
  

  

Woodmere Park, due to it close proximity to high traffic areas, an urban landfill, high density, and aging population is a priority 

area for research on the links between home, neighborhood, health and environmental justice. The population proved to be cost 

burdened and unable to keep up with repairs of properties now approaching between 45-65 years old. While most residents felt 

safe in their homes, health and potential safety issues were documented.  
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WOODMERE PARK 
NEIGHBORHOOD HOUSING ASSESSMENTS  

As part of its mission, the University of North Carolina at Greensboro’s Center for Housing and 

Community Studies (CHCS) is committed to investigating and understanding how the social, economic, 

environmental and spatial aspects of home and neighborhood affect people’s health and well-being. The 

CHCS staff has been working to identify substandard homes, weak housing markets, vacant and 

abandoned lots and buildings, and community conditions that impact the quality of life of residents of the 

Piedmont. 

In particular, mounting evidence suggests that a person’s neighborhood conditions may have much to do 

with their long-term health.  Residents living in predominantly lower-income and minority neighborhoods 

more often experience serious health problems and live shorter lives than residents in relatively affluent, 

non-minority neighborhoods.  Indoor and outdoor environmental factors play a role in causing health 

disparities. Woodmere Park, due to it close proximity to high traffic areas, an urban landfill, high density, 

and aging population is a high priority area for research on the links between home, neighborhood, health 

and environmental justice.   

The Center for Community and Housing Studies at the University of North Carolina at Greensboro, in 

partnership with Community Housing Solutions, gathered data during the summer and fall of 2015 in the 

Woodmere Park neighborhood of Greensboro relating to health issues, housing affordability, aging in 

place, and home safety.  A large number of residents were found to be paying more than half of their 

income housing costs.  Health issues such as asthma, chronic allergies, and chronic headaches were 

uncovered.  Home repair needs ranging from the fairly minor (lawn care, gutter repair) to more major 

(holes in siding, missing shingles in roofs) were noted.  Residents responded that they could use 

assistance in all of these arenas (and some help has already been provided through Community Housing 

Solutions in response to the data gathered).  In the end, it is clear that economic inequality, racial and 

ethnic segregation, and environmental issues are combining to affect citizens’ health in Greensboro, and 

that further advocacy on these issues is essential. 
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WOODMERE PARK NEIGHBORHOOD HOUSING 

ASSESSMENTS 
BACKGROUND 

HOUSING IN THE TRIAD 

Affordable housing means little in terms of 

impact if the quantity available is not 

sufficient to meet individual, family and 

community needs. According to the 2010 

United States Census, the Piedmont Triad 

Region contained a total of 724,393 housing 

units with an overall occupancy rate of 

86.24% indicating a relatively “soft market.” 

Of the total housing units, 60.81% were 

occupied by the owner. According to the 

American Community Survey 2008-2010, the 

median monthly housing cost for renters in 

this region was $607.33. Overall, nearly 50% 

of all renters in the region were “cost 

burdened.” Similarly, in 2014, Community 

Housing Solutions found 43% of residents 

they surveyed were cost burdened. This is 

well above the 33% national rate of cost 

burdened households. The impact on family 

spending has significant economic 

repercussions throughout the immediate 

community and beyond. The 2011 State of 

the Nation's Housing report showed that a 

shortage of affordable housing forces lower-

income families to shift the cost of housing 

to transportation living further from the 

places where schools, shopping, and 

employment are located. 

Geospatial analysis of the region in 2015 

reveals concentrated sectors of poverty, 

intersecting with concentrations of racial and 

ethnic minorities which creates 

intergenerational lack of opportunity and 

social mobility. For example, segregated and 

impoverished areas result in “zones of 

denial” for mortgage applications, making it 

very difficult for those seeking to purchase 

affordable homes to obtain a mortgage. The 

2008 Greensboro Analysis of Impediments 

Report pointed out that there is “a great deal 

of geographic ethnic isolation within the city 

and in [Guilford] county.” Furthermore, the 

Greensboro report found that “poverty in 

Greensboro is focused in relatively few 

census tracts and the vast majority of people 

in poverty in those tracts are minorities.” 

Such residential concentrations of a 

particular ethnic or racial group, combined 

with high rates of poverty, trigger 

designation by the federal government as 

“racial or ethnic concentrations of poverty” 

or “R/ECAP,” defined as tracts with 40% or 

more of individuals living at or below the 

poverty line.” 

Many of the poorest neighborhoods have 

only limited access to amenities such as 

good schools, health care, or affordable and 

nutritious foods. Access to retail shopping 

and high quality child care is also quite 

limited in most of these areas. Combined 

with the relative lack of extensive public 

transit systems, persons living in such areas 

are greatly disadvantaged. Concentrated 

poverty itself becomes a significant 

impediment to fair housing choice because 

those living in such areas must spend far 

more time and money in order to purchase 

groceries or medicine, find opportunities for 

entertainment, place their children in 
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daycare while working and travel to 

workplaces far from their neighborhoods. 

HOUSING AND HEALTH 

There is a clear and well established link 

between poverty, race/ethnicity, community 

conditions, substandard housing, and 

disparate health outcomes. In North 

Carolina, the costs of substandard housing in 

negative health outcomes for children alone 

(illnesses, injuries, diseases, and disabilities) 

has been estimated at more than $95 million 

annually (Chenoweth 2007). Studies have 

shown that substandard housing is clearly 

related to increased likelihood of health 

concerns and mental health issues. 

Moreover, health disparities in the US have 

been linked to race/ethnicity and 

socioeconomic differences. A variety of 

methods have been employed to investigate 

the relationship between poverty, 

race/ethnicity, housing, and health. 

Using multivariate regression to account for 

base-line differences in health and to control 

for age, race, and sex, Haan et al (1987) 

found a clear elevation in mortality for 

residents in high poverty areas as compared 

with residents of nonpoverty areas. Using 

the same data Yen and Kapln (1999) 

employed multiple logistic regression 

models to demonstrate that depression and 

self-perception of health status were also 

higher for those living in areas of high 

poverty. Mental health concerns may be 

especially acute among children as 

unhealthy, unsafe housing and impoverished 

community conditions may lead to multiple 

stressors on the child as found in a 

cumulative ecological risks model by Evans 

and English (2002). In the edited volume 

Unhealthy Housing: Research, Remedies, 

and Reform Burridge and Ormandy (1993) 

presents a variety of methodological 

approaches, from case studies to statistical 

analysis of large datasets, in demonstrating 

the causal relationship between substandard 

housing and health. Likewise, in a review of 

existing studies, Dunn (2000) found that 

housing could be one of the most important 

factors in predicting health inequalities. As 

Matte and Jacobs (2000) found, these 

disparities could be due to specific health 

hazards of substandard housing including: 

mold from excessive moisture, exposure to 

lead, exposure to allergens that may cause 

or worsen asthma, rodent and insect pests, 

pesticide residues, and indoor air pollution. 

Similarly Rauch et al (2002) investigated 

specific health-related causal factors, finding 

that allergen levels may be related to 

household disrepair, insect activity, frequent 

changes of residence (community 

instability). Saegert and Evans (2003) 

employed the concept of a niche model 

(based on model of cumulative risks) that 

explored poverty’s constraints on residential 

markets and the subsequent impact on 

health and access to human and social 

capital. 

Clearly, while some diseases are genetically 

linked to ethnic/racial groups, the cause of 

the disparity can be attributed to 

socioeconomic differences between 

racial/ethnic groups. Kawachi, et al (2005) 

investigated the concepts of race and class 

as they related to health disparities and 

determined that race and class are co-

determinants which cannot be observed 

separately, thus underscoring the 

importance of the intersection of poverty 

and race/ethnicity.  Krieger et al (2005) also 

demonstrated that geocoded health data 

when linked to census tract information, 

proved useful in demonstrating the 

Health outcomes are disproportionately 

negative among racial and ethnic minorities with 

greater incidences of disease and deaths (DHHS 

2002). 
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interrelationship between race/ethnicity and 

socioeconomics. Finally, Bashir (2002) 

summarizes the literature on health and 

housing and presents a review of advocacy 

efforts to address public health and social 

justice concerns with health, housing, 

poverty and race. Williams and Collins (2001) 

attribute disparities in health by 

race/ethnicity to de facto segregation in 

housing. They explain that “efforts to 

eliminate racial disparities in health must 

seriously confront segregation and its 

pervasive consequences” (2001:404). 

It is important to develop a broad 

understanding of the general state of 

housing and health policy and research. 

Jacobs (2006), a research fellow at the 

National Center for Healthy Housing and 

faculty member at the University of Illinois at 

Chicago, compared and contrasted seven of 

the most widely used housing hazard 

assessment surveys and tools in the United 

States via content analysis and meta-

analysis. The survey instruments and tools 

he analyzed included the Hazard Assessment 

and Reduction Program survey tool, the 

American Healthy Homes survey, the 

American Housing survey, the Public 

Housing Assessment System survey tool, the 

Housing Quality Standards survey, the 

Community Environmental Health Resource 

Center survey tool, and the National Energy 

Audit tool. Basing his meta-assessment on 

criteria such as visual assessment (including 

moisture prevalence, structural stability, 

electrical safety, and ventilation), fire safety 

analysis, resident health questionnaires, and 

the use of environmental sampling, he 

constructed concise tables allowing for easy 

comparison of key components of each 

survey instrument. 

The HARP (Hazard Assessment and 

Reduction Program) survey, developed by 

the CDC, HUD and PHAS (Public Housing 

Assessment System) seemed to be the most 

thorough, though assessment gaps were 

evident in each instrument. For instance, the 

AHHS (American Healthy Homes Survey) is 

the only assessment to utilize sampling and 

quantifiable data collection. As a result of his 

findings, Jacobs recommends development 

and implementation of a more 

comprehensive, standardized survey 

instrument to assess in-home health 

hazards, contending that more effective 

intervention strategies will result from 

having better data. In a later study, Jacobs 

(2011) identified several statistically 

significant correlations between housing 

conditions and childhood asthma. In New 

York City, hospitalizations for children with 

asthma were associated with residence in 

the Census tracts with the highest 

proportion of crowded housing conditions, 

the largest number of racial minorities and 

high levels of neighborhood-level poverty. In 

general, exposure to substandard housing 

conditions and low levels of community 

cohesion correlated strongly with both 

asthma incidence and the number of 

hospitalizations for asthma. Indicators of 

substandard housing employed in the 

analysis included: maintenance problems 

(e.g. malfunctioning plumbing), heating, 

cooling and ventilation problems, the 

presence of rodents or cockroaches, 

moisture from leaks, mold/fungi, cracks or 

holes in floors, walls and ceilings. Measures 

of crowding, along with neighborhood-level 

indicators (including proximity to boarded 

buildings) were also associated with higher 

asthma rates. Additional studies cited in the 

article found that multiple housing 

deficiencies were often found in clusters, 

further magnifying asthma risk. 

Jacobs (2011) also cites Centers for Disease 

Control and Prevention data from 2007 

which indicated that racial and economic 

residential segregation was significantly 

associated with substandard housing 
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conditions and negative health outcomes. 

Additionally, racial minorities, ethnic 

minorities, and families living below the 

federal poverty line were found more likely 

to live substandard housing conditions than 

Whites and more affluent Americans. 

Notably, data in this analysis was largely 

collected from large cities and may not 

necessarily represent all American cities. 

Additionally, instances of negative health 

outcomes were aggregated at the census 

tract level or broader, disallowing more 

specific neighborhood assessment because 

of intra-tract demographic variability. 

Addressing similar connections between 

housing and health, Proctor (2015) published 

an informational article on the impacts of 

neighborhood segregation in two areas of 

Atlanta and recent efforts to address 

community-related health disparities. He 

noted that the average lifespan in the 

affluent neighborhood of Buckhead is 13 

years longer than the same in Bankhead, a 

poorer, minority neighborhood just to the 

east and south. The Robert Wood Johnson 

Foundation, along with the Pew Charitable 

Trusts conducted a health impact 

assessment (HIA) in these areas to identify 

the most effective means to address 

neighborhood-level health inequity. One 

intervention now being implemented by the 

city of Atlanta and its partners include a tax 

credit program for developers who agree to 

build affordable housing close to high 

performing schools, in efforts to improve 

educational opportunities for children and 

associated improvements in long-term 

health. A second project in Atlanta rests on a 

data sharing agreement between the Grady 

Health System of Emory University and The 

United Way of Greater Atlanta regarding 

emergency department visits. Using 

demographic data provided by Grady, which 

identified neighborhoods with high rates of 

resident visits to hospital emergency 

facilities, the United Way is implementing a 

program of targeted case management and 

health education for residents in those 

neighborhoods, in efforts to reduce 

healthcare costs and improve health 

care/health outcomes for those living with 

chronic medical conditions. 

HOUSING AND ASTHMA 

A large portion of research on the links 

between housing, environment and health 

has focused on the increased incidence of 

childhood asthma over the last few decades. 

Multiple in-home, community and socio-

demographic factors affect both the 

incidence and severity of asthma in children. 

Grineski (2009) explored childhood asthma 

morbidity in marginalized communities 

along the US-Mexico border in Texas. Using 

statistical and spatial analysis of secondary 

data (hospitalization records and census 

data), she mapped childhood asthma 

hospitalization rates by zip code along the 

border region. At the zip code spatial level, 

asthma related hospitalizations were found 

to be significantly higher along the US-

Mexico border when compared to other 

locales, and to disproportionately affect 

lower-income, racial/ethnic minority families 

(predominantly Hispanic, Black, and Native 

American). Other factors contributing to 

these higher hospitalization rates included 

exacerbating environmental conditions 

along the border, a lack of nearby primary 

health care facilities, and a lack of 

community resources in many border towns 

or colonias. Community resources were 

....indoor environmental conditions 

associated with negative health 

outcomes positively correlated with 

self-reported poor health status. More 

than half of the homes surveyed had 

three or more negative health 

indicators…. 
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described as transportation access, personal 

financial resources, knowledge and 

possession of health insurance and/or free 

clinic access. 

Grineski (2009) points out that this study 

analyzed data at the zip code level, a fairly 

large spatial dimension. Data collected at 

the census block group or block level might 

allow for greater specificity and in-depth 

spatial analysis. Further, Grineski notes, 

including a "hospital beds per capita" and 

health insurance status metric would 

augment and test this study's findings. 

Lastly, measuring and accounting for 

regional and housing-specific asthma 

triggers (e.g. proximity to stationary sources 

of air pollution, prevalence of household 

allergens, etc.) contributing to asthma 

morbidity would create a deeper, and more 

robust perspective. 

In a later study, Grineski and Hernandez 

(2010) analyze the role of property landlords 

in sustaining housing conditions that are 

known factors in childhood asthma. The 

researchers conducted open-ended, 

qualitative interviews with 53 parents of 

asthmatic children (under the age of 14) in 

low income families who were recruited from 

local schools. They found that landlords are 

often directly implicated, often illegally, in  

 

maintaining substandard housing conditions 

and fostering health disparities, even when 

tenants filed complaints. Uncorrected 

housing problems noted by residents 

included leaky roofs that contributed to 

untreated mold growth, lack of properly 

functioning cooling and ventilation systems, 

and the presence of insect, rodent and 

wildlife pests. Fear of eviction (for low-

income families) and fear of deportation (for 

immigrants) further perpetuated the 

tenants' long-term tolerance of substandard 

housing conditions. These dynamics were 

noted to occur disproportionately in 

neighborhoods with predominantly low-

income and racial and ethnic minority 

residents. The authors note that the 

interviews took place in Phoenix and may 

not be representative of all cities and 

regions, particularly those with different 

housing histories and contexts. Also, though 

there were 53 interviews, responses from 

only 19 interview participants were used for 

main data analysis, limiting the data’s 

generalizability. Obtaining a larger data set 

with greater income variability, ethnic, racial 

and geographic variance would allow for 

more significant comparisons and 

potentially, stronger conclusions. 

In a broader study, Adamkiewicz et al. (2014) 

explored the incidence of indoor factors 

associated with self-reported health status 

among low-income residents. Relying on a 

sample of 828 individuals, these researchers 

conducted in-person interviews and brief 

inspections of lower-income housing units in 

Boston, Massachusetts to collect both 

qualitative and quantitative data concerning 

health and housing. The researchers found 

that indoor environmental conditions 

associated with negative health outcomes 

positively correlated with self-reported poor 

health status. More than half of the homes 

surveyed had three or more negative health 

indicators (mold, combustion by-products, 

second-hand smoke, harmful chemicals, 

pests, and inadequate ventilation, among 

others). The authors also found that 

negative indoor health indicators often 

cluster by site, potentially magnifying 

asthma exacerbations and other negative 

They found that landlords are often 

directly implicated, often illegally, in 

maintaining substandard housing 

conditions and fostering health 

disparities, even when tenants filed 

complaints. 
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health outcomes. Also, a negative 

correlation between health indicator 

variables and reported health status was 

noted, i.e. the more negative health factors 

present, the worse the reported health. The 

strength of these findings is that they 

demonstrate a correlation between self-

reported data and quantitative data, making 

the latter a fairly reliable tool in the 

assessment methods of housing and health 

relationships. This study focused on Boston; 

thus, the results are likely most applicable 

only to other urban areas of study. Yet, 

because the study was cross-sectional in 

nature, the researchers could not definitively 

discern causality, but simply confirm a 

reliable association between subjective 

qualitative data and quantitative 

assessment. 

In an earlier study, Rosenbaum (2008) 

investigated differences in asthma rates 

between racial and ethnic groups in New 

York City and to what extent these 

differences might be explained by in-home 

factors, neighborhood residence and other 

socio-demographic variables. Using 

secondary data analysis to examine race, 

ethnicity and negative health indicators 

(allergens, crowding, presence of rodents, 

leaks, second-hand smoke, and proximity to 

abandoned buildings/industrial buildings, 

among others), the findings demonstrated a 

significant association between many of 

these variables. Black and Puerto Rican 

households were most likely to have at least 

one asthmatic resident (much more so than 

Chinese, Asian Indian, and Mexican 

households). Reinforcing existing evidence, 

Rosenbaum’s (2008) analysis showed that 

housing and neighborhood condition 

variability (e.g. quality of housing stock, 

neighborhood amenities, presence of indoor 

asthma triggers, proximity to vacant 

properties) closely paralleled the racial and 

ethnic character of differing neighborhoods. 

Even after controlling for socioeconomic 

status, income and household size, 

substandard housing disparities remained 

statistically significant between racial/ethnic 

minorities and non-Hispanic Whites, 

indicating a multidimensional connection 

between housing neighborhood character, 

race/ethnicity, and childhood asthma. 

In an even earlier Chicago based project, 

Turyk et al. (2006) set out to investigate 

associations between parental-reported 

asthma morbidity in children and the 

presence of specific bedroom allergens 

(mold, cockroaches, dust mites, and cat 

allergens) in the homes of low-income 

families. The households surveyed were 

largely those of racial and ethnic minorities 

(Black and Puerto Rican families). The 

researchers collected allergen samples from 

the bedrooms of 61 asthmatic children, aged 

3-13 and compared the presence of the 

triggers with self-reported asthma 

morbidity. The study demonstrated a 

significant link between the presence of 

cockroach and mold allergens in children’s 

bedrooms and the severity and frequency of 

asthma morbidity. Specifically, the 

researchers found that bedroom cockroach 

allergens corresponded with a higher 

number of asthma symptoms, while 

bedroom mold (specifically Penicillium) 

allergens corresponded with increased 

frequency of asthma symptoms. Cat and 

dust mite allergens were not associated with 

increased asthma severity, nor was the 

presence of total mold allergens. 

  

The study demonstrated a significant 

link between the presence of cockroach 

and mold allergens in children’s 

bedrooms and the severity and 

frequency of asthma morbidity. 
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WOODMERE PARK 

NEIGHBORHOOD  

This neighborhood encompasses 844 acres, 

1.32 square miles with 1,519 parcels and 

1,368 different owners. As of 2010, this area 

was home to a population of about 4,400 

persons. It is situated as an inner suburb of 

northeastern Greensboro and is bounded by 

Gordon Street, the North Buffalo Creek and 

White Street to the north, Nealtown Road to 

the east, Phillips Avenue and Huffine Mill 

Road to the south and U.S. Highway 

29/O’Henry Boulevard to the west. In 2010, 

the U.S. Census reported 1,702 residential 

units located in these neighborhoods and 

1,582 households. These numbers differ 

from the 2000 U.S. Census report which 

listed 1,699 residential units and 1,635 

households, suggesting that the number of 

vacant properties located in these areas may 

have increased as a result of the housing 

crisis and economic recession that began in 

2007-2008. Additionally, Census data reveal 

a moderate shift in homeownership rates 

within these neighborhoods, from a mix of 

70% owner-occupied/30% rented in 2000 to 

63% owner-occupied/37% rented in 2010. 

Still, the percentage of owner-occupied 

homes is higher than the average for 

Greensboro overall. Residents living in these 

neighborhoods are overwhelmingly African-

American, 98% according to 2010 Census 

figures. And, 55% of residents in these block 

tracts are considered low-income earners, a 

much larger proportion than averages for all 

North Carolina (38%) and national block 

groups (34%). Lastly, the proportion of 

persons over 64 years of age in these 

neighborhoods is higher than regional and 

state averages for census block groups. 

Although a small number of homes in these 

block groups were constructed prior to 1950, 

the vast majority were built afterward, 

during a period of rapid suburbanization in 

Greensboro and North Carolina from the 

1950s to the 1980’s. With the exception of 

East White Oak, most of the land acreage in 

this area remained undeveloped prior to 

World War II. During the war, the U.S. 

Government established a large recruitment, 

training and troop transfer base close to 

where these neighborhoods exist now. It was 

during this period that an unofficial 

 

Figure 1 - Woodmere Park (Census Tract 127.5) 
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landfill/dump site was created to serve the 

military facility, just to the northeast, at the 

juncture of White Street and Nealtown Road. 

The military base was decommissioned and 

closed in 1946, shortly after the end of World 

War II, but industrial, commercial and 

residential development in the area 

progressed in the 1950s as Greensboro’s 

population and economy expanded in the 

post-war years. East White Oak was the only 

neighborhood in this area annexed into 

Greensboro’s municipal city limits prior to 

WW II (1926). Woodmere Park, King’s Forest 

and Woodbriar Estates were all annexed 

between 1953 and 1957, in a pre-civil rights 

era when exclusionary zoning and restrictive 

covenants fostered ongoing and significant 

racial segregation in Greensboro and when 

suburban “white flight” began to peak. 

Nealtown Farms is the most recently 

constructed residential development in the 

area and was annexed by Greensboro in 

1985. Thus, as a result of official historical 

housing policy, social and economic forces, 

these neighborhoods have historically been 

and remain largely segregated along racial 

and income lines. 

In 1963, the city of Greensboro purchased 

184 acres for an official landfill site along the 

eastern extent of White Street, just to the 

east and north of these growing residential 

areas. What became known as the White 

Street Landfill began accepting multiple 

types of household, yard and construction 

wastes and did so until 2007, but not without 

controversy. During the mid-1990s, the 

Greensboro City Council announced plans to 

purchase land adjacent to the existing 

landfill for a proposed expansion. Residents 

of nearby neighborhoods, including 

Nealtown Farms, protested and eventually 

filed suit to halt the landfill’s expansion, 

citing the expansion plans as a clear-cut case 

of environmental injustice. The city’s human 

relations department investigated the issue 

and in 1996, the city reached a settlement 

with the residents of Nealtown Farms, 

agreeing to pay for private property 

 

Figure 2 - Parcel Use by Type 
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devaluations resulting from landfill 

operations. In 2001, the city council voted to 

close the White Street Landfill by 2008, as 

part of a larger waste management plan for 

the city. The landfill stopped accepting 

household waste in 2007. 

Beginning in 2009, controversy arose again 

when the city council proposed a cost 

analysis of reopening the landfill to 

household trash, citing rising waste 

transportation costs. The analysis included 

provisions for buying out homeowners 

affected by reopening the facility. 

Neighborhood residents again protested and 

petitioned the council to keep the landfill 

closed to household waste. Also, in 2009, a 

North Carolina Department of Health and 

Human Services report found evidence that 

pancreatic cancer rates among residents 

living near the landfill were higher than 

average. In 2011, a Guilford County judge 

issued an injunction against reopening the 

landfill for full operations until a trial on the 

issue could be conducted. Shortly thereafter, 

the city dropped any plans to reopen or 

expand the White Street landfill, as did 

neighborhood residents for a planned 

environmental justice suit against the city if 

the council continued pursuing the plans.  

 

RECENT TRENDS  

Large scale economic shifts of the 1980s and 

1990s, including the decline of 

manufacturing in the United States, led to 

serious declines in employment 

opportunities for residents of Greensboro, 

especially among racial and ethnic minority 

populations. Small gains made in the early 

2000s were essentially wiped out during the 

Great Recession of 2008 and only recently 

have employment numbers in Greensboro 

returned to their pre-recession levels. 

Despite recent improvements in 

employment prospects, unemployment 

rates among African American remain twice 

as high as their White counterparts. 

Additionally, the physical relocation of many 

wage-paying jobs has shifted away from 

Greensboro’s traditional manufacturing 

hubs, located north and east of downtown, 

to central and western retail and service 

districts. As a result, persons living in central 

northeast Greensboro are significantly 

geographically isolated from where most of 

the jobs in Greensboro are now located. 

Adding insult to injury, the only full service 

grocery located in these neighborhoods, 

Winn-Dixie, closed its doors in 1998. Since 

then, no other grocery has opened or made 

plans to open a grocery in the area or within 

walking distance for most residents. The 

closest grocery provider is a Wal-Mart 

located between East Cone Boulevard and 

16th Street that is only safely accessible to 

residents by car or bus (2.6 miles). Thus, 

along with other racially and economically 

segregated areas of Greensboro, these 

neighborhoods lie in what have recently 

been recognized as “food deserts.” The 

recently established Renaissance 

Community Co-op is currently developing 

the site for a new community-owned grocery 

store. It has raised over two million dollars 

for construction. 

RACE AND ENVIRONMENTAL JUSTICE  

News reports of the controversies, charges 

and counter-charges regarding the ongoing 

use and expansion of the White Street 

Landfill brought the terms environmental 

injustice and environmental racism to the 

Greensboro public’s collective 

consciousness. Unfortunately, the potential 

health threats to neighborhood residents 

posed by the landfill are only part of the 

entire picture of home and neighborhood 

health in these communities. Multiple other 

indicators of health threats are present in 

these neighborhoods. 
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The U.S. Environmental Protection Agency 

maintains an online spatial assessment tool 

that allows users to explore known potential 

health risks in their neighborhoods,. Via 

interactive maps, users can explore their 

neighborhood risk of exposure to 

environmental hazards, included lead paid 

and wastewater treatment facilities.  

Analysis of EPA information shows that 

residents in East White Oak, Woodmere 

Park, Woodbriar Farms, King’s Forest and 

Nealtown Farms rank well above average in 

every assessed risk category. For example, 

when compared to other census block 

groups across North Carolina, these 

neighborhoods place in the 96th percentile 

for particulate matter exposure, the 97th 

percentile for ground level ozone exposure, 

the 99th percentile for proximity to a waste 

disposal facility (the White Street Landfill), 

and the 99th percentile for proximity to a 

major wastewater discharge facility in the 

entire state of North Carolina.  

 

Figure 3 - Particulate Matter Woodmere Park 
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CHCS RESEARCH  
METHODS 

Data was gathered by CHCS during the 

summer and fall of 2015 in three ways: by 

remote visual evaluations, visual external 

evaluations, and door to door surveys of 

internal home conditions .In July a remote 

visual evaluation was conducted of all the 

parcels in U.S. Census block groups 127.051 

and 127.052.  Using Google Images and 

Loveland Technologies (a community 

mapping and description tool) a parcel’s 

appearance as well as the condition of any 

structure on the parcel were assessed.  

Criteria included, but were not limited to, lot 

maintenance (including visible trash and 

vegetation overgrowth); the structure’s roof, 

windows, gutters, and porch conditions; 

evidence of fire damage; and property 

security. This gave CHCS an overview of the 

neighborhood and allowed for the 

identification of abandoned properties.   

For the ‘on the ground fieldwork’, teams of 

volunteers and paid staff went house to 

house in July and August 2015 to conduct 

internal and external assessments of over 

500 homes in Woodmere Park.  Internal 

assessment of the houses which was done by 

one-on-one interviews with residents in the 

homes; the survey included demographic 

questions regarding the resident(s), and 

questions regarding the condition of the 

home’s kitchen and bathrooms, as well as 

about potential fire, health, and safety 

issues.  The survey also asked if any resident 

had health concerns such as asthma, chronic 

allergies, frequent headaches, and other 

health concerns which can be attributed to 

living conditions.  From this data, CHCS 

made referrals to Community Housing 

Solutions (CHS) for residents who needed 

repair and maintenance assistance and 

Greensboro Housing Coalition for health and 

asthma issues. 

The other “on-foot” task was external 

assessment of houses, which was completed 

using the Loveland Technologies Software.  

Using this application paid staff and 

volunteers evaluated the condition of home 

lawns, roofs, paint, gutters, stairs, and 

foundations.  This information, along with an 

image of the parcel, was immediately 

uploaded to Loveland.  Overall, 510 external 

assessments were completed. In addition to 

the door to door approach for internal 

assessment surveys, CHCS also acquired 

internal assessments during Neighborhood 

Night Out on August 4. A community event 

organized by the Neighborhood Housing 

Association, Neighborhood Night Out was 

attended by community representatives, 

police, and firefighters.  With food and 

activities for children, this event attracted 

many neighborhood residents, and it 

provided outreach opportunities to discuss 

the project with them.  A total of 113 internal 

assessment surveys were collected.  

FINDINGS 

EXTERNAL ASSESSMENTS  

External assessments were conducted on 

510 homes. This assessment included 

observation of the lot as well as buildings on 

the lot. Residential buildings were evaluated 

according to roof, exterior wall, foundation, 

porch, windows, and lighting. Only 8 lots 

(1.6%) were found to be vacant, and 12 

homes (2.4%) were clearly unoccupied.   

The survey also asked if any resident 

had health concerns such as asthma, 

chronic allergies, frequent headaches, 

and other health concerns which can 

be attributed to living conditions.   
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Figure 4 - External Assessments Conducted in Woodmere 
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LAWN AND PROPERTY ISSUES 

Issues with the lawn and property were 

relatively infrequent. Only 11.2% of 

properties had observable issues. These 

included 4.1% needing lawn mowing, 5.5% 

needing shrubs cut, 4.9% needing 

overhanging trees trimmed. Debris, trash, 

and refuse was also rare: only 6 homes 

(1.2%) had inoperable vehicles, 1 home (.2%) 

had tires or automotive parts, 10 homes 

(2.0%) had trash, 2 home building materials 

(.4%), 3 homes had appliances in the yard. 

Other property issues included: 1 home (.2%) 

with poor sidewalk condition, and 3 homes 

(.6%) with dangerous low-hanging power 

lines.  

 

 

While minor, simple code violations such as tall grass and 

unmaintained vegetation can lead to a loss of property value as 

well as potential health and safety hazards. 
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STRUCTURAL CONDITIONS OF 

HOUSING STOCK 

The majority of homes in this area were 

constructed on brick or block foundations 

(94.7%), with asphalt shingled roofs (95.5%), 

and brick or cinderblock exteriors (63.7%). 

Some homes had been wrapped in vinyl or 

aluminum (9.2%) or had mixed brick and 

siding (21.2%). Unlike other Greensboro 

neighborhoods from before the 1950s, there 

were very few homes with asbestos or 

Masonite siding (1.2%) or all wood siding 

(2.5%). Roof conditions were fair to good 

condition (93.2%), with only 5.7% having 

roof sag, 3.0% having visible holes, or 8.8% 

missing shingles. Houses with chimneys 

were generally in fair to good condition 

(90.6%). Gutters were present on most 

homes (79.6%) and were generally in fair to 

good condition (89.9%). Some gutters did 

appear to leak (11.4%), have leaves or 

vegetation (8.2%), or inadequate drainage 

(9.6%). Exterior paint was deteriorated on 

14.7% of homes. These homes were referred 

to Community Housing Solutions for the 

Paint the Town event. Windows were 

likewise in fair to good condition (92.7%). 

Less than 1% of homes had broken windows. 

However, 3.3% had visible damage to 

casements or frames, and 19% lacked 

screens. Most homes had a porch (91.8%) in 

 

The homes in Woodmere were found to be generally well 

built; brick or mixed siding, brick and block foundations, 

and asphalt roofs with few overall structural concerns. 

Some siding and trim clearly needing painting and some of 

the roofs need repair or replacing. 
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fair or good condition (86.5%). Porches were 

most often built from brick or cement 

(86.2%). Steps were in fair to good condition 

(82.0%), but only 57.3% had handrails. Porch 

lighting was missing or inadequate in 12.5% 

of homes. Only 2% of homes had wheelchair 

ramps.  

INTERNAL ASSESSMENTS  

RESIDENTS 

Respondents to the door-to-door survey 

were asked a few brief questions about the 

makeup of the household. About a third of 

households surveyed were comprised of only 

2 residents. Only 12.8% were single 

householders while 54.1% were three or 

more people. The average age of the oldest 

occupant was 54.7 years with a range from 

23 years to 91 years; and 44.2% of 

households had at least one senior citizen.  A 

little more than half (59.8%) of households 

surveyed did not have children and 8.8% 

were single-parent households. Veterans 

were present in 15% of homes surveyed. 
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ACCESSIBILITY AND DISABILITY 

As with many aging populations, 

accessibility and disability issues were fairly 

common among respondents with 14.2% 

using a walker or cane and 2.7% in 

wheelchairs or motorized carts. One tenth 

(10.6%) of respondents had difficulty using 

shower, tub, or commode, 8.0% had limited 

mobility, 7.1% had difficulty getting in and 

out of the house,  6.2% difficulty with stairs. 

Disabilities also included 3.5% who are blind 

or have limited site and 7.1% who are 

hearing impaired. 

 

STRUCTURAL ISSUES WITH HOMES 

A majority (82.3%) of homes were heated by 

forced air while 13.3% used radiant heat 

(space heaters, kerosene, or electric 

baseboard). However, two residents 

indicated that they do not have any source of 

heat. Nearly all homes (97.3%) had opening 

and locking exterior doors. The integrity of a 

few homes was problematic though with 

19.8% indicating cracks in the walls, 10.8% 

with water leaking from the roof/ceiling, and 

7.2% with holes in floor. Electrical issues 

were fairly rare: overloaded circuits (7.1%), 

broken plugs (9.7% ) exposed fuse box wiring 

(2.7%), and rooms with no outlets (2.7%). 

One-fifth (18.9%) of homes had peeling 

paint on walls or ceiling. About one-fifth of 

bathrooms (18.9%) had water leaking from 

pipes. Surprisingly 6.3% of bathrooms had 

no functioning toilet, 5.4% no working 

shower or bath, and 2.7% had a non-working 

sink.  
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HOUSING CORRELATED HEALTH AND 

SAFETY CONCERNS 

As noted in the literature on health and 

housing, a number of chronic illnesses have 

been linked to environmental conditions in 

the home. Nearly one-in-five indicated (17%) 

chronic allergies and Asthma (15.9%); 

otherwise, few cases of possible housing-

related health issues were noted: other 

respiratory Issues (2.7%), chronic eye 

irritation (2.7%), skin infections (4.4%), 

intestinal disorders (2.7%), and frequent 

headaches (9.7%). 

Possible causes of respiratory issues have 

also been documented: fireplaces, mold, 

pets, and pests. For example, 42.2% had a 

fireplace or woodstove but only 54.3% were 

cleaned annually.  

A third (32.7%) had pets, 12.7% have had 

issues with roaches, 27.5% have seen other 

insects or pests (spiders, ants, flies, gnats, 

etc.), and 7.3% have had wildlife in their attic 

or eaves (birds, bats, or other wildlife). Mold 

was visible in 20% of bathrooms and 23.4% 

of bathrooms did not have a vent fan. Poor 

water quality (rust, discoloration, or bad 

taste and odor in the water) was reported in 

17.1% of homes.  

  

 

Illness correlated with housing and 

environmental conditions 
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While 90.1% of residents feel safe in their 

homes, we see that poor housing conditions 

increase the possibility of injury. Only 49.5% 

reported having handrails on all stairs, 

presenting a fall hazard especially among the 

population with limited mobility. Kitchens 

may be a source of health and safety issues. 

One kitchen did not have a working 

refrigerator, two lacked a working 

range/stove, three lacked an oven, two had 

non-functional kitchen sinks, one had no hot 

water in the kitchen, and 14 homes (12.7%) 

lacked separate food storage (cupboard or 

pantry). A few homes indicated having 

garbage cans in the kitchen without lids 

(10.8%), very few (2.7%) indicated that they 

had chemicals or cleaners stored in proximity 

to food, yet 10.8% of homes with small 

children did not have child-proof locks on 

cabinets. Bathrooms again were also a 

problem for safety. Nearly half (45%) of 

homes could use adjustments to the hot 

water heaters as they reported having to mix 

hot and cold water to keep from being 

burned. Electrical shock is possible in many 

baths as 55% lacked CFGI outlets and the 

potential for falls is high as 30.9% do not 

have an anti-slip mat in shower or bath. Fire 

safety is also a concern. Most homes (94.6%) 

had some means of calling for emergency 

services, yet 9% lacked a smoke detector, 
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41.4% lacked carbon monoxide detector and 

48.6% lacked operable fire extinguishers. 

One-in-six residents (16.2%) reported having 

sleeping rooms without opening windows.  

COST BURDENED RESIDENTS 

The majority of the 113 respondents to the 

the door-to-door survey were found to be 

homeowners (73.5%). Residents were asked 

about the total cost of housing including 

mortgage or rent, property taxes, upkeep, 

and utilities. Respondent were found to be 

significantly cost burdened with two-fifths 

(41.5%) of residents paying more than 30% 

of their income in housing costs.    
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AWARENESS AND NEED FOR 

COMMUNITY HOUSING RESOURCES 

Only a little over a quarter of respondents 

(28.2%) were aware of Community Housing 

Solutions, while nearly two-thirds (63.3%) 

had heard of Greensboro Housing Coalition. 

Three-fifths of residents (61.1%) did indicate 

some need for housing resources and 

assistance. Of those respondents needing 

assistance, many needed exterior painting 

(28.3%), roof repair (21.2%), plumbing 

(19.5%), and smoke alarm or carbon 

monoxide alarm installation (19.5%). Many 

also had accessibility issues needing 

addressed: grab bars (16.8%), ramps or hand 

rails (13.3%), or installation of an ADA 

compliant toilet (6.2%). 

 

  

Resource/Assistance Requested N Percent of 
respondents 

Exterior Painting 32 28.3% 

Roofing repair 24 21.2% 

Plumbing 22 19.5% 

Smoke alarm or CO alarm installation 22 19.5% 

Grab bars 19 16.8% 

Electrical 17 15.0% 

Energy conservation 16 14.2% 

Accessibility ramp/hang rails 15 13.3% 

Pest control 15 13.3% 

Help developing a healthier home 11 9.7% 

Home maintenance/home repair workshops 9 8.0% 

ADA toilet 7 6.2% 

Help reducing asthma triggers in the home 7 6.2% 

Water conservation 6 5.3% 

Permanent heat source 5 4.4% 

Foreclosure prevention/ counseling 3 2.7% 

Landlord - tenant mediation 2 1.8% 

Your rights as a tenant workshop 2 1.8% 

Other 19 16.8% 
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CONCLUSIONS 

There is a complex dynamic between 

housing, socio-demographic factors, and 

negative health outcomes. Previous and 

ongoing studies at the Center for Housing  

 

and Community Studies have investigated 

the correlations between housing, 

neighborhood, and environmental 

conditions and the incidences of asthma. 

This study has provided a survey of housing 

stock and has demonstrated the potential 

relationship between housing conditions and 

resident’s reports of health and safety issues.  

While the occurrence of vacant and 

abandoned property was quite low in 

Woodmere Park, there was some incidence 

of unkempt properties. Selective code 

enforcement and targeted rehabilitation of 

the few abandoned homes and vacant lots 

would likely stabilize market values and yield 

a high return on investment for the 

community. However, if these homes 

continue to be neglected and deteriorate 

further, it will most likely affect the property 

values, health and safety of others in the 

neighborhood. 

The homes in Woodmere were found to be 

generally well built; brick or mixed siding, 

brick and block foundations, and asphalt 

roofs with few overall structural concerns. 

Some siding and trim clearly needing 

painting and some of the roofs need repair or 

replacing. Better porch lighting and 

handrails on steps could help in reducing fall 

hazards. Accessibility and mobility were a 

big issue with 14.3% of homes having 

someone who uses a walker or cane. Homes 

will need retrofitting as the population 

continues to age 
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While most residents felt safe in their homes, 

we did find some health concerns and 

potential safety issues. Chronic allergies and 

Asthma indicate a potential problem. 

According to information from the CDS the 

national rate for asthma is about 8% while it 

was double (15.9%) in the population who 

responded to our survey. Quick home repairs 

such as pest control, cleaning of fireplaces, 

replacing screens on windows, controlling 

pet dander, installing bathroom fans, and 

treating mold might go a long way in 

reducing the triggers for asthma attacks. 

Safety concerns were numerous as lack of 

handrails could lead to falls, poorly regulated 

hot-water heaters could cause burns and 

scalds, and lack of education about food 

safety could lead to illness. While most did 

have functioning smoke detectors, fire 

safety was still a concern with only a little 

more than half of homes having 

extinguishers or carbon monoxide detectors, 

and only half of fireplaces or woodstoves 

being cleaned annually.  

The population proved to be cost burdened 

and unable to keep up with repairs of 

properties now approaching between 45-65 

years old. These properties are beginning to 

show some issues especially in plumbing, 

painting, updating electrical systems, fixing 

leaky roofs and repairing damaged or 

inadequate gutters. Water conditions in 

particular should be address as 17.1% of 

homes had rust, discoloration, or bad tasting 

water. Aging galvanized or copper pipes 

need to be replaced with pex or other 

updated supply lines.  

CHCS has made referrals to Community 

Housing Solutions and Greensboro Housing 

Coalition for all respondents with asthma, 

need for accessibility, those who needed 

educational assistance, landlord-tenant 

mediation or assistance with repairs. The 

City of Greensboro has been notified of the 

cluster of vacant lots and abandoned homes 

identified during external assessments. It is 

recommended that further analysis be 

conducted on renters vs. owners, the 

correlation between asthma and housing 

conditions, as well as a sub-neighborhood 

study of market segmentation to identify 

weakest areas of Woodmere Park. A 

Community Action Plan (CAP) should be 

developed with community partners, 

residents, landlords, and the City of 

Greensboro to address the need for 

assistance in property upkeep and upgrade, 

safety and health issues, and long-term 

stability of the housing market.  

KEY FINDINGS 
 

1. Cost burdened residents 
are unable to make 
repairs  

2. Selective code 
enforcement and 
targeted rehabilitation 
needed 

3. Siding and trim painting  
4. Some roofs need repair 

or replacing  
5. Improve porch lighting 

and handrails  
6. Accessibility and 

mobility were a big issue  
7. Chronic allergies and 

Asthma indicate health 
concerns 

8. Water condition should 
be address 



 


