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That quote, which was shared in the opening session of our Tennessee Health + Housing 
Summit, really stuck with me. Aging may be a universal experience, but the experience 
of aging is certainly not the same for everyone.

Many of our older neighbors desperately need critical repairs and mobility/accessibility 
modifications to remain at home safely. We at Memphis Habitat have already served 
1,000+ clients, but the need remains…and it’s growing.

Our clients simply cannot not afford these repairs on their own, yet they cannot afford 
to go without them.

Megan Sandel, M.D., associate professor of pediatrics at the Boston University School 
of Medicine and associate professor of environmental health at the Boston University 
School of Public Health, says housing can act as a vaccine. We already know low-cost 
home interventions have a positive impact on the health of older adults. If our most 
vulnerable neighbors’ health and well-being are negatively affected because their 
homes are in disrepair, and improving their homes improves their quality of life, what 
are we waiting for?!

Now is the time to increase our momentum...together.

As you read this, I hope you’re inspired to action. We’re committed to this work, and  
I hope you’ll join us.

I .  FOREWORD

“Aging is a universal experience,  
 if we’re lucky.” 

—Sara Cantor, Executive Director and Co-Founder, Greater Good Studio

Dwayne Spencer 
President & CEO

I I .  BACKGROUND & SUMMIT OBJECTIVE

Memphis Habitat hosted the Tennessee Health + Housing Summit in response to the desperate,  
ongoing, and growing need for interventions to keep our older neighbors in their homes safely. Our 
goal was to discuss the issue, highlight organizations showing innovation in “aging in place,” and 
inspire action. The summit brought together speakers from multiple sectors for a deep exploration  
of the intersection of health and housing for older adults.

A Growing National Issue

As the older population grows, the number of older households facing serious affordability challenges is 
expected to grow. Low-income older homeowners, in particular, will need significantly greater resources 
to assist with maintenance, home modifications, and reducing housing costs.

• Low-income homeowners have most of their wealth in their homes, with very little non-housing wealth. 

• As of 2019, more than 10 million older households are cost-burdened—an all-time high, with about  
 half being severely cost-burdened (meaning they paid more than half of their income on housing).

• Older homeowners who have paid off their mortgages can still be cost burdened by the combination   
 of utility bills, property taxes and insurance. Yet, the share of older adults carrying mortgages into   
 older age has grown over the past several decades, including those in their 80s and older.

• Those who are cost-burdened spend less on necessities like food and out-of-pocket healthcare   
 costs like prescriptions. 

•  Accessibility within the home is a major challenge, as the incidence of disability increases with age. 

• Data show disabilities occur earlier in life for those with low incomes, Black older adults, and renters.

• Only 3.5% of the nation’s housing stock has three main accessibility features important to people   
 with mobility challenges—a no-step entry into the home, single-floor living, and extra-wide doors   
 and hallways.

• Today, most older adults who remain in their homes/are not in residential care rely on unpaid  
 assistance for help with self-care and household tasks. In the future, we anticipate they will rely   
 more on paid care, whether in their own home or in a residential care setting, and both types   
 of care are expensive. The cost of in-home support exceeds the median income of older renters and   
 eats up much of owners’ incomes. The costs of assisted living and nursing home care at the   
 national median costs exceed the median income of both older renters and homeowners.

“Health begins long before you enter the hospital’s  
 front doors. A person’s ZIP code may be more  
 important than their genetic code. Housing and  
 health are interlinked, and poor housing conditions  
 can have multiple negative health outcomes.” 

- Gretchen West, Executive Director, Healthy Homes, Nationwide Children’s Hospital
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Excerpts from TN Health + Housing Summit presentation by Jennifer Molinsky, Ph.D., Senior  
Research Association at The Joint Center for Housing Studies, Harvard University
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TN: A Snapshot

Tennessee’s older homeowners are facing a housing crisis. According to The Need for Affordable, 
Accessible & Service Enriched Housing for Older Adults in Tennessee from the Tennessee Housing 
Development Agency:

 • The number of Tennesseans age 65 and older is expected to increase to almost 22%—an estimated  
  1.7 million people—of the overall population by 2030.

 • Tennessee’s 80 and older population is estimated to almost double between 2020 and 2040,  
  reaching 650,000.

 • Almost 230,000 older owner households are low-income. The likelihood of falling below the poverty   
  level tends to increase as adults age.

 • As the overall older adult population grows, assuming income levels and housing costs remain   
  relatively constant, the number of cost-burdened older adults (regardless of income) is projected   
  to increase by 2030 to almost 350,000 households statewide and to more than 385,000  
  households by 2040.

 • 88% of older Tennesseans live in homes built before 1980. Homes built prior to 2000 are five   
  times more likely to need accessibility modifications, and aging housing stock often needs critical  
  repairs. 

Memphis Habitat has only just begun to address the issue, launching our Aging in Place 

program in 2015 to provide critical repairs and mobility and accessibility modifications for 

low-income homeowners age 60 and older. Since then, more than 1,000 local homeowners  

have been served, helping them move around their homes more safely, save on utility 

costs, and have a renewed pride in the places they call home.

In 2019, Memphis Habitat began a multi-year project with 14 other Habitat offices across 

Tennessee to launch their own programs that will serve more than 1,200 older Tennesseans 

across 25 counties. The funding for this project was provided through a grant awarded by 

the Davidson County Chancery Court, Part III from the SeniorTrust/ElderTrust settlement 

(Case No. 11-1548-III) and through a contract administered by the Tennessee Commission 

on Aging and Disability.

The Tennessee Health + Housing Summit was designed to inform our aging in place work 

and help other organizations to see themselves as part of the solution. We individually 

and collectively can do something. In the next sections, you will find our key takeaways 

from the summit, identified opportunities for collaboration and innovation, and—most 

importantly—Memphis Habitat’s commitments to scaling and sustaining this work.

I I I .  KEY SUMMIT TAKEAWAYS

In this section, we seek to distill major takeaways from the summit. We also have identified supporting 
information from throughout the summit that led us to identify these items as points to raise up for 
further consideration. 

1. Person-centered care/approach is vital in health and housing work. 

 – Laura Gitlin, Ph.D., Dean, College of Nursing & Health Professions, Drexel University

    – Keith Branson, Executive Director, Westminster Home Connection

When the curb cut effect is applied to improving 
living conditions for older adults, actualizing this 
theory in design of space can:

• Ease caregivers’ burdens (mental, physical,  
 financial)

• Improve or prevent neighborhood blight 

• Abate chronic code enforcement citations,  
 emergency calls, and police officer visits

• Maximize utility usage through weatherization

• Lead to less unplanned care, such as emergency  
 room visits, hospitalizations, and even  
 transportation calls for firefighters/paramedics

• Benefit other household members’ health

• Offer multi-generational socialization and  
 engagement with community amenities and assets

• Preserve affordable housing and stabilize or   
 improve property values

• Contribute to easier capitation for medical  
 care/ maximize use of funds per-patient (in a  
 value-based payment model)

Throughout the summit, we heard that 
helping people who need help most can 
benefit us all. Housing professionals often 
refer to this theory as the curb cut effect – 
designing for people who are most  
marginalized to create environments that 
serve all people. 

The summit also highlighted the disconnect 
that can exist between policy setting and 
practice. Lawmakers creating regulations/
policies are often not the ones most  
impacted by those policies. To be effective, 
policies should be informed by the lived 
experiences of older adults. 

The bottom line is: person-centered 
interventions are imperative for a holistic 
impact on older adults’ overall health and 
well-being…and the well-being of the 
community as a whole. At some point, 
we will all be older adults, and to thrive 
we will have to rely on existing community 
infrastructure. We need to put that  
infrastructure in place today so it is there 
when we will need it most. 

 “We don’t look at the house as a construction company thinking of what  
  should be done. We ask the question what is right for the client. What  
  needs to be done to make their house safer for them? What do they  
  need to be able to live in and use the house to the best of their ability?”

 “Person-centered approaches to housing and health should look at  
  what the senior homeowner wants and needs in their daily functioning.”

The Curb Cut Effect in Action
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https://thda.org/pdf/Aff-accessible-housing-for-older-adults_200428_191547.pdf
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It may be easy to assume that there is not enough data to support this work, but in fact, it’s the  
opposite. Overwhelmingly, Memphis Habitat heard that there is enough data—from housing and 
healthcare’s individual sectors. But we also heard that these data sets and analyses may be siloed  
or have not been analyzed through the lens of housing or health outcomes.

Housing data that tends to be more qualitative and person-centered may not be viewed by health 
care entities as credible or as relevant. Some quantitative information—hospital, insurance, utility, 
falls, and pharmacy data—can be hard for housing organizations to access or analyze. Both data  
are relevant and should be blended to make a more comprehensive, compelling case.

The benefits of the CAPABLE program, which focuses on lower-cost interventions to improve  
mobility, accessibility and activities of daily living, are proven. However, there has not yet been a 
large enough study on the ROI for programs that include more critical repair work. This service  
model has a higher price point and can include more involved interventions, such as repairing or 
replacing roofs, plumbing, or subfloors, and weatherization. In order to conduct larger studies,  
more evidence-based interventions are needed to create a more representative sample size.

Various types of intervention programs exist to address a range of aging in place issues, and those 
come at a range of costs. All are necessary, and all are underfunded and trying to meet a demand 
that currently exceeds available resources.

“When is enough data enough to move on? There is plenty to act off 
of today, in terms of community-based groups organizing and building 
power to influence institutions at the local and regional level to look 
more closely at social determinants of health.”

2. Data matters.

—Brian Rahmer, Ph.D., MS, Senior Policy Fellow, Joseph R. Biden, Jr.,  
    School of Public Policy & Administration, University of Delaware

Speakers shared that there can be a struggle between health care organizations’ long-term visioning 
and quarter-to-quarter decision-making based on the income statement. The growing need for housing 
improvements to enable older adults to age in place is not a short-term issue/program or something 
that can just be evaluated—and possibly changed—quarterly. A lasting solution will only come with 
incremental outcomes coupled with broader systems change. 

—Matt Jennings, Director of Product Development, UPMC Community HealthChoices

“It is important when managing healthcare systems to keep an eye on 
the long view—looking three to five years down the road. Many are 
only looking quarter-to-quarter—which prevents you from seeing the 
full impact and savings of a program.”

3. Think long-term.

Johns Hopkins’ Community Aging in Place - Advancing Better Living for Elders (CAPABLE) program 
is a proven concept that blends quality-of-life impacts with quantitative return-on-investment.

The CAPABLE program is a holistic and inclusive program that highlights the value of person- 
centered care and how it can impact health care savings. The program includes six home visits by 
an occupational therapist and four by a registered nurse who meet with the client to determine  
what three activities of daily living they would most like to improve. Based on the client’s goals, the 
occupational therapist “prescribes” appropriate home accessibility modifications that are performed 
by a home repair partner. Thoughtful communication with the client and professional team is key 
and helps unleash the client’s motivation, which helps build self-efficacy.

CAPABLE studies* show: 

• Many clients are able to continue living safely at home because of the interventions.

• Almost 75% of clients saw improvement in their abilities to perform activities of daily living

• 53% of clients had a reduction in depressive symptoms.

• Medical cost savings were more than $2,500 per person per quarter, or about $10,000 per year.   
 This persisted over two years of study.

• The Medicare return on investment is about 7:1.

• The Medicaid return on investment is about 3:1.

*Excerpts from TN Health + Housing Summit presentation from Alice Bonner, Ph.D., R.N., F.A.A.N. - 
Director of Strategic Partnerships, CAPABLE Program, Johns Hopkins University School of Nursing

EXAMPLES FROM THE FIELD: CAPABLE

EXAMPLES FROM THE FIELD: The Gulf Coast

Gulf Coast Housing Partnership (GCHP) was formed in New Orleans after Hurricane Katrina to help 
develop affordable housing and complimentary community and commercial ventures, including 
health care centers and treatment facilities, across the Gulf Coast. To date, GCHP has developed or 
preserved about 4,000 units, with a third dedicated to older adults. 

Costs are high to build affordable housing in the region, especially in areas where rents are low, 
resulting in a gap in building the requisite capital stack to fully source affordable housing. Those high 
costs and a lack of local resources and small Low-Income Housing Tax Credit (LIHTC) allocations, 
which are awarded to states on a per capita basis, result in very few new affordable units getting 
produced and very few old units getting preserved.

GCHP’s goal was to bring in reliable capital streams to the region from managed care organizations 
that marry that capital stream with other sources of capital, such as the 4% and 9% LIHTC, New 
Markets Tax Credits (NMTC), historic tax credits and conventional debt.
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continued on next page
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Gulf Coast Housing Partnership provides a good example of how to utilize existing systems (tax 
credits) to fund affordable housing work for older adults. Programs like LIHTC and NMTC are  
successful, but they still are not enough to meet the growing need.

We must focus on long-term systems change which could enable us to further scale aging in 
place-related work and remove barriers to older adults accessing the services they need. This  
work can be done at the local, state, and federal level. Some opportunities may include:

 • There is proposed federal legislation—the Neighborhood Homes Investment Act (NHIA)— 
  that may be promising for further affordable housing creation and preservation. NHIA (S.98)  
  is modeled after LIHTC and NMTC, and is designed to revitalize distressed neighborhoods by  
  using federal income tax credits to mobilize private investment to build and substantially  
  rehabilitate homes for moderate-income households.

 • Memphis Habitat has learned through our work that the estate recapture in the Medicaid    
  CHOICES program often deters low-income older adults from utilizing the home repair/retrofit   
  services already available because they are afraid their family will lose the home after their   
  death. The family home is a source of generational wealth for low-income families, and maintaining   
  the home supports equity. Ideally, that recapture could be removed entirely, or in lieu of estate   
  recapture, a restrictive covenant option could be explored.

 • Locally, Memphis Habitat has seen a trend in Aging in Place program denial due to applicants   
  being behind on their property taxes. Our county currently offers tax freeze and relief programs   
  for older adults, but homeowners must reapply annually, even though their income is unlikely   
  to increase. Perhaps a new process or system could be put in place to make it easier for older   
  adults to access and thus unlock eligibility for other programming.

The organization was recently awarded $2 million from the Enterprise Community Partners and 
Wells Fargo Housing Affordability Breakthrough Challenge to support the initiative and will use  
funds to create a loan pool supported by a collateral fund and GCHP’s balance sheet, resulting in 
ease of entry and departure from these ventures by MCOs investors. GCHP is currently advancing 
transactions in New Orleans and Jackson, Miss., with commitments from two different MCOs. Both 
are funded with LIHTCs and include older adult housing and an embedded health care provider. The 
Mississippi venture also includes the Jackson Medical Law Foundation, which works in partnership 
with Jackson State University to embed a community health care worker and collect data. At the 
end of the NMTC compliance period, GCHP will own the clinic. Their partner group will own the 
senior housing. 

4. Housing is a platform for broader opportunity.

“ Funders for Housing and Opportunity is a funder collaborative formed   
 around this idea that housing is a platform for broader opportunity,   
 not only health but social mobility and for education. One of the   
 key focus areas for FHO has been a narrative change, because the   
 way we talk about housing is so commodity-focused that we miss   
 the larger picture of why housing itself is such a fundamental  
 threshold for opportunity.” 

—David Fukuzawa, Senior Advisor to the President, The Kresge Foundation

We cannot forget that we’re most familiar with our own outcomes and programs. Habitat must work 
harder to emphasize the tertiary benefits and impacts of our Aging In Place work.

Habitat and other housing organizations have a proven solution that benefits all of us. Yes, repairs 
and retrofits first benefit the clients. Aging in place work—critical repairs, mobility modifications, etc. 
—goes back to improving older adults’ ability to conduct the activities of daily living safely. But that 
impact doesn’t stop outside the walls of a home. This work has great community benefit with:

 • job creation (construction and related interventions);

 • preserving affordable housing;

 • retention of property taxes;

 • and health care savings that benefit health plans and payers.

  
To date, our total local Aging In Place investment is more than $8 million. The cumulative projected 
benefit from improving the housing conditions of just 500 older adults is more than $26M. 
That’s 3.3 times the initial investment. Those benefits include things such as long-term care  
savings, medical cost savings (falls prevention), utility bill savings, and increased home values.

• If ramps and grab bars help older homeowners remain stable and physically safe in their   
 homes, they’ll fall less. By 2019, we were able to generate an estimated $1 million savings  
 in falls-related emergency department costs.

• Each year, critical repairs and accessibility modifications by Habitat affiliates across Tennessee  
 prevent an average of 22 older adults from going into a nursing home prematurely and leaving  
 their homes vacant. This equates to $2.2 million in savings in taxpayer dollars to house older  
 adults in nursing homes. (In Memphis Habitat’s service area, an average of 17 older adults   
 delay entering a nursing home annually due to our interventions. The Memphis Habitat team   
 estimates that about 90% of our Aging In Place clients have Medicare and about 60% have   
 Medicaid.)

Memphis Habitat’s Aging In Place Program Creates Broad Community Benefit
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• These repairs not only help the AIP client stay in their home safely; they also help improve   
 property values around those homes. Memphis Habitat AIP repairs provided a $17.7 million   
 positive spillover into neighborhoods by improving AIP property value and remediating   
 structural blight. The program also saved city and county governments $11.7 million on code  
 enforcement, police, waste management, and fire department calls by preventing property   
 vacancies and abating blight. By focusing on older adults and their homes, we are  
 providing $29.4 million dollars in savings to Memphis and Shelby County. We are helping  
 older adults age in their homes and community, but we are also helping our city thrive.

— from “Economic and Social Impacts of Habitat for Humanity of Greater Memphis 1983-2019”

—Laura Gitlin, Ph.D., Dean, College of Nursing & Health Professions, Drexel University

“ In well-designed programs, where payments are value-based and   
 incentives are aligned, the benefits to older adults being served far   
 outweigh financial losses to providers.”  

“ Our financial incentives are misaligned. In most cases, the payer,  
 not the hospital or doctor, is the critical place where business and   
 financial incentives come together.” 

5. Align financial incentives.

“Fragmentation of our healthcare system penalizes seniors who need   
 help with both healthcare and housing. No universal systems exist to  
 coordinate home modification needs, client finances, training in the   
 use of any adaptive equipment installed in the home, etc.”

—Matt Jennings, Director of Product Development, UPMC Community HealthChoices

  —Terry Rappuhn, Board of Directors, Portfolio of Health Care Companies

Resoundingly, we heard that the incentives and value propositions that drive housing and healthcare 
are misaligned. Yet, our client audiences overlap, and our work is connected even if our organizations 
are not. 

Success—and identifying new partners and funding streams—lies in combining models and incentives.

EXAMPLES FROM THE FIELD: Vermont and Minnesota

Vermont: The Support and Services at Home Program (SASH) in Vermont is a model centered on an 
onsite team at affordable older adult housing properties. With SASH, a service coordinator, such as 
a social worker, is paired with a part-time, non-clinical wellness nurse to provide coaching, education 
and navigation. SASH teams do comprehensive resident assessments of residents’ health, functional, 
and social characteristics and needs, and provide one-on-one assistance and group programming. 
These teams also have purposeful partnerships with the Councils on Aging and the Visiting Nurse  
Associations. Together, utilizing Medicaid/Medicare waivers and other sources, they service the building’s 
residents with a goal to communicate and collaborate among the common clients within the housing 
property. They aim to leverage each other without duplicating each other’s work.

• Vermont incorporated SASH into a statewide Medicare demonstration that began around 2012 that  
 included over 100 older adult housing properties across the state. The state was trying to bolster  
 and build this primary care network.

• Medicare paid for the staffing at the properties, for wellness nurses, and, in some cases, the service  
 coordinator. The sites served residents in the housing communities and Medicare beneficiaries in  
 the surrounding communities.

• The state also committed Medicaid dollars to the program. In Vermont, the state has a Medicaid  
 waiver that allows it to share in some savings and use those savings for health promotion activities.

• Over its five-year demonstration period, the SASH program slowed the growth of Medicaid  
 expenditures for participants in urban areas of the state (about half of all participants) and slowed  
 their Medicare expenditure growth by about $1,500 per year. The slowing of Medicare expenditure  
 growth was driven primarily by slower growth in hospital visits, emergency room visits and specialist  
 expenditures.

• In the final year of evaluation they also looked at Medicaid expenditures. They found the program  
 was able to slow the growth of long-term institutional care. They were able to slow that growth for  
 about $400/year for certain participant expenditures. This was primarily individuals in rural communities.

• After the demonstration, the state wanted to continue supporting SASH and worked with Centers  
 for Medicare and Medicaid Services to transition into an all-payer accountable care organization  
 model. Medicare funding goes to the housing sites to the SASH teams to support property-level  
 work, not billing as traditionally done by a doctor. 

• Vermont is unique in that the state has an interest in Medicare spending because of its involvement  
 in the all-payer model. Most states only have the responsibility for Medicaid.

Minnesota: Through a large number of regional partnerships across Minnesota, Juniper provides 
evidence-based health management programs for preventing falls, preventing and managing diabetes, 
and managing chronic conditions and pain. Juniper partners include healthcare providers, health 
plans, housing providers, and community-based organizations all dedicated to improving the health 
of the communities they serve—together. Juniper serves as a fiscal intermediary for more than  
150 nonprofits to be able to contract with health plans. For example, a rural church that wants to  
do a falls prevention program but does not have the ability to connect with a huge company like  
BlueCross BlueShield can now join the Juniper Network.
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Partnership is truly the common thread in all of this. Just like we have to make connections through 
data, we have to seek out new types of partnerships or expand existing ones beyond our respective 
sectors.

Even though housing is acknowledged as a social determinant of health, our summit speakers shared 
that there may be a reluctance for health systems or payers to get involved in housing because it is 
not in their wheelhouse. This is exactly why partnerships between health and housing sectors are 
vitally important — and what we at Habitat want to work on, because both are consequential to older 
adults’ overall well-being and to the establishment of holistic, person-centered programming.

Health begins long before you enter the doors of a hospital (i.e. at home). Hospitals have both financial 
and political influence and a mandate to invest in their communities. Housing organizations have the 
know-how to tackle projects that hospitals don’t know how to approach.

The burden to find or fund solutions should not just be on the healthcare or housing sectors alone. 
They must work together.

Within the Minnesota Department of Human Services, the Return to Community Initiative allowed 
people who qualify for Medicaid and waiver services to receive transition support to help them 
move from institutions back into homes and community-based settings. This is a benefit to the  
individuals who get to stay in their preferred home settings, with the added benefit of saving  
millions of dollars in the Medicaid budget annually. Housing Stabilization Services is a new  
Minnesota Medical Assistance benefit in the state’s standard Medicaid plan that helps people with 
disabilities, including mental illness and substance abuse disorder, and older adults find and keep 
housing. Assistive technology and reasonable adaptive house-related accommodations, such as 
adding a grab bar to a tenant’s bathroom, are among the covered housing sustaining services.

—Jeremy Heidt, Director of Industry and Governmental Affairs,  
   Tennessee Housing Development Agency

“ We’ve just started a large, national nursing innovations grant—a  
 partnership with the departments of health in Tennessee, Arkansas,   
 and the Tennessee Housing Development Agency—to train nurses  
 and health professionals on housing issues.”

6. Break down silos.

 —John Vick, Ph.D., Evaluation and Assessment Director,  
   Office of Primary Prevention, TN Department of Health

“ Although housing has not been a major part of the mission of  
 Tennessee’s Department of Health, it is becoming increasingly 
 important. A growing number of hospitals and health systems across  
 the U.S., including several in Tennessee, are beginning to engage in
 housing-related work. A  recent exploratory study by the health 
 department on how to better understand how Tennessee hospitals   
 are getting involved showed that Tennessee hospitals include housing  
 as a priority in their most recent Community Health Needs  
 Assessment. Hospitals are taking a variety of different approaches   
 in addressing housing, including weatherization, home modifications,  
 homeless outreach, eviction prevention, and even neighborhood  
 revitalization. When asked what they would like to see from the  
 Department of Health, they identified the following: identify best  
 practices; make the case for how affordable housing can benefit  
 hospitals; data analysis; convening stakeholders; and direct project   
 funding and program evaluation.”

EXAMPLES FROM THE FIELD: Ohio and Tennessee

Ohio: Nationwide Children’s Hospital in Columbus, launched the Healthy Neighborhoods, Healthy 
Families Initiative in 2008. It is a public-private collaboration that seeks to remove barriers to the 
health and well-being of thousands of families through affordable housing, health and wellness, 
education, safe and accessible neighborhoods, and workforce and economic development. The 
affordable housing piece of that initiative coordinated through Healthy Homes, a nonprofit housing 
organization and collaboration between Community Development for All People and the hospital. 
Healthy Homes is dedicated to providing and preserving affordable housing through the provision 
of homeownership, rental, and home repair services in two Columbus communities, the South 
Side and Linden. Since 2008, Healthy Homes has impacted more than 400 homes, which include 
full-gut renovations, new builds with energy-efficiency and green features, and grants to current 
residents through its Home Repair Program.

Tennessee: The Orchard Knob Collaborative in Chattanooga, a partnership between Parkridge 
Medical Center, Habitat for Humanity of Greater Chattanooga, the Orchard Knob Community  
Association, United Way of Greater Chattanooga, and other organizations, has a mission to  
improve the health and well-being of the Orchard Knob community near the hospital by addressing 
the social determinants of health. Investments by the collaborative seek to provide improved  
physical and social infrastructure and healthy living. They have made investments in homes,  
including roof repairs, that have allowed older adults to remain in their homes. The collaborative’s 
long-term goal is to touch every single house in that community. Also, as the hospital builds out 
a new heart center and frees up space in an office building, it will be converted to the Orchard 
Knob’s collaborative workout center, a teaching kitchen, and YMCA’s RX to Good Health program. 
The hospital also created a direct admit process for local federally qualified health clinics in which 
patients can bypass the emergency room and get direct admission, regardless of ability to pay into 
the hospital.
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We must all be intentional about making the case for Aging In Place work without removing the  
dignity of subjects whose stories we tell. It will be important to walk the line of sharing the need 
while focusing on clients’ resilience. Their need and the service we provide are just part of their  
story; it’s not their whole story.

We should strive to:

 • Tell stories that show agency, instead of portraying individuals as victims. Show older adult  
  clients’ resilience, initiative, and strength.

 • Highlight solutions, not problems.

 • Tap into the story of “us.” Throughout her session, DrT reminded us of this. It all ties back to  
  the curb cut effect. Providing a needed service to our most vulnerable neighbors benefits us all.   
  As DrT said, “my housing stability depends on yours and yours on mine. Our fates are connected.”   
  We must continually bring it back to that fact.

 • Explain the we and why interdependence and develop a collective voice. That is what is going   
  to convince legislators, payers, and other potential partners to act. We’ll need to work in  
  harmony to build public will and work toward systems change.

 – Tiffany Manuel, Ph.D., CEO, TheCaseMade

7. Don’t raise your voice. Improve your argument.

“ Adaptive leaders help us visit the future. Your job is to help people   
 visit the future and to prepare for what we’ll need to get there.”

“ Adaptive leaders start with a strong story about who we are together.   
 The story should play to our strengths and our aspirations and our   
 values.”

“ Don’t tell me what you do. Tell me why you do it and why we should   
 do it together.”

Share our data. 
Memphis Habitat has data we can share with partners in the field, and we will make it a practice 
to do so regularly. We will develop more in-depth studies and reports to understand where we can 
further support healthy aging in place with our programs and in partnerships with other organizations 
and agencies.

Examine discharge planning processes. 
Memphis Habitat could work with local hospitals to examine their discharge processes to see if they 
ask about housing. If local hospital discharge processes do not include an understanding of where 
patients will go after the hospital, we can suggest relevant housing- and Aging In Place-related 
questions that can assist with the gathering and use of that data.

Engage home healthcare providers.  
Home health agencies and in-home providers have their eyes on their patients and the conditions of 
their homes. Memphis Habitat could engage with these home healthcare providers to identify older 
adults in need of additional services.

Scale Memphis Habitat’s Aging In Place model that includes both CAPABLE and 
critical repairs by meeting multiple funding audiences where they are.

 CAPABLE   
 The benefits of CAPABLE’s lower-cost interventions are clear to the homeowner/client, any  
 unpaid caregivers they have, and to healthcare systems and payers because of medical cost   
 savings. Due to the nature of the intervention, the benefit is mainly to the client and health care   
 system, not the property owner. Payers or other healthcare entities may be interested in  
 CAPABLE because of the immediate needs of older plan members or patients.

 Critical Repairs  
 The benefits of critical repairs extend to the client, caregivers, payer, and the municipality. It   
 includes short- and long-term benefit to the person and the property. Government entities (local   
 in particular) may be interested in the long-term benefit of improving properties more substantially.

Create partnerships with hospitals and health-related school programs.  
Students and providers may not be taught about the connection between housing and health. As 
Fred Karnas, Senior Fellow with the Richmond Memorial Health Foundation shared during the summit, 
they looked at building infrastructure for better health and housing partnerships. Richmond Memorial 
Health Foundation funded partnerships for medical and nursing schools to make sure residents of 
older adult housing projects were getting the health support they needed in the settings in which 
they lived. This project tied to aging in place and has been critically important during COVID. Habitat 
could seek partnerships with colleges and universities, particularly those offering public health,  
nursing, and occupational therapy degrees, so students could learn about social determinants of 
health while helping provide services to Memphis Habitat clients.
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Over the next five years, Memphis Habitat is committed to serving an additional 1,000 older  
homeowners in Shelby and Fayette counties with home repairs and modifications to make sure  
they can remain in the homes they love.

Memphis Habitat will:

 • Create a multi-sector advisory group to ensure we prioritize our efforts in the right way by  
  adapting a strong value proposition.

 • Develop a new case for support for Aging In Place programming.

 • Work with partners (insurers, healthcare systems, real estate developers, municipalities,  
  philanthropies) to collect relevant data. Analyze and apply it in order to create an  
  evidence-based narrative.

 • Seek to launch a pilot study/program with a payer.

 • Research the efficacy of hiring/contracting our own nurse or OT to liaise with healthcare  
  systems  and help continue our efforts around the activities of daily living as key social  
  determinants of health.

 • Actively promote and advocate for age-friendly policies at the local, state, and federal levels  
  alongside our affordable housing advocacy work.

 • Retain an insurance actuarial consultant to advise on population-based health and the value  
  propositions of the healthcare sector related to investments in and savings related

V. NEXT STEPS - MEMPHIS HABITAT’S COMMITMENT VI. CLOSING COMMENTS

When Memphis Habitat started planning the Tennessee Health + Housing Summit, we knew our 
ultimate focus had to be sustainability. Despite the progress Habitat and other organizations have 
made, the resources allocated to helping older adults age in place are simply not enough. None of 
us can sustain this work without innovative investment outside of traditional philanthropy.

Dianne Oliver, Executive Director of the West End Home Foundation, said in one of our summit  
sessions, “We know a lot of what needs to be done. We just need to do more of it.”

The need for this work is greater than we knew, but the impact we can have is greater than we’ve yet 
been able to achieve. We have to be adaptive leaders, and we need to get comfortable with being 
disruptors in this work.

This summit has put us on the path to telling the right story, the right way, to the right people, at the 
right time. That time is now.

Older adults cannot afford to go without these interventions. We can’t afford to wait.

Imagine a future where...

 • ...organizations like Memphis Habitat can help reduce high medical bills from falls, minimize  
  unnecessary ER visits and hospitalizations, and prevent early entry into nursing homes.

 • ...our efforts to support our older neighbors create compounded benefits for the community  
  at large.

 • ...government, philanthropy, healthcare, activists, nonprofits, and the faith community work  
  together to help our older neighbors be able to live out their lives with dignity—in the homes  
  they love.

 • ...older adults are empowered to retain their independence.

 • ...older residents remain rooted in their communities because their homes are safe and free  
  from hazards.

 • ...older adults can practice self-determination because WE have helped remove the barriers.

We at Memphis Habitat can see that future. Let’s work to build it—together.

To discuss Aging In Place partnerships, contact:

Dwayne Spencer    Julie Romine
President & CEO    Director of Programs & Strategic Alliances
O: 901-322-3505    O: 901-322-3506
C: 901-497-7025    C: 901-413-3197
dspencer@memphishabitat.com  jromine@memphishabitat.com 
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Peggy Bailey  
Vice President, Housing Policy, Center on Budget 
and Policy Priorities

Alice Bonner, Ph.D., R.N., F.A.A.N.  
Director of Strategic Partnerships, CAPABLE  
Program, Johns Hopkins University School  
of Nursing

Sheila Borders, Ph.D.  
Extension Agent III, Family and Consumer Sciences, 
Loudon County Extension, The University of  
Tennessee Institute of Agriculture; Board President, 
Loudon County Habitat for Humanity

Keith Branson  
Executive Director, Westminster Home Connection

Sara Cantor  
Executive Director & Co-Founder, Greater Good 
Studio

David Fukuzawa   
Senior Advisor to the President, The Kresge  
Foundation

Alyia Gaskins   
Senior Program Officer, Melville Charitable Trust

Laura Gitlin, Ph.D.  
Dean, College of Nursing & Health Professions, 
Drexel University

Jeremy Heidt  
Director of Industry and Governmental Affairs,  
Tennessee Housing Development Agency

The Honorable Ellen Hobbs Lyle  
Chancellor, Davidson County Chancery Court

Cy Huffman, M.D.   
Vice President and Chief Population Health Officer, 
BlueCare Tennessee

Matt Jennings   
Director of Product Development, UPMC Community 
HealthChoices

Fred Karnas  
Senior Fellow, Richmond Memorial Health  
Foundation

Kathy Laborde   
President & CEO, Gulf Coast Housing Partnership

Sandra Madubuonwu, M.S.N., C.L.C., A.P.R.N. 
Senior Director of Social Determinants of Health 
and Wellness, Methodist LeBonheur Healthcare

Tiffany Manuel, Ph.D.  
President & CEO, TheCaseMade

Leslie Meehan, M.P.A., A.I.C.P.   
Director, Office of Primary Prevention, Tennessee 
Department of Health

Earl Millett   
Program Director, The Harry and Jeanette  
Weinberg Foundation

Angela Mingo   
Director of Community Relations, Nationwide  
Children’s Hospital

Jennifer Molinsky, Ph.D.  
Senior Research Associate, Joint Center for Housing 
Studies, Harvard University

Albert Mosley, M.Div., S.T.M., D.D., Ed.D.   
Senior Vice President and Chief Mission Integration 
Officer, Methodist LeBonheur Healthcare

Aaron Murphy  
Vice President, Community Development Lending, 
Ohio Capital Corporation for Housing

This document was influenced by information presented during the Tennessee Health + Housing 
Summit webinar series in January and February 2021. Memphis Habitat wants to extend special 
thanks to our speakers who provided dynamic conversation that is now helping us further shape our 
Aging In Place program to serve older homeowners in need of repairs and retrofits. These speakers 
were chosen because of their extensive experience and expertise in helping draw the connections 
between housing conditions and health outcomes. 
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Humanity of Greater Memphis

Alisha Sanders   
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You can download the Tennessee Health + Housing Summit program online to read more about our 
speakers. You also can watch the videos from the summit and see the resources shared on  
memphishabitat.com/tnhealthhousingsummit.
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