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Executive Summary  

The U.S. Department of Housing and Community Development (HUD) created 

the Moving to Work Demonstration program (MTW) to explore new ways of providing 

affordable housing to low- and moderate-income households. The program allows 

selected public housing authorities the flexibility to design and test innovative 

approaches to providing decent, affordable housing. Participating housing authorities 

are allowed to combine their federal public housing operating subsidies, tenant-based 

assistance, and administrative and capital grants into a single, flexible account. They 

can also request exemptions from HUD regulations governing both the public housing 

and Housing Choice Voucher programs. In return for this flexibility, participating 

housing authorities are expected to: (1) achieve greater cost-effectiveness; (2) increase 

the housing choices for low-income households; and (3) assist participating 

households in achieving self-sufficiency.  

In December 2007, the Charlotte Housing Authority (CHA) was included in the 

MTW program. Since that time, it has enhanced its flexibility to undertake four major 

initiatives and a variety of smaller ones. The major initiatives include: (1) rent reforms 

that apply to all households; (2) work requirements that are being phased-in to 

selected developments; (3) case management and supportive services targeted to those 

subject to the work requirements; and (4) the development of new housing 

opportunities in mixed-income developments and neighborhoods. The more minor 

initiatives include the biannual recertification of elderly and disabled residents, good 

neighbor training, a modified project-based HCV new housing inspection process, 

enhancements to resident safety, and youth initiatives, among others.  

As a demonstration program, it is important to assess the extent to which the 

CHA’s Moving Forward (MF) program is furthering the three MTW objectives and to 

identify the facilitators and barriers to program implementation. This report updates 

our earlier report, Charlotte Housing Authority’s Moving Forward Program: Early 

Implementation and Baseline Data Evaluation (May 2011), covering ongoing program 

implementation and providing early data on program outputs and impacts in the 2010 

to 2012 time period. 
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Data Collection Methods 

In assembling this report, we accessed a variety of primary and secondary data 

sources. Data sources include:  

• interviews with CHA and Genesis case management staff in June 2012; 

• interviews with CHA administrators in November 2009-January 2010, 

September 2010 and June 2012; 

• interviews with CHA Board members in January 2013; 

• analysis of CHA administrative records; 

• a survey of residents living in the CHA’s 15 conventional public housing 

developments; a total of 548 of 1,019 surveys were returned for a return rate 

of 53.8 percent; and 

• secondary data drawn from the 2010 and 2012 Charlotte Quality of Life 

studies and the 2009 and 2011 American Community Surveys. 

 

Moving Forward Program Implementation  

The flexibility offered by the MTW program requires the CHA’s board and staff 

to move beyond administering housing programs based on HUD regulations to 

developing and implementing their own programs. This requires new ways of thinking, 

new skills, and new levels of cooperation both within the housing agency and with 

community partners—all of which generate both opportunities and challenges. The 

CHA has embraced the flexibility offered by MTW and has adopted a variety of new 

initiatives and procedures. The pace of organizational change has been dramatic. Thus, 

it is not surprising that not all the initiatives have gone as planned, and that some 

plans had to be delayed or reconsidered.   

Overall, CHA commissioners, administrative staff, case managers, and residents 

are supportive of the major MF program initiatives and believe their implementation 

has gone reasonably well. CHA board and staff members generally had positive things 

to say about program implementation, but they did identify several challenges to 

program implementation, including communication problems, differences in priorities, 
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staff turnover, and the Yardi software. Although most agreed that the rent reforms had 

gone relatively smoothly, the planned increase in minimum rents from $75 to $100 per 

month was delayed due to Charlotte’s high unemployment rate. The implementation of 

the sanctions associated with the work requirement was also delayed, which was a 

major concern of both the administrative staff and the case managers.  

Case management has been implemented in five pilot developments. Residents 

in two of those developments received case management from CHA case managers and 

residents in the remaining three received case management from an outside 

contractor. CHA case managers took over duties in those three sites in FY 14 after the 

contract for the outside contractor was not renewed.  

Finally, the development of more mixed-income housing opportunities has gone 

well, due to funding from HOPE VI grants, the increased use of project-based Housing 

Choice Vouchers (HCV), and the financial flexibility offered by the MTW program.   

The results from the interim resident survey suggest several areas needing 

further attention.  First, a substantial percentage of residents still do not understand 

the new rent policies or know about the hardship exemptions, thus more education on 

these topics seems in order. Second, very few residents report having an incentive 

account, which limits their potential impact on work effort.  

On the positive side, a full 82 percent of the residents felt that the work 

requirements were fair.  Moreover, comparing the results of the baseline and interim 

surveys, we see modest increases in tenant satisfaction with perceptions of safety, and 

with the CHA’s handling of maintenance requests, building maintenance, and rule 

enforcement.   

 

Cost Effectiveness and Budget Flexibility 

A key objective of the MTW program is increasing cost effectiveness, which goes 

hand-in-hand with the budget flexibility afforded participating authorities. Between FY 

09 and FY 12, overall HUD support for the CHA’s operations remained relatively stable, 

though there was a slight drop in overall funding in FY 12. During that four-year time 
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period, the CHA used its budget flexibility to shift funds from its Section 8 budget 

category to its public housing category and it used much of those funds to pay for case 

management and expanded services for residents in the developments subject to the 

work requirements. Thanks to an initial surplus in the Section 8 budget category as 

well as annual increases in HUD Section 8 allocations, the CHA was still able to 

increase its Housing Assistance Payments by 30 percent and increase the number of 

HCV and project-based Section 8 participants.  

The CHA also used its budget flexibility to increase funding for capital projects. 

Capital projects relied on funding shifts from other budget categories and from under-

spending the capital budget line during the first three years of the MF program (FY 09 

through FY 11). The CHA drew on these reserves in the fourth year of the MF program 

(FY 12) to significantly increase spending on new housing developments. MTW's 

budget flexibility allowed the CHA to focus on purchasing and rehabilitating units 

instead of relying on new constriction, which allowed for considerable per-unit cost 

savings.   

Beyond HUD funding, the CHA's operating revenues and expenses have also 

changed over the past four years. Overall, tenant revenues increased by over 25 

percent between FY 09 and FY 12. However, this increase masks a 17 percent decline in 

revenues from public housing residents, and is instead due to a 124 percent increase 

in revenues from Horizon Development, LLC, a subsidiary organization, which owns 

several mixed-income properties.  

While overall expenses increased by 24 percent, the nature of expenses changed, 

with a shift towards direct expenses (such as maintenance, protective services, case 

management, etc.) and away from administrative expenses. This is in part due to 

administrative cost savings, such as the waiver of the requirement that newly 

constructed project-based HCV units be inspected by CHA staff, and by the extension 

of the recertification period of elderly and disabled households from one year to two.  
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Expanding Housing Choices 

 The second of the three MTW objectives is to increase housing choices for low- 

and moderate-income families. Since beginning the MTW program, the CHA has 

substantially increased the number of housing units available to low- and moderate-

income households in Charlotte, and it has provided housing opportunities in 

neighborhoods with better social conditions.     

Between 2008 and 2012, the CHA increased the number of housing units it owns 

or supports by 1,825 units. The largest increases were in the number of affordable and 

project-based HCV units, which were increased by 732 and 366 units, respectively. In 

addition, the number of new supportive housing units for the homeless increased from 

zero to 291 units. The CHA also developed 234 market rate units.  

During the same 2008-2012 time period, the number of four and five bedroom 

units fell from 226 to 144, primarily due to the demolition of the Boulevard Homes 

development. Data on changes in types of housing developments show that the CHA 

added eight new family, mixed-income developments, five new senior/disabled 

developments, and five new supportive housing developments.     

The neighborhood conditions surrounding CHA owned or supported housing 

showed improvements between 2008 and 2012. Neighborhoods with both conventional 

public housing and family mixed-income units experienced improvements in 

demographic characteristics, youth achievement, crime rates, and physical 

characteristics. Neighborhoods with HCV units, however, experienced a decline in 

many of these indicators. It is not entirely clear why HCV neighborhoods performed 

worse than their public and mixed-income equivalents, however the foreclosure crisis 

may have taken a larger toll on neighborhoods with HCV units, and increasing rents in 

better quality neighborhoods may have priced out HCV holders.   

 

Helping Residents Achieve Self-Sufficiency  

The third and final goal of the MTW program is to promote economic 

independence among residents. To achieve that goal, the CHA has offered supportive 
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case management services to residents living in the five pilot communities subject to 

the work requirement. MF case management began in Claremont and Victoria Square in 

October 2010.  CHA case management staff served those developments.  MF case 

management was introduced in the Cedar Knoll, Leafcrest, and Tarlton Hills 

developments in September 2011. A contracted organization, Genesis Project 1, 

provided case management in those sites.   

The primary goal of case management is to help residents improve their 

employment options by connecting them to a range of services including childcare, 

education, and employment. Case managers also help connect residents to other 

supportive services such as crisis assistance, substance abuse treatment, and both 

physical and mental health care. Case managers were expected to work with all 

members of the households they were assigned.   

Although offered to all residents, some chose not to take advantage of case 

management. Among survey respondents in the five pilot communities, 68 percent 

reported that they were currently working with a case manager or participating in 

employment or social service programs provided under the MF Program. The 

percentage of non-elderly, non-disabled households receiving case management was 78 

percent, while the percentage among elderly or disabled households was 35 percent. 

Case managers reported that the residents who refused to participate in case 

management services did so for a variety of reasons including being too busy working 

or having significant life events, such as serious health problems or contentious 

divorces that took precedence over working with a case manager. Many elderly 

residents chose not to participate because they were not impacted by the work 

requirement and felt no need for additional services. 

Two major assistance packages are available to households active in case 

management in the pilot communities: a per-child childcare subsidy for working 

parents, and transportation assistance. According to Client Services records, 26 

childcare subsidies were given out to 20 different households, and a total of 864 bus 

passes were handed out to 116 unique households during the study period. Case 

managers also made 273 mental health referrals and 46 substance abuse referrals over 

the study period.  
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Occupational training and employment readiness skills are important for 

households hoping to secure employment. Based on EOM reports submitted by the 

case managers from the pilot communities, there were 37 enrollments in occupational 

training classes in fields such as: medical transcription, medical billing and coding, 

customer service, CPR/First Aid, and for Certified Nurses Assistants. Twenty-one heads 

of household completed the course, for a graduation rate of 57 percent. According to 

EOM-reports, thirteen heads of household enrolled in GED courses, but only one 

completed them. It is unclear if the remaining twelve dropped out or are still in their 

programs, as that data is not included in the reports. The CHA also offers two other 

training courses: homeownership training and health education ("With Every Heartbeat 

is Life"). Six heads of household enrolled in homeownership training, but according to 

the case management reports none completed the course. Fifteen residents enrolled in 

the health course and four finished, a completion rate of 27 percent. 

Based on the EOM reports, employment rates among heads of household served 

by in-house case managers remained constant over the study period. In the Claremont 

and Victoria Square developments, employment rates were 70 percent of active heads 

of household in October 2010 and 70 percent in December 2012. There was a 

moderate but steady increase in employment rates for heads of household in the Cedar 

Knoll, Leafcrest, and Tarlton Hills developments, for which Genesis Project 1 provided 

the case management, but those increases were largely due to heads of households 

classified as unemployed in September 2011 being reclassified as elderly or disabled in 

December 2012.  The actual number of employed heads of household in those sites 

only increased slightly.  Thus, these data indicate that during the periods studied there 

has been only a slight increase in employment in the pilot sites.   

In both the baseline and interim surveys, all respondents who reported having 

looked for work in the past year, whether they were currently employed or not, were 

asked if each of ten obstacles made it difficult for them to find a job. Among the 

respondents in the pilot developments, the percentage that indicated "not having work 

experience," "not having enough education," and "lack of transportation" were 

impediments to finding work increased between the baseline and interim surveys. 

Among respondents in developments without the additional case management support 
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services, substantially higher percentages reported that "lack of transportation" and 

“having a disability” were impediments in the second survey. 

Moving out of public housing for positive reasons (e.g. homeownership or the 

private rental market) and not for negative reasons (e.g. evictions) is a key marker of 

self-sufficiency. Residents of the pilot communities had much higher rates of positive 

move-outs than residents of non-pilot communities; 36% of residents in pilot sites had 

positive move-outs, while only 13% of residents in non-pilot sites had positive move-

outs.   

Case Manager Perspectives 

Case managers expressed several concerns in the interviews conducted with 

them.  First, several argued that too much emphasis was being placed on resident 

employment in the short run. Many residents, they believed, did not have the skills to 

find and keep a job. Case managers felt that these individuals needed to focus on 

short-term, achievable goals, such as improving literacy and work readiness. They 

believed that achieving those short-term goals was critical to helping families make 

progress toward the longer-term goal of self-sufficiency. Case managers expressed 

frustration that the achievement of those short term goals were not recognized in their 

performance evaluations.  

Second, several case managers expressed a desire to spend more time working 

with household children, who are in danger of becoming the next generation of public 

housing residents.  

Third, virtually all the case managers expressed frustration in the CHA’s 

reluctance to begin enforcing the sanctions associated with the work requirements. 

They felt that this undermined their credibility with their clients.  

Finally, many case managers expressed frustration that they were unable to 

assist residents who had either broken rules or were late with their rent. Case 

managers were often not notified of the violations and/or pending eviction processes. 

Their inability to help residents was exacerbated by client reluctance to talk to case 

managers about their financial problems.  
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Recommendations 

 Based on the results of the commissioner, staff, and case manager interviews, 

our survey results, the EOM data, and our analysis of secondary data, we offer the 

following recommendations to the CHA: 

• Improve communication: Given the complexity of the MF program, the CHA 

needs to focus on improving communication on a number of fronts, including 

with residents and the community, among CHA divisions, and between CHA 

administrative staff and case managers. Residents are still confused about some 

aspects of the MF program, such as the rent reforms. Commissioners should 

take a more active role in promoting the MF program to both citizens and 

professionals in the community. The CHA should hold ongoing, CHA-wide 

meetings to reacquaint CHA staff with the vision, purpose, and opportunities 

associated with the MF program. The CHA should also strengthen its inter-

division communication mechanisms so that each division is aware of the 

activities of all others. Finally, periodic meetings should be held between the 

CHA administrative staff most closely involved in the MF program and the case 

managers who are working directly with residents.   

• Revisit Work Requirement and Enhanced Service Populations: Now that the CHA 

has a new CEO, it should revisit the questions of who will be subject to the work 

requirement and receive case management and enriched services. There are 

clearly differences of opinion among those interviewed as to how best to target 

these elements of the MF program. The original assumption was that all 

residents would be subject to the work requirement and receive case 

management, but it quickly became clear that resources were not available to 

provide case management to all residents. The CHA should consider the relative 

merits of applying these conditions to developments or individuals who are 

either closer or further from achieving self-sufficiency.  

• Implement Work Requirement Sanctions: CHA needs to follow through with a full 

implementation of the work requirements at its five pilot sites, including 

sanctions for residents who are not making a serious effort to meet them. CHA 

staff and case managers believe that not doing so will undermine both the 
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CHA’s credibility with residents and its goal of increasing employment among 

residents.  

• Lower Incentive Account Thresholds, Provide Other Rewards: The CHA might 

also want to take a fresh look at the incentive accounts. The current structure 

does not reward those who increase their work incomes but who don’t yet meet 

the $12,500 threshold, and the relatively small amounts added to the accounts 

at that threshold is not a powerful incentive to reach it. An approach that has 

shown some promise in other programs is to provide modest payments to 

clients who achieve certain benchmarks, such as completing a GED or 

completing a job training program.   

• Focus on Supportive and Large Family Housing Needs: Continue to creatively 

leverage CHA housing subsidies to finance supportive housing opportunities. 

Assess the need for additional four and five bedroom units. 

• Expand Mixed-Income and HCV opportunities: Continue to utilize the MTW 

budget flexibility to create more mixed-income housing developments and 

mixed-income housing opportunities for CHA clients, while expanding the 

number of HCV vouchers available to those who want to rent private units.  

• Increase Efforts to Help HCV Recipients Access High-Quality Neighborhoods: 

Section 8 counselors should emphasize the importance of neighborhood quality 

when working with HCV clients and help them find housing opportunities in 

better neighborhoods.  Additional outreach to landlords would also increase the 

number of units available in higher quality neighborhoods.  

• Emphasize Education and Training: To support tenant self-sufficiency, more 

attention should be focused on enrolling clients in education programs and job 

training in high-demand fields, and on helping them successfully complete 

those programs. In addition, case management EOM reports should include 

fields for whether clients are continuing in those programs.  

• Brainstorm for Administrative Cost Reductions: Continue to engage CHA staff in 

finding new ways of reducing CHA administrative costs.  



12 
 

• Partner with Local Organizations: CHA senior staff should continue their efforts 

to develop partnerships with other service providers to expand services to 

additional residents and increase supportive housing opportunities.  

• Improve Collection of Exit Addresses: Additional attention should be focused on 

collecting addresses for departing residents. This information is important in 

order to follow residents who leave the CHA—for positive, neutral, and negative 

reasons—and better understand the impacts of those policies.  

• Change Scheduling of Monthly Property and Case Manager Meetings: CHA 

should encourage property managers and case managers to schedule their 

monthly meetings within the rent grace period so that case managers can help 

residents avoid eviction.  

• Improve Supportive Services Data Collection: Acquire a client-based case-

management database to facilitate data collection and audits. Data should be 

collected and presented on a client-specific basis, not as a series of month-to-

month collective snapshots. This database should be expanded to accommodate 

better tracking of the participation and completion of health, education and 

training programs as recommended by case managers.   

• Lobby for the Extension of MTW: CHA participation in the MTW program is set to 

end in 2018. CHA commissioners and senior staff should lobby North Carolina’s 

U.S. senators and representatives to push for an extension of the CHA’s 

designation as a MTW housing authority.  
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Chapter I. Introduction 

Enacted by Congress in 1996, the Moving to Work Demonstration program 

(MTW) was designed to explore innovative ways of providing affordable housing to 

low- and moderate-income households. It does this by offering selected housing 

authorities the flexibility to design and test innovative approaches to providing decent, 

affordable housing. Participating housing authorities are allowed to combine their 

federal public housing operating subsidies, tenant-based assistance, and 

administrative and capital grants into a single, flexible account that can be used for a 

variety of purposes. In addition, housing authorities can request exemptions from 

Department of Housing and Urban Development (HUD) regulations governing both the 

public housing and Housing Choice Voucher (HCV) programs. They can, for example, 

experiment with new approaches to setting rents or introduce new tenant 

responsibilities such as work requirements.   

In return for this flexibility, participating housing authorities are expected to: 

achieve greater cost-effectiveness; increase the housing choices for low-income 

households; and assist participating households in achieving self-sufficiency.  

In December 2007, the Charlotte Housing Authority (CHA) was approved as one 

of the 35 housing authorities participating in MTW. The CHA has used the flexibility 

provided by MTW to undertake four major initiatives and a variety of smaller ones. The 

major initiatives include: (1) rent reforms that apply to all households; (2) work 

requirements that are being phased-in to selected developments; (3) case management 

and supportive services targeted to those subject to the work requirements; and (4) the 

development of new housing opportunities in mixed-income developments and 

neighborhoods. The more minor initiatives include the biannual recertification of 

elderly and disabled residents, good neighbor training, modified Section 8 property 

inspections, enhancements to resident safety, and youth initiatives. The CHA has 

branded these initiatives as its Moving Forward (MF) program.   
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Rent Reforms 

The CHA has instituted three different reforms related to rent payments of all 

conventional public housing and HCV tenants. The first, introduced in December 2010, 

will move residents from a minimum rent of $50 to $75 to $100 per month. The 

second changes the way rents are determined for all those not subject to minimum 

rent. Rather than basing tenants’ rent on 30 percent of their adjusted incomes, the new 

rent policy is based on a series of banded incomes. Residents now pay 30 percent of 

the lowest limit of their income band. The logic behind this system is that, in most 

instances, modest increases in annual income will not affect the rents paid, thus it 

removes tenant disincentives to increasing their incomes. The new system also reduces 

the administrative costs associated with changing rents every time a household's 

income changes by small amounts. Finally, the CHA instituted incentive accounts for 

all households with incomes between $12,500 and $35,000 that have some amount of 

earned income. For those households, $10 to $50 per month is placed in an incentive 

account that can be used to support their self-sufficiency efforts while they are living 

in CHA housing and can be withdrawn for any purpose once they leave CHA housing. 

Residents who feel they are unable to comply with the new rent requirements may 

apply for a hardship exemption. 

 

Work Requirements  

Work requirements for non-elderly and non-disabled residents living in five 

pilot developments--Cedar Knoll, Claremont, Leafcrest, Tarlton Hills, and Victoria 

Square--were introduced in the spring of 2011. Recognizing that many of its residents 

had barriers that may prevent them from meeting the work requirements—such as 

lack of a high school degree or lack of childcare—the CHA assigned a case manager to 

each tenant in the pilot communities. This combination of work requirement and case 

management services was to provide support, incentives, and sanctions to increase the 

work effort of residents.  

The work requirement was to work as follows. At the beginning of the program, 

residents living in the pilot communities were offered the services of case managers to 
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help them meet the work requirement. By the end of year one, the heads of households 

were expected to “exhibit a good-faith effort” to find employment for a minimum of 

fifteen hours per week or, if recommended by their case manager, participate in other 

work preparation activities such as a job training program. In addition, other adults in 

the household were expected to work at least five hours per week. At the end of year 

two, heads of households were expected to work thirty hours per week, while other 

adults in the household were expected to work at least ten hours per week.  

Participants who do not meet the work requirements were to be subject to rent 

sanctions. After a three-month probationary period, participants were to lose half of 

their rental assistance; after six months of non-compliance they were to lose all of 

their rental assistance and pay the established market or ceiling rents for their units. If 

participants are non-compliant for a six-month period, the authority is supposed to 

move to terminate their rental assistance contract. Again, residents may apply for a 

hardship exemption which, if granted, allows participants to complete volunteer work 

with community agencies.   

 

Moving Forward Supportive Services    

Over the time period covered by this report the case managers in two of the five 

pilot developments worked directly for the CHA, while case managers in the remaining 

three worked for another non-profit agency called Genesis Project 11. Those case 

managers have assisted residents in setting goals, assessing their barriers to self-

sufficiency, and developing individualized case plans. They also provided ongoing 

support and referrals to services offered by local social service providers, including: 

child care services; transportation services; career mentoring services; financial literacy 

and budgeting training; education and job training and/or placement; and substance 

abuse treatment. Case managers were expected to meet with their clients at least 

monthly. The case manager/client ratio was kept relatively low to allow the case 

managers to work with the entire family rather than just the heads of household.       

 

                                                 
1 In March 2013, CHA discontinued their contract with Genesis Project I for Moving Forward case management services 
and transitioned all Moving Forward case management clients to CHA case managers. 
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New Housing Opportunities  

The CHA has sought to alter its housing portfolio by taking advantage of its 

single-fund flexibility to develop additional housing units by: acting as the sole 

developer, or by partnering with other affordable housing producers; acquiring and 

rehabilitating existing multifamily developments; and collaborating with social service 

providers to expand housing for persons with disabilities and special needs, such as 

the homeless. One of the main objectives of this initiative is to diversify the types of 

persons served by the CHA and to provide housing in mixed-income housing 

developments and better quality neighborhoods.     

Beyond these major initiatives, the CHA has also asked for and received HUD 

approval for a number of smaller changes in how the authority does business, such as 

extending the time interval for the recertification of elderly and disabled residents 

from one to two years.   

 

Purpose and Organization of the Report    

As a demonstration program, it is important to assess the extent to which the 

CHA’s Moving Forward program is furthering the three MTW objectives and to identify 

the facilitators and barriers to program implementation. Building on our earlier report, 

Charlotte Housing Authority’s Moving Forward Program: Early Implementation and 

Baseline Data Evaluation (May 2011), this report updates program implementation and 

provides data on early program outputs and impacts. Chapter II of this report updates 

the implementation of the main program initiatives and identifies the major challenges 

to program implementation. Chapter III of the report presents an analysis of the 

budget flexibility associated with being part of the MTW demonstration. Chapter IV 

describes how the CHA has expanded housing options since joining the MTW 

demonstration. Chapter V presents information on case management services and 

tenant progress toward self-sufficiency.  

  



17 
 

Chapter II. Moving Forward Program 
Implementation 
 

The Moving to Work (MTW) program represents a radical shift for participating 

public housing authorities (PHA). Rather than HUD controlling almost every aspect of 

the development and management of public housing, MTW allows local PHAs to 

suggest how best they can achieve the program’s three objectives of greater cost-

effectiveness, increased housing choices for low-income households, and assisting 

participating households to achieve self-sufficiency. This requires PHA boards and 

staffs to move beyond administering housing programs based on HUD regulations to 

developing and implementing their own programs. These new activities require new 

ways of thinking, new skills, and new levels of cooperation both within housing 

agencies and with community partners—all of which generate both opportunities and 

challenges in implementation. 

The Charlotte Housing Authority (CHA) has embraced the flexibility offered by 

MTW and has adopted a large number of new initiatives and procedures. The pace of 

organizational change has been dramatic. Thus, it is not surprising that not all the 

initiatives have gone as planned, and that some plans have had to be reconsidered or 

delayed.   

To understand the factors that have impacted implementation, we conducted 

interviews with CHA commissioners, CHA administrators, and both CHA and 

contracted case managers working with CHA residents. We also conducted a resident 

survey that included questions on their understanding of and support for the key 

aspects of the MF program.   

Overall, CHA commissioners, CHA administrators, MF case managers, and 

residents are supportive of the major MF program initiatives and believe their 

implementation has gone well. CHA board and staff members generally had positive 

things to say about program implementation, but they did identify several challenges 

to program implementation including communication problems, differences in 

priorities, staff turnover, and the Yardi management software.  
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Although most agreed that the rent reforms had gone relatively smoothly, the 

planned fall 2012 increase in minimum rents from $75 to $100 per month was delayed 

due to Charlotte’s high unemployment rate. The implementation of the sanctions 

associated with the work requirement has also been delayed. As will be discussed, this 

is a major concern among both CHA staff and MF case managers. Case management 

has been implemented in five pilot developments. However, the contract with the 

outside contractor responsible for case management at three of the pilot sites was not 

renewed and in March 2013 CHA case managers began assuming case management 

duties in those developments. Since this occurred after the time period for this study, 

we do not discuss the transition for residents in these sites. Finally, the development 

of more mixed-income housing opportunities has gone well, due to several factors 

including funding from HOPE VI grants, the increased use of funding for project-based 

HCV units, and the financial flexibility offered by the MTW program.    

 

Communication Challenges 

Three types of communication challenges were mentioned by commissioners, 

CHA administrators, and MF case managers: communication between the CHA and the 

public, communication among CHA staff, and communication between case managers 

and CHA management staff.   

The commissioners were particularly concerned about communication between 

the CHA and the community. A large majority of them felt that the board had not done 

enough to inform the community about the various initiatives made possible by the MF 

program. The commissioners worried that this lack of communication meant that the 

general public, and even potential partners, did not know about the program and its 

potential benefits to the community. Several CHA administrators also mentioned this 

problem and suggested that after the initial publicity campaign at the beginning of the 

MF program, insufficient attention and funding had been paid to communicating with 

the public.   

Administrators also mentioned that insufficient communication among CHA 

staff had led to confusion, disaffection, and rough spots in program implementation. 

This problem was first identified in our original set of staff interviews. When asked 
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about this issue in the second round of interviews, almost everyone said that 

communication had improved, but that breakdowns still occur. Most of those 

breakdowns were said to occur between, rather than within CHA departments. Staff 

members blamed the geographic dispersion of staff offices for some of this problem, 

and were hopeful that moving into the new headquarters building would facilitate 

greater communication. They also hoped that a move towards less-structured, more 

open staff meetings would lead to greater information sharing. Finally, the recently 

created “cross functional project teams,” the CHA “intranet,” and “CHA University” 

were viewed as positive steps toward achieving more effective cross-division 

communication.   

Most case managers in our first set of interviews indicated that they had some 

difficulty communicating with CHA administrative staff but, again, by the second set 

of interviews communication was said to have improved. A particular concern among 

case managers was that they were not being informed when residents were on notice 

for eviction, especially when this was due to late rent payments. Case managers felt 

that they could not fully execute their role as resident advocates when the CHA did not 

inform them about such critical actions. To resolve this and other communication 

challenges, several interviewees suggested changing the timing of regular meetings 

that included both key CHA and case management staff to facilitate timely discussion 

of pending court orders, evictions, and other topics.   

 

Priority Differences 

One of the essential features of the MTW program is that it allows local housing 

authorities to make their own decisions as to how best to spend HUD funds. Thus, 

there are bound to be differences of opinion related to the CHA’s priorities. It takes 

time, however, to work out these differences and to move forward with program 

implementation.    

One such difference of opinion among both board and staff members was 

whether to give priority to real estate development or client services. The argument for 

prioritizing real estate development is that it will provide additional units to meet the 
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needs of low-and moderate-income households on the waiting list. The argument for 

prioritizing client services is that it will help people increase their incomes so that they 

can move out of assisted housing, thereby opening up units for other qualifying 

households. This tension has existed since the beginning of the MF program, but 

several staff members felt that those differences of opinion had intensified recently 

due to the loss of American Recovery and Reinvestment Act funds, changes in HUD 

programs (such as the switch from HOPE VI to the Choice Neighborhoods program), 

and higher than anticipated costs of providing client services. The higher than 

anticipated cost of providing case management limited the number of CHA clients 

subject to the work requirement, since case management services were coupled with 

the work requirement to help tenants increase their work effort.  

Differences of opinion also existed on how best to target case management and 

enhanced services. At the beginning of the program, some argued for targeting those 

who were deemed to be farthest from achieving self-sufficiency, while others argued 

for targeting those closest to self-sufficiency, since they should be able to move out 

more quickly. Still others believed case management should be an opt-in or by choice 

program, eligible to all households in all public housing developments. The decision 

was to target five of the smaller developments, two of which had been FSS sites for 

many years prior to the MF program. In our last round of interviews, several CHA 

administrators questioned this decision, and argued for allowing all CHA clients, 

including HCV recipients, to apply for the program. Of course, funding for case 

management and enhanced services is limited, constraining the number of residents 

that can be served. 

There were also significant differences of opinion among commissioners as to 

whether the CHA should move from owning and managing housing to an all voucher 

model similar to the Atlanta Housing Authority. This issue was at least partly 

responsible for the resignation of one of the commissioners.   

 

Staffing Challenges 

During the period covered by this report, there was considerable turnover in 

both the senior management, including the CEO, as well as other administrative staff 
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members. We asked the commissioners and CHA administrators how that turnover 

impacted implementation of the MF program. Two commissioners felt that the lack of 

a permanent CEO had had minimal impact on CHA operations, but the other three 

indicated that the lack of a permanent CEO had left the CHA “in a holding pattern,” 

with “internal and external communication issues,” and “an overloaded staff.” The 

majority view among the CHA staff interviewed was that those vacancies had 

negatively impacted both the MF program and the overall organization. Although the 

staff praised the job done by the interim management team, they felt that the lack of a 

permanent CEO hindered the CHA’s ability to garner support from the community and 

to move forward on two potentially contentious aspects of MF—raising minimum rents 

and fully implementing the work requirement, including the imposition of sanctions 

for those not in compliance. Some also saw the absence of a permanent CEO as 

contributing to the lack of an overall vision for the MF program, and suggested that 

this left some CHA staff members confused about both the goals of the program and 

their roles in it.   

On the issue of professional staff turnover, most of those interviewed suggested 

that it had little negative impact on CHA operations. Interviewees generally considered 

the CHA to be an efficiently managed organization, where staff members know their 

responsibilities and can fill in for absent co-workers for short periods of time. Some 

interviewees went so far as to say that non-senior staff turnover had been helpful, as it 

weeded out those individuals who were not comfortable with the CHA’s new 

directions, opening up opportunities for employees committed to the MF program.   

For their part, several case managers expressed problems with turnover in case 

management staff. Overall, most MF case managers indicated that the average case 

load of 25 was manageable but several had struggled to meet client needs during times 

of case management vacancies. Because case management is assigned by development, 

when a case manager leaves, the other case manager assigned to that development 

must either assume responsibility for the residents whose case manager left or leave 

their former clients without a case manager. Most case managers interviewed had 

taken on more clients, creating a strain until a replacement could be hired and trained.  
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Database Challenges 

CHA staff expressed frustration over the Yardi software system’s inflexibility. 

Although the Yardi staff has continued to customize the system to address the MF 

initiatives, that process has been time consuming and it has slowed the 

implementation of the program. Others suggested that the problem was a lack of 

training in how to create Yardi reports, while others linked these problems to 

understaffing in the information technology department.      

Case managers have also experienced frustration with the database 

management system used to track the activities of case managers and client activities 

and progress toward self-sufficiency. Case managers maintain paper files for their 

clients but are required to enter data into an Excel-based spreadsheet for CHA 

administrators. This spreadsheet contains information on activities associated with 

work and case management supports on a monthly basis. As the program has evolved, 

the case management reporting requirements have changed. Case managers reported 

frustration over both frequent changes made to the design of this spreadsheet and to 

the time spent filling it out every month. CHA might look into acquiring a “off the 

shelf” case management data base program.     

 

Rent Reforms 

On December 1, 2010, the CHA introduced its new rent policies. Rent reforms 

encompass three core components: a gradual increase of minimum rents, a 

restructuring of the income-based rent policy, and establishment of incentive accounts 

to support residents in their efforts to leave public housing.   

Minimum rents were increased from $50 to $75 per month in March 2011, with 

an intention of increasing them to $100 per month in 2012. At the time of this report, 

minimum rents remain at $75. Residents may apply for a hardship exemption in the 

case of a significant increase in expenses due to changed circumstances (i.e. childcare, 

education, medical), reduced income due to employment loss, a death in the family 

resulting in loss of income or expenses related to the funeral, or if the family will be 



23 
 

evicted as a result of the imposition of the minimum rent requirement. The hardship 

committee then can select from a variety of temporary or long-term solutions. 

When asked about the delay in raising minimum rents from $75 to $100 per 

month originally planned for 2012, both the commissioners and the CHA staff 

attributed it to concerns that many residents, in spite of their efforts, cannot find 

employment given Charlotte’s relatively high unemployment rate, and they did not 

want to force these people out of CHA housing. Others felt that the CHA should 

expand social and employment services to a greater number of residents before 

increasing minimum rents. Interviews with case managers echoed similar concerns. In 

addition, homelessness advocacy groups continue to argue that any rent increases will 

lead to a growth in the number of homeless persons in Charlotte.   

Some CHA staff members were concerned that the delay in increasing minimum 

rents would have a negative financial impact on the budgets of individual properties, 

since those budgets anticipated increased rental revenues. Budget shortfalls, they 

argued, will negatively impact property conditions unless additional funds are 

provided.  

Despite the delay in raising minimum rents from $75 to $100 per month, almost 

all CHA staff members interviewed expressed support for the minimum rent policy 

and thought its implementation had gone reasonably well. Staff members cited 

statistics that indicate that CHA rents are on the low end of the distribution of 

minimum rents nationally, and that few tenants had been evicted due to failure to pay 

minimum rents.  

The second component of rent reform is the modification of the traditional 

policy of basing rents on 30 percent of adjusted household incomes. The new system 

bases rents on 30 percent of the lower bound of the $2,500 income band into which 

they fall. A household with an annual adjusted income of $11,000, for example, would 

fall into the $10,000 to $12,499 income band, so their rent would be based on $10,000.  

Dividing that figure by twelve and applying the 30-percent-of-income rule would result 

in a monthly rent of $250.   

While most CHA staff members felt the new income banded rents were working 

effectively, several suggested that there needs to be more impetus for higher income 



24 
 

individuals to move out of public housing. For their part, case managers related stories 

of residents trying to hide news of a promotion or increased hours because they 

wanted to be able to save money to move out or pay off other obligations. Many case 

managers suggested that having the rent tied to employment, even in bands, ended up 

serving as a disincentive to increasing wage income.  

The second resident survey included questions on the degree to which 

respondents understood the new rent policies and if they felt the policies were fair. 

The majority of survey respondents (64 percent) indicated that they understood the 

new rent policies (see Table II 1). The survey question, however, did not differentiate 

between the minimum rent and the banded rent policies. Residents living in pilot 

communities were more likely than those in non-pilot developments to say they 

understood the new rent policies.  

Table II 1:  Residents’ Understanding of the New Rent Policies 

  Yes No 

  Interim Interim 

 #   (%) #   (%) 

Non-elderly, non-disabled in pilot developments  66  (73) 25  (27) 

Non-elderly, non-disabled in non-pilot developments  165  (60) 110  (40) 

Elderly or disabled in pilot developments 14  (67) 7  (33) 

Elderly or disabled in non-pilot developments  62  (65) 33  (35) 

Totals 307  (64) 175  (36) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

Almost three-quarters of the respondents (72 percent) thought that the rent 

policies were fair (see Table II 2). The non-elderly and non-disabled respondents in the 

pilot developments were the least likely to think the work requirement was fair.   

Table II 2: Perceived Fairness of New Rent Policies 
  Yes No 

  Interim Interim 

  #   (%) #   (%) 

Non-elderly, non-disabled in pilot developments 42 (59) 29 (41) 

Non-elderly, non-disabled in non-pilot developments 145 (70) 61 (30) 

Elderly or disabled in pilot developments 16  (84) 3  (16) 

Elderly or disabled in non-pilot developments 66  (80) 17  (20) 

Totals 291  (72) 116  (28) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 
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Residents who indicated they did not think the new rent policies were fair were 

given the opportunity to explain why in an open-ended question. The most common 

responses were that they were having a hard time finding a job (34 percent), that they 

did not understand the new policies (26 percent), or that they simply felt the income 

bands established were unfair (10 percent). Others worried that they needed any extra 

money to pay for their children’s needs and that CHA had moved forward with the 

policy without sufficient resident input (see Table II 3). One hundred four heads of 

household provided a response to the open-ended question asking what about the rent 

policy was unfair. 

Table II 3: Residents’ Perceptions of Why Rent Policies are Not Fair 
 #    % Rank 

Still looking for work, no income, and cannot afford rents 35  (34) 1 

Don't understand new rent policies 27  (26) 2 

Unfair income bands or different rent based on income 10  (10) 3 

Cannot afford new rent since funds are needed for children 6  (6) 4 

Lack of resident input 4  (4) 5 

Other 12  (12) N/A 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

The third component of rent reform is the establishment of incentive accounts 

for residents whose yearly incomes fall between $12,500 and $35,000, with a least 

some of that income coming from wages. The amounts deposited in these accounts are 

based on the income bands discussed above and range from $10 to $50 per month. 

Residents do not have access to their accounts unless they need funds to overcome 

barriers to work, such as car repair. Contributions to these accounts stop after a 

resident’s adjusted annual income surpasses $35,000 or three years after a resident’s 

adjusted income passes the $25,000 level. Residents have two years from the time the 

contributions end to move out of assisted housing to receive 100 percent of their 

accrued deposits. As an incentive for residents to move out of assisted housing, the 

value of the incentive accounts decreases by 20 percent every year after. 

CHA administrators familiar with the MF incentive accounts praised them and 

felt that residents have embraced them. Staff members believe that the incentive 

accounts are excellent complements to rent reforms and act to motivate increases in 

wage incomes. Due to rent banding, increases in wage incomes don’t always lead to 
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increased rents, but when it does, at least some of those increases go into the incentive 

accounts.  

 In interviews with case managers, there were differing understandings of how 

the incentive accounts worked. Most indicated that this was the domain of CHA staff 

and that they were not involved in its implementation. To their knowledge, many 

clients did not understand the regulations governing the incentive accounts, and they 

did not think they were effective in motivating clients to increase their wage incomes. 

Several suggested that the $12,500 threshold for having an account discouraged 

residents who were far from that threshold.  

 Residents’ survey responses indicate that the utilization of the incentive 

accounts was, indeed, quite low at the time of the survey. Only 57 residents (12 

percent) indicated that they had an incentive account (see Table II 4). The majority of 

these are non-elderly and non-disabled residents living in the pilot developments with 

case management services and a work requirement. These results suggest that either 

very few residents qualify and/or very few know about or understand the worth of the 

incentive accounts. 

Table II 4: Utilization of Incentive Accounts 
  Yes No 

  Interim Interim 

  #    (%) #    (%) 

Non-elderly, non-disabled in pilot developments 31  (36) 55  (64) 

Non-elderly, non-disabled in non-pilot developments 21  (8) 246  (92) 

Elderly or disabled in pilot developments 2  (9) 20  (91) 

Elderly or disabled in non-pilot developments 3  (3) 90  (97) 

Totals 57  (12) 411 (88) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

Work Requirements 

As mentioned above, in spring of 2011 the CHA introduced work requirements 

for all non-elderly and non-disabled residents in five pilot communities and all those 

subject to those requirements were offered case management and enhanced services. 

After one year, heads of households were expected to work a minimum of fifteen 
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hours per week, and other non-elderly, non-disabled, adult household members were 

expected to work at least five hours per week or be in school full time. At the end of 

the second year, the head of household was expected to work thirty hours per week 

and all other nondisabled household members were expected to work ten hours per 

week. If residents did not meet these requirements, they would be given a two-month 

probationary period before rent sanctions were applied. The sanctions begin with 

residents losing half of their rental assistance. After six months of noncompliance, 

they would lose all rental assistance. Residents struggling to meet the requirements 

will be able to apply for a Hardship Exemption, which will be reviewed and decided 

upon by a committee composed of CHA staff.  

The work requirement has been the most challenging of the major MF initiatives 

to implement. CHA administrators interviewed were generally supportive of the work 

requirement and the proposed sanctions for residents who do not at least make a good 

faith effort to prepare for or seek employment. In fact, a large majority of those 

interviewed were concerned that the work requirement was not being enforced, which 

they believed was undercutting the CHA’s credibility with residents and undermining 

the effectiveness of the program. Staff members believed that the CHA needs to stand 

by its own policies in order to maintain credibility with both residents and the general 

public. The case managers interviewed expressed similar frustration about CHA’s 

reluctance to fully implement the work requirement and associated sanctions. 

Most of the commissioners interviewed expressed support for the general 

principle of a work requirement, but some voiced concerns about the tenants who 

would be evicted if the associated sanctions were enforced. While the unemployment 

rate has dropped in the Charlotte-Mecklenburg metropolitan area over the past year, it 

has remained above nine percent. Thus, they were concerned that it was very difficult 

for residents with limited work experience to secure employment. Some of those 

interviewed also cited a fear of backlash from the public and local advocacy groups, 

including Legal Aid, should the policy be enforced.   

The resident survey asked whether they viewed the work requirement as fair. A 

full 82 percent of non-elderly, non-disabled adults thought the work requirement was 

fair (see Table II 5). Among those in the five pilot sites, an even larger 87 percent 
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indicated that they thought the work requirement was fair, while 80 percent of those 

who may be subject to it in the future thought it was fair.  

Table II 5:  Residents’ Perception of the Fairness of the Work Requirement 
  Yes No 

  Interim Interim 

  #    (%) #    (%) 

Non-elderly, non-disabled in pilot developments 68 (87) 10 (13) 

Non-elderly, non-disabled in non-pilot developments 157 (80) 40 (20) 

Totals 225  (82) 50  (18) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

Amongst those residents who indicated they thought the work requirement was 

not fair, 52 non-elderly and non-disabled respondents provided additional 

information. Of these, 29 percent stated that it was too hard to find jobs and another 

21 percent indicated that they did not understand the requirement (see Table II 6). 

Table II 6: Non-Elderly and Non-Disabled Residents’ Perceptions of Why Work 
Requirement Not Fair 
 #  (%) Rank 

Hard to find jobs or no jobs 15 (29) 1 

Don't understand the work requirement 11 (21) 2 

Disabled or elderly shouldn't have to participate 4 (8) 3 

Need to look after children, no child care, or cannot afford 
childcare 

2 (4) 4 

Other 6 (12) N/A 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

Several case managers reported that some residents do not believe the work 

requirement will ever be enforced and that they can simply “wait this thing out.” The 

clients most likely to express this sentiment tend to be long-time or multi-generational 

public housing residents who have never been required to work before, and who don’t 

understand why they should be asked to do so now.  

The resident survey also included questions on whether they understood the 

consequences of not meeting the work requirement. Non-elderly and non-disabled 

respondents living in the pilot communities had a somewhat better understanding of 

the consequences than non-elderly and non-disabled respondents in non-pilot 

developments (see Table II 7).   
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Table II 7: Non-Elderly and Non-Disabled Residents’ Perceived Consequences of Not 
Fulfilling Work Requirement 

  Pilot developments Non-pilot developments Totals 

  Interim Interim  

  #    (%) #    (%) #    (%) 

I would be allowed to ask for more time 
to fulfill the requirement 

23 (18) 79 (19) 102 (22) 

I would be required to take more 
training or classes 

30 (24) 83 (20) 113 (24) 

I would be evicted from public housing 42 (33) 87 (21) 129 (28) 

I would be required to pay higher rent 31 (24) 59 (14) 90 (19) 

Other  9 (7) 24 (6) 33 (7) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 When non-elderly and non-disabled residents were asked what they needed to 

be able to meet the work requirement, “more job opportunities in the community” and 

“more training” were the most frequently mentioned items (see Table II 8). “More time 

to look for a job” and “more childcare and/or transportation assistance” were also 

mentioned by relatively large percentages of respondents.    

Table II 8: Support Needed by Non-Elderly and Non-Disabled Residents to Fulfill Work 
Requirement 

  
Pilot 

developments 
Non-pilot developments 

 
Totals 

  Interim Interim  

  #    (%) #    (%) #    (%) 

More time to look for a job 28 (35) 91 (50) 119 (43) 

More training 38 (48) 113 (57) 151 (54) 

More job opportunities in my community 43 (54) 137 (69) 180 (65) 

More childcare and/or transportation assistance 28 (35) 95 (48) 123 (44) 

Improved health 12 (15) 49 (25) 61 (22) 

Drug and alcohol treatment 1 (1) 2 (1) 3 (1) 

Other 16 (20) 22 (11) 38 (14) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

Hardship Exemptions 

 Both the minimum rent policy and the work requirement have hardship 

exemptions. In the case of work requirements, case managers are expected to be able 

to determine whether extenuating circumstances are preventing residents from 
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working or attending school/training programs. All residents have the right to request 

a hardship exemption for inability to pay rent, which will include the right of review 

for residents who are experiencing rent sanctions related to the work requirement. 

When asked about those exemptions, approximately half of the residents indicated 

that they were aware of them, while the other half was not (see Table II 9). A larger 

percentage of elderly or disabled respondents said they were aware of the exemptions.  

Table II 9:  Resident Awareness of the Hardship Exemptions 
  Yes No 

  Interim Interim 

  #   (%) #   (%) 

Non-elderly, non-disabled in pilot developments 48  (51) 46  (49) 

Non-elderly, non-disabled in non-pilot developments 152  (54) 127  (46) 

Elderly or disabled in pilot developments 16  (70) 7  (30) 

Elderly or disabled in non-pilot developments 55  (59) 39  (41) 

Totals 271  (55) 219  (45) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

 Between September 1, 2010 and December 31, 2012, there were 210 hardship 

exemption applications for inability to pay rent and no hardship applications related 

to the work requirement (presumably due to the delay in the enforcement of the 

sanctions related to the work requirement). During this time, 152 unique households 

applied for an exemption. Heads of household may apply for an exemption as often as 

needed and 37 individuals applied more than once. One hundred thirty or 62% of the 

applications were approved by the CHA. The most common reason for denial of an 

application was insufficient documentation of the hardship. Approvals ranged from a 

single month to 90 days to “long term.” As indicated in the hardship policy, approvals 

included hardships related to a death in the family, increased medical expenses, 

decreased income, or a loss of income. 

  

Case Management and Support Services 

For the duration of this report’s study period, MF case management for the pilot 

communities was provided by CHA staff and by Genesis Project 1 (Genesis). Case 

management for the MF program was initiated in two waves. Residents of Claremont 
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and Victoria Square began receiving MF case management services from CHA case 

managers in October 2010. Many of the residents of these two developments, however, 

had been receiving case management services under the CHA’s Family Self-Sufficiency 

(FSS) Program before the advent of the MF program. These two developments were, in 

fact, reserved for residents who applied for and were accepted into the FSS program. 

Residents of Cedar Knoll, Leafcrest, and Tarlton Hills were provided case management 

from Genesis beginning in September 2011. None had been receiving case management 

services from the CHA before this time. Each case manager was assigned 

approximately 25 families and charged with the task of helping residents move toward 

self-sufficiency.     

CHA staff believe that supportive services are critical to assisting residents in 

the move toward self-sufficiency. They fully support the expansion of childcare and 

transportation subsidies to clients subject to the work requirement. Looking to the 

future, they hope those services can be expanded to additional residents.   

Several CHA administrators, however, were critical of how the case management 

and enhanced services were targeted. They felt that HCV clients were unfairly 

overlooked for MF services. Other CHA staff members were critical of the quality of the 

case management and reporting being provided by Genesis. [As of April 2013, the CHA 

terminated its contract with Genesis, and all MF case management is now being 

provided by the CHA.]  

The case managers all expressed commitment to the residents and the goal of 

helping them move to self-sufficiency. Several case managers expressed frustration 

that the program focused so much on employment and did not give sufficient 

attention to educational or parenting issues that affect an individual’s employability. 

Case managers indicated that they were generally able to meet clients’ transportation 

needs. Many case managers felt that the lack of childcare subsidies continued to be a 

barrier to residents’ ability to find and maintain employment.     
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Increased Housing Opportunities  

Both commissioners and CHA staff credited the financial flexibility associated 

with MTW with the CHA’s ability to increase housing in mixed-income developments. 

Many of the commissioners felt that one of the main successes of the MF program was 

the increase in the number of housing opportunities in mixed-income developments.  

Moreover, they felt that the mixed-income communities were working well and were of 

high quality.   

CHA administrators highlighted the CHA’s acquisition and rehabilitation of 

close to 500 existing units, something that would not have been possible without 

CHA’s participation in the MTW program. In addition, these property acquisitions have 

increased the number and proportion of the CHA’s units in mixed-income 

developments and in more affluent areas of the city. Even more progress could have 

been made, they argued, if it were not for the lack of a permanent CEO and NIMBY (Not 

in My Back Yard) attitudes.  

 

Impacts of the Moving Forward Program 

In interviews, both the commissioners and the CHA staff were asked to identify 

the main impacts of the MF program. CHA Commissioners and staff praised the 

financial and regulatory flexibility permitted by the MTW program. That flexibility, 

they argued, has been critical in efforts to de-concentrate poverty, assist residents in 

achieving self-sufficiency, reduce costs, and improve the quality of life for CHA clients. 

The vast majority of those interviewed seemed enthusiastic when discussing the 

potential impacts of MF’s various initiatives on the lives of CHA residents. Staff 

members appreciated the opportunity to develop creative programs to help residents 

meet program goals and felt part of an innovative program at one of the nation’s 

leading housing authorities, praising senior management for soliciting and seriously 

considering their proposals.   

When asked about the most important innovations introduced in the MF 

program, commissioners and staff members mentioned the work requirement, rent 
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simplification, the resident savings (incentive) program, and the enhanced services 

offered to residents in the pilot communities.  

Staff credited the MF program with providing substantial increases in the 

services offered to clients. Staff members praised CHA’s coupling of supportive 

services (including both case management and the childcare and transportation 

subsidies) with changes in the CHA's rules (including rent reforms and the work 

requirement), which allows CHA to tackle resident obstacles to employment. Staff 

frequently cited this “holistic approach” as a big step toward breaking the cycle of 

intergenerational poverty. The flexibility provided by the MTW program also allowed 

the CHA to undertake the Local Rental Subsidy Program, which provides housing for 

50 working homeless families and provided gap financing for the construction of 26 

units for homeless men with disabilities.   

Some commissioners mentioned that the MF program has helped some families 

become self-sufficient, which opened up housing opportunities for others. Others felt 

that they had only modest success and hoped to see an increase in the number of 

families that achieve self-sufficiency. One board member mentioned that MF has led to 

more effective partnerships with other local housing and social service agencies, 

resulting in new, expanded housing opportunities for lower-income families in 

Charlotte.   

MTW flexibility also allowed for the purchase of security cameras and the hiring 

of private security personnel, which resulted in a 22 percent reduction in serious 

crimes such as robbery, rape, and burglary. The program was also credited with cost 

savings due to the use of local design standards and inspection standards, rather than 

HUD standards. CHA’s clients have also benefited by the adoption of site-based waiting 

lists, giving them more control over the developments in which they live.    

On the issue of achieving greater cost effectiveness, the commissioners pointed 

to several ways in which administrative costs have been reduced including not having 

to recertify elderly and disabled clients every year, and reducing administrative 

redundancy in reporting. For their part, CHA staff members suggested that the MF 

program has led to very good relations with HUD. They believe that CHA’s MF program 
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is considered a MTW success story which has enhanced its reputation among HUD 

officials.   

Residents were asked in the survey to list both the best things about the MF 

program and what they would like to see changed in the MF program. Responses 

indicate overall support for the program and its implementation. Resident responses 

to the open-ended question of “What are the best things about the Moving Forward 

program?” suggest that residents believe the MF program is supporting them to 

achieve the broad goal of self-sufficiency (see Table II 10). The most commonly 

occurring response was that the program helped residents improve themselves and 

become more self-sufficient. Other responses highlighted the program’s employment 

assistance programs, incentive accounts, educational assistance, and support to move 

out of subsidized housing and to become a home owner.  

Table II 10: Residents’ Responses to “Best things about the Moving Forward Program” 
 #  % Rank 

Increase self-sufficiency, improve oneself, be more 
independent, get ahead 

57  (24) 1 

MF program is generally good, helps people 49  (20) 2 

Provides job finding assistance or training, help or encourage 
people to find jobs 

33  (14) 3 

More saving through incentive program, escrow program or 
account 

20  (8) 4 

Helps people own a home 19  (8) 5 

Provides educational assistance, encourages going to school 13  (5) 6 

Helps people move out 12  (5) 7 

MF program is generally bad 7  (3) 8 

Case management, having referrals 1  (0.4) 9 

Indicated not enrolled in MF program 43  (18) N/A 

Other 31  (13) N/A 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

Although the question specifically asked residents to list the best things about 

the program, some residents used the opportunity to say why the program was bad 

and 18 percent of respondents stated that they were not part of the program. These 

last responses may be an indication that the CHA needs to do a better job of reaching 

out to residents to educate them about the goals of the MF program and how these 

relate to all residents, not just those living in the pilot developments. 
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When asked what residents would like to see changed about the MF program, 

the most commonly occurring response suggests many think it is generally good just 

as it is (see Table II 11). The next most common response was that the CHA needs to 

do a better job of educating residents about the program. Most other responses 

suggested expanding access to services and supports that are already part of the 

program. Only four respondents requested that the minimum rent be eliminated and 

only two people complained about the work requirement. 

Table II 11:  Residents’ Responses to “What would you like to see changed in the 
Moving Forward Program” 

 #  % Rank 

MF program is generally good 47  (23) 1 

Don't understand the program, program needs better 
publicity 

16  (8) 2 

Provide more job training or job finding assistance 15  (7) 3 

Help finding housing, better or Sec 8 housing or help 
improve current home or neighborhood 

13  (6) 4 

Expand children's program 13  (6) 4 

More program or help for elderly/disabled 8  (4) 5 

Expand the program 7  (3) 6 

Physical security; be stricter with residents, get rid of 
trouble makers, do drug testing or enforce ban persons 

6  (3) 6 

Eliminate minimum rent 4  (2) 7 

Expand case management 3  (2) 7 

Extend time limit or start date of the work requirement, 
need more time to meet the work requirement, or lower 
the work requirement 

2  (1) 8 

Be more sensitive to those with health issues 2  (1) 8 

Other 89  (43) N/A 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

Concern about Funding Cutbacks 

The only major complaints commissioners, staff, and case managers had about 

the MTW program were that there was not sufficient funding to provide 

comprehensive services to all CHA clients, and that overall federal funding is being 

reduced. Commissioners and staff members alike worried that recent reductions in 

HUD funding—such as the thirteen percent decrease in Section 9 funding—would have 
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significant negative impacts on CHA’s ability to successfully run its MF program. They 

felt that a similar decrease in Section 8 funding would make it extremely difficult to 

maintain the current MF initiatives. Real estate would be forced to limit new 

acquisitions and rehabilitations, and client services would be forced to cut case 

management and service funding.   

Staff members are also anxious about the prospect of the CHA losing its MTW 

designation in 2018. If the program is not extended, they are concerned that much of 

what has been put in place would have to be undone. The general sense among staff is 

that this would be a major setback and extremely disruptive to both CHA staff and 

clients.   

 

Changes in Resident Perceptions  

The results of the resident surveys generally show modest increases in tenant 

satisfaction with a range of items since the implementation of the MF program.  

Between the baseline and interim surveys, for example, there was a small increase in 

the percentage of residents who felt either "very “safe" or "somewhat safe" outside 

their homes at night (see Table II 12). The percentage of non-elderly or disabled 

persons who reported feeling very or somewhat safe increased from 72 percent to 75 

percent, while the percentage of elderly or disabled who felt similarly increased from 

74 percent to 77 percent.   

Table II 12:  Residents’ Perception of Safety Outside Their Homes at Night 
 Very safe/Somewhat safe Somewhat unsafe/Very unsafe 

Baseline Interim Baseline Interim 

#   % #   % #   % #   % 

Non-elderly and non-disabled 364 (72) 268 (75) 141  (28) 89 (25) 

Elderly or disabled 116 (74) 135 (77) 42 (26) 40 (23) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

 Resident ratings of the CHA’s responsiveness to maintenance requests also 

improved for the non-elderly or disabled respondents. The percentage satisfied with 

maintenance request responsiveness increased from 68 percent to 72 percent.  
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Both groups of residents reported an increased satisfaction with CHA staff 

response to resident complaints. Satisfaction among elderly or disabled residents 

increased from 69 to 80 percent, while satisfaction among non-elderly/non-disabled 

residents increased from 64 to 69 percent (see Table II 13).  

Table II 13: Residents’ Perceptions of CHA Responsiveness to Requests 

 

Respondents who answered 
they were either “satisfied” 
or “very satisfied” with 

The way the housing authority 
responds to maintenance requests 

The way the housing authority 
responds to complaints, such as noisy 

neighbors 

Baseline Interim Baseline Interim 

#   % #   % #   % #   % 

Non-elderly and non-disabled 342 (68) 256 (72) 248 (64) 209 (69) 

Elderly or disabled 128 (84) 144 (84) 83 (69) 118 (80) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

 Resident satisfaction with the attractiveness of building landscaping, upkeep of 

buildings, and the overall physical condition of their developments was less positive 

(see Table II 14). The only area of improvement was among non-elderly/non-disabled 

residents, 66 percent of whom rated building landscaping as excellent or good, up 

from 61 percent at the baseline survey. Resident satisfaction with building upkeep and 

the overall condition of their developments either dropped or remained unchanged.  

Satisfaction with the attractiveness of building landscaping among elderly or disabled 

residents dropped slightly between the two time periods (from 69 to 67 percent) but 

overall they were more satisfied than non-disabled/non-elderly residents.  

Table II 14:  Residents’ Perception of CHA Building Maintenance 

 

Respondents who rated 
the following as either 
“excellent” or “good” 

The attractiveness of the 
landscaping 

Upkeep of the buildings 
The development’s overall 

physical condition 

Baseline Interim Baseline Interim Baseline Interim 

#   % #   % #   % #   % #   % #   % 

Non-elderly and non-
disabled 

312 (61) 238 (66) 301 (59) 206  (58) 298 (59) 211 (59) 

Elderly or disabled 107 (69) 120 (67) 106 (71) 115 (71) 107 (74) 120 (69) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

Residents reported increased satisfaction with CHA rules, with the enforcement 

of those rules, and with how the housing authority staff treats residents. Elderly or 

disabled residents reported higher satisfaction overall than their non-elderly, non-

disabled counterparts. Elderly or disabled residents’ satisfaction about housing 
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authority rules increased eight percentage points from 78 to 86 percent, satisfaction 

with rule enforcement improved from 77 to 82 percent, and satisfaction with how they 

are treated by CHA staff from 83 to 90 percent. Increases in satisfaction amongst non-

elderly and non-disabled residents were more modest. Satisfaction with CHA rules 

increased from 77 to 80 percent, satisfaction with CHA enforcement improved from 72 

to 76 percent, and satisfaction with treatment by CHA staff remained stable at 83 

percent (see Table II 15).  

Table II 15: Residents’ Perceptions of How CHA Manages Routine Enforcement 
 

Respondents who 
answered they were 
either “satisfied” or 
“very satisfied” with 

The housing authority’s 
rules for residents 

How the housing authority 
enforces its rules 

The way you are treated 
by the housing 
authority’s staff 

Baseline Interim Baseline Interim Baseline Interim 

#   % #   % #   % #   % #   % #   % 

Non-elderly and non-
disabled 

392 (77) 288 (80) 365 (72) 269 (76) 420 (83) 299 (83) 

Elderly or disabled 124 (78) 153 (86) 113 (77) 138 (82) 128 (83) 157 (90) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

Conclusions 

Implementation of any major reform brings with it opportunity for significant 

improvements and challenges; the CHA’s implementation of MF is no different. The 

flexibility afforded by MTW has allowed the CHA to introduce rent reforms, work 

requirements, incentive accounts, and case management supportive services to 

motivate CHA tenants to seek education and employment as they move toward self-

sufficiency. Financial and regulatory flexibility was also credited with the CHA’s ability 

to substantially increase affordable and supportive housing in Charlotte and create 

more mixed-income housing developments. 

Challenges included insufficient communication, differences in priorities, 

staffing changes, and difficulties with data management systems. Interviews conducted 

for the baseline and interim reports suggest that the CHA has made an effort to 

address these issues but more needs to be done. Given the new CEO and some 

improvement in the economy, it seems like a good time for the CHA commissioners 

and administration to revisit major MF policies such as the targeting and enforcement 

of the work requirements. Concern over sustainability will need to be actively 
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addressed with staff and stakeholders alike who may be reluctant to fully engage with 

the MF program for fear of funding cuts that could negatively impact full 

implementation.  

 

Recommendations 

Based on the results of the commissioner, staff, and case manager interviews, we 

offer the following recommendations.  

 

• Given the relative newness and complexity of the MF program, the CHA needs to 

focus on improving communication on a number of fronts, including with 

residents and the community, among CHA divisions, and between CHA 

administrative staff and case managers. Residents are still confused about some 

aspects of the MF program, such as the rent reforms. Commissioners should 

take a more active role in promoting the MF program to both citizens and 

professionals in the community. The CHA should hold ongoing, CHA-wide 

meetings to reacquaint CHA staff with the vision, purpose, and opportunities 

associated with the MF program. The CHA should also strengthen its inter-

division communication mechanisms so that each division is aware of the 

activities of all others. Finally, periodic meetings should be held between CHA 

administrative staff most closely involved in the MF program and the case 

managers who are working directly with residents.   

• Fully implement the work requirement within the pilot sites, including sanctions 

for residents who are not making a serious effort to meet the requirements. 

CHA staff and case managers believe that not doing so will undermine both the 

CHA’s credibility with residents and its goal of increasing employment among 

residents.  

• Revisit Work Requirement and Enhanced Service Populations: Now that Mr. 

Meachem has joined the CHA as CEO, the CHA should revisit the questions of 

who will be subject to the work requirement and associated sanctions, and 

therefore who will receive case management and enriched services. There are 

clearly differences of opinion among those interviewed as to how best to target 
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these elements of the MF program. The original assumption was that all 

residents would be subject to the work requirement and receive case 

management, but it has become clear that resources are not available to provide 

case management to all residents. The CHA should consider the relative merits 

of applying these conditions to developments or individuals who are closer or 

further from achieving self-sufficiency. There was more overall improvement in 

terms of work effort in the developments that started with low rates of 

employment than in developments with higher rates. Perhaps once a 

development is stabilized as was demonstrated in the Claremont and Victoria 

Square sites, intensive case management efforts and the work requirement 

should be shifted to a new development.  

• Now that the new CEO is in place, it would be a good time to revisit who will be 

subject to the work requirement, and therefore receive case management and 

enhanced services. There are clearly differences of opinion among those 

interviewed as to how best to target this element of the MF program. The 

original assumption was that all residents would be subject to the work 

requirement and receive case management, but it has become clear that 

resources are not available to provide case management to all residents.   

• Lower Incentive Account Thresholds, Provide Other Rewards: The CHA might 

also want to take a fresh look at the incentive accounts. The current structure 

does not reward those who increase their work incomes but who don’t yet meet 

the $12,500 threshold and the relatively small amounts added to the accounts 

at that threshold is not a powerful incentive to reach it. An approach that has 

shown some promise in other programs is to provide modest payments to 

clients who achieve certain benchmarks such as completing a GED or 

completing a job training program.    

• CHA participation in the MTW program is set to end in 2018. CHA 

commissioners and senior staff should lobby North Carolina’s U. S. senators and 

representatives to push for an extension of the CHA’s designation as a MTW 

housing authority. Fear of funding reductions and the possibility that MTW will 
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not be reauthorized prior to 2018 could result in staff and stakeholder 

reluctance to fully implement the CHA’s proposed MTW initiatives.  

 
• MTW Extension: CHA participation in the MTW program is set to end in 2018. 

CHA commissioners and senior staff should lobby North Carolina’s U.S. 

senators and representatives to push for an extension of the CHA’s designation 

as a MTW housing authority.  
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Chapter III: Financial Flexibility 

Participating Moving to Work (MTW) agencies are able to redistribute key 

portions of HUD funding among program categories. While a small portion of federal 

funding remains restricted, MTW housing agencies have the authority to combine their 

federal public housing operating subsidies, tenant-based assistance, administrative 

fees, and capital improvements funds from HUD into a single MTW account, which can 

be used to fund a variety of activities. MTW programs also have the opportunity to ask 

for changes in HUD regulations such as how rents are set or the frequency of income 

recertifications.  This financial and regulatory flexibility should make it easier for 

participating housing authorities both to address the housing needs in their 

communities and to increase the cost effectiveness of their activities.      

Drawing on four years of Charlotte Housing Authority (CHA) financial 

statements (FY 09 through FY 12), this section analyzes how the CHA’s yearly financial 

picture has changed after being designated a MTW site and how the CHA’s cost 

effectiveness has changed. Of the three MTW goals, achieving greater cost effectiveness 

is the most difficult to document due to the sheer number of initiatives, the difficulty 

of tracking the cost increases or decreases associated with each, and changes in 

accounting practices during the period covered by this report. The approach we have 

adopted is to briefly describe how HUD’s funding to the CHA and the CHA’s use of 

these funds has changed, outline how patterns of revenues and expenses have changed 

with the MTW designation, and then provide specific examples of the cost 

effectiveness related to CHA’s participation in the MTW program.  

 

HUD Public Housing Authority Grants 

HUD grants are the largest revenue source for the CHA. The grants are received 

from HUD as designated grants for Administrative Fees, HUD Section 8 Operating 

Subsidies, HUD grants for Capital Fund, and HUD Public Housing Operating Subsidies. 

Given the CHA’s designation as a MTW site, almost all funds received from HUD are 

eligible to be combined into a MTW account. Under Moving to Work rules, the CHA is 
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able to distribute these funds as needed. In the FY 12, HUD grants accounted for 

roughly 57 percent of the CHA's revenues, up from roughly 55 percent in FY 09.  

Table III 1 shows the breakdown of designated HUD grants and subsidies for the 

past four years.2 HUD-designated Administrative fees, Section 8 Operating Subsidies, 

and Public Housing Operating Subsidies have all increased since FY 09, as have overall 

revenues. HUD-designated Administrative Fees and Section 8 Operating Subsidies 

finished FY 12 below their FY 11 highs, while HUD-designated Public Housing 

Operating Subsidies have increased every year. Grants to the HUD-designated Capital 

Fund have been more unpredictable; FY 12 is well below the FY 11 and FY 09 numbers, 

and FY 10 is almost triple the next highest funding year. The high in FY 10 is largely 

due to funds from the American Recovery and Reinvestment Act (“ARRA”) of 2009, 

which provided stimulus funds to public housing authorities. 

Table III 1: Moving to Work funding, FY 09 to 12 (nominal) 
MTW Inflow/Revenues 2008-09 2009-10 2010-11 2011-12 

HUD Grants for Administrative Fees  $1,897,213   $1,969,045   $2,283,125   $1,967,709  

HUD Section 8 Operating Subsidies $36,883,698  $40,913,369  $42,691,581  $41,382,170  

HUD Grants for Capital Fund  $4,427,353   $13,396,732   $4,666,516   $2,414,678  

HUD Public Housing Operating Subsidies  $10,869,389   $11,738,706  $12,425,991  $13,129,796  

Total HUD Grant Support:  $54,077,653   $68,017,852  $62,067,213  $58,894,353  

     MTW Outflow/Expenses 2008-09 2009-10 2010-11 2011-12 

Administrative Expenses  $803,861   $1,205,258   $4,042,642   $3,922,900  

Transfer to Section 8 $31,200,150  $30,786,440  $40,247,082  $39,686,129  

Transfer to Capital Fund  $360,435   $1,846,742   $1,716,461  $14,850,323  

Transfer to Public Housing  $12,273,969   $14,851,799  $18,107,948  $21,332,272  

Total Flexible Distributions: $44,638,415  $48,690,239  $64,114,133  $79,791,624  

Source: CHA Financial Statements, FY 09 to FY 12 

MTW outflows are far more volatile than revenues. This is in part due to an 

accounting change between FY 10 and FY 11, which altered how administrative fees 

were calculated. However, by design, revenues and expenses do not balance in any 

                                                 
2 Please note that numbers in Table 2 are taken from tables that follow different accounting standards 
than those found in Table 1 and Appendix B, which accounts for minor discrepancies in the numbers.  
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given year. By running large MTW surpluses in FY 09 and FY 10 and under spending 

the HUD-designated Capital Fund in the first three years of the Moving Forward 

program, the CHA was able to hold money in reserve to fund larger developments. The 

CHA drew down on these reserves in the fourth year of the Moving Forward program 

(FY 12), significantly increasing Capital Fund spending on projects in the Charlotte 

area. In FY 12, the CHA closed on the financing for the rehabilitation of Strawn Tower 

and Parktowne Terrace. These towers are now included in Strawn Parktowne, LLC. 

Total financing includes $19,900,000 in Capital Fund bonds, and cash from this bond 

issue caused the sharp increase in the transfer to Capital Fund for FY 12. 

What has remained consistent is that in each of the past four fiscal years, the 

CHA underspent its HUD-designated Section 8 Operating Subsidy and overspent its 

HUD-designated Public Housing Operating Subsidy. Due to a large initial surplus in 

HUD-designated Section 8 Operating Subsidies and increases in HUD-designated 

Section 8 Operating Subsidies, the CHA was able to increase its Housing Assistance 

Payments (HAP, part of the Section 8 program) by 30 percent between FY 09 and FY 12 

and greatly expanded the number of Housing Choice Vouchers (HCV) and project-

based Section 8 units. The expansion in HCVs has been possible due to two factors: a 

continued weak rental market in Charlotte, which has resulted in lower rents and 

therefore less required subsidies from the CHA to landlords, and a decreasing level of 

Section 8 underspending. While technically all HUD money marked as Section 8 

Operating Subsidies goes into a large MTW account, it is nonetheless useful to compare 

what the CHA receives from HUD for Section 8 and what the CHA ultimately spends on 

Section 8. We have called this underspending. In FY 09, the CHA spent 5.7 million less 

on Section 8 than they received from HUD for Section 8; by FY 12, that underspending 

had decreased to $1.7 million.  

 

Charlotte Housing Authority Income Statements: FY2009–FY2012 

In the past four fiscal years, the CHA categorized both revenues and expenses 

into the following four streams: 

1. Project Totals, which includes revenues and expenses relating to the authority's 

projects. Projects include public housing developments (e.g. Tall Oaks, Tarlton 
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Hills, Sundridge), HOPE VI developments (e.g. Arbor Glen, Boulevard Seniors), 

and supportive or other types of developments (e.g. Hampton Creste, McCreesh 

Place). For a full list of projects, please see Appendix A.  

2. Program Totals, which includes revenues from specific external sources—

including ROSS grants, family unification programs, state and local funds, and 

Housing Choice Vouchers—and expenses directed to these programs. Revenues 

are derived from external sources as well as rental income from tenants. For a 

full list of programs, please see Appendix A. 

3. Moving to Work (MTW), which includes all non-restricted revenues from the 

federal government. Almost all MTW funding is transferred to Project Totals 

and Program Totals.  

4. Central Office Cost Center (COCC). The CHA charges overhead for the 

management of its Projects and Programs and collects this overhead in the form 

of fees. These fees flow into the CHA’s Central Office Cost Center; any excess 

over COCC expenses is unrestricted (or "de-federalized") and can be used for 

any purpose.  

After FY 10, the CHA undertook a number of accounting changes. Key among 

these was a change in the way the CHA reported MTW financial information. Whereas 

in FY 09 and FY 10, the CHA reported MTW funds as separate, discrete items and then 

also included them in their Program Totals column, beginning in FY 11, the CHA 

removed these duplicate MTW funds from the Program Totals column. This resulted in 

a steep decline in dollar amounts in the Program Totals column between FY 10 and FY 

11. The CHA also changed how it tracked Section 8 administrative expenses, leading to 

an increase in the overall administrative expenses lines between the FY 10 and FY 11. 

These changes, among others, make comparisons between years difficult.  

However, several general trends can be gleaned from the summary of income 

statements, shown in summary in Table III 2.3  First, revenues from tenants, which 

                                                 
3 (1) Grant revenues include: HUD Public Housing Authority grants, capital grants, and other government 
grants; FY 09 and FY 11 have been adjusted in an effort to control for accounting changes; (2) Other 
revenues include: management, asset management, bookkeeping, front line service, and other fees, 
restricted and unrestricted investment income, mortgage interest income, proceeds from disposition of 
assets, fraud recovery, gain or loss on sale of fixed assets, and other revenue; (3) Direct expenses include 
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consist of rents and fees, increased from $7.4 million in FY 09 to $9.3 million in FY 12, 

an increase of over 25 percent. While 70 percent of these revenues were from Projects 

(i.e. low-income public housing) in FY 09, only 46 percent were from Projects in FY 12. 

The shifting pattern of tenant revenues is due to both a decline in total Project rents 

and an increase in total Program rents. Program rents reflect rents paid to Horizon 

Developments, a subsidiary development of the CHA, and therefore largely earned 

from private market rentals (see Appendix B for detailed income statements). Along 

with an increase in other tenant revenues (largely management and bookkeeping fees), 

the increase in tenant revenues helped offset the recent dip in grant revenues from the 

federal government. This shift in rents—from being majority-low-income public 

housing to majority-private market—is likely a result of the CHA’s designation as a 

MTW site and the flexibility to develop housing that is not part of the federal public 

housing program where rents are based on tenant incomes rather than the cost of 

providing units.   

Table III 2:  Summary Income Statements, FY 09 to FY 12, nominal 
Revenues 2008-09 2009-10 2010-11 2011-12 

Tenant revenues   $7,362,313   $8,209,837   $9,756,648   $9,255,449  

Grant revenues (1) $74,461,711   $74,563,434   $75,903,784   $70,770,257  

Other revenues (2) $16,805,350   $20,835,229   $18,064,454   $23,926,940  

Total revenues $98,629,374  $103,608,500  $103,724,886  $103,952,646  

     

Expenses 2008-09 2009-10 2010-11 2011-12 

Direct expenses (3) $10,054,035   $13,812,171   $15,933,810   $16,267,242  

Indirect expenses (4) $25,934,848   $25,498,828   $28,878,079   $28,670,979  

Housing Assistance Payment (HAP) expenses (5) $30,114,184   $30,898,419   $35,923,631   $41,027,217  

All other expenses (6)  $7,708,378   $9,182,691   $9,635,294   $9,386,924  

Total expenses $73,811,445   $79,392,109   $90,370,814   $95,352,362  

Source: CHA Financial Statements, FY 09 to FY 12 

                                                                                                                                                             
maintenance and operations, protective services, and tenant services; (4) Indirect expenses include 
administrative, utilities, and general expenses; (5) Housing Assistance Payment (HAP) expenses include 
Housing Assistance Payments and HAP portability in; (6) All other expenses include asset management 
fees, extraordinary maintenance, and depreciation & casualty loss. 
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Second, Housing Assistance Payments (HAP) and associated expenses have 

increased from $30.1 million in FY 09 to $41 million in FY 12. HAPs are made to CHA 

residents via HCVs, project-based Section 8 vouchers, and port-ins from other housing 

authorities (i.e. residents from other housing authorities who have used their HCVs to 

move to the Charlotte area). Between FY 09 and FY 12, the number of households using 

HCVs has increased from 4,136 to 4,411, with port-ins accounting for 434 and 1,033, 

respectively. Over half (52 percent) of the increase in HAPs came from expenses 

associated with port-ins; payments increased from $2.3 million in FY 09 to $7.3 million 

in FY 12.  

Another major shift in HAP payments has been the increase in project-based 

vouchers. In FY 09, project-based HAP payments on 192 units earned the CHA $0.8 

million. In FY 12, earnings increased to $1.9 million on 480 units. The increase in 

project-based units and payments has been made easier by MTW status, which has 

made development of mixed-income developments—some of which include project-

based Section 8 units—much easier.  

Third, the nature of operating expenses has changed, reflecting a shift in 

priorities towards resident services. We consider operating expenses to consist of 

administrative, utility, maintenance, operation, and general expenses, as well as tenant 

and protective services. Operating expenses exclude depreciation charges, 

extraordinary maintenance, and Housing Assistance Payments (including for port-ins). 

Whereas in FY 09 only 13.6 percent of operating expenses were devoted to expenses 

that directly serve residents (such as maintenance and operations, protective services, 

and tenant services, the latter of which includes case management and tenant social 

programs), 17.1 percent of operating expenses were devoted to these expenses in FY 

12.  

 

Examples of Cost Effectiveness  

The most significant example of cost effectiveness associated with CHA’s 

participation in the MTW program is due to the ability to purchase and rehabilitate 

existing housing developments, rather than building new ones. Between 2009 and 
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2012, the CHA purchased and rehabilitated 918 units at a total cost of $47,068,239 

and at an average per unit cost of $49,753 (see Table III 3). In contrast, the CHA 

estimates that the average cost of building new units would have been $120,000 per 

unit, or $110,160,000 for the 918 units. This resulted in a total cost savings of 

$63,091,761 or a savings of $68,727 per unit.   

Table III 3: Per Unit Cost of Rehabilitated Housing Units 

Fiscal year acquired Property Units Cost Per Unit Total Cost 

   2009 

Fairmarket Square 

Seneca Woods 

Woodlawn House 

60 

50 

104 

$71,059 

$48,667 

$80,384 

$2,920,020 

$3,552,950 

$8,359,936 

   2010 

Hampton Crest 

Mill Pond 

McMullen Wood 

239 

168 

55 

$23,013 

$67,500 

$61,000 

$5,500,107 

$11,340,000 

$3,355,000 

   2012 Little Rock Apartments 242 $49,753 $12,040,226 

   Totals  918 $49,753 $47,068,239 

Source: CHA Financial Statements, FY 09 to FY 12 

 
Another cost saving resulted from being granted permission to extend the time 

between the recertification of elderly and disabled households from one to two years. 

In the year prior to the implementation of this policy, 2,100 elderly and disabled 

households were recertified. That number dropped to 896 in FY 2012, a reduction of 

1,204 recertifications. CHA estimates that the assistant property managers spend 40 

minutes on average conducting recertifications. At an average hourly wage of $20.00, 

not needing to recertify 1,204 households results in a cost savings of approximately 

$16,053 per year.  

Modest cost savings have also resulted from the waiver of the requirement that 

newly constructed project-based HCV units be inspected by CHA staff, relying instead 

on local building inspections and Certificates of Occupancy. The cost to the CHA was 

$55 per inspection and $25 per re-inspection when they were required. Between FY 09 

and FY12, 272 newly constructed units did not have to be inspected, resulting in a 

savings of $13,600 (see Table III 4).   

  



49 
 

Table III 4: Cost Savings Associated with CHA Inspection of Newly Constructed 
Housing Units 

Fiscal year  Number of units Cost savings 

FY 2009 78 $3,900 

FY 2010 2 $100 

FY 2011 15 $2,850 

FY 2012 135 $6,750 

Totals 272 $13,600 

Source: CHA Financial Statements, FY 09 to FY 12 

 
Conclusion  

Over the past four years, HUD support for the CHA’s operations remained 

relatively stable, although the CHA experienced a slight dip in HUD funding in FY 12. 

During the four-year time period, the CHA used the budget flexibility afforded it by the 

MTW program to shift its allocation of funds among its various budget categories. Key 

among these allocation changes has been a shift in funding away from HUD-designated 

Section 8 Subsidies to Public Housing Operating Subsidies. In each of the past four 

fiscal years, the CHA underspent its HUD-designated Section 8 Operating Subsidy and 

overspent its HUD-designated Public Housing Operating Subsidy. However, due to an 

initial, large surplus and annual increases in in HUD-designated Section 8 Operating 

Subsidies the CHA was still able to increase its Housing Assistance Payments by 30 

percent between FY 09 and FY 12 and expand the number of HCV participants.  

Another shift in funding occurred with HUD funding for capital improvements. 

By running large MTW surpluses in FY 09 and FY 10 and under spending the HUD-

designated Capital Fund in the first three years of the MF program, the CHA was able 

to hold money in reserve. The CHA drew down on these reserves in the fourth year of 

the Moving Forward program (FY 12), significantly increasing the Capital Fund for new 

housing development. 

Beyond HUD financing, the CHA's operating revenues and expenses have also 

changed over the past four years. Tenant revenues increased by over 25 percent 

between FY 09 and FY 12, largely as a result of additional rent receipts generated by an 

increase in the number of housing units that are not part of the public housing 

program. Over this same time period, the CHA held operating expenses in check, while 
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increasing funding for client services. Examples of cost savings related to the 

participation in the MTW program include a $63 million dollar savings due to the 

purchase of existing housing developments rather than the construction of new ones. 

More modest savings have resulted from the waiver of the requirement that newly 

constructed project-based HCV units be inspected by CHA staff, and by the extension 

of the time between the recertification of elderly and disabled households.  
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Chapter IV. Expanding Housing Choices  

 

One of the three core objectives of the MTW program is to increase housing 

choices for low- and moderate income families. In this chapter, we explore changes in 

the characteristics of CHA’s housing stock between 2008, the beginning of the MF 

program, and 2012. In addition, this chapter looks at changes in the characteristics of 

the neighborhoods in which CHA tenants live. 

 

Changes in the Characteristics of CHA Housing Units 

The CHA provides a variety of housing options to low- and moderate-income 

families in the greater Charlotte community. It provides housing in CHA-owned and 

managed developments and in developments owned and managed by subsidiary or 

partner organizations. These units fall into four distinct categories:  

1. conventional low-income public housing units, which may be located within 

properties entirely composed of public housing units or in mixed-income 

developments;  

2. project-based HCV housing units that are privately owned where rents are 

reduced with an HCV that is attached to the unit;  

3. affordable housing units, which serve a somewhat higher income population, 

and are typically funded with assistance from the Low Income Housing Tax 

Credit program;  

4. market-rate units that are located in mixed-use developments and typically 

rented to those who do not quality for public or affordable housing; and     

5. tenant-based HCVs that provide subsidies to low-income families renting units 

on the private market  

 

Between 2008 and 2012, the CHA increased the number of housing units it owns 

or supports by 1,825 units, a 21 percent increase (see Table IV 1). The largest increase 

was in the number of new affordable housing units: 732 units were added to CHA’s 

portfolio. The CHA also increased the numbers of all other housing types but by much 
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smaller numbers. Project-based HCV units were increased by 366 units, followed by 

tenant-based HCVs, market rate, and finally conventional public housing.   

Although the largest numerical increase was in affordable housing units, the 

largest percentage increase was in project-based HCV units. In 2008, there were only 

114 such units, by 2012 the CHA had increased that number to 480, a 321 percent 

increase. Many of these project-based HCV units are located within HOPE VI 

developments. Conventional public housing units and tenant-based HCVs were each 

increased by a much smaller, seven percent. 

Table IV 1: Charlotte Housing Authority Units 2008-2012, by Type 

Fiscal year 
Conventional, 

public 
housing 

Project-
based 
HCV 

Affordable 
housing  

Market 
rate 

Housing Choice 
Voucher 

Total 

2008 3,070  114  1,263  104  4,136  8,687  

2009 3,319  192  1,431  196  4,058  9,196  

2010 3,342  234  1,893  336  4,018  9,823  

2011 3,105  296  1,817  336  4,277  9,831  

2012 3,288  480  1,995  338  4,411  10,512  

2008-2012:         
Total 
Change 

218  366 

 

732 

 

234 275 1,825  

2008-2012:      
Percent 
Change 

7% 321% 
 

58% 225% 7% 21% 

FY08 and FY09 figures exclude one unknown public housing unit, but include offline units 
Source:  Charlotte Housing Authority Administrative Records 
 

The CHA has actively worked to increase subsidized housing options in mixed-

income developments. In order to achieve this, the CHA has included market rate units 

in several of their housing developments. Table IV 2 illustrates this changing 

distribution of housing options. Between 2008 and 2012, there was a 21 percent (300 

unit) reduction in public-housing units located in conventional low-income public 

housing developments as a result of the demolition of Boulevard Homes. At the same 

time, there was a 61 percent (291 unit) increase in public housing and project-based 

HCV units located in mixed-income developments. While the largest increase was in the 

number of public housing and project-based HCV units for senior and disabled 

residents (302 units, or a 24 percent increase), the greatest percentage increase (485) 

was seen in supportive housing developments that serve the homeless. 
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Table IV 2: Public Housing and Project-Based HCV Units, 2008-2012 

Fiscal year 

Units in 
conventional 

public housing 
developments

* 

Units in mixed 
income 

developments 

Units in 
developments 
reserved for 
seniors and 

disabled 

Units in 
supportive 

housing 
developments 

Total public 
housing and 

project-
based HCV 

units 

2008 1,456 477 1,251 0 3,184 

2009 1,456 642 1,413 0 3,511 

2010 1,456 696 1,414 10 3,576 

2011 1,156 747 1,425 73 3,401 

2012 1,156 768 1,553 291 3,768 

2008-2012: 
Total 
Change 

(300) 291  302  291  584  

2008-2012: 
Percent 
Change 

-21% 61% 24% 485% 18% 

*Includes 60 low-income conventional and project-based voucher units at McAden Park, a development funded by 
HOPE VI.  FY08 and FY09 figures exclude one unknown public housing unit, but include offline units 
Source:  Charlotte Housing Authority Administrative Records 

 

Turning to changes in the size of CHA units, the number of units with four and 

five bedrooms dropped appreciably between 2010 and 2011 (see Table IV 3). The 

number of four bedroom units dropped from 200 in 2010 to 135 in 2011. Over the 

same time period, the number of five bedroom units dropped from 29 to nine. This 

decrease in larger units can be attributed to the razing of Boulevard Homes, an older, 

conventional public housing development that contained larger units. Replacement 

units were added to the housing stock in 2012, but they did not contain any four or 

five bedroom units.  

Table IV 3:  Public Housing and Project-Based HCV Units, by Bedroom Size 
Fiscal year 0 1 2 3 4 5 Offline Total 

2008 615  767  874  678  197  29  24  3,184  

2009 615  943  948  755  197  29  24  3,511  

2010 615  953  987  767  200  29  25  3,576  

2011 676  924  933  699  135  9  25  3,401  

2012 652  1,231  1,013  704  135  9  24  3,768  

2008-2012: Total 
Change 

37  464  139  26  (62) (20) 0  584  

2008-2012: Percent 
Change 

6% 60% 16% 4% -31% -69% 0% 18% 

FY08 and FY09 figures exclude one unknown public housing unit, but include offline units 
Source:  Charlotte Housing Authority Administrative Records 
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Changes in the Types of Housing Developments 

Changes in the number and size of units available are the result of changes in 

the type of housing developments built or demolished. CHA owned or supported 

housing developments were separated into five categories based on the types of units 

and population groups served: 

1. Family Conventional Public Developments, which include only low-income 

conventional public-housing units. These developments are primarily occupied 

by families but also include seniors and disabled tenants. 

2. Family Mixed-Income Developments, which include conventional public housing 

program units or project-based HCV and some combination of affordable 

housing and market-rate units. These developments typically have residents 

with a much wider range of incomes.  

3. Senior/Disabled Developments, which can include conventional public housing, 

affordable housing, project-based HCV, and market-rate units but are restricted 

to elderly and/or disabled households. 

4. Family Affordable and Market Rate, which include only affordable or market 

rate units and do not include any conventional public housing units or project-

based HCV units. These developments serve households with higher incomes 

than conventional public housing developments. 

5. Supportive Housing, which include conventional public housing and/or Housing 

Choice Voucher units and are designed to serve the transitionally and 

chronically homeless.  

Between 2008 and 2012, CHA added eight new family mixed-income 

developments, five new senior and/or disabled developments, and five new supportive 

housing developments (see Table IV 4).   
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Table IV 4: Change in Housing Developments by Type, 2008 - 2012 

Development Type 2008 2012 
Change 

#  (%) 

Family Conventional Public Housing 17 16 -1  (-6) 

Family Mixed Income 8 16 8  (100) 

Senior/Disabled 9 14 5  (55) 

Family Affordable and Market Rate 6 4 -2  (-33) 

Supportive Housing 0 5 5  (500) 

Source:  Charlotte Housing Authority Administrative Records 

The demolition of Boulevard Homes accounts for the reduction in the number of 

family conventional housing developments. The number of family mixed-income 

developments doubled between 2008 and 2012 largely due to the construction of 

HOPE VI developments, such as Arbor Glen, Ashley Square at South Park, and First 

Ward Place, which replaced older, conventional public housing. The CHA also created 

two new mixed-income housing developments, Glen Cove and Seneca Woods, by 

introducing conventional low-income housing units into those developments. In 

addition, Little Rock Apartments was acquired as an affordable housing development 

and Villa Courts was sold in 2012. 

The developments reserved for seniors and/or disabled residents include Edwin 

Towers and Autumn House, which serve only seniors, and Hall House and Parktowne 

Terrace, which serve both seniors and disabled residents. One facility, Charlottetown 

Terrace, serves only low-income, disabled residents. Between 2008 and 2012 the CHA 

increased the number of developments restricted to elderly and/or disabled 

households from nine to 14. The newly opened Woodlawn House is a seniors-only 

facility that includes both public housing and market-rate units. Cherry Gardens, 940 

Brevard, Steele Creek Seniors, Springcroft at Ashley Park, and Woodlawn House are all 

senior housing developments opened between 2008 and 2012.  

Between 2008 and 2012 the CHA provided support for the development of five 

new housing developments for the formerly homeless. In 2010 the CHA partnered with 

the Salvation Army Center of Hope to open Hampton Creste apartments. In 2011, the 

CHA partnered with the Central Carolinas YWCA to open a 10 unit transitional housing 

program for homeless families called, YWCA Families Together, and it partnered with 

Supportive Housing Communities to open McCreesh Place that serves chronically 

homeless men. Finally, in 2012 the CHA partnered with the Urban Ministries Center to 
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develop Moore Place, which also serves chronically homeless men, and Charlotte 

Family Housing began providing housing for transitionally homeless families.   

 

Changes in the Neighborhood Characteristics of CHA Tenant-occupied 
Properties 

In this section we consider the demographic, social, crime, and physical 

characteristics of the neighborhoods in which CHA public housing units, project-based 

HCV units, and tenant-based HCV units are located. We exclude affordable and market 

rate units from our analysis, since these are not CHA tenant-occupied units. To do this 

we use data from both the 2009 and 2011 five-year American Community Surveys and 

the 2012 Charlotte Quality of Life Study (QOL). The values for CHA neighborhoods are 

weighted by the number of units in those census tracts or Neighborhood Profile Area 

(2012 QOL). (For a complete explanation of data sources and definitions of the 

variables used, see Appendix C.) 

Unfortunately, the Charlotte Quality of Life Study was altered significantly 

between 2010 and 2012. Changes were made to both the boundaries of neighborhoods 

and to the definitions of many social indicators. (For a complete explanation of these 

changes see Appendix C.) Due to these changes, direct comparisons between the two 

time periods cannot be made. Thus, when we have to rely on this data source we only 

provide 2012 data, which establishes a new baseline for future analysis.   

Changes in the demographic characteristics of the CHA and HCV neighborhoods 

between 2008 and 2012 are shown in Table IV 5, as are the comparable average values 

for Mecklenburg County in 2012. The table presents neighborhood values for public 

housing and project-based HCV units by the developments in which they are located.4 

In general, neighborhoods of conventional public housing developments, mixed-

income developments, and tenant-based HCV properties have indicator values below 

their respective Mecklenburg county averages. The neighborhoods in which senior 

and/or disabled housing are located, however, tend to have values that are close to or 

                                                 
4 However, in development types that contain non-CHA units, such as senior and/or disabled developments or 
mixed-income developments, the non-CHA units are not included in the weighting. For example, while the First 
Ward development is family mixed-income development due to its mix of132 public housing units, 59 affordable 
units, and 92 market rate units, only the public housing units are counted in the neighborhood weighting. 
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better than the Mecklenburg averages. The data also show that the demographic 

characteristics of neighborhoods surrounding mixed-income developments, although 

still below the Mecklenburg County averages, tend to be substantially better than those 

of the neighborhoods surrounding conventional public housing and slightly better 

than the neighborhoods of HCV tenants.   

Looking at the individual indicators, the diversity score, which measures racial 

and ethnic diversity in neighborhoods, either improved or stayed the same for all 

housing types. The largest improvement was in the neighborhoods in which 

conventional public housing developments were located. The diversity score in those 

neighborhoods improved from 0.40 to 0.46. (See Appendix C for a description of the 

diversity index.) The data also show that the neighborhoods surrounding the senior 

and/or disabled properties and HCV units remained the most diverse.  

Median household incomes in neighborhoods for all types of CHA tenant-

occupied units are lower than the county average (see Table IV 5). However, most 

neighborhoods in which CHA tenants reside did report an inflation adjusted increase 

in the median income between 2008 and 2012. The median income increased by 

$2,550 in neighborhoods containing public housing developments, $1,867 in 

neighborhoods containing family mixed-income developments, and $3,731 in 

neighborhoods containing senior and/or disabled developments. The median income 

in neighborhoods where HCV residents live, however, decreased by $2,486. 

Among the various housing types, high school graduation rates were lowest in 

neighborhoods with conventional public housing and HCV units. Between 2008 and 

2012, however, high school graduation rates improved in neighborhoods with 

conventional public housing, senior and/or disabled housing, and mixed-income 

housing developments, while graduation rates dropped slightly in neighborhoods with 

HCV residents (see Table IV 5).   
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Table IV 5: Demographic Characteristics of CHA Tenant-Occupied Neighborhoods  

 
Public Housing 

Senior and/or 
Disabled 

Family Mixed 
Income 

HCV Properties Mecklenburg 
Average 

2012 2008 2012 2008 2012 2008 2012 2008 2012 

Diversity Score 0.40 0.46 0.51 0.53 0.29 0.36 0.51 0.51 0.64 

Median Household 
Income* 

$26,397 $30,200 $47,205 $53,176 $38,797 $42,495 $39,752 $39,153 $55,994 

Percent High 
School 
Graduates 

69.15 77.06 85.08 92.12 78.07 81.60 79.37 78.35 88.6 

Percent 
Employment 

50.56 55.24 64.88 69.68 61.33 59.85 64.36 59.93 65.7 

Percent Home 
Ownership 

23.48 25.52 32.15 39.55 40.23 42.30 50.46 48.82 60.6 

Percent Below 
Poverty 

41.65 38.19 23.77 N/A 28.3 17.79 20.27 20.46 10.10 

Percent Receiving 
Food Stamps 

34.68 31.28 12.7 11.63 23.06 23.26 15.62 21.39 9.8 

Percent Single-
Parent 
Households 

37.41 36.41 11.24 15.75 40.22 34.22 27.12 27.98 17.68 

All values in 2011 inflation-adjusted dollars 
Source:  2009 and 2011 5-year American Community Survey 
 

Employment rates are generally lower in neighborhoods containing conventional 

public housing developments and highest in neighborhoods containing senior and/or 

disabled developments. Between 2008 and 2012 employment rates increased by about 

five percent in neighborhoods containing conventional public housing developments 

and senior and/or disabled developments but it decreased by about five percent in 

neighborhoods with HCV units (see Table IV 5).   

The homeownership rates in neighborhoods with all types of CHA housing are 

lower than the county average. Between 2008 and 2012, however, there were modest 

increases in homeownership rates for all housing types except HCV units. There, 

homeownership rates dropped slightly (see Table IV 5).   

The poverty rates for neighborhoods with all types of CHA housing are 

substantially higher than the county average (see Table IV 5). This is particularly the 

case in neighborhoods with conventional public housing developments. Between 2008 

and 2012, however, there were substantial drops in the poverty rates for conventional 

public housing and family mixed-income developments, while the rate for 

neighborhoods with HCV properties remained about the same. A similar pattern is 

evident in the percentage of neighborhood residents receiving food stamps. The 

neighborhoods containing conventional public housing, senior and/or disabled, and 
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family mixed-income developments decreased, while it increased in neighborhoods 

with HCV units.   

Finally, the percentage of single-parent households was higher than the county 

average in neighborhoods with conventional public housing, family mixed-income and 

HCV properties. The percentage of single-parent households was lower than the county 

average in neighborhoods with senior and/or disabled developments. Between 2008 

and 2012, there were modest decreases in the percent of single-parent households in 

neighborhoods with conventional public and family mixed-income developments, but 

little change in neighborhoods with HCV units (see Table IV 5).   

As mentioned above, the 2012 version of the Charlotte Quality of Life study 

adopted new neighborhood boundaries and a new set of social indicators so they 

cannot be compared to data reported in earlier years. Thus, we only present the most 

recent 2012 study data, and will use them as a new baseline for future analysis.   

Youth in the neighborhoods with CHA properties did not do as well on several 

indicators compared to the Mecklenburg County averages. With the exception of youth 

living in the neighborhoods with senior and/or disabled developments, the high school 

dropout rate, percent of children achieving at or above grade level, and adolescent 

births were all higher than the Mecklenburg County average (see Table IV 6).   

Table IV 6: Characteristics of Youth Achievement in CHA Tenant-Occupied 
Neighborhoods 

 Public Housing 
Senior and/or 

Disabled 
Family Mixed 

Income 
HCV Properties 

Mecklenburg 
Average  

High School 
Dropout Rate 

4.27 2.87 4.7 4.2 3.0 

Percent children 
achieving at or 
above grade 
level 

42.32 63.82 49.5 51.5 66.0 

Percent of births 
to adolescents 

6.40 3.57 8.6 6.9 4.0 

Source:  2012 Charlotte Quality of Life Study 

Similar to the findings reported above, crime rates in neighborhoods with senior 

and/or disabled developments were closer to the Mecklenburg county averages than 

they were for the other types of CHA supported housing (see Table IV 7). 

Neighborhoods with conventional public housing had violent crime rates that were 
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almost three times the county rate and property crime rates almost twice the county 

rate. The violent crime rate in neighborhoods with senior and/or disabled 

developments, however, were lower than the county rate as was the juvenile crime rate 

in neighborhoods with mixed-income developments.  

Table IV 7: Crime Statistics of CHA Tenant-Occupied Neighborhoods  
 

Public Housing 
Senior and/or 

Disabled 
Family Mixed 

Income 
HCV 

Properties 
Mecklenburg 

Average  

Violent Crime Rate 1425.75 479.20 799.15 874.55 515 

Juvenile Incident Rate 2443.7 2300.4 1329.7 1783.3 1586.0 

Property Crime Rate 8157.5 5491.2 5559.9 6176.3 4436.0 

All crimes calculated per 100,000 residents 
Source: 2012 Charlotte Quality of Life Study 

Turning to data on the physical characteristics of neighborhoods, those 

containing HCV properties had almost three times the number of housing code 

violations compared to the county average and more than twice the number of 

neighborhood nuisance violations (see Table IV 8). The frequencies of these violations 

were lower in neighborhoods including mixed-income properties.   

Table IV 8: Physical Characteristics of CHA Tenant-Occupied Neighborhoods in 2012 
 

Public 
Housing 

Senior 
and/or 

Disabled 

Family Mixed 
Income 

Section 8 
Mecklenburg 

Average  

Percent Housing Code 
Violations  

7.34 5.17 5.77 11.3 4.00 

Neighborhood Nuisance 
Violations  

163.64 250.1 100.5 257.2 121 

Daily Transit Boardings  340.96 1064.1 678.88 274.11 165 

Percent Residents within 1/2 
Mile of a Chain Grocery 
Store  

29.94 53.51 25.20 22.71 38 

Percent Residents Within 1/2 
Mile of a Pharmacy  

19.27 60.60 21.83 25.33 28 

Source:  2012 Charlotte Quality of Life Study 

Public transit use was also substantially higher in neighborhoods with all types 

of CHA supported housing when compared to Mecklenburg County, particularly in 

those with senior and/or disabled developments. Senior and/or disabled developments 

were also located in neighborhoods with better than average access to both chain 

grocery stores and pharmacies while the other types of CHA supported housing were 

in neighborhoods with below average access to chain groceries and pharmacies. 
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Conclusions 

 One of the three objectives of the MTW program is to increase housing choices 

for low- and moderate-income families. The data presented in this chapter indicates 

that the CHA has made substantial progress in fulfilling this objective. Since beginning 

its participation in the MTW program the CHA has increased the total number of 

housing units available to low- and moderate-income households in Charlotte and it 

has increased the range of housing options. It has also provided housing opportunities 

in neighborhoods with better social conditions.     

Between 2008 and 2012, the CHA increased the number of housing units it owns 

or supports by 1,825 units. The largest increases were in the number of affordable and 

project-based HCV units, which were increased by 732 and 366 units respectively. Also 

notable is that the number of new supportive housing units for the homeless increased 

from zero to 291 units. The CHA also developed 234 market rate units, which along 

with the subsidized units were used to create new mixed-income housing 

developments. The data on the bedroom size of units show that, due to the demolition 

of Boulevard Homes, there have been substantial reductions in the number of four and 

five bedroom units. Data on changes in types of housing developments show that 

between 2008 and 2012 the CHA has added eight new family-mixed income 

developments, five new senior/disabled developments, and five new supportive 

housing developments.     

Data on the characteristics of the neighborhoods in which CHA owns or 

supports housing shows improvements in demographic, youth achievement, crime, 

and physical characteristics between 2008 and 2012. Neighborhoods in which senior 

and/or disabled developments are located had conditions that were closest to, 

sometimes above, the county wide averages while neighborhoods with conventional 

public housing and family mixed-income developments showed improvements on 

most indicators. The data on many of the social conditions in neighborhoods 

surrounding HCV units, however, showed a worsening of conditions.  The foreclosure 

crisis may have taken a larger toll on neighborhoods with HCV units or rents may have 
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increased in some of the better quality neighborhoods making it difficult for HCV 

voucher holders to live there.    

Recommendations: 

• Continue the creation of mixed-income housing opportunities for CHA clients.  

• Continue to creatively leverage CHA housing subsidies to finance supportive 

housing opportunities. 

• Assess the need for additional four and five bedroom units to replace units lost 

due to the Boulevard Homes demolition. 

• Provide greater emphasis on assisting HCV recipients to find housing 

opportunities in better quality neighborhoods and on cultivating relationships 

with landlords in better quality neighborhoods. 
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Chapter V. Helping Residents Achieve Self-
sufficiency 

One of the three major goals of the MTW program is to promote economic 

independence. The CHA’s MF program requires that all families in conventional public 

housing developments with case management—the Cedar Knoll, Claremont, Leafcrest, 

Tarlton Hills, and Victoria Square developments—work, unless the head of household 

is elderly or disabled. Currently, the program requires that after one year of case 

management services each non-elderly, non-disabled head of the household work at 

least 15 hours per week, and that each additional non-elderly, non-disabled adult who 

is not a full-time student work at least five hours per week. Once fully implemented, 

the head of household will be expected to work at least 30 hours per week and all 

other adult household members must work at least 10 hours per week. Due to the 

coupling of work requirements and case management, these five developments are 

known as pilot communities with supportive services and a work requirement. 

Residents of the CHA’s other ten public housing developments—Dillehay, Gladedale, 

Mallard Ridge, Meadow Oaks, Robinsdale, Savannah Woods, Southside, Sunridge, Tall 

Oaks, Wallace Woods—are not subject to the work requirement and cannot access case 

management in their current developments. These developments are therefore known 

as the non-pilot developments.  

The MF program contains both incentives and sanctions for residents in the 

pilot communities aimed at increasing their work efforts. The incentives include: case 

management services; transportation and childcare assistance; access to educational 

and employment training; and incentive accounts, which are also available to residents 

in the non-pilot developments. Sanctions include the loss of 50 percent of the 

resident’s rental subsidy, followed by the loss of the entire rental subsidy, and finally 

eviction from public housing or loss of the tenant’s HCV. Due to the high 

unemployment rate in the Charlotte area and concern over putting people on the 

street, the sanctions associated with the work requirement have not been 

implemented.   

In order to assess residents' progress toward self-sufficiency, our study relied 

on a variety of data sources including: baseline and interim resident surveys; "move 
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out" reports, which include departure information about former CHA residents; exit 

surveys sent to residents who have left the CHA’s conventional public housing 

developments; interviews with both CHA staff and contracted case management 

service providers; and case management data from the CHA’s End of Month reports. 

(See Appendix D for a detailed description of research methods.) The interim survey 

was sent to all Section 9 residents living in the CHA's fifteen conventional public 

housing developments. It included several questions that gauged use and perceptions 

of the case management services and on the need for and access to support services 

such as job training, and transportation and medical assistance.  

 

Case Management Overview 

To help residents become self-sufficient, the CHA has introduced case 

management services to residents living in the pilot developments subject to the work 

requirements. The primary goal of the case management is to help non-elderly and 

non-disabled adults improve their employment situation. This may involve providing 

resources for childcare; referrals to employment services (such as the CHA’s Center for 

Employment Services); or to job training or educational programs (such as GED or 

occupational skills courses). Case managers also make frequent referrals to Crisis 

Assistance Ministries and Loaves and Fishes, organizations that provide food, 

furniture, loans for utility payments, and other short-term assistance. Finally, case 

managers also help residents tackle issues such as mental health or substance abuse 

that may impair their ability to become self-sufficient.  

In October 2010, residents of the Claremont and Victoria Square developments 

transitioned from receiving public housing Family Self-sufficiency (FSS) case 

management services to receiving MF case management services provided by CHA case 

managers. Prior to MF, any public housing resident wishing to participate in the FSS 

program was moved to either Claremont or Victoria Square, where they would receive 

case management support. At the time of the transition, residents in these two sites 

were given the opportunity to remain in the FSS program, which has a five year limit, 

or were allowed to transition to MF case management services which do not have a 

time limit. The kinds of case management support provided by FSS and MF are similar, 
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however, the client contracts, the time frame, and the incentive accounts differ. At the 

time of the transition, there were 78 residents in the two developments on FSS 

contracts Twenty-six chose to remain on their existing contracts and the balance of 

residents transitioned onto the new MF case management contracts.Residents of the 

Cedar Knoll, Leafcrest, and Tarlton Hills developments began receiving MF case 

management services in September 2011 from case managers employed by an outside 

counseling agency called Genesis Project 1.5 

 

Case Management Staff Background, Experience, and Training 

At the time of our June 2013 interviews, all case managers held social work or 

related degrees and had experience working as case managers with a variety of 

populations. However, very few of the contracted case managers had prior experience 

providing in-home services or working with public-housing residents. Their experience 

was more likely to be in the areas of mental health and children services. Thus, most 

case managers received on-the-job training or simply learned their way around the job 

as they worked with families. While several described attending formal HUD training 

related to the MTW or the Family Self-Sufficiency (FSS) programs, they felt that they 

had learned very little about how to address the needs of the target population.   

 

Households Active in Case Management  

For the purpose of this report, a household active in case management is 

defined as one that appears on a month’s End of Month (EOM) report. An inactive 

household is one that does not appear, either because they have formally withdrawn 

from case management or because they have chosen not to communicate with their 

case manager in a given month. Households are not put on probation from case 

management until they have not communicated with their case manager for two to 

three months and not responded to formal contact attempts. Since residents are not 

                                                 
5 As of March 2013, the contract with Genesis Project 1 was terminated and residents in these latter three 
developments began receiving services from employees of the CHA. As the data in this report ends in December 
2012, this does not affect our analysis. 
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penalized for missing an occasional month of communication, monthly fluctuations 

are to be expected in the EOMs and therefore in our data.  

Figure V 1 shows the number of households active in case management over 

time, broken out by case management provided by CHA case managers ("in-house" case 

management) and Genesis Project 1 ("contract" case management). The time frames for 

in-house and contracted case management differ since data collection by contracted 

case managers did not begin until February 2011. The data show that the number of 

active households in both in-house and contract case management have decreased over 

time, though the decrease in developments with contract services is more dramatic. 

Over the course of the study period, the number of active in-house case management 

households ranged from a low of 70 to a high of 78. The number of households active 

in contract case management ranged from a low of 116 to a high of 141.  

Figure V 1: Active Households, by Household Type and Case Management Provider

 

Source: End of Month reports, February 2011-December 2012 
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The difference between the number of active households served by in-house and 

contract case management is likely the result of three factors: the number of total 

units in the assigned developments, the type of case management provided, and the 

circumstances of the residents in the developments. First, during the period studied, 

in-house case management’s two developments—Claremont and Victoria Square—

contained a total of 80 units, while contract case management’s three developments—

Cedar Knoll, Leafcrest, and Tarlton Hills—contained 145 units.  

Second, in-house case managers are working with an “opt-in” system of case 

management, while contract case management are working with an “opt-out” system. 

Residents living in the Claremont and Victoria Square developments had all applied 

and been accepted for FSS case management and moved to those two developments as 

a result (i.e. they opted-in to case management). These residents cannot remain in 

Claremont or Victoria Square if they choose to waive out of case management. In 

contrast, the contract case management staff is serving “opt-out” case management 

cases. All residents living in Cedar Knoll, Leafcrest, and Tarlton Hills in the summer 

and fall of 2010 were informed of the pending policy changes that would provide 

supportive case management but also require working-able adults to work. They have 

the option of deciding not to participate in case management at any point, and can 

remain in their homes regardless of their case management status. We label these 

residents as “opt-out” case management participants. By its nature, opt-out case 

management is likely to lead to less active participation, since residents don’t have to 

move out if they choose not to participate.  

Third, it is likely that the divergent forms of case management have led to the 

case managers in the contract and in-house sites to serve vary different populations. 

The differences may not appear in basic demographic data, but given that in-house 

(opt-in) case management recipients had to first specifically request case management 

services and then move to a development where case management was available, it is 

likely that they have far less ambivalent attitudes towards case management and more 

internal motivation than the contract (opt-out) recipients. It is not surprising that 

households that had to exert effort and be accepted into case management were more 

consistent in their active case management status than households in contract sites.  
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There is also a striking difference between in-house and contract case 

management Tier distribution. As shown in Table V 1, case managers separate heads 

of household into four tiers, with the tiers reflecting either a disability or elderly status 

(Tier 4) or level of service needed to achieve self-sufficiency (Tiers 1-3). From February 

2011 through June 2012, in-house case management was comprised solely of Tier 1–3 

households. This is due to an intentional CHA policy that had established Claremont 

and Victoria Square as public housing Family Self-Sufficiency (FSS) sites. All residents 

living there were supposed to be working-able. (There was, however, one household 

that was declared Tier 4 in July 2012.) In contrast, contract case managers were 

initially assigned a large number of active Tier 4 heads of households and the number 

of Tier 4 households continued to grow over the study period. 

The increase in Tier 4 designations in contract case management sites is not 

surprising. By the time data tracking began at the in-house sites, FSS case management 

had existed for roughly twenty years, meaning that the vast majority of households 

were likely relatively stable. In contrast, when contract case managers began working 

at their three sites, they likely encountered a large number of households requiring 

assessments to determine how best to stabilize the family. One possible outcome of 

these assessments would be determination of the need to seek disability status. It is 

also likely that, by its nature, opt-in sites—which have a formal in-take process where 

residents must attend various appointments with CHA staff before being accepted, and 

which require that households move to these two developments—effectively exclude 

any households that are not reasonably stable, as they are less likely to be able to 

successfully navigate the case intake process and move. Families living in the three 

new sites at the time of the initiation of the MF case management and work 

requirement would be more typical of the full breadth of families living in public 

housing. These families would have included stable households, those facing 

challenges and needing help, and elderly or disabled households.  

Differences in the types of households served, working-able and required to 

find work versus elderly or disabled and not required to find work, and the level of 

services and supports needed to stabilize and advance the family’s circumstances are 

critical to understanding case loads. As seen in Table V 1, contact requirements differ 
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based on the Tier level. For instance Tier 1 families require twice monthly visits 

whereas a Tier 3 household is only required to have one monthly contact. 

Table V 1: Level of Need and Contact by Case Managers 
Tier Typical Family Type Amount of Contact 
Tier 4 Elderly or disabled, usually stable Once per month or as needed 
Tier 3 Somewhat stable families with individuals who have 

jobs or are enrolled in school or training program 
 

Once per month or as needed 
Tier 2 Larger families that are somewhat unstable Once per month or as needed 
Tier 1 Families with existing problems that require more 

intense services 
Twice per month or as needed, follow up by 
phone  

 

The interim survey asked residents if they were currently working with a case 

manager. Among survey respondents in the pilot communities, 68 percent reported 

that they were currently working with a case manager or participating in employment 

or social service programs provided under the MF Program (see Table V 2). Seventy-

eight percent of the non-elderly and non-disabled respondents in these pilot 

developments reported receiving MF services. Only 35 percent of elderly and disabled 

respondents, however, reported working with a case manager, confirming case 

manager assessments of low rates of elderly participation. 

Table V 2: Currently Working with a Case Manager 
        Yes No 

        Interim Interim 

        #   (%) #   (%) 

Non-elderly, non-disabled in pilot developments    68 (78) 19 (22) 

Elderly or disabled in non-pilot developments    9 (35) 17 (65) 

Totals       77 (68) 36 (32) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

Those who said they were not receiving services were asked if they had signed a 

waiver. Only 24 percent of these said they had, while 76 percent said they had not. An 

even smaller 18 percent of the non-elderly and non-disabled who were not receiving 

services reported signing a waiver, while a somewhat higher 33 percent of the elderly 

and disabled reported that they had signed a waiver (see Table V 3).  
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Table V 3: Residents Who Reported Waiving Case Management Services 
        Yes No 

        Interim Interim 

        #   (%) #   (%) 

Non-elderly, non-disabled in pilot developments    3 (18) 14 (82) 

Elderly or disabled in non-pilot developments    4 (33) 8 (67) 

Totals       7 (24) 22 (76) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

However, these figures should be interpreted with caution. Some respondents 

may have forgotten that they signed a waiver. Other residents may consider 

themselves not working with a case manager, but case managers reported that unless a 

resident signed a waiver they were still considered to be in the case management 

program, even if they refused to meet during a given month. Case managers also 

reported that residents' temporary unwillingness to meet with them often happened 

when things were going badly for residents—such as when they were having difficulty 

paying rent or were experiencing legal troubles. 

Referrals and assistance were offered via one-on-one meetings with clients and 

through workshops open to all households in the pilot work-requirement 

developments. All of the case managers interviewed indicated that they had contact 

with families more than once a month, unless a resident actively avoided them. Case 

management contacts ranged from formal office meetings to casual meetings in the 

development. Several case managers indicated that they frequently walked around the 

developments, making it difficult for residents to avoid talking with them.  

The frequency of one-on-one contacts varied, however, between in-house and 

contracted case managers. Contract case managers consistently made more visits per 

month per household than did in-house case managers. For in-house counselors, the 

average number of one-on-one contacts with Tier 1-3 clients ranged from a low of 0.88 

to a high of 1.63, and remained fairly consistent over the study period (Figure V 2). 

Among contract counselors, the average monthly one-on-one contracts with Tier 1–3 

clients ranged from 2.09 to 3.75. The differences seen in case management contacts 

between in-house and contract case managers may be explained by the fact that 

contract case managers were more likely to have more Tier 1 and 2 clients requiring 

more intensive support while the in-house case managers were more likely to be 
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working with stable and working families due to the length of engagement with the 

families and their status as opt-in case management households. Figure V 2 also 

indicates that the average number of one-on-one contacts with Tier 4 clients ranged 

from 1.31 to 2.98. All but one of those clients were in developments with contract case 

management. Figure V 2 also indicates that all one-on-one visits plunged sharply in the 

spring of 2012 before rebounding in the summer. The reason for this is not clear.   

Figure V 2: Average Case Management Visits per Household, by Household Type and 
Case Management Provider  

 

Source: End of Month reports, February 2011-December 2012 

 

The trends in average phone contacts are similar to the one-on-one contacts. 

Among the in-house counselors, the average number of phone conferences with Tier 1-

3 clients ranged from a low of 0.17 to a high of 0.77, while the averages among the 

contract counselors ranged from 0.72 to 2.07 (Figure V 3). Phone contacts with Tier 4 

clients ranged from 0.44 to 1.73.  
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Figure V 3: Average Phone Conversations Visits per Household, by Household Type and 
Case Management Provider  

  

Source: End of Month reports, February 2011-December 2012 

 
The difference between contract and in-house visits and phone calls is most 

likely explained by differences in the needs of the families being served, as the newly-

enrolled contract case management residents likely needed more support and as 

shown above there were a higher percentage of Tier 1 and 2 households among their 

case loads. This difference could also be due to administrative differences, such as 

how each agency records a visit or a conference. Both contract and in-house case 

managers reported numerous informal contacts with residents. All or some of these 

may be recorded as visits or conferences by contract case managers but not by in-

house case managers. 

 
Changes in Work Effort 

Securing steady employment is a major part of achieving economic 

independence and a requirement of all non-elderly and non-disabled heads of 

households in the pilot communities with supportive services and a work requirement. 

In-house and contract case management staffs faced very different situations at their 

sites. At the time that in-house case management services began in October 2010, 70 

percent of heads of household living in developments assigned to in-house case 

managers were employed. By contrast, in September 2011 when contract case 
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management began, only 19 percent of heads of household living the developments for 

which they were responsible were employed. This is most likely explained by both the 

length of time residents in the in-house sites had been receiving case management and 

the fact that the families moved there with the expectation and intention of receiving 

case management and finding work. Employment rates at the contract case 

management sites were more in line with other CHA public housing sites.   

Turning to employment outcomes, there has been no absolute change in 

employment rates amongst heads of household served by in-house case management 

over the study period (See Figure V 4). In October 2010, 70 percent of active heads of 

household were employed, and in December 2012, 70 percent were employed. 

However, the percent of active households employed has vacillated over the time 

period, ranging from a low of 62 percent in April 2012 to a high of 79 percent in 

February–April 2011. 

Figure V 4: Work Effort by Heads of Household Served by In-house Case Management 

 
Source: End of Month reports, October 2010-December 2012 
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percent in September 2011 to 41 percent in December 2012, peaking at 43 percent in 

September and October 2012 (See Figure V 5). A key reason for the jump in the 

employment rate in the contract sites, however, is disability declaration and the 

corresponding decline in non-Tier 4 households. As Tier 1-3 households were declared 

elderly or disabled and shifted to Tier 4, they were removed from the count of 

unemployed households. The in-house Figure V 4 shows steady numbers of both 

unemployed and employed households; Figure V 5 shows steady numbers of employed 

households, but a drastic decline in unemployed households. Therefore, while the total 

number of employed households remains fairly constant for both groups, the 

employment rate increased in the contract sites due to households moving to the Tier 

4, elderly or disabled category.   

Figure V 5: Work Effort by Heads of Household Served by Contracted Case Management

 
Source: End of Month reports, October 2010-December 2012 
 

  

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0

15

30

45

60

75

90

105

120

135

150

Se
p-

11

O
ct

-1
1

N
ov

-1
1

De
c-

11

Ja
n-

12

Fe
b-

12

M
ar

-1
2

Ap
r-

12

M
ay

-1
2

Ju
n-

12

Ju
l-1

2

Au
g-

12

Se
p-

12

O
ct

-1
2

N
ov

-1
2

De
c-

12

Pe
rc

en
t o

f A
ct

iv
e 

Ti
er

 1
-3

 H
ou

se
ho

ld
s W

or
ki

ng
 

N
um

be
r o

f A
ct

iv
e 

Ho
us

eh
ol

ds
 

Months 
Number of households not working Number of households working
Percent of households working



75 
 

The average hours worked by heads of household remained fairly steady over 

the study period (see Figures V 6 and V 7). However, significant differences existed 

between in-house and contract case management sites. Among those with in-house 

case management, the average hours worked per week ranged from 16 to 21 hours. In 

contrast, among those with contract case management, the average hours worked per 

week ranged from 28 to 32 hours per week. Both sets improved by only two hours per 

week, with heads of household served by in-house case management improving from 

16 in October 2010 to 18 in December 2012, and those residents served by contract 

case managers improving from 30 in September 2011 to 32 in December 2012.  

Figure V 6: Hours Worked by Heads of Household Served by In-house Case 
Management 

 
Source: End of Month reports, October 2010-December 2012 
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Figure V 7: Hours Worked by Heads of Household Served by Contracted Case 
Management 

 
Source: End of Month reports, October 2010-December 2012 

Barriers and Facilitators of Economic Independence 

Both the baseline and interim surveys asked those who reported that they were 

not working if they had looked for work in the past 12 months. Although there was a 

two percent increase in the percentage of non-elderly, non-disabled people looking for 

work between the baseline and interim surveys, there was a much larger 12 percent 

increase in looking for work among those in the non-pilot developments (see Table V 

4).   
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Table V 4:  Residents Who Reported Looking for Work in Past 12 Months 
  Yes No 

  Baseline Interim Baseline Interim 

  #   (%) #   (%) #   (%) #   (%) 

Non-elderly, non-disabled in pilot 
developments 

58 (63) 57 (65) 34 (37) 31 (35) 

Non-elderly, non-disabled in non-pilot 
developments  

245 (58) 175 (70) 178 (42) 74 (30) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

In addition, all respondents who reported looking for work in the past year, 

whether they were currently employed or not, were asked if each of ten obstacles made 

it difficult for them to find work. Among the respondents in the pilot communities 

with supportive services and a work requirement, the percentage that indicated "not 

having work experience," "not having enough education," and "lack of transportation" 

were impediments to finding work increased between the baseline and interim surveys 

(see Table V 5). Among respondents in the non-pilot developments, substantially 

higher percentages reported that "lack of transportation" and “having a disability” were 

impediments in the interim survey.    

Table V 5:  Reasons Cited for Difficulty Finding Work 

  
Non-elderly, non-disabled in pilot 

developments  
Non-elderly, non-disabled in non-

pilot developments  

  Baseline Interim Baseline Interim 

  #   (%) #   (%) #   (%) #   (%) 

Not having work experience 13 (22) 18 (31) 71 (29) 53 (30) 

Not having enough education 22 (37) 28 (48) 106 (44) 80 (44) 

Not having child care 28 (47) 21 (36) 99 (41) 70 (41) 

Lack of transportation 20 (34) 29 (50) 85 (35) 92 (52) 

Not speaking English well 2 (3) 1 (2) 4 (2) 5 (3) 

Having a disability 8 (14) 7 (12) 23 (10) 39 (22) 

Discrimination 12 (21) 7 (12) 28 (12) 25 (14) 

Lack of jobs in the neighborhood 24 (42) 25 (43) 128 (53) 104 (59) 

Having a drug or alcohol problem 0 (0) 0 (0) 2 (1) 4 (2) 

Having a criminal record 8 (14) 10 (17) 32 (13) 30 (17) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

When case managers were asked what motivated clients, most indicated some 

success with incentive plans such as Destination Dollars, birthday parties for residents 

in compliance, and a “Resident of the Month” recognition program. Several discussed 
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the challenge of balancing the need and desire to recognize and reward progress with a 

resident tendency toward feelings of entitlement.  

Case managers also mentioned the importance of being able to provide 

residents with both transportation and child care assistance. Most case managers 

indicated that they were able to meet clients’ needs for transportation but not child 

care. Parents seem to be caught in a “catch 22:” They need to work a minimum number 

of hours before becoming eligible for child care, but they can’t find or begin steady 

work due to the lack of child care.  

 

Client Use of Services  

Case managers play a key role in helping clients achieve self-sufficiency by 

directing them towards appropriate services, programs, courses, training programs, 

and other forms of assistance. Case management staff reported being able to refer 

clients to a wide variety of supportive services from emergency financial and food 

charities, to educational and employment preparation programs. In this section, we 

report both the services data obtained from end-of-month reports and resident 

perspectives about these services from the interim resident survey. 

Two major assistance packages paid for by the CHA are available to households 

in case management: child care and transportation assistance. A per-child child care 

subsidy is available to select employed heads of household. As seen in Table V 8, 26 

child care subsidies were given out over the study period. Twenty different households 

received these subsidies, as some households received more than one subsidy. Child 

care subsidies were not distributed evenly across developments; nine of the twenty 

receiving households were in the Claremont development, while none resided in 

Tarlton Hills (see Appendix D). Since the case management data only tracks new 

enrollments, it is impossible to know how long families received these subsidies. 

Families may also have been referred to and qualified for child care assistance paid by 

Charlotte's Department of Social Services. DSS subsidies are not captured by the CHA 

case management tracking system. Moreover, case managers stopped recording these 

data in April 2012, making it impossible to know about child care subsidies provided 

after FY12. 
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Transportation packages, typically bus passes, are handed out by case managers 

on a monthly basis. Considerably more transportation assistance subsidies were 

available to households. A total of 864 passes were handed out over the study period 

to a total of 116 households (see Table V 6). The average number of passes given per 

household was 7.45, which indicates that some households relied on transportation 

assistance for extended periods of time. 

Table V 6:  Self-sufficiency Subsidies Provided to Moving Forward Case Management 
Clients 

 
Number of Subsidies 

Provided 

Number of Unique 
Households 

Receiving Subsidies 

Subsidies per 
Household 

Childcare Enrollments 26 20 1.3 

Transportation Assistance 864 116 7.45 

Source: End of Month reports, February 2011-December 2012 

 

Case managers also make referrals for medical issues and substance abuse, 

which often hinder residents from moving towards self-sufficiency. Case managers 

made a total of 273 mental health referrals over the study period and 46 substance 

abuse referrals (see Table V 7). Case managers made an average of 2.9 mental health 

referrals per month per development and an average of 0.49 substance abuse referrals 

per month per development. Case managers also made 69 basic needs assistance 

referrals and 31 professional medical services referrals. These were only recorded for 

elderly or disabled heads of household beginning in April of 2012. During that time 

period, case managers made 1.53 basic needs referrals per month per development 

and .69 medical referrals. 

Table V 7:  Medical Referrals Made for Head of Household by Moving Forward Case 
Managers 

  Number of referrals made 
Referrals made per month per 

development 

Mental Health Counseling 273 2.90 

Substance Abuse Counseling 46 0.49 

Basic Needs Assistance (elderly or 
disabled only) 

69 1.53 

Professional Medical Services (elderly 
or disabled only) 

31 0.69 

Source: End of Month reports, February 2011-December 2012 
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Case managers also develop workshops and group activities for each 

development. These are typically tailored to meet the needs of clients in each 

development and may include topics ranging from homeownership counseling to how 

to become an entrepreneur. Total attendance at workshops over the course of the 

study was 973, averaging 10.35 per month per development (see Table V 8). Group 

activities, which are only available to elderly or disabled clients and which were only 

available from April 2012-December 2012, had an average attendance of 0.82 per 

month per development. 

Table V 8:  On-site Workshops and Activities Attended by Head of Household in Pilot 
Developments 

  Total attendance 
Average Monthly Attendance, per 

month, per development 

Number of Workshops Attended  973 10.35 

Number of Group Activities Attended 
(elderly or disabled only) 37 0.82 

Source: End of Month reports, February 2011-December 2012 

 

 Case managers are instrumental in providing referrals to services that may help 

heads of household gain employment. Key among these is educational services. Many 

residents have low levels of education and do not have a high school or GED degree. 

Case managers reported that thirteen heads of household enrolled in GED classes, but 

only one completed the course (see Table V 9). It is unclear if the remaining twelve 

dropped out or are still in their programs. Only one head of household enrolled in an 

ESL class, but no data is provided for his or her completion. 

Table V 9:  Pilot Developments Head of Household Participation in Education, 
Occupation, and Life Skills Courses  

  
Head of Household 

Enrollments 
Head of Household 

Completion: number 
Head of Household 

Completion rate 

GED or equivalent classes 13 1 7.69% 

English as Second Language 
(ESL) 

1 N/A N/A 

Occupational Training classes 37 21 56.76% 

Employment Preparation 
Counseling 

26 N/A N/A 

Entrepreneurship Program 0 0 0 

Homeownership Counseling 6 0 0% 

With Every Heartbeat is Life 15 4 26.67% 

Source: End of Month reports, February 2011-December 2012 
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Occupational training and employment preparation are also key for households 

hoping to secure employment. There were 37 enrollments in occupational training 

classes such as: medical transcription, medical billing and coding, customer service, 

CPR/First Aid, and for Certified Nurses Assistants. (See Table V 9). Twenty-one 

completed the courses, for a graduation rate of 57 percent, making occupational 

training the program with the highest completion rate. There were 31 unique 

enrollments in occupational skills classes. Twenty-six heads of household enrolled in 

employment preparation classes, but no completion information is available. There 

were no reported enrollments in the entrepreneurship program. 

The CHA also offers two additional courses for self-sufficiency: homeownership 

counseling and the "With Every Heartbeat is Life" (WEHIL) course. Six heads of 

household enrolled in homeownership counseling, but according to case manager 

records none completed it. Fifteen residents enrolled in WEHB course and four 

finished, a completion rate of 26.7 percent.  

Another source of information on tenant use of services is the interim tenant 

survey, which asked whether residents were receiving particular support services. 

Among non-elderly and non-disabled residents in pilot communities with supportive 

services and a work requirement, the three most frequently used services were 

transportation, job skills training, and medical assistance (see Table V 10). Among 

elderly or disabled residents in those sites, the three most frequently used services 

were medical assistance, transportation assistance, and life skills training. 
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Table V 10: Services Accessed 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

Residents in the pilot developments were asked about their perceptions of MF 

services in strengthening their life skills, moving them towards economic 

independence, and preparing them to find a job. Sixty-seven percent of the 

respondents either agreed or strongly agreed that the program had helped them 

strengthen their life skills, 63 percent agreed or strongly agreed that it had helped 

them move towards economic independence, and 57 percent agreed or strongly agreed 

that it had prepared them to find a job (see Table V 11). The elderly or disabled 

respondents were somewhat more likely to report that the program had strengthened 

their life skills and helped them move toward economic independence than were the 

non-elderly and non-disabled respondents.   

  

  
Job 

skills 
training 

Transportation 
assistance 

Childcare 
Life 

skills 
training 

Educational 
assistance 

Medical 
assistance 

Drug and 
alcohol 

treatment 

  Interim Interim Interim Interim Interim Interim Interim 

  #   (%) #   (%) #   (%) #   (%) #   (%) #   (%) #   (%) 

Non-elderly, 
non-disabled 
in pilot 
developments  

21 (21) 26 (26) 18 (18) 17 (17) 15 (15) 21 (21) 5 (5) 

Non-elderly, 
non-disabled 
in non-pilot 
developments  

22 (7) 38 (12) 28 (9) 13 (4) 19 (6) 49 (16) 13 (4) 

Elderly or 
disabled in 
pilot 
developments  

1 (4) 6 (23) 1 (4) 3 (12) 1 (4) 6 (23) 0 (0) 

Elderly or 
disabled in 
non-pilot 
developments  

2 (2) 22 (19) 2 (2) 4 (3) 4 (3) 24 (21) 3 (3) 
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Table V 11: Perceptions of Moving Forward Services 

  

My participation in the 
Moving Forward 

program has helped 
me to strengthen my 

life skills 

The Moving Forward 
services have helped 

me move towards 
economic 

independence 

The Moving Forward 
services have 

prepared me to find 
a job 

  Interim Interim Interim 

  #   (%) #   (%) #   (%) 

Non-elderly, non-disabled in pilot 
developments  

45 (65) 43 (62) 39 (57) 

Elderly or disabled in pilot 
developments  

12 (75) 10 (67) ---- 

Totals 57 (67) 53 (63) 39 (58) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

We also asked those in all CHA developments whether they were receiving a 

variety of services and, for each one received how useful it was in helping them move 

toward economic independence. Their responses are analyzed by elderly/disabled 

status, and by living or not living in a housing development subject to the work-

requirement. Non-elderly or non-disabled residents in the pilot communities with 

supportive services and a work requirement generally have more favorable ratings of 

the usefulness of the services, compared to those in the non-pilot developments (see 

Table V 12). Approximately three-quarters of the non-elderly, non-disabled 

respondents who have received job skills, transportation assistance, and life skills 

training have favorable assessments of their usefulness, and approximately two-thirds 

of those receiving educational, childcare, and medical assistance feel similarly. In 

general, respondents in the other three categories are less likely to feel that the various 

services were useful in helping them move toward economic independence.  
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Table V 12: Perceived Usefulness of Services 
 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

Those who were not receiving each service were asked if they needed it to move 

towards economic independence. Responses to these questions, along with the earlier 

questions on services received, were used to calculate a “service gap,” defined as the 

ratio of those receiving each service to those who said they were not receiving the 

service but needed it to move towards economic independence. A ratio of 1, for 

example, indicates that for every resident who is receiving a service there is one person 

who says he or she needs the service but is not receiving it.   

The non-elderly or non-disabled respondents in the pilot developments had the 

smallest service gaps (see Table V 13). At best, however, only half the residents who 

said they needed the various services report receiving them. The largest service gap 

was in educational assistance, where for every respondent who received it two 

reported needing but not receiving it. Some of the largest service gaps are among the 

elderly or disabled groups in both the pilot and non-pilot developments.   
 

  

 
Residents 
who 
answered 
“very” or 
“somewhat” 
useful 
  

Job 
skills 

training 

Transportation 
Assistance 

Childcare 
Life 

Skills 
Training 

Educational 
Assistance 

Medical 
Assistance 

Drug and 
alcohol 

treatment 

Interim Interim Interim Interim Interim Interim Interim 

#   (%) #   (%) #   (%) #   (%) #   (%) #   (%) #   (%) 

Non-elderly, 
non-disabled 
in pilot 
developments  

30 (75) 34 (74) 21 (62) 25 (74) 22 (67) 18 (69) 5 (42) 

Non-elderly, 
non-disabled 
in non-pilot 
developments  

51 (59) 56 (62) 39 (57) 35 (50) 35 (52) 61 (69) 14 (30) 

Elderly or 
disabled in 
pilot 
developments  

1 (17) 6 (67) 1 (20) 3 (50) 2 (33) 3 (50) 0 (0) 

Elderly or 
disabled in 
non-pilot 
developments  

9 (41) 24 (63) 6 (32) 10 (45) 9 (39) 21 (66) 3 (22) 

Totals 91 (17) 120 (22) 67 (12) 73 (13) 68 (13) 103 (19) 22 (4) 
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Table V 13: Service Gaps 

  
Job 

skills 
training 

Transportation 
assistance 

Childcare 
Life 

skills 
training 

Educational 
assistance 

Medical 
assistance 

Drug and 
alcohol 

treatment 

  Interim Interim Interim Interim Interim Interim Interim 

  
service 

gap 
service  

gap 
service 

gap 
service 

gap 
Service 

 gap 
service 

gap 
service 

gap 
Non-elderly, 
non-disabled 
in pilot 
developments  

1.3 1 1.6 1.1 2.2 1.2 1.4 

Non-elderly, 
non-disabled 
in non-pilot 
developments  

5.7 3.3 3.4 7.6 6.6 1.8 2.9 

Elderly or 
disabled in 
pilot 
developments  

6 1 5 1 7 3.3 3 

Elderly or 
disabled in 
non-pilot 
developments  

12 1.8 13 5.3 7.5 1 4.7 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

Finally, when asked what additional assistance they would like to receive; 

assistance obtaining a job, educational assistance, transportation assistance, 

and childcare were most often mentioned by residents (see Table V 14). When 

considering only elderly or disabled heads of household, transportation was 

ranked as the most important followed by disability services, childcare 

assistance, and financial assistance (data not shown).  
 

Table VI 14: Additional Assistance Requested by Residents 

 #  % rank 

Job finding assistance, employment assistance or services 47  (16) 1 

Educational assistance 44  (15) 2 

More bus pass or transportation assistance 43  (15) 2 

More after-school programs, childcare services, and recreational facilities 

for children 
41  (14) 3 

Job skills training 37  (13) 4 

Financial assistance 27  (9) 5 

Homeownership training or opportunities 17  (6) 6 

Medical assistance or services 16  (6) 6 

Disability services 14  (5) 7 

Source:  Interim residential survey sent to all CHA conventional public housing residents 
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Resident Opinions about Case Management 

The interim resident survey asked those who had case managers to rate them on 

five dimensions. Their responses were generally quite positive:   

• Seventy-three percent either agreed or strongly agreed that they were satisfied 

with the services provided by their case manager;  

• Seventy percent agreed or strongly agreed that case managers understood their 

needs and helped them find services; 

• Seventy-one percent agreed or strongly agreed that case managers helped them 

understand the requirements of the MF program; 

• Seventy percent agreed or strongly agreed that case managers met with them 

regularly and followed through on commitments; and  

• Sixty-eight percent agreed or strongly agreed that they had developed a strong 

and supportive relationship with their case managers (see Table V 15).   

Table V 15: Perceptions of Moving Forward Case Managers 

  
Non-elderly, non-disabled in 

pilot developments  
Elderly or disabled in non-

pilot developments  

 
Totals 

 
 
 

#   (%) 

  Interim Interim 

  #   (%) #   (%) 

I am satisfied with the services 
provided by my Moving 
Forward case manager 

59 (84) 14 (78) 73 (83) 

My case manager understands 
my needs and helps me find 
the services I need 

57 (83) 13 (81) 70 (82) 

My case manager helped me to 
better understand the 
requirements of the Moving 
Forward program 

57 (84) 14 (82) 71 (84) 

I meet with my case manager 
regularly and she/he follows 
through on commitments 

58 (88) 12 (75) 70 (85) 

I have a strong and supportive 
relationship with my case 
manager 

56 (84) 12 (74) 68 (81) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

As shown in Table V 15, the assessments of case managers were consistently 

higher among the non-elderly and non-disabled respondents.    
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Changes in Youth Education and Behaviors    

The CHA expected the case managers to work with everyone in the household 

and kept their case loads relatively low to provide the time to do so. In interviews with 

MF case managers, we were told that they were working with the entire family if 

needed. For example, case managers talked about addressing the education and 

behaviors of children in the household. Both the baseline and interim surveys included 

a question that asked the respondent how well their oldest child was doing in school. 

The results indicated a modest increase in the percentage of respondents who 

reported that their oldest child was doing “excellent” in school and a corresponding 

decrease in the percentages that said their child was either doing “fair” or “poor” in 

school (see Table V 16).  

Table V 16:  Parent Assessments of How Well Oldest Child is Doing in School 
  Excellent Fair Poor 

  Baseline Interim Baseline Interim Baseline Interim 

  #   (%) #   (%) #   (%) #   (%) #   (%) #   (%) 

Pilot developments  44 (75) 58 (80) 11(19) 12 (16) 5 (9) 3 (4) 

Non-pilot developments  200 (75) 178 (82) 51 (19) 32 (15) 14 (5) 8 (3) 

Totals 244 (76) 236 (81) 62 (19) 44 (15) 18 (5) 11(3) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 

 

Another question included on both the baseline and interim surveys asked if 

any of their children living at home had dropped out of school, become pregnant or 

got arrested within the last year. These were rare occurrences and no major differences 

are apparent between groups or time periods (see Table V 17).    

Table V 17:  Challenges for Children Living in Household 

  

Did any of the children 
living in your 

household drop out of 
school? 

Did any of the children 
living in your 

household become 
pregnant? 

Did any of the children 
living in your 
household get 

arrested? 

  Baseline Interim Baseline Interim Baseline Interim 

  #   (%) #   (%) #   (%) #   (%) #   (%) #   (%) 

Pilot developments  1 (2) 2 (3) 1 (2) 3 (4) 0 (0) 2 (3) 

Non-pilot developments  9 (3) 3 (1) 16 (6) 5 (2) 9 (3) 9 (4) 

Totals 10 (28) 5 (21) 17 (47) 8 (33) 9 (25) 11 (46) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 
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Move Outs 

The CHA hopes to serve as a way station, helping individuals and families 

transition into private sector housing. As such, an important part of analyzing the 

impact of the MF program is a review of what happens to families that leave CHA 

housing. This analysis involved review of CHA administrative records that capture 

when and why a resident leaves CHA housing. We also sent brief surveys to residents 

who left the CHA's fifteen conventional public housing developments between 

November 2009 and October 2012. 

According to CHA administrative records, 260 head of household adults in our 

study left the CHA's fifteen conventional public housing developments between April 

2010 and December 2012. Of these, 42 left for “positive” reasons, such as moving to 

private housing or homeownership; 34 left housing for reasons considered “neutral”, 

such as moving to a nursing home; and, 180 were evicted for “negative” reasons, such 

as criminal and drug offenses or non-payment of rent. Records for eight individuals 

did not provide clear data about the circumstances under which they left CHA housing. 

Table V 18 details the differences in the move-out patterns for the two in-house case 

management sites, the three contract case management sites, and the balance of the 

public housing developments. The two in-house case management developments had 

the highest rate of positive move-outs, as might be expected from sites where only 

active opt-in FSS participants reside, and where the goal is to help residents reach 

economic self-sufficiency. However, the contract, opt-out sites—which should contain a 

population far more similar to the remainder of public housing than the in-house, opt-

in sites—also had higher rates of positive move-outs and lower rates of negative move-

outs.  

Table V 18: Public Housing Tenant Move Outs 

 Total Exits 

#  (%) 

Positive 

#  % 

Negative 

#  % 

Neutral 

#  % 

Total in Public Housing 260  (100) 42  (16) 180  (69) 34  (13) 

Claremont and Victoria Square 27  (100) 11  (41) 8  (29) 4  (15) 

Cedar Knoll, Leafcrest, Tarlton 
Hills 

32 (100) 10 (32) 18  (56) 4  (12) 

All Other Public Housing 201  (100) 25  (13) 150  (75) 24  (12) 

Source:  CHA Tenant Move Out Reports 
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As an indication of the desire to move out of public housing, both the baseline 

and interim surveys included a question asking respondents if they wanted to continue 

living in their current home “as long as possible,” “several more years,” or “to move as 

soon as possible.” For the non-elderly, non-disabled respondents in pilot communities 

with supportive services and a work requirement the percentage of respondents who 

say they would like to move as soon as possible went from 42 percent at baseline to 32 

percent at follow-up, while the percentage of people who said they would like to stay a 

few more years increased from 40 percent to 49 percent (see Table V 19). About one-

fifth of these respondents said they wanted to stay as long as possible in both surveys. 

One explanation for the changes is that more residents may want to stay a few more 

years in order to take advantage of the case management and enhanced services 

offered in developments covered by the work requirement.   

There was also an eleven percent increase in the percentage of elderly or 

disabled respondents living in the pilot developments who wanted to stay as long as 

possible, and a fourteen percent decrease in the percentage who wanted to move as 

soon as possible. This may be due to improved housing conditions in the pilot 

developments.     

 

Table V 19:  How long would you like to continue living in your current home? 

  As long as possible A few more years 
I would like to move as 

soon as possible 

  Baseline Interim Baseline Interim Baseline Interim 

  #  (%) #  (%) #  (%) #  (%) #  (%) #  (%) 

Non-elderly, non-disabled in 
pilot developments  

16  (18) 17  (19) 36  (40) 43  (49) 37  (42) 28  (32) 

Non-elderly, non-disabled in 
non-pilot developments  

134  (33) 78  (30) 147  (36) 94  (36) 124  (31) 87  (34) 

Elderly or disabled in pilot 
developments  

9  (53) 20  (64) 4  (23) 8  (26) 4  (24) 3  (10) 

Elderly or disabled in non-
pilot developments  

87  (64) 86  (62) 29  (22) 33  (24) 19  (14) 19  (14) 

Totals 246  (38) 201  (39) 216  (33) 178  (34) 184  (28) 137  (27) 

Source:  Interim residential survey sent to all CHA conventional public housing residents 
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Exit Survey 

Brief surveys were sent to 246 heads of household who had left the CHA's 

fifteen conventional public housing developments during the November 2009–October 

2012 time period. Unfortunately, these families are difficult to track once they've left 

the CHA. Of the 246 surveys sent, 19 usable surveys were completed (a return rate of 

approximately 8 percent) and 117 were returned as “undeliverable” by the US Postal 

Service (an undeliverable rate of just under 50 percent).  

Matching the surveys returned to the administrative records reveals that nine of 

the 19 usable surveys were returned by people who had left for positive reasons (47 

percent), six surveys were returned by individuals who had been evicted (32 percent), 

and three left for “neutral” reasons (16 percent). Thus the makeup of survey 

respondents includes a higher proportion of positive move outs than administrative 

records indicate, and a lower proportion of negative move outs. 

Of the 19 heads of household who responded to the survey, four became 

homeowners, 13 indicated that they were renting their home or apartment, and two 

indicated that they were living in a hotel or shelter (see Table V 20). The two 

respondents living in a hotel or shelter meet the federal definition of “homeless.” It is 

not possible to determine the housing outcomes for the 227 individuals who did not 

return an exit survey.   

Table V 20: Living Arrangements of Former CHA Residents 

 #  % 

Living just with my immediate family  

(spouse and/or a child or children 

12  (64) 

Living alone 5  (26) 

Living temporarily with other family members or friends 1  (5) 

Some other living arrangement 1  (5) 

Source:  Exit survey sent to all CHA conventional public housing residents who left public housing 

 

We also asked the former CHA residents questions on financial stability. Of 

those who returned surveys, ten indicated they were working for pay and six indicated 

looking for work. Of the 19 survey responses included in the analysis, six indicated 

that they “often” ran out of food and four indicated that they had “sometimes” run out 



91 
 

of food in the past 12 months. Nine indicated they “never” ran out of food. Five of the 

18 had their telephone turned off in the past 12 months, six received a notice warning 

them that their water, gas, or electricity would be turned off unless payment was 

made, one was evicted, and two were threatened with eviction for failure to pay.  

Despite the fact that only two of the 18 surveys indicated extreme hardship, the 

questions related to food and utilities indicate that the population that leaves 

supportive housing largely continues to struggle financially. i  

Case managers expressed several concerns in the interviews conducted with 

them. First, all the case managers interviewed were very concerned about the CHA’s 

reluctance to fully implement the work requirement and enforce the associated 

sanctions. They suggested that the CHA’s failure to hold residents accountable to the 

work requirement had undermined the program. They talked about struggling to 

convince some residents of the need to engage in case management as they felt no 

urgency to find work.   

Second, case managers argued that too much emphasis was being placed on 

resident employment in the short run. Many residents, they believed, did not have the 

skills to find and keep a job, thus they needed to focus on shorter-term, achievable 

goals such as improving literacy and work readiness. They described these short-term 

goals as being critical to helping families make incremental progress toward the 

longer-term goal of self-sufficiency. Case managers expressed frustration that these 

processes were not recognized in case management performance evaluations. Several 

case managers also expressed a desire to spend more time working with household 

children, who are in danger of becoming the next generation of public housing 

residents.  

Third, most case managers indicated that they had some difficulty 

communicating and working with non-case management CHA staff. Many expressed 

frustration that they were unable to assist residents when they were unaware of 

pending eviction processes. This was exacerbated by client reluctance to talk to case 

managers about their financial problems, and by the scheduling of monthly meeting 

with property managers. These often took place late in the month, after the grace 

period for paying rent had expired. Several suggested that their regular meetings with 
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CHA and case management staff should be better timed in order to help communicate 

about pending evictions. 

Conclusion 

Overall, both administrative records and survey responses indicate that 

residents receiving supportive case management benefit from and are pleased with the 

services received. The data on the impacts of case management services on 

employment outcomes, however, does not indicate progress.   

Recommendations: 

Based on the analysis presented above we offer the following recommendations:  

• To maintain its credibility with tenants, the CHA should fully implement the 

work requirement including imposition of sanctions in cases where residents 

are not making good faith attempts to prepare for and/or seek employment.   

• Given the goal of fostering tenant self-sufficiency, more attention should be 

focused on enrolling clients in job training and education programs and on 

helping them successfully complete those programs. In the end, the increase in 

tenant work effort and the number of positive move outs will be the main 

indicators of program success.    

• Given case manager reports that clients are often hesitant to meet when they 

are struggling financially, the CHA should encourage property managers and 

case managers to schedule their monthly meetings within the rent grace period.  

• Additional attention should be focused on collecting addresses for departing 

residents. As the work and rent requirements are implemented, it will be critical 

to follow residents who leave the CHA—for positive, neutral, and negative 

reasons—to better understand the impacts of these policies.  

• Adopt a client-based case management database to better facilitate data 

collection and audit procedures. Data should be collected on a client-specific 

basis over the course of time rather than on a month-to-month basis. This 

database should also record the monthly status of clients who have been 
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referred to various services including whether they are currently enrolled, have 

withdrawn, or have successfully completed.     
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Appendix A: Projects and Programs 
The CHA includes the following programs under its “Program” heading: 

• Housing Choice Vouchers 
• Family Unification Program 
• Capital Fund Stimulus 
• HOPE VI 
• ROSS 
• State/Local Funds 
• Business Activities 
• Component Units 

 
The CHA includes the following developments under its “Projects” heading: 

• Charlottetowne 
• Parktown 
• Tall Oaks/Savannah Woods/Tarlton Hills 
• Hall House/Autumn Place 
• Gladedale/Meadow Oaks/Wallace Woods 
• Sunridge/Robinsdale/Claremont/Victoria Square 
• The Park at Oaklawn 
• Rocky Branch (Rivermere) 
• Arbor Glen II 
• Arbor Glen III 
• Mayfield Terrace 
• Seigle 60 (McAden Park) 
• Stonehaven 
• Montgomery Gardens 
• Prosperity Creek 
• South Oak Crossing 
• Springfield Gardens 
• 940 Brevard 
• Seigle Point 
• Springcroft at Ashley Park 
• McAlpine Terrace 
• Glen Cove 
• Fairmarket Square 
• McCreesh 
• Seneca Woods 
• Ashley Square 
• Hampton Creste 
• Moore Place 
• Steele Creek 
• Woodlawn 
• Strawn Cottages 
• McMullen Wood 
• Boulevard Seniors 
• Other Asset Management Projects 
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Appendix B: Yearly income statements (nominal) 
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Appendix C: Data Sources and Definitions of 
Variables 
Access to public 
transportation 
(2012 QOL) 

The average number of weekday public transit boardings 
including transfers for each NPA. Includes bus and light-rail 
users. Derived by averaging the total number of weekday 
boardings occuring at all stops within the NPA over the course 
of the current year divided by the number of weekdays in a 
year. Data Source: Charlotte Area Transit System, 2011. 

American 
Community Survey 
5 year data, 2009 

Data from the American Community Survey provides 
information about demographic, social, economic, and housing 
characteristics.  Community Survey 1-, 3-, and 5-year estimates 
are period estimates, which means they represent the 
characteristics of the population and housing over a specific 
data collection period. Data are combined to produce 12 
months, 36 months or 60 months of data. These are called 1-
year, 3-year and 5-year data.  Data for the 2009 5 year data 
were collected between January 1, 2005 and December 31, 
2009. 

American 
Community Survey 
5 year data, 2011  

Data from the American Community Survey provides 
information about demographic, social, economic, and housing 
characteristics.  American Community Survey 1-, 3-, and 5-year 
estimates are period estimates, which means they represent 
the characteristics of the population and housing over a 
specific data collection period. Data are combined to produce 
12 months, 36 months or 60 months of data. These are called 
1-year, 3-year and 5-year data.  Data for the 2011 5 year data 
were collected between January 1, 2007 and December 31, 
2011. 

Appearance code 
violations (2010 
QOL) 

The violations recorded from July 2008 to June 2009 were 
summarized for each NSA (Neighborhood Statistical Area).  The 
number of documented violations was divided by the total 
number of parcels in the NSA. Data Source:  Neighborhood 
Development, 2009. 

Below poverty Percent; PERCENTAGE OF FAMILIES AND PEOPLE WHOSE 
INCOME IN THE PAST 12 MONTHS IS BELOW THE POVERTY 
LEVEL - All families  Data Source: American Community Survey  
5 Year 2009 and 2011 

Charlotte 
Mecklenburg 
Quality of Life 
Study, 2010 
(2010 QOL) 

Charlotte Mecklenburg Quality of Life Study, 2010 
http://ui.uncc.edu/story/2010-charlotte-neighborhood-quality-
life-study 

Charlotte 
Mecklenburg 
Quality of Life 
Study, 2012  
(2012 QOL) 

Charlotte Mecklenburg Quality of Life Study, 2012 accessed 
through the Quality of Life Dashboard  Data source: 
http://maps.co.mecklenburg.nc.us/qoldashboard/index.html 
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Employment Percent; Estimate; EMPLOYMENT STATUS - Population 16 years 

and over - In labor force - Civilian labor force – Employed.  Data 
Source: American Community Survey  5 Year 2009 and 2011 

Family Mixed 
Income (FMI) 

Family mixed income (FMI) developments must include: (a) 
public and/or project-based Section 8 housing, and (b) 
affordable and/or market rate housing. They cannot be 
categorized as being reserved for senior and/or disabled 
residents. This category excludes supportive housing. FMI unit 
totals are based on public and project-based Section 8 units.  

High school 
dropout rate (2012 
QOL) 

The total number of CMS students who withdrew (CODE W2A) 
from CMS divided by the total number of 9‐12 grade students. 
NPAs with less than 5 students were coded as N/A. NPAs do 
not match and cover one or more school boundaries. Data 
represented in this variable are based on students living within 
the NPA regardless of which school they attend.  Data Source: 
Charlotte-Mecklenburg Schools, school year 2010-2011. 

High school 
graduate or higher 

Total; Estimate; High school graduate (includes equivalency)  
Data Source: American Community Survey  5 Year 2009 and 
2011 

Home ownership Owner-occupied housing units; Estimate; Occupied housing 
units. Data Source: American Community Survey  5 Year 2009 
and 2011 

Housing code 
violations (2012 
QOL) 

Mecklenburg County's housing code regulations are used to 
ensure residents are not affected by substandard residential 
buildings.  Structures that do not meet minimum housing code 
must achieve compliance through the housing code process.  A 
high number of violations may indicate targeted areas for 
improvement or the presence of older buildings in need of 
rehabilitation.   
Shown as an average compared to total number of dwellings in 
the NPA.  
Data Source: Neighborhood and Business Services and 
Mecklenburg County Code Enforcement, July 2010-June 2011. 

Juvenile incident 
rate (2012 QOL) 

The total number of incidents committed resulting in an arrest 
of juveniles under the age of 16 divided by the juvenile 
population for each NPA. The rate was converted to number of 
crimes per 100,000. Data Source: Charlotte-Mecklenburg Police 
Department, Pineville, and Huntersville Police Departments, 
calendar year 2011. 

Median household 
income 

Number; Estimate; INCOME AND BENEFITS (IN 2009 INFLATION-
ADJUSTED DOLLARS) or (IN 2011 INFLATION-ADJUSTED 
DOLLARS) - Total households - Median household income 
(dollars)  Data Source: American Community Survey  5 Year 
2009 and 2011 
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Neighborhood 
nuisance violations 
(2012 QOL) 

Violations include high weeds/grass, accumulation of trash or 
junk, and junk automobiles.  Shown as number of violations in 
the NPA.  Data Source: Neighborhood and Business Services 
and Mecklenburg County Code Enforcement, July 2010-June 
2011. 

Neighborhood 
Profile Areas (NPA) 

The NPAs were developed using the 2010 Census Block Group 
geography. Each NPA represents one or more census block 
groups. If a neighborhood covered two or more block groups, 
they were combined to make an individual NPA.  NPAs may not 
perfectly align with a neighborhood’s agreed upon boundaries 
because they are matched to the census block group.  Census 
block groups are the second smallest unit of measure used in 
the decennial Census.  Only the census block is smaller.  A 
block group is a cluster of census blocks within the same 
census tract. The average block group contains 39 blocks 
comprising between 600 and 3,000 people, with an optimum 
size of 1,500 people.  Data source:  Charlotte Mecklenburg 
2012 Quality of Life Study 

Neighborhood 
Statistical Areas 
(NSA) 

The NSA boundaries largely reflect self identified neighborhood 
boundaries or clusters of smaller communities.  The 
geographic coverage of the Charlotte Neighborhood Quality of 
Life Study encompasses the entire city and Charlotte’s Sphere 
of Influence.  Within this area, covering over two-thirds the area 
of Mecklenburg County and nearly 723,000 residents, are 173 
neighborhood statistical areas (NSAs).  As a general rule, NSAs 
in the inner city or middle-ring neighborhoods are smaller in 
scale and population than the newer suburban positions of 
Charlotte. Data source:  Charlotte Mecklenburg 2010 Quality of 
Life Study 

Percent children 
achieving at or 
above grade level 
(2012 QOL) 

Charlotte-Mecklenburg Schools, school year 2010-2011. 
The total number of CMS 6-8 graders passing both reading and 
math end of grade tests divided by the total number of CMS 6-
8 graders taking both reading and math end of grade tests. 
Not every student may have taken an EOG test. NPAs with less 
than 5 students were coded as N/A. NPAs do not match and 
cover one or more school boundary. Data represented in this 
variable are based on students living within the NPA regardless 
of which school they attend. Data Source: Charlotte-
Mecklenburg Schools, school year 2010-2011. 

Percent of births 
to adolescents 
(2012 QOL) 

Number of births to females under the age of 19 in 2009 and 
2010 divided by all births in 2009 and 2010 for each NPA. 
NPAs with less than 5 births are shown as N/A.  Data Source: 
Mecklenburg County Health Department, 2009 and 2010. 
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Property crime rate 
(2012 QOL) 
 

The total number of property crimes in each NPA were divided 
by the population for each NPA. The rate was converted to 
number of crimes per 100,000. Property crimes are defined by 
the North Carolina Bureau of Investigation and include 
Burglary, Larceny, and Motor Vehicle Theft.   
Data Source: Charlotte-Mecklenburg Police Department, 
Pineville, Cornelius, Matthews and Huntersville Police 
Departments, calendar year 2011.  

Public (FCPH) - 
Family  
conventional 
public housing  

Family conventional public housing includes developments that 
have only public housing (i.e. no project-based Section 8, 
affordable housing, or market rate housing), and excludes 
developments that are categorized as senior and/or disabled.  

Receiving food 
stamps/EBT 

Percent; Estimate; INCOME AND BENEFITS (IN 2009 INFLATION-
ADJUSTED DOLLARS) or (IN 2011 INFLATION-ADJUSTED 
DOLLARS) - Total households - With Food Stamp/SNAP benefits 
in the past 12 months Data Source: American Community 
Survey  5 Year 2009 and 2011 

Receiving SS 
income 

Percent; Estimate; INCOME AND BENEFITS (IN 2009 INFLATION-
ADJUSTED DOLLARS) or (IN 2011 INFLATION-ADJUSTED 
DOLLARS) - Total households - With Supplemental Security 
Income.  Data Source: American Community Survey  5 Year 
2009 and 2011 

Residents within 
1/2 mile of a chain 
grocery store 2012 

The number of housing units with ½ mile of a chain grocery 
story in an NPA divided by the total number of housing units in 
an NPA. Does not include non-full service stores (e.g. 
convenience stores), farmer's markets or food delivery services.  
Data Source: Chain grocery store addresses, 2012. 

Residents within 
1/2 mile of a 
pharmacy 2012 

The number of housing units with ½ mile of a pharmacy in a 
NPA divided by the total number of housing units in an NPA.  
Data Source:  North Carolina Board of Pharmacy, 2012. 

Senior and 
Disabled (SRD) - 
Senior and 
disabled public 
housing  

Senior and disabled (SRD) developments must be designated as 
being reserved for seniors and/or disabled residents.  They 
must include either public housing or project-based Section 8 
units, but may also include mixed-income units. Senior and 
disabled unit counts are based on public and project-based 
Section 8 units. 

Single-parent 
households 

Single-parent households has been calculated using three 
variables from the 2009/2011 ACS 5 year data.  Variables for 
“Other family: - Male householder, no wife present: - With own 
children under 18 years” and “Other family: - Female 
householder, no husband present: - With own children under 
18 years” were added together and this number was divided by  
“Total households with children” to get a number that 
approximates the percent of single-parent households in each 
census tract. Data Source: American Community Survey  5 Year 
2009 and 2011 
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Violent crime rate 
(2012 QOL) 

The total number of violent crimes in each NPA divided by the 
population for each NPA. The per person rate was converted to 
number of crimes per 100,000. Violent crimes are defined by 
the North Carolina State Bureau of Investigation and include 
Murder, Rape, and Aggravated Assault.  Data Source: Charlotte-
Mecklenburg Police Department, Pineville, and Huntersville 
Police Departments, calendar year 2011. 
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Appendix D: Case Management Results 

Cedar Knoll – Genesis Project 1 Case Management Sept. 2011- Dec. 2012 

Self Sufficiency Subsidies Provided to Cedar Knoll Case Management Clients 

  

Number of Subsidies 
Provided 

Number of Unique 
Households Receiving 

Subsidies 

Subsidies per 
Household 

Childcare Enrollments 4 4 1 

Transportation 
Assistance  200 31 6.45 

 

Medical Referrals Made for Head of Household by Cedar Knoll Case Managers 

  Number of Referrals Made 
Number of Unique 

Households 

Mental Health Counseling 147  

Substance Abuse Counseling 29  

Basic Needs Assistance (elderly or disabled 
only) 

19  

Professional Medical Services (elderly or 
disabled only) 

24  

 

On-site Workshops and Activities Attended by Head of Household in Cedar Knoll 

  Total Attendance Average Monthly Attendance 

Number of Workshops Attended  436 27.25 

Number of Group Activities 
Attended Assistance (elderly or 
disabled only) 10 0.63 

 

Cedar Knoll Head of Household Participation in Education, Occupation, and Life Skills 
Courses  

  
Head of Household 

Enrollments 

Head of 
Household 

Completion: 
Number 

Head of 
Household 
Completion 

Rate 

GED or equivalent classes 1 0 0.00% 

English as Second Language (ESL) 1 N/A N/A 

Occupational Training classes 18 6 33.33% 

Employment Preparation Counseling 4 N/A N/A 

Entrepreneurship Program 0 0  

Homeownership Counseling 3 0 0.00% 

With Every Heartbeat is Life 9 3 33.33% 
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Leafcrest –Genesis Project 1 Case Management Sept. 2011- Dec. 2012 

Self Sufficiency Subsidies Provided to Leafcrest Case Management Clients 

  

Number of Subsidies 
Provided 

Number of Unique 
Households Receiving 

Subsidies 

Subsidies per 
Household 

Childcare Enrollments 4 4 1 

Transportation 
Assistance  111 26 4.27 

 

Medical Referrals Made for Head of Household by Leafcrest Case Managers 

  Number of Referrals Made 
Number of Unique 

Households 

Mental Health Counseling 38  

Substance Abuse Counseling 4  

Basic Needs Assistance (elderly or disabled 
only) 

28  

Professional Medical Services (elderly or 
disabled only) 

2  

 

On-site Workshops and Activities Attended by Head of Household in Leafcrest 
 Total Attendance Average Monthly Attendance 

Number of Workshops Attended 115 7.19 

Number of Group Activities 
Attended Assistance (elderly or 
disabled only) 

13 0.81 

 

Leafcrest Head of Household Participation in Education, Occupation, and Life Skills 
Courses  

  
Head of Household 

Enrollments 

Head of 
Household 

Completion: 
Number 

Head of 
Household 

Completion Rate 

GED or equivalent classes 5 0 0.00% 

English as Second Language (ESL) 0 N/A N/A 

Occupational Training classes 5 4 80.00% 

Employment Preparation Counseling 1 N/A N/A 

Entrepreneurship Program 0 0  

Homeownership Counseling 1 0 0.00% 

With Every Heartbeat is Life 0 0  
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Claremont –CHA Case Management Oct. 2010- Dec. 2012 

Self Sufficiency Subsidies Provided to Claremont Case Management Clients 

  

Number of Subsidies 
Provided 

Number of Unique 
Households Receiving 

Subsidies 

Subsidies per 
Household 

Childcare Enrollments 15 9 1.67 

Transportation 
Assistance  371 38 9.76 

 

Medical Referrals Made for Head of Household by Claremont Case Managers 

  Number of Referrals Made 
Number of Unique 

Households 

Mental Health Counseling 9  

Substance Abuse Counseling 4  

Basic Needs Assistance (elderly or 
disabled only) 

0 0 

Professional Medical Services (elderly or 
disabled only) 

0 0 

 

On-site Workshops and Activities Attended by Head of Household in Claremont 
  Total Attendance Average Monthly Attendance 

Number of Workshops Attended  170 7.39 

Number of Group Activities 
Attended Assistance (elderly or 
disabled only) 

0 0 

 

Claremont Head of Household Participation in Education, Occupation, and Life Skills Courses  

  
Head of Household 

Enrollments 

Head of 
Household 

Completion: 
Number 

Head of 
Household 

Completion Rate 

GED or equivalent classes 3 0 0.00% 

English as Second Language (ESL) 0 N/A N/A 

Occupational Training classes 12 7 58.33% 

Employment Preparation Counseling 18 N/A N/A 

Entrepreneurship Program 0 0  

Homeownership Counseling 0 0  

With Every Heartbeat is Life 1 1 100.00% 
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Tarlton Hills – Genesis Project 1 Case Management Sept. 2011- Dec. 2012 

Self Sufficiency Subsidies Provided to Tarlton Hills Case Management Clients 

  

Number of Subsidies 
Provided 

Number of Unique 
Households Receiving 

Subsidies 

Subsidies per 
Household 

Childcare Enrollments 0 0 0 

Transportation 
Assistance  21 5 4.20 

 

Medical Referrals Made for Head of Household by Tarlton Hills Case Managers 

  Number of Referrals Made 
Number of Unique 

Households 

Mental Health Counseling 79  

Substance Abuse Counseling 9  

Basic Needs Assistance (elderly or 
disabled only) 

22  

Professional Medical Services (elderly or 
disabled only) 

5  

 

On-site Workshops and Activities Attended by Head of Household in Tarlton Hills 
  Total Attendance Average Monthly Attendance 

Number of Workshops Attended  136 8.5 

Number of Group Activities 
Attended Assistance (elderly or 
disabled only) 14 0.88 

 

Tarlton Hills Head of Household Participation in Education, Occupation, and Life Skills 
Courses  

  
Head of 

Household 
Enrollments 

Head of 
Household 

Completion: 
Number 

Head of 
Household 

Completion Rate 

GED or equivalent classes 4 0 0.00% 

English as Second Language (ESL) 0 N/A N/A 

Occupational Training classes 1 0 0.00% 

Employment Preparation Counseling 3 N/A N/A 

Entrepreneurship Program 0 0  

Homeownership Counseling 1 0 0.00% 

With Every Heartbeat is Life 0 0  
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Victoria Square –CHA Case Management Oct. 2010- Dec. 2012 

Self Sufficiency Subsidies Provided to Victoria Square Case Management Clients 

  

Number of Subsidies 
Provided 

Number of Unique 
Households Receiving 

Subsidies 

Subsidies per 
Household 

Childcare Enrollments 3 3 1 

Transportation 
Assistance  

161 16 10.06 

 
Medical Referrals Made for Head of Household by Victoria Square Case Managers 

  Number of Referrals Made 
Number of Unique 

Households 

Mental Health Counseling 0  

Substance Abuse Counseling 
0 

 

Basic Needs Assistance (elderly or 
disabled only) 

0  

Professional Medical Services (elderly or 
disabled only) 

0  

 

On-site Workshops and Activities Attended by Head of Household in Victoria Square 

 Total Attendance Average Monthly Attendance 

Number of Workshops Attended 116 5.0 

Number of Group Activities 
Attended Assistance (elderly or 
disabled only) 

0 0 
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Victoria Square Head of Household Participation in Education, Occupation, and Life 
Skills Courses  

  
Head of 

Household 
Enrollments 

Head of 
Household 

Completion: 
Number 

Head of Household 
Completion Rate 

GED or equivalent classes 0 1  

English as Second Language (ESL) 
0 N/A N/A 

Occupational Training classes 
1 4 400.00% 

Employment Preparation 
Counseling 0 N/A N/A 

Entrepreneurship Program 0 0  

Homeownership Counseling 
1 0 0.00% 

With Every Heartbeat is Life 
5 0 0.00% 

 

 

 

 

 

 

 


