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Summary

Housing is a powerful platform for transforming and supporting people’s health and
well-being. For most Americans, homes provide security and shelter. However, homes
that are unaffordable or poorly constructed or maintained can significantly impact
residents’ health and safety. Much more needs to be done to make homes affordable,
safe, and healthy for all Americans. Fortunately, there are many approaches that can
increase housing stability, support healthier home environments, improve health, and
increase health equity.

Introduction

Housing affordability and quality impact health. Unstable housing situations increase the risk of poor
health, affecting mental health and leading families to cut back on meals and postpone needed medical
care.” When faced with limited affordable housing options, people are sometimes forced to live in
low-quality housing with possible lead exposure, poor ventilation, overcrowding, and other substandard
conditions that can worsen health.2 Others may be forced to relocate to areas that increase their

commutes or have limited access to health-supporting parks and grocery stores.?

In some cases, low-income renters fall behind on rent and face eviction, which can result in
homelessness, with particularly severe results. People experiencing homelessness face accelerated
aging, which leads to unusually high rates of chronic iliness and earlier deaths compared to the general
population.® Even without confronting homelessness, when faced with the threat of eviction, people are

more likely to report poor health, high blood pressure, depression, anxiety, and psychological distress.*

Communities of color face significant housing challenges, a result of deep-rooted racial inequities that
impact financial security. For example, from the 1930s through the 1970s, the federal government used a
discriminatory, race-based housing loan appraisal system, referred to as redlining. This resulted in banks
regularly denying loans to people of color and steering them away from many neighborhoods. Private
real estate practices added to these challenges. At the same time, housing values rose in predominantly
white neighborhoods, since residents had easy access to loans, and this helped white residents build
wealth.®

Similarly, before the 2008 economic downturn, Black and Latinx borrowers were targeted by banks for
mortgages with higher fees and interest rates than white borrowers with similar credit histories. As a

result, many lost their homes to foreclosure when the housing market bubble burst.
The COVID-19 pandemic is worsening housing challenges and racial inequities. Many people face

housing-related stresses as unemployment soars, and people of color now face high risks of pandemic-

related economic challenges, housing insecurity, and greater exposure to poor housing conditions.”
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Due to centuries of systemic racism, communities of color are less likely to own their homes and more
likely to live in low-income neighborhoods and in substandard housing. Millions of renters in the U.S.
could face eviction as a result of the pandemic, with communities of color disproportionately impacted.®
At the height of the unemployment crisis in April, the overall U.S. unemployment rate rose to 14.7%, with
even higher rates for Latinx Americans (18.9%) and Black Americans (16.7%).” Unemployment rates have
dropped, but communities of color have been disproportionately impacted by wage and job losses.
Without strong protections against evictions and rental assistance support, the pandemic will further

compound economic and social disadvantages.

Staying home, a key approach to reduce risk, is not an option for people experiencing homelessness.

As a result, they face an increased risk of contracting and transmitting COVID-19, compounded by high
rates of underlying chronic conditions and acute illnesses, and stigma and discrimination that often
makes it difficult to access services and supports.” Crowding in homeless shelters would increase risks, so
many homeless response organizations and policymakers have developed clear protocols and creative
approaches to reduce or avoid this crowding, such as repurposing unused hotels to provide temporary
shelter. Related to the systemic housing and economic challenges described previously, Black Americans,
American Indians, Alaska Natives, Native Hawaiians, Pacific Islanders, and Latinx Americans experience

homelessness at higher rates than white residents."

Stay-at-home orders can also pose challenges for residents living in substandard housing, with people of
color disproportionately impacted.’? For people living in unsafe environments, increased time at home
has the potential to increase exposure to lead, asthma triggers, and other housing hazards at the same
time that access to services to screen for and address these hazards has been limited by social distancing

requirements.

Policymakers, advocates, public health experts, and health system leaders are working to address both
immediate housing needs during the pandemic and long-term challenges. Many strategies hold promise
for improving housing access, stability, quality, and safety in ways that will improve health and support

greater racial and health equity.

Affordability and Access

Housing affordability and health
Unaffordable housing costs make it difficult for people to stay healthy. For example, low-income
families in unaffordable housing situations are more likely to cut back on meals and postpone

needed medical care than low-income families in stable housing.” Housing instability has been
associated with worse mental health, more physical health problems such as hypertension and heart disease,
and increased health care utilization across the lifespan.!'#151%" |n addition, unaffordable housing can make it
difficult for individuals to move out of unsafe living conditions (e.g., domestic violence, crowded housing, or

poor-quality housing).’®"
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For people who lose their housing, health impacts are particularly severe. People experiencing
homelessness face more health challenges and more frequent hospitalization.? Older people
experiencing homelessness, an increasing proportion of the total homeless population, face
disproportionately high rates of chronic illness and die at younger ages than the general aging
population.?

Studies are finding that better access to affordable housing can improve health and reduce health care
costs. For example, one study found that increasing access to affordable housing decreased emergency
department use by 18%, increased less expensive primary care use by 20%, and decreased Medicaid
expenditures by 12%. The impacts were most dramatic for people experiencing homelessness, seniors,
and people with disabilities, but effects were also seen with affordable general family housing.?!

Affordable housing availability

@ In many urban and rural communities, local housing costs are too high, and little affordable
rental housing is available. For every 100 extremely low-income renters, urban areas have
42 available and affordable units, and rural areas have 69 units.?

Half of Americans are “rent-burdened,” paying more than 30% of household income for rent, with rent
burdens highest among Black and Latinx households.Z Among people with extremely low incomes who
are severely rent-burdened (paying more than half their incomes for housing), the vast majority are in the
labor force, seniors, or people with disabilities.?

Cost-Burdened Renters (Spending More Than 30% of Incomes on Housing)
Tenure: Renters | Severity: Burdened | Poverty: All income levels | Year: 2017

A, 0%

White 46%

Black

57%

Latino 58%

Asian or
Pacific Islander

45%

Native American 49%

Mixed/Other 52%

People of
color

55%

0% 20% 40% 60% 80% 100%

Data source: IPUMS USA | National Equity Atlas
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New affordable housing is being built, but it barely replaces the affordable housing that is being
converted to other uses or that becomes unaffordable. This can happen because of rent increases in the
private market, or as affordability requirements attached to low-income housing developments expire
over time.? In a study of the nation’s housing stock over 28 years, around 60% of low-cost units were
converted to other uses, demolished, or became unaffordable.?® Acquiring and rehabilitating existing
affordable housing is cheaper than building new housing, making it an important approach to help
increase the total amount of affordable housing.

Rental support

The U.S. government, and sometimes state and local governments, help some low-income

residents pay for the cost of housing through programs such as the Section 8 Housing

Choice Voucher and HOME programs. There are, however, far more eligible applicants
than rental assistance programs can support. Only around one in four renters eligible for federal rental
assistance receive it, due to limited available funding.? In addition, individual renter’s subsidy needs

continue to increase as the gap between renters’ incomes and market-rate rents has grown.?

The COVID-19 pandemic and related economic crisis increased the risk of evictions, and policymakers
passed eviction moratoriums in response. However, many could soon expire, even as renters still owe
back-rent and landlords still need rental income. Around 10 million people, or 18% of renters in America,
were behind in their rent payments at the beginning of January 2021. The typical delinquent renter now
owes $5,600, being nearly four months behind on their monthly payments — totaling $57.3 billion owed
for rent, late fees, and utilities.”” More than $46 billion in emergency rental assistance has been allocated
through federal legislation in 2020 and 2021, but experts estimate that around $57 billion is needed to
fully address late rent and utility payments. %!

Policymakers are debating proposals that could address these issues and help keep people housed.
Beyond pandemic response, short-term emergency rental assistance is being explored as an approach to

help low-income renters manage short-term financial challenges and stay stably housed.

Homeownership financing and fairness
@ Some studies have found that homeowners report better physical and mental health
compared to renters, even for homeowners with higher housing cost burdens (e.g., paying

more than 30% of their income on housing). More recent studies, however, suggest that
this may only be true for adults whose homeownership is not threatened.”*2 Homeowners in foreclosure
may experience even worse physical and mental health outcomes than housing-cost burdened renters or

homeowners with affordable mortgages.

A persistent homeownership gap exists between Black and white households, related to both income
disparities and the racial wealth gap,® and the discriminatory lending practices noted earlier worsened
these disparities. Latino and Native communities also face significant barriers to homeownership.33> After
the 2008 housing downturn, many people of color lost their homes to foreclosure, and this worsened their
economic security and health. Policy approaches to homeownership should account for historical trends

and strive to reduce racial inequities.
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Homeless response systems
Leaders in this area highlight that homelessness should be rare, brief, and non-recurring.
Some individuals need housing with intensive, wraparound supports, while others only

need rental assistance or short-term support to help them get or maintain housing.
Interventions can improve people’s health and can also result in cost savings.®

The National Alliance to End Homelessness defines effective homeless response as systems that house
people as quickly as possible, divert people from potential homelessness, and align interventions

and resources across programs in a coordinated way to achieve these goals.’” To maximize impact,
policymakers are exploring ways to ensure that the range of systems serving people who are homeless
are well-coordinated, with alignment around data, priorities, and funding, with strong racial equity
analyses and approaches.

For example, more than 80 communities participating in a national initiative known as Built for Zero
that has demonstrated that coordinated, data-driven homeless response systems can drive population-
level reductions in homelessness. Using what is called a by-name list, Built for Zero communities have

a comprehensive accounting of every person experiencing homelessness in a geography, regardless
of sheltered or unsheltered status, updated at least monthly. This real-time data is used to understand
the dynamics of homelessness in the community, target system improvements and resources, and track
whether interventions are driving population-level reductions. Built for Zero communities use a racial
equity framework to understand disparities and needed change, with measures focused on decision-

making power, lived experience, quality data, and systems outcomes.

Quality

Housing quality and health
On average, Americans spend 70% of their time in residential environments, so home
environments have a significant influence on health.® Time indoors can be even higher for

vulnerable populations such as the elderly, disabled, or very young.

About 45 million metropolitan homes in the U.S. have one or more health and safety hazards, and these
conditions can cause significant illness, injury, and death.* Housing-related illness and injury also are
costly diseases for our society.

Persistent racial disparities in access to safe and healthy housing impact health outcomes. For example,
7.5% of non-Hispanic Black Americans live in substandard housing compared to only 2.8% of non-
Hispanic white Americans. As a result of increased exposure to poor quality housing conditions, people of
color have a higher prevalence of housing-related illness and injury."

Housing challenges can be addressed, but lower-income homeowners and tenants may need assistance

to ensure that problems are identified and improvements are made to reduce these risks.

°
0
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For example, nearly 24 million people in the U.S. have asthma, and asthma attacks can be triggered by
indoor housing conditions.? Asthma is the single most common chronic condition among children in the
U.S., with children of color and children in families with low incomes facing higher rates of asthma and
associated health challenges.® The economic burden of emergency department visits, hospitalizations,
other health care utilization, and lost days of school and work adds up to approximately $56 billion to $63
billion annually in asthma-related costs.*'*? Improving housing conditions can reduce exposure to asthma

triggers.*®

Lead poisoning affects half a million children, has lifelong consequences, and may also contribute to
significant morbidity and mortality among adults.*** Lower-income and communities of color face higher
rates of lead poisoning.* A recent report estimated that removing lead paint from homes and replacing
lead service lines could protect hundreds of thousands of children and provide a positive return on

investment.®

Carbon monoxide poisoning is another housing quality challenge. According to the Centers for Disease
Control and Prevention (CDC), more than 400 Americans die from unintentional carbon monoxide
poisoning annually, more than 20,000 visit the emergency department, and more than 4,000 are
hospitalized.” Risks can be reduced through properly installed, maintained, ventilated heating systems

and appliances, along with other safety and maintenance approaches.®

Residential fires, though declining, still account for nearly 2,700 deaths, over 10,000 injuries, and an
economic loss of close to $8 billion every year.?’ Fire risks can be reduced by ensuring adequate smoke

alarm coverage and access to fire extinguishers and clear escape routes.

Injuries in the home, particularly a challenge for children and seniors, is another risk that can be reduced
through improvements to home environments. This can include, for example, handrails, well-maintained
flooring, and window guards.®*! Every 11 seconds, an older adult is treated in the emergency room for a
fall, and the majority of these falls occur in or near home. The costs of these falls are expected to rise as

the number of seniors continues to increase.*

Many of these and other housing quality problems are preventable, but people may be unaware of
hazards in their homes. Some people need information about the hazards, but others need help making

their home environment safer.

While the U.S. has made great progress in reducing some housing-related illnesses, such as childhood
lead poisoning, to historic lows, more needs to be done. Decades of research and demonstration projects
across the nation have shown that many health problems can be prevented through housing regulation,

inexpensive repairs, ongoing maintenance, and small behavior changes.>>%
Programs and services to improve housing quality have both demonstrated improvements in health

outcomes and provided a positive return on investment for health care and other sectors.*#%% For
example, a recent analysis found substantial cost savings from lead control efforts. By replacing lead
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service lines, investing in lead hazard control, and enforcing existing rules on lead-safe renovations
and improvements, the country could save about $1.33, $1.39, and $3.10, respectively, for every dollar
invested.”

Similarly, several studies have confirmed the potential of home-based asthma services to reduce health
care utilization costs. A 2017 analysis of a state-funded home-based environmental program estimated a
return of $2.03 to $3.58 to Medicaid.”

There is great potential to improve population health by addressing the home environment, especially
among low-income communities and communities of color who are disproportionately impacted by poor
housing conditions.

Strategies and action steps

Coordination and messaging
Housing is both deeply personal and complex, involving a wide array of individuals,
institutions, systems, policies, and environmental conditions. Discriminatory housing,

zoning, and other policies by both the private and public sectors, and both historic and
ongoing, have made it challenging for communities of color to build wealth — and this has resulted in
disparities in access to safe, high-quality housing, worsening disparities in health and other outcomes.
Housing policy must address these structural inequities to expand housing access, advance racial justice,
and increase health equity.

In addition, policies and programs that seek to address homelessness and housing quality problems must
understand the personal and sensitive nature of these interventions. People experiencing homelessness
sometimes have significant histories of trauma that further exacerbate distrust or reluctance to engage
with government or health systems. Addressing this requires culturally responsive and trauma-informed
outreach and support for housing navigation, tenancy sustaining services, and other wraparound services
and supports when needed. In housing quality interventions, there may be an inappropriate tendency

to rely too heavily on individual responsibility or to unfairly blame residents for poor housing conditions.
Some tenants, such as undocumented residents, may distrust government, and this distrust needs to

be understood and addressed. The division of responsibility between landlords and tenants also adds
complexity to these interventions. These challenges can be addressed, and there is evidence that policies
and programs to improve housing access and quality can significantly improve health.

The health care sector is increasingly interested in addressing housing needs, given connections to
health outcomes and health equity. Health system engagement has taken a variety of forms, including
impact investments for affordable housing development and preservation, financial commitments for a
variety of housing efforts through hospital community benefits programs, Medicaid waivers or state plan
amendments to address housing needs, land trusts for affordable housing development, emergency
rental assistance, advocacy for housing bonds and other housing policies, financial support for housing
quality improvements, and participation in coalitions advocating for change. The Healthcare Anchor
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Network, a coalition of more than 60 health care systems working to more fully harness their institutional
and operational resources to benefit the communities they serve, has connected health system leaders
with housing advocacy opportunities and provides helpful resources and support.

Researchers have found that highlighting the link between housing and health is a powerful way to build
support for housing policies and investments. They note that to maximize impact, messages need to
focus on solutions and counter the perception that the housing problem is too large and complex to fix.
Messages also should spotlight underlying values related to housing, like economic security, opportunity,
stability, and fairness. Researchers also encourage advocates to highlight the need for collective, rather
than individual-level, responses and to focus on interdependence, racial and economic inclusion, and a
positive vision for the future.®>

Public sector engagement across multiple levels of government

At the federal level, several different agencies play roles in promoting safe, healthy, and

affordable housing. This includes the U.S. Department of Housing and Urban Development,

the Department of the Treasury, the Centers for Disease Control and Prevention, the
Department of Energy, the Environmental Protection Agency, and the Centers for Medicare and Medicaid
Services, as well as housing programs within other agencies to address issues such as veterans housing,
housing for American Indians and Alaska Natives, and rural housing.

At the state and local level, it is important to understand the interaction of federal, state, and local
agencies in each state or community. For example, some policy solutions like housing codes and
proactive rental inspection are often controlled locally but may be affected by state-level preemption
policies, which occur when a higher level of government removes regulatory control from a lower level
of government, sometimes preventing more robust protections. Similarly, some policies (e.g., Medicaid
coverage of services, Low Income Housing Tax Credit programs) are influenced and shaped at the state
level but must conform with federal rules and guidelines.

There are important differences in the way that the housing and public health communities think about
and approach housing. An awareness of these differences is critical to bridging the divide between

the entities and creating effective, comprehensive housing solutions. Many promising strategies to
improve access to affordable, healthy housing have been identified, with housing and public health
leaders aligning to support and expand these efforts. Focusing on racial equity across approaches, with
leadership from communities most affected, will increase effectiveness and impact.

Affordability and access

e Tax credits and rental assistance: Federal strategies like the Low-Income Housing
Tax Credit program, federal rental assistance programs such as the Section 8 Housing
Choice Voucher program, and other federal programs can increase the amount of
affordable housing being developed and preserved, and help low-income residents to
find and secure healthy, affordable housing. Policymakers can expand funding for these
approaches, supporting additional housing development and ensuring that more people
eligible for rental assistance can access that assistance.
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¢ Eviction risk reduction: Some policymakers passed temporary bans on evictions during
the pandemic to reduce the risk of financial challenges that would lead to increased
homelessness. As these moratoriums expire, many renters then will face the challenge
of paying rent for the current month and for any additional rent payments they missed.
Policymakers are looking at rental assistance as a potential approach to support tenants
and help landlords through these challenges.

e Emergency rental assistance: Short-term rental assistance for people experiencing a
financial emergency can help them maintain stable housing. Pilot programs have used
Medicaid Flexible Benefits funds and private grants, helping people stay housed while
experiencing a health crisis.®® Federal and state policymakers are exploring emergency
rental assistance approaches, beyond any measures to address the COVID-19 pandemic,
as a strategy to help reduce housing instability.

¢ Bond measures and housing trust funds: State and local bond measures are often
used to support affordable housing development and preservation. Health systems have
joined with other community stakeholders to support these bond measures. To provide
a more consistent source of funding, some local and state governments are creating
housing trust funds.

e Community land trusts: States and municipalities can help support community land
trusts, through financing or land. Community land trusts allow nonprofit, community-
based organizations to own housing and use long-term renewable leases to expand
housing access for people with lower incomes. These land trusts can allow tenants to
build equity and avoid displacement, keeping some of the increased property value
when they sell their homes, while some of the increased value goes to the land trust
to keep the housing affordable for the next lease-holder. Some health systems have

invested in community land trusts to expand affordable housing access.

e Zoning and land use policies: Zoning, other land-use restrictions, and unpredictable,
lengthy permitting processes can limit housing production. Some cities are exploring
opportunities to change these dynamics. This includes, for example, policies to permit
multi-family housing or accessory dwelling units in residential areas, and inclusionary
zoning policies requiring or incentivizing a minimum amount of low-income housing in
new market-rate developments. When implemented effectively, some zoning and land
use approaches can help desegregate housing.

¢ Fair lending practices: Low- and moderate-income people need access to fair financing,
with protections to ensure that everyone is treated justly and equitably. Policymakers
are working to ensure adequate federal oversight of fairness-in-lending standards for
banking and loan institutions to promote equitable access to credit and expanded access
to home ownership.
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¢ Tenant protections: State and local policymakers can adopt or strengthen enforcement

of policies that support tenants, such as free legal assistance, fair housing laws, and
source of income non-discrimination. Some policies require owners to give tenants in
multi-unit housing increased advance notice when their building is about to be sold. This
provides more time to find a new home, and policies can be structured to help tenants
assemble funds to collectively purchase the property or work with nonprofits to purchase
it and preserve affordability.

Homeless response systems: Federal and state policymakers can advance policies

to improve coordination in addressing homelessness, which can range across multiple
agencies and departments. Requirements for quality, real-time data, a focus on equity,
and population-level coordination of local efforts, coupled with accountability for
reducing homelessness, could make it easier to combine funds from a range of sources
to meet client needs more effectively and efficiently.

Housing quality

Housing codes: Building codes may contain undefined terms such as “safe” or “decent”
that are subject to varied interpretation. This can lead to uneven, and often inequitable,
application for protecting and supporting health. Tools like the National Healthy Housing
Standard provide language that can be used to create more robust and protective
housing codes.

Proactive rental inspection: In traditional complaint-based systems, undocumented
and low-income residents may fear repercussions for reporting poor housing conditions.
When designed well, local proactive rental inspection programs can improve housing
conditions, reduce the risk of displacement, and support property owners in correcting
violations.

Smoke-free multi-unit housing: One in four Americans live in multi-unit housing where,
in the absence of smoke-free policies, they may be exposed to secondhand smoke. State
and local policymakers can promote smoke-free multi-unit housing policies to address
this challenge.

Lead hazard control: At the local level, reviewing lead hazard control, replacing lead
service lines, and enforcing the Renovation, Repair, and Painting (RRP) Rule can all help
reduce lead exposure, decrease disparities, and provide a positive return on investment.

Property transactions: At the local level, property transactions provide an ideal
opportunity to identify and address hazards, particularly when remediation strategies
can be built into the financing. These transactions include property changes to new
owners or tenants, as well as applications for construction permits. Policymakers can use
property transactions as opportunities to detect and mitigate radon, lead, and other
housing hazards.
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* Housing repair support: Low- and middle-income rental property owners may have

limited funds to make needed repairs, and available enforcement mechanisms may
create additional stress instead of incentivizing compliance. Policymakers can support
low- and no-interest loan programs to assist property owners in identifying and
addressing hazards. These loans can be especially useful if funds are available to single-

family homes that may not be covered by rental inspection programs.

Medicaid waivers and amendments: Policymakers at federal and state levels can
support housing quality through Medicaid waivers or state plan amendments that allow
Medicaid to financing a variety of support services related to securing housing and
supporting tenancy. In general, Medicaid continues to not provide rental assistance,
though there are waivers that have been granted to assist with short-term housing
payments.

e Workforce training and credentialing: Although there are several proven strategies

to improve housing quality, the lack of enough trained workforce is a barrier to scaling
up these efforts in many communities. Housing and code inspectors, home-visiting
health professionals such as visiting nurses, and home maintenance professionals such
as contractors or painters, could help identify housing quality problems. Cross-training
initiatives among government agencies can help increase capacity, even when funding
for new hires is absent.

e Data collection: At the local, state, and national levels, information about different

exposures and health outcomes are controlled by different entities and collected and
shared in ways that make them difficult to synthesize. Policymakers are working to
improve data on housing affordability and housing conditions to improve data collection
and reduce silos.

Impact

Housing provides a unique and powerful platform for transforming communities, improving resident

health and well-being, and advancing health equity. Across policy approaches, several features can
support effective implementation and greater impact.

Improving data quality can help ensure adequate understanding of issues that need attention and
suggest ways to more effectively prioritize and allocate resources. This can also help stakeholders
track progress and demonstrate the need for and outcomes that result from continued investment.
Disaggregating by race and ethnicity, in addition to other demographics such as gender, age, and
veteran status, provides important information to help identify challenges and solutions.
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Cross-sector partnerships can help improve short-term success and long-term sustainability, and
strong participation and leadership by communities disproportionately impacted by housing
challenges — including communities of color, low-income communities, and undocumented residents
—is critical. Building and maintaining relationships takes time, resources, and commitment. Funders
should encourage collaborative efforts and ensure that organizations and individuals representing
disproportionately impacted communities are adequately compensated for their contributions.

Funding sources that are sufficient, sustainable, and strike the right balance of focus and flexibility are
needed, with targeted funding to support sustained participation and leadership by communities of color.
Most current funding sources are heavily siloed, which can constrain partnerships or create unhelpful
competition for resources. Increasing flexibility, while also ensuring accountability, can spur innovation
and help communities invest in partnerships and adapt strategies in ways that are meaningful and

capitalize on local assets to achieve impact.

Leveraging these strategies will allow stakeholders at federal, state, and local levels to successfully
implement proven strategies and unleash the power of housing to improve health and well-being. By
capitalizing on existing evidence and building on community knowledge and experience, leaders can
advance policy solutions that increase access to affordable, stable, safe, and healthy housing, advance

racial justice, promote greater health equity, and ensure more people can live healthy lives.
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