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Executive Summary 

The U.S. Department of Housing and Urban Development (HUD) introduced the Moving 
to Work (MTW) demonstration program in 1996 to allow high-performing public 
housing authorities to explore innovative ways of providing decent and affordable 
housing to low- and moderate-income households.  MTW challenges participating 
agencies to expand housing choices, assist clients in moving to self-sufficiency, and 
achieve greater cost-effectiveness in delivering services.  The Charlotte Housing Authority 
(CHA) began participating in MTW in December 2007, and has used the flexibility 
afforded by program participation to undertake several new activities, collectively 
branded as Moving Forward (MF). 

This report is the third in a series of interim assessments that the Center for Urban and 
Regional Studies has produced for the CHA.  It builds on the earlier two reports by (i) 
presenting new data on programs and their implementation, (ii) tracking changes in the 
types and locations of housing choices offered, (iii) assessing tenant movement toward 
self-sufficiency, (iv) calculating the cost savings achieved, and (v) offering 
recommendations for improving the Moving Forward program.   

Moving Forward Program Update 
The CHA has used its MTW financial and regulatory flexibility to undertake a variety of 
activities including several rent reforms, a work requirement in selected developments, 
and others. 
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Rent Reforms 
The CHA has used its MTW flexibility to introduce several significant changes in how 
client rents are set, including: raising minimum rents, adopting banded rents, expanding 
incentive accounts to all clients, and recertifying all clients biennially. 

Minimum rents.  The CHA has raised its minimum rents from the HUD prescribed limit 
of $50 to $75 both to encourage residents to find employment and to increase agency 
revenues.  Staff members interviewed generally believe that increasing minimum rent has 
gone quite smoothly, but they expressed doubts that it has encouraged clients to work 
more.  CHA administrative data indicate that the percentage of public housing residents 
paying minimum rent declined from 33 percent in September 2011 to 26 percent in 
December 2014, excluding those who entered the CHA during that period.  The most 
recent tenant survey indicates that a large majority (87%) feel that the $75 minimum rent 
is either “about right” or “not high enough.” 

Banded Rents.  The goals of banded rents—which calculate rent at the lower range of 
$2,500 income bands—are twofold.  First, the CHA hopes they will encourage residents 
to increase their incomes by not raising rents for modest wage gains.  Second, the agency 
hopes that banded rents will simplify rent calculations, thus saving staff time and money.  
Staff interviewed generally believes that adopting banded rents has led to significant 
administrative efficiencies, although many doubted that banded rents, on their own, have 
motivated residents to move toward self-sufficiency.  On the 2015 client survey, 
approximately one-third of respondents reported they understand the banded rent policy 
“very well,” another third understand them “somewhat well,” while the remaining third 
indicated that they only understood banded rents “a little” or “not at all.” 

Incentive Accounts.  The CHA hopes that incentive accounts will encourage clients to 
increase their incomes and move off housing assistance.  Interviewed staff suggested that 
many residents are not aware of incentive accounts, whether they have any funds in them, 
or how they can be used both during and after living in assisted housing.  This is 
supported by responses to the 2015 survey: only 4 percent of respondents thought they 
had some money in their account, 67 percent believed they had $0 in their account, and 
29 percent didn’t know how much they had in their accounts.   

Biennial Recertification.  Beginning in October 2013 on a rolling basis, the CHA 
expanded its biennial recertification policy to include all clients; previously, the agency 
only recertified elderly/disabled clients biennially.  Under this policy, if residents increase 
their income between recertification, their rents do not increase.  If their incomes decrease, 
however, they may ask for a recertification and a reduction in rents.  At the time of our 
staff interviews in July 2014, there was considerable confusion as to how this policy is 
supposed to work.  In addition, staff members expressed concerns that expanding biennial 
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recertification to all clients would result in substantial declines in CHA revenues, since 
rents for clients with income increases will not be raised for up to two years, while rents 
for those with income decreases will be reduced as they occur.  

Hardship Policies.  All MTW housing authorities are required to develop hardship 
policies to protect residents who are unable to pay rent.  Hardship policies allow residents 
to pay reduced rent under certain circumstances such as loss of a job, a major medical 
event, or a death in the immediate family.  In interviews, many staff members felt that, 
while some hardship exemptions are appropriate, the current policy is too lenient and 
allows tenants to forgo rent payments longer than needed.  Another concern is that, while 
residents aren’t paying rent, they accumulate arrears that must be paid back.  Some 
suggest that this debt should be either partially or wholly forgiven.  The most recent client 
survey indicates that one-third of respondents understand hardship policies “only a little” 
or “not at all.” 

Collective Impacts of Rent Reform.  Overall, interviewed staff believe that, while rent 
reform has led to a reduction in CHA revenue, the bundle of initiatives has encouraged 
residents to move toward self-sufficiency.  These beliefs are supported in 2015 survey 
responses: 46 percent of work-able respondents indicated that they had looked for a new 
job and 19 percent reported they had found a new job in response to changes in rent 
policies.  An additional 27 percent of work-able respondents indicated that rent reform 
had led them to enroll in a school or training program. 

Work Requirement and Supportive Services 
Another key MF initiative is a work requirement implemented at five public housing 
developments.  While this policy was included in the agency’s initial MTW plan, the CHA 
delayed implementation until late 2010, when residents at the Family Self-Sufficiency sites 
(Claremont and Victoria Square) transitioned from FSS case management to Moving 
Forward case management.  Residents of the non-FSS sites (Cedar Knoll, Leafcrest, and 
Tarlton Hills) did not begin receiving case management until September 2011.  Moreover, 
the enforcement of work requirement sanctions was postponed until January 2014 due to 
high unemployment rates in the Charlotte area and turnover in the CHA’s senior 
leadership.   

Since our last report, two substantial changes have occurred in the implementation of the 
MF program.  First, the CHA has revamped supportive services provided to residents 
subject to the work requirement in two important ways.  Case managers are now only 
asked to provide services to heads of household—instead of the entire family—and the 
CHA expects case managers to prioritize referring clients to local social service agencies 
rather than provide direct services (this is referred to as “assess and refer” model).  As a 
result of these changes, average caseloads have increased from approximately 30 to 70 per 
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case manager.  Interviews with case managers indicate that they have addressed these 
changes in different ways.  Some continue to provide some direct services while others 
have moved almost exclusively to referrals.  They also report that, while they are 
stretched thinner than they were before the caseload increase, they are still able to meet 
residents’ needs. 

Second, since January 2014, the CHA has enforced the work requirement.  The first non-
compliant residents received a rent sanction in July 2014.  Interviews reveal that staff 
members largely believe that enforcing the work requirement has increased work 
outcomes.  In fact, many case managers and property managers believe that enforcing the 
work requirement has been the most effective motivator for residents to increase their 
work efforts.  Moreover, two-thirds of survey respondents said that the work requirement 
has led them to look for a new job, find a new job, work more hours, or enroll in a school 
or training program. 

Other Moving Forward Initiatives 
The CHA has implemented three new MF initiatives since our last report.  One allows 
management of developments with both public housing and project-based voucher units 
to adhere to either program’s regulations covering tenant selection, grievances, housing 
inspections, and termination procedures.  A second activity allows public housing tenants 
in mixed-income communities paying ceiling/market rent for six months to “graduate” 
from the program, but remain in their units.  The next market-rate units that become 
available in their developments will then become public housing units.  Third, the CHA 
has adopted a High-Performing Unit (HPU) program, in which Housing Choice Voucher 
(HCV) units that pass two consecutive inspections qualify for biennial inspections if the 
landlord enrolls in a certification seminar offered by the CHA. 

The CHA has also planned to implement several education and youth programs through 
MF.  While several of these efforts were either not implemented or not as successful as 
hoped, staff members shared some successful educational initiatives at certain sites as well 
as numerous new efforts in development.  A new Youth Advisory Council will work with 
the CHA to plan and deliver a wide variety of programs for youth and families in both 
development-based housing and the HCV program.  A back-to-school event at the Arbor 
Glen housing development provided motivational speakers and resources designed to 
enhance student performance.  The CHA has also partnered with the Boys and Girls Club 
to provide after-school activities at Dillehay Courts and Above and Beyond Students to 
offer after-school academic enrichments programs at both the Southside Homes and Seigle 
Point developments. 
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Overall Program Implementation and MTW Benefits 
Previous staff interviews identified three overall challenges to MF implementation: lack of 
communication between CHA administrative units, staff turnover, and lack of buy-in 
from some employees.  While interviewees continued to identify these challenges, they 
generally felt that progress has been made in addressing all three.  In particular, staff 
highlighted new cross-functional teams that have improved communication between the 
real estate staff and others at finance and client services. 

When asked about the main benefits of MTW participation, many interviewees identified 
the single-fund budget flexibility as the primary benefit.  They felt that this flexibility has 
allowed the CHA to provide supportive services to families impacted by the work 
requirement, and to renovate two senior housing developments.  MTW budget flexibility 
has also allowed the CHA to provide supportive housing through partnerships with the 
Charlotte YWCA and Charlotte Family Housing. 

Expanding Housing Choices 
To meet MTW’s goal of expanding housing options for low-income families, the CHA 
has increased the number of units it provides, partnered with local non-profits to offer 
supportive housing opportunities, and developed new mixed-income developments.  It has 
also prioritized constructing new developments in opportunity neighborhoods with strong 
transit access. 

Changes in CHA Housing Opportunities 
From 2008–2014, the CHA increased the number of housing opportunities it offers by 
2,460, a 28 percent increase.  This increase involved all types of housing units—including 
conventional public housing, project-based HCVs, affordable housing (LIHTC), market-
rate, and tenant based HCVs.  In absolute terms, the greatest increases have been in 
affordable housing units (774 units) and in tenant-based vouchers (757 units, excluding 
special-purpose vouchers).  In percentage terms, the largest increases were in project-based 
HCVs (358%) and market-rate housing (225%).  Regarding the size of these units, the 
CHA has greatly increased the number of one- and two-bedroom (79% and 14% 
increases, respectively) units it owns or manages while decreasing the number of four- and 
five-bedroom units (by 30% and 69%, respectively). 

The CHA has also increased the number of units in mixed income developments—by 382, 
or 71%—as a result of construction of several new HOPE VI housing developments.  
Between 2008 and 2014, units in developments reserved for the elderly and disabled rose 
37 percent, while the number of supportive housing units increased from zero to 243. 
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Characteristics of CHA Housing Developments 
Beyond units, the CHA has increased the number of mixed-income and elderly/disabled 
developments it offers.  Since beginning the Moving Forward program, the CHA has 
constructed seven new mixed-income developments—an increase of 44 percent—and six 
new elderly/disabled complexes, representing a 67 percent increase.  Further, while the 
CHA offered no supportive housing complexes in 2008, it now owns or manages five 
such developments. 

Neighborhood Characteristics of CHA Properties 
As identified in our previous reports, the neighborhoods in which CHA clients live rank 
below Mecklenburg County averages on most social, demographic, and economic 
indicators.  Neighborhoods surrounding family conventional public housing are the most 
challenged, while those surrounding elderly/disabled developments are the least so.  We 
find that those in project-based developments (public housing, mixed-income, and 
elderly/disabled) have witnessed some improvements in neighborhood conditions since 
baseline, while those with Housing Choice Vouchers have seen declines in neighborhood 
quality over time. 

Helping Residents Achieve Self-Sufficiency 
The CHA has also implemented a number of activities to move its clients toward 
economic self-sufficiency.  Notable among these are a work requirement implemented at 
five developments, where residents receive case management support, and rent reforms 
that apply to all CHA clients. 

Work Requirement Support, Implementation, and Outcomes 
Supportive Services.  The CHA provides on-site case management to residents of the five 
developments subject to the work requirement.  Self-sufficiency case management can be 
delivered through a variety of models, and the CHA moved to an “assess and refer” 
model in April 2014 which focuses on heads of households.  Respondents indicated 
satisfaction with the support provided by case managers: 67 percent either agreed or 
strongly agreed that “[m]y current case manager understands my needs and helps me find 
the services I need.”  Further, the proportion agreeing or strongly agreeing that MF 
participation had strengthened their life skills increased from 62 percent in 2013 to 66 
percent in 2015. 

Compared to 2011–2012, more residents enrolled in jobs skills training courses in 2013–
2014, though a smaller proportion completed these trainings.  However, resident 
utilization of employment preparation counseling, in addition to workshop attendance 
and referrals to mental health and substance abuse counseling, declined between 2011–
2012 and 2013–2014.  The number of households receiving a free bus pass increased 



       Moving to Innovation: Second Interim Moving Forward Assessment           xi      
        

 

between these time periods, though the average number of bus passes provided per 
household declined. 

Implementation.  The CHA began enforcing the work requirement in January 2014.  At 
that time, both case managers and property managers contacted all non-compliant, work-
able households—that is, those not working at least 15 hours per week—urging them to 
either find employment or meet with the case manager.  They also notified residents that 
they had 90 days (until March 31st) to become compliant; if not, they would be placed on 
an Improvement Plan with possible rent sanctions beginning June 1st.  Residents placed on 
an Improvement Plan were required to complete weekly “Work-Related Activity” forms 
demonstrating effort toward meeting the work requirement. 

Outcomes.  We tracked two outcomes relevant to work requirement enforcement: the 
number of residents working and the number of residents sanctioned for non-compliance.  
Regarding the former, the proportion of work requirement residents employed has 
increased from 47 percent in 2010 to 53 percent in 2015.  Compared to non-FSS sites, 
former FSS sites have more residents working throughout the study period, although 
employment at non-FSS sites has increased more dramatically over time.  Following work 
requirement enforcement in January 2014, the number of employed households across all 
five developments increased sharply.  The average hours worked for all employed 
residents, however, remained relatively constant over the study period, and did not 
increase following enforcement. 

Concerning sanctions, 39 heads of household were placed on an improvement plan for 
failing to meet the work requirement between April and December 2014.  Of these, six 
received a rent sanction and only one was evicted due to non-payment of the increased 
rent.  Both administrative data and staff interviews indicate that property managers and 
case managers have worked intensively with residents to help maintain compliance—for 
example, by completing work-related activities like training programs and job searches—
and to support them as they begin working.  

Work Outcomes and Supports for All Public Housing Residents 
Across all work-able CHA residents, employment among those not subject to the work 
requirement has remained virtually unchanged since baseline (26% in 2010 and 27% in 
2015) according to survey data.  Among those employed, 28 percent of 2015 respondents 
indicated having their main job for three or more years, while 35 percent reported having 
had their job for six months or less.  More than 50 percent of all respondents (including 
those who stated they were currently working) indicated that they were looking for work 
on the 2010, 2013, and 2015 surveys.  
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Survey responses indicate that CHA clients face numerous barriers to work.  Across the 
2010, 2013, and 2015 surveys, work-able respondents consistently indicated that lack of 
education, transportation, childcare, and jobs in the neighborhood were barriers to 
finding work.  In both 2013 and 2015, the most commonly-cited barrier was lack of 
transportation, a concern highlighted by the fact that only 56 percent of respondents 
indicated they own or have regular access to a working vehicle. 

The 2013 and 2015 surveys asked respondents to identify services needed to move 
towards economic self-sufficiency, and whether they were currently receiving these 
services.  Across nearly all services queried, fewer than 50 percent indicated that they 
were receiving needed services.  Very few residents have received educational assistance 
and computer skills training classes for which they indicated a need.  However, residents 
living in the work requirement sites were considerably more likely to report that they 
were currently enrolled in needed services, likely due to on-site case management services. 

Number and Reasons of Move-outs 
Across all conventional public housing developments, 240 residents left the CHA in 2013 
and 2014.  Of those, the CHA recorded a cause for leaving for 225 households.  Sixty 
percent left the CHA for negative reasons (such as eviction or moving without notice), 24 
percent moved for positive reasons (like moving to a private rental or homeownership), 
and 16 percent left for neutral reasons, such as moving to a nursing home.  Comparing 
2014 exits to those in 2013, the number of negative move-outs decreased by 19 percent 
(from 74 to 60) while the number of positive exits increased by almost a third (from 23 to 
31).  Since work requirement enforcement began in January 2014, the number of negative 
move-outs in the non-FSS work requirement sites remained the same, while the number of 
negative exits in the former FSS sites declined from six to zero.  Thus, we find no evidence 
that work requirement enforcement increased the rate of negative move-outs. 

In phone interviews with exiters, a majority (61%) of those leaving the CHA report they 
have a relatively stable living situation, 24 percent are in a temporary living arrangement 
with family or friends, and twelve percent consider themselves homeless or are living in a 
shelter or hotel.  While a majority of exiters are now working, many have faced economic 
hardships in the past year.  For example, 23 percent have been evicted, 11 percent have 
had their utilities shut-off for non-payment, and 44 percent said they “often” ran out of 
food before they had money to buy more. 

Client Characteristics, Satisfaction and Health 
Over the past five years, the CHA has implemented numerous initiatives to meet MTW’s 
three statutory goals.  Drawing on administrative data and three resident surveys 
(conducted in 2010, 2013, and 2015), we present changes in client characteristics, 
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satisfaction, and health over this time frame.  In addition, we relate resident views and 
recommendations for the Moving Forward program. 

Client Characteristics 
Between 2008 and 2014, the number of households served by the CHA increased from 
7,175 to 9,259 (a 29% increase).  The largest increase was among households in HOPE 
VI developments, as several of these opened during this time period.  Additionally, the 
number of households that rent private market units with an HCV increased by 949, 
while households in developments that only offer conventional public housing units 
dropped by 382. 

Over the same time period, the percentage of CHA households receiving an elderly or 
disabled allowance increased from 37 to 41 percent, and the average household size 
dropped slightly from 2.57 to 2.46.  Average annual incomes of CHA clients increased 
from $9,512 in 2008 to $10,550 in 2014 in nominal dollars, an increase of $1,038 or 
10.9 percent.  The smallest increase in total income was among the HCV program 
participants.  Limiting analysis to only wage income, clients’ average annual wages 
increased by 7.4% between 2008 and 2014.  

Education and vehicle access are both important to clients’ ability to find and maintain 
employment and, ultimately, to move out of assisted housing.  Data from the 2015 survey 
indicate that 42 percent of respondents do not have either a high school degree or a GED, 
while only six percent have either an Associate’s or a Bachelor’s degree.  Further, a 
majority (56%) of respondents don’t own or have regular access to a working vehicle.  
Nearly a quarter (23%) of 2015 respondents reported living in public housing prior to 
age 17. 

Client Satisfaction 
Overall, clients appear to be quite satisfied with their development and CHA 
management, though their appraisal of the physical conditions of their development 
declined slightly in the most recent survey.  For example, the percentage of respondents 
rating building upkeep as “excellent” or “good” declined from 70 percent in 2010 to 62 
percent in 2015.  However, the percent indicating that they felt either “very” or 
“somewhat safe” is relatively consistent across the 2010, 2013, and 2015 surveys at 
approximately 80 percent.  Ratings of their developments’ accessibility to several services 
and facilities were also consistent between 2010 and 2015, with access to job training or 
job placement programs receiving the lowest ratings.   

In 2015, a very high 89 percent of respondents were either “very satisfied” or “somewhat 
satisfied” with the way they are treated by housing authority staff, which is slightly higher 
than the comparable figure from 2010.  Among the various dimensions of management 



            xiv    Moving to Innovation: Second Interim Moving Forward Assessment      
                          

 

assessed, the clients were least satisfied with the availability of services to help them 
increase their incomes.  

Resident Health and Family Well-Being 
On the 2010 and 2015 surveys, many respondents reported suffering from poor health; 
further, it appears that their health has worsened over time.  The proportion of 
respondents indicating that their health was “excellent” or “very good” declined from 44 
percent in 2010 to 33 percent in 2015.  In addition, respondents with a Body Mass Index 
(BMI) classified as “obese” or “extremely obese” rose from 54 percent to 58 percent over 
the same period.  Similarly, respondents meeting the Center for Epidemiological Studies 
Depression 10-question screening tool (CES-D-10) criteria for possible depression rose 
from 40 percent in 2010 to 57 percent in 2015, and the proportion who reported 
suffering from hypertension increased from 42 percent in 2010 to 56 percent in 2015. 

Survey responses indicate that the majority of clients’ children are doing well in school, 
though expectations for high school-age children following graduation declined between 
2010 and 2015.  Eighty percent of respondents rate their eldest child’s school 
performance as either “excellent” or “good,” and a very small proportion reported that 
one or more children had dropped out of school, become pregnant, or been arrested.  
Among respondents with high school age children, the percent indicating that their child 
planned to attend college (either two- or four-year) following graduation dropped from 
72 percent in 2010 to 60 percent in 2015. 

Resident Feedback on the Moving Forward Initiative 
Both the 2010 and 2015 surveys provided open-ended questions concerning both the best 
things about Moving Forward and what respondents would like to see changed about the 
program.  Overall, respondents believe that Moving Forward is generally good, and 
several highlighted that it helps residents become more independent and provides them 
with a decent place to live.  However, 16 percent of respondents indicated that they were 
not aware of the Moving Forward program. 

Regarding things they would like changed, the most common responses include improving 
residents’ understanding of the MF initiative, expanding services and case management to 
more developments, and providing better security and rule enforcement.  Further, many 
indicated that they would like to see programming expanded for both children and the 
elderly/disabled. 

Financial Flexibility and Cost Savings 
MTW’s final goal is to provide services in more cost-effective ways.  To help meet this 
goal, MTW allows participating agencies to both modify program delivery (through 
requesting HUD waivers) and merge several HUD funding streams into a single, flexible 
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fund.  This flexibility allows agencies to allocate funding to meet local housing needs, 
address federal funding shortfalls, and presumably to find cost savings. 

MTW Inflows and Outflows 
Between FYs 2009 and 2014, the CHA’s MTW funding peaked in FY 2010 at 
$68,017,852; since then, HUD grants have declined 16 percent.  The largest line item 
funding reductions have been to the capital fund—which did not have enough expenses to 
qualify for funding in FY 2014—while Section 8 operating subsidy grants have increased 
modestly over this time period.   

The largest increases in flexible fund expenditures have been for administrative and 
capital expenses.  However, much of the increase in administrative expenses has resulted 
from an accounting change between FYs 2010 and 2011 (in which HUD specified that the 
HCV program should be added to MTW expenses); since then, administrative expenses 
have decreased 7 percent.  Capital Fund outflows have varied substantially over the 
course of the Moving Forward program, with the CHA spending less in early years to 
create reserves for future development.  Over the course of the MF program, the CHA has 
spent $28,271,703 less than its Section 8 allocation, while spending $34,863,289 more 
than its allocated public housing operating funding.  

CHA Revenues and Expenses 
Since FY 2009, CHA annual revenues have increased a modest 3.9 percent.  Among 
different revenue sources, tenant revenues (like rent payments) have increased by 60 
percent; this is likely due to both growth in market-rate units and increases in minimum 
rents.  CHA expenses have also increased since the beginning of the Moving Forward 
program, rising 25.2% overall—though, as noted previously, the CHA held reserves in 
FYs 2009 and 2010 that were spent for development in subsequent years.  Since 2011, 
CHA expenses have only risen 2 percent. 

Cost-effectiveness Activities 
The CHA has implemented a number of activities to reduce its costs and increase 
revenues.  In FY 2009, the CHA moved to biennial income recertification for 
elderly/disabled tenants, and the agency expanded this policy to all tenants beginning in 
October 2013.  Since FY 2009, the CHA has conducted approximately 15,000 fewer 
recertifications resulting approximately in $179,000 in savings.  Providing Housing 
Assistance Payments (HAP) to HCV landlords via direct deposit is another effort to lower 
the CHA’s costs and simplify administration.  This has led to cost savings of close to one 
million dollars across FYs 2013 and 2014.  Finally, raising the minimum rent has resulted 
in an increase in rental revenue of approximately $331,000 annually.   
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Recommendations 
Based on our research findings, we offer the following recommendations. 

Overall MF Implementation 
• Client understanding of several rent reforms—most notably banded rents and 

biennial recertifications—is limited.  To help residents better understand MF rent 
reforms, the CHA should undertake additional tenant outreach efforts.  This may 
involve discussions at tenant meetings, disseminating information in newsletters 
and flyers, and other mailings to residents. 

• Similarly, both resident interviews and survey responses indicate that very few 
clients understand the incentive account policy or know their incentive account 
balance.  These accounts are unlikely to incentivize movement toward self-
sufficiency if clients don’t know how much they are accruing.  The CHA should 
better inform residents as to their incentive account balances by periodically 
sending incentive account statements.  The $12,500 threshold for having an 
account might also be reconsidered so that more clients accrue balances. 

• CHA staff members are concerned that hardship policies, especially for minimum 
rent, are subject to abuse by clients.  Staff suggested distinguishing between short- 
and long-term hardships, with a cap on the number of extensions that can be 
granted for short-term requests.  Additionally, the CHA might consider requiring 
work-able clients requesting hardships to participate in job training programs or 
other work-related activities. 

• To track changes in tenant incomes and hence movement toward self-sufficiency, 
we strongly recommend that the CHA requires tenants to report any changes in 
income, and that those changes be noted in the agency’s internal databases 
(specifically Multifamily Tenant Characteristics System [MTCS]), even if these 
income changes do not result in recertification or rent changes.  Otherwise, it is 
impossible to track client progress toward self-sufficiency. 

• To engage both the CHA staff and the community in developing creative ideas for 
inclusion in the MF program, the CHA should undertake both a renewed strategic 
planning process and consider a promotional campaign to educate the broader 
community about the program and the opportunities to improve public housing in 
Charlotte. 

Expanding Housing Choices 
• Between 2008 and 2014, the number of four- and five-bedroom public housing 

units has declined by 30 and 69 percent, respectively.  The CHA should consider 
incorporating larger units into its developments, whether through project-based 
vouchers or other funding sources. 
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• Public housing and project-based voucher clients continue to live in neighborhoods 
challenged by elevated crime rates, low employment rates, and poor access to 
grocery stores and pharmacies.  The CHA should continue to prioritize 
development in opportunity-rich neighborhoods with access to amenities like 
grocery stores, pharmacies, and the like. 

• Similarly, the majority of tenant-based HCV clients live in struggling 
neighborhoods, and these areas have been losing ground compared to the average 
characteristics of Charlotte neighborhoods.  The CHA should consider drawing on 
MTW flexibility to institute exception payment standards to assist HCV recipients 
in moving to high-quality areas. 

Moving Clients toward Self-Sufficiency 
• The client survey indicates that a substantial number of CHA clients grew up in 

public housing.  To reduce that figure, the CHA should expand its collaborations 
with organizations that prepare the children of public housing residents for 
economic success. 

• Public housing residents face many barriers to reaching economic self-sufficiency.  
To address these issues, the CHA should seek to develop more partnerships with 
local community services agencies.  Residents indicated an especially acute need for 
access to educational programs and computer skills training.  To address the latter, 
the CHA might consider expanding internet access and Wi-Fi at all housing 
developments. 

• While case managers report that they have adapted to the assess-and-refer case 
management model, they and other CHA staff should continue to develop and 
leverage community resources whose missions relate to serving low-income 
individuals and families. 

• Unemployment and episodic employment continues to be a barrier to resident self-
sufficiency.  Case managers, other CHA staff, and partner agencies should assess 
and address individual challenges that may inhibit long-term employment, such as 
mental or physical health concerns or issues related to childcare or transportation. 

• While the work requirement appears to have significantly increased employment 
among impacted residents, more study is needed before we would recommend 
expanding the work requirement across all CHA clients.  This should include study 
of a comparison group and additional tracking of impacted residents to better 
understand collateral impacts on family health and well-being, in addition to long-
term impacts on job retention and quality. 

Client Satisfaction and Family Well-being 
• While clients expressed high rates of satisfaction with most CHA policies, some 

expressed concerns about the availability of services to increase their incomes.  To 
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increase awareness of existing services, the CHA should continue to promote both 
its services and those offered by partner agencies, such those housed at the Center 
for Employment Services. 

• Clients’ self-reported physical and mental health is extremely poor and has 
declined over time.  The CHA should seek out active partnerships with the 
Mecklenburg County Health Department, the Carolina’s Health Care System, and 
other relevant agencies for delivery of disease prevention and intervention services. 

• Food security is another concern for clients.  In developing partnerships for health 
programming, the CHA should emphasize the issue of food insecurity, consider 
supporting households in applications for food stamps, and ensure that residents 
are informed of food pantry programs. 

• Nearly two-thirds (64%) of survey respondents indicated that they would be either 
“very” or “somewhat satisfied” if the CHA were to adopt a smoke-free public 
housing policy agency-wide.  The CHA should begin offering smoking cessation 
support and establish a timeline to make the CHA smoke free. 

Financial Flexibility and Cost-Effectiveness 
• Since Fiscal Year 2008, the CHA has increased tenant revenues by nearly 60 

percent.  Given the likelihood of continued HUD funding cuts, the CHA should 
continue to pursue new revenue opportunities, possibly through offering more 
market-rate units.  In doing that, however, it is important that the CHA does not 
lose sight of its primary mission of priding decent and safe affordable housing. 

• The CHA has achieved substantial cost-savings from seemingly small programs, 
like moving to direct deposit for HCV landlords.  The agency should continue to 
explore initiatives that could result in substantial cost savings. 

• While the biennial recertification policy has reduced agency costs and potentially 
encouraged residents to move toward self-sufficiency, it has likely led to substantial 
reductions in revenues.  The CHA should evaluate the financial impact of the 
biennial recertification policy.
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Chapter 1: Introduction 

The U.S. Department of Housing and Urban Development (HUD) introduced the Moving 
to Work (MTW) demonstration in 1996 to allow high-performing public housing 
authorities to explore innovative ways of providing decent and affordable housing to low- 
and moderate-income households.  More specifically, HUD challenged participating 
agencies to increase housing choices for low-income households, assist participating 
households in achieving self-sufficiency, and achieve greater cost effectiveness.  MTW 
provides participating housing authorities with two flexibilities to achieve these goals.  
First, agencies may combine their HUD program-specific funding—including public 
housing operating subsidies, tenant-based assistance, and administration and capital 
grants—into a single, flexible spending account.  Second, they may request waivers from 
various HUD regulations, such as how rents are determined or whether to introduce work 
requirements or time limits.  In using these flexibilities, MTW requires agencies to (i) 
ensure that at least 75 percent of the families assisted are very low-income, (ii) assist 
substantially the same number of eligible families, and (iii) maintain HUD housing quality 
standards. 

The Charlotte Housing Authority (CHA) began participating in MTW in December 2007.  
The CHA has used its MTW flexibility to undertake three major and several smaller 
initiatives, which they have branded as Moving Forward (MF).  The first major activity is 
a set of rent reforms that apply to all CHA clients, including increased minimum rents, 
the creation of incentive accounts, and the adoption of income bands upon which rents 
are determined.  Second, the CHA is piloting a work requirement paired with supportive 
services at five public housing developments.  Third, the CHA is working to diversify its 
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housing portfolio by acquiring developments in higher-income neighborhoods and by 
developing partnerships with organizations that specialize in housing the formerly 
homeless.  Other MF initiatives include extending the time between tenant recertification, 
introducing Good Neighbor training, and simplifying administration of developments that 
contain both public housing and project-based voucher units, among several others. 

This report is the third in a series of interim assessments that the Center for Urban and 
Regional Studies has produced for the CHA.  The first report, “Charlotte Housing 
Authority’s Moving Forward Program: Early Implementation and Baseline Data 
Evaluation” (May 2011), provides an assessment of the early MF implementation and 
presents baseline data on unit and tenant characteristics, budgets and expenditures and 
the characteristics of neighborhoods surrounding CHA-supported housing units as well as 
survey responses concerning tenant health, satisfaction with housing and neighborhood, 
employment, and youth outcomes.  The second report, “Charlotte Housing Authority’s 
Moving Forward Program: Interim Assessment” (November 2013), offers an update and 
assesses implementation of MF initiatives and provides recommendations for improving 
the program.  This document builds on our previous two reports by presenting new data 
on program initiatives and their implementation, tracking changes in the types and 
locations of housing choices offered, assessing tenant movement toward economic 
independence, calculating the cost savings achieved, and offering recommendations to 
improve MF implementation. 

Chapter 2 of this report describes the major initiatives undertaken by the CHA as part of 
Moving Forward, and presents both staff and client perceptions on their implementation.  
Chapter 3 examines how the CHA has expanded the types and locations of housing 
opportunities.  Chapter 4 presents data on the degree to which program initiatives have 
helped residents move toward economic independence, while Chapter 5 investigates 
changes since the earlier reports in client characteristics, satisfaction, health, and family 
well-being.  Chapter 6 reports on the CHA’s use of financial flexibility and the cost 
effectiveness of selected program initiatives.  The final chapter offers brief conclusions and 
offers recommendations based on our findings. 

Data Used in This Report 
This report utilizes data from a variety of sources.  First, we conducted in-person 
interviews with 23 CHA staff members in July 2014.  These included senior 
administrators and other CHA staff who play an important role in the MF program, 
including case managers at the work requirement sites.  Second, we present responses 
from surveys of public housing residents conducted in 2010, 2013, and 2015.  These 
surveys include questions on satisfaction with home, neighborhood and CHA 
management; knowledge and perceived impacts of MF initiatives (e.g., rent reforms and 
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the work requirement); health; and child behavior and performance in school.  Third, we 
use secondary data drawn from the CHA’s Yardi database and other administrative data, 
in addition to both the American Community Survey and Charlotte-Mecklenburg Quality 
of Life Dashboard.  Finally, we present data from in-person interviews with CHA 
residents living in the five work requirement sites.  
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Chapter 2: Moving Forward Program Update 

Moving Forward comprises several initiatives to meet MTW’s three goals:  help public 
housing residents achieve self-sufficiency, achieve greater cost-effectiveness, and expand 
housing opportunities for low-income households.  This chapter provides an update on 
MF implementation, including two significant efforts—rent reform and work 
requirements—and several other efforts, including educational initiatives. 

Rent Reform  
The CHA has used MTW flexibility to institute several rent reforms, including minimum 
rents, banded rents, incentive accounts, and biennial recertifications. 

Minimum Rents 
The CHA has raised minimum rent from HUD’s prescribed limit of $50 to $75; this 
initiative is intended to both encourage residents to move toward self-sufficiency and 
increase CHA revenues.1  Staff generally believes that implementation of minimum rent 
increases has gone smoothly, and they report that approximately a third of CHA tenants 
are minimum renters—but this figure has decreased over time.  They also report no 
increase in evictions since the implementation of a higher minimum rent.  Staff members 
expressed doubt, however, that raising the minimum rent has encouraged tenants to work 
more.  Some suggested that the increase wasn’t large enough to act as an incentive, while 

                                                 
1 While CHA’s Moving Forward plan states that minimum rent will eventually increase to $100, 
at the present time there are no plans to do so given concerns about the economy and pushback 
from both Legal Aid and other advocacy groups. 
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others pointed to the hardship policy (discussed below) that allows residents to pay lower 
than minimum rents for extended periods of time. 

Administrative data indicate that the number of public housing residents paying minimum 
rent has fallen from 33% in September 2011 to 26% in December 2014, excluding 
tenants who entered the CHA in that time frame (see Figure 2–1).  Across the types of 
CHA public housing developments, the largest decline in minimum renters has occurred 
at the non-FSS work requirement sites—Cedar Knoll, Leafcrest, and Tarlton Hills. 

Figure 2–1: Percent of public housing residents paying minimum rent 

 
Source: MTCS reports, 2011-2014.  Data exclude those who entered CHA housing following September 
2011. 

The most recent client survey indicates that a large majority (87%) of respondents feel 
that the $75 minimum rent is either “about right” or “not high enough.”  Only 13 
percent responded that they thought the minimum rent was “too high” (see Table 2–1).  
Work-able survey respondents were somewhat more likely to think the minimum rent was 
“too high.”  This may be the result of elderly and disabled residents having more stable 
incomes due to government benefits.  
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Table 2–1: Client perceptions of minimum rent 

 
Source:  2015 client survey 

Banded Rents 
Another rent reform initiative is the adoption of a banded rent system, in which clients 
pay rents based on 30% of the lower range of $2,500 income bands.  For example, a 
person with an adjusted income of $12,000 would fall in the $10,000 to $12,500 income 
band and his rent would be 30 percent of $10,000, the lower range of the band. 

The goals of banded rents are twofold.  First, they may encourage residents to increase 
their incomes by not raising rents following modest wage gains.  Second, by simplifying 
rent calculations, they may save staff time and money.  Staff generally believe that 
adopting banded rents has led to significant administrative efficiencies, although many 
doubted that banded rents, on their own, have motivated residents to move toward self-
sufficiency.  In previous interviews with case managers, many thought that having rent 
tied to income, even in bands, served as a disincentive to increasing wage income2.  
Nonetheless, staff generally believe that the $2,500 band width is appropriate, given that 
moving to a higher band increases rent by $62 per month—an amount that might be seen 
in a market-rate unit.  Staff did caution, however, that banded rents have resulted in a 
significant revenue losses. 

Survey results indicate that many clients have a limited understanding of the banded rent 
policy.  About one-third reported that they understood them “very well,” another third 
indicated they understood them “somewhat,” and the final third indicated that they only 
understood them “a little” or “not at all” (see Table 2–2).  Elderly and disabled 
respondents were somewhat more likely to say that they understood the banded rent 
policy.  These findings suggest that the CHA should provide additional education on how 
the banded rent system works. 

                                                 
2 Rohe, W. M., Donegan, M., Han, H.-S., & Frescoln, K. (2013). Charlotte Housing Authority’s 
Moving Forward Program: Interim Assessment Report. Chapel Hill, NC: The Center for Urban 
and Regional Studies, University of North Carolina at Chapel Hill. 

I think the current minimum 
rent of $75 is..

Work-Able            
#  (%)

Elderly/Disabled  
#  (%)

Total                      
#  (%)

Too high 44 (16) 21 (10) 65 (13)
About right 217 (78) 162 (77) 379 (78)
Not high enough 16 (6) 27 (13) 43 (9)
Total 277 (100) 210 (100) 487 (100)
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Table 2–2: Client understanding of banded rent policy 

 
Source: 2015 client survey 

Incentive Accounts 
The creation of incentive accounts—which the CHA hopes will encourage residents to 
increase their incomes and move out of public housing—is another rent reform element.  
Residents whose yearly incomes fall between $12,500 and $35,000—with at least some of 
that income coming from wages—receive contributions to their incentive accounts.  
Amounts deposited are based on the income bands and range from $10 to $50 monthly.  
Contributions cease after a resident’s adjusted annual income surpasses $35,000, or three 
years after a resident’s adjusted income exceeds $25,000.  Residents do not have access to 
their accounts while they still live in public housing or receive other CHA housing 
assistance unless they need funds to overcome barriers to work, such as repairing a car 
needed for commuting to a job.  Residents have two years from when contributions end 
to leave assisted housing to receive 100 percent of their accrued deposits; after that point, 
the value of the incentive accounts decreases by 20 percent every additional year in public 
housing. 

Staff suggested that many residents are not aware of incentive accounts, whether they 
have any funds in them, or how they can be used both during and after living in CHA-
supported housing.  Interviewees suggested that, while many residents in the five work 
requirement sites might be aware that they have money in an incentive account—because 
of communication with their case manager—tenants at other developments are much less 
aware of these accounts.   

Survey results confirm that many clients either believe they have no funds in their 
incentive account or are unaware of their account balance.  Only four percent of work-
able respondents thought they had some money in their account, while 67 percent 
thought they had $0 in their account and 29 percent didn’t know how much they had in 
their accounts (see Table 2–3).  Contrary to the expectations of some staff, those in the 
work requirement sites were slightly less likely to know how much they have in their 
incentive accounts. 

Level of understanding
Work-Able            

#  (%)
Elderly/Disabled  

#  (%)
Total                      
#  (%)

Very well 96 (34) 92 (44) 188 (38)
Somewhat 90 (32) 63 (30) 153 (31)
Only a little 55 (20) 33 (16) 88 (18)
Not at all 40 (14) 22 (10) 62 (13)
Total 281 (100) 210 (100) 491 (100)
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Table 2–3: Amount clients have in incentive accounts 

 
Source: 2015 client survey 

For incentive accounts to encourage increased work efforts, clients must know how much 
money is in them.  The CHA might remedy this lack of information by periodically 
sending incentive account statements to residents.  The $12,500 threshold for having an 
account might also be reconsidered so that more clients can be included. 

Biennial Recertification 
Beginning in October 2013, the CHA implemented biennial recertification for all clients; 
previously, only elderly and disabled participants were recertified biennially.  Staff 
interviews indicate considerable confusion as to how this policy will be implemented.  
Some indicated that clients were required to report income increases, but that CHA staff 
would not record them; others believed that clients had to report these and that CHA 
would record them (but would not result in an interim recertification), while still others 
reported that clients were not required to report income increases at all.  Further, some 
interviewees reported that they were encouraging participants not only to report income 
increases but to request recertification, as that would result in increased payments to 
tenants’ incentive accounts.  Most of the staff interviewed also expressed concern about a 
possible decline in CHA revenues, since rents for clients with income increases will not 
rise for up to two years, while rents for those with income decreases will be lowered right 
away.   

When CHA clients were asked how well they understood the biennial income 
recertification policies, responses are very similar to those of the banded rent policy.  
Slightly over one-third understand the biennial policy “very well,” another third 
understands it “somewhat,” while slightly less than one-third indicated they understand it 
“only a little” or “not at all” (see Table 2–4).  This suggests that the CHA needs to 
continue educating its clients about the biennial recertification policy. 

Amount in incentive account
Work-Able            

#  (%)
Elderly/Disabled  

#  (%)
Total                      
#  (%)

I have some money 8 (4) 2  (1) 10 (3)
I have no money 125 (67) 123 (76) 268 (73)
I don't know 54 (29) 36 (22) 90 (24)
Total 187 (100) 161 (100) 368 (100)
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Table 2–4: Client understanding of biennial recertification policy 

 
Source: 2015 client survey 

Given that the biennial recertification policy is already in effect, the CHA should strive to 
adopt uniform implementation procedures as soon as possible.  From an evaluation 
standpoint, accurate income data are crucial to gauging the impact of Moving Forward 
policies on residents’ progress toward economic self-sufficiency.  Thus, we strongly 
recommend that the CHA require that tenants report any changes in income, and that 
these be noted in CHA’s internal databases (specifically Multifamily Tenant 
Characteristics Systems [MTCS] reports), even if these income changes do not result in 
recertification or rent changes. 

Hardship Policies 
HUD requires MTW housing authorities to develop hardship policies that allow clients to 
pay lower (or no) rent during times of distress, such as a medical emergency or death in 
the family.  In interviews, staff raised several concerns about the hardship policy, 
especially for those paying minimum rent.  They indicated that minimum renters may 
request a hardship through their property manager, and if the initial 90-day hardship is 
approved, the tenant may request an unlimited number of extensions.  Since the minimum 
rent was raised in 2011, staff indicated that the volume of hardship requests has 
increased.  Many staff members felt that, while some hardship exemptions are 
appropriate, the policy is too lenient and allows tenants to forgo rent payments longer 
than needed.  Another concern regarding hardships is that, even if a client isn’t paying 
rent, they accumulate arrears that must be paid back.  Staff indicated that there are 
ongoing discussions about whether those arrears will be forgiven either partially or 
completely. In addition, there appears to be confusion among CHA staff as to how the 
hardship policies work. 

Client understanding of the hardship policy is similar to that of both banded rents and 
biennial recertifications.  Slightly less than one-third (29%) understand the hardship 
policy very well, while 34 percent understand it “somewhat” and 37 percent understand 
it either “only a little” or “not at all” (see Table 2–5). 

Work-Able Elderly/Disabled Total
#  (%) #  (%) #  (%)

Very well 98 (35) 80 (38) 178 (36)
Somewhat 97 (35) 65 (31) 162 (33)
Only a little 48 (17) 40 (19) 88 (18)
Not at all 38 (14) 28 (13) 66 (13)
Total 281 (100) 213 (100) 494 (100)

Level of understanding
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Table 2–5: Client understanding of hardship policy 

 
Source: 2015 client survey 

Staff recommendations for improving the hardship policy include bifurcating requests into 
short- and long-term hardships, and limiting the number of extensions that can be granted 
for the former.  Another idea is that those requesting hardships be required to participate 
in job training programs.  Also, given limited client understanding of many rent reform 
initiatives, the CHA should consider efforts to educate clients about how rent reform can 
help them move toward self-sufficiency. 

Collective Impacts of Rent Reforms 
According to staff, rent reform has significantly impacted CHA’s finances, with some 
programs increasing revenues (e.g., raising minimum rents) and others lowering them 
(e.g., banded rents and biennial recertification) or increasing expenses (e.g., incentive 
accounts).  The CHA’s most recent MF report3 indicated that rent reform initiatives 
overall cost the agency $1 million in annual revenue, and interviewees believe that this 
figure will increase as biennial recertifications are expanded to all clients.  However, 
several staff noted that, while rent reform may reduce CHA revenues, it may also 
encourage residents to move toward self-sufficiency.  For example, without banded rents, 
several interviewees believe that tenants would have turned down raises or new/better 
jobs because their rent would have increased as a result.  While interviewees agreed that 
biennial recertification could have the same impact, some worried that the loss of rental 
income could be substantial. 

Survey results support staff assessments that rent reforms have encouraged clients to move 
toward self-sufficiency.  Among work-able respondents to the 2015 survey, 46 percent 
indicated that the rent policies led them to look for a new job and 19 percent said it led 
them to find a new job (see Table 2–6).  Another 27 percent said that rent reform led 
them to enroll in a school or training program and 35 percent said they led them to do 
none of the behaviors mentioned.  

                                                 
3 Charlotte Housing Authority (2014). FY2014 Charlotte Housing Authority Moving Forward 
Annual Report.  Charlotte, NC: Charlotte Housing Authority. 

Work-Able Elderly/Disabled Total
#  (%) #  (%) #  (%)

Very well 76 (27) 66 (31) 142 (29)
Somewhat 95 (34) 72 (34) 167 (34)
Only a little 48 (17) 31 (15) 79 (16)
Not at all 63 (22) 42 (20) 105 (21)
Total 282 (100) 211 (100) 493 (100)

Level of understanding
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Table 2–6: Client responses to new rent policies 

 
Source: 2015 client survey 

Work Requirements and Supportive Services 
One of the most significant Moving Forward initiatives is a work requirement paired with 
supportive services implemented at five public housing developments:  Cedar Knoll, 
Claremont, Leafcrest, Tarlton Hills, and Victoria Square.  Both Claremont and Victoria 
Square had previously been reserved for those who applied for and were accepted to the 
CHA’s Family Self-Sufficiency Program (FSS).  The other three sites had no such 
restrictions.  

Supportive Services 
The CHA provides residents subject to the work requirement with case managers and 
enhanced supportive services.  Case managers assist residents in setting goals, assessing 
barriers to self-sufficiency, and developing individualized case plans.  They also provide 
ongoing support and referrals to services offered by local social service providers, 
including child care, transportation, career mentoring, financial literacy and budgeting 
training, education and job training and/or placement, and substance abuse treatment.  
Case managers are expected to contact their clients at least monthly. 

Since our last report, supportive services have shifted in several ways.  The CHA 
discontinued its contract with Genesis Project I to provide case management to three sites 
(Cedar Knoll, Leafcrest, and Tarlton Hills); CHA’s own case managers now provide 
services at those developments.  Caseloads have increased from approximately 1:30 to 
roughly 1:70.  With that change, case managers are now asked to support only heads of 
household instead of the entire family.  Further, in lieu of direct services, case managers 
now prioritize referring clients to local social service agencies—a model known as “assess 
and refer.”  

Case managers report that they continue to address issues with non-heads of household 
despite the change in the supportive services model.  Many of them believe that they 
cannot meet the needs of the head of household if other family members are in crisis, such 
as a child being suspended from school.  While CHA staff highlighted the savings of this 
program and the continued improvements in resident work outcomes, some case 
managers report feeling stretched thin by the new system. 

Response to new rent policies
Work-Able            

#  (%)
Elderly/Disabled  

#  (%)
Total                      
#  (%)

Look for a new job 125 (46) 20 (10) 147 (31)
Find a new job 51 (19) 13 (6) 64 (13)
Work more hours 32 (12) 12 (6) 44 (9)
Enroll in a school or training program 75 (27) 31 (15) 106 (22)
None of the above 95 (35) 150 (74) 245 (51)
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Case managers have addressed the shift to “assess and refer” differently.  All mentioned 
referring their clients to local agencies; however, some continue to provide some direct 
services while others have moved almost exclusively to referrals.  Case managers report 
referring residents to services like Job Link, Crisis Assistance Ministries, vocational 
rehabilitation, behavioral health, and Dress for Success.  They report that all service 
providers are very receptive to helping CHA residents and that none have waiting lists.  
Services provided to work requirement clients will be discussed further in Chapter IV. 

Work Requirement 
As written, the work requirement policy requires work-able heads of household to work 
15 hours per week and other work-able adults in the household to work at least five 
hours weekly.  The CHA provides case managers to help residents meet the work 
requirement.  After one year of case management, heads of households were expected to 
‘exhibit a good-faith effort’” to work at least 15 hours weekly or, with case manager 
approval, participate in work-related activities like job training.  After two years of 
enforcement, heads of households were expected to work 30 hours weekly, while other 
work-able adults in the household were expected to work at least 10 hours weekly. 

Participants who do not fulfill the work requirements are subject to rent sanctions.  After 
a three-month probationary period, participants were to lose half of their rental 
assistance; after six additional months of non-compliance, they would lose all of their 
rental assistance and pay the market rent for their units.  If participants are non-
compliant after an additional six-month period, the CHA would terminate their rental 
assistance contract. 

While part of the initial 2008 MTW plan, initial work requirement implementation was 
delayed until late 2010, when the CHA began transitioning households at Claremont and 
Victoria Square from Family Self-Sufficiency (FSS) case plans to Moving Forward case 
management.  The CHA later expanded case management to the non-FSS sites (Cedar 
Knoll Leafcrest, and Tarlton Hills) in September 2011.  The CHA delayed work 
requirement enforcement until January 2014 due to high unemployment rates in the 
Charlotte area and turnover in CHA’s senior leadership.  Prior to implementing sanctions, 
case managers reassessed the work ability of impacted residents and provided extensions 
to some heads of household who were seeking disability status. 

At the time of our interviews in July 2014, the first sanctions were being levied, and staff 
generally believed that enforcing the work requirement had increased work outcomes 
among impacted residents.  This trend is supported by administrative data, as the number 
of non-compliant residents has decreased from 25 in April 2014 to 9 in December 2014 
(see Figure 4–8 and Figure 4–9).  Moreover, a staff member indicated that enforcing the 
work requirement has led to an increase in average tenant rents from approximately $180 
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per person in non-work requirement sites to almost $210 per person in work requirement 
sites. 

Case managers and property managers—those closest to the tenants—all report that work 
requirement implementation has gone well, and most believe that it has made a significant 
impact in moving residents toward self-sufficiency.  In fact, many case managers and 
property managers believe that enforcing the requirement has been the most effective 
motivator for residents to increase their work efforts.  Interviewees reported that, while 
many residents doubted that the work requirement would ever be implemented, its 
enforcement and the sanctioning of non-compliant residents have motivated many tenants 
to seek work and/or job training.  

Responses to the 2015 survey provide further support that the work requirement has been 
effective in motivating tenants to seek or expand employment or to enroll in school or 
training programs (see Table 2–7).  Over half of all work-able respondents indicated that 
they had looked for a job in response to the work requirement, and over a third had 
found a new job.  Additionally, almost a third had enrolled in a school or training 
program, and 22 percent began working more hours. 

Table 2–7: Client actions in response to the work requirement 

  
Source: 2015 client survey 

A large proportion of clients also believe that the CHA will follow through with sanctions 
for non-compliant residents.  A full 63 percent of the respondents believe non-compliant 
tenants will be evicted, 37 percent think they would be required to pay higher rent, 33 
percent think they would be required to take more training classes, and 25 percent believe 
that they would be allowed to ask for more time to fulfill the work requirement (see Table 
2–8). 

Response to work requirement
Work-Able                      

#  (%)
Look for a new job 33 (52)
Find a new job 23 (37)
Work more hours 14 (22)
Enroll in a school or training program 19 (30)
None of the above 12 (19)
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Table 2–8: Client perceptions of consequences for work requirement non-compliance 

 
Source: 2015 client survey 

The latest survey also queried what would help residents fulfill the work requirement.  
The most frequently identified item was “more job opportunities in my community,” 
followed by more training, more time to look for a job, and more transportation 
assistance (see Table 2–9).  Somewhat less frequently identified assistance included more 
childcare and improved health, while no respondents mentioned drug and alcohol 
treatment. 

Table 2–9: Client suggestions for support to help them fulfill the work requirement 

 
Source: 2015 client survey 

While the work requirement appears to have motivated many tenants to seek 
employment, staff expressed concerns that some residents are avoiding work by 
completing “work-related activities.” Since the CHA has no limit on the months that 
work-related activities may be used to fulfill the work requirement, case managers believe 
that some individuals will not begin working anytime soon.  Several interviewees 
recommended that the CHA limit the number of months that residents may use work-
related activities to fulfill the work requirement, with some exceptions made for tenants 
with particularly severe challenges. 

In interviews with residents subject to the work requirement, tenants told us that they 
were generally supportive of the policy.  One representative comment was “I just think if 
you have a roof over your head that’s reasonable rent, you get help from all over the 
place, and you get transportation…. Work! That’s just it.”  While most agreed that a 
work requirement is appropriate, many residents did not support evicting residents for 

Work-Able  
#  (%)

I would be evicted from the public housing 33 (63)
I would be required to pay higher rent 19 (37)
I would be required to take more training or classes 17 (33)
I would be allowed to ask for more time to fulfill the requirement 13 (25)
None of the above 4 (8)
Don't know 1 (2)

Perception of consequences

Work-Able Elderly/Disabled Total
Response #  (%) #  (%) #  (%)
More job opportunities in my community 28 (42) 5 (13) 33 (31)
More training 24 (36) 8 (21) 32 (30)
More time to look for a job 17 (25) 4 (11) 20 (19)
More transportation assistance 16 (24) 3 (8) 19 (18)
More childcare 11 (16) 2 (5) 13 (12)
Improved health 6 (9) 2 (5) 8 (8)
Drug and alcohol treatment 0 (0) 0 (0) 0 (0)
None of the above 14 (19) 5 (13) 13 (12)
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not working.  One believes that “if you’re fully capable of working and you just choose 
not to, then they should do something. I feel like, eviction is a bit harsh, but there’s 
nothing in life for free.”  Another remarked that “if you’re paying your rent on time, you 
should be fine.  I don’t think they should be telling people they should work.”  Others 
expressed fears that residents might not be successful through no fault of their own, with 
one saying that “there may come a time when I have childcare issues and I lose my job.  I 
pray that they are a little lenient towards those who are trying versus those that are not 
putting out the effort.” 

Other MTW Initiatives 
The CHA has implemented three new MF initiatives since our last report.  One hopes to 
reduce the complexity of managing housing developments that contain both project-based 
voucher and public housing units by allowing management to utilize specific 
regulations—such as tenant selection, grievances, housing standards, and termination 
procedures—covering one program or the other. 

Another new initiative is a biennial inspection of high-performing HCV units, rather than 
the standard annual inspection required by HUD.  This is designed to streamline the 
inspections process and reduce the burdens of high-performing landlords.  To qualify for 
biennial inspections, units must pass a minimum of two consecutive inspections to be 
designated High Performing Units (HPUs).  In addition, the landlord must attend a 
certification seminar offered by CHA staff.  On years when the unit is not formally 
inspected, the CHA requires landlords to complete and return a current HUD inspection 
from.  Any complaints about the properties will trigger an inspection, and any negative 
finding will result in the termination of the unit from the HPU program.  Moreover, a 
minimum of 10 percent of the HPU designated properties will be randomly inspected on 
an annual basis to ensure program compliance.  

A final new initiative relates to public housing units in mixed-income developments.  It 
allows public housing tenants paying ceiling/market rent of their communities for six 
months to “graduate” from the program, but remain in their units.  The next market rate 
units that become available in their developments will then become public housing units.  
This is seen as much less disruptive to families, as they are not forced to relocate after 
‘graduating’ from assisted housing.   

Education Initiatives  
While the CHA had initially planned to implement several education and youth initiatives 
through Moving Forward, staff reported that they have either been unable to implement 
these or the programs were not as successful as hoped.  Several initiatives have been 
stymied by challenges with the Charlotte–Mecklenburg Schools (CMS).  One such effort 
was to sanction families whose children were habitually truant; however, this was not 
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implemented due to CMS concerns about the confidentiality of student data.  In addition, 
several partnerships that had been developed—including those developed with the 
Communities in Schools and Partners in Out-of-School Time programs—have been 
discontinued due to lack of evidence on their cost effectiveness. 

Staff members also mentioned several successful site-based educational initiatives as well 
as other new efforts in development.  A back-to-school event at Arbor Glen provided 
motivational speakers and resources to enhance student performance.  The CHA has also 
partnered with the Boys and Girls Club to provide after-school activities at Dillehay 
Courts and Above and Beyond Students to offer after-school academic enrichments 
programs at both Southside Homes and Seigle Point.  More broadly, a new Youth 
Advisory Council will work with the CHA to plan and deliver programs for youth and 
families in both development-based housing and the HCV program.  Finally, while not 
part of Moving Forward specifically, the CHA continues to operate its scholarship 
program, which provides $500 to $3,400 to as many as 100 youth each year. 

Overall Program Implementation and Benefits 
In our previous report, staff identified three overall challenges to MF implementation: 
lack of communication between CHA administrative units, employee turnover, and lack 
of buy-in from CHA staff.  While interviewees continued to identify these challenges, they 
generally felt that progress has been made in addressing all three.  Interviewees mentioned 
that the CHA has implemented new cross-functional teams that have improved 
communication between the real estate staff and others at finance and client services.  
However, several lower-level staff members remarked that they continue to feel isolated 
from those in other departments.  Further, while many felt that communication from 
upper-level managers to front-line employees and lower-level management has improved, 
these lower-level staff are not encouraged to innovate and drive communication back up 
to the upper-level management. 

Another issue raised in our previous report was the negative role of staff turnover and 
budget cuts on MF implementation.  While turnover appears to have reduced since then, 
staff still believe it hampers implementation efforts.  Certain departments—notably 
Development and Housing Choice Voucher—appear to have experienced the most 
turnover and staff reduction.  Development appeared to be stretched especially thin, 
considering that it was currently operating without a department head and that the CHA 
is pursuing more self-development.4 

                                                 
4 Since our interviews, the CHA has hired a new Director of Development. 



       Moving to Innovation: Second Interim Moving Forward Assessment    17      
         

 

Finally, a lack of staff buy-in—as seen through employees not responding to calls for new 
program initiatives—continues to impede implementation.  While our previous report 
remarked that MTW participation had brought a sense of innovation to CHA’s culture, 
interviewees in this round felt that the momentum associated with participation has 
waned, as has the creativity in proposing initiatives.  While staff believes that this might 
be a result of Moving Forward becoming engrained in CHA’s culture, they also believe 
that the program may need to be re-invigorated with a renewed strategic planning process 
and a promotional campaign both within and outside the organization. 

In addition, interviewees indicated that new HUD metrics designed to assess the impacts 
of MTW activities have negatively impacted MF implementation.  In response to concerns 
about lack of program evaluation, HUD recently implemented standardized metrics for 
reporting the effectiveness of MTW initiatives.  While interviewees understood the need 
for such measures, they criticized the choice of metrics and the post facto data collection 
required. 

Regarding the main benefits of participation in the MTW program, many staff members 
interviewed identified the single-fund budget flexibility as the primary advantage.  This 
flexibility, they felt, has allowed the CHA to meet ongoing budget challenges, pilot 
innovative programs, and improve efficiency.  Further, given ongoing HUD funding cuts, 
single-fund flexibility was said to have allowed the CHA to allocate funding strategically, 
develop partnerships to provide client services, and maintain programming and housing at 
pre-sequestration levels. 

More broadly, staff believe that single-fund flexibility has helped the CHA meet MTW’s 
three statutory goals.  It has allowed the agency to provide supportive services at the five 
pilot developments subject to the work requirement.  MTW budget flexibility has also 
allowed the CHA to develop creative and locally-relevant partnership programs such as 
those implemented at McCreesh Place and with Charlotte Family Housing.  Finally, staff 
believes that participation in MTW has allowed the CHA to streamline operations and to 
deliver services in more cost-effective ways. 
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Chapter 3: Expanding Housing Choices 

One of MTW’s three goals is to expand housing choices for low-income families, and the 
CHA has implemented several of initiatives to meet this objective.  This chapter 
investigates changes in both CHA’s housing stock and the neighborhoods in which 
tenants live.  More specifically, it examines (i) changes in the number and size of units by 
program type; (ii) changes in the types of housing developments; and (iii) changes in the 
neighborhood characteristics of CHA properties. 

Changes in CHA Housing Opportunities 
The CHA offers five types of housing units in developments owned and managed by the 
CHA or its partners: 

1. Conventional public housing, which serve a very low-income population.  These 
units are sometimes referred to as “Section 9.” 

2. Project-based HCV, which are located in privately-owned developments and where 
a tenant’s rent is subsidized through a HCV attached to the unit; 

3. Affordable housing, which serve a marginally higher-income population than 
conventional public housing and project-based HCVs.  These units are typically 
subsidized through Low-Income Housing Tax Credits (LIHTC). 

4. Market-rate housing, which are located in mixed-income developments.  These 
units are not subsidized, and thus cater to a higher-income population than other 
CHA units. 
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5. Tenant-based HCVs, which subsidize privately-owned rental units in scattered-site 
housing.  Unlike project-based HCVs, these vouchers are connected to a tenant, 
not the unit. 

Between fiscal years5 2008 and 2014, the CHA increased the number of housing units it 
offers by 2,460, a 28 percent increase (see Table 3–1).  Notably, all types of housing units 
have increased over that time period.  In absolute terms, the greatest increase has come 
from affordable housing units, the number of which has risen by 774 since 2008.  This 
increase largely stems from the inclusion of affordable units in new HOPE VI 
developments, including Mill Pond and Stonehaven East, and the acquisition of Little 
Rock Apartments adjacent to the Renaissance West HOPE VI site.  In relative terms, 
however, project-based vouchers have seen the greatest increase, rising 358%—from 114 
to 522—since 2008.  Many of these new project-based HCV units are also located within 
HOPE VI developments. 

Table 3–1: CHA units by type, 2008–2014 

 
Source: CHA administrative data.  Tenant-based HCV figures exclude special-purpose vouchers. 

Beyond offering more housing units, the CHA has increased the number of units in 
developments with a mix of income types, while decreasing units in developments that 
only offer public housing.  Since 2008, units in conventional public housing 
developments—that is, those with only public housing—decreased by 301 (or 22%) as a 
result of demolishing Boulevard Homes (see Table 3–2).  Concurrently, the number of 
units in mixed-income developments has risen by 382, a 71 percent increase, and is the 
product of constructing several new HOPE VI projects.  Units in complexes reserved for 
the elderly and disabled have risen 37 percent, and many of these new units are in mixed-
income developments as well, such as Steele Creek.  Finally, while the CHA did not offer 
any supportive housing in 2008, it now offers 243 such units in supportive housing 
developments. 

                                                 
5 The CHA’s fiscal year runs from March 31st through April 1st, so Fiscal Year 2008 would run 
from April 1, 2007 through March 31, 2008. 

Type of unit FY2008 FY2009 FY2010 FY2011 FY2012 FY2013 FY2014

Change  
FY08-14        

# (%)

Conventional public 
housing

3,070 3,319 3,342 3,105 3,288 3,263 3,357 287 (9)

Project-based HCV 114 192 234 296 430 432 522 408 (358)

Affordable housing 1,263 1,431 1,893 1,817 1,995 1,973 2,037 774 (61)

Market-rate 104 196 336 336 338 338 338 234 (225)
Tenant-based HCV 4,136 4,058 4,018 4,277 4,411 4,486 4,893 757 (18)
Total 8,687 9,196 9,823 9,831 10,462 10,492 11,147 2,460 (28)
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Table 3–2: CHA units by type of development, 2008–2014 

 
Source: CHA administrative data 

While the CHA has substantially increased the total number of housing units, the size of 
those units has varied over time.  In general, the CHA has increased its offerings of 
smaller units while decreasing the number of larger units (see Table 3–3).  Since 2008, the 
number of one-bedroom units has risen significantly, rising by 608—a 79 percent 
increase—with smaller gains for both zero-bedroom (i.e., studio apartments) and two-
bedroom units.  Meanwhile, the number of four- and five-bedroom units has decreased by 
30 and 69 percent, respectively.  Much of the decrease in larger units is a result of the 
demolition of Boulevard Homes, which was one of two developments to contain five-
bedroom apartments (the other is Dillehay Courts). 

 
Table 3–3: CHA units by number of bedrooms, 2008–2014 

 
Source: CHA administrative data 

Changes in CHA-Owned Developments 
In addition to offering five types of housing units—public housing, project-based 
vouchers, affordable/LIHTC, market-rate, and tenant-based HCV—the CHA owns or 
manages five types of housing developments (see Table 3–4).  These include: 

1. Family conventional public housing: developments that only include conventional 
public housing units (i.e., Section 9).  While these developments may include 
elderly/disabled households, they primarily comprise work-able heads of 
household.  These developments serve a very low-income population, and most 

Type of development FY2008 FY2009 FY2010 FY2011 FY2012 FY2013 FY2014

Change 
FY08-14         

# (%)
Public housing only 1,397 1,396 1,396 1,096 1,096 1,096 1,096 -301 (-22)
Mixed-income 537 702 756 807 888 888 919 382 (71)
Eldelry/disabled only 1,251 1,413 1,414 1,425 1,553 1,570 1,712 461 (37)
Supportive* 0 0 10 73 231 233 243 243 (N/A)
Total 3,185 3,511 3,576 3,401 3,768 3,787 3,970 785 (25)
*In FYs 2012-2014, figures include 50 vouchers offered in partnership with Charlotte Family Housing.  These 
vouchers are not included in the units-by-bedroom figures in the following table.

Bedrooms FY2008 FY2009 FY2010 FY2011 FY2012 FY2013 FY2014

Change 
FY08-14         

# (%)
0 615 615 615 676 652 643 643 28 (5)
1 767 935 945 916 1,223 1,234 1,375 608 (79)
2 874 947 986 932 962 961 995 121 (14)
3 678 764 776 708 713 712 720 42 (6)
4 197 197 200 135 135 136 137 -60 (-30)
5 29 29 29 9 9 9 9 -20 (-69)
Offline 24 24 25 25 24 42 41 17 (71)
Total 3,184 3,511 3,576 3,401 3,718 3,737 3,920 736 (23)
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were constructed prior to the 1980s, although many have undergone renovations 
in recent years. 

2. Family mixed-income: developments that include a mix of conventional public 
housing, project-based HCV, affordable, and/or market-rate units.  Like family 
conventional public housing, these developments may include elderly/disabled 
households but mostly consist of work-able residents.  Many of these 
developments were constructed through the HOPE VI program. 

3. Elderly/disabled: developments that are restricted to elderly and/or disabled tenants 
only.  These may include conventional public housing, project-based HCV, and/or 
affordable units. 

4. Affordable: developments that only include affordable (e.g., LIHTC) and/or 
market-rate units.  These developments serve a higher-income cohort than 
conventional public housing developments. 

5. Supportive: these developments include conventional public housing and/or 
project-based HCV units and serve the formerly homeless.  Housing in these 
developments is paired with supportive services. 

Table 3–4: CHA developments and types of units within each 

 

As discussed in the previous section, the CHA has increased the number of family mixed-
income developments it offers.  Since beginning the Moving Forward program, the CHA 
has constructed or acquired seven new such developments, which represents a 44 percent 
increase over 2008 figures (see Table 3–5).  Many of these are HOPE VI developments, 
such as Mill Pond and Springcroft at Ashley Park, which were either constructed or 
acquired to replace previously-demolished conventional public housing complexes.  In 
addition, the CHA has increased the number of elderly/disabled complexes by six, and 
many of these—such as McAlpine Terrace and Steele Creek—also feature a mix of 
incomes.  Further, while the CHA offered no supportive complexes in 2008, it now owns 
or manages five such developments. 

                                          Type of Unit:           
Development:   

Conventional 
public housing

Project-based 
HCV

Affordable 
/LIHTC Market-rate

Family conventional public housing x
Family mixed-income x x x x
Elderly/disabled x x x
Affordable x x
Supportive x x
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Table 3–5: CHA developments by type, 2008–14 

 
Source: CHA administrative data 

Changes in CHA Clients’ Neighborhood Characteristics 
One goal of the Moving Forward program is to improve the neighborhoods in which 
CHA clients live, and this section examines changes in the demographic, social, crime, 
and physical characteristics of these areas.  Three time periods are considered: baseline 
(2008 for public housing/project-based HCV units and 2010 for tenant-based HCV), 
2012, and 2014.  Analysis is limited to public housing and project-based HCV units as 
well as the residences of tenant-based HCV recipients, as these individuals are either CHA 
tenants or are screened by the CHA.   

Data sources include the 2008 and 2012 Charlotte Quality of Life (QOL) surveys and 
2005-2009, 2007-2011, and 2009-2013 American Community Survey five-year 
estimates.6  Because the last QOL survey was conducted in 2012, these data are used for 
both 2012 and 2014 characteristics.  Further, because the QOL was revised significantly 
between 2008 and 2012, direct comparisons are not available for all characteristics, and 
in those cases 2008 data are omitted.  Characteristics are weighted by the number of 
public housing and/or HCV units within each neighborhood, and results for public 
housing and project-based HCV units are organized by development type.  For 
comparison, Mecklenburg County averages are provided for the most recent data 
available. 

CHA clients’ neighborhoods consistently rank below Mecklenburg County averages on 
social, demographic, and economic indicators (see Table 3–6).  Neighborhoods 
surrounding conventional public housing units far outpace the Mecklenburg average in 
terms of poverty rates (37% vs. 14%), and their homeownership rates are less than half 
the county average (25% vs. 59%).  The neighborhoods surrounding family mixed-
income sites have declined substantially on many indicators.  One should note, however, 
that the CHA has added several new developments during the study period—so these 

                                                 
6 Definitions of data sources and variables used are available on the QOL website 
(http://mcmap.org/qol/) 

Type of development FY2008 FY2009 FY2010 FY2011 FY2012 FY2013 FY2014

Change 
FY08-14         

# (%)
Family conventional 
public housing

16 16 16 15 15 15 15 -1 (-6)

Family mixed income 16 17 21 21 21 21 23 7 (44)
Elderly/disabled 9 11 11 12 14 14 15 6 (67)
Affordable 4 4 4 4 4 4 4 0 (0)
Supportive 0 0 1 2 4 5 5 5 (N/A)
Total 45 48 53 54 58 59 62 17 (38)
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declines might reflect neighborhood changes of existing developments or new 
developments opening.  However, elderly/disabled developments’ neighborhoods exceed 
Mecklenburg averages on percent employed, and these areas also have lower poverty rates 
than the county average. 

Table 3–6: Demographic, social, and economic characteristics of CHA clients’ 
neighborhoods 

 
Sources: CHA administrative data, 2012 Charlotte Quality of Life dashboard, and 2009–2013 American 
Community Survey estimates 

Likewise, CHA clients’ neighborhoods consistently outpace county averages with respect 
to crime rates.  Table 3–7 presents location quotients (LQs) for property and violent 
crime, in addition to juvenile incident rates.7  LQs are calculated by dividing the rate for a 
particular neighborhood by the average across all neighborhoods.  Location quotients 
above one indicate that a neighborhood has an above-average crime rate, while figures 
below one indicate a below-average crime rate.  As in the previous section, the 
neighborhoods surrounding family conventional public housing appear to be the most 
challenged, with a violent crime rate in 2014 that is nearly three times the county average.  
However, crime rates in some CHA neighborhoods have decreased since baseline, with 

                                                 
7 We utilize location quotients here because the QOL only reported these, and not actual rates, 
before 2012. 
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especially large declines occurring in the areas surrounding family mixed-income 
developments. 

Table 3–7: Crime statistics for CHA clients’ neighborhoods 

 
Sources: CHA administrative data and 2012 Charlotte Quality of Life dashboard 

CHA clients’ neighborhoods also perform poorly on the youth achievement indicators, 
though these have seen improvements since 2008 (see Table 3–8).  Dropout rates have 
fallen substantially, though note that the QOL study areas shifted between 2008 and 
2012.  However, the percentage of students passing middle school competency exams has 
not risen, (and, in tenant-based HCV neighborhoods, has fallen significantly) and lags the 
countywide average by a considerable margin. 

Development Year
Juvenile 

incident LQ
Property 
crime LQ

Violent 
crime LQ

2008 1.51 1.65 2.97
2012 1.54 1.81 2.81
2014 1.54 1.81 2.81
2008 1.08 1.70 1.80
2012 0.82 1.21 1.54
2014 0.81 1.19 1.55
2008 0.78 2.07 1.52
2012 1.47 1.27 0.95
2014 1.42 1.24 1.00
2012 1.36 1.93 2.91
2014 1.23 1.66 2.46
2008 1.50 1.38 1.78
2012 1.30 1.48 1.88
2014 1.31 1.45 1.90

Mecklenburg 
average* 2013 * 4436 515

* - County averages are calculated as incidents per 100,000 persons. 
Data are only reported for City of Charlotte neighborhoods, and raw data 
is not available for 2008.

Family 
conventional  

public housing

Family mixed 
income

Elderly/disabled

Supportive
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Table 3–8: Youth achievement characteristics of CHA clients’ neighborhoods 

 
Sources: CHA administrative data and 2012 Charlotte Quality of Life dashboard 

The final neighborhood indicators considered are physical and built environment 
characteristics (see Table 3–9).  While CHA clients’ neighborhoods enjoy very good 
transit access—nearly all family conventional public housing and elderly/disabled units 
are within ½ mile of a bus stop—all other indicators lag Mecklenburg County averages.  
With the exception of elderly/disabled developments, CHA units have lower access to 
grocery stores and pharmacies, and their neighborhoods have higher rates of code 
violations and nuisance complaints.  However, elderly/disabled developments appear to 
enjoy high access across a variety of indicators, which bodes well considering that many 
residents of these complexes are likely mobility-impaired.  Further, code violations for 
neighborhoods surrounding elderly/disabled units are only marginally higher than 
Mecklenburg County averages. 

Development Year Dropout rate
Births to 

adolescents
Middle school 

proficiency
2008 9.4% 11.0% 35%
2012 4.4% 6.4% 43%
2014 4.4% 6.4% 43%
2008 5.6% 6.3% 49%
2012 4.1% 6.4% 49%
2014 4.2% 6.6% 48%
2008 5.5% 5.6% 61%
2012 3.0% 3.6% 64%
2014 3.1% 3.9% 62%
2012 7.2% 6.6% 40%
2014 5.9% 6.0% 44%
2010 7.3% 9.7% 66%
2013 4.7% 8.6% 49%
2015 4.8% 8.6% 49%

Mecklenburg 
average

2013 3% 4% 66%

Family mixed 
income

Elderly/disabled

Supportive

Tenant-based   
HCV

Family 
conventional public 

housing
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Table 3–9: Built environment and access characteristics of CHA clients’ neighborhoods 

 
Sources: CHA administrative data and 2012 Charlotte Quality of Life dashboard 

Development Year
Transit 

proximity
Grocery store 

access
Nuisance 

complaints
Code 

violations
Pharmacy 

access
2008 93% * * * *
2012 99% 28% 179 8% 17%
2014 99% 28% 179 8% 17%
2008 88% * * * *
2012 90% 23% 98 6% 25%
2014 90% 23% 95 6% 24%
2008 85% * * * *
2012 98% 51% 252 5% 62%
2014 98% 49% 244 5% 58%
2012 100% 23% 318 21% 25%
2014 100% 24% 292 18% 26%
2010 71% * * * *
2013 86% 23% 257 11% 25%
2015 87% 21% 254 12% 23%

Mecklenburg 
average

2012 77% 38% 121** 4%** 28%

** - Averages reflect only City of Charlotte neighborhoods
* - Data not available before 2012

Family 
conventional public 

housing

Family mixed 
income

Elderly/disabled

Supportive

Tenant-based   
HCV
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Chapter 4: Client Movement toward Self-Sufficiency 

Chapter II detailed several initiatives to support self-sufficiency among CHA clients.  
Many of these efforts—including banded rent, biennial recertifications, incentive 
accounts, and higher minimum rents—are intended to encourage residents to obtain 
employment and increase work efforts.  In addition to these agency-wide initiatives, the 
CHA has implemented a work requirement at five sites, where work-able residents must 
work at least 15 hours weekly or face sanctions.  This chapter details interim self-
sufficiency outcomes for residents living in public housing, with particular attention to 
interventions in the five work requirement sites.  Further, it reports resident’ attitudes 
about, and suggestions for improving, the Moving Forward program. 

Moving Forward Case Management 
As discussed in Chapter II, the CHA included a work requirement as part of its initial 
MTW plan in 2008.  The agency intended to implement the policy at its two FSS sites—
where residents had applied to and been accepted into the Family Self-Sufficiency 
program—and three non-FSS developments.  The latter—which include Cedar Knoll, 
Leafcrest, and Tarlton Hills—were selected because of their proximity to public 
transportation and potential job opportunities.  

In October 2010, residents of Claremont and Victoria Square transitioned from receiving 
Family Self-Sufficiency (FSS) case management services to Moving Forward (MF) case 
management services.  Although the support provided by CHA case managers did not 
change substantially, residents could remain in the FSS program, which has a five-year 
limit and a more generous escrow account, or could transition to MF services, which have 
no time limit and a less generous escrow account.  Of the 78 residents on FSS contracts, 
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26 chose to remain on their existing contracts, while the remainder transitioned onto new 
MF case management contracts.  

To further test the efficacy of a work requirement, the CHA identified Cedar Knoll, 
Leafcrest, and Tarlton Hills developments as additional work requirement sites in 2010.  
The CHA notified work-able residents that they would begin receiving case management 
in September 2011.  Residents were not allowed to relocate to avoid the work 
requirement.  Genesis Project 1, a local non-profit, initially provided case management at 
these sites.  

The CHA intended to begin work requirement enforcement one year after initiating case 
management supports.  Further, beginning in late summer 2011, residents moving into the 
five sites were supposed to be “work-able” and notified that they would be required to 
work as a condition of their tenancy.  However, continuing high unemployment rates and 
the loss of their CEO caused the agency to delay implementation until January 2014. 

Data related to case management interventions and outcomes are presented for Claremont 
and Victoria Square from October 2010—December 2014 and for Cedar Knoll, Leafcrest, 
and Tarlton Hills from September 2011—December 2014.  These data are separated for 
two reasons.  First, case management began at different times and were provided by 
different agencies for most of the study period.  Second, at the beginning of case 
management, resident motivation to work was likely quite different for those living in the 
former FSS sites, as they had applied and been accepted to FSS prior to moving to the 
developments.  In contrast, residents living in the non-FSS sites had not made an 
affirmative choice to move toward self-sufficiency. 

Case Management Models 
Self-sufficiency case management can be delivered through a variety of models, and since 
beginning Moving Forward case management, the service delivery model has changed 
several times (see Figure 4–1).  During FYs 2011 and 2012, case managers were asked to 
focus only on assessing the needs and providing services to the head of household.  
During FY 2013, the CHA moved to a “wrap around” model that both assessed needs 
and provided services or referral for services to all household members.  This change was 
made because children’s needs have a significant impact on parents’ self-sufficiency 
trajectory.  After approximately one year, the CHA returned to focusing on only heads of 
household, as the wrap-around model was not delivering the hoped-for results given its 
costs.  

In addition to shifts in case management models, the agencies delivering services have 
changed as well.  While CHA case managers have worked with residents of the former 
FSS sites for the entirety of work requirement implementation, Genesis Project 1 provided 
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services to non-FSS sites until March 2013.  Unable to agree on a contract extension with 
Genesis, the CHA began providing its own case management to those sites as of April 
2013.  It was then that CHA case managers moved to the “assess and refer” model, which 
relies more heavily on service delivery by community-based partners, such as the Urban 
League.  

Figure 4–1: Timeline of case management services 

 

Assessing Level of Need and Active Participation in Case Management 
To gauge the support needed for each client, both CHA and Genesis Project 1 case 
workers utilized the same screening tool to determine the intervention tier level, which 
reflects the amount of support households require to move toward self-sufficiency (see 
Table 4–1).  As such, contact requirements differ 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.  Tier levels are assessed at initiation of case management 
and then again at a minimum of once annually, but are adjusted more often as changes in 
the household’s circumstances dictate. 

Table 4–1: Level of need and contact by case managers 

 

Figure 4–2 (Claremont and Victoria Square) and Figure 4–3 (Cedar Knoll, Leafcrest, and 
Tarlton Hills) report households by tier for both the former FSS and non-FSS sites.  Case 
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managers assign tiers to all households actively participating in case management, and for 
this report, we define active households as those that appear on each End-of-Month 
(EOM) report.  Inactive households have either formally withdrawn from case 
management or have not communicated with their case manager in a given month.  Units 
shown in white represents either vacant units or households that have chosen not to 
participate in case management.   

Figure 4–2: Clients active in case management by tier level at FSS sites 

 
Source: End of Month Case Management Reports February 2011–December 2014 

Beginning in July 2012, the number of Tier 1 (highest needs) clients declined sharply 
while residents classified as Tier 2 steadily increased at the former FSS sites (see Figure 4–
2).  This appears to result from existing residents being reassessed from Tier 1 to lower-
need Tier 2.  Also noteworthy is the presence of Tier 4 residents from spring 2013 to 
March 2014.  Due to miscommunication, vacant units at Claremont and Victoria Square 
were filled with the next available person on the public housing waitlist in FY 2014.  This 
resulted in the placement of elderly and disabled heads of household in these 
developments, which were intended only for work-able heads of household. 

Caseloads for Cedar Knoll, Leafcrest, and Tarlton Hills reflect the higher-needs 
population and greater proportion of elderly/disabled households living in those sites (see 
Figure 4–3).  The increase in Tier 1 residents in April 2013 is concurrent with CHA case 
managers assuming responsibility and reassessing all households in preparation for work 
requirement enforcement.  At this time, case managers also reassessed households 
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seeking—but not yet receiving—disability status to Tier 4, thus providing them time to 
receive benefits and thus be exempted from the work requirement.  This reassessment was 
applied to 22 households (of 49) at Cedar Knoll, eight (of 42) at Leafcrest, and two (of 
48) at Tarlton Hills. 

Figure 4–3: Clients active in case management by tier level at non-FSS sites 

 
Source: End of Month Case Management Reports September 2011–December 2014 

Case Management Contact with Clients 
To provide support to residents, the CHA expects case managers to contact clients at least 
monthly—or twice per month if the individual is assessed Tier 1—and to meet face-to-face 
at least quarterly.  Case managers are also required to both maintain data on residents 
active in case management and record information about employment (hours and wages), 
referrals made for services or supports (e.g., transportation, childcare, and health 
services), educational programming (e.g., GED or higher education), and job training. 

However, data collected on these “End of Month” reports have changed over time. 8  
Initially, the CHA focused on holding case managers accountable to contacts (visits and 
phone calls) with residents.  Emphasis later shifted to recording resident achievements of 
                                                 
8 CHA administrative staff and case managers meet annually to review data from the previous 
year and decide which outcomes should be collected in the coming fiscal year. This produces 
discrepancies in data availability from year to year. 
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case plan goals.  Beginning in FY 2013-2014 (case managers were no longer required to 
report phone calls to heads of household but continued to capture face-to-face visits with 
residents. Despite this, reported visits at all sites drop sharply in April 2013 (see Figure 4–
4), and further decrease following the move to “assess and refer” in April 2014.  Contact 
at Claremont and Victoria Square—where there are fewer Tier 1 or Tier 4 (elderly or 
disabled) residents—is low throughout the study period, but diminishes to nearly zero by 
December 2014.  Contact levels are marginally higher at the non-FSS sites, which—as 
discussed earlier—have a greater proportion of higher-need clients. 

Figure 4–4: Average case manager visits per resident per month 

 
Source: End of Month Data February 2011–December 2014 

Perceptions of Case Management  
As case management involves developing trust between the case manager and client, 
changes in an individual’s case manager may hinder client progress.  Among respondents 
who had ever worked with a case manager, roughly one-third indicated that they had 
worked with only one case manager (see Figure 4–5).  Work-able residents were more 
likely to have worked with more than one case manager (31%), but a majority of these 
had only worked with two.  This is most likely due to the change in case management 
providers from Genesis Project 1 to CHA in 2013.  Among those who had worked with 
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multiple case managers, only eight percent indicated that the change in case manager 
represented either “some problem” or a “big problem” in their relationship and progress.  

Figure 4–5: Number of case managers clients have had 

 
Source: 2015 client survey  

 

Table 4–2: Client-indicated problems with having multiple case managers 

 
Source: 2015 client survey  

A substantial majority of respondents are pleased with support provided by their case 
managers, with 67 percent either agreeing or strongly agreeing that “My current case 
manager understands my needs and helps me find the services I need” (see Table 4–3).  
Further, over 70 percent of respondents agreed or strongly agreed with other statements 
about the quality of their case manager, including those relating to better understanding 
the Moving Forward program, following through with commitments, holding one 
accountable to the case plan, and having a strong and supportive relationship. 
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Table 4–3: Clients satisfaction with case managers 

 
Source: 2015 client survey  

A significant proportion of residents subject to the work requirement believe that Moving 
Forward participation has moved them toward self-sufficiency.  Among work-able 
respondents, two-thirds (66%) agreed or strongly agreed that MF participation had 
strengthened their life skills, while a modestly smaller number believed that it had moved 
them toward economic independence (60%) or prepared them to find a job (57%) (see 
Table 4–4).  Elderly/disabled respondents were less likely to feel that MF participation 
had strengthened their life skills (52%) or moved them toward economic independence 
(45%). 

Understands 
my needs and 
finds services          

# (%)

Helps to better 
understand MF 

program                
# (%)

Follows through 
on 

commitments      
# (%)

Holds me 
accountable to 
my case plan        

# (%)

Have a strong 
and supportive 

relationship          
# (%)

Strongly Agree 17 (46) 16 (43) 15 (41) 16 (43) 14 (38)

Agree 8 (22) 11 (30) 12 (32) 15 (41) 13 (35)

Disagree 10 (27) 7 (19) 7 (19) 4 (11) 7 (19)

Strongly disagree 2 (5) 3 (8) 3 (8) 2 (5) 3 (8)

Total 37 (100) 37 (100) 37 (100) 37 (100) 37 (100)
Strongly Agree 7 (33) 7 (33) 7 (35) 10 (53) 10 (50)

Agree 7 (33) 9 (43) 7 (35) 6 (32) 5 (25)

Disagree 4 (19) 3 (14) 4 (20) 2 (11) 2 (10)

Strongly disagree 3 (14) 2 (10) 2 (10) 1 (5) 3 (15)

Total 21 (100) 21 (100) 20 (100) 19 (100) 20 (100)
Strongly Agree 24 (41) 23 (40) 22 (39) 26 (46) 24 (42)

Agree 15 (26) 20 (34) 19 (33) 21 (38) 18 (32)

Disagree 14 (24) 10 (17) 11 (19) 6 (11) 9 (16)

Strongly disagree 5 (9) 5 (9) 5 (9) 3 (5) 6 (11)

Total 58 (100) 58 (100) 57 (100) 56 (100) 57 (100)
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Table 4–4: Client-perceived impacts of Moving Forward program on self-sufficiency 

 
Source:  2013 and 2015 client surveys (matched sample) 

Two additional case manager responsibilities include referring clients to services and 
supports to increase employment and educational attainment—including job skills and 
educational programming—and providing material supports, such as transportation 
assistance and childcare subsidies.  Compared to the 2011-2012 period, enrollments in 
job skills training increased sharply across 2013 and 2014, though the percent completing 
these decreased.  In contrast, employment prep counseling enrollments declined 
substantially (see Table 4–5). 

2013                 
# (%)

2015               
# (%)

2013                 
# (%)

2015               
# (%)

2013                 
# (%)

2015               
# (%)

Strongly Agree 3 (12) 6 (18) 4 (16) 4 (12) 5 (21) 6 (18)

Agree 13 (50) 16 (48) 11 (44) 16 (48) 8 (33) 15 (45)

Disagree 8 (31) 9 (27) 7 (28) 9 (27) 7 (29) 8 (24)

Strongly disagree 2 (8) 2 (6) 3 (12) 4 (12) 4 (17) 4 (12)

Total 26 (100) 33 (100) 25 (100) 33 (100) 24 (100) 33 (100)
Strongly Agree 4 (21) 5 (29) 4 (21) 2 (13) 1 (6) 3 (20)

Agree 8 (42) 7 (41) 7 (37) 7 (44) 4 (25) 3 (20)

Disagree 6 (32) 4 (24) 8 (42) 5 (31) 11 (69) 6 (40)

Strongly disagree 1 (5) 1 (6) 0 (0) 2 (13) 0 (0) 3 (20)

Total 19 (100) 17 (100) 19 (100) 16 (100) 16 (100) 15 (100)
Strongly Agree 7 (16) 11 (22) 8 (18) 6 (12) 6 (15) 9 (19)

Agree 21 (47) 23 (46) 18 (41) 23 (47) 12 (30) 18 (38)

Disagree 14 (31) 13 (26) 15 (34) 14 (29) 18 (45) 14 (29)

Strongly disagree 3 (7) 3 (6) 3 (7) 6 (12) 4 (10) 7 (15)

Total 45 (100) 50 (100) 44 (100) 49 (100) 40 (100) 48 (100)
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Table 4–5: Enrollments and completions of educational and job skills programming 

 
Source: End of Month Data February 2011–December 2014 

Case managers also either develop or refer clients to programs to support resident 
employment and well-being; these include on-site workshops delivered by case managers 
in addition to off-site mental health and substance abuse counseling.  In contrast to 
educational and vocational programming, engagement and referrals with all of these 
services declined between 2011-2012 and 2013-2014.  Declines in workshop participation 
were especially large—from ten on average, per development in 2011-12 to two during 
the 2013-14 period (see Table 4–6).  This is likely due to a reduction in the number of on-
site workshops offered. 

Table 4–6: Workshop attendance and counseling referrals 

 
Source: End of Month Data February 2011–December 2014 

To help residents locate employment, case managers provide transportation assistance 
(typically bus passes) to clients.  While the number of unique households receiving 
assistance increased from 116 to 190 between 2011-12 and 2013-14, the average number 
of subsidies per household was nearly halved.  This indicates that, while more households 
received a bus pass in the later period, assisted households received fewer passes on 
average. 

Enrollments Completions Completion 
rate Enrollments Completions Completion 

rate
Job skills training 37 21 57% 65 30 46%
With Every Heartbeat 
is Life

15 4 27% 16 5 31%

GED or HS diploma 13 1 8% 11 0 0%
Employment prep 
counseling

26 * * 8 * *

Homeownership 
counseling

6 0 0% 5 0 0%

English as second 
language (ESL)

1 * * 0 * *

Entrepreneurship 
program

0 0 0% 0 0 0%

Programming

2011-2012 2013-2014

*Completion not tracked

Workshops and 
referrals Total Monthly average 

per development Total Monthly average 
per development

Workshops Attended 973 10 261 2
Mental Health 
Counseling Referrals

273 3 33 0.3

Substance Abuse 
Counseling Referrals

46 2 0 0

2011-2012 2013-2014



       Moving to Innovation: Second Interim Moving Forward Assessment    37      
         

 

Table 4–7: Transportation assistance 

 
Source: End of Month Data February 2011–December 2014 

Case managers provide further support through childcare subsidies.  In fiscal years 2011-
2012 and 2012-2013, 18 unique families received a childcare subsidy from the CHA, 
while between April 2013 and December 2014, 11 families received a childcare subsidy 
from the CHA. 

With the move to the assess-and-refer model, case managers are making fewer contacts 
with clients, in addition to providing fewer workshops and substantive supports.  As the 
CHA adjusts to budgetary constraints for case management services, both administrative 
staff and on-site case managers should focus on developing and leveraging community 
resources for residents.  Charlotte/Mecklenburg has a wealth of excellent community-
based organizations, many of which have target populations and missions that are aligned 
with those of the CHA.  These organizations can help meet the needs of the individuals 
and families living in CHA developments. 

Work Requirement Implementation, Supports, and Outcomes 
One of the most significant MF initiatives is implementation of a work requirement at five 
public housing developments.  This section evaluates implementation and outcomes 
associated with work requirement enforcement, and reports both changes in work effort 
and residents sanctioned through enforcement. 

Work Requirement Implementation 
While work requirement enforcement was initially intended to begin one year following 
case management roll-out to the non-FSS sites, the CHA delayed enforcement until 
January 2014.  Impacted heads of household received letters in October and November 
2013 informing them that work requirement enforcement would begin at that time.  CHA 
staff and case managers also held several community meetings to notify residents of 
enforcement, resources available, and sanctions for non-compliance.  Residents were 
urged to contact case managers to establish a case plan and receive services. 

When enforcement began in January 2014, all non-compliant households were contacted 
by both the case manager and the property manager, urging them to either find 
employment or work with the case manager.  Residents were also notified that they had 
90 days (until March 31st) to become compliant or be placed on an Improvement Plan 
with possible rent sanction to begin June 1st (see Figure 4–6).  The CHA required residents 
on Improvement Plans to complete weekly Work-Related Activity forms demonstrating 

Transportation Assistance 2011-2012 2013-2014
Subsidies provided 864 687
Unique households served 116 190
Subsidies per household 7 4
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effort toward meeting the work requirement.  Work-related activities include (i) attending 
life skills or other workshops provided by the CHA or the Resident Advisory Council; (ii) 
employment training provided by the Center for Employment Services; (iii) employment 
or job readiness training provided by partner agencies, such as the Urban League; (iv) 
TANF work experience programs; or (v) community service, such as volunteering eight to 
fifteen hours per week. 

Figure 4–6: Timeline for work requirement enforcement 

 

Work Requirement Employment and Sanctions 
To assess the impact of the work requirement, we analyze employment data provided by 
End of Month reports.  Figure 4–7 details the monthly proportion of heads of household 
employed, in addition to average hours worked among employed heads of household9.  
Former FSS sites have more residents working throughout the study period, though the 
non-FSS sites witness greater increases in employment over time.  Both groups of 
developments witness a sharp increase in households employed following work 
requirement enforcement in January 2014.  However, average hours worked for all 
employed residents has remained between 25 and 30 for most of the study period. 

                                                 
9 Hours worked data are believed to be complete for the former FSS sites of Claremont and 
Victoria Square, but was not recorded for Cedar Knoll and Leafcrest between April and December 
2014.  Also, due to a data recording error, hours worked is not included for Tarlton Hills in 
January and February 2013.  

Months of non-
compliance

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Name
Notification 

of 
Sanctions

Termination

Sanction Eviction

Improvement 
Period Probationary Period Non-compliance period

None 50% of rental 
assistance

100% of rental 
assistance
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Figure 4–7: Employment for residents active in case management 

 
Source: End of Month Data February 2011–December 2014.  Line indicates work requirement enforcement. 

Regarding work requirement compliance, a strong majority of residents are fulfilling the 
work requirement throughout the study period (see Figure 4–8).  The number of 
households who are non-compliant and placed on an Improvement Plan is relatively high 
at the beginning of enforcement—25 in April and 26 in May; however, this figure drops 
in June to seven and remains low throughout the rest of the year (see Figure 4–9).  The 
first rent sanctions were imposed in July and average two residents per month.   
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Figure 4–8: Work requirement compliance and sanctions, April–December 2014 

 
Source:  CHA administrative data 

Figure 4–9: Work requirement residents on improvement plans and subject to rent 
sanctions, April–December 2014 

 
Source: CHA administrative data 
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Overall, between July and December 2014, 39 heads of household were placed on an 
improvement plan and six residents were sanctioned by losing 50 percent of their rental 
subsidy (see Table 4–8).  Of those, two were sanctioned for one month before coming 
into compliance, three were sanctioned for two months, and one was sanctioned for four 
months but not evicted as she completed her education and then gained employment.  
Only one resident has been evicted due to an inability to pay higher rent (a 50% rent 
sanction) resulting from non-compliance. 

Table 4–8: Work requirement sanctions imposed, April–December 2014 

 
Source:  CHA administrative data 

All told, employment and sanctions data illustrate that work requirement enforcement 
positively motivated residents to obtain employment.  Further, it appears that property 
managers and case managers are working to help residents fulfill the work requirement 
through supportive services, completion of work-related activities, and other 
opportunities for households to reach compliance.  However, more evaluation is needed 
to determine if and what additional impacts—such as stress and health concerns or child 
behavior problems—implementation of the work requirement has had on the residents 
and their families.  

Work Outcomes and Supports for All Public Housing Residents 
In addition to the work requirement, the CHA also expects that the agency-wide rent 
reform policies and employment services—such as those offered at the Center for 
Employment Services—will increase work efforts and positive move-outs for all CHA 
residents. 

According to 2015 survey responses, residents not subject to the work requirement were 
almost half as likely to be employed as those at the work requirement sites (32% vs. 59%) 
(see Table 4–9).  Among those completing the 2010, 2013, and 2015 surveys, the proportion 
of employed respondents has remained relatively stable over time.  The employment rate of 
work requirement residents has increased slightly (from 47% in 2010 to 53% in 2015), 
while the proportion of residents at other sites employed has remained virtually unchanged 
(26% in 2010 and 27% in 2015). 

Sanctions Imposed Households
Improvement Plan 39
50% rent subsidy reduction for 1 month 2
50% rent subsidy reduction for 2 months 3
50% rent subsidy reduction for 4 months 1
Evicted due to non-payment of increased rent 1
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Table 4–9: Work-able clients working for pay 

 
Source: 2010, 2013, and 2015 client surveys  

A key aspect of economic self-sufficiency is consistency of work efforts, and our surveys 
have asked how long residents had worked at their “main job, the one at which you work 
the most hours.”  A plurality of respondents have worked for more than three years at 
their main job across all surveys.  However, many residents continue to struggle to 
maintain employment; for example, 49% of all 2015 respondents indicated that they had 
been employed at their main job for less than one year. 

Table 4–10: Reported employment tenure among work-able clients 

 
Source: 2010, 2013, and 2015 client surveys (unmatched sample) 

Interviews with residents of the work requirement sites illustrate why many CHA clients 
face episodic employment.  Residents frequently told us that they were working 
temporary jobs, such as packers at local plants or as security guards at the Bank of 
America stadium.  Support services such as those provided by the Center for Employment 
Services, Jobs-Plus, and other agencies should continue to seek to place residents in high-
quality jobs with non-temporary work. 

Related to low employment rates, a majority of work-able respondents—including those 
who stated they were currently working—indicated that they were looking for work on 
all three surveys (see Table 4–11).  Substantial proportions of residents seeking work was 
also borne out in interviews with residents subject to the work requirement.  Even when 
the individual was already working, most were continuing to seek better employment 
situations—such as permanent positions or ones with more hours, better pay, or in their 
desired field of employment. 

2010 2013 2015 2010 2013 2015
# (%) # (%) # (%) # (%) # (%) # (%)

46 (51) 43 (49) 39 (59) 9 (47) 7 (37) 10 (53)
108 (25) 84 (34) 63 (32) 23 (26) 27 (31) 24 (27)
154 (30) 127 (38) 102 (38) 32 (30) 34 (32) 34 (32)Total

Unmatched Sample Matched Sample

Work Requirement
Public Housing 

Work for pay

2010 2013 2015 2010 2013 2015 2010 2013 2015
#  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

< 3 months 5 (25) 3 (7) 11 (25) 10 (13) 17 (19) 18 (23) 15 (15) 20 (15) 29 (23)
3 - 6 months 2 (10) 11 (25) 8 (18) 7 (9) 9 (10) 7 (9) 9 (9) 20 (15) 15 (12)
6 mos-1 yr 3 (15) 7 (16) 7 (16) 12 (15) 10 (11) 10 (13) 15 (15) 17 (13) 17 (14)
1-3 yrs 3 (15) 6 (14) 7 (16) 23 (29) 24 (26) 21 (26) 26 (26) 30 (22) 28 (23)
> 3 yrs 7 (35) 17 (39) 11 (25) 28 (35) 31 (34) 24 (30) 35 (35) 48 (36) 35 (28)
Total 20 (100) 44 (100) 44 (100) 80 (100) 91 (100) 80 (100) 100 (100) 135 (100) 124 (100)

Work Requirement Other Public Housing Total
Length of 
employment
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Table 4–11: Clients looking for work  

 
Source: 2010, 2013, and 2015 client surveys (unmatched sample) 

Among those who have looked for work in the past year, respondents reported facing a 
number of barriers to finding employment.  Lack of education, transportation, and 
childcare, in addition to insufficient jobs in the neighborhood were the most commonly 
cited barriers to finding work for work-able residents across the 2010, 2013, and 2015 
surveys.  In both 2013 and 2015, the most commonly-cited barrier was lack of 
transportation, a concern highlighted by the fact that 56 percent of residents indicated 
they do not own a car in 2015. 

Table 4–12: Self-reported barriers to work for work-able clients 

 
Source: 2010, 2013, and 2015 client surveys (unmatched sample) 

Across all residents, the 2013 and 2015 surveys indicate that medical and transportation 
assistance were the most consistently-utilized supports by both the work-able and 
elderly/disabled respondents.  However, between 2013 and 2015, the proportion of work-
able residents utilizing transportation assistance and job skills training fell substantially 
(ten and twelve percentage points, respectively). 

2010 2013 2015 2010 2013 2015 2010 2013 2015
#  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Work-Able 57 (63) 57 (65) 44 (70) 249 (58) 175 (70) 109 (55) 306 (59) 232 (69) 153 (58)
Elderly/Disabled 2 (11) 3 (12) 8 (24) 4 (3) 15 (13) 29 (19) 6 (4) 18 (12) 37 (20)
Total 59 (54) 60 (53) 52 (54) 253 (44) 190 (51) 138 (39) 312 (46) 250 (52) 190 (42)

Work Requirement Other Public Housing Total
Looking for 
work

2010 2013 2015 2010 2013 2015 2010 2013 2015
#  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Not having enough 
education

20 (35) 28 (48) 19 (36) 107 (44) 80 (44) 52 (40) 127 (42) 108 (45) 71 (39)

Lack of jobs in the 
neighborhood

22 (40) 25 (43) 13 (25) 130 (53) 104 (59) 55 (42) 152 (50) 129 (55) 68 (37)

Not having work 
experience

11 (19) 18 (31) 15 (28) 73 (30) 53 (30) 39 (30) 84 (28) 71 (30) 54 (30)

Not having child care 28 (49) 21 (36) 13 (25) 103 (42) 70 (41) 40 (31) 131 (43) 91 (40) 53 (29)
Having a disability 8 (14) 7 (12) 11 (21) 24 (10) 39 (22) 31 (23) 32 (11) 46 (19) 42 (23)
Having a criminal 
record

8 (15) 10 (17) 6 (12) 32 (13) 30 (17) 11 (8) 40 (13) 40 (17) 17 (9)

Discrimination 11 (20) 7 (12) 3 (6) 29 (12) 25 (14) 13 (10) 40 (13) 32 (14) 16 (9)
Not speaking English 
well

2 (4) 1 (2) 3 (6) 6 (2) 5 (3) 3 (2) 8 (3) 6 (3) 6 (3)

Having a drug or 
alcohol problem

0 (0) 0 (0) 0 (0) 2 (1) 4 (2) 1 (1) 2 (1) 4 (2) 1 (1)

Work Requirement Other Public Housing Total

Barrier to working
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Table 4–13: Support services utilized 

  
Source: 2013 and 2015 client surveys (unmatched sample) 

The 2013 and 2015 surveys also asked if respondents had been unable to access needed 
services.  Overall, residents seem to be most successful at accessing medical services, and 
work requirement residents indicated fewer unmet needs, possibly due to case 
management supports (see Table 4–14).  However, only nine percent of work requirement 
respondents were receiving the educational assistance they need.  Extremely low access to 
these services suggests the need to both increase access, perhaps through partnering with 
community-based agencies, and increase publicity about availability of these services.  
Cost, transportation, and childcare may also pose barriers to receiving services. 

2013 2015 2013 2015
Services Used # (%) # (%) # (%) # (%)

Medical assistance 21 (23) 9 (15) 49 (18) 27 (14)
Job skills training 21 (23) 7 (11) 22 (8) 14 (7)
Educational assistance 15 (16) 3 (5) 19 (7) 14 (7)
Mental health treatment * 3 (5) * 11 (5)
Childcare 18 (19) 3 (5) 28 (10) 10 (5)
Computer skills training * 4 (6) * 9 (5)
Life skills training 17 (18) 4 (7) 13 (5) 8 (4)
Transportation assistance 26 (28) 7 (12) 38 (14) 7 (4)
Drug and alcohol treatment 5 (5) 0 (0) 13 (5) 4 (2)
Medical assistance 6 (18) 7 (22) 24 (16) 33 (23)
Job skills training 1 (3) 3 (9) 2 (1) 3 (2)
Educational assistance 1 (3) 3 (9) 4 (3) 2 (1)
Mental health treatment * 4 (12) * 12 (9)
Childcare 1 (3) 2 (6) 2 (1) 3 (2)
Computer skills training * 2 (6) * 3 (2)
Life skills training 3 (9) 0 (0) 4 (3) 2 (1)
Transportation assistance 6 (18) 5 (16) 22 (15) 17 (12)
Drug and alcohol treatment 0 (0) 1 (3) 3 (2) 0 (0)

Elderly/Disabled
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k-

A
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e
El

de
rly

/D
is

ab
le

d
Work-Able
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Table 4–14: Percentage of clients receiving services needed 

 
Source: 2013 and 2015 client surveys (unmatched sample) 

Finally, the 2010 and 2015 surveys asked respondents to list other kinds of assistance 
they would like to receive.  Perhaps most striking is that assistance finding jobs was the 
most commonly listed need in 2010 but was ranked 10th-most important in 2015 (see 
Table 4–15).  Case management services instituted at Cedar Knoll, Leafcrest, and Tarlton 
Hills, improved job training and placement services at the Center for Employment 
Services, and the improving economy are all likely contributors to the changed ranking.  
Services for children—including childcare and programming—rose to first in the most 
recent survey. 

Table 4–15: Other assistance requested by clients 

 
Source: 2015 client survey (unmatched sample) 

2013 2015 2013 2015
Received/Need # (%) # (%) # (%) # (%)

Drug and alcohol treatment 42% 100% 25% 44%
Medical assistance 45% 31% 36% 36%
Mental health treatment * 43% * 33%
Childcare 39% 23% 23% 17%
Job skills training 43% 35% 15% 14%
Educational assistance 31% 9% 13% 14%
Life skills training 47% 21% 12% 11%
Computer skills training * 15% * 9%
Transportation assistance 51% 29% 23% 7%
Drug and alcohol treatment 0% 100% 18% 0%
Medical assistance 75% 64% 50% 59%
Mental health treatment * 80% * 52%
Childcare 17% 33% 11% 14%
Job skills training 14% 25% 8% 9%
Educational assistance 13% 23% 12% 6%
Life skills training 50% 0% 16% 9%
Computer skills training * 13% * 6%
Transportation assistance 50% 38% 36% 26%

Work Requirement Other Public Housing
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or
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*Data not collected

#  (%) Rank #  (%) Rank
More after-school programs, childcare services, and 
recreational facilities for children

41 (14) 4 41 (20 ) 1

More bus pass or transportation assistance 43 (15) 3 32 (15) 2
Job skills training 37 (13) 4 32 (15) 2
Financial assistance 27 (9) 5 29 (14) 4
Educational assistance 44 (15) 2 21 (10) 6
Improved security and housing conditions 0 (0) N/A 17 (8) 7
Disability services 14 (5) 7 14 (7) 9
Medical assistance or services 16 (6) 6 12 (6) 8
Homeownership training or opportunities 17 (6) 6 11 (5) 9
Job finding assistance, employment assistance or 
services 47 (16) 1 9 (4) 10

Additional assistance requested
2010 2015



            46    Moving to Innovation: Second Interim Moving Forward Assessment      
                          

 

Clients Leaving CHA Housing 
Analysis now turns to those who left the CHA during the period covered by this report—
January 2013 through December 2014.  Like the previous section, the analysis presented 
here includes all clients in CHA’s public housing developments. 

Excluding those who passed away, 240 residents left the CHA’s conventional public 
housing developments in 2013 and 2014; the CHA captured a reason for leaving for 225 
of these households.  Over the period covered by this report (January 2013–December 
2014), the greatest number of negative move-outs was recorded in the first quarter of 
2013, while the greatest number of positive move-outs occurred in the first two quarters 
of 2014 (see Figure 4–10). 

Figure 4–10: Move-outs by type across all public housing units by quarter 

 
Source: CHA move-out reports, 2013–2014 

Between January 2013 and December 2014, a majority (60%) of move-outs were for 
negative reasons, such as eviction or moving without notice; 24 percent were for positive 
reasons, like moving to a private rental or homeownership; and 16 percent were for 
neutral reasons, such as moving to a nursing home (see Table 4–16).  If one excludes 
neutral move-outs, 71 percent (134 of 188) of all exits were for negative reasons while 29 
percent (54 of 188) were for positive reasons. 

Across the five work requirement sites, the rate of positive exits was slightly higher than 
the rate for conventional (non-work requirement) developments.  At those five sites, 67% 
of all exits in 2013 and 2014 were for negative reasons, while 33% were for positive 
reasons (excluding neutral move-outs).  In contrast, 72 percent (112 of 155) of exits at 
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conventional sites were for negative reasons while 28% (43 of 155) were for positive 
reasons—again, excluding neutral move-outs. 

Table 4–16: Move-outs by housing and type of exit, 2013–2014 

 
Source: CHA move-out reports, 2013–2014 

Between 2013 and 2014, the number of negative move-outs decreased by 19 percent—
from 74 to 60—while the number of positive exits increased by almost a third (from 23 to 
31).  Since the CHA began enforcing the work requirement in January 2014, the number 
of negative move-outs remained the same in the work requirement sites in 2014, while the 
former FSS sites declined in negative exits—from six in 2013 to zero in 2014. 

Exit Survey Results 
Throughout the Moving Forward evaluation, we have attempted to gauge the housing 
and work outcomes of all households—including those previously in public housing and 
receiving an HCV—who leave the CHA through an exit survey.  Until May 2014, this 
survey was administered via mail.  Due to incomplete forwarding information, response 
rates were very low (9% at the time of our last report).  As such, in May 2014, we began 
conducting the exit survey via phone, and have contacted every person who had left the 
CHA since our evaluation began in 2009.  Since then, we have phoned 1,195 individuals, 
of whom we were unable to reach 866 due to disconnected numbers.  Of the 329 persons 
with working telephone numbers, 168 did not respond to our phone calls, 34 declined to 
participate, and 127 completed the survey, for a response rate of 10.6%.  Among the 127 
surveys completed, 84 left the CHA in 2013 or 2014, and their responses are covered in 
this report. 

One should interpret the results described below within the context of which former 
residents could be reached by phone.  Only those residents who had both a working 

2013 2014 Total
#  (%) #  (%) #  (%)

Negative 60 (58) 52 (60) 112 (59)
Neutral 23 (22) 12 (14) 35 (18)
Positive 20 (19) 23 (26) 43 (23)
Total 103 (100) 87 (100) 190 (100)
Negative 6 (86) 0 (0) 6 (43)
Neutral 0 (0) 0 (0) 0 (0)
Positive 1 (14) 7 (100) 8 (57)
Total 7 (100) 7 (100) 14 (100)
Negative 8 (80) 8 (73) 16 (76)
Neutral 0 (0) 2 (18) 2 (10)
Positive 2 (20) 1 (9) 3 (14)
Total 10 (100) 11 (100) 21 (100)
Negative 74 (62) 60 (57) 134 (60)
Neutral 23 (19) 14 (13) 37 (16)
Positive 23 (19) 31 (30) 54 (24)
Total 120 (100) 105 (100) 225 (100)

Conventional

Former FSS

Work 
Requirement

Total

TypeHousing
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phone and who had maintained their phone number after leaving the CHA are included 
in this sample.  While the following data suggest that many of the former residents 
continue to struggle with housing, employment, and food insecurity, these individuals 
likely represent relatively stable households.  

A majority of respondents (61%) are in a relatively stable living situation:  living in an 
apartment, house, or townhouse either alone or with family or friends (see Table 4–17).  
However, 24 percent are in a temporary living arrangement with family or friends and 
twelve percent consider themselves homeless or are living in a shelter or hotel.  The 
percentage of those who left the HCV program and are in an unstable housing situation 
(homeless or living in a hotel or shelter) is substantially higher (17% vs. 6%) than those 
who left public housing, though public housing exiters are more likely to be in a 
temporary living arrangement (30% vs. 19%). 

Table 4–17: Current living situation of exiters  

 
Source: Exit survey responses for those leaving the CHA in 2013 and 2014 

While a majority of respondents are currently employed, they struggle with episodic 
employment issues similar to current CHA clients (for example, see Table 4–10).  Across 
all respondents, 56 percent are currently employed, and, on average, they work 32 hours 
per week (see Table 4–18).  Among those working, approximately one-third have been at 
their current job for more than three years; another third has held their current work for 
one to three years; and the final third has been in their current position for less than a 
year (see Table 4–19).  Work efforts are relatively similar between those who left the 
HCV program and those who previously resided in public housing. 

Table 4–18: Work efforts of exiters 

   
Source: Exit survey responses for those leaving the CHA in 2013 and 2014 

Current living situation
HCV          
#  (%)

PH               
#  (%)

Total         
#  (%)

With family 26 (54) 14 (42) 40 (48)
Living temporarily with family or friends 9 (19) 11 (33) 20 (24)
Alone 5 (10) 6 (18) 11 (13)
Homeless, shelter, or hotel 8 (17) 2 (6) 10 (12)
In assisted living/nursing home  (0) 2 (6) 2 (2)
Total 48 (100) 35 (100) 83 (100)

Work effort HCV  PH           Total       
% Working 58% 56% 56%
Average hours w 32.6 31.3 32.1
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Table 4–19: Work tenure of exiters 

 
Source: Exit survey responses for those leaving the CHA in 2013 and 2014 

While a majority of those who have left the CHA are now working, many have faced 
economic hardships in the past year.  Among the five hardships queried in the survey, 
losing one’s phone service for more than 24 hours was the most common (42%), followed 
by receiving a utility shut-off notice (32%), and being threatened with eviction (30%) (see 
Table 4–20).  A substantial number of respondents also experienced the two most serious 
hardships queried: 23 percent have been evicted and 11 percent have had their utilities 
shut-off for non-payment.  Further, 44 percent of respondents said that they “often” ran 
out of food before they got the money to buy more. 

Table 4–20: Hardships faced by exiters  

   
Source: Exit survey responses for those leaving the CHA in 2013 and 2014 

Tenure
HCV          
#  (%)

PH               
#  (%)

Total         
#  (%)

Under 6 months 8 (29) 5 (26) 13 (28)
6 months to a year 1 (4) 3 (16) 4 (9)
1-3 years 9 (32) 6 (32) 15 (32)
3+ years 10 (36) 5 (26) 15 (32)
Total 28 (100) 19 (100) 47 (100)

Hardship
HCV          
#  (%)

PH               
#  (%)

Total         
#  (%)

Lost phone service 22 (46) 13 (36) 35 (42)
Received utility shut-off notice 25 (52) 2 (6) 27 (32)
Threatened with eviction 11 (23) 14 (39) 25 (30)
Evicted 6 (13) 13 (36) 19 (23)
Utilities shut off for non-payment 9 (19) 0 (0) 9 (11)
Ran out of food 'often' 22 (46) 15 (42) 37 (44)
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Chapter 5: Client Characteristics, Satisfaction and 
Health 

The CHA has implemented numerous MF initiatives to meet the demonstration’s three 
statutory goals.  To identify how these policies have affected residents, this chapter 
reports changes in client characteristics, satisfaction, and health.  Drawing on survey 
responses, it also provides resident feedback on the Moving Forward program. 

Client Characteristics 
Between 2008 and 2014, the total number of households served by the CHA increased 
from 7,175 to 9,259—a gain of 2,084 or 29% (see Table 5–1).  By the type of housing, 
the largest increase was among those living in HOPE VI complexes (1,517 or 464%), as 
16 new developments either opened or were converted to HOPE VI during this period.  
The number of households renting private market units with the assistance of a HCV also 
increased by 949 (21%).  That increase was due to a combination of new vouchers 
allocated by HUD and port-ins from other housing authorities.  The number of 
households in conventional public housing developments decreased by 382 during this 
time period.  This is likely due to the demolition of Boulevard Homes and ongoing 
renovations at several public housing sites. 

Table 5–1: Household count by housing type, 2008–2014 

 
Source: MTCS reports, 2008–2014.  All data are as of December of each year. 

Housing 2008 2009 2010 2011 2012 2013 2014
Conventional 2,244 2,294 2,053 2,038 2,006 1,770 1,862
HCV 4,604 4,520 5,046 5,468 5,585 5,065 5,553
HOPE VI 327 539 772 1,013 1,295 1,495 1,844
Total 7,175 7,353 7,871 8,519 8,886 8,330 9,259
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In the same time period, the proportion of households receiving an elderly or disabled 
allowance increased from 37 to 41 percent (see Table 5–2).  Although this increase took 
place in all three types of housing, there was a particularly large percentage gain in HOPE 
VI developments.  One should also note that the percentage of elderly and disabled 
households in the HCV program is substantially below that of the other two types of 
housing (34% vs. 51%).  This is likely due to the elderly housing developments that make 
up a substantial share of public and HOPE VI housing complexes. 

Table 5–2: Households receiving an elderly/disabled allowance by housing type, 2008–
2014 

 
Source: MTCS reports, 2008–2014.  All data are as of December of each year. 

The average size of CHA households declined slightly between 2008 and 2014, from 2.57 
to 2.46 (see Table 5–3).  The average household size in HOPE VI developments actually 
increased, but given the relatively few units in that category, this gain was not enough to 
offset declines in both public housing and HCV.  This modest decrease in household size 
could be due to a decrease in household size in the population or in the applicants to 
CHA housing.  For conventional public housing, it might also reflect the demolition of 
Boulevard Homes, which contained several four- and five-bedroom units. 

Table 5–3: Average household size by housing type, 2008–2014 

  
Source: MTCS reports, 2008–2014.  All data are as of December of each year. 

CHA clients’ average annual incomes increased in nominal dollars from $9,512 in 2008 
to $10,550 in 2014, an increase of $1,038 or 10.9 percent (see Table 5–4).  The smallest 
increase in total income was among the HCV recipients, whose income only increased by 
$150, or 0.9 percent.  Limiting analysis to wage income, CHA clients saw modest 
increases in average wages, but this was confined to those in the HOPE VI housing 
developments (see Table 5–5).  The average wage incomes in both conventional public 
housing and HCV program declined slightly. 

Housing 2008 2009 2010 2011 2012 2013 2014
Conventional 49% 47% 49% 49% 50% 49% 51%
HCV 31% 32% 33% 33% 32% 33% 34%
HOPE VI 40% 38% 29% 29% 35% 41% 51%
Total 37% 37% 37% 37% 37% 38% 41%

Housing 2008 2009 2010 2011 2012 2013 2014
Conventional 2.11 2.13 2.03 2.01 2.06 2.01 2.01
HCV 2.86 2.85 2.83 2.87 2.83 2.76 2.78
HOPE VI 1.79 1.86 2.06 2.06 2.03 1.90 1.94
Total 2.57 2.56 2.55 2.57 2.54 2.44 2.46
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Table 5–4: Average household total income by housing type, 2008–2014 

 
Source: MTCS reports, 2008–2014.  All data are as of December of each year. 

Table 5–5: Average household wage income by housing type, 2008–2014 

 
Source: MTCS reports, 2008–2014.  All data are as of December of each year. 

These modest increases in income are seen when clients’ incomes are placed within area 
median income (AMI) bands.  HUD uses AMI to determine client eligibility for services, 
and HUD also requires MTW PHAs have a client mix that is at least 75% very low-
income, or earning less than 50% AMI.  Between 2012 and 2014, the proportion of CHA 
public housing and project-based voucher clients in the lowest income band—earning less 
than 30% of AMI—decreased from 89% to 80% (see Table 5–6).  Concurrently, the 
number earning greater than 30% but less than 50% AMI increased from 11% to 18%.  
The proportion earning greater than 50% AMI was relatively stable between the two time 
periods. 

Table 5–6: Clients by area median income (AMI) bands 

 
Source: CHA administrative data.  Data are limited to public housing and project-based voucher residents 
of CHA-owned developments, and is as of December of each year. 

The education level of CHA clients is closely related to their abilities to find and maintain 
employment.  Data from the most recent survey indicate that 42 percent of respondents 
do not have either a high school degree or a GED, while only six percent have either an 
Associate’s or a Bachelor’s degree (see Table 5–7).  Twenty-five percent of respondents 
indicated that they have some college credit but have yet to earn a degree. 

Housing 2008 2009 2010 2011 2012 2013 2014
Conventional $7,886 $8,030 $8,081 $7,865 $8,111 $8,934 $9,026
HCV $10,221 $10,354 $10,162 $10,310 $10,541 $10,290 $10,371
HOPE VI $10,684 $11,366 $11,741 $13,095 $13,152 $12,815 $12,630
Total $9,512 $9,703 $9,774 $10,056 $10,373 $10,455 $10,550

Housing 2008 2009 2010 2011 2012 2013 2014
Conventional $2,528 $2,210 $2,094 $2,033 $2,213 $2,368 $2,439
HCV $5,231 $4,673 $4,117 $4,513 $4,699 $4,612 $4,866
HOPE VI $6,762 $7,158 $8,178 $8,599 $8,266 $7,087 $6,907
Total $4,455 $4,086 $3,988 $4,406 $4,657 $4,579 $4,785

2012 2014
#  (%) #  (%)

<30% 2,413 (89) 2,566 (80)
31% -50% 288 (11) 584 (18)
51%-80% 16 (1) 62 (2)
>80% 1 (0) 3 (0)
Total 2,718 (100) 3,215 (100)

Clients within AMI bands
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Table 5–7: Educational attainment 

 
Source: 2015 client survey 

Car ownership is also important for finding and maintaining employment, as many jobs 
are not easily accessible by public transit.  On the 2015 survey, 56 percent of respondents 
indicated that they do not own a car.  This suggests that the jobs for which public housing 
residents can apply are more limited than for the general public.  There is a “Catch-22” 
for clients without vehicle access, as the unemployed cannot afford the costs associated 
with car ownership, but it’s difficult to find a job without a car. 

Having a bank account is important if CHA clients are to save money for a car, pay for 
additional education, transition from public housing to either private rental units or 
homeownership, or cover emergency expenses.  Only 41 percent of respondents to the 
2015 survey reported having a bank account. 

Intergenerational poverty is a significant policy concern, and is closely related to 
intergenerational residency in public housing.  Almost one quarter (23%) of respondents 
to the 2015 survey indicated that they had lived in public housing prior to age 17.  This 
suggests that more needs to be done to prepare the children of public housing residents 
for economic success so that they do not have to rely on public housing in their future. 

Client Satisfaction 
Survey respondents are generally satisfied with their developments’ physical condition, 
though their appraisals of these conditions have declined over time.  Among those who 
completed the 2010, 2013, and 2015 surveys, 70 percent of respondents rated building 
upkeep as either “excellent” or “good” in 2010, but this dropped to 62 percent in 2015 
(see Table 5–8).  Client ratings of their development’s overall physical condition followed 
a similar pattern: 71 percent rated it as either “excellent” or “good” in 2010, but that 
figure dropped to 61 percent in 2015.  Likewise, the proportion of respondents rating the 
attractiveness of their development’s landscaping as “excellent” or “good” fell from 69 
percent in 2010 to 61 percent in 2015. 

Education level
Work-Able            

#  (%)
Elderly/Disabled  

#  (%)
Total                      
#  (%)

Grade 1-11 75 (27) 85 (42) 160 (34)
12th grade, no diploma 25 (9) 15 (7) 40 (8)
GED 20 (7) 25 (12) 45 (9)
High school diploma 50 (18) 34 (17) 84 (18)
Some college credit 79 (29) 40 (20) 119 (25)
Associate's degree 15 (5) 3 (1) 18 (4)
Bachelor's degree 9 (3) 1 (0) 10 (2)
Total 273 (100) 203 (100) 476 (100)
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Table 5–8: Client assessment of physical conditions of their development 

 
Source: 2010, 2013, and 2015 client surveys (matched sample).  Complete table is available in Appendix A. 

A high proportion of 2015 respondents report feeling either “very” or “somewhat happy” 
with their neighborhood.  Seventy-four percent of respondents indicated that they were 
either “very happy” or “somewhat happy.”  The remaining 26 percent were either 
“somewhat unhappy” or “very unhappy” (see Table 5–9). 

Table 5–9: Client satisfaction with their neighborhood 

 
Source: 2015 client survey 

Given relatively high levels of satisfaction, it is not surprising that a strong majority of 
clients feel safe in their neighborhoods.  Among those who completed all three surveys, 78 
percent of all 2015 respondents report feeling either “very” or “somewhat safe” outside 
their home at night, and responses are relatively consistent between work-able and 
elderly/disabled residents (see Table 5–10).  Additionally, 74 percent of 2015 respondents 
reported feeling “very safe” or “somewhat safe” letting their child(ren) play outside 
during the day; this proportion has not changed substantially since baseline.  

Table 5–10: Client ratings of overall neighborhood safety at night 

 
Source:  2010, 2013, and 2015 client surveys (matched sample) 

2010 2013 2015 2010 2013 2015 2010 2013 2015
# (%) #  (%) # (%) # (%) #  (%) # (%) # (%) #  (%) # (%)

Excellent 53 (27) 47 (24) 37 (19) 43 (23) 45 (24) 27 (15) 44 (24) 45 (23) 32 (17)
Good 81 (42) 91 (46) 96 (51) 88 (47) 83 (44) 88 (47) 86 (47) 91 (47) 82 (44)
Fair 44 (23) 52 (26) 52 (27) 43 (23) 49 (26) 56 (30) 45 (24) 43 (22) 59 (32)
Poor 15 (8) 8 (4) 5 (3) 14 (7) 12 (6) 15 (8) 9 (5) 13 (7) 14 (7)
Total 193 (100) 198 (100) 190 (100) 188 (100) 189 (100) 186 (100) 184 (100) 192 (100) 187 (100)

Rating

Landscaping Building upkeep Overall condition

Satisfaction
Work-Able            

#  (%)
Elderly/Disabled  

#  (%)
Total                      
#  (%)

Very happy 72 (26) 66 (31) 138 (28)
Somewhat happy 124 (45) 100 (47) 224 (46)
Somewhat unhappy 51 (18) 32 (15) 83 (17)
Very unhappy 30 (11) 15 (7) 45 (9)
Total 277 (100) 213 (100) 490 (100)

2010 2013 2015 2010 2013 2015 2010 2013 2015
Response #  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)
Very safe 35 (35) 36 (34) 38 (36) 35 (37) 30 (33) 25 (27) 70 (36) 66 (34) 63 (32)
Somewhat 
safe

50 (50) 52 (49) 47 (44) 38 (40) 43 (48) 45 (48) 88 (45) 95 (48) 92 (46)

Somewhat 
unsafe

12 (12) 13 (12) 17 (16) 15 (16) 8 (9) 14 (15) 27 (14) 21 (11) 31 (16)

Very 
unsafe

3 (3) 5 (5) 4 (4) 7 (7) 9 (10) 9 (10) 10 (5) 14 (7) 13 (7)

Total 100 (100) 106 (100) 106 (100) 95 (100) 90 (100) 93 (100) 195 (100) 196 (100) 199 (100)

Work-Able Elderly/Disabled Total
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Regarding specific safety-related issues, the percent of respondents indicating that these 
are “not a problem” has decreased over time.  Between 2010 and 2015, the proportion of 
respondents indicating that “people being attacked or robbed” was not a problem 
dropped from 59 to 55 percent; the percentage saying “people selling drugs” was not a 
problem dropped from 45 percent to 38 percent; and those indicating that “gangs” were 
not a problem dropped from 46 percent to 36 percent (see Table 5–11).  Perceptions of 
other, more serious safety issues, including “rape or sexual attacks” and “shootings and 
violence,” were largely unchanged between two surveys. 

Table 5–11: Client ratings of neighborhood safety issues 

 
Source: 2015 client survey (matched sample).  Complete table is available in Appendix A. 

Another element of neighborhood satisfaction is accessibility, and a majority of CHA 
clients rate their accessibility to various services and amenities as either “excellent” or 
“very good” (see Table 5–12).  Among those who completed the 2010 and 2015 surveys, 
accessibility ratings were quite similar, which is not surprising given that a large majority 
of respondents have not moved in that time.  However, there were substantial differences 
when comparing accessibility among services.  Accessibility to public transportation was 
quite high, with 85 percent of 2015 respondents indicating that it was either “excellent” 
or “good,” followed by access to health care services (72%), good schools (67%), child 
care (67%), job opportunities (59%), parks and recreation (56%), and job training or job 
placement programs (51%). 

2010 2015
# (%) # (%)

Big problem 22 (9) 23 (10)
Some problem 72 (31) 82 (35)
Not a problem 138 (59) 130 (55)
Total 232 (100) 235 (100)
Big problem 61 (26) 67 (29)
Some problem 69 (30) 76 (33)
Not a problem 101 (44) 89 (38)
Total 231 (100) 232 (100)
Big problem 23 (10) 28 (13)
Some problem 52 (23) 45 (20)
Not a problem 152 (67) 150 (67)
Total 227 (100) 223 (100)
Big problem 12 (5) 9 (4)
Some problem 27 (12) 29 (13)
Not a problem 180 (82) 189 (83)
Total 219 (100) 227 (100)
Big problem 59 (25) 51 (22)
Some problem 62 (27) 75 (32)
Not a problem 112 (48) 106 (46)
Total 233 (100) 232 (100)

Gangs

Rapes / sexual 
attacks

Shootings/ 
violence

RatingCrime

Attacks/ 
robberies

Selling drugs
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Table 5–12: Client ratings of neighborhood accessibility 

 
Source: 2010 and 2015 client surveys (matched sample).  Complete table is available in Appendix A. 

Respondents also indicated high levels of satisfaction with CHA management on both the 
2010 and 2015 surveys.  In 2015, a very high 90 percent of respondents were either “very 
satisfied” or “somewhat satisfied” with the way they are treated by CHA staff, which is 
slightly higher than the comparable figure from 2010 (86%) (see Table 5–13).  
Respondents were similarly satisfied with the housing authority’s rules for residents (83% 
in 2015), enforcement of those rules (80 percent in 2015), and responses to complaints 
and maintenance requests (76% in 2015).  Residents were least satisfied with the 
availability of services to help them increase their incomes, with only 61 percent either 
“very satisfied” or “somewhat satisfied” with these in 2010 and 57 percent in 2015.  

Table 5–13: Client satisfaction with CHA policies 

 
Source: 2010 and 2015 client surveys (matched sample).  Complete table is available in Appendix A. 

2010 2015
# (%) # (%)

Excellent or good 136 (70) 140 (67)
Fair or poor 59 (30) 69 (33)
Excellent or good 193 (86) 194 (85)
Fair or poor 31 (14) 33 (15)
Excellent or good 158 (75) 146 (72)
Fair or poor 53 (25) 58 (28)
Excellent or good 96 (69) 102 (67)
Fair or poor 44 (31) 50 (33)
Excellent or good 115 (58) 120 (56)
Fair or poor 85 (43) 96 (44)
Excellent or good 108 (61) 113 (59)
Fair or poor 70 (39) 80 (41)
Excellent or good 92 (54) 93 (51)
Fair or poor 78 (46) 90 (49)

Parks and recreation

Job opportunities

Job training

Access to … Rating

Good schools

Public transit

Health care services

Child care

2010 2015
# (%) # (%)

Satisfied 135 (72) 145 (73)
Dissatisfied 52 (28) 54 (27)
Satisfied 188 (79) 195 (83)
Dissatisfied 50 (21) 42 (17)
Satisfied 178 (77) 180 (80)
Dissatisfied 54 (23) 45 (20)
Satisfied 203 (86) 211 (90)
Dissatisfied 32 (14) 24 (10)
Satisfied 111 (61) 100 (57)
Dissatisfied 71 (39) 75 (43)
Satisfied 181 (77) 183 (76)
Dissatisfied 54 (23) 58 (24)

Services to 
increase income

Maintenance 
requests

Topic Rating:  Very or somewhat . . .
Responds to 
complaints

Rules for 
residents

Enforces its rules

Treated by staff
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The 2010, 2013, and 2015 surveys included the question “How long would you like to 
continue living in your current home.”  Among those who responded to all three surveys, 
elderly/disabled respondents are much more likely to say that they would like to stay as 
long as possible in each survey (see Table 5–14).  The proportion of work-able 
respondents who “would like to move as soon as possible” increased substantially 
between 2013 and 2015.  The interpretation of these results is problematic, however, as 
it’s not clear if respondents were expressing dissatisfaction with their current housing or 
just the desire to move out of public housing altogether.  It is certainly possible that this 
increase in the percentage of clients who want to move as soon as possible is due to the 
CHA’s efforts to motivate and support self-sufficiency efforts. 

Table 5–14: Length of time clients want to stay in their current home 

 
Source: 2010, 2013, and 2015 client surveys (matched sample) 

Resident Health and Family Well-Being 
The 2010 and 2015 surveys asked several questions about respondents’ health.  
Throughout the health section, data are reported for the unmatched or total sample as 
these were largely consistent with what was found in the matched sample.  Among work-
able respondents, the proportion self-reporting their health as “excellent” or “very good” 
fell 15 percentage points (51% in 2010 to 36% in 2015) (see Table 5–15).  
Elderly/disabled respondents’ health remained roughly the same.  

2010 2013 2015
#  (%) #  (%) #  (%)

As long as possible 39 (39) 34 (33) 36 (37)
Several or few more years 38 (38) 42 (41) 24 (24)
I would like to move ASAP 22 (22) 26 (25) 38 (39)
Total 99 (100) 102 (100) 98 (100)
As long as possible 53 (61) 64 (70) 60 (67)
Several or few more years 20 (23) 19 (21) 14 (16)
I would like to move ASAP 14 (16) 9 (10) 16 (18)
Total 87 (100) 92 (100) 90 (100)
As long as possible 92 (49) 98 (51) 96 (51)
Several or few more yrs 58 (31) 61 (32) 38 (21)
I would like to move ASAP 36 (19) 35 (18) 54 (29)
Total 186 (100) 194 (100) 188 (100)
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Table 5–15: Self-reported health 

 
Source: 2010 and 2015 client surveys (unmatched sample) 

The relatively poor health of CHA clients invariably affects their day-to-day activities.  
On the 2010 and 2015 surveys, both work-able and elderly/disabled respondents 
indicated significant impairment due to emotional problems, though these remained 
relatively stable across the two surveys (see Table 5–16).  However, elderly/disabled 
respondents reported consistently higher rates of impairment for all questions and at both 
time periods. 

Table 5–16: Emotional health impacts on daily living 

 
Source: 2010 and 2015 client surveys (unmatched sample) 

Physical health was more frequently noted by both work-able and elderly/disabled 
respondents as a limitation in both the kinds of work or activities they could engage in 
and how much they accomplished (see Table 5–17).  Physical limitations increased for 

2010 2015 2010 2015 2010 2015
Self-reported health #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)
Excellent 132 (26) 39 (14) 11 (7) 19 (9) 143 (21) 58 (12)
Very good 130 (25) 62 (22) 23 (14) 25 (12) 153 (23) 87 (18)
Good 113 (22) 78 (28) 32 (20) 38 (18) 145 (22) 116 (24)
Fair 98 (19) 78 (28) 61 (38) 95 (44) 159 (24) 173 (35)
Poor 38 (7) 22 (8) 33 (21) 37 (17) 71 (11) 59 (12)
Total 511 (100) 279 (100) 160 (100) 214 (100) 671 (100) 493 (100)

TotalElderly/DisabledWork-Able

2010 2015 2010 2015
#  (%) #  (%) #  (%) #  (%)

All of the time 41 (8) 19 (7) 53 (11) 21 (8)
Most of the time 52 (11) 28 (11) 63 (13) 38 (14)
Some of the time 81 (17) 31 (12) 95 (19) 53 (20)
A little of the time 54 (11) 46 (17) 57 (12) 33 (12)
None of the time 259 (53) 139 (53) 221 (45) 123 (46)
Total 487 (100) 263 (100) 489 (100) 268 (100)
All of the time 11 (8) 25 (12) 14 (10) 33 (16)
Most of the time 13 (9) 29 (14) 19 (14) 27 (13)
Some of the time 30 (22) 43 (21) 31 (23) 56 (27)
A little of the time 24 (17) 17 (8) 22 (16) 18 (9)
None of the time 61 (44) 87 (43) 50 (37) 70 (34)
Total 139 (100) 201 (100) 136 (100) 204 (100)
All of the time 52 (8) 44 (9) 67 (11) 54 (11)
Most of the time 65 (10) 57 (12) 82 (13) 65 (14)
Some of the time 111 (18) 74 (16) 126 (20) 109 (23)
A little of the time 78 (12) 63 (14) 79 (13) 51 (11)
None of the time 320 (51) 226 (49) 271 (43) 193 (41)
Total 626 (100) 464 (100) 625 (100) 472 (100)
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work-able respondents between 2010 and 2015, while the elderly/disabled reported slight 
improvements in their physical capacity to engage in activities. 

Table 5–17: Physical health impacts on daily living 

 
Source: 2010 and 2015 client surveys (unmatched sample) 

Overall health ratings are closely related to individuals’ body mass index (BMI) and 
emotional well-being.  Responses to the 2010 and 2015 surveys indicate that clients are 
dangerously overweight, with 84 percent of work-able residents being overweight (24%), 
obese (41%), or extremely obese (19%) in 2015 (see Table 5–18).  This represents an 
increase of four percentage points over 2010 figures.  Slightly fewer elderly/disabled 
respondents (80%) reported being overweight (24%), obese (35%), or extremely obese 
(21%).  However, the number of elderly/disabled respondents with a BMI classified as 
overweight, obese, or extremely obese has risen ten percentage points since 2010. 

Table 5–18: Body Mass Index 

 
Source: 2010 and 2015 client surveys (unmatched sample) 

2010 2015 2010 2015
#  (%) #  (%) #  (%) #  (%)

All of the time 56 (11) 30 (11) 51 (10) 34 (13)
Most of the time 87 (18) 51 (19) 54 (11) 37 (14)
Some of the time 101 (21) 61 (23) 83 (17) 48 (18)
A little of the time 60 (12) 37 (14) 38 (8) 23 (9)
None of the time 183 (38) 89 (33) 264 (54) 126 (47)
Total 487 (100) 268 (100) 490 (100) 268 (100)
All of the time 25 (18) 42 (20) 27 (20) 53 (27)
Most of the time 36 (25) 42 (20) 40 (29) 36 (18)
Some of the time 43 (30) 51 (25) 24 (18) 40 (20)
A little of the time 19 (13) 22 (11) 9 (7) 14 (7)
None of the time 19 (13) 49 (24) 37 (27) 55 (28)
Total 142 (100) 206 (100) 137 (100) 198 (100)
All of the time 81 (13) 72 (15) 78 (12) 87 (19)
Most of the time 123 (20) 93 (20) 94 (15) 73 (16)
Some of the time 144 (23) 112 (24) 107 (17) 88 (19)
A little of the time 79 (13) 59 (12) 47 (7) 37 (8)
None of the time 202 (32) 138 (29) 301 (48) 181 (39)
Total 629 (100) 474 (100) 627 (100) 466 (100)
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2010 2015 2010 2015 2010 2015
BMI #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)
Underweight 2 (1) 5 (2) 1 (1) 3 (2) 3 (1) 8 (2)
Normal weight 61 (19) 33 (13) 21 (21) 36 (18) 82 (20) 69 (16)
Overweight 87 (28) 60 (24) 20 (20) 47 (24) 107 (26) 107 (24)
Obese 111 (35) 100 (41) 38 (38) 68 (35) 149 (36) 168 (38)
Extreme obesity 55 (17) 47 (19) 20 (20) 41 (21) 75 (18) 88 (20)
Total 316 (100) 245 (100) 100 (100) 195 (100) 416 (100) 440 (100)

TotalEldelry/DisabledWork-Able
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Both the 2010 and 2015 surveys included the Center for Epidemiological Studies ten 
question screener for depression (CES-D 10).  While the CES-D is not a clinical 
assessment tool, it has been found both valid and reliable as a screening tool for clinical 
depression.  Both work-able (41% in 2010 to 55% in 2015) and elderly/disabled (39% in 
2010 and 41% in 2015) respondents report increases in depressive symptoms over time, 
and both 2010 and 2015 figures are substantially higher than nationwide rates (see Table 
5–19).10  Further, despite the magnitude of reported depression, the percentage meeting 
the threshold for depression is likely higher, as 19 percent of 2015 respondents and 40 
percent of 2010 respondents skipped all or enough of the CES-D questions to not be able 
to ascertain possible depression.  This is not uncommon; many people feel uncomfortable 
admitting any kind of mental health concern. 

Table 5–19: Respondents meeting CES-D 10 criteria for evidence of depression 

 
Source: 2010 and 2015 client surveys (unmatched sample) 

Survey respondents also report higher-than-average incidences of several chronic 
diseases—including asthma, inflammatory diseases (e.g., arthritis and lupus), high blood 
pressure, and Type 2 diabetes—that tend to affect lower-income individuals.  Between 
2010 and 2015, work-able respondents report increases in diagnoses for 
hypertension/high blood pressure (34% in 2010 to 50% in 2015) and Type 2/sugar 
diabetes (10% in 2010 to 17% in 2015) (see Table 5–20).  While rates of both diseases 
are higher among elderly/disabled respondents, diagnoses of Type 2 diabetes declined for 
this population between 2010 and 2015 (from 38% to 30%). 

                                                 
10 The CES-D is not a clinical tool and cannot be used to diagnose depression.  According to the 
2012 National Survey on Drug Use and Health (NSDUH), 6.9% of all adults aged 18 or older 
had at least one major depressive episode of two weeks or more 
(http://www.nimh.nih.gov/health/statistics/prevalence/major-depression-among-adults.shtml). 

2010 2015 2010 2015 2010 2015
# (%) # (%) # (%) # (%) # (%) # (%)

Work-able 12 (29) 34 (59) 119 (42) 102 (54) 131 (41) 136 (55)
Elderly/disabled 1 (20) 15 (48) 36 (40) 85 (61) 37 (39) 100 (59)
Total 13 (28) 49 (55) 155 (42) 187 (57) 168 (40) 236 (57)

Meeting CES-D 10 
criteria

TotalOther Public HousingWork Requirement

http://www.nimh.nih.gov/health/statistics/prevalence/major-depression-among-adults.shtml
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Table 5–20: Chronic disease incidence 

 
Source: 2010 and 2015 client surveys (unmatched sample) 

Responses to the 2015 survey indicate similarly high rates of inflammatory autoimmune 
diseases—such as arthritis, rheumatoid arthritis, lupus, gout, and fibromyalgia.  One-third 
of work-able and 54 percent of elderly/disabled respondents reported that they have been 
diagnosed with one of these diseases (see Table 5–20).  While the survey did not 
differentiate between these diseases, younger respondents are more likely to suffer from 
lupus or fibromyalgia, which more commonly afflict young and middle-aged women and 
often co-occur.11,12  The high rates of these diseases among elderly/disabled respondents 
may be attributed both to the number of young people disabled by the severity of these 
illnesses and the high rate of arthritis among the elderly.13 

Severe headaches—those that interfere with work, family, or social functions—are 
another health concern that can inhibit clients’ progress toward self-sufficiency.  
Approximately 30 percent of both work-able and elderly/disabled respondents indicated 
that they had experienced these kinds of headaches on the 2015 survey (see Table 5–21).  
Of those, 44 percent of work-able and 33 percent of elderly/disabled reported that these 
had been diagnosed as migraines.14  Untreated or poorly managed, these kinds of 
headaches can have a major impact on life functions and can interfere with individuals’ 
ability to work, care for children, and care for her/himself. 

                                                 
11 Lupus strikes primarily women of childbearing age (15–44) and women of color are two to 
three times more likely than whites to develop the disease 
(http://www.lupus.org/answers/entry/what-is-lupus). 
12 Fibromyalgia often co-occurs with lupus and rheumatoid arthritis.  Stress and illness often 
trigger the condition. (http://www.niams.nih.gov/health_info/fibromyalgia/fibromyalgia_ff.asp) 
13 While whites have the highest incidence of arthritis, blacks are the most likely to be debilitated 
by the disease (http://www.cdc.gov/arthritis/data_statistics/race.htm). 
14 National surveillance studies suggest a prevalence rate between 22.7% and 16.6% of adults age 
18 and older reporting either a migraine or other severe headache in the previous three months.  
Women age 18–44 were the most likely (26.1%) to report these types of headaches and it was the 
third leading cause of ED visits among this group 
(http://www.ncbi.nlm.nih.gov/pubmed/23470015). 

2010 2015 2010 2015 2010 2015
#  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Arthritis, rheumatoid arthritis, gout, 
lupus, or fibromyalgia

* 91 (33) * 117 (54) * 208 (42)

Hypertension 180 (34) 140 (50) 111 (66) 141 (65) 291 (42) 281 (56)
Type 2 diabetes 54 (10) 47 (17) 65 (38) 65 (30) 119 (17) 112 (23)
*Data not collected in 2010

Chronic disease incidence

TotalElderly/DisabledWork-Able

http://www.lupus.org/answers/entry/what-is-lupus
http://www.niams.nih.gov/health_info/fibromyalgia/fibromyalgia_ff.asp
http://www.cdc.gov/arthritis/data_statistics/race.htm
http://www.ncbi.nlm.nih.gov/pubmed/23470015
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Table 5–21: Incidence of severe headaches 

 
Source: 2015 client survey  

Asthma prevalence is higher in low-income populations and is not only greater within the 
CHA population than national averages, but has increased over time.15  Between 2010 
and 2015, the percentage of work-able respondents reporting asthma diagnoses increased 
from 24 to 30 percent (see Table 5–22).  Further, in 2015, 35 percent of work-able and 
25 percent of elderly/disabled respondents indicated that one or more of their children has 
been diagnosed with asthma.  While asthma can be controlled with medication, the 
proportion of respondents needing urgent medical care for asthma-related issues within 
the past year roughly doubled between the 2010 and 2015 surveys (14% to 29%).  
Twenty-nine percent also indicated that one of their children had a breathing emergency 
requiring urgent medical care in 2015. 

Table 5–22: Incidence of asthma and asthma emergencies 

 
Source: 2010 and 2015 client surveys (unmatched sample) 

Smoking is positively linked to both morbidity (e.g., higher rates of asthma, hypertension, 
Type 2 diabetes, and cancer) and mortality.  Nearly a half of 2015 work-able respondents 
reported smoking every day (22%) or some days (23%) (see Table 5–23).  
Elderly/disabled residents were slightly less likely to smoke every day (19%) or some days 
(18%). 

                                                 
15 http://www.cdc.gov/nchs/data/databriefs/db94.htm 

Work-Able Elderly/Disabled Total
#  (%) #  (%) #  (%)

Have recurrent headaches 81 (30) 63 (31) 144 (30)
Diagnosed as migraines 59 (44) 38 (33) 97 (39)

Headache Complaints

2010 2015 2010 2015 2010 2015
#  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

I have asthma 123 (24) 81 (30) 51 (30) 65 (31) 174 (25) 146 (31)
Visited emergency room due to 
asthma last year

57 (13) 43 (27) 25 (16) 41 (31) 82 (14) 84 (29)

My child(ren) have asthma * 95 (35) * 48 (25) * 143 (31)
My child(ren) visited emergency room 
due to asthma last year

* 65 (37) * 26 (20) * 91 (29)

*Data not collected in 2010

TotalEldelry/DisabledWork-Able

Asthma-related issues

http://www.cdc.gov/nchs/data/databriefs/db94.htm
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Table 5–23: Clients who smoke 

 
Source: 2015 client survey 

Despite high rates of smoking, 64 percent of 2015 respondents would be either “very” or 
“somewhat satisfied” if all public housing sites were made smoke-free (see Table 5–24).  
Based on both the health data and resident attitudes towards smoke-free housing, the 
CHA should begin offering smoking cessation support and establish a timeline to make 
the CHA smoke-free. 

 
Table 5–24: Support for smoke-free public housing  

 
Source: 2015 client survey  

Food Insecurity 
Given their relatively low incomes, CHA clients may struggle to afford sufficient food for 
their families.  Between 2010 and 2015, reported food insecurity—defined as residents 
either worrying they would run out of food, or that they actually ran out of food—
roughly doubled for all respondents.  While 16 percent of all respondents indicated that 
they often worried that they would run out of food in 2010, this figure increased to 30 
percent in 2015 (see Table 5–25). 

Table 5–25: Clients worried that food would run out 

 
Source: 2010 and 2015 client surveys (unmatched sample) 

When asked how often their household actually did run out of food, 21 percent of all 
respondents indicated that they had done so “often” in 2015, compared to 12 percent in 

Work-Able Elderly/Disabled Total
#  (%) #  (%) #  (%)

Everyday 61 (22) 41 (19) 102 (21)
Some days 64 (23) 39 (18) 103 (21)
Not at all 153 (55) 132 (62) 285 (58)
Total 278 (100) 212 (100) 490 (100)

Frequency of smoking

Work-Able Elderly/Disabled Total
#  (%) #  (%) #  (%)

Very satisfied 105 (38) 96 (46) 201 (41)
Somewhat satisfied 62 (22) 49 (23) 111 (23)
Somewhat dissatisfied 55 (20) 25 (12) 80 (16)
Very dissatisfied 56 (20) 40 (19) 96 (20)
Total 278 (100) 210 (100) 488 (100)

Satisfaction with making 
CHA smoke-free

2010 2015 2010 2015 2010 2015
#  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Often 7 (23) 22 (34) 19 (17) 62 (29) 72 (16) 145 (30)
Sometimes 14 (45) 33 (52) 51 (46) 97 (46) 222 (49) 222 (46)
Never 10 (32) 9 (14) 40 (36) 54 (25) 161 (35) 120 (25)
Total 31 (100) 64 (100) 110 (100) 213 (200) 455 (100) 487 (100)

Worried food 
would run out . . . 

TotalElderly/DisabledWork-Able
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2010 (see Table 5–26).  As food insecurity contributes to poor overall health, higher BMIs 
(as a result of eating inexpensive, high-calorie, and highly processed foods), and increased 
anxiety and depression, addressing food insecurity is an important means of improving 
overall health and family well-being. 

Table 5–26: Frequency clients ran out of food 

 
Source: 2010 and 2015 client surveys (unmatched sample) 

Children’s Educational and Other Outcomes 
According to its most recent MTW report, children age six to 17 comprise 26 percent of 
the CHA’s total tenant population,16 and their educational and social outcomes are 
important to helping foster economic independence for this younger generation.  Across 
the three surveys, a significant majority—between 76 and 81 percent—of parents have 
rated their eldest child’s school performance as either “excellent” or “good” in school (see 
Table 5–27). 

Table 5–27: Eldest child’s school performance 

 
Source: 2010, 2013, and 2015 client surveys (unmatched sample) 

Likewise, very few respondents indicated that any of their children have dropped out of 
school, become pregnant, or been arrested across the three surveys (see Table 5–28).  
While these concerns do not appear prevalent among survey responses, many residents 
expressed frustration with the behavior of their own and other people’s children in both 
resident interviews and in the open-ended survey questions.  Respondents also asked that 
the CHA provide more after-school, weekend, and summer programming for children as 
well as develop safe playgrounds for children at the developments.  The CHA should 
work with community partners to establish more children’s programming and parenting 
                                                 
16 Charlotte Housing Authority. (2014) FY2014 Moving Forward Annual Report. Charlotte, NC: 
Charlotte Housing Authority. 

2010 2015 2010 2015 2010 2015
#  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Often 11(13) 17 (26) 18 (14) 41 (19) 69 (12) 100 (21)
Sometimes 38 (46) 31 (48) 59 (45) 98 (46) 287 (48) 227 (47)
Never 33 (40) 17 (26) 54 (41) 72 (34) 236 (40) 160 (33)
Total 82 (100) 65 (100) 131 (100) 211 (100) 592 (100) 487 (100)

Food actually ran 
out

TotalElderly/DisabledWork-Able

2010 2013 2015
#  (%) #  (%) #  (%)

Excellent 156 (48) 126 (43) 114 (44)
Good 90 (28) 110 (38) 95 (37)
Fair 63 (19) 44 (15) 38 (15)
Poor 11 (3) 7 (2) 6 (2)
Very poor 7 (2) 4 (1) 4 (2)
Total 327 (100) 291 (100) 257 (100)

School performance
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support groups, such as Triple P available through the Mecklenburg Department of Public 
Health.  

Table 5–28: Major concerns for children living in home 

 
Source: 2010, 2013, and 2015 client surveys (unmatched sample) 

Despite high appraisals of their children’s school performance, fewer respondents to the 
2015 survey expected their high school-age children to attend college or vocational school 
than the comparable figure in 2010 (declining from 72% to 60%) (see Table 5–29).  
Additionally, a greater proportion of 2015 respondents did not know about their child’s 
post-graduation plans (9% in 2010 and 20% in 2015).  Without more information, it is 
hard to know why this shift in expectations has occurred; certainly, there has been a lot of 
discussion about the rising costs of higher education. 

Table 5–29: Post graduation plans for youth 

 
Source: 2015 client survey (unmatched sample) 

Relatedly, the 2015 survey asked parents/guardians if they were aware of the CHA 
Scholarship fund; slightly more than half (54%) indicated that they were aware of the 
fund.  Providing workshops for parents and teens to increase awareness of various 
educational and career paths (including the CHA scholarship fund) could help families 
learn more about the choices and help available. 

Resident Feedback on the Moving Forward Initiative 
On both the 2010 and 2015 surveys, respondents were asked to share what they felt were 
the best things about Moving Forward and what they would like to see changed about the 
program.  Overall, residents think the Moving Forward program is good and that it helps 
people; however, many residents indicated that they did not have enough information 
about Moving Forward to either say what was good about it or what should be changed 
(see Table 5–30).  In listing what was good about the program, 19 percent indicated that 

2010 2013 2015
# (%) # (%) # (%)

Dropped out of school 10 (3) 5 (2) 2 (1)
Became pregnant 17 (5) 8 (3) 7 (2)
Got arrested 9 (3) 11 (4) 8 (3)

Major concerns for 
children

2010 2015
# (%) # (%)

Four year college 40 (53) 76 (46)
Two year college/vocational school 14 (19) 23 (14)
Get a job 6 (8) 13 (8)
Join the military 5 (7) 8 (5)
No specific plans 3 (4) 12 (7)
I don't know 7 (9) 34 (20)
Total 75 (100) 166 (100)

Post graduation plan for high 
schooler(s)
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it helped people become more independent and move towards self-sufficiency.  Another 
seven percent expressed gratitude for having a decent and affordable place to live. 

Table 5–30: Best things about Moving Forward program 

 
Source: 2010 and 2015 client surveys (unmatched sample) 

Respondents’ recommendations for improving the Moving Forward program include 
expanding services and supports—such as case management and transportation support 
to more developments (10%)—and that the CHA offer more job training or other 
programming (9%) (see Table 5–31).  Ten percent of respondents asked that the CHA 
impose stricter regulations concerning resident behavior and that the CHA increase 
security generally.  Nine percent of respondents indicated that they would like to see 
changes in how MF is administered, including changes in how rent and incentive 
payments are calculated.  Residents also suggested that services and programming be 
expanded for both for children (8%) and the elderly and disabled populations (7%). 

A commonly-voiced concern by residents in their requests for additional services and 
things they would like to see changed relates to safe programming and spaces for children 
living in the developments.  Residents and staff at the CHA have previously voiced 
concerns about maintaining the safety of children at development-based playgrounds.  
The CHA should meet with residents, Charlotte/Mecklenburg law enforcement, and other 
stakeholders, such as the Mecklenburg Health Department, to brainstorm ways to both 
build and maintain safe playgrounds for all residents. 

# % rank # % rank
MF program is generally good 49 (20) 2 50 (27) 1
Helps move to self sufficiency 57 (24) 1 36 (19) 2
Not aware of MF program 0 (0) N/A 31 (16) 3
Case management and/or services (incl. education) 14  (6) 9 24 (12) 4
Provides a decent place to live with affordable rent 0 (0) N/A 13 (7) 5
Helps find a job 33 (14) 3 11 (6) 6
Helps build savings 20 (8) 4 10 (5) 7
MF program is generally bad 7 (3) 8 9 (5) 8
Helps people own a home 19 (9) 5 6 (3) 9
Helps people move out 12 (5) 7 4 (2) 10
Indicated not enrolled in MF program 43 (18) N/A 10 (5) N/A 
Other 31 (13) N/A 13 (7) N/A 

Best things 
2010 2015



       Moving to Innovation: Second Interim Moving Forward Assessment    67      
         

 

Table 5–31: Items residents would like to see changed about the Moving Forward 
program 

 
Source: 2010 and 2015 client surveys (unmatched sample) 

  

#  (%) rank #  (%) rank
MF program is generally good 47 (23) 1 38  (14) 1
Don't understand the program 16 (10) 2 37  (14) 2
Expand the services and case management 10 (3) 6 34  (12) 3
Better security and rule enforcement 6 (3) 6 28  (10) 4
Provide more job training or job finding assistance 15 (7) 3 25  (9) 5
Concerns about specific MF programs 2 (1) 8 24  (9) 6
Expand children's programming 13 (6) 4 21  (8) 7
Expand elderly/disabled programming 8 (4) 5 20  (7) 8
Improve communication from staff 0 (0) N/A 13  (5) 9

Improve housing offered 13 (6) 4 8  (3) 10
Eliminate minimum rent 4 (2) 7 2  (1) 11
Other 90 (43) N/A 84  (31) N/A

Things would like to see changed
2010 2015
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Chapter 6: Financial Flexibility and Cost Savings 

MTW’s final goal is to provide services in more cost-effective ways.  Further, MTW 
participants enjoy the flexibility to merge several HUD funding streams—including those 
for Housing Choice Vouchers (HCV), public housing subsidies, and capital 
improvements—into a single, flexible fund.  This flexibility allows agencies to allocate 
funding to meet local housing needs, address federal funding shortfalls, and meet MTW’s 
statutory goals.  This chapter reviews the use of financial flexibility and implementation 
of cost-saving initiatives associated with the Moving Forward program.  More 
specifically, it addresses (i) MTW inflows and outflows, (ii) CHA revenues and expenses, 
(iii) cost savings associated with selected programs, and (iv) revenue increases resulting 
from raising the minimum rent from $50 to $75.17 

Single Fund Inflows and Outflows 
Between fiscal years 2008-09 and 2013-14,18 total MTW inflows peaked in FY 2010 at 
$68,017,852—largely due to funding from the American Recovery and Reinvestment Act 
(ARRA, commonly known as the Stimulus Bill) (see Table 6–1).  HUD revenues have 
declined 16% since then.  The sharpest cuts have come to the capital fund, which did not 
have enough expenses in FY 2014 to necessitate drawing from the grant, while Section 8 
operating subsidy grants have increased modestly over time.  HUD grants for 
                                                 
17 Our previous report had examined other cost saving measures, including the impact of 
purchasing and renovating properties in lieu of new development.  As these flexibilities were not 
utilized in the past two years, they are not analyzed here. 
18 CHA’s fiscal year runs from April 1 through March 31.  As a result, the data presented in this 
table covers April 1, 2008 (the beginning of FY09) through March 31, 2014 (the end of FY14). 
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administrative fees and public housing operating subsidies have both decreased since their 
peaks in FY 2011 and FY2012, respectively. 

Table 6–1: MTW inflows and outflows, FY09–FY14 

 
Source: CHA administrative data 

In terms of MTW outflows, the greatest increases have come from administration 
expenses and the capital fund.  However, much of the increase in administrative expenses 
is a due to an accounting change between FYs 2010 and 2011; this resulted from HUD 
guidance that added the HCV program to MTW expenses.  Since this change, the CHA’s 
administrative expenses have decreased 7%.  Capital fund outflows have varied 
substantially over the course of the Moving Forward program, with the CHA spending 
less in early years to create reserves for future development.  Much of these reserves were 
spent in FYs 2012 and 2013 for the renovation of Parktowne Terrace and Strawn Tower, 
two public housing developments reserved for the elderly. 

Regarding net MTW financial flows—that is, the difference between HUD operating 
grants and outflows—the CHA has spent less than its Section 8 operating allocation while 
spending more than its public housing operating allocation for each fiscal year (see Table 
6–2).  In the early years of the Moving Forward program, the CHA spent less than its 
administrative and capital fund allocations, though in later years it has spent more than 
its allocations for these funds. 

Fund FY09 FY10 FY11 FY12 FY13 FY14
Admin Fees $1,897,213 $1,969,045 $2,283,125 $1,967,709 $2,088,326 $2,042,668
Section 8 
Operating 

$36,883,698 $40,913,369 $42,691,581 $41,382,170 $42,165,326 $44,723,000

Grants for 
Capital Fund

$4,427,353 $13,396,732 $4,666,516 $2,414,678 $2,791,313 $0.00

Public Housing 
Operating 

$10,869,389 $11,738,706 $12,425,991 $13,129,796 $10,277,011 $10,046,259

Total MTW 
Grant Support $54,077,653 $68,017,852 $62,067,213 $58,894,353 $57,321,976 $56,811,927

Admin 
Expenses

$803,861 $1,205,258 $4,042,642 $3,922,900 $4,192,576 $3,754,548

Section 8 
Operating 

$31,200,150 $30,786,440 $40,247,082 $39,686,129 $39,615,647 $38,951,993

Capital Fund $360,435 $1,846,742 $1,716,461 $8,125,232 $10,472,716 $1,613,377
Public Housing 
Operating 

$12,273,969 $14,851,799 $18,107,948 $21,332,272 $16,239,718 $20,544,735

Total Flexible 
Distributions $44,638,415 $48,690,239 $64,114,133 $73,066,533 $70,520,657 $64,864,653

$9,439,238 $19,327,613 ($2,046,920) ($14,172,180) ($13,198,681) ($8,052,726)

M
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Table 6–2: Net inflows-outflows by fund, FY09–FY14 

 
Source: CHA administrative data 

Income and Expenses 
Table 6–3 presents summarized income and expense statements for fiscal years 2008-
2009 through 2013-2014.  Income is composed of tenant revenues (i.e., rent), grant 
revenues (from HUD and other sources), and other revenues—which include management 
fees, investment and mortgage income, and proceeds from the sale of assets.  Expenses 
include direct expenses, such as maintenance, operations, and services; indirect expenses 
like administration and utilities; Housing Assistance Payments (HAP) to landlords; and 
other expenses for depreciation charges, asset management fees, and extraordinary 
maintenance. 

Table 6–3: Revenues and expenses, FY09–FY14 

 
Source: CHA administrative data 

Since FY 2009, CHA revenues have increased a modest 3.9%.  Within that figure, 
however, tenant revenues have risen markedly—60%—far outpacing the growth in units 

Fund FY09 FY10 FY11 FY12 FY13 FY14 Total
Admin 
Expenses

$1,093,352 $763,787 ($1,759,517) ($1,955,191) ($2,104,250) ($1,711,880) ($5,673,699)

Section 8 
Operating

$5,683,548 $10,126,929 $2,444,499 $1,696,041 $2,549,679 $5,771,007 $28,271,703

Captal 
Fund

$4,066,918 $11,549,990 $2,950,055 ($5,710,554) ($7,681,403) ($1,613,377) $3,561,629

Public 
Housing 
Operating

($1,404,580) ($3,113,093) ($5,681,957) ($8,202,476) ($5,962,707) ($10,498,476) ($34,863,289)

Total Net $9,439,238 $19,327,613 ($2,046,920) ($14,172,180) ($13,198,681) ($8,052,726) ($8,703,656)

Source FY2009 FY2010 FY2011 FY2012 FY2013 FY2014
Tenant revenues $7,362,313 $8,209,837 $9,756,648 $9,255,449 $10,118,584 $11,777,047
Grant revenues1 $74,461,711 $74,563,434 $75,903,784 $70,770,257 $63,949,414 $67,269,448
Other revenues2 $16,805,350 $20,835,229 $18,064,454 $23,926,940 $35,171,524 $23,465,946
Total revenues $98,629,374 $103,608,500 $103,724,886 $103,952,646 $109,239,522 $102,512,441
Direct expenses3 $10,054,035 $13,812,171 $15,933,810 $16,267,242 $14,658,957 $13,206,765
Indirect expenses4 $25,934,848 $25,498,828 $28,878,079 $28,670,979 $29,520,792 $26,445,551
Housing Assistance 
Payments (HAP)5 $30,114,184 $30,898,419 $35,923,631 $41,027,217 $41,789,060 $41,541,876

All other expenses6 $7,708,378 $9,182,691 $9,635,294 $9,386,924 $10,256,392 $11,240,470
Total expenses $73,811,445 $79,392,109 $90,370,814 $95,352,362 $96,225,201 $92,434,662

Net Revenues $24,817,929 $24,216,391 $13,354,072 $8,600,284 $13,014,321 $10,077,779

R
ev
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s
E
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6Includes asset management fees, extraordinary maintenance, depreciation, and casualty loss

5Includes HAP payments and HAP port-ins

4Includes administrative expenses, utility expenses, and other fees

3Includes maintenance, operations, and protective and tenant services

2Includes management, bookkeeping, and front line service income; fee; investment and mortgage interest income; 

1Includes HUD, capital, and other govermental grants.
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that the CHA offers (which increased 28% over this time period; see Table 3–1).  This 
increase is likely due to growth in the number of CHA market-rate units, which have 
increased 225% (from 104 in FY2008 to 338 in FY2014) over the same period.  HUD 
grants– the CHA’s largest revenue source –have fallen 9.7 percent over the same time 
period. 

CHA expenses have increased at a faster clip than revenues since the beginning of the 
Moving Forward program, rising 25.2% overall between FY09 and FY14.  However, as 
noted in the previous section, in both FY2009 (baseline) and 2010, the CHA held a 
substantial amount of money in reserve for later development, which resulted in lower 
expenses in those years.  Since 2011, expenses have only risen 2%, and have actually 
fallen 3% since 2012.  As one might expect given both CHA’s development priorities and 
HUD funding—which has increased for the Section 8 program—both direct (which 
includes construction) and HAP expenses have increased significantly since 2009.  In 
terms of net revenues vs. expenses, the CHA has run a surplus every year—even in those 
years when expenses were highest—that has stabilized at approximately $10,000,000 
annually the past three years. 

Cost-Effectiveness Activities 
Through the MF program, the CHA has implemented a number of activities to reduce 
costs, increase revenues, and streamline administrative procedures.  For the period 
covered by this report, these include moving to biennial recertifications for all clients, 
adopting direct deposit for Housing Assistance Payments (HAP) to HCV landlords, and 
raising minimum rent to $75.19 

In FY2009, the CHA moved to biennial income recertifications for elderly/disabled 
tenants, and the agency expanded this policy to all tenants on a rolling basis beginning in 
October 2013 (see Chapter 2).  From that date forward, clients with recertifications 
scheduled for even-numbered months (e.g., February, April, June, etc.) will be recertified 
in even-numbered years, and those scheduled in odd-numbered months (e.g., January, 
March, May) will be recertified in odd-numbered years. 

Table 6–4 presents the number of recertifications performed annually for both public 
housing and HCV clients.  Using FY2008 as a baseline, we calculated the rate of 
recertifications (that is, the number of recertifications performed relative to the number of 
housing units) to be 1.45 for public housing units and 0.94 for HCV units.  We then 

                                                 
19 In its most recent MTW plan, the CHA has proposed a number of other cost-saving activities, 
such as a high-performing landlord program and standardizing inspections across developments 
with both public housing and HCV units.  The impacts of these will be covered in our next 
interim report. 
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multiply this rate by the number of public housing and HCV units to establish the number 
of recertifications that would be conducted without adopting biennial recertifications.  
The difference between actual and baseline recertifications is the reduction associated 
with adopting the policy.  We also calculate the cost savings associated with 
recertifications; the CHA estimates these to last 35 minutes for public housing and 40 
minutes for HCV.  With staff paid an hourly rate of $20.00, this equates to $11.67 for 
public housing residents and $13.33 for HCV clients. 

Table 6–4: Financial impact of biennial recertifications 

 
Source: CHA administrative data 

Since the biennial policy was adopted, the CHA has conducted 15,301 fewer 
recertifications than would be anticipated under baseline, resulting in a savings of 
$179,419.61 (see Table 6–4).  Limiting the analysis to the previous two fiscal years, the 
biennial policy has reduced the number of recertifications by 8,497 and resulted in a cost 
savings of $101,510.55.  The majority of reductions have come from public housing—
14,786, or 97%—largely due to the high proportion of elderly and disabled clients in 
these developments, who were recertified biennially beginning in FY2009.  In fact, HCV 
recertifications do not noticeably decrease until FY2014, when the biennial policy was 
expanded to include all tenants. 

Providing HAP to HCV landlords via direct deposit is another effort to lower CHA costs 
and simplify administration.  Of the 1,609 landlords currently participating in the HCV 
program, 1,591 utilize direct deposit while 18 continue to receive a paper check.  The cost 
of a paper check is $36.80, and a stamp cost $0.46 in 2013 and $0.49 in 2014.  
Multiplied by 1,609 landlords over two years, and baseline cost of making HAP is 
$1,439,411.40 in 2013-2014 (see Table 6–5).  The cost of direct deposit is $12.60 per 
landlord with no stamp expense; as such, the total actual cost of landlord payments is 
$497,432.88 over the two years covered by this report.  Thus, the CHA reduced its costs 
by $941,978.52 in 2013 and 2014 by moving to direct deposit. 

Housing Recerts 2008 2009 2010 2011 2012 2013 2014 Total
Cost per 

recert Total cost
Baseline - 4,770 4,800 4,457 4,723 4,722 4,858 23,560 $11.67 $274,945.22
Actual 4,444 2,795 2,482 2,222 1,571 1,276 1,223 8,774 $11.67 $102,392.58
Change - (1,975) (2,318) (2,235) (3,152) (3,446) (3,635) (14,786) $11.67 ($172,552.64)
Baseline - 3,855 3,817 4,063 4,190 4,261 4,648 20,978 $13.33 $279,708.69
Actual 4,037 5,012 4,612 4,082 4,276 4,333 3,160 20,463 $13.33 $272,840.00
Change - 1,157 795 19 86 72 (1,488) (515) $13.33 ($6,866.97)

- (817) (1,523) (2,216) (3,066) (3,374) (5,123) (15,301) ($179,419.61)

HCV

Public 
Housing

Total change
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Table 6–5: Financial impact of direct deposit for HCV landlords 

  
Source: CHA administrative data 

While not saving money, raising minimum rent—from $50 to $75—has allowed the CHA 
to increase the rental revenue it receives from tenants.  The CHA reports that, in 
December 2014, 400 public housing residents would have paid a minimum rent of $50, 
while another 49 would have paid between $50 and $75 (see Table 6–6).  Additionally, 
626 HCV residents would have paid $50, while another 106 HCV clients would pay 
between $50 and $75. 

Table 6–6: Financial impact of raising minimum rent 

  
Source: CHA administrative data 

Averaging those who would have paid between $50 and $75 to $62.50, raising minimum 
rents to $75 increases the CHA’s monthly rental revenue by $27,588.  Extrapolating this 
monthly figure to both annual and biennial figures, raising the minimum rent has resulted 
in approximately $331,050 annually and $662,100 biennially in additional rental 
revenue, respectively.  

Time Landlords Check cost Stamp cost Months Total
Baseline 2013 1609 $36.80 $0.46 12 $719,416.08
Baseline 2014 1609 $36.80 $0.49 12 $719,995.32
Total Baseline - - - - $1,439,411.40
Direct Deposit 2013 1591 $12.60 $0.00 12 $240,559.20
Paper check 2013 18 $37.29 $0.46 12 $8,154.00
Direct Deposit 2014 1591 $12.60 $0.00 12 $240,559.20
Paper check 2014 18 $37.29 $0.49 12 $8,160.48
Total Actual - - - - $497,432.88
Cost Savings $941,978.52

Population # Rent Total - monthly Total - yearly Total - 2 years
PH paying $50 400 $50.00 $20,000 $240,000 $480,000
PH paying $50-$75 49 $62.50 $3,063 $36,750 $73,500
HCV paying $50 626 $50.00 $31,300 $375,600 $751,200
HCV paying $50-75 106 $62.50 $6,625 $79,500 $159,000
Total $60,988 $731,850 $1,463,700
PH paying $50 400 $75.00 $30,000 $360,000 $720,000
PH paying $50-$75 49 $75.00 $3,675 $44,100 $88,200
HCV paying $50 626 $75.00 $46,950 $563,400 $1,126,800
HCV paying $50-75 106 $75.00 $7,950 $95,400 $190,800
Total $88,575 $1,062,900 $2,125,800

Additional revenue $27,588 $331,050 $662,100
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Chapter 7: Summary and Recommendations 

This interim Moving Forward assessment has presented data on program implementation; 
changes in the types and locations of housing choices offered; tenant movement toward 
self-sufficiency; the impact of MF initiatives on client characteristics, satisfaction, and 
well-being; and cost savings achieved.  In this final chapter, we highlight major findings of 
the report and offer recommendations based on these findings. 

Conclusions 
Staff interviews, clients’ survey responses, and administrative data indicate that Moving 
Forward implementation is generally going well.  Staff indicate that the greatest benefit of 
MTW participation is the single-fund budget flexibility, as it allows the agency to shift 
funding to meet local housing needs.  While our previous reports identified 
communication among CHA departments as a barrier to implementation, staff indicate 
that several initiatives have aimed to alleviate this.  While CHA clients are generally 
supportive of the Moving Forward initiative, some do not understand the biennial 
recertification, banded rent, and hardship policies is limited. 

Data presented in Chapter 3 indicate that the agency has been greatly effective in 
increasing housing opportunities for its clients between 2008 and 2014.  It has increased 
the number of housing opportunities (i.e., units and vouchers) offered by 28% since 2008, 
with especially large gains in the number of affordable, project-based HCV, and 
supportive housing units.  Additionally, the CHA has added an additional 19 
developments to its portfolio since 2008.  Nearly all of these new developments are either 
mixed-income or are supportive housing complexes where housing is paired with social 
services.  One area that deserves more attention is the quality of the neighborhoods in 
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which CHA clients live.   Both public housing and HCV clients continue to live in 
challenged neighborhoods with high rates of crime and poverty, low measures of youth 
achievement, and poor access to grocery stores, pharmacies, and other amenities.  

The CHA has also implemented many new initiatives to increase the economic self-
sufficiency of its clients, including banded rents, biennial income recertifications, incentive 
accounts, and a work requirement paired with case management at selected developments.  
Concerning the effectiveness of these programs, enforcement of the work requirement has 
substantially increased work efforts among those subject to it.  However, barriers to 
work—including insufficient education, poor physical and mental health, and lack of 
transportation and childcare—continue to challenge residents’ capacity to move toward 
self-sufficiency. 

Regarding the characteristics of CHA clients, we find that they generally have low 
incomes and educational attainment in addition to high levels of intergenerational public 
housing residency.  Survey responses indicate that residents are generally very satisfied 
with their housing and CHA policies, and a strong majority feel safe in their 
developments.  Many clients, however, report poor health that has worsened over time.  
While many residents appreciate that the MF program provides them with a decent place 
to live while moving them toward self-sufficiency, they would like services extended to 
more developments and improved programming for children and the elderly. 

Finally, the CHA has drawn on single-fund budget flexibility and implemented several 
activities to reduce costs and deliver services in more cost-effective ways.  The CHA 
underspent its HUD funding in the early years of the Moving Forward program, but in 
recent years has used those reserves to expand and modernize its housing portfolio.  
Additionally, the CHA has consistently shifted funding from its Section 8 allocation to the 
Section 9 operating and capital funds.  As a result of expanding the number of housing 
opportunities it offers, tenant revenues have increased 60% since the beginning of the 
Moving Forward program.  Of the CHA’s various cost-saving initiatives, providing HAP 
to HCV landlords via direct deposit has yielded cost savings of approximately $1 million 
in the past two years. 

Recommendations 
Based on our research findings, we offer the following recommendations. 

Overall MF Implementation 
• Client understanding of several rent reforms—most notably banded rents and 

biennial recertifications—is limited.  To help residents better understand MF rent 
reforms, the CHA should undertake additional tenant outreach efforts.  This may 
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involve discussions at tenant meetings, disseminating information in newsletters 
and flyers, and other mailings to residents. 

• Similarly, both resident interviews and survey responses indicate that very few 
clients understand the incentive account policy or know their incentive account 
balance.  These accounts are unlikely to incentivize movement toward self-
sufficiency if clients don’t know how much they are accruing.  The CHA should 
better inform residents as to their incentive account balances by periodically 
sending incentive account statements.  The $12,500 threshold for having an 
account might also be reconsidered so that more clients accrue balances. 

• CHA staff members are concerned that hardship policies, especially for minimum 
rent, are subject to abuse by clients.  Staff suggested distinguishing between short- 
and long-term hardships, with a cap on the number of extensions that can be 
granted for short-term requests.  Additionally, the CHA might consider requiring 
work-able clients requesting hardships to participate in job training programs or 
other work-related activities. 

• To track changes in tenant incomes and hence movement toward self-sufficiency, 
we strongly recommend that the CHA requires tenants to report any changes in 
income, and that those changes be noted in the agency’s internal databases 
(specifically Multifamily Tenant Characteristics System [MTCS]), even if these 
income changes do not result in recertification or rent changes.  Otherwise, it is 
impossible to track client progress toward self-sufficiency. 

• To engage both the CHA staff and the community in developing creative ideas for 
inclusion in the MF program, the CHA should undertake both a renewed strategic 
planning process and consider a promotional campaign to educate the broader 
community about the program and the opportunities to improve public housing in 
Charlotte. 

Expanding Housing Choices 
• Between 2008 and 2014, the number of four- and five-bedroom public housing 

units has declined by 30 and 69 percent, respectively.  The CHA should consider 
incorporating larger units into its developments, whether through project-based 
vouchers or other funding sources. 

• Public housing and project-based voucher clients continue to live in neighborhoods 
challenged by elevated crime rates, low employment rates, and poor access to 
grocery stores and pharmacies.  The CHA should continue to prioritize 
development in opportunity-rich neighborhoods with access to amenities like 
grocery stores, pharmacies, and the like. 

• Similarly, the majority of tenant-based HCV clients live in struggling 
neighborhoods, and these areas have been losing ground compared to the average 
characteristics of Charlotte neighborhoods.  The CHA should consider drawing on 
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MTW flexibility to institute exception payment standards to assist HCV recipients 
in moving to high-quality areas. 

Moving Clients toward Self-Sufficiency 
• The client survey indicates that a substantial number of CHA clients grew up in 

public housing.  To reduce that figure, the CHA should expand its collaborations 
with organizations that prepare the children of public housing residents for 
economic success. 

• Public housing residents face many barriers to reaching economic self-sufficiency.  
To address these issues, the CHA should seek to develop more partnerships with 
local community services agencies.  Residents indicated an especially acute need for 
access to educational programs and computer skills training.  To address the latter, 
the CHA might consider expanding internet access and Wi-Fi at all housing 
developments. 

• While case managers report that they have adapted to the assess-and-refer case 
management model, they and other CHA staff should continue to develop and 
leverage community resources whose missions relate to serving low-income 
individuals and families. 

• Unemployment and episodic employment continues to be a barrier to resident self-
sufficiency.  Case managers, other CHA staff, and partner agencies should assess 
and address individual challenges that may inhibit long-term employment, such as 
mental or physical health concerns or issues related to childcare or transportation. 

• While the work requirement appears to have significantly increased employment 
among impacted residents, more study is needed before we would recommend 
expanding the work requirement across all CHA clients.  This should include study 
of a comparison group and additional tracking of impacted residents to better 
understand collateral impacts on family health and well-being, in addition to long-
term impacts on job retention and quality. 

Client Satisfaction and Family Well-being 
• While clients expressed high rates of satisfaction with most CHA policies, some 

expressed concerns about the availability of services to increase their incomes.  To 
increase awareness of existing services, the CHA should continue to promote both 
its services and those offered by partner agencies, such those housed at the Center 
for Employment Services. 

• Clients’ self-reported physical and mental health is extremely poor and has 
declined over time.  The CHA should seek out active partnerships with the 
Mecklenburg County Health Department, the Carolina’s Health Care System, and 
other relevant agencies for delivery of disease prevention and intervention services. 
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• Food security is another concern for clients.  In developing partnerships for health 
programming, the CHA should emphasize the issue of food insecurity, consider 
supporting households in applications for food stamps, and ensure that residents 
are informed of food pantry programs. 

• Nearly two-thirds (64%) of survey respondents indicated that they would be either 
“very” or “somewhat satisfied” if the CHA were to adopt a smoke-free public 
housing policy agency-wide.  The CHA should begin offering smoking cessation 
support and establish a timeline to make the CHA smoke free. 

Financial Flexibility and Cost-Effectiveness 
• Since Fiscal Year 2008, the CHA has increased tenant revenues by nearly 60 

percent.  Given the likelihood of continued HUD funding cuts, the CHA should 
continue to pursue new revenue opportunities, possibly through offering more 
market-rate units.  In doing that, however, it is important that the CHA does not 
lose sight of its primary mission of priding decent and safe affordable housing. 

• The CHA has achieved substantial cost-savings from seemingly small programs, 
like moving to direct deposit for HCV landlords.  The agency should continue to 
explore initiatives that could result in substantial cost savings. 

• While the biennial recertification policy has reduced agency costs and potentially 
encouraged residents to move toward self-sufficiency, it has likely led to substantial 
reductions in revenues.  The CHA should evaluate the financial impact of the 
biennial recertification policy. 
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Appendix A: Full tables 
 
Table A–1: Client ratings of their development's physical conditions (complete table) 

 
Source:  2010, 2013, and 2015 client surveys (matched sample) 

Table A–2: Client ratings of specific safety-related concerns (complete table) 

  
Source:  2010, 2013, and 2015 client surveys (matched sample) 

 

2010 2013 2015 2010 2013 2015 2010 2013 2015
# (%) #  (%) # (%) # (%) #  (%) # (%) # (%) #  (%) # (%)

Excellent 23 (23) 23 (22) 16 (16) 17 (18) 22 (21) 9 (9) 19 (20) 19 (18) 13 (13)
Good 46 (46) 49 (46) 52 (51) 50 (52) 46 (44) 49 (49) 46 (48) 51 (49) 46 (46)
Fair 22 (22) 31 (29) 32 (31) 21 (22) 29 (28) 31 (31) 25 (26) 26 (25) 34 (34)
Poor 10 (10) 3 (3) 2 (2) 9 (9) 7 (7) 11 (11) 6 (6) 8 (8) 7 (7)
Total 101 (100) 106 (100) 102 (100) 97 (100) 104 (100) 100 (100) 96 (100) 104 (100) 100 (100)
Excellent 30 (33) 24 (26) 21 (24) 26 (29) 23 (27) 18 (21) 25 (28) 26 (30) 19 (22)
Good 35 (38) 42 (46) 44 (50) 38 (42) 37 (44) 39 (45) 40 (45) 40 (45) 36 (41)
Fair 22 (24) 21 (23) 20 (23) 22 (24) 20 (24) 25 (29) 20 (23) 17 (19) 25 (29)
Poor 5 (5) 5 (5) 3 (3) 5 (5) 5 (6) 4 (5) 3 (3) 5 (6) 7 (8)
Total 92 (100) 92 (100) 88 (100) 91 (100) 85 (100) 86 (100) 88 (100) 88 (100) 87 (100)
Excellent 53 (27) 47 (24) 37 (19) 43 (23) 45 (24) 27 (15) 44 (24) 45 (23) 32 (17)
Good 81 (42) 91 (46) 96 (51) 88 (47) 83 (44) 88 (47) 86 (47) 91 (47) 82 (44)
Fair 44 (23) 52 (26) 52 (27) 43 (23) 49 (26) 56 (30) 45 (24) 43 (22) 59 (32)
Poor 15 (8) 8 (4) 5 (3) 14 (7) 12 (6) 15 (8) 9 (5) 13 (7) 14 (7)
Total 193 (100) 198 (100) 190 (100) 188 (100) 189 (100) 186 (100) 184 (100) 192 (100) 187 (100)
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2010 2015 2010 2015 2010 2015
# (%) # (%) # (%) # (%) # (%) # (%)

Big problem 9 (8) 6 (5) 13 (12) 17 (15) 22 (9) 23 (10)
Some problem 37 (31) 44 (36) 35 (31) 38 (34) 72 (31) 82 (35)
Not a problem 73 (61) 72 (59) 65 (58) 58 (51) 138 (59) 130 (55)
Total 119 (100) 122 (100) 113 (100) 113 (100) 232 (100) 235 (100)
Big problem 21 (18) 26 (21) 40 (35) 41 (38) 61 (26) 67 (29)
Some problem 36 (31) 43 (35) 33 (29) 33 (30) 69 (30) 76 (33)
Not a problem 61 (52) 54 (44) 40 (35) 35 (32) 101 (44) 89 (38)
Total 118 (100) 123 (100) 113 (100) 109 (100) 231 (100) 232 (100)
Big problem 8 (7) 11 (9) 15 (14) 17 (16) 23 (10) 28 (13)
Some problem 26 (22) 28 (24) 26 (23) 17 (16) 52 (23) 45 (20)
Not a problem 82 (71) 78 (67) 70 (63) 72 (68) 152 (67) 150 (67)
Total 116 (100) 117 (100) 111 (100) 106 (100) 227 (100) 223 (100)
Big problem 5 (4) 2 (2) 7 (7) 7 (6) 12 (5) 9 (4)
Some problem 15 (13) 15 (13) 12 (12) 14 (13) 27 (12) 29 (13)
Not a problem 98 (83) 102 (86) 82 (81) 87 (81) 180 (82) 189 (83)
Total 118 (100) 119 (100) 101 (100) 108 (100) 219 (100) 227 (100)
Big problem 27 (22) 25 (20) 32 (29) 26 (24) 59 (25) 51 (22)
Some problem 30 (25) 44 (36) 32 (29) 31 (28) 62 (27) 75 (32)
Not a problem 64 (53) 54 (44) 48 (43) 52 (48) 112 (48) 106 (46)
Total 121 (100) 123 (100) 112 (100) 109 (100) 233 (100) 232 (100)S
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Table A–3: Client satisfaction with CHA policies (complete table) 

  
Source:  2010, 2013, and 2015 client surveys (matched sample) 

2010 2015 2010 2015 2010 2015
# (%) # (%) # (%) # (%) # (%) # (%)

Very satisfied 36 (37) 40 (37) 26 (29) 32 (35) 62 (33) 72 (36)
Somewhat satisfied 39 (40) 36 (33) 34 (38) 37 (41) 73 (39) 73 (37)
Somewhat dissatisfied 14 (14) 16 (15) 13 (14) 8 (9) 27 (14) 24 (12)
Very dissatisfied 8 (8) 16 (15) 17 (19) 14 (15) 25 (13) 30 (15)
Total 97 (100) 108 (100) 90 (100) 91 (100) 187 (100) 199 (100)
Very satisfied 48 (40) 43 (35) 47 (39) 47 (41) 95 (40) 90 (38)
Somewhat satisfied 47 (39) 58 (47) 46 (39) 47 (41) 93 (39) 105 (44)
Somewhat dissatisfied 20 (17) 12 (10) 17 (14) 13 (11) 37 (16) 25 (11)
Very dissatisfied 4 (3) 10 (8) 9 (8) 7 (6) 13 (5) 17 (7)
Total 119 (100) 123 (100) 119 (100) 114 (100) 238 (100) 237 (100)
Very satisfied 40 (34) 37 (32) 40 (35) 42 (39) 80 (34) 79 (35)
Somewhat satisfied 54 (46) 54 (46) 44 (38) 47 (44) 98 (42) 101 (45)
Somewhat dissatisfied 18 (15) 12 (10) 17 (15) 14 (13) 35 (15) 26 (12)
Very dissatisfied 5 (4) 14 (12) 14 (12) 5 (5) 19 (8) 19 (8)
Total 117 (100) 117 (100) 115 (100) 108 (100) 232 (100) 225 (100)
Very satisfied 66 (56) 67 (54) 63 (54) 63 (57) 129 (55) 130 (55)
Somewhat satisfied 38 (32) 48 (38) 36 (31) 33 (30) 74 (31) 81 (34)
Somewhat dissatisfied 8 (7) 6 (5) 7 (6) 8 (7) 15 (6) 14 (6)
Very dissatisfied 6 (5) 4 (3) 11 (9) 6 (5) 17 (7) 10 (4)
Total 118 (100) 125 (100) 117 (100) 110 (100) 235 (100) 235 (100)
Very satisfied 17 (16) 17 (18) 15 (20) 13 (17) 32 (18) 30 (17)
Somewhat satisfied 53 (50) 39 (40) 26 (34) 31 (40) 79 (43) 70 (40)
Somewhat dissatisfied 17 (16) 14 (14) 9 (12) 8 (10) 26 (14) 22 (13)
Very dissatisfied 19 (18) 27 (28) 26 (34) 26 (33) 45 (25) 53 (30)
Total 106 (100) 97 (100) 76 (100) 78 (100) 182 (100) 175 (100)
Very satisfied 35 (30) 32 (26) 54 (46) 42 (36) 89 (38) 74 (31)
Somewhat satisfied 50 (43) 61 (49) 42 (36) 48 (41) 92 (39) 109 (45)
Somewhat dissatisfied 22 (19) 21 (17) 13 (11) 17 (15) 35 (15) 38 (16)
Very dissatisfied 10 (9) 11 (9) 9 (8) 9 (8) 19 (8) 20 (8)
Total 117 (100) 125 (100) 118 (100) 116 (100) 235 (100) 241 (100)
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Table A–4: Client ratings of their development's accessibility (complete table) 

  
Source:  2010, 2013, and 2015 client surveys 

 

2010 2015 2010 2015 2010 2015
# (%) # (%) # (%) # (%) # (%) # (%)

Excellent 29 (26) 22 (20) 36 (43) 36 (37) 65 (33) 58 (28)
Good 41 (37) 41 (37) 30 (36) 41 (42) 71 (36) 82 (39)
Fair 34 (31) 36 (32) 15 (18) 15 (15) 49 (25) 51 (24)
Poor 7 (6) 13 (12) 3 (4) 5 (5) 10 (5) 18 (9)
Total 111 (100) 112 (100) 84 (100) 97 (100) 195 (100) 209 (100)
Excellent 67 (56) 55 (45) 66 (63) 53 (51) 133 (59) 108 (48)
Good 36 (30) 50 (41) 24 (23) 36 (35) 60 (27) 86 (38)
Fair 13 (11) 11 (9) 12 (12) 12 (12) 25 (11) 23 (10)
Poor 4 (3) 7 (6) 2 (2) 3 (3) 6 (3) 10 (4)
Total 120 (100) 123 (100) 104 (100) 104 (100) 224 (100) 227 (100)
Excellent 37 (31) 24 (22) 38 (41) 26 (27) 75 (36) 50 (25)
Good 48 (41) 49 (45) 35 (38) 47 (49) 83 (39) 96 (47)
Fair 24 (20) 30 (28) 19 (20) 20 (21) 43 (20) 50 (25)
Poor 9 (8) 5 (5) 1 (1) 3 (3) 10 (5) 8 (4)
Total 118 (100) 108 (100) 93 (100) 96 (100) 211 (100) 204 (100)
Excellent 18 (21) 14 (18) 20 (36) 19 (26) 38 (27) 33 (22)
Good 35 (41) 37 (47) 23 (42) 32 (43) 58 (41) 69 (45)
Fair 26 (31) 20 (26) 10 (18) 18 (24) 36 (26) 38 (25)
Poor 6 (7) 7 (9) 2 (4) 5 (7) 8 (6) 12 (8)
Total 85 (100) 78 (100) 55 (100) 74 (100) 140 (100) 152 (100)
Excellent 25 (22) 20 (17) 24 (27) 25 (25) 49 (25) 45 (21)
Good 38 (34) 42 (36) 28 (32) 33 (33) 66 (33) 75 (35)
Fair 32 (29) 31 (26) 23 (26) 25 (25) 55 (28) 56 (26)
Poor 17 (15) 24 (21) 13 (15) 16 (16) 30 (15) 40 (19)
Total 112 (100) 117 (100) 88 (100) 99 (100) 200 (100) 216 (100)
Excellent 22 (21) 20 (18) 22 (31) 20 (24) 44 (25) 40 (21)
Good 40 (38) 35 (32) 24 (33) 38 (45) 64 (36) 73 (38)
Fair 32 (30) 45 (41) 21 (29) 21 (25) 53 (30) 66 (34)
Poor 12 (11) 9 (8) 5 (7) 5 (6) 17 (10) 14 (7)
Total 106 (100) 109 (100) 72 (100) 84 (100) 178 (100) 193 (100)
Excellent 19 (18) 15 (14) 18 (27) 14 (18) 37 (22) 29 (16)
Good 38 (37) 33 (31) 17 (26) 31 (40) 55 (32) 64 (35)
Fair 36 (35) 37 (35) 25 (38) 27 (35) 61 (36) 64 (35)
Poor 11 (11) 20 (19) 6 (9) 6 (8) 17 (10) 26 (14)
Total 104 (100) 105 (100) 66 (100) 78 (100) 170 (100) 183 (100)
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