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Lead Hazard Control
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Healthy Homes for Tribal Housing

Research Grants in Lead, Healthy Homes 

and Asthma
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www.grants.gov

www.hud.gov/program_offices

/healthy_homes
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INTENT OF RULE AND POLICY 

CHANGES

HUD has modified the Lead Safe Housing 

Rule (LSHR) to enhance the protections 

from lead hazards that the current 

regulations provide.  
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INTENT OF LEAD SAFE HOUSING RULE 

CHANGE

.

▪ Make LSHR consistent with the CDC reference level 
for elevated blood lead level

▪ Enhance the inspection protocol for units with 
elevated blood lead level children

▪ Provide for additional testing of units with potential 
hazards in multiunit buildings

▪ Provide notification to HUD of all cases where an 
EBLL child is reported in HUD supported housing

7



2012 CDC ADOPTS 

ACCLPP RECOMMENDATION

CDC modifies the previous Elevated Blood 
Lead Level from “Blood Lead Level of 
Concern” (10 μg/dL) to “Reference Range 
Value” (currently 5 μg/dL)

Makes the Reference Range Value adjustable 
based on a relationship to the National Health 
and Nutritional Examination Survey (NHANES)
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NEW STANDARDS FOR HUD 

INTERVENTIONS

In response HUD has amended the LSHR 

regarding target housing.   In particular, 

the five subparts of the LSHR related to 

children under age 6 exposed to lead in 

federally supported housing.   
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NEW STANDARDS FOR HUD 

INTERVENTIONS

The five subparts are:

o Subpart D – Housing supported by a non-HUD Agency

o Subpart H – Project Based Assistance

o Subpart I – HUD Owned/Mortgagee in Possession Property

o Subpart L – Public Housing Programs

o Subpart M – Tenant Based Rental Assistance
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NEW STANDARDS FOR HUD 

INTERVENTIONS RESPONDING TO EBLL

Each of these subparts, D, H, I, L and M, contain 

regulations delineating the appropriate response to a 

verified report of a child with an elevated blood lead 

level (EBLL) , now 5 ug/dl or higher. 
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NEW STANDARDS FOR HUD 

INTERVENTIONS

The designated party in the five subparts are:

o Subpart D – Property Owner

o Subpart H – Property Owner

o Subpart I – HUD  

o Subpart L – Public Housing Authority

o Subpart M – Property Owner and Mobile Voucher 
Administrating Agency (usually a PHA)
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NEW STANDARDS FOR HUD 

INTERVENTIONS

Previous Requirement for EIBLL

The previous rule required the Designated Party 

to conduct a lead paint hazard risk assessment 

in response to an Environmental Intervention 

Blood Lead Level
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NEW STANDARDS FOR HUD 

INTERVENTIONS

The new rules enhance the type of assessment 

conducted in response to an EBLL report from a 

lead paint hazard risk assessment to an 

Environmental Investigation.

Environmental Investigations are described in 

Chapter 16 of the HUD Guidelines on the 

Evaluation and Control of Lead-Based Paint 

Hazards in Housing.
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NEW STANDARDS FOR HUD 

INTERVENTIONS

Upon receipt of the Environmental Investigation 

of the Index Unit, the designated party is 

responsible for completing the reduction of 

identified lead-based paint hazards within 30 

days.  
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EBLL Response Activity Timeframe

Notify Public Health 

Department and HUD Field 

Office of EBLL case

Within 5 business days after verification of the EBLL

Conduct Environmental 

Investigation

Within 15 calendar days after verification of the EBLL

Complete lead hazard control 

work and clearance 

Within 30 calendar days of receiving the results of the 

Environmental Investigation,  

Notify HUD field office of 

results of Environmental 

Investigation and results of 

clearance

Within 10 business days after Environmental 

Investigation and 10 business days after clearance

Timeframes for Response to an EBLL in the 

Index Unit
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NEW STANDARDS FOR HUD 

INTERVENTIONS

Requirements beyond the Index Unit:

The amendment requires, in properties that 

have other federally assisted units in which a 

child under age 6 resides, a risk assessment of 

these other units be conducted.  If that risk 

assessment finds other lead-based paint 

hazards, the designated party will be required to 

control those hazards.
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NEW STANDARDS FOR HUD 

INTERVENTIONS

The requirement for risk assessments and 

remediation of hazards in other units does not 

apply if one of the following conditions exist:

1. The owner or designated party has 

conducted a risk assessment and 

remediated any lead paint hazards since 

the poisoned child’s blood was sampled.
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Or:

2.  The Owner/Designated Party has 

documentation of compliance with evaluation, 

notification, lead disclosure, ongoing lead-

based paint maintenance, and lead-based 

paint management requirements of the Lead 

Safe Housing Rule for 12 months preceding the 

date of receipt of the environmental 

investigation for EBLL.
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NEW STANDARDS FOR HUD 

INTERVENTIONS

Program area guidance on implementation of the 

new rule has been created:

PIH 2017-13 (HA)

LSHR Amendment Video
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https://www.youtube.com/watch?v=JHTPKycCMIs&feature=youtu.be


COMMUNICATIONS WITH PUBLIC 

HEALTH AGENCIES

Additional Data Sharing Requirements in the 

Tenant Based Rental Subsidy Programs

▪ Information From Public Health Agencies

▪ Information to Public Health Agencies
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New Dust Sample Standards
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Old Federal Dust-Lead Standards

Lead Hazard Standards 

Floors: ≥ 40 μg/sf

Window Sills: ≥ 250 μg/sf

Lead Clearance Standards

Floors: < 40 μg/sf

Window Sills: < 250 μg/sf

Window Troughs: < 400 μg/sf
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New Federal Dust-Lead Standards

Lead Hazard Standards 

Floors: ≥ 10 μg/sf

Window Sills: ≥ 100 μg/sf

Lead Clearance Standards

Floors: < 10 μg/sf

Window Sills: < 100 μg/sf

Window Troughs: < 100 μg/sf

Porch Floors: < 40 μg/sf 24



Healthy Homes Inspections

25



Healthy Homes Inspections and Assessments  

 Interpret and apply 29 hazard 

risk assessment

 Interpret and apply the 

principles of the Healthy Homes 

Rating System (HHRS)

 Prioritize corrective actions 

 Communicate findings in a HHRS 

Assessment Report
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Technical Objectives



Supportive Topics
27

 Healthy Homes Assessment Standards

 Inspection Tools

 HHRS Standards

 HHRS Tools



Healthy Home Assessment Review
28

 A healthy home assessment is the backbone of the 

HHS approach to hazard reduction. Inspectors must 

understand the connection between housing and 

health in a broad and detailed way

 Lets review some high points of the typical 3 days 

training to get our minds on the right page



Start With People
29

 Open vs Closed Questions

 Bracketing

 Resident Choices

 Neighborhood Issues

 Routes of Exposure

 Signs vs Symptoms



Maslow’s Hierarchy of Need
30

Self Actualization 

Ego

Belonging

Safety and Security

Physiological Needs



Resident Choices and 

Burden of Housing Costs

• No one, of any economic class, should have to choose between a 

home that is affordable and one that is healthy for his or her 

loved ones.

• However, according to the American Housing Survey, more people chose 

their current house for “financial reasons” than for any other reason 

(quality of construction, neighborhood, layout, design, etc.).
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Housing Costs as a Percent of Income

 Both owners and renters spend a 

high percent of their income on 

housing costs.

All occupied 

units

Owner-

occupied

Renter-

occupied

Median monthly

housing1 cost
$891 $929 $850

Median monthly

housing cost as a % 

of income

23% 19% 33%

Utility

Costs

Costs of

Unhealthy

Housing

Costs of

Unhealthy

Housing

Maintenance 

Costs (for 

Owners)

Maintenance 

Costs (for 

Owners)

Rent or 

Mortgage

The costs of living in 

unhealthy housing are a 

piece of the housing cost 

puzzle.

321. Housing costs include rent or mortgage payments, utility costs, property insurance, etc.



Housing Costs as a Percent of Income

 Low-income households are more likely to spend 50% 
or more of their income on rent.
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Percent of Households That Spend 50% or More of Their Income 
on Rent, By Income Level
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Disparate Impact of Unhealthy Housing

 Low-income Americans are particularly vulnerable 

to unhealthy housing. 

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

% of Units With Moderate or Severe Housing Problems by Income Level

Moderate Physical Problems Severe Physical Problems 34



Routes of Exposure
35

 Inhalation

 Ingestion

 Skin Absorption

 Injection

 Build In Protection Mechanisms

RISK= Hazard X Exposure



Signs vs. Symptoms
36

 Signs are things you can measure or outside 

observer can see (objective)

 Blood Pressure, heart rate, bloody nose, rash

 Lead Paint Content, Moisture meter level, % humidity, 

evidence of pests

❑ Symptoms are experiences described by a person 

(subjective)

❑ Back pain, fatigue, headaches

❑ Creaky floor, drafty windows, moldy smell



What are signs and symptoms of 

housing related disease?
37

 Timing, location and corroboration are very 
important in relating to an environment

 Do signs and symptoms occur:

 At the same time each day? 

 In the same place each day? 

 Only in certain times of year? 

 Do others have the same signs and symptoms and 
same timing? 

 Do signs and symptoms go away when out of the 
environment? 



 Unhealthy housing is housing with characteristics that 
could negatively affect the health of its occupants.
 Housing problem: A characteristic of a housing unit that may create or 

contribute to a hazard.

 Hazard: An established health or safety risk that has the potential to 
contribute to an injury that requires hospital visit/admission.

 Health effects: The resulting negative health diagnosis/diagnoses 
experienced by one or more individuals living in unhealthy housing.

 Economic impacts: The economic burden of the health condition, both to the 
individual with the health condition and to society as a whole.

 Healthy housing is:

What is Unhealthy Housing?

Housing 
Problem

Hazards

Health 
effects

Economic 
impacts

DryDry CleanClean Pest freePest free SafeSafe

Contaminant 
free

Contaminant 
free

Well 
ventilated

Well 
ventilated

Well 
maintained

Well 
maintained

Thermally 
controlled
Thermally 
controlled
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HOMES ARE 

MADE UP 

OF MANY 

DIFFERENT 

SYSTEMS



What is Unhealthy Housing?

40(Based on: OLHCHH, 2014, Healthy Homes Rating System Operating Guidance; Loyola University 2015)

Lead poisoning, which 

causes

• Health problems

• Hyperactivity

• Reduced IQ

• Behavioral Problems

• Learning Disabilities

Lead poisoning, which 

causes

• Health problems

• Hyperactivity

• Reduced IQ

• Behavioral Problems

• Learning Disabilities

AsthmaAsthma

CancerCancer

Unintentional InjuriesUnintentional Injuries

Other Health ImpactsOther Health Impacts

Pests

CO

Mold

VOCs

Noise

Pests

CO

Mold

VOCs

Noise

Radiation

Asbestos

Radiation

Asbestos

LeadLead

Entry by Intruder

Falls

Electrical hazards

Fire

Flames etc.

Collision & entrapment

Explosions

Ergonomics

Entry by Intruder

Falls

Electrical hazards

Fire

Flames etc.

Collision & entrapment

Explosions

Ergonomics

Numerous Health 

Hazards

Numerous Health 

Hazards

Housing ProblemsHousing Problems

Costs to the Individual

• School absenteeism

• Academic failure

• Learning difficulties

• Lack of employment

• Life-long health 

problems

• Socialization 

problems

• Criminal record

Costs to the Individual

• School absenteeism

• Academic failure

• Learning difficulties

• Lack of employment

• Life-long health 

problems

• Socialization 

problems

• Criminal record

Costs to Society

• Healthcare

• Hospitalization

• Joblessness

• Special education

• Juvenile and criminal 

justice

Costs to Society

• Healthcare

• Hospitalization

• Joblessness

• Special education

• Juvenile and criminal 

justice

Hazards Health Effects Economic Impacts



Housing Problems

Signs of ratsSigns of rats Signs of miceSigns of mice
Signs of 

cockroaches
Signs of 

cockroaches
Signs of rodentsSigns of rodents Holes in floorsHoles in floors

Open cracks  or 
holes (interior)

Open cracks  or 
holes (interior)

Broken plaster or 
peeling paint 

(interior)

Broken plaster or 
peeling paint 

(interior)

No electrical 
wiring

No electrical 
wiring

Exposed wiringExposed wiring
Room without 
electric outlets
Room without 
electric outlets

Flush toilet 
breakdowns
Flush toilet 

breakdowns
Heating 
problems
Heating 
problems

Electric fuses or 
breakers blown
Electric fuses or 
breakers blown

Water supply 
stoppage

Water supply 
stoppage

Water leaksWater leaks

Exterior building 
condition 
problems

Exterior building 
condition 
problems

Sewage disposal 
breakdowns

Sewage disposal 
breakdowns

These are some of the housing problems identified by the American Housing 

Survey.
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Damp & Mold 
Growth

Damp & Mold 
Growth

ColdCold HeatHeat
Asbestos and 
man-made 

fibers

Asbestos and 
man-made 

fibers
BiocidesBiocides

Carbon 
Monoxide et 

al.

Carbon 
Monoxide et 

al.

LeadLead RadiationRadiation
Uncombusted 

fuel
Uncombusted 

fuel

Volatile 
organic 

compounds

Volatile 
organic 

compounds

Crowding and 
Space

Crowding and 
Space

Entry by 
Intruders
Entry by 
Intruders

LightingLighting NoiseNoise
Domestic 

Hygiene etc.
Domestic 

Hygiene etc.
Food SafetyFood Safety

Personal 
Hygiene
Personal 
Hygiene

Water SupplyWater Supply

Falls in baths 
etc.

Falls in baths 
etc.

Falls on the 
level

Falls on the 
level

Falls on stairs 
etc.

Falls on stairs 
etc.

Falls from 
windows etc.

Falls from 
windows etc.

Electrical 
hazards
Electrical 
hazards

Fire hazardsFire hazards

Hot surfaces 
etc.

Hot surfaces 
etc.

Collision/
Entrapment
Collision/

Entrapment
ErgonomicsErgonomics ExplosionsExplosions

Structural 
collapse
Structural 
collapse

Hazards

These are 29 health and safety hazards examined by the Healthy Homes Rating 

System. 

42



Health effects

Asthma & 
allergies
Asthma & 
allergies

CancerCancer Lead poisoningLead poisoning
Unintentional 

injuries
Unintentional 

injuries
DeathDeath

DepressionDepression AnxietyAnxiety
Cardiovascular 

conditions
Cardiovascular 

conditions
ArthritisArthritis

Respiratory 
conditions

Respiratory 
conditions

Genitourinary 
disease

Genitourinary 
disease

UnconsciousnessUnconsciousness
Cognitive 

impairment
Cognitive 

impairment
HeadachesHeadaches

Mental 
disorders
Mental 

disorders

Gastrointestinal 
illness

Gastrointestinal 
illness

Skin infectionsSkin infections
Neurological 

problems
Neurological 

problems
Mental 

retardation
Mental 

retardation
Behavioral 
problems

Behavioral 
problems

Health and safety hazards trigger, worsen, or cause a wide range of health effects.

• Most prevalent housing-related health effects:
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Economic impacts

Increased healthcare costsIncreased healthcare costs More missed school or work daysMore missed school or work days

Decreased contribution to societyDecreased contribution to society Decreased school or work 
performance

Decreased school or work 
performance

Health and safety impose a considerable economic burden on Americans living in 

unhealthy housing and on society as a whole. Some of the most common economic 

impacts are:
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Multiple Impacts

Water 
leaks

Housing problems can contribute to multiple hazards and ultimately multiple health effects and economic impacts.

Electrical 
hazards

Lead

Damp and 
mold 

growth

Structural 
collapse

AllergiesAsthma

Burns

Electric 
shock Behavioral 

problems

Legend

l Housing problem

l Hazard

l Health effect

l Economic impacts

Physical 
injuries

Decreased 
contribution to 

society

Poor school or 
work 

performance

Increased 
healthcare 

costs

More missed 
school or work 

days

Lead 
poisoning

Cognitive 
impairment
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Multiple Impacts

Water 
leaks

Here is an example of how a single housing problem can lead to multiple health effects and economic 

impacts:

Electrical 
hazards

Lead

Damp and 
mold 

growth

Structural 
collapse

AllergiesAsthma

Burns

Electric 
shock

Legend

l
Housing 

problem

l Hazard

l
Health 

effect

l
Costs to 

the

Individual

l
Costs to 

Society

Physical 
injuries

Lack of 
employment

Learning 
difficulties

School 
absenteeism

Academic failure

46

Learning 
disabilities

(Created by OLHCHH for Educational purposes only)

Hyperactivity 

Reduced 
IQ

Health 
Problems

Life-long health 
problems

Socialization 
problems

Criminal history

Healthcare

Hospitalization
Joblessness

Special 
education

Juvenile and 
criminal justice

Behavioral 
problems



Lead
hazards were identified & 

addressed in . . .

6,477
housing units1

>12,000
children directly benefitted from 

our grants during this period

Asthma and 

Allergy
hazards were identified & 

addressed in . . .

1,978
housing units1

~3,800
children directly benefitted from 

our grants during this period

Unintentional 

Injury
hazards were identified & 

addressed in . . . 

1,807
housing units1

~3,400
children directly benefitted from 

our grants during this period

Cancer
hazards were identified & 

addressed in . . . 

207
housing units1

~400
children directly benefitted from 

our grants during this period

Hazards Identified by Lead & Healthy Homes Grantees 

(Cont.)
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In an 18-month period (April 2013 through December 2014) . . .

1. (Healthy Homes Grant Management System data pull and analysis, 4/29/2015; dates covered: 

April 2013 through December 2014)

2. (Census, 2010, Table FM-3; average includes only families with own children under 18)

x =1.9
children under 

18 per family2

= 1 thousand housing units



Housing Quality and Health: 

Asthma & Allergies

Extent of the ProblemRelated Hazards

17 million homes
have elevated levels of four or 

more allergens that have been 

associated with symptoms of 

allergic asthma among residents.

Economic Impact

~ $3.5 billion per year 
for asthma due to dampness and 
mold in the home.

Domestic hygiene, pests, and 
refuse

Carbon monoxide and fuel 
combustion products

Damp & mold growth

VOCs

Noise1

1. Children under combined exposure to traffic related noise and air pollution have been found to have 

relative risks of chronic bronchitis, asthma and skin allergies, which cannot be explained by air pollution 

alone.
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Housing Quality and Health: 

Cancer

Extent of the ProblemRelated Hazards

> 6.8 million homes
have radon exposures above the 

current EPA action level.

Economic Impact

~ $2.3 billion per year 
for  radon-induced lung cancer 
deaths

Asbestos

Radiation

Damp & mold growth
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Housing Quality and Health: 

Lead Poisoning

Extent of the ProblemRelated Hazards

24 million homes
have significant lead-based paint 

hazards, as measured by dust 

wipes.

Economic Impact

$5.9 billion 
per year in medical costs and

$50.9 billion 
per year in lost productivity due to 

cognitive impairment.

Lead hazards, from

• Chipping, 
peeling, flaking, 
chalking paint in 
houses built before 
1987

• Lead contaminated 
soil 

• Lead containing 
household items or 
products
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Housing Quality and Health: 

Injuries

Extent of the ProblemRelated Hazards

18,000 deaths
related to injuries occur annually 

in U.S. homes. 

12 million nonfatal 

injuries
occur annually in U.S. homes. 

Economic Impact

> $200 billion
annually in direct and indirect 
costs, with 

$90 billion
due to falls alone.

Entry by Intruder

Falls

Electrical hazards

Fire

Flames, hot surfaces, etc.

Collision & entrapment

Explosions

Ergonomics
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For every $1 spent on 

asthma reduction 

programs

For every $1 spent on 

lead hazard control 

programs

…there is an ROI of 

between $5.30 and 

$16.50.  

…there is an ROI of 

between $17 and $221. 
1

Inputs Return On Investment (ROI)

• Reduced healthcare 

costs

• Increased school 

attendance

• Increased 

employment 

attendance

• Increased income 

due to attendance

• Fewer deaths

Outcomes

For every $1 spent on 

radon mitigation

programs

…there is an ROI of 

$3.95.

Return on Healthy Homes 

Investments
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What do we know about target 

housing?
53

 American Housing Survey

 Phone Survey

 Self reported 



Housing Characteristics

Owner
75.7 mil

< 1940
19.6 mil

Renter
40.2 mil

1940 - 77
55.6 mil

Vacant
17.0 mil

1978 - 2014
57.7 mil

Year Built

Occupant

% of Poverty Level

Children

115.9 mil

occupied units

132.8 mil

total unitsAmerican Housing Survey (2013)

Our Targets
• Low-Income

• Houses with Children

• Older Housing

54

< 100% 
18.5 mil

100 - 49% 
11.3 mil

150% & Above
86.1 mil

Children
37 mil

No children
79 mil



• 10.6 million homes (9% of all occupied units)

• 9.5 million homes (8% of all occupied units)

• 8.2 million homes (7% of all occupied units)

• 7.9 million homes (7% of all occupied units)

• 11.9 million homes (10% of all occupied units)

American Housing Survey

 According to the American Housing Survey (2013), 

almost 6.0 million homes (or 5% of all occupied 

units) have moderate or severe physical problems.

 Most common housing problems:
Signs of cockroaches in the last 12 monthsSigns of cockroaches in the last 12 months

Signs of mice in the last 12 monthsSigns of mice in the last 12 months

Water leakage from outside structureWater leakage from outside structure

Fuses or breakers blown in the last 3 monthsFuses or breakers blown in the last 3 months

Water leakage from inside the structureWater leakage from inside the structure
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American Housing Survey (Cont.)

 The American Housing Survey also identified 

housing and appliance characteristics. Some of 

these housing and appliance characteristics may 

cause or contribute to hazards, including:

• 88.9 million units (67% of all housing units)Gas fuel usedGas fuel used

• 5.6 million (4% of all housing units)Lacking complete kitchen facilitiesLacking complete kitchen facilities

• 21.1 million (16% of all housing units)Gas clothes dryerGas clothes dryer

• 20.7 million (16% of all housing units)Use of steps required to enter from outsideUse of steps required to enter from outside
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Why Does Our Work Matter?

 It helps children and other vulnerable populations reach their full 
potential by
 Preventing injuries and diseases; 

 Lowering healthcare costs; 

 Increasing school and work performance; and 

 Decreasing the number of school and work days missed due to injuries and diseases.

 It frees up family expenses that would have been spent on healthcare 
for other critical needs, such as rent or nutritious food.

 It saves money and lives.
 Studies have shown that lead and healthy homes Interventions are effective and are more cost-effective than 

conventional maintenance.1

1. Childhood Lead Poisoning: Conservative Estimates of the Social and Economic Benefits of Lead Hazard Control 

Environmental Health Perspectives 2009

Effectiveness of an Integrated Pest Management Intervention in Controlling Cockroaches, Mice, and Allergens in New York 

City Public Housing. Environmental Health Perspectives. 2009

Housing and Public Safety. Justice Policy Institute 2007
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Keep It in Mind
58

DryDry CleanClean Pest freePest free

SafeSafe
Contaminant 

free
Contaminant 

free
Well 

ventilated
Well 

ventilated

Well 
maintained

Well 
maintained

Thermally 
controlled
Thermally 
controlled
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The Inspection/Assessment Tools

An existing inspection tool, protocol or 
list may be acceptable but should fit the inspectors 

experience and yield a robust list of hazards and supporting 
details

60

• Know what information to collect on deficiencies in 

order to rate with HHRS

• Obtain sufficient details to justify HHRS ratings



Tool Selection is Critical
61

 Use a tool that reflects the terminology and prompts 

for all 29 hazards

 Use a tool that is right for your program and staff 

experience in housing assessment

 Healthy vs. housing experience

 Balance

Tips

 Room by Room is a solid approach

 Methodical in approach, robust in results



Establish A Process
62

 HHS is not that different from LIRA process

 Completing a history of the property, uses and 

current occupants is a valid starting point

 Room by room inspection for technical properties 

creating or contributing to one of the 29 hazards

 Risk Assessment to document the extent of technical 

deficiencies and external contributors the impact the 

risk of any of the 29 hazards found



STEP 1

Inspecting the Dwelling



29 Hazard Inspection and Risk 

Assessment 
64

 An inspection technique that documents the various 

technical property characteristics and conditions 

related to health and safety hazard risk

 Secondary inspection material can be used as needed

 Laboratory Analytics for Radon, Asbestos, Air Quality, etc.

 Specialized Inspections for electrical, plumbing, structural systems, etc.

 Should include images of hazards if possible



Origin of the 29 

Hazards

A summary list of hazards 
covered in the HHRS. 

Note that it includes vulnerable 
age groups.
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The Inspection: What to Inspect

 Each deficiency

 Dwelling as a whole

 Surrounding spaces

Gather Information about:

 Background, historical information, plans, or records

 Authority for destructive testing
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Inspecting other areas

 Concentrate on walls, 

windows, roof

 Note external means of 

access, refuse storage, 

amenity spaces
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What is a DEFICIENCY?

A deficiency is a failure of an ELEMENT to meet 

IDEAL requirements:

 inherent, such as a result of the original construction or 

manufacture, or 

a result of deterioration or of disrepair and a lack of 

maintenance.

More than aesthetic concerns

Does it have the potential to cause harm over the next 12 

months – i.e. when the deficiency results in a hazard

68



Occupants and Deficiencies

 You do NOT consider the current occupants.  The most 

vulnerable person should be considered whether present or not 

at the time of the inspection.

 The goal of the HHRS is to make the dwelling as safe and 

healthy as possible for all potential occupants, whether 

currently in occupation or not.

 Current occupants will be considered when determining what 

actions to take to address hazards identified.
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Single Deficiency and Many Hazards

 A single deficiency may contribute, to differing degrees, to 
more than one hazard. 

 For example, the single deficiency of disrepair to a ceiling 
could, depending on the nature and extent of that disrepair, 
lead to the following hazards:

o excessive cold (through increased heat loss);

o fire (by allowing fire and smoke to spread to other parts of the 
dwelling);

o lead (from lead paint);

o infections from other sources (by providing means of access and 
harborage for pests); and

o noise (because of an increase in noise penetration between rooms or 
floors).
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Many Deficiencies and Single Hazard

 Several deficiencies 

may contribute to 

the same hazard.

71

FIRE

Disrepair 
to ceiling

Poorly 
fitted 
door

No 
Smoke 

detector



Similar Deficiency Throughout

May be similar deficiencies in various locations in 

dwelling - all contribute to the same hazard.

72

• Example 1: Dampness may affect walls in several 

rooms and areas in a dwelling.

• Example 2: May be deficiencies to: steps at entrance 

path to dwelling, to the main stairs and to the rear 

doorsteps.



The Weather and Seasons

An inspection is a snap-shot of the dwelling and its 

condition at that particular time. 

 Weather can dramatically affect conditions

 Differences from summer to winter

 HHRS considers likelihood of occurrence up to 12 

months after assessment
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Weather and its Impact
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Keep an eye out for
75

• Asthma triggers

• Indoor combustion sources

• Structural/physical defects

• Contaminants

• Excessive moisture/water infiltration

• Safety concerns

• Sanitation issues



STEP 2

Linking Deficiencies with Hazards



 First, think about the basic function of a particular element in a 

dwelling. 

 For example, what are the functions (what does it do) of an 

internal wall?
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Linking Deficiencies with Hazards



What are the potential hazards from deficiencies to an internal 

wall? 

(refer to your Hazard Chart)
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Linking Deficiencies with Hazards



Deficiencies to an internal wall can lead to hazards from:

• Excessive cold

• Fire

• Structural failure

• Pests

• Noise

Which hazards result will depend on how the wall was constructed 

and the nature, location and extent of the deficiency(ies).
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Linking Deficiencies with Hazards



What are the functions of a floor?

What are the potential hazards from deficiencies to a floor?
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Linking Deficiencies with Hazards



Deficiencies to a floor can lead to hazards from:

• Falling

• Excessive cold

• Fire

• Structural collapse

• Radon

• Pests 

• Noise

Which hazards result depend on how the floor was constructed and 
the nature, location and extent of the deficiency
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Linking Deficiencies with Hazards



What are the functions of a window?

What are the potential hazards from deficiencies to a window?
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Linking Deficiencies with Hazards



Deficiencies to a window can lead to hazards from:

• Falling between stories
• Excessive cold
• Fire
• Carbon monoxide
• Lead poisoning
• Structural collapse
• Entrapment or collision
• Dampness and mold growth
• Pests
• Entry by intruders
• Lack of lighting
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Linking Deficiencies with Hazards



Connecting the Terms
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Housing 
Problem

Hazards

Health 
effects

Economic 
impacts

Find 
Deficiencies

Link to Home 
Hazards

Prioritize 
with HHRS



STEP 3

Rating the Hazards HHRS



Key Features
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It’s a system 

(not a standard)

It’s a system 

(not a standard)

Uses a risk-

assessment 

methodology

Uses a risk-

assessment 

methodology

Statistics are used 

to assist in making 

judgments about 

hazards

Statistics are used 

to assist in making 

judgments about 

hazards

Hazards are rated 

according to how 

serious they are to 

health

Hazards are rated 

according to how 

serious they are to 

health

Software is 

available to 

perform the scoring 

calculations

Software is 

available to 

perform the scoring 

calculations



Step 4: 

Determining  the 
Appropriate Action

Step 4: 

Determining  the 
Appropriate Action

The HHRS Process

Step 1: 

Inspecting the 

Dwelling

Step 1: 

Inspecting the 

Dwelling

Step 2:

Linking 

Deficiencies

to Hazards

Step 2:

Linking 

Deficiencies

to Hazards

Step 3: 

Scoring the Hazard

Step 3: 

Scoring the Hazard
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HHRS System
88

Prioritization of 29 health and safety hazards 

identified in the inspection/risk assessment

 Includes consideration of most vulnerable populations 

for specific hazards (not necessarily current occupants)



Benefits Using the HHRS
89

 Scores allow comparison of widely differing 

hazards

 Occupants and owners can prioritize hazards

 Local officials can prioritize funding to address most 

serious issues

 Local policy makers can identify which areas of the 

community are in greatest need of attention and 

what health impacts are possible



Key Principles

 For the purposes of the HHRS, the assessment is solely about 

the risks to health and safety.

 The feasibility, cost or extent of any remedial action is 

irrelevant to the assessment. 

 Some deficiencies, such as a broken stair tread or a leaking 

pipe, may be quickly, easily and cheaply remedied, but while 

such deficiencies are present, the threat to health or safety can 

be considerable.
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The HHRS Operating Guidance

 Turn to Appendix C in the Operating Guidance.

 Note that each of the 29 Hazards are presented as Hazard 

Profiles.

 Each Profile contains:

 A description of the hazard

 Potential for harm

 Causes

 Preventative measures and the Ideal

 Matters affecting likelihood and outcomes

 Hazard assessment
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The HHRS Formula

 Three sets of figures are used to generate a Hazard Score, 

these are:

(a) a weighting for each Class of Harm reflecting the degree of 

incapacity to the victim resulting from the occurrence;

(b) the likelihood of an occurrence involving a member of a 

vulnerable group, expressed as a ratio; and

(c) the spread of possible harms resulting from an occurrence, 

expressed by percentage for each of the four Classes of Harm.

 You only worry about two of those figures: likelihood and 

spread of harm outcomes
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Two Judgments

 The Rating System assessment procedure requires the 

inspector/assessor to make two judgments for each hazard 

identified. 

 These are a judgment of:

(a) the likelihood, over the next twelve months, of an 

occurrence that could result in harm to a member of the 

vulnerable group; and

(b) the range of potential outcomes from such an occurrence.
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First Judgment: Likelihood

 The assessor judges the likelihood of an “harm occurrence” 

over the next twelve months that could result in harm to a 

member of the relevant vulnerable group due to the 

deficiency(ies) found. 

 Your judgment is limited to the likelihood that a deficiency 

causes harm that would or should require some medical 

attention. 

 The judgment of the likelihood involves taking account of the 

conditions (deficiencies and context) identified during the 

inspection (Step 1), in particular whether those conditions will 

increase or reduce the average likelihood of an occurrence.
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Judging Likelihood

 Assessing likelihood is not determining or predicting that there 

definitely will be an occurrence.

 Even where it is judged that there is a very high likelihood, 

such as a 1 in 10 probability, it is accepting that the 

likelihood of no occurrence is nine times greater than that 

of an occurrence.

 The inspector is not expected to give an exact likelihood ratio, 

but to select one of the standard HHRS likelihood ranges –

e.g., the range of 1 in 24 to 1 in 42; or the range of 1 in 420 

to 1 in 750.
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Determining Likelihoods

 There are no “correct” likelihood choices…these are the 

professional judgment of the assessor.  The rationale for 

choosing a likelihood score is paramount, not the score itself.

 Why?  Because there are too many variables present in a 

dwelling that could impact the likelihood.

 A secondary inspection will be required (e.g., lead paint or 

electrical).  Err on the side of precaution when scoring until you 

can confirm with a secondary inspection if needed.

 Documentation and justification are critical!
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Likelihood for Mold & Moisture
97

• The red line above shows where 1 in 430 falls on a scale of likelihood

• Having noted no exhaust fan in the bathroom, and a leaking sink, you 

judge that dampness and mold is a greater hazard in this apartment 

than the national average.

• HHRS provides ranges of likelihood so you don’t have to choose an 

exact number (as 1 in 430 is).

• You decide that the likelihood is somewhere between 1 in 24 and 1 in 

42 (see blue parentheses).

• You circle/select “32”  on your scoring sheet because that is the score 

mid-range between 24 and 42.



Second Judgment:  Outcomes

 After judging the likelihood of an occurrence, the assessor 

makes the second judgment:  what is the range of harm 

outcomes for the vulnerable age group that may result from 

the hazard.

 Four classes (degrees) of harm are considered based on 

evidence of current housing data:

 Class I – Extreme (weighted at 10,000)

 Class II – Severe (weighted at 1,000)

 Class III – Serious (weighted at 300)

 Class IV – Moderate (weighted at 10)
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Classes of Harm (Harm Outcomes)
99

Examples of Class I:

 Death

 Permanent paralysis below the 
neck

 Malignant lung cancer

 Regular and severe 
pneumonia

 Permanent loss of 
consciousness

 80% or more burn injuries

Examples of Class II:

• Asthma

• Non-malignant respiratory 
diseases

• Lead poisoning

• Legionnaires disease

• Mild stroke

• Chronic confusion

• Loss of a hand or foot

• Serious fractures

• Loss of consciousness for days



Classes of Harm (Harm Outcomes)
100

Examples of Class III :

 Rhinitis

 Hypertension

 Sleep disturbance

 Gastro-enteritis

 Chronic severe stress

 Loss of a finger

 Serious puncture wounds

 Regular and severe migraine

Examples of Class IV:

• Occasional severe discomfort

• Occasional mild pneumonia

• Broken finger

• Slight concussion

• Moderate cuts to face or body

• Mental stress

• Severe bruising to body

• Regular serious coughs or colds



Assessing the Outcomes

The spread of outcomes should be assessed considering the following: 

 the average spread of harm outcomes given for the 

particular type and age of dwelling (in the Hazard Profile)

AND THE

 the dwelling characteristics and conditions identified during the 

inspection which: 

◼ may increase the severity of those outcomes; and

◼ those which may mitigate the severity of those outcomes.
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Outcomes for Excess Heat
102



Outcomes for Excess Heat

 This is what the range of Harm Outcomes looks like:

 Notice that the outcomes  for each Class (%s) total 100%.

 When scoring, you are considering how the deficiency(ies) contribute 
to causing harm in each Class.

 Unless the conditions call for adjusting the outcomes, they  should 
be accepted as-is.
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3625
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31



The Numerical Score
104

• The Hazard Score is determined by adding up of the individual scores from 

each Class of Harm using the standard formula.

• The Likelihood remains constant but the weight of each Class alters the Score 

for that Class.



The Result – Hazard Bands

 The numerical Hazard Score can appear too specific. 

 It can also falsely imply that the score is a precise statement of 

the risk, rather than a representation of the assessor’s 

judgment.

 Hazard Bands have been devised to avoid emphasis being 

placed on what may appear to be a precise numerical 

Hazard Score. These also provide a simple means for handling 

the potentially wide range of Scores – from under 0.2 to 

1,000,000

 There are ten Hazard Bands (see pg. 19 in the OG), with Band 

J being the safest, and A being the most dangerous.
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Band Hazard Score Range

Band Score

 A 5,000 or more

 B 2,000 to 4,999

 C 1,000 to 1,999

 D 500 to 999

 E 200 to 499
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Band Score

• F 100 to 199

• G 50 to 99

• H 20 to 49

• I 10 to 19

• J 9 or less



Technical Objectives
107



Report
108

 Consider the level of information in the LIRA as a 

model

 NO regulations for this report

 Expectations are: 

◼ Summary of how the assessment was performed and by 

whom

◼ Summary of hazards found with pictures preferred

◼ List of recommended prioritized actions

◼ Resources available for more info and intervention needs



Report Check list
109

 Unit Demographics

 Assessor Detail

 Date, reason and program

 Key definitions, terms and summary of process

 Summary of prioritized hazards and 

recommendations

 Local Resources

 Proposed scope of work 



Reevaluation of Hazards
110

 Once the scope of work has been completed and 

cleared

 A second evaluation of the unit must be done to 

evaluate the impact on the hazards identified originally

 Document any changes in the HHRS scale for the 

hazards and provide a copy of the report summary to 

the home owner and in the unit file



Minimum Documentation for assessment 

of HHS unit
111

 Comprehensive 29 Hazard Health and Safety 

Inspection

 Initial Healthy Homes Rating System (HHRS) 

Assessment

 Comprehensive Report of prioritized hazards found 

and a Proposed Scope of Work

 Based on information from Inspection/Hazard Risk 

Assessment



Questions
112
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Jerry Freese

303-672-5089

gerald.d.freese@hud.gov


