAaGrt 1SIHfakK {2adsSyo
Wx+Hwas important in maintaining minimum

capacity for asthma home visits by HEL

Puget Sound Asthma Coalition (PSAC)
The PSAC was formed in 2011 by CAFK and other

partners, and has grown to include more than 30
organizations and individual members. The
coalition supports improved care and prevention
services through advocacy, edtica, outreach,
coordination, and standardization of care.

Services provided by the lead and partner
organizations are summarized in Table 1. Table 2
lists eligible Healthy Homes measures.

- Pi ~ 5
Tacoma - Pierce County ATE o
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Pierce County Healthy Homes

Table20. Services Offered by PCHH and its Partners
Puget Sound Asthma

Service PCHS TPC Health Dept. Coalition Partners
Outreach and referrals X X X
Intake¢ screening, qualification X X
Initial Healthy Homes Assessment X X
Energyaudit/assessment X
Service coordination X X

Medical support and management X X

Weatherization X

Healthy homes measures X X

Client education/followup X X

Additional services (repair, social) X X X

LEAD =, Support = xGreen shadinindicates new partner or existing partner in new role

Table21. Percentage ofWx+HProjects with Healthy Homes and Weatherization Measure Installed (n=43)

Plus Health Measures Weatherization Measures
All Grantees PCHS All Grantees  PCHS

Green cleaningik INSA7 RN /i =aling S TT% 1%
Bedding (dust rite) % 2% Floor hsulation 44%  56%
Mechanical entilation 65% 65% Attic insulation 54% 60%
HEPA acuum 65% B 2| hsulation 12% 2%
Walkoff mats 65% B \\Vindows 17% 7%
CO etector 57% 54% Door 19% 16%
Low VOC flooring 33% 6% Duct nsulation 20% 23%
Smoke étector 24% 4% Duct lepair 10% 26%
Advanced gntilation 18% 8% Duct ®aling 33% 44%
HEPA/MEPAIter 17% 17% 33% 60%
HVAC leaning 17% 4% 22% 47%
Air filter 15% 33% 13% 16%
Plumbing epair 13% 21% 15% 26%
Gutter, downspout 13% 10% Passive enting 44% 47%
Moisture/mold ebatement 13% 6% Lighting 33% 47%
Roof repair/eplace 11% 21% WH low ost 52% 65%
Pest nitigation 9% Water heater 12% 12%
Comprehensiveleaning 8% Electrical epair 13% 19%
Crawlspace 7% WX repair 1%
Slip/fall prevention 5% 10%
Dehumidifier 2% 2%

Darker cell colors indicate higher rates of installation.
Blank cellsndicate that a measure was not installed by the grantee.
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Spokane Neighborhood Action Partners

Sokane Neighborhood Action Partners (SNAP) is
one of six public service agencies in Washington to
receive an Enhanced Weatherization Plus Health
(Wx+H) Grant. From 2002 to 2015, SNAP offered the
Living Green Program in Spokane County, which
provided a Healthy Homes curriculum to the public
using workshops, print materials, and a website but
did not have resources to provide financial
assistance to adess problems such as mold and
moisture in homes.

SNAP used Enhanced Grant funds to integrate
Healthy Homes education and measures into
existing weatherization and case management
services. SNAP identified potential clients with
respiratory issues by praling additional screening
to clients in established program pathways

Wx+HProgram
TheWx+HProgram, funded by Washid (i 2 y
Energy MatchmakedProgram, integrates
investments in energy efficiency and healthy
homes improvements in losncome households
with education and services to reduce energy bil
increase home durability; and improve occupant
health, safety, and webbeing.

The initialfocus of the Wx+H Enhanced Grant
initiative is assessing the effectiveness of
integrating weatherization and healthy homes
services to serve households with members wh
have asthma or other respiratory illnesses.
Enhanced grants are intended to suppotbpi
projects to develop, test, and deploy new
measures, strategies, and partnerships to delive

supplemented by referrals from new community
LI NIYySNER® ¢KS LINRB2SOi
providing holistic, wragaround services to clients.

o]

SNAP provided education and assessmeia$2
households, exceeding its goal of 50. Of these
households, 26 received comprehensive
weatherization and Healthy Homes measures and
16 received a more modest package of Healthy
Homes measures.

Program Delivery Strategy

Clients were identified through b ! t Qa
programs like the Energy Assistance and
Weatherization programs, multiple outreach
events, and referrals from new partners such as
medical clinics and local agencies that provide
community health worker visits and services.

SEA

SNAP intake aff screened clients for eligibility for
weatherization services and sought to learn if
members of the household may have asthma or
another respiratory illness.

The initial energy audit and/x+Hassessment
were conducted separately with SNAPs education
coordinator. During the initial assessment, the

‘\ L PARTE N
Snap

£
B0vers .

Sy 6

. 1) Department of Commerce

ousehold received educational guidance,and

SBhelod et Reloh B S B L3R

After the energy audit antlVx+Hassessment were
completed, the auditor and education coordinator
developed a proposed scope of Waand met
jointly with the client to finalize it. Most
weatherization measures were installed by SNAP
weatherization crews. Healthy Homes measures
were installed by contractors.

Syos

dhtied ryforths after measures are installSAP
completed an irhome followup visit, and will
conduct two phone followps at 6 and 12 months.

Key Lessons

Case management and wraground services
As thisCase Studilustrates, SNAP has been
effective in integratindiousing rehabilitation and
weatherization services

However, weatherization program staff gentlya

do not have the resources or training to provide
health homesase management services to
weatherization clients. Therefore, the Wx+H
Program Coordinator joined a regional Community
Health Worker network and obtained invaluable
training and certificatin.
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Spokane Neighborhood Action Partners

Broad community support for th&Vx+Health SNAP found it was more efficient for them, and
comprehensive services more manageable for the client, to conduct
SNAP found it was falrly easy to make a Compelling Hea|thy Homes assessments and ena‘gdits
case for comprehensiw/x+Hservices with separately, and to conduct the initial home visits
community partners. A proposal for support and before a full audit

funding for integrated weatherization and héaf _ _ _ _
housing services is currently being considered by ~ Education on operating weatherized homes is a

CSGGESNI 1 SHEGK ¢2380KSNE keé’Rag"fREé"ﬁgﬁ%ye&’é_ | 002 dzy (1.0t S
/| 2YYdzyAGe 2F 1S8It0K & dzufgif NeYgars, JNAR Rpsgincarporatedeiication
. : about operating and living in a weatherized home
Medicaid Waiver. . o
as anintegral part of weatherization program
Community health worker training delivery. SNAP leveraged its experience with the
Regardless of whether fulVx+Hservices are Living Green Program to ensure that clients have
provided in he future, community health worker the skills and training to effectively operate
certification and training for SNAP outreach and upgraded homes.
assessment staff would be valuable in addressing - S :
- . Building and maintaining capacity
the needs of all weatherization clients and ; -
. . .. Although SNAP had parience providing general
providing appropriate referrals to other community L .
. Healthy Homes education, it had less experience
resources. Th&Vx+Hprogramcoordinator )
. . - offering Healthy Homes measures or targeted
provided case management services but indicated S . .
. . . education interventions to address respiratory
that the function was not sustainable without _ . o L
» disease. It took time to establish internal policies
additional resources. R
and procedures, develop expectatiowith
Insufficient resources to meet all needs contractors, create assessment tools, build
Even though SNAP did not specifically target-high relationships with partners, and create systems to
need households, many of the homeswld have track information and data.
benefited from more intensive interventions. SNAP But iust as that capacity was established. arant
reported that over half of th&Vx+Hprojects had u J.us S capacily was es . .S 9
funding ended. It has been very difficult to
measures that were not completed due to program o .
limitations maintain capacity and momentum the absence
' of reliable future funding.
/I 2YYSNODSQa Wix+Hexpenditubels L) 2 X .
. . . . strong champion
(which could be lifted on review) was cahesred ,
far too | M ¢ i<t in briofitizi Much of the success of the program was attributed
artoo fow. org resources 1o assistin prioriizing ., o efforts the Wx+H Program Coordinator, who
Healthy Homes investments would also be helpful. . o
worked tirelessly to promote the program inside
Pre-screen potential clients with an initial home SNAP and in the community, and provided most of
assessment the community outreach, recruitment, and
SNAP visits 500 to 600 homes a year. Only homes education services to clients. However, much of
with clear needs for weatherizatiorr other {brtQa OFLIOAGE G2 RStADSNI
housing services move forward in the program. future was lost when the Coordinator left SNAP.

This existing pathway will be used to screen
households foWx+Hservices.

‘t"" O
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Spokane Neighborhood Action Partners

Meeting data and information needs to support Partners

health outcomes research SNAP is a nonprofit Community Action Program
{b!ltQa AaUNBYIUK Ada AY LINENbeX sefvicet th czdiihe residé if
research. It has set up effective data systems to  gpokane County. All enhanced program services

track and manage weatherization data, but SNAP | NB RSt A @S NBsRg Imgrovgmeritst Qa | 2
has less experience tracking and managing data  pepartment.

related to Healthy Homes installation measures
and outcomes. Medical partners
SNAP built referral networks through partners in

Cliert sensitivity regarding medical setporting is  the medical community such as the Spokane

a particular concern. SNAP drew on local expertise Asthma Clinic, Providence Medical Center, and
at the Spokane Regional Health Districtand WSU S G SNJ | SFHf GK ¢23SGKSNI o0{ LR

Spokane to address this issue, and captured Accountable Community ofetlth).

comprehensive data on clients prior to

participation. The losef ongoing funding will Spokane Regional Health District

significantly restrict posintervention followups, The Health District has extensive experience with
limiting what we can learn from this investment. ~ community coalition building, and collecting and

managing health outcomes data.
Going Forward
SNAP continues to provide follewp calls to Wx+H  Local government
clients. Future plans are contingent on whether ~ Spokane city and county governments have made
additionalMatchmaker Funds are available and if ~ funds and lowinterest loans available for home

the capacity lost by the departure of the Program ~ repair and rehabilitation. Eligibility requirements
Coordinator is replaced. are complex and varied. SNAP helps its clients

navigate and connect with the right resources.
SNAP valued the additional flexibility to install

Healthy Homes measures in households with clear Services provied by these partners are

health needsl SNAP indicated they Would ykel Summarized in Table 1. Table 2 IiStS el|g|b|e Healthy
continue to provide additional Healthy Homes Homes measures.

measures for some clients, especially if there was Budget

more flexibility in Healthy Homes spending caps  gpnancedvx+HGrant:$218,000

SNAP outreach staff found value in providing home ~qniact Information

visits and lowcost measures such as cleaning kits  Chris DavisDirector

(since tle Living Green program funding ended) SNAP Housing Services

and HEPA vacuums as part of the services, and 509-456-7627 x 248; davis@shapwa.org
would consider continuing to provide that service

for some clients if it was allowable. '
Energy Program
SNAP will also continue to participate in Better WASHINGTON STATE UNIVERSITY
I SFfGOGK ¢23SOKSNIablédiKS NBEIA2Y Qa Ch@et© 2017
Community of Health to support comprehensive Washington State University Energy Program
health and housing services. 905 Plum Street SE, P.O. Box 43165
Olympia, Washington 98504

‘t"" O
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Spokane Neighborhood Action Partners

Table22. Services Offered by SNAP

- Medical S_pokane Local Governmen
Service SNAP Partners Rgglqnal Health & Dept. of
District & WSU Commerce
Outreach and referrals X X X
Intake screening/qualification X
Initial Healthy Homeassessment X
Energy audit/assessment X
Service coordination X
Weatherization X
Healthy Homes measures X
Client education and followp X
Data reporting and research X X
Healthy Homes and Lead Hazard Reduction Coali X X X X
Additional services (repair, social) X X

LEAD =X, Support = xGreen shadingndicates new partner or existing partner in new role

Table 2. Percentage &/x+HProjects: Healthy Homes and Weatherization Measures Installed (n=42)

Plus Health Measures Weatherization Measures
Measure All Grantees ~ SNAP Measure All Grantees ~ SNAP

Green cleaning kit ISR INSEEM A ir sealing S TT% 93%
Bedding (Dust mite) PZA% Y  31%  Floor insulation 44% 17%
Mechanical ventilation 65% 62%  Attic insulation 54% 45%
HEPA vacuum 65% 31%  Wall insulation 12% 19%
Walk-off mats 65% 2% Windows 17% 36%
CO detector 57% 31% Door 19% 50%
Low VOC flooring 33% 36%  Duct insulation 20% 7%
Smoke detector 24% 31% Duct repair 10% 2%
Advanced ventilation 18% 20% Duct sealing 33% 19%
HEPA/MEPAlter 17% 7% HVAG replace 33% 19%
HVAC cleaning 17% 58% | Furnace T and Cn 22% 2%
Air filter 15% 4% HVAG repair 13% 10%
Plumbing repair 13% 9% Thermostat 15% 19%
Gutter, downspout 13% 22% Passive venting 44% 50%
Moisture/mold abatement 13% 13% Lighting 33%

Roof repair, replace 11% 7% WH low cost 52% 19%
Pest mitigation 9% 11% Water heater 12% 17%
Comprehensive cleaning 8% 42%  Electrical repair 13% 2%
Crawlspace 7% Wx repair 1%

Slip/fall prevention 5% 4%

Dehumidifier 2%

Darker cell colors indicate higher rates of installation.
Blank cells indicate that a measure was not installed by the grantee.
N
shap Q Department of Commerce 87
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Snohomish County Human Services

Snohomish County Human Services (SCHS) is one
of six public service agencies in Washington to
receive an Enhanced Weatherization Plus Health
(Wx+H Grant. These funds enabled SGHS

provide additional Healthy Homes services and
measures to lowincome households that include
occupants with respiratory conditions.

The SCHS Weatherization Program initially
focused on developing referral arrangements with
{/1{Q&a 9 NI & ioh&hH AsBifadc2 R
Program (ECEAP), Early Head Start (EHS) Program
Your Air Matters Program, Tribal Healthy Homes
Network, and local schools. When these efforts
did not yield enough applicants interested or
eligible for weatherization services, SCHS fedus

on identifying existing weatherization clients and

Wx+HInitiative

The Wx+H Initiative, funded by Washington
{GrdSQa 9ySNHEé& al G§OKY
investments in energy efficiency and Healthy
Homes improvements in loimcome households
with education and services to reduce energy
bills; increase home durability; and improve
occupant health, safety, and wdiking.

The focus of the Wx+H Enhancea®@rinitiative
is assessing the effectiveness of integrating
weatherization and Healthy Homes services tag
serve households with members who have
asthma or other respiratory illnesses. Enhance
grants are intended to support pilot projects to
develop, testand deploy new measures,
strategies, and partnerships to deliver services

applicants with respiratory conditions, and
providing additional services to them.

SCHS provided weatherization and Healthy Homes
measures and education to 19 households,
exceeding its initial target ©18 comprehensive
projects. Ten household received assessments,
education, and lowcost measures, and 24 people
with respiratory conditions were served.

Program Delivery Strategy
When initial outreach efforts did not yield
successful applicants, SCHS revised intake and
auditing processes to capture information on
whether people in households had respiratory
conditions. Households meeting these criteria were
referred to an auditor th Healthy Homes training
who completed the Healthy Homes assessment.

‘:‘“l O

Snohomish
County 444

),
Washington HING

% 1) Department of Commerce

SCHS educator and outreasthff reviewed the
assessmentand scheduled education and home

visits during the upgrade process. Education
focused primarily on Healthy Homes and green

cleaning. All measure installations were contracted
out. Education and followp calls and visits were
completed by SCHS staff around their other duties.

Key Lessons

Health benefits are compelling
Although it was difficult to get qualified referrals
from partners, the benefits and outcomes were

compelling and easy to convey to stakeholders.
Outreach staff deeply valued the opportunity to
connect and work with clients in the home visit

process. Intheirwordsy L i OK21 Sa
about the differencés S YI RS Ay

Existing applicants have significant health needs
SCHS attempted to develop an extensive referral
and outreach network, anticipating that it would
be hard to find households with respiratory health
concerns among existing clientSCHS staff were
somewhat surprised at how common and
extensive health concerns were among existing
clients.

88
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Snohomish County Human Services

Developing referral relationships takes time Existing weatherization contractors were generally
Initial efforts to develop referral relationships not interested in providing Healthy Homes

were not successful with early childhood measures. For example, when flooring was sent
education programs (ECEAP and EHS). Due to late out for bid, only one contracto(with very limited
start up forwWx+H the early school sigap capacity) responded. Consequently, flooring and
window was missed. Families with young children  other approved Healthy Homes measures were
are also less likely toebhomeowners and, not offered because of lack of contractor capacity.

therefore, are much more challenging to qualify

for weatherization. Outreach efforts to rural Healthy Homes education works better after

o . . installation
school districts were met thh skepticism of ~ SCHS outreach staff found that HaglHomes
government services. While there Was_ some mmal education had far more traction with clients when
mterest. in .e.ngagfement from the Tulallp Trlpe, it offered after or in tandem with measure
takes significant investment and time to build

installation.
trust and relationships in tribal setting. Ultimately,
none of the comprehensive projects SCHS Going Forward
completed were referred from initial partners. The initial managemergponsor for theA/x+H
program at SCHS Weatherization Services retired
Weatherization application process is a barrier during the early rollout the progra. While there
As with other gratees, SCHS found that the was general support fox+Hservices, there was
application process was a significant barrier to limited capacity and organization bandwidth to
participation. The application requires extensive work with the broader community, referral

documentation of income, assets, and citizenship. partners, and stakeholders. The focus of the SCHS
Further, the process places additional requirements 3 3 yi 680FYS YS8SiAy3 GKS 3N

and restrictions on rental piperties. requirements ad delivering the project as a
To address some of these issues, SCHS requested Modest extension of existing weatherization
that households who has established income services. SCHS returned about 40% of its grant to

eligibility for other programs such as ECEAP be Commerce unspent.

ANT YU SR 6O GS3awnataswayé S RAighd fahrbnbsd 8 thd At needs of existing

to ease the application requirements. This was clients

determined to not meet documentation TheWx+Hprogram raised program and staff
requirements attached to U.S. DOE and U.S. awareness ofhe health needs of existing clients.
Department of Health and Human Services Staff indicated that there was value in screening

LIHEAP weatherization funding was not approved. for health conditions in the future.

Contracting challenges Limited capacity to provide Healthy Homes
SCHS status as a municipal organization made it  services

much more challengipto contract for services. SCHS primarily see themselves as offering
Grant startup was delayed because the contract weatherization services. Much of the extra work
needed to be approved by the County Council. for Wx+Hwas done around existing duties.

Contracting foWx+Hmeasures could not begin Outreach and education staff did not feel they had

until the original contract was S|gned.'C.ounty (KS SELISNIAZS 2NJ GNFIAYAYT (
procurement rules are complex and diffictdt : .
. P A ~ L A L. health issues. NorvwﬁCHSAable to %stabllsh A
yS3I2uAl uSE SOSY T2NJ aaf\Yd_J S LJ(%ZN\pK-a é18 ANBSY
adequate contractin efiver

infAsTrief
_ _ g infrastructure to
cleaning kits or HEPA vacuums. . .
comprehensivéVx+Hservices. There was some

(s:gﬂl.:%'," 4\Iq\sq\h :, Department of Commerce 89
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interest in having the option to provide a limited Budget
number of lowercost Healthy Homes measures EnhancedVx+HGrant:$137,500
and education, such as green cleaning trairforg

. . . SCHS funded most measures from existing low
households with respiratory illness or other health

- income weatherization anwx+Hfunding. About
conditions. one percent of installed measure costs were
leveraged from other sources.

SCHS provides comprehensive social and health Installed Healthyiomes and Weatherlzatlon_
measures cost an average of $9,364. Funding for

services including weatherization and energy . )
) _ installed measures came from the following
assistance to Snohomish County. ECEAP, EHS, andsourceS'

the Case Management Program all deploy

Partners

1 DOE, Low Income Home Energy Assistance

community health workers for home visits as part Program, BPA, Matchmaker: 68%
of their services. The weatheriza.tion program did ¢ Matchmaker Wx+H 27%

r.ea.ch out to these programs, which resulted in a 1 Utility: 5%

limited number of referrals ¢ Other: 1%

Alr M._atters Program o ) Contact Informaton
TheAir Matters program works within the Tribal Mathew Bell, Supervisor

Tribes and other tribes in the region to provide M/S 305
low- and nacost Healthy Homes measures and Everett, WA08201
educational material. SCHS initially contracted 425-388-7202;mathew.bell@snoco.org

with Air Matters for green cleang kits and client
education tools. Due to cost and availability
considerations, SCHS eventually assembled the
kits themselves.

Energy Program

WASHINGTON STATE UNIVERSITY

Local school _ Copyright © 2017
oca Schoo's . Washington State University Energy Program
ECEAP/EHS already works closely with local schooal 905 Plum Street SE, PEhx 43165

RAAGNRAOG A -NRR ¥R KR2HATK 2¢ IRE = || yORmpig Washington 98504
provide prevention and support services. SCHS

reached out to these groups but did not have the

time or resources to adequately maintain referral

relationships.

Services provided by SCHS and these partners are
summarized in Tables 1. Table 2 summarizes
installed weatlerization Healthy Homes

measures.

(s:gﬂl.:%'," 4\I¢sq\h :, Department of Commerce 90
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Table 1.Services Provided by the Snohomish County Partnership

. SCHS . Local
Service SCHS (Wx) (ECEAP/EHS) Your Air Matters Schools

Outreach and referrals X X X X
Intake/screening/qualification X

Initial Healthy Homes Assessment X

Energy audit/assessment X

Service coordination X X

Weatherization X

Healthy Homes measures X

Client educatiorg, follow-up X

Additional services (repair, social) X X
LEAD =, Support = xGreen shadingndicates new partner or existing partner in new role

Table 2. Percentage af/x+HProjects with Healthy Homes and Weatherization Measures Installed (n=19)

Plus Health Measures Weatherization Measures
All Grantees Snohomish All Grantees Snohomish

INOZ96N INNI00% M Air sealing S TT% 95%
INECANNN IRNEEIAN F(oor insulation 44%  8A%
65% | 86%  Attic insulation 54%  84%

Green cleaning kit
Bedding(dust mite)
Mechanical ventilation

HEPA vacuum 65% 57%  Wall insulation 12% 11%
Walkoff mats 65% | 95% | Windows 17% 21%
CO detector 57% | 71% | Door 19% 16%
Low VOC flooring 33% Ductinsulation 20% 53%
Smoke detector 24% 29% Duct repair 10%

Advanced ventilation 18% 10%  Duct sealing 33%  68%
HEPA/MEPA filter 17% 57% 33% 16%
HVAC cleaning 17% 22% 63%
Air filter 15% 13% 37%
Plumbing repair 13% 19% 15% 21%
Gutter, downspout 13% 38%  Passive venting 44%  T4%
Moisture/mold abatement 13% Lighting 33% 11%
Roof repair, replace 11% 5%  WH low cost 52% 7%
Pest mitigation 9% 24% Water heater 12% 11%
Comprehensiveleaning 8% Electrical repair 13% 32%
Crawlspace 7% 10% Wx repair 1%

Slip/fall prevention 5%

Dehumidifier 2%

Darker cell colors indicate higher rates of installation.
Blank cells indicate that a measure was not installed by the grantee.

Snohomish
County PLV.V.N Department of Commerce

Washington
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Yakima Valley Farm Workers Clinic

The Yakima Valley Farmworkers Clinic (YVFWC) is
one of sx public service agencies in Washington to
receive an Enhanced Weatherization Plus Health
(Wx+H Grant. YVFWC has operated the Asthma
Home Visiting Program (AHVP) for 14 years as part
of its mission as a community and migrant health
center to provide healicare services to low

income households. AHVP has successfully
reduced emergency and urgent care visits for
clients with newly diagnosed or uncontrolled
asthma by providing medication management and
education to help reduce environmental asthma
triggers (sich as keeping homes dry, clean, and
well ventilated).

TheWx+Hgrant was targeted to remove financial
barriers that prevented some clients from
following through on recommendations in asthma
action plans, especially for higheost
weatherization and regir. The Enhanced Grant
also supported efforts to coordinate services
0SGs6SSy ,+xCc2/ 11+t |yR
Community Action Center (NCAC), which provides
low-income households with weatherization,
improved ventilation, moisture control, and green
clearing measures. The grant also supported
additional home visits and followp services.

YVFWC AHVP and NCAC worked together to
provide comprehensive weatherization and
Healthy Homes services to 14 households, and a
more limited package of Healthy Homes
meaalres to 28 households. YVFWC AHVP
provided assessments, home visits, and/or lew
cost measures to an additional 67 households

Program Delivery Strategy
YVFWC AHVP screened its patients to find ineome

qualified households where one or more member
has newly diagnosed or uncontrolled asthma.
Service areas include Toppenish, Grandview, and
Prosser. Of these screened households, 100
received AHVP visits anddecost measures such
as green cleaning kits. NCAC also took referrals
from its weatherization and energy assistance

\\_/_'.‘/"i

Yakima Valley
Farm Workers Clinic
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Wx+HProgram

¢KS 2Ebl tNRINIYSZ Fdzy
Energy Matchmaker Program, integrates
investments in energy efficiency and Healthy
Homes improvements in loimcome households
with education and services to reduce energy b
increase home durability; and improve occupan
health, safety, and welbeing.

The initial focus of the Wx+H Enhanced Grant
initiative is to assess the effectiveness of
integrating weatherization and Healthy Homes
services to serve households with membaho
have asthma or other respiratory illnesses.
Enhanced grants are intended to support pilot
projects to develop, test, and deploy new
measures, strategies, and partnerships to delive
services.

L 1 Department of Commerce

applicants, but fewer than five met the
requirement for uncontrolled asthma.

The AHVP used a focused protocol of three initial
Vigitg; Theistyisitfogugd rrpastkma awareness
and an initial review of triggers. The second visit
explored triggers in more detail. The third visit
was recap.

Generally, but not always, the NCAC energy
auditor completed an energy audit and healthy
home assessnm# between the second and third
home visit. The auditor developed a scope work
for Healthy Homes and weatherization measures.

Most measures were installed by crews. Where
possible, the work was done in phases so Healthy
Homes measures could be installeslearly as
possible. The crews then circled back to complete
weatherization measures. Folleup visits occur at

6 and 12 months from the initial home visit. Given
delays in installing measures, final follap visits
are occurring about 9 month after finedspection

for comprehensive projects and 6 months for
Healthy Home®nly projects.



Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Yakima Valley Farm Workers Clinic

Key Lessons A phased approach

The AHVP model is effective at reducing YVFWC set its initial service targets and plah wit
emergency room and urgent care visits, and had  the expectation that Enhanced Grant funds could
a positive impact on clients be used for weatherization measures. When this
The program has tested referral protocaisd turned out not to be the case, NCAC found that it
established solid referral relationships with the had insufficient funding to complete

YVFWC medical clinic system and with local comprehensive upgrades on all the homes it
hospitals. The AHVP has also tested tools and committed to. NCAC moved tophased approach
protocols for providing home visit services focused ,pere Healthy Homes measures were prioritized
on asthma. and installed first. The phased approach meant

NCAC found the collaborating with the AHVP and ~ the program served more households, but fewer
linking its work to respiratory health generated a ~ homes rece|yed comprehensive upgrades or
much more positive response than its ongoing comprehensive upgrades were delayed.

weatherization work. This included client letters Coordination

and feedback given during folleup visits, good Althoughthe YVFWC AHVP and NCAC programs
press, and feedback from community had an informal referral relationship, they had not
stakeholders. worked together closely before. NCAC established

Working in anagricultural area a new connection with the clinic. Joint meetings

The partnership with AHVP was essential to meet  OVer the course of the grant resulted in raising o
the unique needs of clients in agricultural areas. ~ 9eneral awareness of @K LINE I NJ Y Qa a SNIK

Healthy Homes education and measures needed  There was fairly close coordination between NCAC
to address pesticide exposure (taking shoes off intake staff and the AHVP program staff. A plan
before_entermg the homg) anql smoke from for AHVP and NCAC auditors to team up to do a
extensive wildfires (keeping windows closed and  j5int assessment of potential weatherization and
ventilation systems on). Many of the clients were Healthy Homes service needs during thecse

agricultural workers and were very difficult to asthma home visit did not materialize due
schedule. There were also heightened concerns scheduling and staffing issues.

over citizenship issues.
The AHVP did use the statewide Weatherization

Rental homes/landlords Information Data System for some reporting and
A significant proportion of homes served by the information sharing. Coordination between

AHVP are rentals. Landlords are less willing to weatherization staff and community health

mee.t the conditions to receive lowncomeWx+H workers on specific projects, beyond scheduling,
Services. was limited.

Rental properties comprised the largest share of Staff turnover

those who were not eligible for comprehensive The lead implementation staff at NCAC and AHVP
services. But the coIIaeratlon W|th AHVP ensured  rned over during the projects. As with many of
that households who did not qualify for the grantees, staff turnover presented a challenge
weatherization and Healthy Homes measures when developing and sustairg regular
were still able to receive education and laost communication, and providing dep-day
measures. coordination.

Yakima Valley : .; Department of Commerce 93
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Yakima Valley Farm Workers Clinic

Culture change

TheWx+Hprogram required a significant change

in how NCAC auditors, inspectors, and contractors
approached their work. It was hard to move
auditors and crew off the mindséat there were
strict limits on health and safety expenditures.

Auditors were in the practice of automatically
walking away from projects if costs for repairs and
health and safety measures exceeded 25% of total
costs. Instead, auditors should look feasonable
opportunities to address these issues in addition
to meeting energy savings targets.

Intake staff were challenged by the idea that the
program was not available to all people eligible for
weatherization because it was targeted to those
with uncontrolled asthma. But by the end of the
grant period, staff were beginning to understand
this constraint

Contracting

NCAC is a crebased weatherization agency.
Wx+Hrequired new contracts for pest control and
comprehensive cleaning, measures NCA@sid
not provide. Unlike other agencies, YVFWC was
able to use a request for qualifications process to
get new contractors on board prior to start up.

While NCAC crews installed flooring, it was
challenging to source IoWOC flooring locally.

It was ale more complicated to sequence work
appropriately. Typically, pest management work
needed to occur before the crew could go onsite,
and comprehensive clean up would occur after
weatherization work.

Going Forward

One of the important outcomes froMWx+Hwas
raising mutual awareness of the AHVP and
Weatherization Service, which is likely to strengthen
future ongoing referral patterns and relationships.
AdditionalWx+Hfunding will allow the AHVP to
provide followup visits to existing clients.

O —

Yakima Valley
Farm Workers Clinic
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Additional dedtated funding is needed to continue
to provide coordinated services and home visits.
Currently, this funding is not likely because this is
y230 F LINA2NARGE F2NJ GKS
Community of Health (Medicaid 1115 Waiver); in
addition, future Matchmaér funding is uncertain.
There are no local plans to do follayp research.

If Matchmaker funding becomes available, YVFWC
is not likely to go forward with a fully integrated
services model with the AHVP. However, there is
interest in having more flexilify to integrate
additional Healthy Homes measures into existing
weatherization projects.

Our Partners

The Enhanced Grant enabled three programs
within the YVFWC to work closely together. The
YVFWC medical clinics have a strong and well
developed relationsip with AHVP. The Enhanced
Grant supported the addition of Healthy Homes
measures to weatherization services provided by
NCAC crews and contractors, and the integration
of services into the work of AHVP.

Services provided by the lead and each of these
partners are summarized in Table 1. Table 2 lists
eligible Healthy Homes measures.

Budget

1 EnhancedVx+HGrant:$362,955

1 Leveraged resources: Home visit services from
the Asthma Home Visit Program

Contact Information

Janice Gonzales, Weatherization Progiamager
Northwest Community Action Center
CF1UAYE £ EfSe@ CFNY
509-865-7630; JaniceG@yviwc.org

2 2 N] SND3

¥ | Energy Program
gy Prog
WASHINGTON STATE UNIVERSITY
Copyright © 2017
Washington State University Energy Program

905 Plum Street SE, P.O. Box 43165
Olympa, Washington 98504
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Yakima Valley Farm Workers Clinic

Table23. Services Offered by YVFWC and Partners

Service YVFWQE AHVP  YVFWQE NCAC YVFWCQ Medical
Outreach and referrals X X X
Intake screening/qualification X X
Initial Healthy Homes assessment X X
Energy audit/assessment X
Service coordination X X
Weatherization X
Healthy Homes measures X X
Client education and followp X X
Additional services (repair, social) X X

LEAD =X, Support = xGreen shadingndicates new partner or existing partner in new role

Table24. Percentage ofNx+HProjects with Healthy Homes and Weatherization Measures Installed (n=42)

Plus Health Measures | Weatherization Measures
" All Grantees Farm Workers All Grantees Farm Workers

IRNOA% N80 Air sealing S T% 57%

Green cleaning kit

Bedding (dusmite) B 7% 95%  Floor insulation 44% 19%
Mechanical ventilation | 65%89% | Attic insulation 54% 21%
HEPA vacuum 65% 57% Wall insulation 12% 10%
Walkoff mats 65% 1950 \indows 17% 2%
CO detector 57%/ " 86% | Door 19% 10%
Low VOC flooring 33%} " 79% | Duct insulation 20% 2%
Smoke detector 24%  33% Duct repair 10%

Advanced ventilation 18% 36% Duct sealing 33% 17%
HEPA/MEPA filter 17% 24% 33%

HVAC cleaning 17% 7% 22% 2%
Air filter 15%  19% 13% 2%
Plumbing repair 13% 7% 15% 5%
Gutter, downspout 13% 7% Passive venting 44% 17%
Moisture/mold abatement 13% 19% Lighting 33% 31%
Roof repair, replace 11% 7% WH low cost 52% 24%
Pest mitigation 9% 5% Water heater 12% 17%
Comprehensive cleaning 8% Electricakepair 13%

Crawlspace 7% WX repair 1%

Slip/fall prevention 5% 2%

Dehumidifier 2% 2%

Darker cell colors indicate higher rates of installation.
Blank cells indicate that a measure was not installed by the grantee.
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Yakama Nation Housing Authority

The Yakama Nation Housing Autho(MNHA) is
one of two local agencies Washington to

receive an Enhanced Weatherization Plus Health
(Wx+H StartUp Grant. These grants are intended
to build on existing capacity and prepare grantees
for full participation in upcomingVx+Hprogram
cycles.

While the YNHA has been providing
weatherization and minor repairs since April 2010,
resources for extended Healthy Homes
interventions have been limited. YNHA staff and
crews had limited experience providing Healthy
Homes assessments and installing Healthy Homes
measures. YNHA used the furidsuild internal

OF LI OAlied _bl! Q& LIXIYyYyS
Indian Health Service/Department of
Environmental Health Services to obtain referrals
and provide home visit services was slow to
develop. YNHA then focused on its own clients
and provided serices with existing staff.

YNHA met its goal of providing comprehensive
upgrades to seven households.

Wx+Hclients (front) and the YNHAVx+Hteam (back)

Program Delivery Strategy
YNHA focuseWx+Hresources on owner

occupied homes of tribal members that were
eligible for services. YNHA screened applicants for
health needs and made extensive use of peer and

T
SAE 0
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Wx+HProgram
The Wx+H Program, funded by Washington
{GrasSQa 9ySNHeée al GOKY

investments in energy efficiency and Healthy
Homes improvements in loomcome households
with education and services to reduce energy
bills; increase home dability; and improve
occupant health, safety, and wdiking.

The initial focus of the Wx+H Enhanced Grant
initiative is to assess the effectiveness of
integrating weatherization and Healthy Homes
services to serve households with members wt
have asthma or other respiratory illnesses.
Enhanced grants are intended to support pilot
projects to develop, test, and deploy new
measures, strategies, and partnerships to delivS
services.

family networks to spread word of the program
and services.

The YNHA newly hired Weatherizati

Coordinator handled outreach, intake and
application, and Healthy Homes assessment and
education, and coordinated with the energy
auditor. All weatherization and téhy Homes
measures were installed by YNHA crews.

Two followup visits at 6 and 12 monshafter
measure installation are planned.

Key Lessons

There is significant demand and need fdfx+H
case management and wrapround services
Asthma and respiratory conditions are significant
concerns for members of the Yakama Nation.
According to the Wdsngton State Department of
Health (2013), the statewide asthma rate for
Native Americans and Alaska Natives (AI/AN) is
nearly double that of the general population.
About onequarter of the AI/AN people with
income at or below 200% of the federal poverty
level have asthma.

YNHA found many of its existing clients had
respiratory conditions, and it was not difficult to
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Washington State Weatherization Plus Health Enhanced Grantee Profiles:
Yakama Nation Housing Authority

find eligible household through word of mouth exclusively on asthma could sometimes be a

and informal networks after efforts to establisha ¢ OKSO]1 (KS o62E¢ S@Sydo LG ¢
formal referral relationship with the IndmaHealth staff, like most other weatherizain staff, do not
Service, Division of Environmental Health Services have the training and skills to address more
(IHS/DEHSHid not work out. complex health concerns.

High needs, high costs Partnership challenges

As with other grantees, YNHA found that the YNHA was not able to establish a working
households with the highest needs lived in homes partnership with IHS/DEHS, even though there

that were in very poor condition. A significant was strong potential. The IHS/DEHS has offered
percentage of projects could not be addressed asthma home visit services since 2014 to

even with additionalWx+Hfunding because of members of the Yakama Nation. The IHS/DEHS has
issues like uncontrolled pets in the home, drug had limited resources to addressderlying

use, or general deterioratioWVx+Hfunding environmental triggers for respiratory conditions
allowed work to be done on some homes that in the home.

would otherwise be wabaways. Athe same

time, YNHA reported that alVx+Hprojects

included one or more measure, which would have
benefited the household, but could not be
completed due to funding constraints.

Three factors inhibited the partnership:

1 First, the startup grant was not large or long
enough for YNHA and IHS/DEHS to invest in
the systems needed to integrate services.

1 Second, @mmerce required that all people

Follow-up visits provided feedback to the who receive funding to providé/x+H

households and YNHA assessments, education, and quality control

The Weatherization Coordinator observed inspections have completed Healthy Homes
AAIYAFAOI YU OKFy3ISa Ay UK Essénfal Painfid OHiirelle ¥iakid&sorka® I T U K
and weltbeing after measures were installed. In IHS/DEHS had completed the training.

one household, the person with respiratory illness Training was not ailable or easy to access in

went from sleeping 148 hours a day to a normal a timely fashion.

sleeping patternand reengaged with family and 1 Third, it takes time and capacity to build

the community. In another household, the relationships, and both entities were

Coordinator noticed dramatic changes in the understaffed during start up.

physical appearance, energy levels, and asthma
symptoms among home occupants. Many of the Unique challenges with Yakama Nation
changes in welbeing are not necessarily captured  Additional challenges are unique to tribes and
in asthma home visit protocols. tribal housing authorities. The YNHA serves all
members of the Yakama Nation, regardless of
where they live. Potential participants in the
program live some distance away from YNHA
Multiple, complex health issues offices and in areas served by other kaveome
YNHA found that household members had weatherization agencies.

multiple and complex health issues. Asthma and
respiratory conditios were not often the biggest
concerns or the issues that weatherization and/or
Healthy Homes services would address. The focus

It was very powerful for program staff to see the
positive impacts of their work.

Establishinglient trust is particularly important.
There is a heavy reliance on peer and family
networks in tribal settings. Outsiders are viewed
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