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MODULE 2
CONDUCT A HOME ASSESSMENT

3

CONDUCT A HOME ASSESSMENT

Explain the purpose of the resident 
interview/environmental history.

Differentiate between deficiency-based and 
solutions-based checklists.

Conduct an onsite assessment.

Identify and use appropriate assessment 
approaches and tools.

4

WELL, WHAT DO YOU KNOW

Explain the difference between a deficiency-based and 
solutions-based assessment checklist.

Name the 2 key characteristics of an assessment 
checklist.

List at least 5 issues that should be discussed during the 
resident interview.

Identify 3 key decisions that need to be made once it is 
determined that a home assessment is appropriate.

Identify 2 “social service” needs that may be discovered 
during an interview.

CONDUCT A HOME ASSESSMENT
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5

“I KNOW THAT YOU BELIEVE YOU

UNDERSTAND WHAT YOU THINK I SAID, BUT I 
AM NOT SURE YOU REALIZE THAT WHAT YOU

HEARD IS NOT WHAT I MEANT.”

-- ROBERT MCCLOSKEY (AUTHOR) OR RICHARD NIXON, 
DEPENDING ON WHO YOU ASK

6

What are your intentions?

People

Buildings

Work

7

What’s that thing where you ask 
the resident a bunch of questions?

Resident Interview

Occupant Interview

Resident 
Environmental Tool

Environmental 
Assessment

Environmental History

Others? PEOPLE
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8

What’s it called when you see if a 
building has any health-related 
hazards?

Building Inspection

Building Assessment

Inspection Tools

Environmental Testing

Environmental Review

Others?
BUILDINGS

9

What’s that thing where you decide 
what work to do and how it should 
be done?

Scope of Work

Statement of Work

Work Write-up

Specifications

Others? WORK

10

Blood lead levels in children

pesticide exposures

indoor allergen levels 

homes with operating radon mitigation system

new single family homes with radon-reducing features

lead-based paint or related hazards in homes 

units with moderate or severe physical problems

FEDERAL HEALTH PRIORITIES
Healthy People 2020 Objectives
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11

Identifying hazards

Figuring out risk

Assessing exposure

=

12

TELL ME AGAIN WHY WE START

WITH PEOPLE?

AND THOSE COMMUNICATION

CHALLENGES AND STRATEGIES?

OK, BUT HOW DO WE

START WITH THE RESIDENT?

13

THE HOME ASSESSMENT PROCESS

Determine need 
for/scope of assessment

Interventions/ 
Education

Professional 
Follow-up

Assess the 
home

Create an 
action plan

Interview resident 
(Environmental History)
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14

RESIDENT INTERVIEW/
ENVIRONMENTAL HISTORY

15

RESIDENT INTERVIEW/
ENVIRONMENTAL HISTORY

17

2.0 Building Assessment: EHA ID #: Date of Site Visit:

HH # of Health/Safety Hazards

Roof Type: Score Comments *Note moisture meter readings Chronic Acute

Surface intact

Any occupant reported/visible leaks

Any evidence of water damage

Drip edge condition

Flashing condition

Chimney flashing condition

Ventilation present
100 50 0 Score: # Identified:

Exterior Siding Type: OK C TA NA Comments *Note moisture meter readings Chronic Acute

Surface condition

Any flaking paint

Any leaking/Moisture retention

Weatherized w/ no visible gaps
100 50 0 Score: # Identified:

Guttering OK C TA NA Comments *Note moisture meter readings Chronic Acute

Properly attached and sealed

Any flaking paint

Any leaking/Moisture retention

Downspouts condition

Splash block/tile condition
100 50 0 Score: # Identified:

Foundation Type: OK C TA NA Comments *Note moisture meter readings Chronic Acute

Any visible cracks

Any reported/visible leaks

Weatherized w/ no visible gaps

Any flaking paint on wall surface

Crawlspace open to living space?
100 50 0 Score: # Identified:

Exterior Doors Total #: Type(s): Chronic Acute

OK C TA NA Comments *Note moisture meter readings

Surface condition

Any flaking paint

Any leaking/Moisture retention

Weatherized / No visible gaps

100 50 0 Score: # Identified:

Exterior Windows Total #: Type(s): Chronic Acute

OK C TA NA Comments *Note moisture meter readings

Surface condition

Any flaking paint

Any leaking/Moisture retention

Weatherized / No visible gaps

100 50 0 Score: # Identified:

Stairs/Steps OK C TA NA Comments *Note moisture meter readings Chronic Acute

Surface condition

Any flaking paint

Outside stairs condition

Handrails Present (>3 steps)

100 50 0 Score: # Identified:

Electrical Service OK C TA NA Comments *Note moisture meter readings Chronic Acute

open service panels?

Main panel covered/attached properly

Any exposed wiring?

100 50 0 Score: # Identified:

Total Hazards Identified:

OK- 

Good
Concern

Take 

Action

Not 

Applic.

Children's Mercy Hospital © 2010 Forms May Be Reproduced with Permission

DEFICIENCY-BASED CHECKLISTS

Inspection  Checklist U.S.  Department  of  Housing OMB Approval No. 2577-0169 
 

and  Urban  Development (Exp. 9/30/2012)  

Housing Choice Voucher Program 
 

Office of Public and Indian Housing   

   

 

Public reporting burden for this collection of information is estimated to average 0.50 hours per response, including the time for reviewing instructions, 

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not 

conduct or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.  
 Assurances of confidentiality are not provided under this collection.       

 

 This collection of information is authorized under Section 8 of the U.S. Housing Act of l937 (42 U.S.C. 1437f).  The information is used to determine 
 

 

if a unit meets the housing quality standards of the section 8 rental assistance program. 
 
Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by 

Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 1437f). Collection of the name and address of both family and the owner is mandatory.  The  

information is used to determine if a unit meets the housing quality standards of the Section 8 rental assistance program. HUD may disclose this information 

to Federal, State and local agencies when relevant to civil, criminal, or regulatory investigations and prosecutions. It will not be otherwise disclosed or 

released outside of HUD, except as permitted or required by law. Failure to provide any of the information may result in delay or rejection of family participation. 

      
 

             

Name of Family      Tenant ID Number      Date of Request (mm/dd/yyyy) 
 

                
 

Inspector      Neighborhood/Census Tract      Date of Inspection (mm/dd/yyyy) 
 

               
 

Type of Inspection      Date of Last Inspection (mm/dd/yyyy)   PHA 
 

   

Initial 
 

Special 
 

Reinspection 
          

              
 

                 

 A. General  Information            
 

Inspected  Unit    Year Constructed (yyyy)    Housing Type (check as appropriate) 
 

          

Full Address (including Street, City, County, State, Zip)        Single Family Detached 
 

                 Duplex or Two Family 
 

                 Row House or Town House 
 

                 Low Rise: 3, 4 Stories, 
 

                 Including Garden Apartment 
 

               

High Rise; 5 or More Stories 
 

Number of Children in Family Under 6               
 

                   Manufactured Home 
 

                   

Congregate 
 

Owner                  

               

  

Cooperative 
 

Name of Owner or Agent Authorized to Lease Unit Inspected   Phone Number     

                 Independent Group  
 

                 Residence 
 

                

Single Room Occupancy 
 

Address of Owner or Agent 
        

  

 

        

                 Shared Housing 
 

                 Other 
 

         
 

B.  Summary  Decision  On  Unit     (To be completed after form has been filled out)        
 

    

Pass 
 

Number of Bedrooms for Purposes Number of Sleeping Rooms 
 

        

             

     

of the FMR or Payment Standard 
         

    Fail               

                 

    Inconclusive                
 

                        
Inspection  Checklist 

 
Item 

1.   Living  Room 
Yes No In -  Final Approval  

No..  Pass Fail Conc.  Comment Date (mm/dd/yyyy)  
        

 
1.1 Living Room Present  

 
1.2 Electricity  

 

1.3 Electrical Hazards  
 

1.4 Security  
 

1.5 Window Condition  
 

1.6 Ceiling Condition  
 

1.7 Wall Condition  
 

1.8 Floor Condition  
 
Previous editions are obsolete Page 1 of 7  form HUD-52580   (3/2001) 
   ref Handbook 7420.8 

Uniform Physical Condition Standards - Comprehensive Listing Page: of

Inspectable Area: Site

Property ID / Name: Inspection Date:

Inspectable Item Observable Deficiency NOD 1 2 3 NA H&S

Fencing and Gates Damaged/Falling/Leaning NLT

Holes NLT

Missing Sections NLT

Grounds Erosion/Rutting Areas NLT

Overgrown/Penetrating Vegetation

Ponding/Site Drainage

Health & Safety Air Quality - Sewer Odor Detected NLT

Air Quality - Propane/Natural Gas/Methane Gas Detected LT

Electrical Hazards - Exposed Wires/Open Panels LT

Electrical Hazards - Water Leaks on/near Electrical Equipment LT

Flammable Materials - Improperly Stored NLT

Garbarge and Debris - Outdoors NLT

Hazards - Other NLT

Hazards - Sharp Edges NLT

Hazards - Tripping NLT

Infestation - Insects NLT

Infestation - Rats/Mice/Vermin NLT

Mailboxes/Project Signs Mailbox Missing/Damaged

Signs Damaged

Market Appeal Graffiti

Litter

Parking Lots/Driveways/Roads Cracks

Ponding

Potholes/Loose Material

Settlement/Heaving

Play Areas and Equipment Damaged/Broken Equipment NLT

Deteriorated Play Area Surface

Refuse Disposal Broken/Damaged Enclosure-Inadequate Outside Storage Space

Retaining Walls Damaged/Falling/Leaning NLT

Storm Drainage Damaged/Obstructed

Walkways/Steps Broken/Missing Hand Railing NLT

Cracks/Settlement/Heaving
Spalling

- Only level 3  is applied to independent Health & Safety deficiencies.

- In the H&S column, NLT is a "Non-Life Threatening" Health & Safety concern whereas LT is a "Life Threatening" concern which c alls for 

immediate attention or remedy and will show up on the Exigent Health and Safety Report at the end of an inspection.

Level

- In order to accurately categorize a deficiency as a "Level 1", "Level 2" or "Level 3" (including independent Health & Safety items), you must 

refer to the Final Dictionary of Deficiency Definitions (PASS) Version 2.3, dated 03/08/2000.  This document can be found at 

"http://www.hud.gov/offices/reac/pdf/pass_dict2.3.pdf"  (325 Pages, 343 KB)

- Additional clarification to these definitions is contained in the REAC PASS Compilation Bulletin which can be found at 

"http://www.hud.gov/offices/reac/pdf/pass_bulletin.pdf"  (24 Pages, 275 KB)

• Used to document existing conditions
• May help to prioritize the health risks
• Focused on itemizing the health and safety issues
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SOLUTIONS-BASED CHECKLISTS

• Identifies specific work 
items to address 
deficiencies

• Ideally quantifies the work 
using units of measurement 

• Allows for recording special 
notes

• Records the information 
necessary for a scope of 
work

19

WHATEVER FORM YOU USE, 
IT MUST BE:

From, Pediatric Environmental Home Assessment, National Center for Healthy Housing, 2005.

THOROUGH

EFFICIENT

20

SMALL GROUP ACTIVITY:
ASSESS ASSESSMENT TOOLS

Work in small groups.

Familiarize yourself with the resident 
interview forms in your manual. 

Briefly identify the pros and cons of each.

Discuss and decide on the most appropriate 
interview tool for your purposes.    

Be prepared to explain your decision to the 
class.
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21

BEYOND THE FORMS

• Resident habits
• Resident concerns
• Social Service needs
• Environmental concerns

22

DETERMINE LEVEL OF ASSESSMENT

Basic- Visual assessment, healthy home 
education
Intermediate - Visual assessment, healthy 
home education, environmental 
measurements, (sampling in special cases)
Advanced - Visual assessment, healthy home 
education, basic and/or advanced 
environmental measurements. Sampling and 
lab analysis optional. 

23

PLAN YOUR APPROACH
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25

SMALL GROUP ACTIVITY:
VIRTUAL RESIDENT INTERVIEW

Work in small groups.

Critique the resident interview, looking for 
strengths as well as things that could be 
done differently.

Simultaneously, fill out the PEHA form with 
any identified concerns.

26

RESIDENT INTERVIEW: 
INTRODUCTIONS

Launch Introductions video

27

RESIDENT INTERVIEW:   BASEMENT

https://www.youtube.com/watch?v=PM3BjJBpktw
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28

RESIDENT INTERVIEW:   
EXTERIOR

29

RESIDENT INTERVIEW: 
KITCHEN

Launch Kitchen video

30

RESIDENT INTERVIEW: KITCHEN

https://www.youtube.com/watch?v=YZlTLsQtaiA
https://www.youtube.com/watch?v=YZlTLsQtaiA
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31

RESIDENT INTERVIEW: KITCHEN

32

RESIDENT INTERVIEW: KITCHEN

33

RESIDENT INTERVIEW: KITCHEN
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34

RESIDENT INTERVIEW:   
KITCHEN

35

RESIDENT INTERVIEW: 
LIVING ROOM

Launch Living Room video

36

RESIDENT INTERVIEW: LIVING ROOM

https://www.youtube.com/watch?v=OpYXivLI3ZU
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37

RESIDENT INTERVIEW:   
LIVING ROOM

38

RESIDENT INTERVIEW: 
GENERAL

39

RESIDENT INTERVIEW: 
BEDROOM AND

BATHROOM

Launch Bedroom video

https://www.youtube.com/watch?v=wM_WHKncV6w
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40

RESIDENT INTERVIEW: BEDROOM

41

RESIDENT INTERVIEW:   
BEDROOM

42

RESIDENT INTERVIEW:   
BATHROOM
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43

RESIDENT INTERVIEW:   
BATHROOM

44

RESIDENT INTERVIEW: 
MEDICATION REVIEW

AND WRAP-UP

Launch Wrap-up video

45

PEHA ANSWER KEY 1

https://www.youtube.com/watch?v=Va3yzfv94vk
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46

PEHA ANSWER KEY 2

47

PEHA ANSWER KEY 3

48

PEHA ANSWER KEY 4
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49

PEHA ANSWER KEY 5

50

PEHA ANSWER KEY 6

51

REVIEW: CAN YOU…
Explain the difference between a deficiency-
& solutions-based assessment checklist?

 Deficiency-based: 

Document existing conditions; prioritize 
health risks; itemizes health & safety issues

 Solutions-based:

Identifies specific work to address 
deficiencies; quantifies the work using 
units of measurement; enables recording 
special notes and scope of work
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52

REVIEW: CAN YOU…
Name the two most important 
characteristics of an assessment checklist?

•Thoroughness

•Efficiency

53

REVIEW: CAN YOU…
List five issues that should be discussed 
during the resident interview?

 Type and age of their home 
 Where residents spend time
 Routine activities
 Concerns about the home
 Possible triggers for concerns
 If symptoms, when/where they 

occur

54

REVIEW: CAN YOU…
Identify two key decisions that need to be 
made once it is determined that a home 
assessment is appropriate?

 The appropriate level of 
assessment

 The best approach for the given 
situation

 The most appropriate 
assessment tool
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55

REVIEW: CAN YOU…
Identify two “social service” needs that may 
be discovered during the interview?

 Hoarding

 Need for fuel assistance

 Children’s services

 Elder services

56

SMALL GROUP ACTIVITY:
PREPARING FOR SUCCESS

Work in small groups.

List EVERYTHING you can think of that the 
inspector needs to for a successful 
assessment.

o Tools

o Information about the building

o Information about/from the resident or 
owner

57

PREPARING FOR SUCCESS

Background Info -
Environmental

Tools
From the 

Owner/Occupant

Presence of existing 
hazards

A way to record 
information

Someone to let the 
inspector in

History of the home
A reminder for what 

to examine
Access to all areas of 

the property

Neighborhood 
information

A way to quantify the 
work

Occupant profiles

Budget Aids to see properly Existing health issues

Program 
Guidelines/Standards

Hand-held testing 
equipment

Their ideas of 
hazards

Checklist, 
Camera

Checklist

Checklist & 
measuring 

devices

Environmental 
Assessments

Flashlights

Moisture meter, 
ambient CO 

detector, laser 
thermometer
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63

SMALL GROUP ACTIVITY:
ONSITE VISIT DEBRIEFING

Work in small groups.

Identify the top 5 hazards for each room.

Identify the top 5 hazards for the house as 
a whole, explaining:

What the health risk(s) is/are

If the health risks are acute or chronic

The ranking, from most to least serious


