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Executive Summary  

The purpose of this report is to assess the characteristics, levels of satisfaction, social needs, and 

work efforts of those participating in CHA’s main HCV program.  More specifically, this report 

details the responses to a set of questions that address the following topics: 

• Social characteristics, housing experiences, and health of respondents; 

• Satisfaction with CHA, landlords, housing, and neighborhoods; 

• Economic insecurity and social services; and  

• Training, employment, and Family Self-Sufficiency (FSS) programming. 

The report is based on a resident satisfaction survey sent to 1,016 randomly-selected Section 8 

households in January, 2014.  Following three mailings, 641 surveys were returned for a 66.6% 

response rate. 

Social Characteristics, Housing Experiences, and Health 

• The median age of all respondents is 49, and nearly two-thirds of respondents are the 

only adult in their household.  Slightly over half have regular access to a vehicle.  

Approximately one-third do not hold a GED or high school diploma.  

• The median wait time for a voucher is one year, though some respondents waited 

considerably longer.  Prior to obtaining a voucher, over one-third of respondents lived in 

a private market rental unit, another third lived with family or friends, and the final third 

either were homeless, lived in public housing, or owned their own home. 

• Health is a significant concern for respondents.  While a majority rate their health as 

‘very good’ or ‘good,’ information on respondents’ height and weight indicate that 81% 

are either overweight or obese.  In addition, over half suffer from hypertension and 25% 

report having Type 2 diabetes and/or asthma.  Mental health is another concern, with 

48% of respondents meeting CES-D criteria for depression. 
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Satisfaction with CHA, Landlords, Housing, and Neighborhoods 

• Overall, residents are highly satisfied with the CHA.  Over 80% report being ‘very’ or 

‘somewhat satisfied’ with how the CHA responds to maintenance requests and 

complaints, how it treats them, and how it enforces its rules.  Only a third of the 

respondents are aware of the hardship exemption for minimum rent. 

• Nearly two-thirds of respondents found their current residence by driving around, 

walking, or taking the bus.  While only 22% worked with an HCV specialistto find their 

current home, two-thirds of those who did work with an HCV Specialist found them to be 

‘very helpful.’  On average, respondents have held their Section 8 voucher for almost 11 

years, and 45% of work-able respondents (and 83% of elderly/disabled tenants) would 

like to remain in the program ‘as long as possible.’ 

• Residents are also very satisfied with their housing and neighborhoods, with 85% being 

‘very’ or ‘somewhat satisfied’ with their current residence.  In addition, over 80% report 

being ‘very’ or ‘somewhat happy’ with their current neighborhood and feeling ‘very’ or 

‘somewhat safe’ outside their homes. Some respondents did, however, express safety 

concerns.  The most commonly cited concerns were break-ins, groups hanging out, and 

people selling drugs. 

Economic Insecurity and Social Services 

• Respondents report high levels of economic and food insecurity.  For work-able 

residents, 66% have been threatened with a utility shutoff within the past year (which 

could lead to a lease violation and eviction from the Section 8 program), 55% have been 

without health insurance, and 59% do not have a bank account.  Further, 69% of all 

respondents ran out of food ‘often’ or ‘sometimes’ within the past year. 

• While many respondents expressed a need for various services, few are currently 

receiving them.  Medical assistance is the most commonly received service, and its 

quality is rated highly by the respondents.  Few residents are currently enrolled in life-

skills classes, while many would like to attend these courses.  Drug and alcohol treatment 

services are accessed by very few and are rated poorly by respondents.  Those enrolled in 

the Family Self-Sufficiency program are more likely to be enrolled in all types of services 

compared to other work-able residents. 
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Training, Employment, and the Family Self-Sufficiency Program 

• Among work-able respondents, certified nursing assistant (C.N.A) training is the most 

frequently completed vocational training program, followed by customer service 

representative training and medical assisting. 

• Over half (56%) of respondents report working for pay with an average hourly wage of 

$10.10.  A plurality of those working have been at their primary job more than three 

years, and a majority report receiving benefits like flexible schedules and the ability to 

take last-minute time off for urgent personal matters. 

• For those not looking for work, the most commonly cited reason was being satisfied at 

their current job (50%), with 31% reporting health problems and 25% reporting a lack of 

education/training as discouraging them from seeking employment.  Similarly, 57% 

identified a lack of training and 40% reported a lack of transportation as preventing 

them from finding a new or better job. 

• Among FSS participants, a strong majority report being satisfied with the services 

provided by their case manager, although only 52% ‘strongly agree’ or ‘agree’ that their 

case manager has helped them find a job. 

Conclusions and Recommendations 

Based on the survey results reported above, we offer the following conclusions and 
recommendations.   

• Overall, respondents report high levels of satisfaction with CHA management and the 

HCV specialists.  They also report high levels of satisfaction with their landlords, housing 

units, and neighborhood.  Their satisfaction with housing suggests that CHA’s 

enforcement of the Housing Quality Inspections (HQS) are effective in providing 

residents with safe and sanitary residences. 

• While those who have worked with HCV specialists found them helpful, many 

respondents indicate that their counselor did not discuss with them the benefits of 

moving to an ‘Opportunity Neighborhood’ with low crime, good schools, or access to jobs 

and transportation.  HCV specialists should be urged to discuss the benefits of high-

opportunity neighborhoods with tenants. 

• Given that a high percentage of residents report health problems, including obesity, 

hypertension, and high blood pressure, CHA should continue to arrange and advertise 

programs that develop healthier lifestyles such as With Every Heartbeat is Life.  It 
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should also partner with relevant local agencies to encourage eligible participants to 

enroll in insurance coverage under the Affordable Care Act. 

• Mental health is another issue for many respondents, with 48% meeting CES-D criteria 

for depression.  In developing health outreach partnership programs (discussed in 

previous recommendation), efforts should be made to expand mental health awareness 

and treatment options. 

• Given the long time that many residents have held vouchers, CHA should expand efforts 

and partnerships to improve educational attainment in an effort move clients to self-

sufficiency.  More specifically, efforts should encourage (i) those without diplomas to 

enroll and complete GED courses and (ii) those who have attended some college to 

return and finish their degrees or certifications. 

• Relatedly, enrollment in vocational and occupational programs is low given the number 

of unemployed respondents and resident interest in attending such programs.  Thus, 

CHA could encourage residents to improve their vocational training by expanding 

partnerships with local community colleges and training programs, marketing those 

programs to residents, and offering scholarships to offset cost of attendance. 

• Many work-able respondents identified lack of transportation as a challenge to finding 

employment or locating a better job.  CHA should continue to provide this population 

with bus passes and, where applicable, help residents obtain a driver’s license (see 

recommendation on identification). 

• Having a valid form of identification is crucial to finding and holding employment and, 

soon, voting.  Nine percent of respondents, including 13% of elderly/disabled tenants, 

report not holding any valid form of ID.  CHA should identify these individuals and 

partner with local agencies to assist them with obtaining identification. 

• Respondents reported high levels of economic and food insecurity.  CHA should partner 

to offer services that reduce economic and food insecurity with programs by encouraging 

residents to (i) enroll in energy-savings programs where appropriate, (ii) help with 

budgeting and opening up bank accounts, and (iii) connect residents to food banks and 

other similar resources. 

• Given the unique needs of elderly/disabled residents, CHA should increase its 

specialized outreach to this group with particular emphasis on transportation and 

homemaking assistance. 

• Many residents have low opinions of the usefulness of drug and alcohol treatment 

services (only 35% of respondents find them ‘very’ or ‘somewhat useful’), and only a 
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handful of respondents are currently enrolled in such programs.  CHA should further 

study why this is the case, and, if necessary, refer residents to more highly-rated services. 

• Respondents in the FSS program are more likely to access services.  Expanding the FSS 

program to more HCV recipients would likely improve employment rates among Section 

8 residents.  In addition, given that 25% of respondents who have applied for FSS were 

dropped from the program, the CHA should continue to provide support to those in FSS 

to ensure continued compliance with the program. 
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1 Introduction 

The federal Housing Choice Voucher (HCV) program is designed to assist low-income 

households secure decent, safe, and sanitary housing on the private market.  HCV recipients 

find their own modestly-priced rental housing and, if the landlord is willing to participate, the 

program makes up the difference between what the participant can afford and the rent being 

asked.  As of January 2014, the Charlotte Housing Authority (CHA) administered 3,948 HCVs, 

not including 425 special-use vouchers designated for specific groups (such as veterans), 71 

HCVs which had been used to port-out to another public housing authority, 1,304 vouchers 

issued elsewhere but used to port-in to Charlotte, and 514 project-based vouchers attached to 

specific housing units in mixed-income developments. 

The purpose of this report is to assess the characteristics, levels of satisfaction, and social needs 

of those participating in CHA’s main HCV program.  More specifically, this report details the 

responses to a set of questions that address the following topics: 

• Social characteristics, housing experiences, and health of respondents 

• Satisfaction with CHA, landlords, housing, and neighborhoods 

• Economic insecurity and social services 

• Training, employment, and Family Self-Sufficiency (FSS) programming. 

The report is based on a survey sent to a random sample of HCV recipients in spring 2014.  A 

total of 1,016 surveys were mailed; of those, 46 surveys were returned undeliverable and seven 

residents left the CHA in the course of the mailings.  After three follow-up mailings, 641 

completed surveys (of 963 successful mailings) were returned for a 66.6% response rate. 

Survey results are presented in the following sections for all respondents and for two sub-

groups:  work-able and elderly/disabled heads of household.  Additionally, where applicable, 

results for FSS program participants are presented.  The results of this survey provide the CHA 

with a snapshot of HCV program participants, and may act as baseline data in assessing the 

impacts of any major changes in the program, such as instituting a work requirement.   
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2 Social Characteristics, Housing Experiences, 
and Health 

A. Social Characteristics 

A.1 Age, Household Size, and Marital Status 

This section presents demographic and social characteristics of those who responded to the 

survey.  Respondents’ ages ranged from 24 to 100 years old (See Figure 2-1 and Table 2-1).  The 

median age of all respondents is 49, while the median for work-able residents is 42 and the 

median age of elderly/disabled tenants is 60. 

Figure 2-1:  Age of respondents  

 

Table 2-1: Age of respondents 
Age Total sample Work-able Elderly/disabled 
Youngest 24 24 31 
Median 49 42 60 
Oldest 100 62 100 
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Concerning children in the home, 53% of all respondents (including 74% of work-able and 23% 

of elderly/disabled residents) have children under the age of 19 living in their home.  

Concerning the number of children in the household (See Table 2-2, approximately one-third of 

all respondents (36%) have only one child; another third (31%) have two children, and almost 

one-fifth (19%) have three children.  Elderly/disabled respondents are more likely to have only 

one child in the household than work-able residents (57% vs. 32%). 

Table 2-2:  Number of children living in the household 

Number Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

1 106 (36) 79 (32) 27 (57) 
2 92 (31) 80 (32) 12 (25) 
3 55 (19) 49 (20) 6 (13) 
4 30 (10) 28 (11) 2 (4) 
5 12 (4) 12 (5) 0 (0) 
6 2 (1) 1 (0) 1 (2) 
Total: 297 (100) 249 (100) 48 (100) 

 

Respondents with school-aged children in the home were asked how well the oldest child was 

doing in school.  Among those with school-aged children, a majority feel that their oldest child is 

doing ‘very good’ (58%), while additional 32% believe their oldest child is doing simply ‘good’ 

(See Table 2-3).  Responses are generally consistent between work-able and elderly/disabled 

residents. 

Table 2-3:  How well oldest child is doing in school 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
Very good 159 (58) 136 (59) 23 (53) 
Good 87 (32) 70 (30) 17 (40) 
Poor 22 (8) 20 (9) 2 (5) 
Very poor 7 (3) 6 (3) 1 (2) 
Total: 275 (100) 232 (100) 43 (100) 

 

The number of additional adults (over the age of 19) living with respondents varies from zero to 

three (See Table 2-4).  Nearly two-thirds of all respondents have a single adult living in the 

household; this number is slightly lower for work-able residents (57%) and marginally higher for 

elderly/disabled households (71%).  Approximately one-third (31%) of all respondents have an 
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additional adult in the household, while 6% have two or three additional adults living in the 

household.  Overall, elderly/disabled heads of household are more likely to be the only adult in 

the household, while work-able respondents are more likely to have other adults living with 

them.  

Table 2-4:  Number of additional adults living in the household 

Number Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

0 374 (63) 197 (57) 177 (71) 
1 182 (31) 119 (34) 63 (25) 
2 30 (5) 23 (7) 7 (3) 
3 7 (1) 6 (2) 1 (1) 
Total: 593 (100) 345 (100) 248 (100) 
 

Turning to marital status, a majority of respondents (59%) have never been married, while only 

4% are currently married (See Table 2-5).  Within the sample, elderly/disabled residents are 

much more likely to have been married previously (61%) than work-able residents (27%). 

Table 2-5:  Marital status 

Marital Status Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Never married 361 (59) 260 (73) 101 (39) 
Divorced 115 (18) 50 (14) 65 (25) 
Widowed 60 (10) 10 (3) 50 (19) 
Separated 54 (9) 24 (7) 30 (12) 
Currently married 24 (4) 12 (3) 12 (5) 
Total: 614 (100) 356 (100) 258 (100) 

 

A.2 Community Involvement 

Section 8 participants are involved in a variety of community organizations and events, 

including parent-teacher conferences, PTA meetings, faith-based groups, political organizations, 

and neighborhood associations.  The most popular type of community involvement are faith-

based services and events, with nearly one-half (45%) responding that they had attended one 

within the past month (See Table 2-6).  Among work-able residents, the most popular type of 

community involvement are parent-teacher conferences, with over half (54%) having attended 

one of these within the past month.  Considering that 75% of work-able respondents have 

children under the age of 19 living in their home, a significant portion of those with children 
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have recently attended parent-teacher conferences.  PTA meetings were attended less frequently 

(by 25% and 35% of all and work-able respondents, respectively).  Other forms of community 

involvement elicited substantially fewer responses. 

Table 2-6: Community involvement 

Community Involvement Total sample 
# (%) 

Work-able 
# (%) 

Elderly/Disabled 
# (%) 

Faith-based service or event 281 (45) 174 (48) 107 (41) 
Parent-teacher conference 234 (37) 195 (54) 38 (14) 
PTA meeting 153 (25) 127 (35) 26 (10) 
Other 87 (14) 53 (15) 24 (10) 
Neighborhood or block association 83 (13) 47 (13) 36 (14) 
Political or activist organization 60 (10) 41 (11) 19 (7) 

 

A.3 Public Housing Residence prior to age 17 

One concern among advocates and policymakers is the extent to which public housing is 

‘inherited;’ that is, residents who are raised in public housing continue to reside in it well into 

adulthood.  Less than one-fifth (18%) of all respondents reported that they had lived in public 

housing before the age of 17; this percentage is higher for work-able tenants (22%) and lower for 

elderly/disabled residents (14%) (See Table 2-7).1  

Table 2-7:  Public housing residence prior to age 17 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
Yes 114 (18) 78 (22) 36 (14) 
No 458 (74) 258 (71) 200 (78) 
Don’t know 49 (8) 27 (7) 22 (8) 
Total: 621 (100) 363 (100) 258 (100) 
 

A.4 Vehicle Access and Forms of Identification 

The scattered-site nature of Section 8 residents, coupled with limited transit availability, makes 

owning or having regular access to a vehicle important to holding a job and finding employment.  

Across all respondents, slightly over half (52%) report having regular access to a vehicle (See 

Table 2-8).  However, car access differs significantly between work-able and elderly/disabled 
                                                        
1 The survey question asked if respondents had lived in “public housing prior to age 17.”  Public housing 
might include either conventional developments (Section 9) or private units with Section 8 vouchers. 
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individuals.  While 61% of work-able residents either own or have regular access to a vehicle, 

only 40% of elderly/disabled respondents report the same. 

Table 2-8:  Regular vehicle access 

Vehicle Ownership or Access Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Yes 323 (52) 221 (61) 102 (40) 
No 296 (48) 141 (39) 155 (60) 
Total: 619 (100) 362 (100) 257 (100) 
 

Possessing a valid form of identification is crucial to finding and holding employment and 

(soon) voting.  Ninety-one percent of all respondents hold some form of valid identification, 

although 13% of elderly/disabled residents do not hold a valid ID (See Table 2-9).  The IDs held 

by respondents differ substantially between elderly/disabled and work-able residents.  Over 

three-fourths (76%) of work-able residents possess a valid driver’s license, compared to less 

than half (44%) of elderly/disabled respondents.  In contrast, one-third (33%) of 

elderly/disabled residents possess a valid non-operators ID card, while 22% of work-able 

respondents do.  Other forms of identification – including passports and military/veterans ID 

cards – are held by fewer than 8% of all respondents. 

Table 2-9:  Forms of identification 

Form of Identification Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Valid driver’s license 419 (67) 273 (76) 115 (44) 
Valid DMV nonoperators ID card 166 (27) 80 (22) 86 (33) 
Valid US passport 38 (6) 21 (6) 17 (7) 
U.S. Military ID card 2 (0) 0 (0) 2 (0) 
Veterans ID card 4 (1) 0 (0) 4 (2) 
None of the above 54 (9) 19 (5) 35 (13) 
Total 622 (100) 361 (100) 261 (100) 

 

A.5 Education  

Education levels influence the types of jobs available to an individual and are a factor in 

obtaining and holding employment and reaching economic self-sufficiency.  Survey results 

indicate significant disparities in educational attainment across the sample.  More than one-

third (35%) of all respondents do not hold a diploma or GED; this is even higher (44%) for the 

elderly/disabled population (See Table 2-10).  The results show that over one-third of work-able 
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adults (34%) have attended at least some college, although only 10% have received a secondary 

degree. 

Table 2-10:  Educational attainment 

Level of Education Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Grade 1-11 168 (27) 71 (20) 91 (37) 
12th grade, no diploma 45 (7) 27 (8) 18 (7) 
Subtotal: no diploma: 213 (35) 98 (28) 109 (44) 
12th grade degree 111 (18) 67 (19) 44 (18) 
GED 56 (9) 33 (9) 23 (9) 
Some college, no degree 176 (29) 122 (34) 54 (22) 
Associate’s degree 34 (6) 24 (7) 10 (4) 
Bachelor’s degree or higher 21 (3) 12 (3) 9 (4) 
Subtotal: Any college degree 55 (9) 36 (10) 19 (8) 
Total: 611 (100) 356 (100) 249 (100) 
 

A small percentage (12%) of respondents report being currently enrolled in any educational 

programs; the vast majority (21 of 26) of these are work-able residents (of whom 19% are in 

school) (See Table 2-11).  The most popular educational enrollment is in an associate’s degree 

program (5% of all, and 8% of work-able respondents) or GED program (4% of all and 6% of 

work-able respondents). 

Table 2-11:  Current educational enrollment 

Current Educational Enrollment Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

GED 25 (4) 21 (6) 4 (2) 
College/non-degree 4 (1) 4 (1) 0 (0) 
College/Associate’s 29 (5) 26 (8) 3 (1) 
College/Bachelor’s 12 (2) 11 (3) 1 (0) 
Subtotal:  Enrolled in any course 70 (12) 62 (19) 8 (3) 
Not enrolled 494 (88) 268 (81) 226 (97) 
Total: 564 (100) 330 (100) 234 (100) 
 

B. Housing experiences  

This section of the report reviews responses to questions about respondents’ objective 

experience with the use of Section 8 Vouchers.  It addresses: (i) their housing situation before 

receiving a voucher; (ii) the length of time they had to wait for a voucher; (iii) the number of 
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housing units they visited before making a choice; (iv) the ways they sought out units; (v) the 

length of time they have held a voucher; (vi) the number of units they have lived in with their 

voucher; and (vii) how long they would like to remain in the HCV program.   

B.1 Pre-Section 8 living situation 

Prior to receiving their Section 8 vouchers, survey respondents lived in a variety of situations.  

Across the entire sample, the most frequent situation was living in an unsubsidized rental 

apartment or house (38%), followed by living with family or friends (33%), living in some form 

of subsidized housing (21%), and living in a shelter or being homeless (6%) (See Table 2-12).  

The work-able group was more likely to have lived with family or friends and to have lived in a 

shelter or been homeless, while the elderly/disabled group was more likely to have rented an 

unsubsidized apartment or house. 

Table 2-12:  Pre-Section 8 living situation 

Previous living situation Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Rented an apartment or home 237 (38) 118 (32) 119 (46) 
Lived with family or friends 204 (33) 127 (35) 77 (30) 
Lived in public housing/subsidized 
units 

130 (21) 84 (23) 46 (18) 

Lived in a shelter or homeless 40 (6) 27 (7) 13 (5) 
Owned my own home 9 (1) 6 (2) 3 (1) 
Hotel 3 (1) 2 (1) 1 (0) 
Total: 623 (100) 364 (100) 259 (100) 
 

B.2 Wait time 

Given the limited supply and strong demand for Section 8 vouchers, it is not surprising that 

many program participants had to wait several years before being offered a voucher.  The 

average wait time to receive a voucher was 2.9 years (See Figure 2-2 and Table 2-13).  The 

median value, however, was only one year, which indicates that at least half of the program 

participants received a voucher within one year, while others had to wait a considerably longer 

period of time, with some saying they waited more than ten years.  
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Table 2-13:  Wait time (in years) for Section 8 voucher 
 Total sample Work-able Elderly/disabled 
Mean 2.9 3.4 2.1 
Median 1 2 1 
Range 0-20 0-20 0-15 
Responses 434 260 174 

 

Figure 2-2:  Wait time (in years) for Section 8 voucher 

 
Note:  Percentages reflect those in each sub-group (all respondents, work-able, and elderly/disabled). 

 

This skewed distribution is the likely result of the CHA’s preference criteria.  Homeless families, 

veteran families, working families, the near-elderly and domestic violence victims are given 

preference over other applicants.  The survey responses also indicate that work-able HCV 

recipients had a longer wait time than did elderly/disabled residents. 

B.3 Number of units visited 

The number of units that program participants looked at before they selected one may indicate 

the availability of units that accommodate Section 8 renters, the effort that program participants 

put into finding a place that suits their needs, or both.  Almost half of program participants 

visited between two and five housing units before making their choice (See Table 2-14).  The 

elderly/disabled group was considerably more likely to only look at a single unit (26% vs. 14%) 

while the work-able group were considerably more likely to visit six to ten units (22% vs. 14%).  
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Limited mobility among the elderly/disabled group may explain this finding.  However, given 

the relatively high level of satisfaction and home and neighborhood among the elderly (See 

Table 3-12 and Table 3-14), this does not seem to be a major issue. 

Table 2-14:  Number of units visited 

 Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

1 121 (19) 52 (14) 69 (26) 
2-5 296 (47) 173 (47) 123 (47) 
6-10 119 (19) 82 (22) 37 (14) 
11-20 60 (9) 38 (11) 22 (8) 
More than 20 36 (6) 22 (6) 14 (5) 

 

C. Health 

C.1 Overall health 

Health status is critical not only to an individual’s quality of life, but also to his/her capacity to 

become economically self-sufficient.  Survey results indicate that 67% of respondents believe 

their overall health status is either ‘very good’ or ‘good’ (See Table 2-15).  Elderly/disabled heads 

of household reported poorer health, with only 45% reporting ‘very good’ or ‘good’ overall 

health.  Work-able respondents reported higher overall satisfaction with their health, with 83% 

indicating that their health was either ‘very good’ or ‘good.’ 

Table 2-15:  Overall health status 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
Very good 107 (17) 90 (25) 17 (6) 
Good 311 (50) 209 (58) 102 (39) 
Poor 162 (26) 51 (14) 111 (42) 
Very poor 46 (7) 12 (3) 34 (13) 
Total 626 (100) 362 (100) 264 (100) 
 

Respondents were asked to report their height and weight, from which we calculated a Body 

Mass Index (BMI).  A BMI of 18.5-24.9 is considered a normal or healthy weight, 25-29.9 is 

considered overweight, and 30 or greater is considered obese.  Our sample indicates that BMI 

issues are a significant concern for HCV recipients, as 55% of all respondents are obese and 81% 
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are either overweight or obese (See Table 2-16).  Elderly/disabled respondents have higher rates 

of obesity (61% vs. 51% for work-able respondents).2 

Table 2-16:  Body mass index (BMI) 

Body Mass Index Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Obese (BMI>30) 334 (55) 179 (51) 155 (61) 
Overweight (BMI of 25-29.9) 155 (26) 104 (30) 51 (20) 
Normal weight (BMI of 18.5-24.9) 107 (18) 65 (19) 42 (17) 
Underweight (BMI<18.5) 8 (1) 3 (0) 5 (2) 
Total 604 (100) 351 (100) 253 (100) 
 

C.2 Chronic disease incidence 

Despite relatively high satisfaction with overall health, survey respondents reported high 

incidences of many serious and chronic conditions such as asthma, high blood pressure, 

diabetes, and inflammatory diseases such as arthritis and fibromyalgia.  Although the link 

between asthma and obesity is still being explored, the connection between obesity, 

hypertension, Type 2 (adult-onset) diabetes, and osteoarthritis is well documented. 3 

Elderly/disabled heads of household report consistently higher incidences of chronic diseases.  

Seventy-two percent of elderly/disabled residents indicate having high blood pressure, 

compared to 45% of work-able adults (See Table 2-17).4  Elderly/disabled tenants also report 

higher rates of Type 2 diabetes (44%) compared to work-able respondents (12%).5  Among 

elderly/disabled residents who have been diagnosed with Type 2 diabetes, the average age of 

diagnosis is 45 years.  Arthritis-related diseases, including osteoarthritis, gout, fibromyalgia, and 

                                                        
2 In comparison, North Carolina’s 2012 adult obesity rate was 29.7% (the 17th highest in the nation), much 
lower than that reported by our sample (http://www.fasinfat.org/states/nc/). 
3 http://www.cdc.gov/chronicdisease/resources/publications/aag/obesity.htm 
4 Hypertension affects 31% of the general population (http://www.cdc.gov/bloodpressure/facts.htm). 
5 Physical inactivity, poor diet, and being overweight or obese are all linked to developing Type 2 diabetes.  
In addition, African-Americans are at higher risk for developing the disease.  Approximately 26% of all 
elderly American have been diagnosed with Type 2 diabetes (http://www.diabetes.org/diabetes-
basics/statistics/). 

http://www.fasinfat.org/states/nc/
http://www.cdc.gov/chronicdisease/resources/publications/aag/obesity.htm
http://www.cdc.gov/bloodpressure/facts.htm
http://www.diabetes.org/diabetes-basics/statistics/
http://www.diabetes.org/diabetes-basics/statistics/
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rheumatoid arthritis, were also common among respondents (including 70% of elderly/disabled 

residents). 6 

Table 2-17:  Chronic disease incidence 

Chronic Disease Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Hypertension 357 (56) 164 (45) 193 (72) 
Type 2 diabetes 151 (25) 42 (12) 109 (44) 
Arthritis, etc. 272 (45) 93 (26) 179 (70) 

 

Finally, survey respondents were asked if they had ever been told by a doctor that they had 

asthma, and if so, whether they had experienced a breathing emergency in the past 12 months 

necessitating a trip to the emergency room or urgent care.  Thirty-six percent of elderly/disabled 

and 18% of work-able respondents indicated that they had been diagnosed with asthma (See 

Table 2-18).7  Of those diagnosed with asthma, 43% of elderly/disabled and 53% of work-able 

residents reported having an asthma emergency requiring emergency care within the past 

twelve months.  While asthma has no cure, it can be controlled with medication.  The high rate 

of asthma emergencies within our sample suggests that residents are not seeking medical care or 

utilizing available treatments to control their condition. 

Table 2-18:  Asthma incidence 

In the last 12 months... Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Been told by a doctor I had asthma 155 (26) 65 (18) 90 (36) 

Experienced a breathing emergency 69 (47) 32 (53) 37 (43) 

 

C.3 Elderly/disabled health and activities 

Individuals categorized by the CHA as elderly/disabled were asked an additional set of questions 

related to activities of daily living such as running errands, paying bills, or using the bathroom.  

Survey respondents were asked to indicate if they were currently receiving help with any of the 

                                                        
6 The CDC reports a national average of approximately 50% of persons ages 65 or older diagnosed with 
arthritis.  However, 66% of adults who are diagnosed with arthritis are also overweight or obese. 
(http://www.cdc.gov/arthritis/data_statistics/arthritis_related_stats.htm). 
7 Nationally, only about eight percent of Americans are diagnosed with asthma but again, African-
Americans are at higher risk than other racial or ethnic groups at 11.9% as compared to 8.1% for Whites 
and 7% for Hispanics (http://www.cdc.gov/asthma/asthmadata.htm). 

http://www.cdc.gov/arthritis/data_statistics/arthritis_related_stats.htm
http://www.cdc.gov/asthma/asthmadata.htm
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activities listed, if they needed help but were not currently receiving it, or if they didn’t need any 

assistance.  Respondents were most likely to indicate that they were receiving help (37%) or 

needed help (19%) running errands (See Table 2-19).  This is most likely related to these 

individuals either not having a vehicle, not being physically able to operate a vehicle, and/or not 

having a drivers’ license.  Respondents also indicated both utilization of (37%) and need for help 

(12%) paying bills; preparing meals (26% receiving help and 6% indicating a need for help), and 

bathing (26% receiving help and 4% indicating a need for help).  Given these reported needs, 

outreach to the elderly/disabled Section 8 residents should include transportation assistance 

(including help running errands), homemaking assistance (including cleaning, washing dishes, 

and helping residents get out of bed), help with paying bills, and connecting residents to meal 

services, including Meals on Wheels. 

Table 2-19:  Assistance with daily living activities (elderly/disabled only) 

Activity Currently receiving 
# (%) 

Not receiving 
# (%) 

Don’t need 
# (%) 

Running Errands 94  (37) 47  (19) 112  (44) 
Paying Bills 61  (37) 31  (12) 160  (63) 
Cleaning Home 81  (32) 31  (12) 144  (56) 
Washing Dishes 68  (27) 14  (6) 168  (67) 
Preparing Meals 66  (26) 16  (6) 168  (67) 
Taking a Shower 65  (26) 11  (4) 178  (70) 
Using Bathroom 44  (17) 7  (3) 201  (80) 
Getting Out of Bed 41  (16) 31  (12) 202  (80) 
Using Telephone 21  (8) 3  (1) 229  (91) 
 

C.4 Depression 

The CES-D (Center for Epidemiologic Studies Depression Short Screener) is a ten-question scale 

that asks if individuals have experienced each of a list of symptoms less than one day, one or two 

days, three or four days, or five or more days in the past week.  Of the ten questions, eight are 

focused on the negative emotions or experiences associated with depression, and two ask about 

being ‘happy’ or ‘hopeful.’  A total score of ten or more suggests that the individual may be 

depressed.  Roughly half of the survey respondents could be categorized as ‘depressed’ to some 
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degree (See Table 2-20).8  Of note, 22% of the survey respondents skipped at least two questions 

of the scale, and they are thus not included in the analysis. 

Table 2-20:  Meets CES-D criteria for depression 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
Mean 11 10 11 
Median 9 9 10 
Not depressed 257 (52) 152 (53) 105 (49) 
Depressed 241 (48) 133 (47) 108 (51) 
 

Although development and delivery of services to HCV recipients is challenging due to their 

dispersal across Charlotte, it is critical that the CHA continue to urge residents to participate in 

programs aimed at developing healthier lifestyles focused on increasing physical activity and 

improving diet.  Due to the high rate of reported chronic disease, it is also important that CHA 

urge residents to register for healthcare coverage under Medicaid or the Affordable Care Act and 

seek out a ‘medical home’ for their healthcare needs.9  Given that many residents meet CES-D 

criteria for depression, CHA should consider offering free mental health screening and support 

groups at community centers.  CHA should also continue and expand programs like With Every 

Heartbeat is Life, an evidence-based program geared toward helping residents develop healthier 

lifestyles. 10 

                                                        
8 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). 
9 http://pcmh.ahrq.gov/page/defining-pcmh 
10 http://www.nhlbi.nih.gov/files/docs/resources/heart/aa_manual.pdf 

http://www.nimh.nih.gov/health/statistics/prevalence/major-depression-among-adults.shtml
http://pcmh.ahrq.gov/page/defining-pcmh
http://www.nhlbi.nih.gov/files/docs/resources/heart/aa_manual.pdf
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3 Satisfaction with CHA, Landlords, Housing, 
and Neighborhoods 

A. Satisfaction with landlords and CHA management  

A.1 Satisfaction with landlords 

This section of the report reviews participants’ responses to questions that asked about their 

satisfaction with landlords and CHA management.  Concerning landlords, respondents overall 

expressed high levels of satisfaction with their landlords.  For instance, 84% of respondents 

were ‘very’ or ‘somewhat satisfied’ with the way the landlord responds to maintenance requests 

or complaints (See Table 3-1).  Eighty-eight percent of respondents also reported that they were 

‘very’ or ‘somewhat satisfied’ with how the landlord treats them.  While differences are not large, 

elderly/disabled respondents expressed somewhat higher levels of satisfaction with their 

landlords compared to the work-able group. 

Table 3-1:  Satisfaction with landlords 

The way the landlord … Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Responds to 
maintenance 
requests 

Very satisfied 380 (60) 213 (58) 167 (63) 
Somewhat satisfied 149 (24) 85 (23) 64 (24) 
Somewhat dissatisfied 54 (8) 38 (10) 16 (6) 
Very dissatisfied 50 (8) 31 (9) 19 (7) 
Total: 633 (100) 367 (100) 266 (100) 

Responds to 
complaints 

Very satisfied 356 (59) 198 (57) 158 (61) 
Somewhat satisfied 144 (24) 81 (23) 63 (25) 
Somewhat dissatisfied 51 (8) 31 (9) 20 (8) 
Very dissatisfied 55 (9) 39 (11) 16 (6) 
Total: 606 (100) 349 (100) 257 (100) 

Treats you 

Very satisfied 430 (69) 243 (68) 187 (71) 
Somewhat satisfied 119 (19) 71 (20 48 (18) 
Somewhat dissatisfied 35 (6) 19 (5) 16 (6) 
Very dissatisfied 40 (6) 27 (7) 13 (5) 
Total: 624 (100) 360 (100) 264 (100) 
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A.2 Satisfaction with CHA management 

The survey asked respondents about their satisfaction with (i) CHA rules for Section 8 residents, 

(ii) how the CHA enforces its rules, (iii) the way they are treated by their HCV specialist, and (v) 

the availability of services to help increase their incomes.  Overall, respondents expressed high 

levels of satisfaction with housing authority management: 90% of respondents were ‘very’ or 

‘somewhat satisfied’ with the housing authority’s rules for Section 8 residents, and 89% were 

‘very’ or ‘somewhat satisfied’ with the way CHA enforces its rules (See Table 3-2). 

Table 3-2:  Satisfaction with CHA management 

Satisfaction with … Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

CHA’s rules for 
Section 8 
residents 

Very satisfied 344 (55) 196 (54) 148 (56) 
Somewhat satisfied 224 (35) 125 (34) 99 (38) 
Somewhat dissatisfied 44 (7) 31 (8) 13 (5) 
Very dissatisfied 17 (3) 13 (4) 4 (2) 
Total: 629 (100) 365 (100) 264 (100) 

How the CHA 
enforces its rules 

Very satisfied 363 (57) 202 (55) 161 (61) 
Somewhat satisfied 201 (32) 118 (32) 83 (31) 
Somewhat dissatisfied 46 (7) 31 (8) 15 (6) 
Very dissatisfied 22 (4) 15 (4) 7 (3) 
Total: 632 (100) 366 (100) 266 (100) 

The way you are 
treated by your 
HCV specialist 

Very satisfied 411 (65) 223 (61) 188 (70) 
Somewhat satisfied 147 (23) 85 (23) 62 (23) 
Somewhat dissatisfied 49 (8) 35 (10) 14 (5) 
Very dissatisfied 25 (4) 22 (6) 3 (1) 
Total 632 (100) 365 (100) 267 (100) 

Availability of 
services to help 
you increase your 
income 

Very satisfied 215 (36) 120 (34) 95 (39) 
Somewhat satisfied 185 (31) 101 (29) 84 (35) 
Somewhat dissatisfied 105 (18) 63 (18) 42 (17) 
Very dissatisfied 92 (15) 70 (20) 22 (9) 
Total: 597 (100) 354 (100) 243 (100) 

 

There were few differences between the two subgroups’ levels of satisfaction with the CHA.  The 

greatest difference was the level of satisfaction with the availability of services to help increase 

income; the work-able group expressed lower satisfaction (20% were ‘very dissatisfied’ and 18% 

were ‘somewhat dissatisfied’).  Given that work-able respondents are likely to be more familiar 

with these services, their dissatisfaction should be further investigated.  Additionally, work-able 

residents were less satisfied than the elderly/disabled group with how their HCV specialist treats 
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them (16% were either ‘somewhat’ or ‘very dissatisfied,’ compared to 6% of the elderly/disabled 

group). 

A.3 Hardship exemption for minimum rent 

Respondents were asked if they were aware of the hardship exemption for minimum rent, and 

only 33% of respondents indicated they were aware of it (See Table 3-3).  This result suggests 

that the CHA should provide more information about hardship exemptions to HCV recipients. 

Table 3-3:  Aware of hardship exemption for minimum rent 

 Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Yes 200 (33) 109 (32) 91 (35) 
No 403 (67) 236 (68) 167 (65) 
Total: 603 (100) 345 (100) 258 (100) 

 

B. How they found homes and the role of HCV Specialists 

People find homes through a variety of ways.  Among all respondents, the most frequently 

employed methods were:  driving, walking, or taking the bus to look for properties (65%); 

looking on websites (50%); and talking to family and friends (45%) (See Table 3-4).  

Significantly fewer found units through other means.  The work-able group relied much more 

heavily on searching websites (66% vs. 29% for elderly/disabled tenants) and driving, walking 

and taking the bus (72% vs. 56%). 

Table 3-4:  How respondents found their current residence 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
Drive, walk, or take bus 399 (65) 255 (72) 144 (56) 
Look at website 309 (50) 234 (66) 75 (29) 
Talk to friends or family 275 (45) 154 (43) 121 (47) 
Other 34 (6) 12 (3) 22 (9) 
Work with CHA FSS case manager 18 (3) 11 (3) 7 (3) 
Work with landlord or realtor 17 (3) 10 (3) 7 (3) 
Newspaper 16 (3) 9 (3) 7 (3) 
Postings, flyers, or listing at Sec 8 office 9 (1) 4 (1) 5 (2) 
Work with other counselor or case manager 6 (1) 0 (0) 6 (2) 
Note:  Percentages are calculated from 355 work-able respondents and 257 elderly/disabled respondents. 
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Looking more closely at the role of the HCV specialists in helping respondents find homes, 22% 

of all respondents said they worked with a HCV specialist.  The elderly/disabled group, however, 

was more than twice as likely to have worked with a HCV specialist as were the work-able group 

(See Table 3-5).  

Table 3-5:  Worked with a HCV specialist 

 Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Yes 128 (22) 52 (15) 76 (32) 
No 464 (78) 300 (85) 164 (68) 
Total: 592 (100) 352 (100) 240 (100) 

 

Concerning the helpfulness of the HCV specialists, almost two-thirds of the total sample who 

had worked with a counselor reported that they were very helpful, and most of the rest reported 

that they were somewhat helpful (See Table 3-6).  Less than six percent reported that they were 

either somewhat or very unhelpful.  There were only small differences between the two 

subgroups in their ratings of Section 8 staff helpfulness.  

Table 3-6:  Helpfulness of HCV specialist 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
Very helpful 81 (65) 34 (68) 47 (63) 
Somewhat helpful 36 (29) 13 (26) 23 (31) 
Somewhat unhelpful 6 (5) 2 (4) 4 (5) 
Very unhelpful 2 (1) 1 (2) 1 (1) 
Total: 125 (100) 50 (100) 75 (100) 
 

Those who worked with HCV specialists were also asked if their counselors had talked with them 

about the benefits of moving to an ‘opportunity neighborhood’ with low crime, good schools, 

and the like.  A slight majority of respondents (56%) said that they had (See Table 3-7).  Again, 

there were only very small differences between the two subgroups. 

Table 3-7:  Whether HCV specialists discussed benefits of ‘Opportunity 
Neighborhoods’ 

 Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Yes 70 (56) 28 (56) 42 (55) 
No 56 (44) 22 (44) 34 (45) 
Total: 126 (100) 50 (100) 76 (100) 
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Finally, all respondents were asked how many HCV specialists they have had since enrolling in 

the program.  Among the total sample, approximately 45% have had two or fewer HCV 

specialists; while 17% have had five or more (See Table 3-8). 

Table 3-8:  Number of HCV specialists respondents have had 

Number Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

0 97 (15) 49 (13) 48 (18) 
1 57 (9) 39 (11) 18 (7) 
2 137 (21) 70 (19) 67 (25) 
3 141 (22) 86 (23) 55 (20) 
4 97(15) 61 (17) 36 (13) 
5-9 92 (14) 55 (15) 37 (14) 
10 or More 19 (3) 9 (2) 10 (4) 
Total 640 (100) 369 (100) 271 (100) 
 

B.1 How many homes have they lived in 

One important feature of Section 8 vouchers is their portability.  If program participants are not 

happy with their unit or neighborhood, they can move to another unit which accepts Section 8 

participants.  However, not all moves are voluntary.  For example, if a unit is not being 

maintained to HCV standards, tenants must find another place to live.  The results indicate that, 

for the entire sample, the average number of units lived in while in the program is three and the 

median number for the total sample is two (See Figure 3-1 and Table 3-9).  About 5% of program 

participants have lived in seven or more units while in the program.  Those in the work-able 

group have lived in somewhat more units than those in the elderly/disabled group. 

Figure 3-1:  Number of units lived in with Section 8 voucher 
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Table 3-9:  Number of homes lived in with Section 8 voucher 
 Total sample Work-able Elderly/disabled 
Mean 3.0 3.2 2.6 
Median 2 3 2 
Range 1-20 1-20 1-10 
Number 612 355 257 

 

B.2 Length of time vouchers held 

Ideally, Section 8 program participants will use the program as a way-station by increasing their 

incomes, and will eventually no longer need a rental subsidy.  This, then, frees up vouchers to 

assist other needy households.  The data indicate that the average number of years that current 

program participants have held their vouchers is 10.7 years.  Moreover, 25% have had their 

vouchers 15 or more years (See Figure 3-2 and Table 3-10).  The data also show that the 

elderly/disabled group has held their vouchers a longer period of time (12.0 years vs. 9.8 years). 

Figure 3-2:  Length of time Section 8 voucher held 

 

Table 3-10:  Length of time Section 8 voucher held 
 Total sample Work-able Elderly/disabled 
Mean 10.7 9.8 12.0 
Median 10 10 11 
Range 1-38 1-25 1-38 
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B.3 How long they would like to continue in the program 

As mentioned above, ideally, work-able residents will take steps to increase their incomes and 

will, at some point, no longer need to rely on the Section 8 program.  Survey respondents were 

asked how long they would like to remain in the program.  Over 60% of the total sample wanted 

to remain in the program ‘as long as possible,’ 25% wanted to remain ‘several more years,’ and 

13% said that they would like to leave as soon as possible (See Table 3-11). 

Table 3-11:  How long residents would like to remain in Section 8 program 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
As long as possible 367 (62) 154 (45) 213 (83) 
Several more years 150 (25) 113 (33) 37 (14) 
Like to leave as soon as possible 80 (13) 73 (22) 7 (3) 
Total: 597 (100) 340 (100) 257 (100) 
 

There are large differences in how the two subgroups responded to this question.  Compared to 

elderly/disabled residents, work-able respondents were less likely to say they wanted to remain 

in the program ‘as long as possible’ (45% vs. 83%) and more likely to respond that they wanted 

to leave ‘as soon as possible’ (22% vs. 3%) or after ‘several more years’ (33% vs. 14%). 

C. Satisfaction with Housing 

Given the variety of communities in which Section 8 residents live, one would expect them to 

have highly divergent experiences and satisfaction levels with both their housing and 

neighborhoods.  However, a strong majority (85%) report being either ‘very satisfied’ or 

‘somewhat satisfied’ with their current housing, and a plurality of all respondents (and a 

majority of elderly/disabled) report being ‘very satisfied’ (See Table 3-12).  Betweent he two sub-

groups, work-able respondents report being slightly less-satisfied with their housing compared 

to elderly/disabled residents. 

Table 3-12:  Satisfaction with current housing 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
Very satisfied 298 (47) 156 (42)  142 (54) 
Somewhat satisfied 239 (38) 148 (40) 91 (34) 
Somewhat dissatisfied 67 (11) 42 (12) 25 (9) 
Very dissatisfied 29 (4) 22 (6) 7 (3) 
Total: 633 (100) 368 (100) 265 (100) 
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Survey respondents were also asked about problems they may face with their current home.  In 

general, very few report that any issue is a big problem (See Table 3-13).  The most frequently 

identified problems are lack of living and storage space.  Fewer respondents believed that more 

significant issues – like broken locks and screens, and heating/cooling and plumbing systems 

that do not work – were big problems. 

Table 3-13:  Issues with current housing 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 

Peeling paint/plaster 

Not a problem 444 (71) 248 (68) 196 (75) 
Some problem 140 (22) 87 (24) 53 (20) 
Big problem 41 (7) 28 (8) 13 (5) 
Total: 625 (100) 363 (100) 262 (100) 

Plumbing doesn’t 
work 

Not a problem 505 (82) 279 (77) 226 (88) 
Some problem 80 (13) 58 (16) 22 (9) 
Big problem 33 (5) 25 (7) 8 (3) 
Total: 618 (100) 362 (100) 256 (100) 

Broken/no locks 

Not a problem 559 (90) 310 (86) 249 (96) 
Some problem 40 (7) 31 (9) 9 (3) 
Big problem 20 (3) 18 (5) 2 (1) 
Total: 619 (100) 359 (100) 260 (100) 

Broken windows/no 
screens 

Not a problem 494 (81) 271 (76) 223 (88) 
Some problem 72 (12) 51 (14) 21 (8) 
Big problem 46 (7) 37 (10) 9 (4) 
Total: 612 (100) 359 (100) 253 (100) 

Heating/cooling 
doesn’t work 

Not a problem 511 (83) 285 (80) 226 (88) 
Some problem 72 (12) 52 (15) 20 (8) 
Big problem 30 (5) 19 (5) 11 (4) 
Total: 613 (100) 656 (100) 257 (100) 

Too little living space 

Not a problem 430 (70) 232 (64) 198 (78) 
Some problem 115 (19) 74 (20) 41 (16) 
Big problem 71 (11) 56 (16) 15 (6) 
Total: 616 (100) 362 (100) 254 (100) 

Lack of storage 
space 

Not a problem 379 (61) 210 (58) 169 (65) 
Some problem 137 (22) 80 (22) 57 (22) 
Big problem 107 (17) 72 (20) 35 (13) 
Total: 623 (100) 362 (100) 261 (100) 

Too much noise 

Not a problem 503 (81) 294 (81) 209 (80) 
Some problem 75 (12) 40 (11) 35 (13) 
Big problem 46 (7) 29 (8) 17 (7) 
Total: 624 (100) 363 (100) 261 (100) 

 



28  Center for Urban and Regional Studies, University of North Carolina at Chapel Hill 

D. Satisfaction with Neighborhoods  

While the previous section concerned individuals’ satisfaction with their current housing, this 

section encompasses their satisfaction toward the broader neighborhood.  A large majority of all 

respondents indicate that they are either ‘very’ or ‘somewhat happy’ with their current 

neighborhood (81%) (See Table 3-14).  In general, elderly/disabled respondents are more likely 

to be ‘very happy’ than work-able households (49% vs. 36%) and less likely to be either 

‘somewhat’ or ‘very unhappy’ (15% for elderly/disabled vs. 23% for work-able, respectively). 

Table 3-14:  Satisfaction with current neighborhood 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
Very happy 263 (42) 131 (36) 132 (49) 
Somewhat happy 247 (39) 151 (41) 96 (36) 
Somewhat unhappy 83 (13) 56 (15) 27 (10) 
Very unhappy 40 (6) 27 (8) 13 (5) 
Total: 633 (100) 365 (100) 268 (100) 
 

D.1 Safety 

Safety is crucial to understanding neighborhood satisfaction.  We asked two questions on 

perceptions of safety:  both overall perception of safety; and whether residents feel that certain 

safety-related topics are a big problem, some problem, or not a problem.  A strong majority 

(83%) of all residents report feeling either ‘very’ or ‘somewhat safe;’ this figure is relatively 

consistent between work-able and elderly/disabled residents (See Table 3-15). 

Table 3-15:  Overall perception of safety 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
Very safe 263 (43) 169 (47) 94 (36) 
Somewhat safe 250 (40) 133 (37) 117 (45) 
Somewhat unsafe 74 (12) 40 (11) 34 (13) 
Very unsafe 33 (5) 19 (5) 14 (6) 
Total: 620 (100) 361 (100) 259 (100) 
 

In response to particular crime-/safety-related topics, a majority of respondents believe that 

each is not a problem; however, a substantial number of residents have concerns about 

particular issues.  Break-ins are the most commonly reported problem (with 33% reporting 
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them to be either a big problem or somewhat of a problem), followed by groups hanging out 

(26%) and people selling drugs (23%) (See Table 3-16).  Responses are relatively consistent 

between work-able and elderly/disabled tenants. 

D.1 Accessibility 

Survey respondents were also asked about perceptions of their neighborhood’s accessibility to 

various amenities and opportunities for employment and education.  Respondents are generally 

positive about the accessibility of their neighborhood; a majority feels that it is accessible to all 

listed items (except for job training opportunities) (See Table 3-17).  Residents were especially 

positive about the accessibility of grocery stores (90% reporting either ‘very good’ or ‘good’ 

access), public transportation (78%), and health care (78%).  Work-able residents report lower 

accessibility to employment and job training opportunities (64% and 47% reporting ‘very good’ 

or ‘good’ access, respectively).  
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Table 3-16:  Safety problems in current neighborhood 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 

Police not coming 

Not a problem 409 (65) 231 (64) 178 (68) 
Some problem 43 (7) 23 (6) 20 (7) 
Big problem 22 (4) 14 (4) 8 (3) 
Don’t know 151 (24) 94 (26) 57 (22) 
Total: 625 (100) 362 (100) 263 (100) 

Violent crimes 

Not a problem 389 (63) 227 (63) 162 (64) 
Some problem 79 (13) 47 (13) 32 (12) 
Big problem 41 (7) 29 (8) 12 (5) 
Don’t know 105 (17) 56 (16) 49 (19) 
Total: 614 (100) 359 (100) 255 (100) 

Selling drugs 

Not a problem 339 (55) 206 (57) 133 (52) 
Some problem 89 (14) 56 (15) 33 (13) 
Big problem 50 (8) 27 (7) 23 (9) 
Don’t know 141 (23) 74 (21) 67 (26) 
Total: 619 (100) 363 (100) 256 (100) 

Gangs 

Not a problem 378 (62) 219 (61) 159 (63) 
Some problem 56 (9) 35 (10) 21 (8) 
Big problem 25 (4) 18 (5) 7 (3) 
Don’t know 154 (25) 88 (24) 66 (26) 
Total: 613 (100) 360 (100) 253 (100) 

Break-ins 

Not a problem 313 (50) 175 (49) 138 (53) 
Some problem 141 (23) 87 (24) 54 (21) 
Big problem 61 (10) 44 (12) 17 (6) 
Don’t know 106 (17) 54 (15) 52 (20) 
Total: 621 (100) 360 (100) 261 (100) 

Groups hanging out 

Not a problem 412 (66) 241 (66) 171 (67) 
Some problem 99 (16) 62 (17) 37 (14) 
Big problem 63 (10) 38 (10) 25 (10) 
Don’t know 49 (8) 25 (7) 24 (9) 
Total: 623 (100) 366 (100) 257 (100) 

Property damage 

Not a problem 411 (66) 251 (69) 160 (61) 
Some problem 90 (14) 51 (14) 39 (15) 
Big problem 35 (6) 20 (5) 15 (6) 
Don’t know 89 (14) 43 (12) 46 (18) 
Total: 625 (100) 365 (100) 260 (100) 
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Table 3-17:  Neighborhood accessibility 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 

Access to grocery 
stores 

Very good 369 (58) 236 (64) 133 (51) 
Good 198 (31) 101 (27) 94 (36) 
Poor 40 (6) 20 (5) 20 (8) 
Very poor 22 (4) 10 (3) 12 (4) 
Don’t know 4 (1) 1 (0) 3 (1) 

Access to good 
schools 

Very good 222 (36) 134 (37) 88 (35) 
Good 184 (30) 117 (32) 67 (27) 
Poor 66 (11) 55 (15) 11 (4) 
Very poor 32 (5) 26 (7) 6 (2) 
Don’t know 115 (18) 33 (9) 82 (32) 

Access to public 
transportation 

Very good 319 (51) 179 (49) 140 (54) 
Good 172 (27) 103 (28) 69 (26) 
Poor 71 (11) 45 (12) 26 (10) 
Very poor 41 (7) 29 (8) 12 (5) 
Don’t know 24 (4) 11 (3) 13 (5) 

Access to health 
care 

Very good 237 (38) 140 (38) 97 (38) 
Good 248 (40) 134 (37) 114 (44) 
Poor 63 (10) 41 (11)  22 (8) 
Very poor 20 (3) 13 (4) 7 (3) 
Don’t know 53 (9) 36 (10) 17 (7) 

Access to childcare 
or after-school care 

Very good 163 (27) 112 (31) 51 (20) 
Good 154 (25) 104 (29) 50 (20) 
Poor 30 (5) 24 (6) 6 (2)  
Very poor 15 (2) 11 (3) 4 (2) 
Don’t know 252 (41) 112 (31) 140 (56) 

Access to parks 
and/or recreational 
facilities 

Very good 231 (37) 146 (40) 85 (33) 
Good 223 (35) 130 (35) 93 (36) 
Poor 65 (10) 40 (11) 25 (9)  
Very poor 28 (5) 17 (5) 11(4) 
Don’t know 79 (13) 33 (9) 46 (18) 

Being close to job 
opportunities 

Very good 153 (25) 106 (29) 47 (18) 
Good 190 (30) 128 (35) 62 (24)  
Poor 91 (15) 65 (18) 26 (10) 
Very poor 40 (6) 25 (7) 15 (6) 
Don’t know 150 (24) 42 (11) 108 (42) 

Being close to job 
training and/ or job 
placement programs 

Very good 119 (19) 86 (23) 33 (13) 
Good 138 (22) 86 (23) 52 (20) 
Poor 100 (16) 73 (20) 27 (11) 
Very poor 50 (8) 33 (9)  17 (7) 
Don’t know 216 (35) 90 (25) 126 (49) 
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D.2 Social Capital 

Neighborhood satisfaction is not only about safety and accessibility; it is also about how one 

connects with his/her neighbors.  Our survey contained eight measures of neighborliness or 

social capital; i.e. the ability to rely on your neighbors for assistance when needed.  The most 

commonly reported form of social capital is knowing someone who would bring food or 

medicine if needed; almost half (48%) of respondents knew someone who would do so (See 

Table 3-18).  Other commonly reported forms of social capital include knowing someone who 

was good at using a computer (35%) and having a neighbor to discuss personal matters with 

(34%).  Other, more financial forms of social capital – like knowing someone to borrow a car 

from or who would lend $100 – received fewer affirmative responses (15% and 16%, 

respectively). 

Table 3-18:  Social capital and neighborliness 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 

Own a car to borrow 
Yes 95 (15) 57 (16) 38 (14) 
No 534 (85) 307 (84) 227 (86) 
Total: 629 (100 364 (100) 265 (100) 

Babysit for children 
Yes 159 (26) 101 (28) 58 (23) 
No 449 (74) 257 (72) 192 (77) 
Total: 608 (100) 358 (100) 250 (100) 

Good at using a 
computer 

Yes 220 (35) 145 (40) 75 (29) 
No 402 (65) 217 (60) 185 (71) 
Total: 622 (100) 362 (100) 260 (100) 

Active in community 
organization 

Yes 168 (27) 102 (28) 66 (26) 
No 448 (73) 258 (72) 190 (74) 
Total: 616 (100) 360 (100) 256 (100) 

Good advice about 
jobs 

Yes 171 (28) 108 (30) 63 (25) 
No 446 (72) 252 (70) 194 (75) 
Total: 617 (100) 360 (100) 257 (100) 

Bring food/medicine 
Yes 298 (48) 158 (44) 140 (53) 
No 327 (52) 203 (56) 124 (47) 
Total: 625 (100) 361 (100) 264 (100) 

Discuss personal 
matters 

Yes 210 (34) 109 (30) 101 (38) 
No 416 (66) 252 (70) 164 (62) 
Total: 626 (100) 361 (100) 265 (100) 

Lend $100 
Yes 97 (16) 56 (16) 41 (16) 
No 523 (84) 304 (84) 219 (84) 
Total: 620 (100) 360 (100) 260 (100) 
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4 Economic Insecurity and Social Services 

A. Economic Insecurity 

Given the very low incomes of public housing residents, many of them face economic insecurity, 

and our survey contained several questions concerning various forms of insecurity.  As one 

might expect, responses are high for all; interestingly, work-able households report higher levels 

of insecurity on all measures than do elderly/disabled households (See Table 4-1).  For some 

categories, the differences are substantial.  For instance, 55% of work-able households report 

being without health insurance within the past year, while only 19% of elderly/disabled 

respondents do so; this is likely a result of the latter group qualifying for Medicare.  However, 

given the large number of work-able residents not having health insurance, outreach should be 

conducted to this population to enroll in insurance under the Affordable Care Act.  Likewise, 

almost two-thirds (66%) of work-able residents have received notice that their utilities would be 

shutoff, and 25% have had their utilities disconnected.  Both of these figures are more than 

double (with actual shutoffs more than triple) those for elderly/disabled households (30% and 

7%, respectively).  Furthermore, work-able households have been threatened with evictions at 

four times the rate of elderly/disabled residents (8.9% vs. 1.5%, respectively). 

Having savings (and hence a bank account) is one way to combat economic insecurity.  Slightly 

over half (53%) of all residents report having a bank account, though like the insecurity 

questions discussed previously, rates vary significantly between work-able (41%) and 

elderly/disabled (70%) respondents (See Table 4-2). 
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Table 4-1:  Economic insecurity 

Within the past year, were you … Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

You received a notice that 
your water, gas, or electricity 
would be shut off for 
nonpayment 

Yes 314 (51) 236 (66) 78 (30) 
No 306 (49) 124 (34) 182 (70) 
Total: 620 (100) 360 (100) 260 (100) 

You did not have enough 
money for doctor, dentist, or 
medicine 

Yes 293 (48) 202 (56) 91 (35) 
No 323 (52) 156 (44) 167 (65) 
Total: 616 (100) 358 (100) 258 (100) 

You did not have health 
insurance 

Yes 216 (35) 166 (55) 50 (19) 
No 402 (65) 134 (45) 208 (81) 
Total: 618 (100) 300 (100) 258 (100) 

You were without telephone 
service for more than 24 
hours because you could not 
pay the bill 

Yes 218 (35) 168 (47) 50 (19) 
No 404 (65) 192 (53) 212 (81) 
Total: 622 (100) 360 (100) 262 (100) 

Your water, gas, or electricity 
was shut off for nonpayment 

Yes 106 (17) 88 (25) 18 (7) 
No 512 (83) 270 (75) 242 (93) 
Total: 618 (100) 358 (100) 260 (100) 

You were threatened with 
eviction for nonpayment of 
rent 

Yes 36 (6) 32 (9) 4 (2) 
No 583 (94) 327 (91) 256 (98) 
Total: 619 (100) 359 (100) 260 (100) 

 

Table 4-2:  Whether respondents have a bank account 

 Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

Yes 328 (53) 147 (41) 181 (70) 
No 289 (47) 211 (59) 78 (30) 
Total: 617 (100) 358 (100) 259 (100) 

 

A.1 Food Insecurity 

Another form of economic insecurity is food insecurity:  either worrying about not having 

enough food, or not being able to afford to feed one’s family.  The survey contained questions 

that asked respondents first how often they worried about running out of food in the past year, 

and second how often they ran out of food within the past year.  Across all respondents, 39% 

report that they worried about running out of food ‘often,’ and more than one quarter (26%) 

indicate that actually they had ‘often’ run out of food (See Table 4-3).  Rates of food insecurity 

are slightly higher for elderly/disabled respondents; 78% indicate that they worried either ‘often’ 

or ‘sometimes’ that they would run out of food, while 72% report that they actually ran out of 
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food either ‘often’ or ‘sometimes’ (compared to 57% and 57%, respectively, for work-able 

respondents). 

Table 4-3:  Food insecurity 
 Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
Worried Did Worried Did Worried Did 

Often 239 (39) 163 (26) 131 (37) 88 (24) 108 (42) 75 (29) 
Sometimes 247 (40) 265 (43) 154 (43) 154 (43) 93 (36) 111 (43) 
Never 127 (21) 195 (31) 70 (20) 212 (33) 57 (22) 74 (28) 
Total: 613 (100) 623 (100) 355 (100) 363 (100) 258 (100) 260 (100) 

 

B. Services needed and received 

All respondents were asked a series of questions related to utilization of and access to commonly 

requested services to support self-sufficiency – economic in the case of the work-able population 

and overall independence in the case of the elderly/disabled group.  Individuals participating in 

the Family Self-Sufficiency program should have greater access to supportive services; thus, the 

following tables break out the 35 respondents who participate in the Family Self-Sufficiency 

(FSS) program. 

As expected, respondents who are participating in the FSS program are accessing services and 

supports at a higher rate than the other two groups (See Table 4-4).  Work-able residents are 

more likely to access services like job skills and educational assistance, while the 

elderly/disabled group is much more likely to access supports related to transportation or 

medical assistance. 

Table 4-4:  Services currently being received 

 
Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
FSS 
# (%) 

Medical assistance 144 (24) 38 (12) 95 (40) 11 (32) 
Transportation assistance 67 (12) 8 (3) 57 (23) 2 (6) 
Educational assistance 38 (7) 25 (8) 5 (2) 8 (24) 
Job skills training 30 (5) 16 (5) 11 (5) 3 (9) 
Computer training 27 (5) 12 (4) 11 (5) 4 (12) 
Childcare 22 (4) 14 (5) N/A 8 (26) 
Life skills training 14 (2) 3 (1) 4 (2) 7 (21) 
Drug and alcohol treatment 1 (0) 0 (0) 1 (0) 0 (0) 
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Those who are currently receiving these programs and supports were asked to rate their 

usefulness.  Overall, FSS participants were more likely to rate services as ‘very’ or ‘somewhat 

useful’ compared to other respondents; however, residents generally rated the services quite 

highly.  Drug and alcohol treatment stands out as being particularly poorly rated by all survey 

respondents.  It is difficult to know whether availability, accessibility, cost, quality or some 

combination of all of these accounts for the poor ratings.  A more in-depth assessment of this 

service is needed. 

Table 4-5:  Perceived usefulness of services 
Respondents who answered 
‘very’ or ‘somewhat’ useful 

Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

FSS 
# (%) 

Medical assistance 185 (86) 74 (81) 101 (90) 10 (77) 
Computer training 99 (82) 53 (85) 35 (76) 11 (85) 
Transportation assistance 119 (79) 36 (73) 73 (84) 10 (67) 
Job skills training 97 (76) 50 (78) 32 (71) 15 (83) 
Educational assistance 93 (75) 54 (81) 25 (64) 14 (78) 
Childcare 58 (65) 43 (77) 5 (25) 10 (77) 
Life skills training 53 (63) 27 (73) 13 (45) 13 (81) 
Drug and alcohol treatment 18 (35) 8 (36) 8 (33) 2 (40) 
 

Those who were not receiving services were asked if they needed the program or support.  

Responses to these questions, along with the earlier questions on services received, were used to 

calculate a ‘service gap,’ defined as the ratio of those indicating that they needed a particular 

service to those who indicated they were receiving each service.  A ratio of 1, for example, 

indicates that for every resident who needs a service, there is one person receiving that service. 

Table 4-6:  Service gap 
Service Total sample Work-able Elderly/disabled FSS 

Life skills training 8.9 30.0 6.3 1.4 
Computer training 8.3 11.9 6.9 1.0 
Drug and alcohol treatment 6.0 N/A1 4.0 N/A1 
Job skills training 5.7 8.7 3.6 4.0 
Educational assistance 5.6 6.0 10.2 1.5 
Childcare 3.4 4.6 8 0.4 
Transportation assistance 2.7 14.3 1.0 5.0 
Medical assistance 0.9 2.7 0.2 0.6 
1 No work-able or FSS respondents are currently enrolled in drug or alcohol treatment; thus, a service gap 
cannot be calculated. 
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Table 4-6 indicates that respondents feel that they need a variety of services, but are not 

receiving them.  This may be due to a lack of information about the availability, accessibility 

(with respect to location or scheduling), or cost of services.  Overall, FSS participants report 

lower service gaps than either the work-able or elderly/disabled groups.  Work-able respondents 

indicated the greatest overall service gap.  High demand for life-skills training (gap of 3011), such 

as budgeting or parenting, offers an opportunity for the CHA to directly deliver or partner to 

deliver a series of workshops in community centers near clusters of HCV recipients.  In addition, 

the transportation gap of 12.4 among work-able residents suggests a need to provide 

transportation assistance for those wanting to attend programming. 

Elderly/disabled respondents indicated a need for educational (gap of 10.2), computer (gap of 

6.9), and life skills (gap of 6.3) training.  Helping elderly/disabled residents increase their 

education (such as literacy training) and computer skills could substantially improve their 

quality of life.  Of note, this group is receiving much more transportation assistance than either 

the non-elderly/non-disabled or the FSS group.  It is encouraging to note that most respondents 

believe they are receiving the medical assistance they need; however, the health data described 

earlier in this report indicates that this population requires extensive health programming and 

outreach to improve their overall health status. 

B.1 Case management 

To better understand the support services accessed, the survey included questions concerning 

community-based social service programs and case management agencies they may have 

utilized within the past two years.  Across the entire sample, the most commonly utilized 

support are food stamps and/or Medicaid, with 68% of all respondents having received either or 

both support (See Table 4-7).  As one might expect, work-able residents and those participating 

in the FSS program are more likely to draw upon work- and school-related supports (including 

Work First/Job Link for the former and Communities in Schools and school system-based 

support for the latter).  Elderly/disabled residents are more likely to receive medical-related 

support (including chronic disease management and vocational rehab) and substance abuse or 

mental health counseling. 

                                                        
11 Ninety work-able respondents not in FSS indicated that they are not receiving life-skills training, while 
only three are currently receiving such training. 
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Table 4-7:  Social service agencies and supports accessed within last 2 years 

Agency/Support Total sample 
# (%) 

Work-able 
# (%) 

Elderly/disabled 
# (%) 

FSS 
# (%) 

Food stamps and/or Medicaid 412 (68) 227 (71) 157 (62) 28 (85) 
School system 108 (18) 71 (22) 27 (11) 10 (30) 
Substance abuse or mental health 
counseling 

71 (12) 23 (7) 45 (18) 3 (9) 

Medical (chronic disease 
management) 

63 (10) 22 (7) 40 (16) 1 (3) 

Work First/Job Link 62 (10) 49 (15) 8 (3) 5 (15) 
Communities in Schools 56 (9) 30 (10) 13 (5) 13 (41) 
Vocational Rehab 44 (7) 20 (6) 22 (9) 2 (6) 
Child welfare 44 (7) 30 (9) 11 (4) 3 (10) 
Infant or Toddler in-home education 15 (3) 13 (4) 1 (0) 1 (3) 
Adult or juvenile probation 
counselors 

13 (2) 11 (3) 2 (1) 0 (0) 

Veteran’s Administration 2 (0) 0 (0) 2 (1) 0 (0) 
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5 Training, Employment, and the Family Self-
Sufficiency Program 

A. Vocational and occupational training received  

This section of the report reviews vocational/occupational training programs the survey 

respondents were either enrolled in or completed; these questions were only asked of work-able 

residents.  First, the survey asked if respondents have ever enrolled in any occupational training 

programs.  Among the 369 work-able survey respondents, 33% said they have enrolled in an 

occupational training program.  Those who have enrolled were also asked to indicate which 

programs they were currently enrolled in or had previously completed (See Table 5-1).  

Table 5-1:  Enrollment and completion of vocational/occupational training 
programs 

Course Currently enrolled 
#(%) 

Completed 
#(%) 

C.N.A. Training Courses 27 (8) 57 (17) 
Medical Assisting 14 (4) 21 (6) 
Customer Service Representative Training 9 (3) 25 (7) 
Nursing Degree Training 7 (2) 2 (1) 
Billing and Medical Coding 6 (2) 17 (5) 
Cosmetology 5 (1) 13 (4) 
Culinary Arts 2 (1) 3 (1) 
Computers/Technology 0 (0) 2 (1) 
Childcare 0 (0) 4 (1) 
Transportation 0 (0) 2 (1) 
Secretarial 0 (0) 1 (0) 
Other Training 5 (1) 1 (0) 
Note:  Percentages are calculated out of 338 respondents who indicated that they had or had not enrolled 
in vocational or occupational training programs. 

 

Among those who have enrolled in occupational training, the most commonly attended and 

completed program is certified nursing assistant (C.N.A.) training courses.  Of all work-able 
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respondents who answered the vocational/occupational training questions, 8% indicated that 

they are currently enrolled in C.N.A. training, and 17% have completed C.N.A. training.  Other 

programs respondents are currently enrolled in include medical assisting (4%), customer service 

representative training (3%), nursing degree training (2%), and billing and medical coding (2%).  

Similarly, the other commonly completed programs include customer service representative 

training (7%), medical assisting (6%), billing and medical coding (5%), and cosmetology (4%). 

B. Employment and Job search  

B.1 Employment 

Like the previous section, questions concerning employment and job search were only asked of 

work-able respondents.  Among these respondents, 56% report working for pay.  For those who 

are working, the average number of weekly hours worked was 29; 30% worked 40 or more hours 

per week, while 49% worked 30 or more hours per week (See Figure 5-1).  A large majority of 

those working had been in their primary job more than one year (84%), with 40% having held 

their main job for three or more years (See Table 5-2).  The average wage earned was $10.10 per 

hour (See Figure 5-2). 

Figure 5-1:  Hours worked per week 

 

  

4 3 
9 

12 

23 
19 20 

23 

49 

0

15

30

45

60

Less than
5

5-10 10-14 15-19 20-24 25-29 30-34 35-39 40 or
more

N
um

be
r o

f r
es

po
nd

en
ts

 

Hours worked per week 



Housing Choice Voucher Survey of Satisfaction and Needs 41 

Table 5-2:  Length of time working at primary job 
Length # (%) 
Less than three months 18 (9) 
Three to six months 13 (7) 
Six months to one year 38 (19) 
One to three years 50 (25) 
Three or more years 78 (40) 
Total: 197 (100) 
 

Figure 5-2:  Hourly wages 
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Table 5-3:  Benefits and opportunities of jobs held by respondents 

 
Yes 

# (%) 
No 

# (%) 
Total 
# (%) 

Flexible schedule  152 (78) 44 (22) 196 (100) 
Set weekly schedule 134 (69) 59 (31) 193 (100) 
Ability to take last-minute time off 133 (68) 64 (32) 197 (100) 
Opportunities for increase in pay 85 (45) 104 (55) 189 (100) 
Employer-provided health insurance 85 (44) 107 (56) 192 (100) 
Opportunities to work additional hours 83 (43) 111 (57) 194 (100) 
Opportunities for promotion 82 (42) 113 (58) 195 (100) 
Paid sick leave 68 (35) 126 (65) 194 (100) 

 

B.2 Experience looking for work 

We asked all work-able respondents, whether currently employed or not, if they had looked for 

work in the past 12 months.  Approximately 63% said they had, while 37% had not.  Among 

those who had not looked for work, half indicated they were employed and satisfied with their 

current job (See Table 5-4).  Other frequent reasons for not looking for work include: health 

problems (31%), not having enough education or training (25%), not having transportation 

(18%), not having enough job experience (14%), feeling discouraged (13%), and not having child 

care necessary to look for work (13%). 

Table 5-4:  Reasons for not looking for work 
Reasons # (%) 

Employed and satisfied with the job 55 (50) 
Health problems 34 (31) 
Not enough education/training 28 (25) 
Not having transportation 20 (18) 
Not enough experience 15 (14) 
Feeling discouraged 14 (13) 
Not having child care necessary to look for work 14 (13) 
Going to school 8 (7) 
Do not want to leave children with someone else 7 (6) 
Having a criminal record 6 (5)  
Not knowing how to find a job 2 (2) 
Other 1 (1) 
Note: 110 of 128 respondents not looking for work answered the question. 

 

Those who had looked for work in the last 12 months were asked to identify factors that have 

made it difficult for them to find a job or a better job.  The six most frequently identified factors 
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were: not having enough education or training (57%); lack of transportation (40%); not having 

work experience (34%); discouragement (28%); health problems (25%), and not having child 

care (23%) (See Table 5-5). 

Table 5-5:  Challenges to finding a job or a better job 

 # (%) 
Not having enough education or training 111 (57) 
Lack of transportation 77 (40) 
Not having work experience 66 (34) 
Discouragement 54 (28) 
Health problems 49 (25) 
Not having child care 44  (23) 
Discrimination by employers 26 (13) 
Having criminal record 17 (9) 
Not knowing how to find a job 11 (6) 
Having trouble reading or writing 8 (4) 

 

Concerning resources used in searching for a job, the top four were: family or friends (69%), 

web-based or printed classifieds (69%), temporary staffing agencies (55%), and job centers or 

hiring halls (37%) (See Table 5-6).  Only 11% percent of the respondents reported working with a 

case manager from the CHA or a social service agency including DSS, Goodwill and ResCare 

(See Table 5-7).12 

Table 5-6:  Job search resources used 

 
# (%) 

Friends/Family 134 (69) 
Web-based/printed classifieds 133 (69) 
Temporary staffing agencies 107 (55) 
Job centers/hiring halls/job fairs 71 (37) 
Churches/community organizations 33 (17) 
Community college/occupational training instructors 31 (16) 
Case manager 22 (11) 
Walk-ins 3 (2) 
Other 7 (4) 
Note:  Percentages calculated out of 194 respondents who answered the question. 

                                                        
12 ResCare provides services to people with disabilities. 
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Table 5-7:  Job search resources used (case managers) 

 
# (%) 

DSS 5 (28) 
FSS (CHA) 3 (17) 
Goodwill 2 (11) 
ResCare 2 (11) 
Charlotte area fund 1 (6) 
Other 5 (28) 
Total: 18 (100) 
Note:  18 out of 22 respondents who reported working with a case manager identified the agency. 

 

C. Experience with FSS 

All Family Self-Sufficiency (FSS) program participants received a survey that contained 

questions on their experiences with the program and case manager.  Currently, 51 Section 8 

residents are participating in FSS, and of these, 35 (69%) completed a survey.  Participants were 

asked about their employment situation at the time of application; 24 (73%) were working, 8 

(24%) were unemployed but looking for work, and one was not working or looking for work. 

Participants were asked to rate their experiences working with their FSS case manager; overall, 

they are very happy with their case managers.  With the exception of ‘my case manager helped 

me find a job,’ between 74% and 84% of respondents indicated that they strongly agreed or 

agreed with positive statements related to the help and support provided by FSS case managers 

(See Table 5-8).  However, only 52% of respondents indicated that their FSS case manager 

helped her or him find a job. As seen in FSS participants’ responses to the services accessed and 

support provided through the FSS program (See Table 4-4), individuals participating in the FSS 

program access more services and supports and are more satisfied with services received.  

Therefore, CHA should work to increase the number of Section 8 participants in the program. 

Table 5-8:  Perceptions of FSS case managers 
Strongly agree or agree that FSS case manager… # (%) 
Listens when I describe my needs and goals 27 (82) 
Helps me strengthen my life skills 27 (82) 
Helps me move toward economic independence 27 (82) 
Holds me accountable 25 (81) 
Provides a supportive relationship 24 (77) 
Helps me access services 23 (74) 
Helps me find a job 17 (52) 
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For those respondents not currently in the FSS program, the survey asked if they had ever 

applied to FSS and, if so, their experiences after applying.  Across the entire sample, 8% of all 

respondents not currently enrolled in FSS (including 11% of work-able and 5% of 

elderly/disabled tenants) have applied for the program.  Concerning their experiences after 

applying for FSS, 25% of those who have applied are currently on the wait list, while another 

25% have successfully completed FSS case management.  Given that a quarter of all respondents 

that have applied for FSS were dropped from the program, CHA should investigate why this is 

the case, and potentially offer more supports to keep residents enrolled in case management.  

The CHA should also study why 14% of respondents felt that case management was not for 

them. 

Table 5-9:  Experience after applying for FSS 
Experience Total sample 

# (%) 
Work-able 

# (%) 
Elderly/disabled 

# (%) 
I am currently on the FSS wait list 7 (25) 5 (21) 2 (50) 
A case manager contacted me, but I didn’t 
schedule an intake appointment 

2 (7) 2 (8) 0 (0) 

After my intake appointment, the case 
manager and I decided that it wasn’t for me 

4 (14) 3 (13) 1 (25) 

I signed an FSS contract, but left the 
program by choice 

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

I signed an FSS contract, but was dropped 
from the program 

7 (25) 7 (29) 0 (0) 

I successfully completed FSS case 
management 

7 (25) 6 (25) 1 (25) 

Total 28 (100) 24 (100) 4 (100) 
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6 Conclusions and Recommendations 

This report details HCV recipients’ responses concerning social characteristics and health; 

satisfaction with CHA, landlords, housing, and neighborhoods; economic insecurity and services 

needed and utilized; and occupational training and work experience.  The 641 respondents 

indicate overall high satisfaction with the housing authority, their housing, and neighborhoods.  

While over half of respondents have received an HCV less than a year after applying for one, 

some have waited upwards of ten years to receive a voucher.  Over half of respondents (56%) are 

currently working, a plurality have been at their job for three or more years (40%), and a 

majority of those working enjoy benefits like flexible scheduling, set weekly schedules, and the 

ability to take last-minute time off for family emergencies and the like.  Respondents in the FSS 

program are very satisfied with the services provided by their case manager. 

Based on the survey results reported above we offer the following conclusions and 
recommendations.   

• Overall, respondents report high levels of satisfaction with CHA management and the 

HCV specialists.  They also report high levels of satisfaction with their landlords, housing 

units, and neighborhood.  Their satisfaction with housing suggests that CHA’s 

enforcement of the Housing Quality Inspections (HQS) are effective in providing 

residents with safe and sanitary residences. 

• While those who have worked with HCV specialists found them helpful, many 

respondents indicate that their specialist did not discuss with them the benefits of 

moving to an ‘Opportunity Neighborhood’ with low crime, good schools, or access to jobs 

and transportation.  HCV specialists should be urged to discuss the benefits of high-

opportunity neighborhoods with tenants. 

• Given that a high percentage of residents report health problems, including obesity, 

hypertension, and high blood pressure, CHA should continue to arrange and advertise 

programs that develop healthier lifestyles such as With Every Heartbeat is Life.  It 

should also undertake a campaign to encourage eligible participants to enroll in 

insurance coverage under the Affordable Care Act. 
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• Mental health is another issue for many respondents, with 48% meeting CES-D criteria 

for depression.  In developing health outreach programs (discussed in previous 

recommendation), efforts should be made to expand mental health awareness and 

treatment options. 

• Given the long time that many residents have held vouchers, CHA should expand efforts 

to improve educational attainment in an effort move clients to self-sufficiency.  More 

specifically, efforts should encourage (i) those without diplomas to enroll and complete 

GED courses and (ii) those who have attended some college to return and finish their 

degrees or certifications. 

• Relatedly, enrollment in vocational and occupational programs is low given the number 

of unemployed respondents and resident interest in attending such programs.  Thus, 

CHA could encourage residents to improve their vocational training by expanding 

partnerships with local community colleges and training programs, marketing those 

programs to residents, and offering scholarships to offset cost of attendance. 

• Many work-able respondents identified lack of transportation as a challenge to finding 

employment or locating a better job.  CHA should continue to provide this population 

with bus passes and, where applicable, help residents obtain a driver’s license (see 

recommendation on identification). 

• Having a valid form of identification is crucial to finding and holding employment and, 

soon, voting.  Nine percent of respondents, including 13% of elderly/disabled tenants, 

report not holding any valid form of ID.  CHA should identify these individuals and assist 

them with obtaining identification. 

• Respondents reported high levels of economic and food insecurity.  CHA should offer 

services to reduce levels of economic and food insecurity with programs that encourage 

residents to (i) enroll in energy-savings programs where appropriate, (ii) help with 

budgeting and opening up bank accounts, and (iii) connect residents to food banks and 

other similar resources. 

• Given the unique needs of elderly/disabled residents, CHA should increase its 

specialized outreach to this group with particular emphasis on transportation and 

homemaking assistance. 

• Many residents have low opinions of the usefulness of drug and alcohol treatment 

services (only 35% of respondents find them ‘very’ or ‘somewhat useful’), and only a 

handful of respondents are currently enrolled in such programs.  CHA should further 

study why this is the case. 
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• Respondents in the FSS program are more likely to access services.  Expanding the FSS 

program to more HCV recipients would likely improve employment rates among Section 

8 residents.  In addition, given that 25% of respondents who have applied for FSS were 

dropped from the program, the CHA should continue to provide support to those in FSS 

to ensure continued compliance with the program. 
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