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The Project
Health Impact Assessment: aims to make health a key variable in policymaking

Main Research Question: How can housing code enforcement agencies in 
Memphis more strategically prioritize public health as a key outcome and better 
coordinate with public health agencies, community health nonprofits, and the 
broader system of health care institutions?

Where we live is one of the 
main social determinants of 

our health
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The Urban Institute

A nonprofit research 
organization founded by 
President Lyndon Johnson to 
help fight the war on poverty.



Housing and health

The quality of our homes and neighborhoods can affect:

• respiratory health 
• Mudarri and Fisk 2007, Rauh, Chew, and Garfinkel 2002; Sharfstein et al. 2001, 

Krieger et al. 2000; Shaw 2004
• development

• Coulton et al. 2016; Bashir 2002; Sharfstein et al. 2001; Shaw 2004
• behavioral health 

• Bashir 2002; Burdette, Hill, and Hale 2011
• obesity rates 

• Chambers and Rosenbaum 2013, Bell et al. 2013
• mental stress 

• Shonkoff, Boyce, and McEwen 2009
• physical safety 

• Cohen et al. 2003

Where we live is one of the 
main social determinants of 

our health



Housing and health generally separate
• Policies and programs targeted at housing and neighborhoods don’t 

typically focus on health as a primary policy goal or objective

• Example: housing code inspectors throughout the country often respond to 
complaints and cite violations rather than prioritizing proactive interventions for 
properties based on potential negative health outcomes such as lead and mold

Code enforcement departments could have a 
larger impact on resident health if they better 
incorporated public health perspectives, 
metrics, and strategies into their plans and 
actions and better coordinated with public 
health and medical systems



Findings



City code enforcement service requests 
predominantly for external issues, and 
very reactive 
Location of Code Enforcement Service Requests, 2016



• Although about half of all city code service requests are for 
multifamily units, most of these (70 percent) are duplexes rather 
than larger apartment complexes. 
• Duplexes make up only 3.1 percent of all units in the city, but 

about 35% of all service requests 

• May partially be explained by the historic lack of clarity as to whether 
the city department of code enforcement has jurisdiction over 
multifamily units

Service requests disproportionately for 
duplexes



Gaps in services: bed bugs, mold, and 
lead
No agency in Memphis is adequately addressing bed bugs, mold, or lead, 
three of the main housing conditions that lead to negative health outcomes

• For instance, with mold: Unlike in many other states, there is no statute 
within Tennessee requiring any agency to take responsibility for addressing 
mold.  A very small proportion of code service requests in Memphis –1.4 
percent -- pertained to mold in 2015 and 2016, and those that did were 
overwhelmingly categorized as low priority.



Service requests concentrated in high 
poverty neighborhoods



And in neighborhoods with poor physical 
health



But not in the areas with the most 
substandard housing



Service requests mostly concentrated in 
neighborhoods with single family homes



Recommendations



• Improved referrals 
• Cross training and 
interagency working 
groups

• Data sharing

• Fill gaps in services
• Education
• Enhanced resources

• Sweeps of problem 
properties

• Chronic nuisance 
ordinance

• Voluntary 
inspections

• Updated policy 
manual

• Automated 
prioritization system

• Administrative 
citation authority for 
officers

Increased 
Prioritization

Proactive 
Inspections

Increased 
Collaboration

Broader 
Coverage

Improved 
Health

Recommendations



Increased prioritization 
• Prioritize cases that are directly related to major health concerns

• Internal issues rather than junk in yard
• Mold
• Lead
• Dangerous structural issues

• How?

• Updated policy manual with priorities outlined (in progress?)
• Automatic prioritization of more serious cases in data system, so that when an 

officer starts for the day he/she goes first to the homes with the most serious 
concerns

• Administrative citation rights for officers
• This would free up resources to focus on more serious concerns. Baltimore is an 

example of a city that does this.



Broader coverage

• Fill in gaps in services

• Develop a protocol that outlines the lead agency for various health related 
property conditions, and clearly delineate an agency to address bed bugs and 
mold

• Enhanced education for residents, code officers, and health care providers about 
health related housing conditions, and increased education for residents about 
services offered by code

• Enhanced resources for repairs, and for mold testing and abating

• Dedicated revolving loan fund 
• Pay for success models



Proactive inspections

• More comprehensive and systematic sweeps of large problem properties

• Chronic nuisance ordinance that would allow penalties against properties that 
have had a history of repeated code violations

• Updated state laws that balance protections for tenants and landlords (right now, 
perception that they are skewed toward landlords)

• Increased access to voluntary healthy homes inspections without punishment for 
homeowners



Increased collaboration

• Better coordination and sharing of information between city code enforcement, 
county health department, city division of housing and community development, 
blight elimination court, Memphis housing authority, and healthcare institutions

• Sharing information across agencies
• Improved referral systems 

• between city and county when a violation is suspected that is within the other’s 
jurisdiction

• For homeowners to find resources for repairs
• For residents to find healthcare providers for housing related illnesses
• For healthcare providers to refer patients to housing agencies when an illness is 

suspected to be housing related
• Use of one central data system (or at least sharing of data) across agencies

 Cross training of inspectors from various agencies and non profits



For more details, see the full 
report at: 

https://urbn.is/2CmmlCF
Tina Stacy

cstacy@urban.org

Steven E. Barlow 
steve@npimemphis.org

Joe Schilling
jschilling@urban.org



Memphis/Shelby County
Healthy Homes Partnership

Advocating for Affordable, Green & Healthy Housing for All!



Evolution of the Healthy Homes Partnership 

Conversation began in 2013
• Le Bonheur Children’s Hospital, City of Memphis Division of 

Housing and Community Development, Memphis Housing Code 
Enforcement, Shelby County Health Dept., Memphis Area Legal 
Services, University of Memphis Law School

Small grants build capacity 2014‐2016
• Strengthening Communities, GHHI Pay for Success Feasibility 

Study, Minority Health Disparities grant to establish the Master 
Home Environmentalist Program

Additional grants to support work in 2017‐2019:
• Memphis becomes GHHI Site in 2017; Program Manager Dec. 2018  
• Partnership with NPI (funding from Kresge) for Healthy Homes 

Fellow to advance policy and legal work & healthy homes training 
for code enforcement

• NCR North Memphis Master Home Environmentalist Program
• HCD Fellows in 2017 and 2019 



Housing: an underlying reason for poor health

• Memphis Housing with 
severe to moderate 
physical problems: 26.4% 
of rental units and 16.9% of 
owner units in Memphis 
compared to 11.3% renter 
and 7.9% owner units 
nationally. *

• Memphis MSA ranked last
(45/45) among US metro 
areas for housing health & 
safety in 2011. ** 

*  2011 American Housing Survey – United States Census 
**  National Center for Healthy Housing



How Poverty & Housing Impact Health

• High poverty: harder for 
low‐income homeowners 
to maintain housing

• Memphis has highest 
energy burden in the 
nation due mainly to 
poorly weatherized 
housing (13%+ for low income)

• More renters competing for 
shrinking supply of decent, 
affordable units; high rates 
of eviction (Renters increased from 
45% in 2006 to 56% in 2016)

Lead poisoning… (average of 
about 300 kids every year) 

High rates of asthma due 
to in‐home triggers (3,500 kids 
admitted to Le Bonheur Emergency 
Dept. every year; disproportionately 
African American)

Psychological stress from 
poor quality and unstable 
housing affects both adults 
and children. 
(https://www.macfound.org/programs/how‐
housing‐matters/)



What does your neighborhood 
look like? 



Where and how do we intervene?

people places policies

• grassroots education
• community partnerships
• clinical intervention 
• housing navigation

• high need communities
• home maintenance
• home renovation plus
weatherization 

• decent housing for all
• healthy housing codes
• increased funding
• plan for climate change

Where and how 



HHP major focus areas:

• Healthy homes education/advocacy
– Master Home Environmentalist (MHE)
– Community Health Workers
– Code Enforcement Officers

• Support policy/codes reform
– IPMC, Lead ordinance
– Rental registration ordinance
– Good landlord program

• Coordinated housing services 
– GHHI Memphis/Shelby County
– Increase funding (Pay for Success/Medicaid 

value‐based payments, Housing Trust Fund)

• Data and evaluation of outcomes
– Client Referral and Data system



Master Home Environmentalist Program

• Trains community members 
to provide healthy home 
assessments

• Residents receive green 
cleaning supplies, education

• Connect families to 
resources (GHHI, code 
agencies, legal services)

• Promote health equity 
through  grassroots advocacy

• 100+ homes assessed 



Code Enforcement Healthy Homes Training

Experienced healthy homes 
instructor conducted training for 
over 50 inspectors from various 
county and city departments, 
including the Shelby County Health 
Department, Division of Public 
Works – Neighborhood 
Improvement, County Building 
Code Department, and Memphis 
Housing Authority. 

CLASS TAKEAWAYS: Need for better and safer equipment, community resource guides, 
better informational pamphlets for residences, hazard prioritization systems, better 
coordinated enforcement among various departments, and the identification of 
significant enforcement gaps  with bed bugs, rodent, and mold.



“In the Absence” Video Clip



Discussion Questions

• How could code enforcement better address public 
health in your community?

• How could the healthcare community better coordinate 
with the housing community?

• Would a Health Impact Assessment be a useful tool in 
your community?

• If so, what areas are ripe for HIAs in your community?



Questions?
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