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Executive Summary 

 

 

 

 

On May 26, 2010, the U.S. Department of Housing and Urban 

Development (HUD) approved the Charlotte Housing Authority’s application for a 

$20.9 million HOPE VI grant to demolish Boulevard Homes and replace it with a 

mixed-income, educationally-rich development now named the Renaissance.  This 

report provides a comprehensive review and evaluation of this redevelopment 

project.  It covers the redevelopment process and outcomes, the relocation of 

former Boulevard residents, the supports received by relocatees, and the program’s 

impacts on both relocatees and the surrounding neighborhood.  At the time of this 

report, the project is largely completed; however, the third and final phase of 

residential construction will stretch into 2016.   

Redevelopment and Relocation Process 

Boulevard Homes and its residents.  Constructed in 1970 on a 34-acre site, 

Boulevard Homes comprised 300 housing units and a community center with 

management offices.  The CHA targeted Boulevard Homes for redevelopment 

given that “distress is evident in significant building deficiencies, deteriorated 

systems, major site and design deficiencies, and the concentration of poverty and 

isolation.”1  Redevelopment planning involved several interest groups including 

Boulevard residents, developers, local government representatives, social service 

providers, and members of the surrounding community.  The first major decision 

made was to demolish and redevelop Boulevard Homes rather than rehabilitate it.   

                                                 
1 Charlotte Housing Authority. (2009). HOPE VI Funding Application to the US Dept. of Housing 
and Urban Development, p. 34 
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The Renaissance.  Following several revisions, the final redevelopment plan 

included 334 total units: 145 public housing, 43 project-based Housing Choice 

Voucher (HCV), 86 Low Income Housing Tax Credit (LIHTC), and 60 market-

rate rental units.  It also included a community center, an on-site K-8 public 

school, and an on-site early-childhood development center.  Additionally, it called 

for 570 off-site replacement units located in four apartment complexes, 410 of 

which would be either public housing or project-based HCV.  

Project Budget.  As of July 31, 2015, the overall project budget is 

$125,590,008, of which $93,200,962 is related to development of both the on-site 

housing and replacement units.  Federal tax credit equity comprises the greatest 

source of project funding, with significant additional monies from CHA general 

operating funds, private equity, and the HOPE VI grant.  Smaller sources of 

funding include the Charlotte Housing Trust Fund and state tax credit loans. 

The Renaissance development.  The CHA has served as the master 

developer of the Renaissance and has contracted with Laurel Street Residential to 

develop the on-site residential properties and the community center.  On-site 

construction was organized into three phases.  Completed in September 2013, 

Phase I included 110 one-bedroom units at the Retreat at Renaissance, a senior-

only apartment building:  70 public housing, 20 project-based HCV, and 20 

LIHTC units.  Finished in June 2014, Phase II includes 74 one- to three-bedroom 

units available to both elderly and non-elderly households: 23 public housing, eight 

project-based HCV, and 43 LIHTC units.  Currently under construction with 

expected completion in spring 2016, Phase III is also available to both elderly and 

non-elderly households, and comprises 150 units: 52 public housing, 15 project-

based HCV, 23 LIHTC, and 60 market-rate rental units.  The Renaissance 

community center opened in July 2014 and contains office space for property 

management, case management, and the Renaissance West Community Initiative 

as well as amenities like a community room, meeting space, pool, fitness room, and 

a business center.  
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Renaissance West Community Initiative (RWCI).  RWCI is a 501(c)3 non-

profit organization formed by the CHA to oversee the Renaissance’s educational 

and community development initiatives.  RWCI’s activities have included 

programming educational and recreational activities at the community center, 

recruiting a pre-K through 8th grade school to the site, raising funds for the child 

development center, and providing case management services to the Renaissance’s 

CHA clients.  RWCI has partnered with the YMCA, Charlotte Mecklenburg 

Library, Communities in Schools, Central Piedmont Community College, and 

UNC-Charlotte.  The director has organized a committee and has engaged 

fundraising consultants to raise $10 million; thus far, it has raised $500,000 of 

that goal, excluding the $5 million endowment to operate the center funded by the 

CHA. 

Relocation, Move-outs, and Returnees 

Relocation process.  Planning for the relocation of Boulevard Homes 

residents began in July 2009 when HUD approved the CHA’s application to 

demolish the development.  CHA relocation counselors met with each head of 

household to determine if he/she wanted to move to another public housing 

development or to a privately-owned unit with the assistance of an HCV; all 

households could select either relocation option.  Once residents made this 

decision, relocation counselors assisted them in finding new units.  City Dive, Inc. 

– a faith-based nonprofit organization – offered both pre-relocation classes and 

post-relocation mentoring to families in preparation for the transition.  In October 

2009, the CHA contracted with Youth Homes, Inc. (later known as Children's 

Home Society) to provide Community and Supportive Services (CSS) to all 

Boulevard Homes residents.  

Interviews with CHA, CHS, and City Dive staff indicate that 

communication among the various groups was generally good, and a strong 

majority of 2012 survey respondents reported that each group was either “very” or 

“somewhat” helpful.  Moreover, most felt that they were given individual 
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attention and were not rushed during the relocation process.  Slightly over half 

indicated that their relocation counselor had discussed the benefits of moving to an 

area with a mix of races, ethnicities, and incomes.  Relocation counselors did 

identify several challenges in the relocation process, including relocation of large 

households, reluctance of landlords to accept HCVs, and convincing long-term 

public housing residents to consider moving to private-market housing.  

Of the 286 Boulevard original households, 185 (65%) relocated to 

privately-owned homes with the assistance of an HCV, 69 (24%) relocated to 

another public housing developments, 30 (11%) were evicted prior to relocation, 

and two (1%) passed away prior to leaving Boulevard.  A large percentage of 

relocatees moved to highly segregated, low-income communities near the 

Boulevard site, due to (i) inability to afford higher rents in better neighborhoods, 

(ii) lack of public transit in some desirable neighborhoods, and/or (iii) friends and 

family connections in the West Charlotte area.  Some relocatees, particularly those 

who moved to private housing, experienced challenges after relocation, especially 

paying utility bills.  Foreclosures and a lack of property upkeep by the HCV 

landlords were also identified as post-move challenges for voucher holders.  Several 

households were forced to move again or left CHA housing because of those 

problems. 

Post-relocation neighborhood characteristics.  As of June 2015, a large 

majority (74%) of Boulevard originals still in CHA housing live within six miles of 

the former Boulevard site, and 21% live within two miles of the site.  Boulevard 

originals in CHA public housing live in neighborhoods with better economic 

indicators than voucher holders, but their neighborhoods tend to have lower 

homeownership rates and a greater concentration of subsidized housing.   

Move-outs.  Among the 54 households who have left the CHA since 

relocation, 28% were evicted, 33% left for other negative reasons (such as losing a 

voucher), 17% left for positive reasons, 9% were neutral reasons (like moving to a 

nursing home), and seven heads of household passed away.  We find little trend 
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over time regarding the rate of positive exits, and a sharp increase in negative exits 

and evictions in the first half of 2015. 

Residents returning to the Renaissance.  As of August 2015, 15 Boulevard 

originals have returned to the Renaissance:  four are senior-only households living 

at the Retreat, five are disabled households living in the family units, and six are 

work-able households.  However, following their return, one senior household 

passed away, two work-able households were evicted, and one work-able 

household moved.  Seventy (70) additional Boulevard originals have applied to 

return to the Renaissance: 22 had applications denied (13 for criminal reasons, 

eight for credit reasons, and one was over-income), one was evicted after applying, 

and the remainder are still under consideration for Phase III units. 

Among the reasons provided for not moving back, the vast majority of 

relocatees (70%) said they are satisfied with their current housing.  An additional 

17% indicated that their household was too large for the units available at the 

Renaissance.  Smaller proportions reported they haven’t returned because they 

don’t want to live in an apartment, don’t like the development’s rules, and/or don’t 

want the hassle of moving.  Five 2015 survey respondents indicated that they 

would like to move to the Renaissance but that their case managers or the property 

manager had not helped them apply or had not contacted them after they applied.2 

Impacts of Relocation 

Client satisfaction.  Overall, we find high levels of satisfaction among 2015 

survey respondents with their housing, neighborhoods, and CHA management.  

Voucher holders are more likely to be satisfied with their housing (89% vs. 78% of 

public housing relocatees) and neighborhoods (87% believe it “much” or 

“somewhat better” than the Boulevard neighborhood, compared to 71% of public 

housing relocatees).  However, voucher holders are more likely to report having 

several housing-related issues, like broken windows.  Compared to when they lived 

                                                 
2 All of these households were active in case management as of June 2015.  Three are 
elderly/disabled and two are work-able. 
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at Boulevard, relocatees are much more likely to report feeling ‘very’ or ‘somewhat 

safe’ (53% in 2010 vs. 77% in 2015).  Finally, 71 percent of 2015 respondents 

indicate that their quality of life is either ‘much’ or ‘somewhat better’ since moving 

from Boulevard, with many citing better housing conditions or increased feelings 

of safety in open-ended responses regarding the best things about being relocated. 

Impact on children.  Households with children are more likely to be 

satisfied with their child(ren)’s schools (89% of 2015 respondents, up from 78% in 

2010) than when they lived at Boulevard Homes, and they also report being more 

involved in their children’s schools.  For example, 71% reported that they had 

attended a parent-teacher conference in the past year, up from 57% in 2010.  

Further, parents report their children to be doing well:  37% of respondents had a 

child graduate high school, and 23% and 16% had a child enroll in community 

college or a four-year college, respectively. 

Impacts on health.  While relocatees report overall poor levels of health, we 

find only modest decreases in health since relocation, and it appears that 

relocatees’ emotional health has improved considerably.  Only 22% of 2015 

respondents reported their health as “excellent” or “very good” (down from 27% 

in 2010), and 52% have a body mass index (BMI) in the obese or extremely obese 

range (similar to 49% in 2010).  Many heads of household report diagnoses of 

hypertension (60%), inflammatory diseases like arthritis (48%), Type 2 (sugar) 

diabetes (24%), and asthma (22%).  Among asthma sufferers, 83% report 

requiring urgent care for a breathing emergency in the past year.  On a positive 

note, a vast majority (88%) of 2015 respondents reporting having health insurance 

for their family. 

Regarding emotional health, only 20% of 2015 respondents indicated that 

emotional problems affected their work “all” or “most of the time” (down from 

26% in 2010) and 15% reported being bothered by unusual things “all” or “most 

of the time” (down from 22% in 2010).  Work-able respondents also reported 



Boulevard Homes Final Report  xv 

decreases in depressive symptomatology as indicated by the CES-D 10-question 

screener (49% in 2012 vs. 43% in 2015). 

Impacts on financial security.  Within the past year, 31% of HCV relocatees 

reported receiving a notice that their utilities would be shut-off for non-payment 

and 10% reported having a utility turned off.  Those in public housing and 

elderly/disabled 2015 respondents are more likely to report running out of food 

“often” or “sometimes” (67% and 70%, respectively) than HCV recipients (47%) 

or work-able households (66%).  Reports of going without telephone service due 

to non-payment dropped from 28% in 2010 to 18% in 2015, and fewer residents 

reported being threatened with eviction in the past year: 7% of 2015 respondents 

vs. 13% at baseline. 

Community and Supportive Services (CSS) 

CSS provided to former Boulevard residents.  Over the five years of CSS, 

both the service providers and service delivery model have changed.  Children’s 

Home Society (CHS) initially provided CSS to relocatees with approximately 1:20 

caseloads.  In April 2012, the CHA and CHS renegotiated their contract, and 

caseloads increased to about 34 per case manager.  In April 2014, the CHA 

awarded CSS contracts to Grace-Mar, Inc. (for work-able clients) and Symmetry 

Behavioral Health Systems (for elderly/disabled clients), increased caseloads to 

about 1:70, and moved from providing “wrap-around” services to all household 

members to an “assess and refer” model that prioritized working with heads of 

household and providing referrals to local agencies in lieu of direct case manager 

support. 

Tier classifications.  To determine the appropriate level of services for each 

client, case managers classified Boulevard households into four tiers:  Tier 1 

households have the highest needs, Tier 2 moderate needs, Tier 3 lowest needs, and 

Tier 4 are elderly or disabled households.  The proportion of Tier 4 households has 

increased over time, due in part to case managers both conducting enhanced 

outreach and helping clients achieve disability status.  The number of active 
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households in Tiers 2 and 3 has declined, while the number of Tier 1 households 

remained relatively stable. 

Contacts with clients.  End-of-Month data indicate dramatic drops in case 

manager in-person visits with clients, from an average of 1.95 visits per client per 

month in December 2010 to under 0.5 in June 2015.  This is due to both changes 

in CHA-mandated contact requirements and in how case managers conduct 

outreach.  For instance, Grace-Mar staff report contacting clients through 

alternative means (e.g., texts, emails) that are not tracked.  The number of contacts 

with elderly/disabled clients does not decrease as sharply as contact with work-able 

households.   

Client services utilized.  As case management budgets have decreased, work-

able households’ participation in services has declined as well.  We find especially 

significant drops in work-able households attending workshops and receiving 

transportation assistance, though the number of households enrolling in 

occupational training and receiving CHA-funded childcare has remained steady.  

In contrast, elderly/disabled households have accessed more services through 

Symmetry than they did during the last 15 months of CSS with Children’s Home 

Society.  The most-commonly accessed services by elderly/disabled households 

include attending community-wide activities and receiving health care assistance. 

Client evaluation of services.  A large majority of 2015 survey respondents 

are satisfied with case management services received (84%) and feel they have a 

strong relationship with their case manager (74%).  Furthermore, 75% believe 

their case managers have helped to strengthen their life skills, 65% of work-able 

respondents believe that they have more work skills than when they lived at 

Boulevard, and 66% of all respondents felt their case manager helped them 

understand the requirements to return to the Renaissance. 



Boulevard Homes Final Report  xvii 

Relocatees’ Work Efforts 

Case manager-reported work efforts.  End-of-Month data show a steady 

improvement in employment outcomes over time.  The percent of active work-able 

households employed has risen from 33% in October 2010 to 67% in June 2015, 

and a greater proportion of those working are employed full-time.  In addition, 

more relocatees are maintaining employment, with 91% working the entire second 

quarter of 2015 (up from 72% at baseline).  However, following an initial increase 

in the very beginning of CSS, we find little increase in the average hours worked 

among employed households. 

Self-reported work efforts.  Among 2015 survey respondents not looking 

for employment, 30% indicated that satisfaction with their current job gave them 

no reason to look for another position.  However, 61% reported that health 

problems prevented them from seeking work.  Among those who had looked for 

work, 41% reported that lack of jobs in the neighborhood was barrier to 

employment (up from 20% in 2010) and 33% cited lack of transportation as a 

barrier (similar to 35% in 2010).  Other issues, while still prevalent, decreased as 

barriers to work among 2010 and 2015 respondents: in 2015, 45% cited lack of 

education (down from 50% in 2010), 25% indicated lack of work experience 

(down from 53% in 2010), and 15% cited lack of childcare (down from 40% in 

2010).  Regarding the importance of various supports to finding employment, 

89% indicated that public transportation access and 76% reported vehicular 

access were critical to their success.  Roughly 75% indicated that friends and 

family, case managers, and/or job placement centers were critical to finding 

employment. 

Effectiveness of CSS.  To assess the effectiveness of CSS in moving relocatees 

to self-sufficiency, we compared change in number of minimum renters (used as a 

proxy for employment) among three cohorts of Boulevard originals (work-able 

households active in CSS, elderly/disabled households active in CSS, and inactive 

households) and households at two similar developments: Dillehay Courts and 
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Southside Homes.  Between October 2010 and June 2015, the percentage of active 

work-able Boulevard originals paying minimum rent decreased 8%, while this 

figure increased 1% for active elderly/disabled relocatees.  The percentage of 

inactive households paying minimum rent increased 11%.  While Dillehay 

households experienced the greatest drop in minimum renters (-12%), many more 

of them were minimum renters at baseline. 

Impacts of redevelopment on the surrounding neighborhood 

To assess the very early impacts of the Renaissance development on the 

surrounding neighborhood, we assess changes in economic, social, housing, and 

demographic indicators between 2010 and the most recent comparable data 

available (either 2013 or 2014). 

Economic and social indicators.  Prior to redevelopment, the Boulevard 

neighborhood scored poorly on most economic and social indicators.  Following 

redevelopment, it continues to perform below Charlotte averages, although it has 

improved relative to city-wide figures.  In particular, the Boulevard neighborhood 

has witnessed a significant reduction in its poverty rate and increase in the percent 

of residents who are employed relative to other neighborhoods in Charlotte.  

However, on several social indicators (including violent and property crime), the 

Boulevard neighborhood has worsened relative to the rest of Charlotte. 

Housing indicators.  Similar to economic and social indicators, the 

Boulevard neighborhood performed poorly on all housing indicators prior to 

redevelopment.  Between 2010 and 2013, the Boulevard neighborhood lost ground 

in terms of its vacancy rate relative to other neighborhoods in Charlotte; however, 

it has improved in terms of its median rent.  Regarding home lending activity, the 

Boulevard neighborhood has seen strong increases in both the number of 

mortgages and the average mortgage amount compared to other Charlotte 

neighborhoods. 
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Demographic indicators.  Compared to pre-redevelopment figures, the 

Caucasian and African-American populations in the Boulevard neighborhood have 

increased slightly, while the Hispanic population has fallen from 6% to 3%.  The 

Boulevard neighborhood’s diversity score has fallen from 0.270 to 0.225 (higher 

amounts equate to greater diversity), and has also fallen relative to other 

neighborhoods in Charlotte. 

Staff perceptions.  Interviews with CHA, Renaissance, and Laurel Street 

Residential staff believe that, while it is still early, conditions in the broader West 

Boulevard neighborhood are beginning to improve because of the redevelopment 

project.  Staff hope that the Renaissance, investments by the City of Charlotte – 

including a new police station and planned social service center, and proximity to 

Charlotte Douglas airport will spur additional development in the broader 

community.  Staff are especially eager to see commercial development in the 

neighborhood, with many highlighting the value of a full-service grocery store. 

Overall findings and recommendations 

Based on our overall assessment, the Boulevard Homes redevelopment 

project has been successful in many ways.  Large majorities of relocatees were 

satisfied with both the relocation assistance they received and with the homes and 

neighborhoods to which they moved.  Although the objective indicators of those 

neighborhoods indicate that they are below comparable figures for the average 

Charlotte neighborhood, they were substantially better than those they experienced 

at Boulevard homes.  CSS provided to relocatees over the five-year period was 

extensive, and the CHA contributed funds well beyond those budgeted in the 

HOPE VI grant.  Moreover, it appears that those services positively increased 

employment among work-able clients.  Although not completed at the time of this 

report, construction of the new development is on-budget and the first two (of 

three) phases were on time.  Finally, the newly-constructed Renaissance is an 

attractive, mixed-income, educationally-rich development that is likely to have 

positive impacts on the surrounding area. 
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We offer the following recommendations for both the remainder of the 

Renaissance project and for future redevelopment initiatives: 

The redevelopment process 

 Fourteen Boulevard originals indicated that they are not returning to the 

Renaissance because their household is too large for any available units.  

Future development should strive to mimic the bedroom mix of the previous 

site.  While Boulevard contained 85 four- and five-bedroom apartments, the 

Renaissance contains none.   

 The CHA should continue to promote both mixed-income and mixed-use 

development.  While the Renaissance is mixed-income, incorporating 

commercial uses in future projects may allow redevelopment to have a 

greater positive impact on both new residents and the surrounding 

community. 

Relocation, move-outs, and relocatees returning to the Renaissance 

 While the majority of clients were satisfied with both the relocation process 

and their new homes and neighborhoods, the CHA should recruit 

additional landlords – especially in high-opportunity neighborhoods – to 

broaden the number of units available in desirable areas. 

 Relocation counselors should do more to inform relocatees about the higher 

utility costs often associated with living in private-market housing, as well 

as the benefits of relocating to neighborhoods with more opportunities and 

lower levels of crime and poverty.  

 While many more former Boulevard residents are working now compared 

to the beginning of CSS, many of them hold part-time jobs.  Case managers 

should do more to assist clients in securing full-time employment and saving 

money for security deposits, thus allowing them to move out of subsidized 

housing. 

 Among relocatees that have applied to move back into the Renaissance, 21 

had applications denied for either credit or criminal reasons.  Case 
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managers should continue working with clients to help them resolve any 

credit issues and, if possible, have criminal records expunged. 

 While a majority of clients who have not returned to the redeveloped site 

are happy with their current housing, several reported that they had applied 

to the Renaissance but not heard back from either their case manager or the 

property manager.  As the Phase III units prepare to open, case managers 

and CHA staff should conduct one last outreach initiative to identify other 

relocatees who would like to return to the Renaissance. 

Community and Supportive Services 

 The CHA should develop a clear plan for the end of CSS, and should 

communicate this plan to both the case management agencies, Symmetry 

and Grace-Mar, as well as the former residents about when and how 

services will be ended. 

 Given this uncertainty about the end of services, case managers should seek 

to transfer households to other community-based agencies to ensure they 

continue to receive needed services and supports. 

Impacts of Relocation and CSS on clients 

 While the percent of working households has increased over time, one-third 

of active work-able households remain unemployed.  Case managers should 

target these households for intensive outreach, encourage them to enroll in 

job-training courses, and connect them with the Center for Employment 

Services or other job training programs. 

 Although there have been some gains in emotional well-being among former 

Boulevard households, many still struggle with very high rates of chronic 

disease and depression.  Many do have health insurance, however, so they 

may be able to afford medical services to address these issues.  The CHA 

should develop partnerships with community-based health organizations to 

teach preventative health measures, provide referrals to healthcare 

providers, and reduce the incidence of tobacco use.  
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 Many relocatees continue to struggle with food insecurity, especially 

elderly/disabled households.  CHA staff and community partners should 

conduct outreach to better understand causes of food insecurity and to offer 

classes in healthy, low-cost cooking.  Given that many elderly/disabled 

relocatees live in public housing, these outreach sessions should be targeted 

to those developments. 

Redevelopment in the surrounding neighborhood 

 The CHA and its partners should continue to explore ways to improve the 

economic, social, and housing characteristics of the broader West 

Boulevard.  The CHA should consider partnering with the City of Charlotte 

and local developers to increase the amount of mixed-income development 

in the community. 

 The neighborhood surrounding the Renaissance continues to suffer from 

very high property and violent crime rates.  The CHA should partner with 

the Charlotte-Mecklenburg Police to conduct violence-prevention outreach 

at the Renaissance, Little Rock, and the broader West Boulevard 

community. 

 Similarly, the CHA and its partners should continue to promote high-

quality development in the surrounding community.  Businesses like grocery 

stores and pharmacies should be encouraged, while low-quality businesses – 

like check cashing – should be discouraged.  In doing to, the CHA can also 

help provide employment opportunities accessible to local residents
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I. Introduction 

 

 

 

 

On May 26, 2010, the U.S. Department of Housing and Urban 

Development (HUD) approved the Charlotte Housing Authority’s application for a 

$20.9 million HOPE VI grant to redevelop the Boulevard Homes housing 

development.  This five-year grant provided the CHA with funding to demolish the 

original complex and replace it with the Renaissance, a mixed-income housing 

development rich in educational opportunities.  The grant also provided funds for 

relocation assistance of Boulevard residents, case management, and enhanced 

services – such as transportation assistance – to relocatees. 

I.A The CHA 

As of 2014, the Charlotte Housing Authority (CHA) provided 11,147 

affordable housing opportunities.  It owned 3,399 public housing units and 

administered 5,078 Housing Choice Vouchers, of which 522 were project-based; 

545 were dedicated to particular populations, like veterans; and 55 had been used 

to port-out of Mecklenburg County.  The CHA and its nonprofit subsidiary, 

Horizon Development Properties, Inc., also owns and manages 2,227 affordable 

housing units and 338 market-rate units.  Since 2007, the CHA has participated in 

HUD’s Moving to Work Program, which provides flexibility in both program 

regulations and use of HUD funds.  The Renaissance is the fifth HOPE VI 

redevelopment undertaken by the CHA. 
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I.B Purpose of this report 

This report provides a comprehensive assessment of the transformation of 

Boulevard Homes into the Renaissance.  It describes the: 

 decision to demolish Boulevard Homes, the process of replacing it with a 

mixed-income, education-rich development, the project budget, and the 

Renaissance West Community Initiative 

 process and outcomes of relocating Boulevard residents, the number of 

relocatees leaving the CHA, and how many relocatees have returned to the 

Renaissance 

 types and outcomes of the Community and Supportive Services offered to 

relocatees; and  

 impacts of the redevelopment on the neighborhood and larger community. 

At the time of this report, this redevelopment project is largely completed; 

however, the third and final phase of construction will stretch into 2016. 

I.C Data and methods used 

This report utilizes a variety of primary and secondary sources.  Primary 

data include five rounds of interviews with key program staff, including individuals 

with both the CHA and partnering organizations – such as those providing case 

management to former Boulevard households.  We also conducted three surveys of 

all relocatees still living in CHA housing: a baseline survey (conducted in 2010) 

while they were still living at Boulevard, an interim survey two years after 

relocation (2012), and the final survey approximately five years after relocation 

(2015).  These surveys achieved response rates of 76 percent (223 of 291), 64 

percent (145 of 225), and 52 percent (108 of 204), respectively.  Throughout this 

report, the percent selecting each response is based on the number of respondents, 

not on the total population still living with the CHA. 
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Secondary data sources include CHA administrative data (e.g., Multifamily 

Tenant Characteristics System [MTCS] reports) and End-of-Month (EOM) data 

that is reported by the case managers.  Secondary data on neighborhood 

characteristics is drawn from the US Census Bureau’s American Community Survey 

estimates, the Home Mortgage Disclosure Act’s (HMDA) Loan Application 

Register, and Charlotte Quality of Life data collected by UNC-Charlotte. 

I.D Organization of the report 

This report aims to provide a comprehensive review and evaluation of the 

Boulevard Homes HOPE VI redevelopment.  Chapter II reviews the redevelopment 

process.  First, it discusses the physical and social conditions of Boulevard Homes 

prior to redevelopment.  It then describes the redevelopment planning process, the 

resulting development plan, and project financing.   

Chapter III assess the relocation process, households leaving the CHA, 

relocatees’ current housing and neighborhood conditions, and households 

returning to the Renaissance.  It first describes the relocation process and 

outcomes, in addition to resident satisfaction with relocation services.  Utilizing 

administrative data, it analyzes attrition in the number of Boulevard originals 

residing in CHA housing.  The chapter then presents current neighborhood 

conditions of former Boulevard households, and compares these to the Renaissance 

neighborhood.  It concludes by reviewing the number of Boulevard originals who 

have either returned or applied to return to the Renaissance, and presents reasons 

for why some households have not returned. 

Chapter IV reviews impacts of relocation on former Boulevard households.  

Drawing on survey data, it evaluates relocatees’ satisfaction with their post-

relocation housing and neighborhood, and reports their overall satisfaction with 

both CHA management and the relocation process.  Further, it reports clients’ 

perceived impacts of relocation on households’ children, health, and financial 

security. 
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Chapter V provides an overview of Community and Supportive Services 

(CSS) offered to relocatees.  It first traces the evolution of supportive services, 

highlighting different models of support offered.  It then reviews data from End-of-

Month reports compiled by case managers, including contacts between case 

managers and relocatees and services utilized by clients.  The chapter concludes by 

drawing on survey data to report households’ evaluation of services received. 

Chapter VI assesses work efforts among Boulevard originals over the five-

year course of CSS.  Drawing on EOM data, it first reports changes in both the 

number of households working and their average hours.  The chapter then utilizes 

survey data to report barriers to work that relocatees have faced, and which 

supports relocatees indicate have been the most effective in helping them find and 

maintain employment.  Finally, to assess the effectiveness of CSS, the chapter 

analyzes changes in the number of minimum renters (a proxy for employment) 

among Boulevard originals both active and inactive in case management, as well as 

households at two similar CHA developments. 

Chapter VII evaluates impacts of the redevelopment on the neighborhood 

surrounding the Boulevard site.  Drawing on American Community Survey and 

Charlotte Quality of Life data, it reports changes in economic, social, housing, and 

demographic indicators in the surrounding neighborhood between 2010 (pre-

demolition) and the most recent data available.  Furthermore, it contrasts changes 

in these indicators with other neighborhoods in Charlotte, and offers perceptions 

of CHA, RWCI, and Laurel Street staff on the Renaissance’s future impact on the 

broader community. 

Chapter VIII concludes the report by summarizing key findings.  

Additionally, it offers lessons learned and makes recommendations for future 

projects that entail the relocation of households, redevelopment of CHA-owned 

property, or the provision of case management to residents. 
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The report also contains three Appendices.  Appendix A reviews research 

methods utilized in this report, including resident surveys, key-informant 

interviews, EOM data analysis, and secondary neighborhood data.  Appendix B 

includes the text of all three surveys of Boulevard originals.  Appendix C presents 

complete tables for those that have been truncated in the main body of the report. 
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II. The Redevelopment Process 

 

 

 

 

The first decision in the Boulevard Homes redevelopment project was 

whether to rehabilitate the property or demolish and rebuild it.  Unlike many 

HOPE VI grantees, however, the CHA had begun the redevelopment planning 

process prior to receiving the HOPE VI grant – and prior to the Notice of Funding 

Availability being released.  This chapter describes the Boulevard Homes 

redevelopment process, assesses project financing, and reports the unit mix at the 

Renaissance.  It also describes the Renaissance West Community Initiative (RWCI) 

and its role in providing educational facilities and programming at the new 

development. 

II.A Boulevard Homes and its residents 

Boulevard Homes was constructed in 1970 on a 34-acre site 4.5 miles west 

of Uptown Charlotte.  The development comprised 121 buildings, which contained 

300 housing units and a 7,000 ft2 building with a community room, management, 

maintenance offices, and storage space.  The buildings were one- and two-story 

and of wood-frame with brick veneer construction.  The development’s site plan 

was organized around a ring road with a single access point to the main artery 

(West Boulevard) and a secondary connection to an adjacent affordable housing 

development (Little Rock apartments) (See Figure II-1). 
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Figure II-1: The original Boulevard Homes site 

 
Source:  Charlotte Housing Authority 

The CHA targeted Boulevard Homes for redevelopment based on analysis 

that “distress is evident in significant building deficiencies, deteriorated systems, 

major site and design deficiencies, and the concentration of poverty and 

isolation.”3  Building deficiencies included active roof leaks, rotten roof soffits and 

fascia, and interior ceiling heights that had been lowered below seven feet to 

accommodate new ductwork.  The units were very small compared to modern 

standards and lacked air conditioning, which led to mold problems.  Site 

deficiencies included inadequate lighting, crumbling asphalt in parking lots, and 

poor drainage resulting in water pooling and erosion.  This analysis also described 

the development as “isolated” due to its superblock design, poor connectivity, and 

                                                 
3 Charlotte Housing Authority. (2009). HOPE VI Funding Application to the US Dept. of Housing 
and Urban Development, p. 34 
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internal orientation.  Finally, the area’s concentration of poverty – resulting from 

both Boulevard Homes and adjacent Little Rock apartments – contributed to a 

violent crime rate five times the city’s average.   

Per 2010 U.S. Census data, 1,065 individuals resided in the Boulevard 

Homes Census block, which coincided with the Boulevard Homes development.  

Of those, 548 (51%) were less than 17 years of age.  The median household 

income was $14,076 in the Boulevard Homes Census tract, compared to the city’s 

median of $52,148.  Ninety-three percent of the development’s residents received 

food stamps.  According to the 2010 Charlotte Quality of Life survey, Boulevard’s 

high school dropout rate was 14.3 percent – compared to the city’s rate of 5.1 

percent – and 21.6 percent of births were to adolescents, while the city’s rate was 

6.4 percent.  Baseline survey data – collected prior to relocation – indicated that 

only 20 percent of households had employment income and 49 percent had a high 

school diploma or GED.4 

II.B The Renaissance 

Given the physical and social issues plaguing Boulevard Homes and the 

surrounding neighborhoods, the CHA decided to either substantially renovate or 

completely redevelop the complex based on an inclusive planning process.  This 

section describes the planning process, the evolution of redevelopment plans over 

time, project financing, and the final redevelopment plan. 

The development planning process 

Redevelopment planning began in 2007.5  The CHA involved numerous 

interest groups in the Boulevard Homes redevelopment planning, including 

Boulevard residents, developers, local government representatives, social service 

                                                 
4 Charlotte Housing Authority. (2009). HOPE VI Funding Application to the US Dept. of Housing 
and Urban Development, p. 42-43. 

5 Charlotte Housing Authority. (2009). HOPE VI Funding Application to the US Dept. of Housing 
and Urban Development, 47 
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providers, and members of the surrounding community.6  In the first project 

steering committee meeting – which included staff from the CHA and the 

Charlotte-Mecklenburg Park and Recreation and Planning Departments – three 

redevelopment options were discussed: (i) total renovation of the existing 

development; (ii) partial renovation and partial redevelopment; and (iii) total 

redevelopment.  The second meeting gathered information and opinions from a 

wider group of community stakeholders, including representatives from the city, 

surrounding neighborhoods, and local businesses.  In the third meeting – attended 

by 79 Boulevard residents – participants were asked what should be done to 

improve the quality of life at Boulevard Homes.  In the fourth and fifth meetings, 

the consulting group, Neighboring Concepts, presented design options for 

consideration, including one option that involved partial redevelopment and a 

second option that comprised total redevelopment.  The CHA chose to proceed 

with total redevelopment based upon both feedback from residents and other 

stakeholders in addition to cost estimates for each proposal.   

Thus, the CHA was well underway with redevelopment planning before the 

HOPE VI Notice of Funding Availability (NOFA) was released on July 14, 2009.  

In response to the NOFA, the CHA held a series of additional meetings to solicit 

input on the physical redevelopment, Community and Supportive Services, and 

tenant relocation plans necessary for the HOPE VI application.  In addition, the 

CHA contracted with Central Piedmont Community College to identify Boulevard 

residents’ demographic characteristics and social service needs via a survey.  To 

encourage additional community involvement, the CHA posted both the 

revitalization plan and all presentation materials on its website, and made 

computers and technical assistance available to help Boulevard residents review 

this information. 

                                                 
6 Boulevard Homes Revitalization Plan, May 2nd, 2007. 
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The redevelopment plans 

The Boulevard Homes redevelopment plan has undergone several major 

revisions.  The original plan called for 309 new units, including 96 units in three-

story walk-up buildings; 112 units in two-story duplex, triplex and quadriplex 

units; 40 new senior units; and 13 new single-family homes.  It also included a new 

community center and commercial space to accommodate a variety of services, 

such as a grocery, laundry, and child care – all of which were lacking in the 

surrounding area.  Inclusion of commercial space was eventually abandoned, 

however, as consultants raised doubts about its market feasibility.   

Following publication of the HOPE VI NOFA, the CHA revised the 

redevelopment plan to make its application more competitive given the proposal 

evaluation criteria.  One particularly important revision the idea of including 

educational facilities in the new development.  Thus, the central theme of the 

proposal became creating an “education campus” that would allow residents of all 

ages access to educational opportunities.  This plan included 332 new rental units 

as well as an early childhood development center, a kindergarten through 8th grade 

public school, and a community center (See Figure II-2).  The plan also focused on 

improving the site’s connectivity to the existing Southview Recreation Center and 

Central Piedmont Community College branch campus, as well as constructing a 

new greenway alongside a creek south of the development. 

The 332 new rental apartments in this plan included 172 Low Income 

Housing Tax Credit (LIHTC) units, 75 family and 70 elderly public housing units, 

and 15 market-rate units.  The “educational campus” included an early childhood 

development center on a 1.5 acre site and a new K-8 public school, both located 

near the development’s entrance.  The plan also called for a community center 

where Central Piedmont Community College would provide job training classes to 

residents. 
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Beyond the 332 on-site units, the proposal committed to 570 off-site 

replacement units in four apartment complexes: Little Rock Apartments (240 units 

adjacent to Boulevard Homes); Mill Pond (168 units); Cherry Gardens (42 units); 

and Steele Creek (120 units).  Of those 570 total units, 410 would be either public 

housing or project-based HCV. The remainder would be either LIHTC (43) or 

market-rate rental units (117).7 

Figure II-2: Redevelopment plan for the former Boulevard Homes site 

 
Source:  Charlotte Housing Authority 

The final changes to the development plan, made in May 2012, increased 

the number of market-rate units from 15 to 60; this change sought to 

accommodate a broader range of incomes in the new development.  These changes 

                                                 
7 Charlotte Housing Authority. (2009). HOPE VI Funding Application to the US Dept. of Housing 
and Urban Development, 84 
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were influenced by the Purpose Built Communities model of holistic community 

revitalization, which emphasizes “high-quality, mixed-income housing, a strong 

cradle-to-college education pipeline, and a suite of community services and 

facilities that lift up low-income families and attract middle-income ones.”8  CHA 

staff also anticipated that higher-income families would want to live in the 

community once the school was built and perceived as successful.  This change also 

added a fifth off-site development (McMullen Woods) which comprises 21 public 

housing and 34 LIHTC units. 

Another change from the original HOPE VI redevelopment plan was the 

substitution of a charter school for the public school due to CMS’s financial 

constraints.  Moreover, inclusion of a charter school was consistent with the 

Purpose Built Communities model mentioned above.  As discussed below, a 

successful school bond allowed CMS to move ahead with the on-site public school, 

so the idea for a charter school was later dropped. 

Project budget  

The original project budget was $114,599,236, including the cost of 

supportive services, administration, acquisition, new construction and/or the 

rehabilitation costs for replacement housing units.  Following revisions to the 

redevelopment plan, however, the budget increased to $149,082,670.  Project 

funding was originally expected to come from the HOPE VI grant ($20,900,000); 

CHA Moving to Work9 funds ($19,138,732); CHA American Recovery and 

Reinvestment Act funds ($3,242,924); federal tax credit equity ($39,092,812); the 

City of Charlotte Housing Trust Fund ($15,668,288); and other private sources, 

including CMS school construction funds, bank loans, and in-kind donations 

                                                 
8 http://www.purposebuiltcommunies.org/our-purpose, accessed May 14, 2012 

9 As a Moving to Work participant, the CHA combines its various federal funding outlays in a 
single, flexible fund.  In doing so, the agency may transfer money to meet local needs, and has 
elected to devote some funding to the childcare center, the off-site replacement units reported in 
Table II-2, and Community and Supportive Services offered to residents (described in Chapter 
III.B). 

http://www.purposebuiltcommunies.org/our-purpose
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($51,039,914).  As these figures indicate, the HOPE VI grant made up only 14 

percent of the total project budget. 

Table II-1 reports funding sources for the Renaissance by phase.  The 

largest amount of funding has come from federal tax credit equity, which accounts 

for nearly half (46%) of the Renaissance’s funding.  HOPE VI funds, by 

comparison, only account for 22% of funding for the on-site development.  Other 

project sources include a $6 million bank loan insured by HUD’s 221(d)4 

program,10 $5 million from the City of Charlotte Housing Trust fund, $4 million in 

flexible MTW spending for the childcare center, and slightly over $1 million from 

a state tax credit loan. 

Table II-1: Development sources for the Renaissance 

 
Source: CHA internal figures, 31 July 2015 

In contrast to the on-site development, the off-site replacement housing has 

used a more diverse set of funding sources (See Table II-2).  In particular, the off-

site housing drew on a greater proportion of both MTW (24%) and bank 

mortgage (22%) funding, and comparatively less in HOPE VI funding (only 2%).  

Other funding sources for the off-site units include non-MTW CHA funds (such as 

from land sales and HUD’s Rental Housing Preservation Program), a bank 

mortgage for acquisition of Little Rock Apartments, and donations and in-kind 

support. 

                                                 
10 See 
http://portal.hud.gov/hudportal/HUD?src=/program_offices/housing/mfh/progdesc/rentcoophsg221
d3n4 for more information on the 221(d)4 program. 

Source Phase I Phase II Phase III

Childcare 

Center

Community 

Center Total

HOPE VI funds $1,250,000 $250,000 $7,364,151 - $2,500,000 $11,364,151

MTW funds - - - $4,000,000 - $4,000,000

Federal tax 

credit equity
$11,243,876 $7,917,972 $4,625,643 - - $23,787,491

State tax credit 

loan
$427,747 $651,120 - - - $1,078,867

Charlotte 

Housing Trust 

Fund

$1,000,000 $500,000 $3,500,000 - - $5,000,000

221(d)4 loan - - $6,000,000 - - $6,000,000

Total $13,921,623 $9,319,092 $21,489,794 $4,000,000 $2,500,000 $51,230,509

http://portal.hud.gov/hudportal/HUD?src=/program_offices/housing/mfh/progdesc/rentcoophsg221d3n4
http://portal.hud.gov/hudportal/HUD?src=/program_offices/housing/mfh/progdesc/rentcoophsg221d3n4
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Table II-2: Development sources for off-site replacement housing 

 
Source: CHA internal figures, 31 July 2015 

Overall, the largest sources of funds for both the Renaissance and the 

replacement housing have come from LIHTC equity ($38,313,869, which 

represents 41% of all funding) (See Figure II-3).  Other private equity – from a 

221(d)4-insured loan and a bank mortgage – represents the second greatest source 

of funding (15%), followed by the CHA’s MTW funds (15%).  The HOPE VI 

grant is the fourth-largest funding source for both the Renaissance and 

replacement housing (13%). 

Source

Little Rock 

Apartments

Cherry   

Gardens

McMullen 

Apartments

Mill Pond 

Apartments

Steele Creek 

Seniors Total

HOPE VI funds - - $965,520 - - $965,520

MTW funds $3,500,000 - $1,278,732 $3,000,000 $2,407,324 $10,186,056

Other CHA 

funds
- - - - $592,676 $592,676

Federal tax 

credit equity
- $4,261,000 - $2,500,000 $7,765,378 $14,526,378

State tax credit 

loan
- $718,925 $239,342 - $1,088,552 $2,046,819

Charlotte 

Housing Trust 

Fund

- $461,854 $1,836,000 - $1,370,434 $3,668,288

Bank mortgage $9,140,000 - - - - $9,140,000

Donations/ 

Grants/In-Kind
- $500,000 - - - $500,000

Deferred 

developer fees
- - - - $344,716 $344,716

Total $12,640,000 $5,941,779 $4,319,594 $5,500,000 $13,569,080 $41,970,453



Boulevard Homes Final Report  15 

Figure II-3: Funding mix for the Renaissance and off-site replacement housing 

 
Source:  CHA internal figures, 31 July 2015 

Table II-3 reports development costs for the Renaissance.  As one would 

expect, the majority of costs are associated with ‘hard’ activities (78% of all costs), 

and the single greatest cost has been construction of dwelling structures (60% of 

all costs).  In addition, the CHA has spent nearly $3 million on site improvements 

and slightly over $6 million for the community and childcare centers.  The most 

significant soft cost has been fees (18% of all costs). 

Table II-3: Development costs for the Renaissance 

 
Source: CHA internal figures, 31 July 2015 

Unlike the Renaissance, however, the majority of costs for the off-site 

replacement housing have been soft costs (64%), with the single greatest cost being 

Costs Phase I Phase II Phase III

Childcare 

Center

Community 

Center Total

Dwelling structures $9,353,719 $6,739,166 $14,793,435 - - $30,886,320

Site improvements $639,353 - $2,099,984 - $248,915 $2,988,252

Non-dwelling 

structures
- - - $4,000,000 $2,167,879 $6,167,879

Total hard costs $9,993,072 $6,739,166 $16,893,419 $4,000,000 $2,416,794 $40,042,451

Site acquisition - - - - - $0

Fees and costs $2,622,551 $2,035,065 $4,596,375 - $57,816 $9,311,807

Furniture/equipment 

(non-dwelling)
- $100,000 - - $25,390 $125,390

Reserves $1,306,000 $444,861 - - - $1,750,861

Total soft costs $3,928,551 $2,579,926 $4,596,375 $0 $83,206 $11,188,058

Total hard+soft 

costs
$13,921,623 $9,319,092 $21,489,794 $4,000,000 $2,500,000 $51,230,509
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site acquisition (49% of all costs).  For the two sites with especially significant 

acquisition costs – Little Rock Apartments (over $11 million) and Mill Pond 

Apartments ($5 million) – the CHA spent little in hard costs.  However, for the 

other three sites, the CHA spend a considerable amount either constructing or 

rehabilitating the properties. 

Table II-4: Development costs for off-site replacement housing 

 
Source: CHA internal figures, 31 July 2015 

The Renaissance development 

After receiving the HOPE VI grant in May 2010, the CHA began relocating 

tenants and commenced demolition later that year.  Following infrastructure and 

site work, construction of the Renaissance began in early 2013.  The final 

development plan includes 334 total units: 145 public housing units, 43 project-

based Section 8 units, 86 LIHTC units, and 60 market-rate rental units.  It also 

contains a community center, K-8 public school, and an early childhood 

development center.  The CHA has served as the master developer and has 

contracted with Laurel Street Residential to develop both the residential properties 

and community center. 

Construction of the new development was organized into three phases (See 

Table II-5). Phase I comprised the Retreat at Renaissance, a senior-only apartment 

building with 110 units: 70 public housing (Section 9), 20 project-based HCV, and 

20 LIHTC units.  All are one-bedroom apartments and are restricted to elderly 

Costs

Little Rock 

Apartments

Cherry   

Gardens

McMullen 

Apartments

Mill Pond 

Apartments

Steele Creek 

Seniors
Total

Dwelling structures $186,132 $3,358,011 $1,095,520 - $9,821,178 $14,460,841

Site improvements - $487,296 - - - $487,296

Non-dwelling 

structures
- - - - - $0

Total hard costs $186,132 $3,845,307 $1,095,520 $0 $9,821,178 $14,948,137

Site acquisition $11,078,868 $500,000 $2,850,000 $5,000,000 $1,059,302 $20,488,170

Fees and costs $379,868 $1,305,187 $245,574 - $2,360,625 $4,291,254

Furniture/equipment 

(non-dwelling)
- - - - - $0

Reserves $995,132 $291,285 $128,500 $500,000 $327,975 $2,242,892

Total soft costs $12,453,868 $2,096,472 $3,224,074 $5,500,000 $3,747,902 $27,022,316

Total hard+soft 

costs
$12,640,000 $5,941,779 $4,319,594 $5,500,000 $13,569,080 $41,970,453
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tenants.  Phase I was completed in September 2013 – four months ahead of 

schedule and on-budget – and the building was fully occupied as of January 2014.  

Funding for Phase I largely came from LIHTC equity, with HOPE VI, the 

Charlotte Housing Trust Fund, and state loans providing additional monies (See 

Table II-1) 

Table II-5: Unit mix for the Renaissance by phase 

 
Source:  Laurel Street Residential internal figures, 2015 

Phase II includes rental units available to both elderly and non-elderly 

households.  The unit mix consists of 23 public housing, eight project-based HCV, 

and 43 LIHTC units for a total of 74 one- to three-bedroom units.  Phase II was 

completed in June 2014 and were quickly leased to eligible households.  Similar to 

Phase I, funding for Phase II predominantly involved LIHTC equity. 

Phase III comprises 150 family units, including 52 public housing, 15 

project-based HCV, 23 LIHTC, and 60 market-rate rental units.  Laurel Street 

Residential was awarded LIHTCs for Phase III in January 2013 and closed on the 

project in January 2015; construction commenced immediately thereafter.  The 

CHA expects the first Phase III units to be leased in fall 2015 and that Laurel 

Street will complete construction in spring 2016.  In contrast to the first two 

Housing AMI Bedrooms

Income 

Limit Phase I Phase II Phase III Total

1 $15,420 70 3 6 79

2 $19,260 - 11 19 30

3 $22,350 - 9 27 36

1 $15,420 20 4 6 30

2 $19,260 - 4 6 10

3 $22,350 - - 3 3

1 $25,700 - 5 - 5

2 $32,100 - 15 - 15

3 $37,250 - 5 - 5

1 $30,840 20 - - 20

2 $38,520 - 14 6 20

3 $44,700 - 4 17 21

2 - - 23 23

3 - - 37 37

Sept. 2013
Summer 

2014

Fall 2015 - 

Spring 2016

Total 110 74 150 334

Market-Rate Market Unrestricted

Completion Date

Public 

Housing
30%

Project-

Based 

Section 8

30%

LIHTC

50%

60%
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phases, Phase III funding includes a substantial amount the HOPE VI grant and a 

bank loan insured by HUD’s 221(d)4 program. 

Laurel Street Residential has also constructed the 13,900 ft2 community 

center, which includes office space for property management, case management, 

and the Renaissance West Community Initiative (discussed below). It also includes 

various recreation and community amenities – including a community room and 

meeting space, a pool and fitness room, and a business center with computers and 

internet access.  Opened in July 2014, the community center cost approximately 

$2.5 million and was funded by the CHA. 

II.C Renaissance West Community Initiative (RWCI) 

The Renaissance West Community Initiative (RWCI) is a 501(c)3 non-profit 

organization formed by the CHA to oversee the Renaissance’s educational and 

community development initiatives.  Laura Clark was hired as RWCI’s first 

executive director in April 2013.  While the CHA provided RWCI’s initial seed 

funds and charged the new director with raising additional monies to provide on-

going services to residents, the director sees RWCI as providing comprehensive 

services to residents of both the Renaissance and the broader neighborhood.  

Further, she hopes to influence the neighborhood’s development by encouraging 

high-quality amenities (such as grocery stores) in favor of more predatory business 

(like check cashing and payday lending). 

Since its creation, RWCI has worked to (i) program educational and 

recreational activities at the community center, (ii) recruit a pre-K through 8th 

grade school to the site, (iii) develop and raise funds for the on-site child 

development center, (iv) provide case management services to the Renaissance’s 

CHA clients, and (v) raise funds for RWCI’s on-going activities.  To deliver these 

services, RWCI has engaged various local partners, including the YMCA, 

Charlotte Mecklenburg Library, Communities in Schools, Central Piedmont 

Community College, and UNC-Charlotte.   
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Programming educational and recreational services 

Community center programming has included summer recreational 

activities for children, a program on chronic disease management for the elderly, 

community nights for residents of all ages, and many other activities.  Examples of 

summer activities include a several-week YMCA Tech Stars Computer Camp, a 

weekend tech workshop hosted by DigiBridge, and a Book Bag Giveaway hosted 

by Team TruBlue – a group of former Boulevard Homes and Little Rock residents.  

The Charlotte-Mecklenburg Library has also offered programs at the community 

center.  A recent grant from the Sisters of Mercy Foundation supports a staff 

person to coordinate programming for Renaissance residents, which has allowed 

the director to spend more time fundraising. 

Recruiting a pre-K through 8th grade school to the site 

Plans for the on-site pre-K through 8th grade school have undergone several 

revisions since the original plan, which included a CMS public school on-site.  

Funding constraints, however, led CMS to withdraw its commitment, and the 

CHA altered the plan to include a charter school.  Due to both RWCI lobbying 

and passage of a school bond referendum to relieve overcrowding, CMS has 

recommitted to building and operating an on-site K-8 public school.  This science, 

technology, engineering, arts, and math (STEAM) school is expected to serve up to 

700 students when it opens in 2017.  It will also have a novel administrative 

structure:  a “School Leadership Council,” which includes representatives of CMS, 

RWCI, the community, and parents will help manage the facility.   

Developing the on-site child development center  

Development of the on-site child development center has moved more 

slowly.  In June 2015, RWCI was in the process of raising funds for the 

construction of a facility.  The CHA originally committed $4 million of its MTW 

funds for that purpose, but RWCI asked the CHA to reprogram those funds to 

create an endowment for the center’s operation.  The thinking behind this change 
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was that it will be easier to raise additional funds for the building than for 

operating subsidies.  The CHA has committed an additional $1,035,000 from its 

HOPE VI funds for the endowment, bringing its total to slightly over $5 million.  

After several years of searching for an organization to operate the center, the 

Charlotte-Mecklenburg YMCA agreed to assume this role in late summer 2015. 

Providing case management services to CHA clients in the development 

RWCI has also developed and managed a “Care Coordination” program 

funded by the CHA.  This program provides case management to the Renaissance’s 

CHA clients to help them transition to private-market housing after they reach the 

development’s five-year time limit.11  Empowerment and Development Exchange, 

which was selected in a competitive process, provides these services.  The selection 

committee was particularly interested in finding an organization that was 

“strength-based” and that would work with whole families, not just heads of 

household.  The CHA’s funding is limited to providing case management to CHA 

clients; however, RWCI’s director hopes to raise additional funds to assist other 

Renaissance families.   

Raising funds for ongoing activities 

RWCI faces a significant challenge in raising funds for its ongoing activities.  

The director has organized a fundraising committee, and has recruited Hugh 

McCall – the former CEO of Bank of America – to serve as the honorary program 

chairman.  The director has also engaged fundraising consultants and made initial 

contacts within the local philanthropic community.  The campaign has, thus far, 

raised $500,000 of its $10 million goal – which is in addition to the CHA’s $5 

million endowment described above. 

                                                 
11 CHA clients in the participating in the Family Self-Sufficiency program have a five-year time 
limit. 
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II.D Conclusions 

Overall, the redevelopment of Boulevard Homes has gone quite smoothly.  

The CHA involved a number of stakeholders – including Boulevard residents, 

members of the broader community, and local political leaders – in the 

Renaissance planning process.  The CHA assembled several funding sources to 

construct the new development, which is attractive, rich in educational 

opportunities, and contains housing opportunities for families with a variety of 

incomes. 

Further, the CHA has provided seed funding for RWCI, which oversees the 

educational and community development aspects of the Renaissance.  RWCI has 

partnered with CMS to construct the on-site K-8 public school, and is currently 

fundraising for the on-site early childhood development center, which will be 

operated by the YMCA.  RWCI has also engaged with several local organizations 

to offer programming at the Renaissance’s community center, and has contracted 

with Empowerment and Development Exchange to provide case management to 

the Renaissance’s CHA clients. 
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III. Client Relocation, Move-outs, and Returnees 

 

 

 

 

The demolition and redevelopment of Boulevard Home necessitated 

relocation of the 286 households living at the site, with the goal of moving these 

families to high-opportunity neighborhoods.  Since relocation, many households 

have left the CHA, while a limited number have either returned or applied to 

return to the Renaissance.  This chapter provides a summary of the relocation 

process, describes characteristics of relocatees’ neighborhoods, reports the number 

of households leaving the CHA since relocation, and assesses both the number of 

households that have returned to the Renaissance and the reasons why some 

families have chosen not to return. 

III.A  The relocation process 

Planning for the relocation of Boulevard Homes residents began after HUD 

approved the CHA’s application to demolish the development in July 2009 – prior 

to the publication of the HOPE VI NOFA.  When demolition was approved, 283 

of the 301 Boulevard Homes units were occupied, another unit was filled in 

August 2010, and two households split prior to relocation – thus creating two 

additional households.  Thus, 286 households required relocation. 

The relocation plan 

CHA’s relocation plan called for residents to be provided with a range of 

choices regarding the type and location of relocation housing.  Further, CHA’s 

relocation counselors would inform residents about housing opportunities in areas 
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with a mix of incomes, races, and ethnicities.12  The relocation process was divided 

into two six-month phases:  Phase I was to assist 148 families with relocation, 

while Phase 2 would assist the remaining 135 families.  Five CHA relocation 

counselors led the relocation process, and were assisted by two CHA HCV 

counselors, case managers from Children’s Home Society, and volunteers from 

City Dive – a faith-based non-profit.  All relocation staff received training on both 

HUD’s Uniform Relocation Act procedures and financial and other assistance 

available to relocatees.  

The relocation team provided numerous services to the residents.  

Relocation counselors met with each household to identify the characteristics of 

housing it wanted.  All residents could move to either another public housing 

development or a privately-owned unit with the assistance of an HCV.  Relocation 

counselors discussed this choice with each family, emphasizing the additional 

responsibilities – such as paying utility bills – involved in opting for an HCV.  

Once residents decided, relocation counselors assisted them in finding new housing 

and with other issues – such as meeting with Charlotte-Mecklenburg Schools staff 

to arrange school transfers.  Those choosing to relocate to other public housing 

were asked to identify their top three development choices.  Relocated families 

were then offered units in those developments as they became available. 

Relocation counselors assisted residents opting for HCVs with online 

searches for rental properties and arranging transportation to visit available units.  

The relocation team’s HCV specialists provided residents with training on HCV 

program responsibilities, conducted background checks required to qualify for 

vouchers, and, in some instances, helped recruit landlords in areas where residents 

wanted to live.  The HCV background check focused on credit ratings, outstanding 

utility bills, and criminal records which would make relocating to a private-market 

rental difficult.  The CHA provided residents access to SocialServe.com, an online 

                                                 
12 Charlotte Housing Authority (2009). HOPE VI Funding Application to the US Dept. of Housing 
and Urban Development, 73. 
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housing search engine, which includes a broad range of information on HCV 

housing opportunities.  This website allowed residents to search for available 

housing by rent levels, number of bedrooms, location, and other characteristics.  It 

also provided pictures of available units and listed any eligibility requirements, 

accessibility features, and neighborhood amenities.     

City Dive, Inc. – a faith-based, nonprofit, community outreach organization 

affiliated with the New Birth Charlotte Church – offered households both pre-

relocation training and post-relocation mentoring.  City Dive’s mission is to assist 

at-risk youth and families, and it has targeted services to the West Boulevard 

Corridor, which includes Boulevard Homes.   

Pre-relocation training included three on-site classes, including Financial 

Empowerment, Career Development, and “I Am a Great Neighbor.”  Financial 

Empowerment covered topics including paying utility bills, credit/debt issues, and 

savings.  Career Development focused on employability training, life skills, self-

esteem, and personal appearance.  “I Am a Great Neighbor” helped families 

transition from public to private housing and taught how to be a good and 

respectful neighbor.  Emphasis was also placed on conflict resolution, general 

housekeeping tips, and minor maintenance repairs.  These sessions began in July 

2009 and continued throughout the relocation process.  “I Am a Great Neighbor” 

was required for those who relocated with an HCV voucher.  The other classes 

were optional, but City Dive required all three if the family wanted a City Dive 

mentor.  

Post-relocation activities focused on enrolling children in new schools, 

acclimating to the new community, meeting the requirements for returning to the 

revitalized site, and maintaining private-market housing. As families prepared to 

move, they were matched with a City Dive mentor if they had completed all three 

classes.  The mentors helped them locate replacement housing, handle landlord 

interviews, and understand lease requirements. 
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In October 2009, the CHA contracted with Youth Homes, Inc. to provide 

Community and Supportive Services (CSS) to all Boulevard residents.  In January 

2010, Youth Homes merged with Children's Home Society (CHS), a nationally-

accredited nonprofit counseling agency that has operated in Mecklenburg County 

since 1975.  As part of their CSS responsibilities, case managers assisted clients 

throughout the relocation process.  A more detailed description of Youth 

Homes/Children’s Home Society and its role in CSS is provided in Section V.A of 

this report. 

Boulevard’s two property managers also played an important role in the 

relocation process.  They held numerous meetings with residents to answer 

questions, met regularly with the president of the Boulevard Homes Residents' 

Council, and facilitated communication and trust between residents and groups 

providing relocation assistance.   

Overall, team members report that the relocation process went fairly 

smoothly, with a few issues discussed in the following sections.  Interviews with 

staff members from each organization indicate that communication among the 

various groups was generally good, although case management staff did report 

some difficulty in getting relocation staff to return their calls. 

Pre-move Challenges 

Relocation counselors reported that they encountered several challenges 

during the relocation process.  One challenge was the relocation of large 

households:  Boulevard Homes had 20 five-bedroom units that housed large, often 

extended families, and only one other CHA development includes five-bedroom 

units (Dillehay Courts, which only offers eight such units).  In two cases, large 

households with two or more adults were relocated into two separate units.  Other 

large families waited until large units opened up in other CHA developments or 

opted to relocate with an HCV.  
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Two other issues posed challenges during the relocation process.  Given the 

substantial number of Boulevard residents who opted for HCVs, finding properties 

with owners willing to participate in areas households wanted to live slowed 

relocation.  CHA landlord outreach efforts and a weak housing market, however, 

kept this from becoming a severe problem.  Relocation counselors also reported 

difficulty in encouraging long-term public housing residents to opt for the HCV 

program, as these residents were fearful of having to deal with private landlords 

and of not being accepted by their non-public housing neighbors.   

Relocation outcomes 

By May 2011 – when the last household left Boulevard – 182 (64%) 

households had relocated to privately-owned homes with the assistance of an 

HCV, while 69 (24%) had relocated to one of CHA’s other public housing 

developments.  Of the remaining 35 households, 30 (11%) had been evicted for 

lease violations prior to relocation, three (1%) were in temporary housing awaiting 

an HCV, and two (1%) had passed away.  The three households in temporary 

housing moved into private rentals in August 2011.  The majority (170 of 241, or 

71%) of relocatees moved within six miles of the former Boulevard site to the 

largely low-income, highly-segregated neighborhoods on Charlotte’s west side (See 

Figure III-1 and Figure III-3). 
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Figure III-1: Distance between initial relocation and Boulevard Homes site 

 
Source: CHA administrative data 

Relocation counselors offered several explanations for why many residents 

stayed in the largely low-income, minority neighborhoods in the city (See 

Appendix A for information on the interviews conducted).  First, for those with 

HCVs, rents for units in other areas were said to be higher and exceeded the 

maximum amount the CHA would pay for a voucher.  Second, many areas have 

either limited or no bus service – a challenge for a population with low vehicular 

ownership levels.  Third, some parents did not want their children to change 

schools.  Finally, many residents were said to have friends and/or family in the 

West Boulevard area and did not want to move far from them.   

Based on relocation counselor interviews, households that relocated to other 

public housing developments did so for a variety of reasons.  Some had very low 

incomes and were worried about paying the higher utility bills that accompany 

private rentals through the HCV program; some were senior citizens who had lived 

in public housing for many years and did not wish to leave; some had poor credit 

ratings or outstanding utility bills, making relocation to a private rental difficult, if 
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not impossible; and some had criminal records, which disqualified them from 

receiving a voucher.  

As of fall 2012, 176 households (75%) were living in privately-owned units 

with the assistance of an HCV and 59 (25%) were living in CHA public housing; 

51 Boulevard originals had either left the CHA by this time or had an address that 

could not be identified (See Table III-1). Southside was the most common public 

housing destination, with 27 relocated households, and 10 households lived in 

work requirement sites (Cedar Knoll, Leafcrest, and Tarlton Hills).  As of summer 

2015, the number of households still in the HCV program had decreased by 27, 

and the number still residing in public housing developments had fallen by six 

households.  The sharpest decreases came from Southside (-8 households), while 

four public housing residents had relocated to the Renaissance.  More information 

on those who returned to the Renaissance is provided in Section III.D, and more 

detail on those who left CHA’s public housing and HCV programs is presented in 

Section III.B. 

Table III-1: Relocation outcomes as of fall 2012 and June 2015 

 
Source: CHA administrative data.  The additional household in Edwin Towers resulted from a 
property transfer, while the additional household at Tarlton Hills resulted from a household split.  

Development Fall 2012 June 2015 Change

Autumn Place 6 5 -1

Cedar Knoll 1 1 0

Charlottetown Terrace 1 0 -1

Dillehay Courts 1 1 0

Edwin Towers 0 1 +1

Gladedale 1 1 0

Leafcrest 7 5 -2

Mallard Ridge 5 5 0

Meadow Oaks 1 1 0

Renaissance* 0 4 +4

Savanna Woods 1 1 0

Southside Homes 27 19 -8

Strawn Cottages 1 1 0

Tall Oaks 4 4 0

Tarlton Hills 2 3 +1

Wallace Woods 1 1 0

All public housing 59 53 -6

Housing Choice Voucher 176 149 -27

Total households relocated and still with the CHA 235 202 -33

* Only includes Renaissance public housing units
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Post-move Challenges 

According to relocation counselor and case manager interviews, the major 

challenge for those opting for HCVs was paying utility bills.  While voucher 

holders receive a utility allowance based on both their income and the 

characteristics of their housing, their actual utility bills are often well above that 

allowance.  Case managers reported referring many voucher holders to Crisis 

Assistance Ministry (a social support agency) for help paying their utility bills.  In a 

small number of cases, voucher holders relocated from their initial unit because of 

high utility costs, and several households were evicted for failure to pay utility 

bills.13  Several counselors and case managers, however, mentioned that this 

problem had lessened over time, as residents learned to budget their income and/or 

acted to lower their utility bills.  Foreclosures and a lack of property upkeep by 

HCV landlords were also identified as post-move challenges for voucher holders.  

These problems led several households to move following their initial relocation. 

Resident Perceptions of the Relocation Process 

The 2012 survey included several questions on the relocation process, 

including why residents chose to relocate either to private-market housing with an 

HCV or to other public housing.14  Among voucher holders, the two most 

frequently-identified reasons for relocating with an HCV were that they “wanted 

more choice about where they lived” (60%) and “more opportunity to improve 

myself” (59%) (See Table III-2).  Less-common responses included “wanted more 

independence” (54%), “wanted to get away from ‘living in the projects’” (51%), 

and “wanted to live in a house rather than an apartment” (50%). 

                                                 
13 Per CHA policies, voucher holders lose their HCV if their utilities are disconnected for more than 
a week.  See Section III.B for more information on evictions. 
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Table III-2: Reasons for moving to private-market housing with an HCV 

 
Source:  Interim (2012) survey data.  Respondents could select multiple choices, so percentages may 
not sum to 100. 

Among respondents who moved to other CHA public housing, the most 

commonly-identified reason was that they “feel comfortable living in CHA 

housing” (57%), followed by “I didn’t want to worry about paying utility bills” 

(39%) (See Table III-3).  Fewer respondents moved because “CHA developments 

were located in convenient areas” (29%), “I didn’t want to deal with a private 

landlord” (25%), or because they “couldn’t find [a Section 8 unit] I liked” (11%).  

Among the 22 percent of respondents who selected “other,” the majority cited 

financial considerations for moving to other public housing. 

Table III-3: Reasons for moving to other CHA public housing 

 
Source:  Interim (2012) survey data.  Respondents could select multiple choices, so percentages may 
not sum to 100. 

The relocation decision was closely associated with residents’ demographic 

characteristics.  Elderly and disabled residents – who were more likely to move to 

other public housing – were more likely to feel comfortable in CHA housing when 

compared to work-able adults.  In contrast, work-able residents were more likely 

to select an HCV because they desired more independence and an opportunity to 

improve themselves.  Households with school-aged children were also more likely 

to choose an HCV and frequently cited a desire to live in a house rather than an 

apartment.  In interviews, relocation staff suggested that residents with very low 

Reason for moving to private housing with HCV # (%)

I wanted to have more choice about where I lived 67 (60)

I wanted to have more opportunity to improve myself 66 (59)

I wanted to be more independent 60 (54)

I wanted to get away from "living in the projects" 57 (51)

I wanted to live in a house rather than an apartment 56 (50)

Other 16 (14)

Reason for moving to other CHA public housing # (%)

I just feel comfortable living in CHA housing 16 (57)

I didn’t want to worry about paying utility bills 11 (39)

CHA developments were located in convenient areas 8 (29)

I didn’t want to deal with a private landlord 7 (25)

I looked at Section 8 units but couldn’t find one I liked 3 (11)

Other 5 (18)
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incomes, poor credit histories, and outstanding utility bills were more likely to 

move to other public housing. 

Relocatees were also asked how many housing units they had visited before 

selecting one on the 2012 survey.  Among those who relocated to other public 

housing, 50 percent reported only visiting the unit they ultimately selected, 10 

percent visited one additional unit, 30 percent visited either two or three additional 

units, and the remaining 10 percent visited three to six additional units (See Figure 

III-2).  The number of units visited was substantially higher among those opting 

for the HCV program: 12 percent visited eleven or more units, 23 percent visited 

between seven and ten properties, 27 percent visited between three and six 

properties, and 38 percent visited one or two units before selecting one.  

Figure III-2: Units visited before selecting an apartment by housing assistance 

 
Source:  Interim (2012) survey data 

The 2012 survey also queried seven dimensions of participants’ perceptions 

of their experience with the relocation process (See Table III-4).  On the positive 

side, 73 percent of respondents agreed or strongly agreed they were “given 

individual attention” and only 15 percent of respondents felt that “the relocation 

staff was unpleasant or rude.”  Moreover, 87 percent agreed or strongly agreed 
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that they were satisfied with the relocation services provided.  Elderly/disabled 

respondents reported higher levels of satisfaction with the relocation services 

provided (91% vs. 84%), as did those who relocated with an HCV (88% vs. 

83%).  However, 41 percent of respondents felt that the relocation process was 

“difficult and confusing,” 35 percent agreed or strongly agreed that they “felt 

rushed,” and 20 percent agreed or strongly agreed that they “felt pressured to 

accept a unit that was not suited to their needs or liking.”  

Table III-4: Participant assessments of the relocation experience 

  
Source:  Interim (2012) survey data.  See Table B-1 for complete results. 

Relocatees were also asked if they had worked with each of the three groups 

involved in assisting residents (relocation counselors, HCV counselors, and City 

Dive instructors) and how helpful each was.  Overall, a very high percentage of 

respondents reported that each of the groups was either “very” or “somewhat” 

helpful (See Table III-5).  Of the 90 percent of respondents who reported working 

with the CHA's relocation counselors, 95 percent rated their counselor as either 

very or somewhat helpful.  Approximately 74 percent of respondents reported 

PH HCV Total

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

Strongly agree or agree 16 (52) 40 (38) 56 (41)

Strongly disagree or disagree 15 (48) 65 (181) 80 (151)

Strongly agree or agree 21 (78) 59 (56) 80 (61)

Strongly disagree or disagree 6 (22) 46 (85) 52 (75)

Strongly agree or agree 23 (77) 76 (72) 99 (73)

Strongly disagree or disagree 7 (23) 30 (158) 37 (148)

Strongly agree or agree 16 (52) 32 (30) 48 (35)

Strongly disagree or disagree 15 (48) 74 (740) 89 (636)

Strongly agree or agree 12 (39) 15 (14) 27 (20)

Strongly disagree or disagree 19 (61) 90 (1125) 109 (727)

Strongly agree or agree 9 (29) 12 (11) 21 (15)

Strongly disagree or disagree 22 (71) 94 (184) 116 (166)

Strongly agree or agree 25 (83) 96 (88) 121 (87)

Strongly disagree or disagree 5 (17) 13 (12) 18 (13)

The relocation staff was 

unpleasant or rude

Overall I am saitsfied with 

the relocation services 

provided

Topic

The relocation process was 

difficult and confusing

I was provided 

transportation to possible 

rental units when asked

I was given individual 

attention

I felt rushed

I was pressured to accept a 

unit that was not suited to 

my needs or liking



Boulevard Homes Final Report  33 

working with a CHA HCV counselor, and of those, 91 percent reported that their 

counselor was either very or somewhat helpful.  Finally, among the 90 percent of 

respondents who reported taking classes offered by City Dive, 91 percent found 

them very or somewhat helpful. 

Table III-5: Participant assessment of helpfulness of relocation counselors, HCV 
counselors, and City Dive classes. 

  
Source:  Interim (2012) survey data 

When asked how they found their new apartments or houses, 49 percent 

reported finding it on their own, 28 percent reported that they found it through 

their relocation counselor, 20 percent reported they found it through friends or 

family, and 12 percent found it through a case manager (See Table III-6).  Voucher 

holders were much more likely to report having found housing on their own (60% 

vs. 9%) or with the assistance of friends or family (24% vs. 6%).  Those moving to 

other public housing developments were much more likely to have found their new 

housing through relocation counselors (66% vs. 18%) or case managers (25% vs. 

8%).  

Table III-6: How relocatees found their new units 

 
Source:  Interim (2012) survey data 

Public Housing HCV Total

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

Very helpful 15 (58) 64 (70) 79 (67)

Somewhat helpful 7 (27) 21 (23) 28 (24)

Not helpful 4 (15) 7 (8) 11 (9)

Total 26 (100) 92 (100) 118 (100)

Very helpful 16 (57) 75 (74) 91 (71)

Somewhat helpful 8 (29) 23 (23) 31 (24)

Not helpful 4 (14) 3 (3) 7 (5)

Total 28 (100) 101 (100) 129 (100)

Very helpful 8 (57) 75 (77) 83 (75)

Somewhat helpful 1 (7) 17 (18) 18 (16)

Not helpful 5 (36) 5 (5) 10 (9)

Total 14 (100) 97 (100) 111 (100)

Services Response

Classes offered 

by City Dive

Relocation 

counselors

Section 8 

counselors

Public Housing HCV Total

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

I found it on my own 3 (10) 68 (61) 71 (50)

Through the relocation counselor 21 (68) 20 (18) 41 (29)

Through friends and family 2 (6) 27 (24) 29 (20)

Through a case manager 8 (26) 9 (8) 17 (12)

Other 2 (6) 15 (14) 17 (12)

Total 31 (100) 111 (100) 142 (100)

Method
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The 2012 survey also asked participants how much they knew about the 

character of their new neighborhood before they moved; 28 percent reported 

“knowing a lot” and 50 percent reported knowing “some” or “a little” (See Table 

III-7).  Twenty-two percent reported knowing “nothing” about the area before 

moving there.   

Table III-7: Relocatees' knowledge of new neighborhood prior to moving 

 
Source: Interim (2012) survey data 

One of the HOPE VI objectives is to provide affordable housing 

opportunities in neighborhoods with a mix of income levels, races, and ethnicities.  

Thus, the 2012 survey asked relocatees if their relocation counselors had discussed 

the benefits of moving to mixed-income or mixed-race areas; 56 percent of 

respondents remembered having discussed this.  Those who opted for the voucher 

program were more likely to indicate that they had discussed this issue (60% vs. 

42% of public housing relocatees).  A follow-up question asked if they had, in fact, 

moved to an area with a mix of income levels, races or ethnicities; 74 percent of 

respondents believed they had.  Those moving with HCVs were more likely to 

report moving to such an area compared to those who moved to other public 

housing developments (79% vs. 54%).   

For those who reported not having moved to a mixed area, we asked why 

not (See Table III-8).  The most frequently-cited reasons include “there were no 

affordable apartments or houses in those areas” (17%), followed by “those areas 

did not have good public transportation” (15%) and “those areas were far from 

family and friends” (12%).  Respondents also cited not thinking they "would feel 

comfortable in those types of neighborhoods” (9%), thinking that these areas are 

Public Housing HCV Total

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

A lot 7 (24) 31 (29) 38 (28)

Some 8 (28) 34 (31) 42 (31)

A little 6 (21) 20 (19) 26 (19)

Nothing 8 (28) 23 (21) 31 (23)

Total 29 (100) 108 (100) 137 (100)

Knowledge of area
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“far from where I work or shop” (8%), and believing they wouldn’t “pass the 

landlord’s background check” (3%).  

Table III-8: Reasons for not moving to an area with a mix of incomes, races, or 
ethnicities 

  
Source:  Interim (2012) survey data 

Overall, the relocation process seems to have gone quite smoothly.  

Moreover, large percentages of the tenants were satisfied or very satisfied with the 

assistance they received from both CHA and contracted staff.  The relocation 

process, however, could have been improved in a couple of ways.  First, additional 

outreach to landlords could have expanded the opportunities available to those 

interested in moving to a private unit.  Second, the relocation counselors could 

have provided more information on the characteristics of the neighborhoods 

surrounding properties and more support in finding properties within 

“opportunity neighborhoods”.  

III.B Relocatee neighborhood characteristics 

As mentioned above, one goal of the HOPE VI program is to relocate 

households from distressed developments to areas with greater opportunities.  This 

section reviews the neighborhood characteristics of former residents of Boulevard 

Homes as of June 2015, including those who have returned to the revitalized site.  

It first maps the home addresses of relocatees both at their initial relocations and at 

June 2015 for those still in CHA housing, and then compares their neighborhood 

attributes to conditions in the area surrounding the redeveloped site. 

Boulevard originals as of June 2015 

Figure III-3 maps former Boulevard residents’ home addresses at their initial 

relocation address (March 2011) and, for those who are still CHA clients, in June 

Reason # (%)

There were no affordable apartments or houses in those areas 24 (17)

Those areas did not have good public transportation 22 (15)

Those areas were far from my family/friends 17 (12)

I did not think I would feel comfortable living in those neighborhoods 13 (9)

Those areas were far from where I work or shop 12 (8)

I did not think I would pass the landlord’s background check 5 (3)
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2015.  For reference, it also includes 2-mile buffer rings from the former Boulevard 

site.  At both time periods, most relocatees are clustered in neighborhoods 

immediately west and north of Uptown Charlotte.  The largest concentration of 

relocatees is located immediately east of the former Boulevard site along the West 

Boulevard corridor.  Only a small number of relocatees have moved into 

Charlotte’s suburban neighborhoods. 

Figure III-3: Map of Boulevard originals’ initial relocation and of those still with 
the CHA 

 
Source:  CHA administrative data 

Figure III-4 reports the number of relocatees residing within each ring as of 

June 2015.  A large majority (74%) reside within six miles of the former Boulevard 

site, in the largely low-income neighborhoods west and north of Uptown 

Charlotte.  Only eleven households (5%) reside more than ten miles from the 

former Boulevard site. 



Boulevard Homes Final Report  37 

Figure III-4: Distance between relocatees and the former Boulevard site as of June 
2015 

  
Source:  CHA administrative data 

Objective neighborhood conditions 

Analysis now turns to comparing the neighborhood characteristics of those 

who moved to other public housing against households who opted for HCVs.  For 

comparison, we also report the Renaissance’s neighborhood characteristics.  In this 

analysis, census tracts and Neighborhood Planning Areas (NPAs) serve as 

neighborhoods, and their characteristics are weighted by the number of households 

living within each. 

Regarding economic characteristics, public housing relocatees’ 

neighborhoods exceed those of voucher holders in terms of median household 

income ($36,846 vs. $33,060) and employment rate (60% vs. 53%) (See Table 

III-9).  However, their neighborhoods lag those of voucher holders with respect to 

poverty rate (27% for HCV holders and 33% for public housing relocatees). 
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Table III-9: Conditions of public housing and HCV relocatee neighborhoods as of 
June 2015 

 
Source:  2009-2013 American Community Survey estimates; 2014 Charlotte Quality of Life survey; 
CHA administrative data.  Indicators of higher quality between public housing and HCV relocatees 
are in bold. 

Voucher holders’ neighborhoods have higher homeownership rates and 

lower concentration of subsidized housing units compared to public housing 

relocatees.  However, HCV recipients live in areas with lower median home values 

and higher foreclosure rates than public housing relocatees.  Regarding social 

characteristics, voucher holders live in neighborhoods with lower rates of property 

and violent crime, while public housing relocatees reside in areas with higher 

school quality (as measured by middle school students passing End-of-Grade 

proficiency tests).  Finally, concerning demographic indicators, public housing 

relocatees live in neighborhoods with greater representation of Caucasians and a 

PH HCV Total

Indicator N=52 N=154 N=206

Median household income
1 $36,846 $33,060 $34,016

% Receiving food stamps
1 31% 32% 32%

% Receiving cash assistance 
1 5% 4% 4%

% With earnings
1 80% 77% 78%

Poverty rate
1 33% 27% 29%

Unemployment rate
1 14% 13% 13%

Employment rate
1

60% 53% 55%

Vacancy rate
1 14% 13% 13%

Homeownership rate
1 24% 44% 39%

Median rent
1 $746 $811 $795

Median home value
1 $145,637 $103,614 $114,222

Foreclosure rate
2 0.53% 1.50% 1.25%

% Subsidized housing units
2

41% 17% 23%

Violent crime LQ
2 2.63 2.16 2.28

Property crime LQ
2 1.54 1.39 1.43

Births to adolescents2 6% 8% 7%

Middle school proficiency
2

20% 13% 15%

% White
1,3 31% 15% 19%

% African-American
1,3 54% 66% 63%

% All other races
1,3 4% 7% 6%

% Hispanic
1 11% 12% 12%

Diversity score 0.293 0.281 0.284
1
 - Data from 2009-2013 American Community Survey estimates

2
 - Data from 2014 Charlotte Quality of Life Survey

3
 - Excludes individuals identifying as Hispanic
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smaller African-American population, on average, than voucher holders.  They 

also reside in areas that are considered more racially diverse.15 

Figure III-5: Former Boulevard residents mapped on selected neighborhood 
indicators 

 

                                                 
15 See Appendix A for information on how the diversity score was calculated. 



40  Changing Communities, Transforming Lives 

Source:  CHA administrative records, 2009-2013 American Community survey estimates, 2014 
Charlotte Quality of Life survey 

Despite assistance from relocation counselors, most relocatees moved into 

highly-segregated, low-opportunity neighborhoods relatively close to the former 

Boulevard site.  Further, the majority of former Boulevard residents continue to 

reside in these areas nearly five years after relocation.  However, on nearly all 

neighborhood indicators, relocatees reside in higher-quality areas than the 

neighborhood surrounding the Renaissance.  Interestingly, despite greater choice 

afforded to those with HCVs, public housing relocatees reside in higher-quality 

neighborhoods than voucher holders on many indicators, including school quality 

and employment rate.   

III.C Households leaving the CHA 

Since HUD approved the relocation to Boulevard residents, 86 Boulevard 

originals have left CHA housing.  As discussed in Section III.A, 32 households left 

the CHA prior to relocation:  30 were evicted and two passed away.  Following 

relocation, 54 households left the CHA:  15 (28%) have been evicted, 18 (33%) 

have left for other negative reasons (such as losing an HCV after not being able to 

find an apartment), nine (17%) have left for positive reasons (such as moving to a 

private-market rental or homeownership), five (9%) have left for neutral reasons 

(such as moving to a nursing home), and seven (13%) have passed away.  

Figure III-6 shows attrition in the number of former Boulevard residents 

living in CHA housing.  Of the 254 relocated households, 185 opted for the HCV 

program16 and 69 moved to other public housing.  The proportion of HCV 

households leaving the CHA is about the same (38 households or 21%) as public 

housing relocatees (14 households or 20%).  However, more HCV clients have left 

due to an eviction or other negative reason (27 households or 15%) compared to 

public housing households (six households or 9%). 

                                                 
16 Three households were living in temporary housing in March 2011 but eventually moved to 
private-market units with an HCV.  These households are considered in the HCV tallies in both 
March and July 2011. 
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Figure III-6: Boulevard originals leaving the CHA 

 

Source:  CHA move-out reports, 2010–2015  
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The number of exits among Boulevard originals has varied modestly over time (See 

Figure III-7).  The greatest number of negative exits (including evictions and other 

negative move-outs) occurred most recently – with nine between January-August 2015 – 

though note that this period contains eight months while the other periods contain six 

months.  The highest number of positive exits occurred relatively early in the 

redevelopment – three between July and December 2011 – and has remained relatively 

stable (approximately one per six-month period). 

Figure III-7:  Move-outs by type among Boulevard originals 

 
Source:  CHA move out reports, 2010-2015 

Despite the majority of relocatees receiving CSS since moving from Boulevard, we 

find neither increases in positive move-outs nor decreases in negative move-outs over 

time.  In fact, the greatest number of positive move-outs occurred relatively early in the 
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CSS period, while the highest number of negative exits occurred in the most recent period.  

Given that, we recommend that case managers do more to help clients achieve full-time 

employment and increase their savings so that they can move to unsubsidized housing. 

III.D Clients returning to the Renaissance 

One goal of CSS is assist relocatees in qualifying to return to the redeveloped site – 

which includes a six-month work history, less than a 42% debt-to-income ratio, a high 

school diploma or GED, and no felony convictions within the past seven years.  In this 

section, we report the number of former Boulevard residents who have applied to move 

back to the Renaissance and the actual number that did.  We also report reasons for 

residents not returning collected by both the case managers and the 2015 survey. 

Move-backs 

Since Phase I of the Renaissance opened in September 2013, 15 former Boulevard 

households have returned to the site.  Of those, four are senior-only households who 

moved to the Retreat; five are classified as disabled; and six are work-able.  Among those 

who returned, one senior-only household at the Retreat passed away, one work-able 

household later moved out, and two work-able households were evicted due to lease 

violations.  Thus, as of September 2015, 11 Boulevard originals are currently living at the 

Renaissance. 

However, that figure is likely to increase when Phase III opens.  One senior and 

one disabled household have applied and, pending final approval, will be the next 

Boulevard originals to return (See Table III-10).  In addition, two senior households have 

applied to move to the Retreat (which is currently full), and one senior (with non-senior 

household members) has applied to relocate to the Phase III units. 
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Table III-10: Outcomes for Boulevard originals who applied to the Renaissance 

 
Source: CHA administrative data 

Among work-able families, 41 households have applied but not yet returned to the 

Renaissance.  Of those, 18 families (44% of those who applied) have outstanding 

applications, and 18 have had applications denied.  Of those, 10 (24%) were for criminal 

reasons, seven (17%) were for credit reasons, and one was over-income.  Five households 

withdrew their application before a decision was reached, and five other households have 

expressed an interest in applying but have not. 

Additionally, 25 households classified as disabled have applied to the Renaissance 

but not yet returned.  Among those, one (discussed earlier) is pending final approval to 

move into the Phase III units.  Fifteen households applied and may move into the Phase III 

units, one household applied and was later evicted, and two are interested in returning 

but did not apply.  Four families had their applications denied – three were for criminal 

reasons and one was due to credit issues – and four withdrew their application before a 

decision was reached. 

Reasons for not moving back 

While case managers have worked to ensure that all relocatees would qualify to 

return to the Renaissance, not all residents want to return to the development.  For 

example, some are satisfied with their current living situations, others do not want to 

undergo the hassle of moving again, while still others do not like the new development.  

Based on responses collected by the case managers, the vast majority of residents – 70 

percent – said they did not apply because they are satisfied with their current living 

Work-Able Disabled Elderly Total

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

Final approval pending - 1 (4) 1 (25) 2 (3)

Applied - possible phase III 18 (44) 15 (60) 3 (75) 36 (51)

Applied - later evicted - 1 (4) - 1 (1)

Applied - overincome 1 (2) - - 1 (1)

Denied - credit 7 (17) 1 (4) - 8 (11)

Denied - criminal 10 (24) 3 (12) - 13 (19)

Withdrew application 5 (12) 4 (16) - 9 (13)

Total applied 41 (100) 25 (100) 4 (100) 70 (100)

Interested but didn't apply 5 2 - 7

Total 46 27 4 77

Outcome
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situation (See Table III-11).  Additionally, 17 percent said the units at the Renaissance do 

not have enough bedrooms given the size of their households.  Seven percent do not like 

the Renaissance development – for example, they may prefer living in a single-family 

house rather than the apartment. 

Table III-11: Case manager-reported reasons for residents not returning to the 
Renaissance 

 
Source:  CHA administrative data.  Households could provide more than one reason, so figures may not 
sum to 100 percent. 

Additionally, our 2015 survey asked residents why they had or had not decided to 

return to the redeveloped site (See Table III-12).  These responses somewhat mirror the 

data provided by case managers.  The most-commonly cited reason for not returning is 

dissatisfaction with either the physical development or the neighborhood surrounding the 

Renaissance (33%), followed by households expressing satisfaction with their current 

house (32%).  Another 16 percent indicated that either they had applied and not qualified 

to return, or that they did not apply because they felt they wouldn’t qualify.  However, 

five respondents indicated they wanted to apply but received no response from their case 

manager or the Renaissance property manager, and two respondents felt the waitlist was 

too long. 

Table III-12: Self-reported reasons for not returning to the Renaissance 

  
Source:  Final (2015) survey results.  Respondents could provide more than one reason, so figures may not 
sum to 100 percent. 

Reason for not returning # (%)

Happy with where they are living 57 (70)

Not enough bedrooms 14 (17)

Don't like the development 6 (7)

Don't like the rules 3 (4)

Hassle and expense of moving again 2 (2)

Other (reasons only given once) 5 (5)

Reason for not returning #  (%)

Don't like development 23 (33)

Happy with where they are living 22 (32)

Didn't qualify or felt they wouldn't qualify 11 (16)

Household is too large for available units 7 (10)

Don't want hassle and expense of moving again 7 (10)

No response from case manager or property manager 5 (7)

Don't like the development's rules for residents 3 (4)

Waitlist is too long 2 (3)
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While a relatively small number of Boulevard originals (11 of 202, or 5.4%) are 

currently residing at the Renaissance, this number will likely increase once Phase III 

opens.  Further, the vast majority of those who have not returned are satisfied with their 

housing or do not want the hassle of moving again.  However, the CHA should consider 

conducting one last outreach initiative prior to the opening of Phase III to inform all 

Boulevard originals of the opportunity to apply. 

III.E Conclusions 

This chapter has examined the relocation process and a variety of outcomes 

associated with it.  Overall, we find that Boulevard originals are very satisfied with both 

the relocation process and the services received.  However, several relocatees – especially 

those who moved to private-market housing – initially struggled with utility payments.  

Further, the majority of relocatees moved to segregated neighborhoods with relatively 

high poverty rates, and, as of June 2015, they largely remain in these areas.  Since 

relocation, 54 of the original Boulevard Homes residents have left the CHA, the majority 

of whom left for negative reasons, like evictions.  While 15 Boulevard originals have 

returned to the Renaissance, only 11 remain as of August 2015.  The vast majority of 

those who have not returned indicate that they are satisfied with their current housing, 

while a smaller number report that they have a household that is too large for any 

available unit. 
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IV. Impacts of Relocation 

 

 

 

 

Relocation likely affected former Boulevard Homes residents in a variety of ways.  

This chapter reports a variety of such impacts, including changes in relocatees’ 

satisfaction with housing, neighborhood, the CHA, landlords, and the overall relocation 

process; and impacts of relocation on children, health, and financial security. 

IV.A Relocatee satisfaction 

To examine the impacts of relocation, we first report satisfaction among former 

Boulevard residents regarding their post-relocation housing and neighborhoods, CHA 

management, and the overall relocation process.  In this section, we largely draw on data 

from our three surveys:  baseline (2010), interim (2012), and final (2015). 

Housing satisfaction 

Relocatees’ overall housing satisfaction increased substantially after relocation.  

While still living at Boulevard, 72 percent of respondents report being either “very” or 

“somewhat satisfied” with their housing.  This figure increased to 91 percent in 2012 and 

86 percent in 2015 (See Table IV-1).  The increase was particularly pronounced among 

voucher holders:  from 68 percent at baseline to 91 percent in 2012 and 90 percent in 

2015.  A very high percentage of those who moved to other public housing developments 

expressed high levels of satisfaction at baseline and similar levels of satisfaction in the 

2012 survey.  Their level of satisfaction declined, however, in the final survey. 
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Table IV-1: Percent “very” or “somewhat satisfied” with current home 

  
Source: Baseline (2010), interim (2012), and final (2015) survey data 

On each survey, relocatees were also asked if their housing units had a big 

problem, some problem or no problem with “walls with peeling paint,” “plumbing that 

doesn’t work,” and other physical conditions.  The percentage of relocatees who 

experienced “some” or a “big problem” with each condition decreased, sometimes 

dramatically, after relocation for both public housing relocatees and voucher holders (See 

Table IV-2).  These decreases were fairly consistent across all of the issues queried.  

Table IV-2: Problems with specific housing issues 

  
Source: Baseline (2010), interim (2012), and final (2015) survey data.  See Table B-5 for complete results. 

Neighborhood satisfaction 

Like housing satisfaction, voucher holders are more likely to be satisfied with their 

neighborhoods than public housing relocatees (See Table IV-3).  In 2015, 60 percent of 

HCV respondents rated their new neighborhood as “much better” than Boulevard, while 

only 45 percent of public housing respondents rated their new neighborhood as “much 

better.” Similarly, a scant one percent of HCV residents said that their new neighborhood 

was “much worse,” while 13 percent of those who moved to other public housing felt 

that way.   

2010 2012 2015

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

Public Housing 14 (88) 15 (88) 14 (78)

HCV 36 (68) 53 (91) 51 (89)

Total 50 (72) 68 (91) 65 (86)

Satisfied with housing

2010 2012 2015 2010 2012 2015 2010 2012 2015

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

Walls with peeling 

paint or plaster
9 (56) 4 (22) 7 (39) 39 (67) 11 (19) 7 (13) 48 (65) 15 (20) 14 (19)

Lack of storage 

space
10 (71) 10 (56) 11 (61) 30 (56) 27 (47) 18 (33) 40 (59) 37 (49) 29 (40)

Too little living space 10 (63) 11 (61) 6 (38) 23 (44) 23 (40) 14 (25) 33 (49) 34 (45) 20 (28)

Plumbing that doesn’t 

work
7 (47) 4 (22) 0 (0) 26 (50) 13 (23) 9 (17) 33 (49) 17 (23) 9 (13)

Too much noise 5 (33) 8 (44) 3 (18) 23 (42) 11 (20) 12 (21) 28 (40) 19 (26) 15 (20)

Windows broken or 

without screens
6 (40) 3 (18) 0 (0) 14 (25) 15 (26) 7 (13) 20 (28) 18 (24) 7 (9)

Broken/no locks 3 (21) 4 (22) 0 (0) 9 (17) 6 (11) 3 (5) 12 (18) 10 (13) 3 (4)

Heating system 

doesn’t work
2 (14) 2 (14) 3 (17) 10 (19) 8 (14) 6 (11) 12 (18) 10 (14) 9 (12)

Whether a 'big' or 

'some' problem

Public Housing HCV Total
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Table IV-3: How relocation neighborhood compares to the Boulevard Homes 
neighborhood 

 
Source: Interim (2012) survey data 

We find similar results regarding relocatees’ ratings of their neighborhood’s 

accessibility to various amenities:  the percentage of respondents indicating their 

neighborhood’s access as ‘excellent’ or ‘good’ increased following relocation (See Table 

IV-4).  Respondents’ ratings of both “access to friends and family,” and “being close to 

job opportunities” each increased by 19 percentage points, “access to child care” 

increased by 17 percentage points, and “access to grocery stores” increased by 14 

percentage points.  Two dimensions of access that did not improve are “access to public 

transportation,” which decreased by 11 percentage points, and “access to health care 

services” which remained relatively consistent.  Although geographically isolated from 

retail and employment opportunities, a bus line served Boulevard Homes, which may 

account for the high rating of access to public transportation prior to relocation. 

Public Housing HCV Total

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

Much better 14 (45) 67 (60) 81 (57)

Somewhat better 8 (26) 30 (27) 38 (27)

About the same 4 (13) 12 (11) 16 (11)

Somewhat worse 1 (3) 2 (2) 3 (2)

Much worse 4 (13) 1 (1) 5 (3)

Total 31 (100) 112 (100) 143 (100)

Response
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Table IV-4: Neighborhood accessibility 

 
Source: Baseline (2010) and final (2015) survey data.  See Table B-6 for complete results. 

Consistent with higher neighborhood satisfaction, the percentage of respondents 

reporting that they feel either ‘somewhat’ or ‘very safe’ at night increased following 

relocation (from 53% in 2010 to 77% in 2015) (See Table IV-5).  The increase in feelings 

of safety was particularly large for voucher holders (+34%) but it was also substantial 

among those who moved to other public housing developments (+24%). 

Table IV-5: How safe respondents feel outside their homes at night 

  
Source: Baseline (2010) and final (2015) survey data. 

Respondents also reported large decreases in several crime-related problems, such 

as “police not coming when called” and “people being attacked or robbed,” following 

relocation (See Table IV-6).  Particularly large drops are seen in the percentages of 

respondents saying “shootings and violence” were either a big or some problem (-51%).  

2010 2015 2010 2015 2010 2015

Access to … Response #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Excellent or good 9 (43) 11 (52) 34 (52) 47 (73) 43 (49) 58 (68)

Fair or poor 12 (57) 10 (48) 32 (48) 17 (59) 44 (51) 27 (69)

Excellent or good 15 (58) 13 (52) 41 (58) 55 (76) 56 (58) 68 (70)

Fair or poor 11 (42) 12 (48) 30 (42) 17 (24) 41 (42) 29 (30)

Excellent or good 6 (46) 12 (60) 37 (63) 40 (71) 43 (60) 52 (68)

Fair or poor 7 (54) 8 (40) 22 (37) 16 (29) 29 (40) 24 (32)

Excellent or good 23 (92) 19 (79) 64 (96) 54 (75) 87 (95) 73 (76)

Fair or poor 2 (8) 5 (21) 3 (4) 18 (25) 5 (5) 23 (24)

Excellent or good 14 (61) 17 (68) 48 (80) 52 (79) 62 (75) 69 (76)

Fair or poor 9 (39) 8 (32) 12 (20) 14 (21) 21 (25) 22 (24)

Excellent or good 6 (55) 10 (83) 21 (64) 24 (77) 27 (61) 34 (79)

Fair or poor 5 (45) 2 (17) 12 (36) 7 (23) 17 (39) 9 (21)

Excellent or good 11 (55) 17 (74) 32 (58) 45 (69) 43 (57) 62 (70)

Fair or poor 9 (45) 6 (26) 23 (42) 20 (31) 32 (43) 26 (30)

Excellent or good 7 (47) 10 (67) 24 (47) 32 (67) 31 (47) 42 (67)

Fair or poor 8 (53) 5 (33) 27 (53) 16 (33) 35 (53) 21 (33)

Excellent or good 5 (38) 10 (67) 27 (51) 33 (63) 32 (48) 43 (64)

Fair or poor 8 (62) 5 (33) 26 (49) 19 (37) 34 (52) 24 (36)

Public transportation

HCV Total

Friends and family

Grocery stores

Good schools

Public Housing

Health care services

Child care

Parks and 

recreational facilities

Job opportunities

Job training/ 

placement programs

2010 2015 2010 2015 2010 2015

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

Very Safe 4 (16) 6 (24) 10 (14) 29 (40) 14 (15) 35 (36)

Somewhat Safe 9 (36) 13 (52) 27 (39) 27 (37) 36 (38) 40 (41)

Somewhat Unsafe 9 (36) 2 (8) 20 (29) 12 (16) 29 (31) 14 (14)

Very Unsafe 3 (12) 4 (16) 13 (19) 5 (7) 16 (17) 9 (9)

Total 25 (100) 25 (100) 70 (100) 73 (100) 95 (100) 98 (100)

Response

Public Housing HCV Total
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Similar to the fear of crime results, decreases in perception of crime-related problems was 

largest among those who relocated with HCVs. 

Table IV-6: Whether respondents feel safety-related issues are “big” or “some problem” 

 
Source: Baseline (2010) and final (2015) survey data.  See Table B-7 for complete results 

Satisfaction with CHA and landlords 

In addition to high levels of both housing and neighborhood satisfaction, large 

percentages of relocatees were satisfied with CHA management both before and after 

relocation (See Table IV-7).  Respondents were least satisfied with the availability of 

services to help them increase their incomes (77% in 2010 and 80% in 2015).  At least 84 

percent of respondents were satisfied with each of the other three dimensions of CHA 

management. 

Table IV-7: Respondent satisfaction with the CHA 

  
Source:  Baseline (2010) and final (2015) survey data.  See Table B-8 for complete results. 

Satisfaction with moving from Boulevard Homes 

Regarding their perception of the entire relocation experience, Boulevard residents 

overwhelmingly believe their quality of life has substantially improved since relocation.  

HCV relocatees have experienced the greatest improvements, with over half (54%) 

believing that their quality of life is “much better” since moving from Boulevard Homes 

2010 2015 2010 2015 2010 2015

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

Police not coming when called 8 (33) 6 (24) 32 (47) 11 (15) 40 (43) 17 (18)

People being attacked or robbed 14 (67) 7 (30) 41 (59) 23 (33) 55 (60) 30 (32)

People selling drugs 16 (67) 10 (42) 55 (77) 29 (41) 71 (75) 39 (41)

Gangs 13 (62) 5 (21) 38 (57) 21 (30) 51 (58) 26 (27)

Rape or other sexual attacks 7 (33) 4 (17) 26 (39) 10 (14) 33 (38) 14 (15)

Shootings and violence 22 (88) 8 (31) 64 (91) 31 (42) 86 (91) 39 (39)

Groups of people just hanging out 20 (83) 10 (40) 52 (74) 30 (42) 72 (77) 40 (42)

Whether issue is 'big' or 'some 

problem'

Public Housing HCV Total

2010 2015 2010 2015 2010 2015

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

CHA's rules for residents 19 (79) 20 (80) 62 (87) 58 (85) 81 (85) 78 (84)

How CHA enforces its rules 16 (76) 18 (72) 58 (82) 60 (88) 74 (80) 78 (84)

How you are treated by CHA staff 18 (78) 22 (88) 61 (85) 63 (94) 79 (83) 85 (92)

Availability of services to increase your 

income
14 (78) 19 (86) 41 (76) 51 (77) 55 (76) 70 (80)

Whether respondent is 'very' or 

'somewhat satisfied'

Public Housing HCV Total



52  Changing Communities, Transforming Lives 

(See Table IV-8).  In contrast, those who moved to other public housing are more likely to 

feel their quality of life is either “somewhat better” (46%) or “about the same” (29%) 

compared to when they lived at Boulevard.  Regardless of relocation, however, very few 

respondents felt their quality of life today is worse than it was before relocation. 

Table IV-8: Change in quality of life since moving from Boulevard Homes 

  
Source:  Final (2015) survey data 

Responses to open-ended questions also indicate that the former Boulevard 

residents see a variety of benefits from relocation (See Table IV-9).  Among all 

respondents, 29 percent indicated that they have a house that they like better.  One 

individual wrote that the best part was “air, my place is nice – homes pleasant, peaceful.”  

Another wrote, “Love my house and the area we’re in.” Many respondents (18%) 

mentioned that the move has been good for their family.  One individual wrote, “My 

children [were] able to graduate and receive some college without the BH influence…”  

Better, safer, and more convenient neighborhoods were also a common thread in 

residents’ comments. One individual shared, “the neighborhood, I got a job I love.”  

Others liked their new neighbors, having more independence and privacy, and the 

relocation support they received.  Not everyone, however, was pleased with being 

relocated:  14 percent of respondents said that the move had not been a good one for 

them.  One typical response amongst this group is “Nothing really [I] just want to go 

back.” 

Public Housing HCV Total

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

Much better 3 (13) 38 (54) 41 (43)

Somewhat better 11 (46) 16 (23) 27 (28)

About the same 7 (29) 11 (15) 18 (19)

Somewhat worse 3 (13) 5 (7) 8 (8)

Much worse 0 (0) 1 (1) 1 (1)

Total 24 (100) 71 (100) 95 (100)

Quality of life
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Table IV-9: Survey responses for best things about moving from Boulevard Homes 

  
Source:  Final (2015) survey data 

In response to an open-ended question concerning the worst things about moving 

from Boulevard, 21 percent could not name anything bad about relocation, with one 

typical response “Nothing wors[e] than Boulevard Homes” (See Table IV-10).  Poor 

housing quality of their new units was a concern, however, for 19 percent of respondents.  

One person wrote, “Lost all my stuff due to bad leaks in the house.  Broken into 3 

time[s]. Hate it here.” Concerns about poor housing quality were frequently paired with 

complaints that the landlord would not fix problems and that the house then did not pass 

the HCV inspection.  

In addition, 14 percent of respondents indicated that the move had separated them 

from family and friends, and one person wrote “missing my grandkids being so close to 

me.” Another 14 percent mentioned the expense and hassle of the moving process.  One 

person wrote about “moving and finding things broke,” while another complained about 

“finding the best apartments and houses with little money.” Discontent with the 

convenience of their new neighborhood was a problem for 13 percent, and another 13 

percent who didn’t like their neighbors, criminal activity, and/or noise of their new 

neighborhoods. Finally, 11 percent of respondents mentioned the increased expenses 

living in a private-market unit.  

Reason #  (%)

Better house 25 (29)

Better for family 15 (18)

Safer/less violence 13  15)

Better neighborhood 12 (14)

More convenient location and better transportation 11 (13)

Better neighbors 9 (11)

Peace and quiet 6 (7)

Greater independence and privacy 5 (6)

Relocation support provided 5 (6)

Nothing 12 (14)
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Table IV-10: Survey responses for worst things about moving from Boulevard Homes 

  
Source:  Final (2015) survey data 

Overall, relocatees are very satisfied with their housing and neighborhoods, and 

their satisfaction has substantially increased following relocation – especially for voucher 

holders.  Further, respondents have maintained a high degree of satisfaction with CHA 

management both prior to and following relocation.  Relocatees strongly feel that they 

have a higher quality-of-life now than when they lived at Boulevard, though some 

continue to struggle with poor quality housing. 

IV.B Impacts on children, health, and financial security 

The 2010 and 2015 surveys also queried former Boulevard residents’ health, 

financial security, and the educational performance of children in the household.  In this 

section, we analyze changes in health indicators between work-able and elderly/disabled 

respondents separately. 17  In addition, we report responses to economic security questions 

for both work-able and elderly/disabled respondents in addition to those who relocated to 

other public housing and with an HCV. 

Impact on children 

Since leaving Boulevard Homes, 60 percent of work-able and 29 percent of 

elderly/disabled households have had at least one child between the ages of six and 18 

living in their home.  Although families were largely satisfied with their children’s schools 

while living at Boulevard Homes (75% either “somewhat” or “very satisfied”), this figure 

increased to 89 percent following relocation (See Table IV-11).   

                                                 
17 We determine those who are elderly/disabled based on 2015 status.  It is possible that some respondents 
who are classified as elderly/disabled in 2015 might have been considered work-able in previous years. 

Reason # (%)

Poor housing quality 15 (19)

Missing family and friends 11 (14)

Relocation process and expense 11 (14)

Inconvenient location 10 (13)

Neighborhood and/or neighbors are bad 10 (13)

More expenses 9 (11)

Nothing bad about moving away 17 (21)
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Table IV-11: Perceived quality of school child(ren) attends 

  
Source:  Interim (2012) and final (2015) survey data 

Respondents also reported increases on almost all measures of school involvement 

between 2010 and 2015 (See Table IV-12).  The percentage who reported they “often” (i) 

attended a parent-teacher conferences increased from 57 to 71 percent; (ii) attended a 

PTA meeting increased from 28 to 29 percent; (iii) volunteered at the school increased 

from 18 to 27 percent; and (iv) attended a school event increased from 37 to 60 percent. 

Table IV-12: Parental involvement in school activities 

  
Source:  Interim (2012) and final (2015) survey data 

Respondents also indicate that children in their home have achieved a number of 

important goals since leaving Boulevard, including graduating from high school (37%) 

and enrolling in a community (23%) or four-year college (16%) (See Table IV-13).  

However, a small but important number of respondents indicated that youth in their 

2012 2015

#  (%) #  (%)

Very satisfied 25 (52) 21 (48)

Somewhat satisfied 11 (23) 18 (41)

Somewhat dissatisfied 9 (19) 2 (5)

Very dissatisfied 3 (6) 3 (7)

Total 48 (100) 44 (100)

Quality of school

2012 2015

Activity Frequency #  (%) #  (%)

Often 36 (73) 35 (73)

Once in a while 10 (20) 7 (15)

Never 3 (6) 6 (13)

Total 49 (100) 48 (100)

Often 28 (57) 34 (71)

Once in a while 13 (27) 7 (15)

Never 8 (16) 7 (15)

Total 49 (100) 48 (100)

Often 13 (28) 14 (29)

Once in a while 21 (45) 14 (29)

Never 13 (28) 20 (42)

Total 47 (100) 48 (100)

Often 9 (18) 13 (27)

Once in a while 21 (43) 13 (27)

Never 19 (39) 22 (46)

Total 49 (100) 48 (100)

Often 18 (37) 29 (60)

Once in a while 18 (37) 9 (19)

Never 13 (27) 10 (21)

Total 49 (100) 48 (100)

Attended a school 

event

Volunteered at the 

school

Attended a PTA 

meeting

Attended a parent-

teacher conference

Helped with 

schoolwork
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homes had become pregnant (12%), dropped out of school (7%), and/or been arrested 

(5%) since relocation. 

Table IV-13: Children’s events that have occurred since moving from Boulevard Homes 

  
Source:  Final (2015) survey data 

Impact on health 

Given the many problems at Boulevard – including high crime rates – the CHA 

hoped that relocation would move residents to safer neighborhoods, thus improving their 

emotional and physical health.  Since relocation, respondents’ overall health has declined 

slightly (See Table IV-14).  Work-able respondents who self-reported their health as 

‘excellent’ or ‘very good’ declined from 41 percent in 2010 to 36 percent in 2015, while 

elderly/disabled residents’ reported a figure decrease from 17 to 11 percent.  These 

declines in health, however, could be the result of our sample aging.   

Table IV-14: Respondent rating of overall health 

  
Source:  Baseline (2010) and final (2015) survey data 

Another measure of health is the ability to accomplish daily tasks.  Both 

elderly/disabled and work-able respondents reported slight declines since 2010 in their 

ability to accomplish these (See Table IV-15).  Approximately one third (34%, up from 

28% in 2010) of all elderly/disabled and one quarter (24%, up from 22% in 2010) of all 

work-able respondents reported being unable to accomplish tasks ‘all’ or ‘most of the 

Event #  (%)

Graduate from high school 22 (37)

Enroll in community college 13 (23)

Enroll in four-year college 9 (16)

Become pregnant 7 (12)

Drop out of school 4 (7)

Get arrested 3 (5)

2010 2015 2010 2015 2010 2015

Overall health #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Excellent 7 (18) 7 (18) 2 (3) 1 (2) 9 (9) 8 (9)

Very Good 9 (23) 7 (18) 8 (14) 5 (9) 17 (18) 12 (13)

Good 8 (21) 11 (28) 17 (29) 16 (30) 25 (26) 27 (29)

Fair 14 (36) 11 (28) 22 (38) 24 (44) 36 (37) 35 (38)

Poor 1 (3) 3 (8) 9 (16) 8 (15) 10 (10) 11 (12)

Total 39 (100) 39 (100) 58 (100) 54 (100) 97 (100) 93 (100)

TotalElderly/DisabledWork-Able
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time’ due to their physical health.  Again, these very small declines could be related to the 

aging of our sample.  

Table IV-15: Prevalence of physical health problems 

  
Source:  Baseline (2010) and final (2015) survey data 

Despite some decreases in physical health, both elderly/disabled and work-able 

respondents reported less frequent occurrences of emotional distress following relocation 

(See Table IV-16).  In 2010, 26 percent of elderly/disabled residents reported working less 

carefully due to emotional problems “most” or “all of the time;” this declined to 20 

percent in 2015.  Work-able respondents reported a similar drop (from 25% in 2010 to 

19% in 2015).  Similarly, while 23 percent of work-able respondents reported being 

bothered “most” or “all of the time” by things that don’t usually bother them in 2010, 

only 11 percent reported the same issues in 2015.  Elderly/disabled residents reported a 

smaller decrease (20% to 18%) in how often they were bothered by things that didn’t 

usually bother them. 

2010 2015 2010 2015 2010 2015

Issue Response #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

All of the time 3 (7) 3 (8) 1 (2) 10 (20) 4 (4) 13 (15)

Most of the time 6 (15) 6 (16) 13 (26) 7 (14) 19 (21) 13 (15)

Some of the time 12 (29) 11 (30) 16 (32) 21 (42) 28 (31) 32 (37)

A little of the time 5 (12) 2 (5) 9 (18) 5 (10) 14 (15) 7 (8)

None of the time 15 (37) 15 (41) 11 (22) 7 (14) 26 (29) 22 (25)

Total 41 (100) 37 (100) 50 (100) 50 (100) 91 (100) 87 (100)

All of the time 2 (5) 3 (8) 11 (22) 13 (25) 13 (14) 16 (18)

Most of the time 6 (15) 5 (14) 15 (30) 8 (16) 21 (23) 13 (15)

Some of the time 9 (22) 11 (30) 6 (12) 13 (25) 15 (16) 24 (27)

A little of the time 3 (7) 1 (3) 5 (10) 5 (10) 8 (9) 6 (7)

None of the time 21 (51) 17 (46) 13 (26) 12 (24) 34 (37) 29 (33)

Total 41 (100) 37 (100) 50 (100) 51 (100) 91 (100) 88 (100)

Limited in work 

due to physical 

health

TotalElderly/DisabledWork-Able

Accomplish 

less due to 

physical health
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Table IV-16: Prevalence of emotional health problems 

  
Source:  Baseline (2010) and final (2015) survey data 

Our surveys also included the Center for Epidemiological Studies 10-question 

depression screener (CES-D 10), which assesses symptoms of depression.18  Between 2010 

and 2015, work-able respondents showed a decrease in depressive symptoms (49% to 

43%), while elderly/disabled respondents reported no change (43% at both times) (See 

Table IV-17). 

Table IV-17: CES-D 10 classification for incidence of depression 

  
Source:  Interim (2012) and final (2015) survey data 

Physical and mental health are impacted by an individual’s body mass index 

(BMI).  Respondents’ BMI measures have remained high over the study period (See Table 

IV-18).  In 2010, 52 percent of elderly/disabled respondents and 46 percent of work-able 

respondents were either obese or extremely obese.  These figures rose slightly to 54 

                                                 
18 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

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

All of the time 4 (10) 2 (5) 6 (12) 4 (8) 10 (11) 6 (7)

Most of the time 6 (15) 5 (14) 7 (14) 6 (12) 13 (15) 11 (13)

Some of the time 10 (25) 7 (19) 6 (12) 14 (27) 16 (18) 21 (24)

A little of the time 6 (15) 11 (30) 11 (22) 11 (22) 17 (19) 22 (25)

None of the time 14 (35) 12 (32) 19 (39) 16 (31) 33 (37) 28 (32)

Total 40 (100) 37 (100) 49 (100) 51 (100) 89 (100) 88 (100)

All of the time 2 (5) 0 (0) 4 (8) 2 (4) 6 (7) 2 (2)

Most of the time 7 (18) 4 (11) 6 (12) 7 (14) 13 (15) 11 (13)

Some of the time 6 (15) 8 (22) 4 (8) 16 (31) 10 (11) 24 (27)

A little of the time 6 (15) 6 (16) 8 (16) 5 (10) 14 (16) 11 (13)

None of the time 19 (48) 19 (51) 25 (51) 20 (39) 44 (49) 39 (44)

Total 40 (100) 37 (100) 47 (96) 50 (98) 87 (98) 87 (99)

Bothered by 

things not 

usually 

bothersome

TotalElderly/DisabledWork-Able

Work less 

carefully due to 

emotional 

problems

2010 2015 2010 2015 2010 2015

CES-10 #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Depressed 19 (49) 16 (43) 18 (44) 20 (44) 37 (46) 36 (44)

Not Depressed 20 (51) 21 (57) 23 (56) 25 (56) 43 (54) 46 (56)

Total 39 (100) 37 (100) 41 (100) 45 (100) 80 (100) 82 (100)

Excluded* 4 13 17 2 17 19

*Respondents who do not answer more than two of the ten questions are excluded from 

analysis

TotalElderly/DisabledWork-Able

http://www.nimh.nih.gov/health/statistics/prevalence/major-depression-among-adults.shtml


Boulevard Homes Final Report  59 

percent of elderly/disabled and 50 percent of work-able respondents in 2015.  High BMIs 

are especially concerning because weight is closely linked to both chronic diseases (like 

Type 2 diabetes and hypertension) as well as to individuals’ capacity to work and 

complete other physical tasks. 

Table IV-18: BMI classification 

  
Source:  Interim (2012) and final (2015) survey data 

Although an individual’s self-rated health generally provides a good indication of 

their overall well-being, we also asked about a number of common chronic diseases such 

as asthma, arthritis and other inflammation-related diseases,19 type 2 (sugar) diabetes, and 

high blood pressure.  Elderly/disabled respondents indicated higher incidences of each 

disease listed (See Table IV-19).  However, work-able respondents with diagnosed asthma 

reported a much higher need for emergency medical care due to uncontrolled asthma than 

elderly/disabled respondents (83% vs. 43%).20  While the matched survey data (See Table 

B-9 in Appendix B) are roughly equivalent to the 2015 data, they do reveal one significant 

difference – work-able respondents experienced a reduction in hypertension diagnoses 

(from 51% to 44%).  Given that hypertension is associated with chronic stress, this 

reduction may be the result of improved living conditions following relocation. 

                                                 
19 While Caucasians have the highest incidence of arthritis, African-Americans are more likely to be 
debilitated by the disease (http://www.cdc.gov/arthritis/data_statistics/race.htm). 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). 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) 

20 National asthma prevalence rates for adults was 7% in 2013. Blacks have much higher rates for asthma 
emergency visits, hospitalizations, and death.  (http://www.cdc.gov/asthma/most_recent_data.htm) 

2010 2015 2010 2015 2010 2015

BMI Classification #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Underweight 0 (0) 0 (0) 1 (2) 0 (0) 1 (1) 0 (0)

Normal Weight 7 (20) 8 (21) 10 (24) 9 (18) 17 (22) 17 (19)

Overweight 12 (34) 11 (29) 9 (21) 14 (28) 21 (27) 25 (28)

Obese 11 (31) 12 (32) 13 (31) 16 (32) 24 (31) 28 (32)

Extreme Obesity 5 (14) 7 (18) 9 (21) 11 (22) 14 (18) 18 (20)

Total 35 (100) 38 (100) 42 (100) 50 (100) 77 (100) 88 (100)

TotalEldelry/DisabledWork-Able

http://www.cdc.gov/arthritis/data_statistics/race.htm
http://www.lupus.org/answers/entry/what-is-lupus
http://www.niams.nih.gov/health_info/fibromyalgia/fibromyalgia_ff.asp
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Table IV-19: Chronic disease incidence among survey respondents 

  
Source:  Final (2015) survey data 

Asthma and hypertension are also related to smoking, and roughly half of 

respondents smoke either every day or some days (See Table IV-20).  Work-able residents 

also reported higher cigarette use than elderly/disabled respondents.  These smoking rates 

are substantially higher than comparable figures for all American adults. 

Table IV-20: Smoking incidence among survey respondents 

  
Source:  Final (2015) survey data 

With such high rates of chronic health conditions, obesity, and depression, access 

to medical care is key to overall well-being.  Among all 2015 respondents, 88 percent 

indicated their family had health insurance.  Most work-able residents had Medicaid for 

their children (70%) and themselves (46%), but some reported accessing insurance either 

through their employer or the Affordable Care Act.  Disabled individuals were most likely 

to access insurance through Medicaid and elderly respondents through Medicare. 

Work-Able Elderly/Disabled Total

Has a doctor ever … #  (%) #  (%) #  (%)

Diagnosed you with asthma? 6 (15) 14 (26) 20 (22)

If yes, during the past 12 months, did you visit an 

emergency room or urgent care because of asthma?
5 (83) 6 (43) 11 (55)

Diagnosed you with arthritis, rheumatoid arthritis, gout, 

lupus, or fibromyalgia?
12 (29) 35 (63) 47 (48)

Diagnosed you with hypertension, also called high 

blood pressure?
18 (43) 42 (72) 60 (60)

Diagnosed you with Type 2 diabetes or sugar 

diabetes?
6 (14) 17 (31) 23 (24)

Diagnosed you with migraines? 4 (10) 7 (14) 11 (12)

Work-Able Elderly/Disabled Total

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

Every day 9 (23) 13 (22) 22 (22)

Some days 9 (23) 10 (17) 19 (19)

Not at all 19 (48) 32 (54) 51 (52)

Don't know/not sure 3 (8) 4 (7) 7 (7)

Total 40 (100) 59 (100) 99 (100)

Frequency of smoking
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Table IV-21: Types of health insurance held by respondents 

  
Source:  Final (2015) survey data 

Overall, relocatees’ physical and mental health is poor, especially when compared 

to national figures.  However, it does not appear that their physical health has declined 

much between 2010 and 2015, and these minor reductions may be attributable to aging.  

Further, relocatees’ emotional well-being has improved since relocation, likely due to 

families residing in safer and less stressful living environments. 

Impact on financial security 

To determine how relocation impacted households’ financial health, our 2010 and 

2015 surveys queried how often respondents (i) worried about running out of food before 

they could afford to buy more and (ii) actually ran out of food.  HCV respondents to the 

2015 survey were more likely to report worrying they would run out of food (80% 

worried ‘often’ or ‘sometimes’) than public housing relocatees (68% worried “often” or 

“sometimes“) (See Table IV-22).  However, when asked how often they actually ran out 

of food, public housing residents indicated greater experience with hunger (67% ran out 

“often” or “sometimes”) compared to voucher holders (47% ran out “often“ or 

“sometimes“). 

Work-Able Elderly/Disabled Total

Type of insurance Coverage #  (%) #  (%) #  (%)

My child(ren) 26 (70) 13 (25) 39 (44)

Myself 17 (46) 41 (79) 58 (65)

My child(ren) 2 (5) 4 (8) 6 (7)

Myself 3 (8) 37 (71) 40 (45)

My child(ren) 2 (5) 3 (6) 5 (6)

Myself 3 (8) 1 (2) 4 (4)

My child(ren) 2 (5) 5 (10) 7 (8)

Myself 8 (22) 1 (2) 9 (10)

My child(ren) 1 (3) 4 (8) 5 (6)

Myself 0 (0) 0 (0) 0 (0)

ACA (Obama Care)

Medicare

Medicaid (including CHIP)

Veterans Affairs

Insurance through employer 

(including retirement benefits)
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Table IV-22: Food insecurity among survey respondents by housing assistance 

  
Source:  Baseline (2010) and final (2015) survey data 

Compared to work-able households, elderly/disabled respondents are more likely 

to experience food insecurity, and their food insecurity increased between 2010 and 2015 

(See Table IV-23).  At baseline, 56 percent of elderly/disabled residents reported running 

out of food ‘often’ or ‘sometimes,’ but this figure increased to 70 percent in 2015.  While 

work-able respondents were more likely to worry about running out of food in both 2010 

and 2015, they were less likely to report actually running out of food (66% either ran out 

‘often’ or ‘sometimes’ in 2015). 

Table IV-23: Food insecurity among survey respondents by elderly/disabled status 

  
Source:  Baseline (2010) and final (2015) survey data 

A series of financial security questions asked if, within the past 12 months, 

households had (i) been without telephone service for more than 24 hours, (ii) received a 

notice that their utilities would be shut off, (iii) their utilities actually shut off, and (iv) 

been threatened with eviction.  Overall, we find decreases in most hardship incidences 

following relocation (See Table IV-24).  However, the proportion of HCV respondents 

being threatened with utility shut-off increased dramatically (from 2% to 31%), and the 

2010 2015 2010 2015 2010 2015

Topic Response #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Often 5 (25) 8 (32) 15 (23) 17 (24) 20 (24) 25 (26)

Sometimes 10 (50) 9 (36) 28 (43) 39 (56) 38 (45) 48 (51)

Never 5 (25) 8 (32) 22 (34) 14 (20) 27 (32) 22 (23)

Total 20 (100) 25 (100) 65 (100) 70 (100) 85 (100) 95 (100)

Often 7 (35) 8 (38) 27 (42) 20 (30) 34 (40) 28 (32)

Sometimes 5 (25) 6 (29) 9 (14) 11 (17) 14 (17) 17 (20)

Never 8 (40) 7 (33) 28 (44) 35 (53) 36 (43) 42 (48)

Total 20 (100) 21 (100) 64 (100) 66 (100) 84 (100) 87 (100)

Food ran 

out

TotalHCVPublic Housing

Worried 

food would 

run out

2010 2015 2010 2015 2010 2015

Topic Response #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Often 11 (28) 7 (18) 9 (20) 18 (32) 20 (24) 25 (26)

Sometimes 19 (48) 21 (55) 19 (42) 27 (47) 38 (45) 48 (51)

Never 10 (25) 10 (26) 17 (38) 12 (21) 27 (32) 22 (23)

Total 40 (100) 38 (100) 45 (100) 57 (100) 85 (100) 95 (100)

Often 8 (21) 3 (8) 6 (13) 14 (29) 14 (17) 17 (20)

Sometimes 16 (42) 22 (58) 20 (43) 20 (41) 36 (43) 42 (48)

Never 14 (37) 13 (34) 20 (43) 15 (31) 34 (40) 28 (32)

Total 38 (100) 38 (100) 46 (100) 49 (100) 84 (100) 87 (100)

Worried 

food would 

run out

Food ran 

out

Work-able Elderly/Disabled Total
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proportion with utility service terminated increased from 0 percent to 10 percent – though 

note that these households were still living at Boulevard in 2010. 

Table IV-24: Economic insecurities within the last 12 months by housing assistance 

  
Source:  Baseline (2010) and final (2015) survey data. 

We also divided the sample between work-able and elderly/disabled respondents, 

as the latter often have stable incomes (due to Social Security and other benefits 

programs) and may be less likely to experience economic hardships.  True to that 

assumption, work-able respondents are more likely to have experienced each of the four 

hardships within the past 12 months (See Table IV-25).  Work-able households are 

considerably more likely to have been without telephone service (34% vs. 11%) and to 

have been threatened with eviction (13% vs. 2%).  Similar to data presented in Table 

IV-23, we find that incidences of these hardships have decreased between 2010 and 2015 

– though this decrease is larger among elderly/disabled households. 

Table IV-25: Economic insecurities within past 12 months by elderly/disabled status 

  
Source:  Baseline (2010) and final (2015) survey data. 

IV.C Conclusions 

Overall, we find that Boulevard originals are very satisfied with both the relocation 

process and their post-relocation housing and neighborhoods.  Further, while very 

2010 2015 2010 2015 2010 2015

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

Without telephone service for more 

than 24 hours
5 (24) 3 (14) 19 (29) 13 (19) 24 (28) 16 (18)

Water, gas, or electricity was shut off 

for non-payment
0 (0) 0 (0) 0 (0) 7 (10) 0 (0) 7 (8)

Received notice that water, gas, or 

electricity would be shut off
0 (0) 0 (0) 1 (2) 21 (31) 1 (1) 21 (23)

Threatened with eviction 2 (10) 2 (9) 9 (14) 4 (6) 11 (13) 6 (7)

Hardship

TotalHCVPublic Housing

2010 2015 2010 2015 2010 2015

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

Without telephone service for more 

than 24 hours
15 (37) 10 (34) 9 (20) 6 (11) 24 (28) 16 (18)

Water, gas, or electricity was shut off 

for non-payment
0 (0) 5 (13) 0 (0) 2 (4) 0 (0) 7 (8)

Received notice that water, gas, or 

electricity would be shut off
1 (2) 12 (32) 0 (0) 9 (17) 1 (1) 21 (23)

Threatened with eviction 7 (17) 5 (13) 4 (9) 1 (2) 11 (13) 6 (7)

Hardship

TotalElderly/DisabledWork-Able
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satisfied with CHA management pre-relocation, they have remained highly satisfied with 

the CHA after relocation.  However, a small minority of Boulevard originals were not 

satisfied with relocation; their primary complaints have stemmed from poor quality of 

their relocation housing, high crime rates in their relocation neighborhoods, and/or the 

costs and hassle of moving. 

Concerning their children, health, and financial security, we find that Boulevard 

originals are more satisfied with their children’s schools post-relocation, and that children 

living in their homes have achieved a number of important milestones since relocating.  

While former Boulevard residents’ physical health has decreased slightly since relocation, 

this might be the result of our sample aging.  Their emotional health, however, has 

improved since leaving Boulevard Homes, which is likely due to them moving to safer 

neighborhoods.  While many Boulevard Homes originals struggle with food and financial 

security, we find small reductions in the instances of these hardships post-relocation. 
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V. Community and Supportive Services 

 

 

 

 

HOPE VI grants mandate that recipients provide Community and Supportive 

Services (CSS) to help relocatees “make effective progress toward self-sufficiency” and 

qualify to return to the redeveloped community.21  As a MTW participant, the CHA has 

additional motivation to help clients find employment, as helping residents move toward 

self-sufficiency is one of MTW’s three statutory goals.  Therefore, the CHA has 

significantly invested in helping work-able residents to either gain employment or increase 

their work efforts.  It has also provided supportive services to elderly and disabled 

individuals to promote greater community engagement and improve their overall quality 

of life. 

V.A CSS provided to former Boulevard Homes residents 

The CHA initially contracted with Youth Homes, Inc. – a nonprofit social service 

agency later known as Children’s Home Society (CHS) – to provide CSS.  CHS provided 

case management to both work-able and elderly/disabled relocatees between February 

2010 and April 2014, when Grace-Mar Services, Inc. (hereafter “Grace-Mar”) assumed 

CSS for work-able households and Symmetry Behavioral Health Systems (hereafter 

“Symmetry”) assumed case management for elderly/disabled households. 

Case managers were tasked with several key objectives.  First, they prepared 

households to qualify for returning to the Renaissance through one-on-one meetings and 

phone calls with clients, organizing life skills and employment workshops, and referring 

                                                 
21 Department of Housing and Urban Development. (2001). HOPE VI Community and Supportive Services 
Guidance. http://www.hud.gov/offices/pih/programs/ph/hope6/css/resources.cfm  

http://www.hud.gov/offices/pih/programs/ph/hope6/css/resources.cfm
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clients to community services.  The criteria for moving to the Renaissance includes having 

(i) a six-month continuous work history, (ii) a job with at least 30 hours of work per 

week (or 20 if in school), (iii) a high school degree or GED (or being able to complete 

these within six months of moving in), (iv) less than a 42 percent debt-to-income ratio, 

and (v) not been convicted of a felony in the past seven years.  

In the initial two years of CSS –February 2010 to April 2012 – CHS had a 

relatively large staff working with Boulevard residents, including 12 case managers, three 

supervisors, a Program Development Coordinator, and a Division Director.  Each case 

manager worked with approximately 18-22 households – a caseload that allowed them to 

provide intensive support to all household members.  Case managers provided “wrap-

around” services that addressed a broad range of issues, including children’s behavioral 

problems and academic achievement, transportation, mental and physical health, job 

training, education, childcare, and crisis management (e.g. food insecurity).  This model 

of case management was intensive, expansive, and required substantial contact with 

clients.  

After two years, the CHA determined that the $2.1 million originally budgeted for 

the entirety of case management had already been spent.  As an MTW participant, 

however, the CHA could shift funding from other budget lines to continue providing CSS.  

To rein in costs, though, the CHA renegotiated its contract with CHS in April 2012.  This 

new contract was based on a per-client fee rather than a lump sum.  As a result, CHS 

reduced the number of case managers and supervisors assigned to Boulevard households, 

and the caseloads for remaining staff increased to approximately 1:34  

In early 2014, CHA again opened contract negotiations with CHS.  The CHA 

wanted additional reductions to the per client fee, larger caseloads (approximately 1:70), 

a focus on employment outcomes for heads of household, and adoption of an ‘assess-and-

refer’ model that prioritized referrals to local service agencies instead of direct case 

manager support.  While CHS placed a bid for this contract and were selected for it by 

the CHA, they ultimately declined the contract offer.  Thus, in April 2104, the CHA 
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awarded CSS contracts to Grace-Mar (for work-able households) and Symmetry (for 

elderly/disabled households). 

Founded in 2009, Grace-Mar is a 501(c)3 non-profit that promotes employment, 

homeownership, and economic self-sufficiency.  It offers a range of services including 

education (including HUD Housing Counseling and Bridges Out of Poverty training), 

developing professional networks for unemployed individuals, financial literacy courses, 

job readiness, job placement, and self-empowerment.  Symmetry specializes in connecting 

households to behavioral, medical, family self-sufficiency, geriatrics, and mental health 

services.  Incorporated in 2007, Symmetry has provided case management services to 

CHA clients since 2009. 

V.B Tier classifications 

One case manager responsibility is assessing clients’ level of need.  The CHA has 

asked case managers to classify clients into one of four categories for purposes of 

effectively allocating resources: 

 Tier 1: non-elderly, non-disabled households with the greatest needs;  

 Tier 2: non-elderly, non-disabled households with a moderate level of need;  

 Tier 3: non-elderly, non-disabled households with the lowest service needs; and  

 Tier 4: elderly and disabled households. 

Figure V-1 reports the number of active clients by tier throughout the CSS period.  

The total number of active households has decreased from 205 at the beginning of CSS to 

186 in June 2015, although this was at least partially due to declines in Boulevard 

originals still in CHA housing (See Figure III-7).  In February 2011, the number of active 

households significantly increases due to a CHA policy change, which classified all 

households as active until they signed a waiver opting-out of case management.  Thus, 

‘active’ households in that month were not necessarily engaged with case mangers; rather, 

they had not yet formally declined services. 
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Figure V-1: Active households by tier 

 
Source:  End-of-Month reports 

Over the five years of CSS, the number of Tier 4 households has increased 

substantially, largely due to three reasons.  First, as discussed in the previous paragraph, 

the CHA classified all households as active in February 2011 unless they signed a waiver 

opting out of services.  Second, upon assuming CSS responsibility, Symmetry undertook 

an extensive outreach campaign, which increases Tier 4 caseloads from 86 in March 2014 

to 101 through the early fall of that year.  Finally, case managers have assessed several 

work-able households as disabled and helped those clients achieve disability status, thus 

moving them to Tier 4.   

In contrast, the number of active work-able (Tier 1-3) households does not witness 

the same increases.  The number of Tier 1 households has varied between a high of 41 

(July 2011) and a low of 25 (March 2011 and January 2013).  The number of Tier 2 

households declined steadily over time, from 69 in October 2010 to 27 in June 2015 – a 

decrease of 61 percent.  The number of Tier 3 households also steadily declined, though 

less significantly:  from 58 at baseline to 43 in June 2015. 
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The data presented here indicate that enhanced outreach and engagement can 

increase elderly/disabled households’ participation in case management services.  

However, it appears that the outreach conducted by Grace-Mar after assuming CSS 

responsibility was less effective in increasing work-able caseloads.  This may be due to 

these households’ reticence to engage in case management, lack of trust for the new case 

managers, or less effective outreach methods used by Grace-Mar. 

V.C Contacts with clients 

In the initial stages of CSS, the CHA provided case managers with guidelines 

regarding the required level of contact for clients in each tier.  Case managers then 

reported these contacts in End-of-Month data.  However, as the CSS budget has 

decreased, client contact guidelines have declined.  Further, during the transition period 

between CHS and Grace-Mar/Symmetry in 2014, case managers did not report data on 

visits to elderly/disabled households during February, March, August, and September of 

2014, nor visits to work-able residents between April–June 2014.   

As shown in Figure V-2, the average number of monthly visits per household 

decreased substantially over time.  The greatest average number of monthly visits per 

client (1.95) occurred at the beginning of CSS in December 2010.  Over time, however, 

the average number of monthly visits per household steadily decreased.  In January 2014, 

CHS case managers made an average of 0.77 monthly visits to clients, and the highest 

number of visits per month with Grace-Mar and Symmetry (0.66) occurred in December 

2014. 
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Figure V-2: Average case manager visits per active household 

  
Source:  End-of-Month reports 

In addition to in-person visits, End-of-Month reports have tracked telephone calls 

between case managers and clients.  Similar to visit data, the number of calls to clients has 

decreased over the CSS period (See Figure V-3).  In the first year of the program (FY10-

11), CHS case managers made 7,115 phone calls to clients.  By FY 12-13, only 2,421 

phone calls were made.  When Grace-Mar and Symmetry replaced CHS, the level of 

phone contact declined even more significantly. 
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Figure V-3: Phone calls to clients 

 
Source:  EOM reports, 2010–2015 

Decreases in contact levels resulted from both changes in CSS contracts and case 

management models.  As mentioned earlier, Grace-Mar had larger caseloads than CHS 

and utilized an “asses-and-refer” model that prioritizes referrals to local social service 

agencies instead of direct case manager support.  In interviews, Grace-Mar staff reported 

that they relied on other types of contact methods, including text messages, and emails.  

However, data on these types of contacts was not included in the EOM reports.  

Therefore, Grace-Mar might have maintained or even increased the level of contact 

relative to CHS.  In the future, more detailed contact data would allow for a better 

evaluation of whether these alternative contact methods are effective at helping 

households move towards self-sufficiency. 

V.D Client services utilized 

Case managers have offered work-able clients many services to improve their life 

and employment skills and ultimately to help them move toward self-sufficiency (See 

Table V-1).  Utilization of several of these services – including transportation assistance, 

workshop attendance, health-related services, and substance abuse counseling – declined 

significantly over time.  However, enrollment in employment preparation courses was low 

between FY10-12, but increased substantially beginning in FY12-13.  These numbers 

support information from case manager interviews:  Boulevard households were hesitant 
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to trust case managers in the first two years of CSS.  Once trust was built, however, 

households were more willing to enroll in employment preparation programs.  Compared 

to employment prep, fewer households enrolled (35) or completed (19) occupational skills 

programs.  According to EOM data, no households completed homeownership or 

entrepreneurship courses. 

Table V-1: Services utilized by work-able clients 

 
Source: EOM reports, 2010-2015 

Reasons for decreases in service utilization include (i) fewer active households, (ii) 

move to the assess-and-refer model that focuses on heads of household rather than the 

entire family, and (iii) smaller case management budgets.  While the level of services did 

change over time, this does not necessarily mean that they were less effective.  In fact, the 

rates of employment have improved since Grace-Mar has taken over case management.  

To examine childcare assistance provided to clients, we used CHA administrative 

data on households receiving childcare assistance from CHA funds in FY11-15.22  On 

average, 9.75 unique families received childcare assistance annually during this period 

(See Figure V-4).  This rate did not fluctuate much, with the range of childcare assistance 

ranging from a high of 12 to a low of 8 annually.  A total of 31 unique families received 

CHA childcare assistance. 

                                                 
22 While Boulevard households may receive childcare from other service providers, but we do not have 
reliable data that tracks other service providers’ childcare assistance.   

FY 10-11 FY 11-12 FY 12-13 FY 13-14 FY 14-15

FY 15-16 

(thru June)

256 369 166 173 78 19

670 372 189 205 92 27

52 68 69 47 58 25

1 14 6 7 2 0

2 4 59 34 40 13

Enrolled 0 52 12 1 9 6

Completed 0 8 14 1 2 0

Enrolled 9 5 2 7 7 5

Completed 1 4 2 3 3 6

Enrolled 1 1 0 0 0 0

Completed 0 0 0 0 0 0

Enrolled 0 1 0 0 0 0

Completed 0 0 0 0 0 0

Service/Class

With Every 

Heartbeat is Life

Entrepreneurship

Homeownership

Occupational 

skills training

Transportation assistance

Workshops attended

Mental Health 

Substance Abuse

Enrolled employment prep
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Figure V-4: Unique households receiving CHA childcare assistance 

 
Source: CHA administrative data, 2015 

To determine changes in utilization of services among Tier 4 clients, we compared 

the final fifteen months of case management offered by CHS (November 2012–January 

2014) and the first fifteen months of services provided by Symmetry (April 2014–June 

2015).  The average number of services provided to elderly/disabled households was much 

greater under Symmetry than under CHS (See Table V-2).  The top services provided by 

Symmetry include (i) community-wide activities (76 households on average per month), 

(ii) health care assistance (28.9 per month), (iii) wellness programs (26.3 per month), (iv) 

transportation assistance (13.1), and (v) personal care assistance (8.8). 

Table V-2: Top services utilized by Tier 4 clients 

 
Source:  EOM data reports, 2012-2015 

In contrast, the top services provided by CHS between November 2012 and 

January 2014 were (i) transportation assistance (10.1 per month), (ii) food/nutrition 

Top 5 services Nov 2012 - Jan 2014 

(CHS)

Average 

per month

Top 5 services Apr 2014-Jun 2015 

(Symmetry)

Average 

per month 

Received transportation assistance 10.1 Attended community-wide activities 76

Enrolled or Received individual 

food/nutrition meals
5.9

Referred to or received health care 

assistance
28.9

Received mental health counseling 3.6
Referred to or received wellness 

programming
26.3

Received or attended family/children 

services or programming
3.2 Received transportation assistance 13.1

Enrolled in WEHB* 1.1 Received personal care assistance 8.8

* - With Every Heartbeat is Life classes
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meals (5.9 per month), (iii) mental health counseling (3.6 per month), (iv) family/children 

services programming (3.2 per month), and (v) enrollment in With Every Heartbeat is Life 

courses (1.1 per month). 

V.E Client evaluation of services 

CSS is a core element of HOPE VI grants.  These services are designed to support 

residents during relocation and help qualify them for return to the redeveloped site.  In 

this section, we present data from our 2015 survey on former Boulevard residents’ 

experiences with case managers and case management services.  

Among 2015 respondents, 69 percent indicated they had worked with a case 

manager at some point following relocation.  The proportion of work-able respondents 

who had worked with a case manager was slightly higher (74%) than elderly/disabled 

respondents (65%) (See Table V-3).  Although case management participation has 

declined over time (Figure V-1), 62 percent of all respondents indicated that they were 

currently working with a case manager.  

Table V-3: Client engagement with case management services 

  
Source:  Final (2015) survey data 

Given changes in CSS described in Section V.A, it is not surprising that many 

clients have worked with multiple case managers – which might inhibit their progress 

toward self-sufficiency.  Most 2015 survey respondents indicated that they had worked 

with two (33%) or three (40%) case managers (See Figure V-5).  Only three individuals 

indicated that they had worked with five or more case managers over the course of CSS. 

Work-Able Elderly/Disabled Total

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

Ever worked with a case manager 28 (74) 36 (65) 64 (69)

Currently working with a case manager 18 (56) 30 (67) 48 (62)
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Figure V-5: Number of case managers clients have worked with 

  
Source:  Final (2015) survey data 

Although changes in households’ case manager could inhibit both the trust-

building process and resident progress toward self-sufficiency, 68 percent of respondents 

indicated that having more than one case manager was not a problem (See Table V-4).  

Further, 84 percent of respondents indicated they were satisfied with the services provided 

by their case manager, and 74 percent either agreed or strongly agreed that they have a 

strong and supportive relationship with their case manager (See Table V-5).  

Elderly/disabled respondents generally indicated higher satisfaction with case managers, 

especially regarding having a strong and supportive relationship with their case manager 

(80% vs. and 66% for work-able respondents). 

Table V-4: Problems with change in case manager 

  
Source:  Final (2015) survey data 

Work-Able Elderly/Disabled Total

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

Big Problem 7 (24) 3 (7) 10 (14)

Some Problem 6 (21) 7 (17) 13 (18)

Not a Problem 16 (55) 32 (76) 48 (68)

Total 29 (100) 42 (100) 71 (100)
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Table V-5: Client satisfaction with case management 

  
Source:  Final (2015) survey data 

Case managers have provided various services to clients, including helping them 

increase their life skills and understand the qualifications for the Renaissance.  Sixty-six 

percent of respondents indicated their case manager(s) had helped them better understand 

the requirements for returning to the Renaissance, while 75 percent agreed or strongly 

agreed that participation in case management had strengthened their life skills (See Table 

V-5).  An additional 65 percent of work-able residents believe they currently possess more 

work skills than when they lived at Boulevard Homes. 

Table V-6: Satisfaction with supportive services in improve life and work skills 

  
Source:  Final (2015) survey data 

V.F Conclusions 

Although CSS is a mandatory component of all HOPE VI projects, the CHA has 

invested heavily in these services to both stabilize relocatees and propel them toward self-

Work-Able Elderly/Disabled Total

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

Strongly Agree 9 (28) 12 (25) 21 (26)

Agree 17 (53) 29 (60) 46 (58)

Disagree 5 (16) 3 (6) 8 (10)

Strongly Disagree 1 (3) 4 (8) 5 (6)

Total 32 (100) 48 (100) 80 (100)

Strongly Agree 9 (28) 12 (27) 21 (27)

Agree 12 (38) 24 (53) 36 (47)

Disagree 8 (25) 7 (16) 15 (19)

Strongly Disagree 3 (9) 2 (4) 5 (6)

Total 32 (100) 45 (100) 77 (100)

I have a strong a 

supportive 

relationship with my 

case manager

I am satisfied with 

services provided by 

my case manager

Level of agreementTopic

Work-Able Elderly/Disabled Total

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

Strongly Agree 8 (25) 12 (27) 20 (26)

Agree 12 (38) 19 (42) 31 (40)

Disagree 9 (28) 10 (22) 19 (25)

Strongly Disagree 3 (9) 4 (9) 7 (9)

Total 32 (100) 45 (100) 77 (100)

Strongly Agree 10 (33) 9 (20) 19 (25)

Agree 11 (37) 27 (59) 38 (50)

Disagree 9 (30) 6 (13) 15 (20)

Strongly Disagree 0 (0) 4 (9) 4 (5)

Total 30 (100) 46 (100) 76 (100)

Strongly Agree 8 (26) 3 (7) 11 (14)

Agree 12 (39) 19 (41) 31 (40)

Disagree 9 (29) 16 (35) 25 (32)

Strongly Disagree 2 (6) 8 (17) 10 (13)

Total 31 (100) 46 (100) 77 (100)

Topic Level of agreement

Supportive services 

has helped me 

strengthen my life 

skills

I have more work 

skills now than when 

I lived at Boulevard 

Homes

Helped me 

understand 

requirements for the 

Renaissance
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sufficiency.  In doing so, it contracted with highly respected social services agencies, and 

for most of the five-year CSS period provided funding for low client-case manager ratios.  

While the CHA reduced the intensity of CSS provided late in the program, clients have a 

relatively positive view of both case managers and the services they received.  Also, as 

discussed in the following chapter, households active in case management have made 

impressive strides in employment, especially compared to families that did not engage 

with case managers. 
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VI. Work efforts 

 

 

 

 

A significant goal of the HOPE VI program is to help relocatees move toward self-

sufficiency and qualify for return to the revitalized site.  In this section, we draw on three 

data sources – End-of-Month reports, client surveys, and the Multifamily Tenant 

Characteristics System (MTCS) – to report changes in Boulevard originals’ work efforts 

between relocation and June 2015. 

VI.A Reported work efforts 

EOM data indicate steady overall improvement in the proportion of work-able 

clients active in case management who are both employed and working full-time.  As 

shown in Figure VI-1, the proportion of work-able households active in case management 

who are employed increased from 33 percent in October 2010 to 67 percent in June 

2015.  Further, the number of active households employed full-time increased from two in 

October 2010 to 25 in June 2015. 
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Figure VI-1: EOM-reported hours worked among work-able households active in case 
management 

 
Source:  End-of-Month data reports, October 2010–June 2015 

Despite more households gaining employment, average hours worked among 

employed households remained relatively stable following an increase in the initial year of 

CSS (See Figure VI-2).  The average hours worked per week ranged from 23.7 to 30.4, 

and was 28.2 in June 2015. 
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Figure VI-2: Average hours worked among work-able households active in case 
management 

 
Source:  End-of-Month data reports, October 2010–June 2015 

To assess employment consistency, we examined the percentage of households that 

worked continuously through each quarter between the 4th quarter of 2010 and the 2nd 

quarter of 2015. Despite quarter-to-quarter fluctuations, work consistency overall 

improved throughout the study period (See Figure VI-3).  While only 72% of employed 

households worked throughout the entire 4th quarter of 2010, 95% were employed 

throughout the 3rd quarter of 2012.  Although work consistency declined after 2012, it 

increased in the first two quarters of 2015:  92% work consistency in the 1st quarter and 

91% consistency in the 2nd quarter.   



Boulevard Homes Final Report  81 

Figure VI-3: Percent of employed households working the entire quarter 

  
Source:  End-of-Month data reports, October 2010–June 2015 

Overall, EOM employment data indicate more households active in case 

management are working than not, and that more active households are continuously 

maintaining employment.  However, these increases may be due to non-working 

households dropping out of CSS, thereby reducing the proportion of this population.  

Further, we find little improvement over time in the average hours worked among 

employed households – though note that many households gained employment over the 

course of CSS.  These households might have faced greater barriers to employment, and 

as such may be working fewer hours than those who were employed prior to CSS. 

VI.B Self-reported work efforts 

The 2015 survey included several questions about employment, including work 

consistency and primary position held.  A majority of work-able respondents (63%) 

indicated they had worked at their jobs for three or more years, and 21 percent reported 

working for their current employer between one and three years (See Table II-1). 

Respondents indicated that they worked in a variety of jobs in the healthcare, service, and 

retail industries (See Table VI-2). 
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Table VI-1: How long respondents have held their primary job 

  
Source:  Final (2015) survey data 

Table VI-2: Primary positions held by respondents 

  
Source:  Final (2015) survey data 

Among all work-able respondents, 73% indicated they had looked for work since 

leaving Boulevard.  Of those, 47 percent reported that finding a job or a better job was 

hindered by lack of education, while 38 percent indicated that lack of jobs in the 

neighborhood had been an impediment (See Table VI-3).  Further, not having enough 

work experience was identified as a barrier to new or better employment for 30 percent of 

respondents, while 29 percent indicated that lack of transportation had posed an obstacle.  

Less commonly-identified barriers included employer discrimination (13%) and having a 

criminal record (7%). 

Table VI-3: Barriers to employment among work-able respondents to 2015 survey  

  
Source:  Final (2015) survey data 

Work-Able

#  (%)

Less than 3 months 1 (5)

3 months to just under 6 months 0 (0)

6 months to just under one year 2 (11)

1 year to just under 3 years 4 (21)

3 years or more 12 (63)

Total 19 (100)

Length of tenure

Work-Able

#  (%)

Housekeeping 5  (26)

Health care assistant 4  (21)

Retail 3  (16)

Food service 2 (11)

Bus driver 2  (11) 

Own small business 2  (11)

Childcare 1  (5)

Position

Work-Able

#  (%)

Not having enough education 14 (47)

Lack of jobs in the neighborhood 12 (38)

Not having work experience 9 (30)

Lack of transportation 9 (29)

Not having child care 6 (20)

Discrimination by employers 4 (13)

Having a criminal record 2 (7)

Barrier to employment
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Responses among those who answered all three surveys (2010, 2012, and 2015) 

indicate that residents are reporting fewer barriers to employment over time (See Table 

VI-4).  However, these declines are modest and could be associated with aging of the 

sample.  Only one category – lack of jobs in the neighborhood – has risen steadily as an 

impediment to employment across the study period. 

Table VI-4: Barriers to employment among work-able respondents to 2010, 2013, and 
2015 surveys 

  
Source:  Final (2015) survey data 

The 48 percent of 2015 work-able respondents who had not looked for work since 

relocation were asked why they had not sought employment.  Health problems were the 

most commonly-cited reason for not having done so (61%), followed by lack of reliable 

transportation (22%) (See Table VI-5).  Other reasons given included lack of education or 

training (17%), feeling like they don’t have enough work experience (17%), and childcare 

issues (13%).  Approximately a third (30%) of respondents indicated that they were 

satisfied with their current job and didn’t want to look for a different one.   

Table VI-5: Reasons for not looking for work among work-able respondents 

  
Source:  Final (2015) survey data 

Whether working or not, respondents were asked about the importance of 

transportation and childcare in helping them find and maintain employment.  Access to 

2010 2012 2015

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

Not having enough education 8 (50) 11 (50) 9 (45)

Lack of jobs in the neighborhood 3 (20) 7 (30) 9 (41)

Lack of transportation 6 (35) 6 (27) 7 (33)

Not having work experience 9 (53) 8 (36) 5 (25)

Not having childcare 6 (40) 4 (20) 3 (15)

Discrimination by employers 3 (19) 4 (18) 2 (10)

Having a criminal record 0 (0) 1 (5) 1 (5)

Barrier to employment

Work-Able

#  (%)

Health problems 14 (61)

Not having transportation 5 (22)

Feeling that I didn’t have enough education or training 4 (17)

Feeling that I didn't have enough experience 4 (17)

Not having child care necessary to look for work 3 (13)

Feeling discouraged 2 (9)

Not wanting to leave my children with someone else 1 (4)

Having a criminal record 1 (4)

I'm employed and satisfied with my job 7 (30)

Reasons for not looking for work
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public transportation was deemed important by 89 percent of work-able respondents, 

followed by access to a car (76%) (See Table VI-6).  The importance of reliable childcare 

during regular weekday hours and during evening/weekend hours were roughly equivalent 

(64% and 61%, respectively).  Fifty-four percent indicated that being able to walk to 

work was important for them. 

Table VI-6: Importance of transportation and childcare to finding and maintaining 
employment. 

 
Source: Final (2015) survey data.  See Table B-2 for complete results. 

The 2015 survey also asked relocatees which kinds of resources have been 

important in helping them find employment.  Respondents indicated they relied on both 

informal supports such as family and friends (78%) and formal supports such as case 

managers and job placement centers (76% and 74%, respectively) in roughly equal 

measures (See Table VI-7).  Fewer respondents (60%) indicated that CHA staff members 

had helped them find a job, and 45 percent reported that neighbors had served as a 

resource. 

Table VI-7: Importance of various staff and services to finding employment 

  
Source:  Final (2015) survey data 

VI.C Comparison with Dillehay Courts and Southside Homes 

To assess the impacts of relocation and case management on employment, we 

compared Boulevard originals with residents of two CHA developments – Dillehay Courts 

and Southside Homes – which are the closest comparisons to Boulevard Homes.  To 

control for households entering the CHA following relocation of Boulevard residents, we 

Work-Able

#  (%)

Access to public transportation 31 (89)

Access to a car 25 (76)

Reliable chlildcare during typical work day (9-5) 21 (64)

Reliable childcare during non-typical work hours 19 (61)

Being able to walk to work 19 (54)

If important to finding and holding employment

Work-Able

# (%)

Friends and family 28 (78)

Case managers 26 (76)

Job placement centers 26 (74)

Other CHA staff members 21 (60)

Neighbors 15 (45)

If important to finding employment
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limit analysis to residents living at Dillehay and Southside in October 2010.  We classify 

Boulevard originals into three groups:  work-able and active in case management, 

elderly/disabled and active in case management, and all households inactive in case 

management.  Although elderly/disabled households are less likely to report income 

changes due to wage employment, case managers support these households in accessing 

disability or other benefit programs. 

Because Dillehay and Southside residents do not receive case management – and 

hence have no EOM reports –this section utilizes data from the Multifamily Tenant 

Characteristics System (MTCS) and is reported for October 2010 (baseline) and thereafter 

in four-month intervals:  every December, March, June, and September between 

December 2010 and June 2015.  In addition, because the CHA moved to biennial 

recertifications in October 2013, the MTCS does not report up-to-date wage data.  Thus, 

we use households paying minimum rent23 as a proxy for employment, as minimum 

renters continue to be recertified more frequently.   

Figure VI-4 presents the percent of households paying minimum rent for five 

groups under study.  At baseline (October 2010), fewer Boulevard originals inactive in 

case management were paying minimum rent (27%) than either active work-able (33%) 

or active elderly/disabled households (30%) who were active in case management (See 

Figure VI-4).  These figures are considerably below households at the comparison sites:  in 

October 2010, almost over half  (55%) of Dillehay residents and 41 percent of Southside 

households were minimum renters. 

                                                 
23 Those paying minimum rent have an annual income of $2,500 or less after accounting for adjustments for 
items like out-of-pocket medical expenses and the elderly/disabled allowance. 
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Figure VI-4: Percent of minimum renters among Dillehay Courts, Southside Homes, and 
former Boulevard households 

 
Source:  Multifamily Tenant Characteristics System (MTCS) data, 2010-2015; End-of-Month data reports 

By June 2015, fewer active work-able Boulevard originals were paying minimum 

rent (25%) than any of the other groups, while 31 percent of active elderly/disabled 

Boulevard originals remained minimum renters.  These figures are both less than the two 

comparison groups:  34 percent of Southside households and 43 percent of Dillehay 

residents were minimum renters in June 2015. 24  Further, the proportion of inactive 

Boulevard households paying minimum rent increased to 38 percent in June 2015. 

Figure VI-5 presents percent-point change – that is, the difference between each 

month and baseline (October 2010) – in the proportion of households paying minimum 

rent.  Among the five groups, Dillehay residents have witnessed the greatest decrease in 

                                                 
24 This analysis only includes households that lived in either Southside or Dillehay as of October 2010.  
Between October 2010 and June 2015, attrition in those sites was much higher than for the overall 
Boulevard sample (45% at Dillehay and 33% at Southside, compared to 17% of Boulevard originals). 
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households paying minimum rent (-12 percentage points).  Work-able Boulevard originals 

active in case management registered the second-largest drop in minimum renters (-8 

percentage points).  The proportion of elderly/disabled Boulevard originals active in case 

management paying minimum rent remained roughly the same (increasing by one 

percentage point), while the proportion of inactive former Boulevard residents paying 

minimum rent increased 11 percentage points. 

Figure VI-5: Percent-point change among Dillehay Courts, Southside Homes, and former 
Boulevard households paying minimum rent 

 
Source:  Multifamily Tenant Characteristics System (MTCS) data, 2010-2015; End-of-Month data reports 

VI.D Conclusions 

Overall, we find that Boulevard originals active in case management made 

impressive strides in increasing their incomes over the CSS period.  The number of 

employed households who are active in case management has increased from 33 percent 

to 67 percent, and more residents are now working full-time.  Further, relocatees are 

reporting fewer barriers to employment than they did pre-relocation.  These employment 

gains are especially significant when compared to Boulevard households that are not 
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participating in case management.  This finding suggests that case management had a 

positive effect on the ability of relocatees to either find employment and/or enroll in 

benefits programs. 
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VII. Impacts of Redevelopment on the Surrounding Neighborhood 

 

 

 

 

One goal of the HOPE VI program is for the redevelopment to spur investment in 

the surrounding community.  However, given that the Renaissance is still under 

construction, it is very early to expect any significant changes in neighborhood 

characteristics.  Nevertheless, this section evaluates changes in the neighborhood 

surrounding the former Boulevard Homes site relative to other Charlotte neighborhoods.  

Data sources utilized in this analysis include the American Community Survey (ACS), the 

Charlotte Quality of Life survey (QOL), and the Home Mortgage Disclosure Act’s Loan 

Application Register (HMDA).25 

Data are presented for both the Boulevard neighborhood26 and other 

neighborhoods in Charlotte.  For comparison, we present the ratio of the Boulevard 

average relative to all other Charlotte neighborhoods for each neighborhood indicator.  

To control for changes in other Charlotte neighborhoods, we also summarize the change 

in ratios between baseline and project completion. 

VII.A Economic and social indicators 

The neighborhood surrounding Boulevard Homes scored poorly relative to other 

Charlotte neighborhoods on most economic, housing, and social indicators prior to 

                                                 
25 Baseline is considered 2006-2010 ACS estimates, 2010 QOL data, and 2010 HMDA data.  Project 
completion data are 2009-2013 ACS estimates, 2014 QOL data, and 2013 HMDA data. 

26 We define the Boulevard neighborhood as all Census tracts (for ACS and HMDA data) and 
Neighborhood Statistical Areas and Neighborhood Planning Areas (for QOL data) whose centroid lies 
within two miles of the former Boulevard site.  More information on how we determined the Boulevard 
neighborhood is available in Appendix A. 
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demolition.  Following redevelopment, the Boulevard neighborhood continues to perform 

below Charlotte averages; however, it has improved relative to other neighborhoods on 

economic several indicators (See Table VII-1).  Notably, the employment rate in the 

Boulevard neighborhood increased from 43% to 47%, while the ratio of the Boulevard 

neighborhood to other Charlotte neighborhoods rose from 0.65 to 0.75, indicating that 

the Boulevard neighborhood’s 2013 employment rate was three quarter of what it is for 

the city at large.  While the poverty rate in the Boulevard neighborhood rose from 32% to 

34%, it decreased relative to other Charlotte neighborhoods (ratio of 2.78 to 2.29).  

Despite these improvements, however, the Boulevard neighborhood continues to score 

poorly on several other indicators.  It has a median household income of only $23,491 

(less than half the Charlotte average), and almost half of its residents receive food stamps 

–a rate 3.5 times greater than the rest of the city. 

Table VII-1: Changes in economic indicators in the Boulevard neighborhood 

  
Source:  2006-2010 and 2009-2013 American Community Survey estimates 

Similar to economic measures, the Boulevard neighborhood scores poorly on 

several social indicators.  However, unlike the economic data, none of these measures 

have improved over the study period (See Table VII-2).  In particular, the Boulevard 

neighborhood’s violent and property crime rates have worsened since demolitions:  In 

2013, the Boulevard neighborhood had a violent crime rate almost three times that of 

other Charlotte neighborhoods (compared to 1.62 times the Charlotte average in 2010).  

Variable Year

Boulevard 

neighborhood

Rest of 

Charlotte Ratio

Ratio 

trend

2010* $21,000 $57,976 0.36

2013** $23,491 $58,771 0.40

2010 39% 10% 3.86

2013 49% 14% 3.50

2010 5% 2% 2.53

2013 4% 2% 1.97

2010 73% 87% 0.84

2013 72% 85% 0.85

2010 32% 12% 2.78

2013 34% 15% 2.29

2010 15% 7% 2.12

2013 16% 8% 1.94

2010 43% 66% 0.65

2013 47% 64% 0.75
Employment rate Better

* - '2010' data sourced from 2006-2010 American Community Survey Estimates

** - '2013 data sourced from  2009-2013 American Community Survey Estimates

% with earnings
Little 

change

Poverty rate Better

Unemployment rate Better

Median household 

income
Better

% receiving food 

stamps
Better

% receiving cash 

assistance
Better
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Furthermore, the rate of middle school students passing End-of-Grade tests in the 

Boulevard neighborhood is one-third that of other Charlotte neighborhoods. 

Table VII-2: Changes in social indicators in the Boulevard neighborhood 

  
Source:  2010 and 2014 Charlotte Quality of Life survey 

VII.B Housing indicators 

Per 2009-2013 American Community Survey estimates, the Boulevard 

neighborhood has a homeownership rate (29%) nearly half the rate of other Charlotte 

neighborhoods (57%), and its median housing value is less than half the Charlotte 

average ($85,233 compared to $196,375) (See Table VII-3).  Neither rate has changed 

much relative to other Charlotte neighborhoods since 2010.  Further, its vacancy rate 

(17%) is almost twice that of other Charlotte neighborhoods (9%) and since baseline has 

increased relative to other Charlotte neighborhoods (ratio of 0.92 at baseline and 1.78 in 

2013).  The Boulevard neighborhood did, however, see a substantial increase in median 

rent between 2010 and 2013, and it also improved relative to the Charlotte average. 

Variable Year

Boulevard 

neighborhood

Rest of 

Charlotte Ratio

Ratio  

trend

2010 2.30 1.42 1.62

2013 2.99 0.96 3.12

2010 1.46 1.27 1.15

2013 1.57 0.99 1.59

2010 13% 5% 2.79

2013 8% 3% 2.51

2010 52% 72% 0.72

2013 10% 32% 0.32

Middle school 

proficiency**
Worse

** -Between 2010 and 2013, North Carolina adjusted the passing grade for End-of-

Grade tests.  As a result, 2013 proficiency figures are considerably lower.

Violent crime 

LQ*
Worse

Property crime 

LQ*
Worse

Births to 

adolescents
Better

* -Location quotients (LQs) are calculated by dividing a neighborhood's value by the 

average of all neighborhoods.  Scores above one indicate above-average values; 

figures below one indicate below-average values.
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Table VII-3: Changes in housing indicators in the Boulevard neighborhood 

  
Source:  2006-2010 and 2009-2012 American Community Survey estimates; 2010 and 2014 Charlotte 
Quality of Life survey 

To compare home lending activity in the Boulevard neighborhood relative to 

Charlotte, we compare Home Mortgage Disclosure Act (HMDA) data in both 2010 and 

2013, the most recent year available.  We find that the home purchase mortgage rate – 

that is, the number of home purchase mortgages divided by the number of owner-

occupied housing units – increased substantially in the Boulevard neighborhood between 

2010 and 2013 (See Table VII-4).  While one might expect this increase given the housing 

market rebound from the Great Recession, it outpaces that of other Charlotte 

neighborhoods.  In fact, the Boulevard neighborhood in 2013 had a home purchase 

mortgage rate nearly double the average rate of Charlotte neighborhoods.  The total 

mortgage rate – which includes home purchase, home improvement, and refinancing 

loans – also increased in the Boulevard neighborhood relative to other Charlotte 

neighborhoods. 

Table VII-4: Changes in home lending activity in the Boulevard neighborhood 

  
Source:  2010 and 2013 Home Mortgage Disclosure Act (HMDA) data 

Variable Year

Boulevard 

neighborhood

Rest of 

Charlotte Ratio

Ratio 

trend

2010* 9% 10% 0.92

2013** 17% 9% 1.78

2010* 29% 60% 0.49

2013** 29% 57% 0.51

2010* $603 $890 0.68

2013** $695 $948 0.73

2010* $84,700 $201,694 0.42

2013** $85,233 $196,375 0.43

2010
† 0.83% 0.80% 1.04

2014
††

1.25% 1.18% 1.06

†† 
2014 Charlotte Quality of Life survey

† -
2010 Charlotte Quality of Life survey

**-2009-2013 American Community Survey estimates

*-2006-2010 American Community Survey estimates

Median house value
Little 

change

Foreclosure rate
Little 

change

Vacancy rate Worse

Homeownership rate
Little 

change

Median rent Better

Variable Year

Boulevard 

neighborhood

Rest of 

Charlotte Ratio

Ratio 

trend

2010 4.7% 7.7% 0.61

2013 25.3% 12.7% 1.99

2010 8.2% 15.1% 0.54

2013 52.8% 29.4% 1.80

2010 $27,722 $219,866 0.13

2013 $57,917 $299,830 0.19

Home purchase 

mortgage rate
Better

Total mortgage 

rate
Better

Average home 

purchase 
Better



Boulevard Homes Final Report  93 

We find a similar increase in the average amount of home purchase mortgages, 

which nearly doubled in the Boulevard neighborhood between 2010 and 2013.  While the 

average amount of these loans increased in other Charlotte tracts, the gains in the 

Boulevard area outpace those in other neighborhoods. 

VII.C Demographic indicators 

Prior to demolition, the Boulevard neighborhood was heavily African-American 

(74%), with substantially smaller populations of Caucasian (10%) and Hispanic (6%) 

residents (See Table VII-5).  Given this demographic profile, the Boulevard neighborhood 

was less diverse than the average for other Charlotte neighborhoods (diversity score 0.270 

vs. 0.314, respectively).27  Overall, the Boulevard neighborhood had a slightly younger 

population profile than other areas of Charlotte. 

Table VII-5: Changes in demographic indicators in the Boulevard neighborhood 

  
Source:  2006-2010 and 2009-2012 American Community Survey estimates 

The Boulevard neighborhood’s demographic profile has changed little since 

baseline.  The African-American and Caucasian populations have increased slightly (to 

78% and 12%, respectively), while the Hispanic population has fallen from six percent to 

                                                 
27 Lower diversity scores correspond to less diversity in a neighborhood.  Details on calculation of the 
diversity score is located in Appendix A. 

Type Year

Boulevard 

neighborhood

Rest of 

Charlotte Ratio Trend

2010 10% 45% 0.23

2013 12% 47% 0.25

2010 74% 34% 2.14

2013 78% 35% 2.27

2010 9% 7% 1.26

2013 9% 8% 1.13

2010 6% 12% 0.48

2013 3% 13% 0.23

2010 0.270 0.314 0.86

2013 0.225 0.314 0.72

2010 30% 25% 1.23

2013 29% 24% 1.21

2010 13% 11% 1.20

2013 11% 11% 0.93

2010 33.3 34.4 0.97

2013 33.3 34.8 0.96

% Hispanic (all races) Decrease

Diversity score Worse

% White*
Little 

change

% African-American* Increase

% All other races* Decrease

* - Excludes those identifying as Hispanic

Median age

% of popuation over 62 

years old

% of population under 18 

years old

Little 

change

Decrease

Little 

change
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three percent.  The Boulevard neighborhood’s diversity score has fallen as well – from 

0.270 to 0.225 – while the diversity score for other Charlotte neighborhoods has 

remained the same.  The Boulevard neighborhood’s age profile has not changed much 

since baseline. 

VII.D Staff Perceptions 

Although it is still too early for development impacts to appear in the Census and 

HMDA data, interviews with CHA, the Renaissance, and Laurel Street Residential staff 

suggest that the broader West Boulevard neighborhood is beginning to respond to the 

Boulevard Homes redevelopment.  One staff member commented, “It’s a very 

comprehensive planning process that’s not just about knocking down buildings. It’s about 

knocking down perceptions and rebuilding all of those at the same time.” 

Staff believe the redevelopment will leverage additional amenities and improve the 

quality of life for the West Boulevard community.  One interviewee commented that “I 

feel the true value of Renaissance is the ability to come in and leverage what is there now 

to other investments within the community… [For instance] there is no real supermarket 

there that’s providing … quality and affordable foods in the area. I will be as audacious as 

saying I don’t think it will do well—I know it will do well” (emphasis in original). 

One reason staff are so optimistic is the rapid lease-up rates for the Renaissance’s 

apartments.  The property manager reports that the waitlist for all unit types in the new 

development exceeds 2,000 people.  They attribute this interest to the newness and 

amenities of the facility and also its affordability and location.  In particular, staff believe 

the new development is perfectly situated to house lower and middle-income airport 

employees.  Further, some recent real estate activity suggests that home values may be on 

the rise as a result of perceived and actual neighborhood improvements.  

While the CHA has not explicitly coordinated with the City of Charlotte on 

neighborhood improvements, several new and planned community resources will benefit 

the Renaissance and Little Rock communities.  For instance, staff attribute the installation 

of a new police station and a planned social services center for the West Charlotte area to 

the Renaissance redevelopment.  Also, the City has opened a new park in the 

neighborhood and completed a beautification project along the West Boulevard corridor. 
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VII.E Conclusions 

Admittedly, it is still very early to expect the Renaissance to have a substantial 

impact on the surrounding neighborhood.  However, we do find some evidence that the 

development has positively impacted mortgage lending activity.  Further, CHA staff are 

hopeful that the Renaissance, combined with numerous investments by the City of 

Charlotte, will spur high-quality development in the broader West Boulevard community. 
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VIII. Conclusions and Lessons Learned 

 

 

 

 

This report provides a comprehensive assessment of the Boulevard Homes HOPE 

VI revitalization project.  It: 

 Reviews the redevelopment planning process and project financing;  

 Assesses the relocation process and its outcomes, and tracks relocatees who both 

left the CHA and returned to the new development; 

 Provides an overview of the Community and Supportive Services (CSS) provided to 

relocatees; 

 Assesses the impacts of relocation and CSS received on former Boulevard residents’ 

health, financial security, youth outcomes, and satisfaction with home, 

neighborhood, and CHA management; and 

 Evaluates the impact of redevelopment on the surrounding neighborhood 

surrounding. 

Overall, relocation of the existing tenants and construction of the new 

development have gone very smoothly.  Although not completed at the time of this report, 

construction of the new development is on-budget and the first two (of three) phases were 

on-time.  While the third phase was slowed by funding delays, it is well underway and 

scheduled to be completed by spring 2016.  Moreover, the CHA has funded supportive 

services for relocatees over the last five years, and a large majority of them are satisfied 

with their new homes and neighborhoods.  Employment among Boulevard originals active 

in case management also increased substantially over the five-year CSS period.  Although 

it is too early to see the full impacts of the redevelopment on the broader neighborhood, 
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we find some early signs that it is having a positive impact on local property values and 

development activity. 

In this final section, we present broad conclusions on three main objectives of the 

redevelopment process, which were to: 

 Develop a revitalized, mixed-income site with rich educational opportunities; 

 Relocate residents to high-opportunity neighborhoods, and providing relocatees 

with intensive supportive services to help them move toward self-sufficiency and 

qualify to return to the redeveloped community; and 

 Spur redevelopment in the broader West Boulevard community. 

Concerning the redevelopment process, we find that the HOPE VI project has been 

very successful.  The newly-developed Renaissance includes housing opportunities for 

families with a range of incomes, including very-low income households (56% of all 

units), low- to moderate-income households (26% of all units), and households that can 

afford market-rate rents (18% of all units).  It includes 110 units of elderly-only 

households and 224 units for both elderly and non-elderly households.  Furthermore, 

construction for the Renaissance has largely hewn to the original budget and has been 

completed in a timely manner.  One shortcoming of the project is that it did not improve 

resident access to commercial services.  Although this was an early goal for the new 

development, a market study did not support the inclusion of on-site commercial space.  

Hopefully, the new development will lead to other improvements in the surrounding area, 

including the development of commercial property such as a supermarket or pharmacy. 

The CHA has also provided seed funding for the Renaissance West Community 

Initiative (RWCI) to manage the recreational and educational activities at the 

development.  RWCI has successfully partnered with Charlotte-Mecklenburg Schools to 

build a new, on-site school and organized a fundraising committee to raise funds for the 

construction and operation of an on-site early childhood education center.  RWCI also 

provides case management to the Renaissance’s CHA clients.  While RWCI has made less 

progress in completing the early childhood development center, it has undertaken an 
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ambitious fundraising campaign and recently selected the Charlotte-Mecklenburg YMCA 

to operate the facility. 

Analysis of relocatees’ current neighborhood conditions indicates voucher holders 

live in areas with more homeowners and lower rates of violent crime compared to those 

who moved to public housing, while public housing relocatees live in neighborhoods with 

higher employment rates and higher-quality schools.  Possibly as a result of these 

improvements, we find that the former Boulevard Homes residents report less emotional 

distress and that the rate of hypertension among work-able survey respondents decreased 

following relocation. 

While the CHA has invested heavily in the supportive services offered to relocatees, 

we find mixed evidence on the effectiveness of these services on employment.  On the one 

hand, employment among Boulevard originals over time has increased, and fewer 

relocatees active in case management are minimum renters compared to households at 

two CHA developments similar to Boulevard.  Furthermore, survey respondents report 

high levels of satisfaction with the services provided by their case manager, and that they 

have more life and jobs skills than when they lived in Boulevard Homes.  We do not see, 

however, much evidence that positive move-outs have increased, or that the average hours 

worked per week among employed households has risen. 

Finally, while still too early to expect widespread neighborhood impacts, we find 

some indications that the Renaissance is beginning to invigorate the West Boulevard 

housing market and that several neighborhood indicators are improving relative to other 

Charlotte neighborhoods.  The average home purchase loan amount in the Renaissance 

neighborhood has more than doubled since 2010 – when Boulevard Homes was razed – 

and the rate of home lending in the area has increased more than five-fold over the same 

period.  Further, while several of the Renaissance’s neighborhood indicators have declined 

since 2010, we find that these decreases are less severe than in other areas of Charlotte.  
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VIII.A Recommendations 

We offer the following recommendations for both the remainder of the 

Renaissance project and for future redevelopment initiatives: 

The redevelopment process 

 Future development should strive to mimic the bedroom mix of the previous site.  

While Boulevard contained 85 four- and five-bedroom apartments, the 

Renaissance contains none.  Fourteen Boulevard originals indicated that they are 

not returning to the Renaissance because their household is too large for any 

available units. 

 The CHA should continue to promote both mixed-income and mixed-use 

development.  While the Renaissance is mixed-income, incorporating commercial 

uses in future projects may allow redevelopment to have a greater positive impact 

on both new residents and the surrounding community. 

Relocation, move-outs, and relocatees returning to the Renaissance 

 While the majority of clients were satisfied with both the relocation process and 

their new homes and neighborhoods, the CHA should recruit additional landlords 

– especially in high-opportunity neighborhoods – to broader the number of units 

available in desirable areas. 

 Relocation counselors should do more to inform relocatees about the higher utility 

costs often associated with living in private-market housing, as well as the benefits 

of relocating to neighborhoods with more opportunities and lower levels of crime 

and poverty.  

 While many more former Boulevard residents are working now compared to the 

beginning of CSS, many residents hold part-time jobs.  Case managers should do 

more to assist clients in securing full-time employment and saving money for 

security deposits, thus allowing them to move out of subsidized housing. 

 Among relocatees that have applied to move back into the Renaissance, 21 had 

applications denied for either credit or criminal reasons.  Case managers should 
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continue working with clients to help them resolve any credit issues and, if 

possible, have criminal records expunged. 

 While a majority of clients who have not returned to the redeveloped site are 

happy with their current housing, several reported that they had applied to the 

Renaissance but not heard back from either their case manager or the property 

manager.  As the Phase III units prepare to open, case managers and CHA staff 

should conduct one last outreach initiative to identify other relocatees who would 

like to return to the Renaissance. 

Community and Supportive Services 

 The CHA should develop a clear plan for the end of CSS, and should communicate 

this plan to both the case management agencies, Symmetry and Grace-Mar, as well 

as the former residents about when and how services will be ended. 

 Given this uncertainty about the end of services, case managers should seek to 

transfer households to other community-based agencies to ensure they continue to 

receive needed services and supports. 

Impacts of Relocation and CSS on clients 

 While the percent of working households has increased over time, one-third of 

active work-able households remain unemployed.  Case managers should target 

these households for intensive outreach, encourage them to enroll in job-training 

courses, and connect them with the Center for Employment Services or other job 

training programs. 

 Although there have been some gains in emotional well-being among former 

Boulevard households, many still struggle with very high rates of chronic disease 

and depression.  Many do have health insurance, however, so they may be able to 

afford medical services to address these issues.  The CHA should develop 

partnerships with community-based health organizations to teach preventative 

health measures, provide referrals to healthcare providers, and reduce the incidence 

of tobacco use.  
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 Many relocatees continue to struggle with food insecurity, especially 

elderly/disabled households.  CHA staff and community partners should conduct 

outreach to better understand causes of food insecurity and to offer classes in 

healthy, low-cost cooking.  Given that many elderly/disabled relocatees live in 

public housing, these outreach sessions should be targeted to those developments. 

Redevelopment in the surrounding neighborhood 

 The CHA and its partners should continue to explore ways to improve the 

economic, social, and housing characteristics of the broader West Boulevard.  The 

CHA should consider partnering with the City of Charlotte and local developers to 

increase the amount of mixed-income development in the community. 

 The neighborhood surrounding the Renaissance continues to suffer from very high 

property and violent crime rates.  The CHA should partner with the Charlotte-

Mecklenburg Police to conduct violence-prevention outreach at the Renaissance, 

Little Rock, and the broader West Boulevard community. 

 Similarly, the CHA and its partners should continue to promote high-quality 

development in the surrounding community.  Businesses like grocery stores and 

pharmacies should be encouraged, while low-quality businesses – like check 

cashing – should be discouraged.  In doing to, the CHA can also help provide 

employment opportunities accessible to local residents. 
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Appendix A:  Research Methods 

 

 

 

 

I.A Surveys of former residents 

CURS has conducted three surveys of Boulevard households.  The first survey was 

conducted on-site at the Boulevard Homes development on November 19, 2009 – that is, 

prior to demolition and relocation of residents.  CURS then mailed surveys to residents 

who did not attend the meeting; this included an initial mailing and three follow-up 

contacts (one postcard and two additional surveys) unless the household returned the 

survey.28  Between the on-site meeting and follow-up mailings, we received 223 completed 

surveys from the 291 Boulevard households, resulting in a response rate of 76 percent.  

The purpose of the survey was to collect a variety of baseline indicators – such as 

satisfaction with house and neighborhood; residents’ health and economic security; 

child(ren)’s outcomes; and work efforts – for the Boulevard households.  Survey results 

were presented in CURS’s baseline report of October 2010. 

The interim survey was mailed to all former Boulevard residents still in CHA 

housing (either in other public housing or voucher holders) in the summer and early fall 

of 2012.  Like the baseline survey, each household was contacted four times – an initial 

survey followed by a postcard and two additional surveys.  Of the 225 Boulevard 

households still living with the CHA, 145 returned a survey for a response rate of 64 

percent.  The interim survey queried households’ perception of the relocation process, 

                                                 
28 This methodology follows Dillman, D.A. (2000). Mail and Internet Surveys. 2nd Ed. New York: Wiley & 
Sons. 
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why they chose to relocate to either other public housing or with an HCV, and how their 

post-relocation housing and neighborhood compared to Boulevard. 

Similarly, the final survey was mailed to all Boulevard originals still with the CHA 

in the late spring and early summer of 2015; it used the same contact methods (four 

mailings) as the previous surveys.  Among the 204 households still with the CHA, 108 

returned the final survey; this yielded a 52 percent response rate.  The final survey queried 

many of the same indicators collected on the baseline survey, thus allowing us to compare 

pre- and post-relocation outcomes.  It also ask residents to assess (i) how the relocation 

process has affected them; (ii) the positives and negatives for leaving Boulevard, and (iii) 

why they had or had not returned to the Renaissance. 

I.B Key Informant Interviews 

Throughout the project, we have conducted five rounds of key informant 

interviews at roughly annual intervals with both CHA and contracted staff and other 

relevant individuals.  In the first set of interviews – on May 19-20, 2011 – CHA staff met 

with us as a group and presented information about the plans for the HOPE VI project.  

The conversation focused on the relocation process, case management, and services 

provided to Boulevard Homes residents.  CURS staff also asked questions of all CHA 

staff working on the project.  We additionally interviewed the staff and management of 

Children’s Home Society (CHS) – who was providing CSS at the time, City Dive, and 

Thompson Child and Family Focus. Since this was our first contact with these 

contractors, our questions largely pertained to each agency’s roles, responsibilities, goals 

and missions.  

On March 5-6, 2012, CURS staff conducted the second set of interviews with 11 

CHA and 11 CHS staff.  These conversations focused on the relocation process, services 

provided to former Boulevard Homes residents, and the working relationship between 

CHA and CHS.  All interviews were conducted individually and face-to-face in a private 

setting.  Each interview lasted 45 minutes to one hour and was audiotaped when 

permission was given. 
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We conducted our next round of interviews on December 9-11, 2013; on those 

dates, we spoke with eight CHA staff members, seven CHS case managers and 

supervisors, two CHA case managers, and one representative each from Laurel Street 

Development and the Renaissance West Community Initiative (RWCI).  These interviews 

covered issues highlighted in previous conservations – such as difficulty managing data 

reporting, staff turnover at both CHA and CHS, communication difficulties between 

CHA and CHS, and differing definitions and expectations for self-sufficiency among 

Boulevard originals.  Our conversations also queried a recent contract renegotiation that 

had increased caseloads from approximately 1:20 to 1:35.  Finally, as this was our first 

opportunity to speak with representatives from Laurel Street and RWCI, we sought to 

understand each agency’s responsibilities, goals, and progress fulfilling these goals.  As 

with the previous round, all interviews were conducted individually, face-to-face, and in a 

private setting, and each lasted approximately one hour and was audiotaped when 

permission was given. 

In response to a shift in CSS provider from CHS to Grace-Mar (for work-able 

households) and Symmetry Behavioral Services (for elderly/disabled households), we 

interviewed six case managers and supervisors across both agencies on July 17, 2014.  We 

additionally spoke with two CHA staff members with close responsibility for managing 

the CSS contracts.  At that time, each agency had been working with Boulevard originals 

for approximately two months, and we sought to understand their initial approach to 

case management and any lessons learned in that time frame.  Given that the change in 

CSS provider co-occurred with a shift in case management model (from more intensive 

services to ‘assess and refer;’ See Section V.A), our interviews also queried relationships 

between each provider and local service agencies. As with previous interviews, all were 

conducted individually, face-to-face, and in a private setting, and each lasted 

approximately one hour and was audiotaped when permission was given. 

Our final interviews occurred on June 10-11, 2015.  On those dates, we spoke 

with 20 individuals total, including: nine CHA staff members; three case managers and 

one supervisor at Symmetry Behavioral Services; one case manager and one supervisor at 

Grace-Mar; one case manager, one program manager, and one Director at RWCI; one 

property manager at the Renaissance; and one representative from Laurel Street 
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Residential.  Our conversations largely focused on both a project update and lessons 

learned from the overall redevelopment.  This was also our first opportunity to speak 

with the case manager and program manager at RWCI, as well as the property manager 

at the Renaissance.  Similar to previous interviews, these were conducted individually, 

face-to-face, and in a private setting; each lasted approximately one hour and was 

audiotaped when permission was given. 

I.C EOM data 

To assess the Community and Supportive Services (CSS) component of the 

Boulevard Homes HOPE VI project, we used “End of Month” reports (EOMs).  These 

contain data collected by case managers, including employment, services accessed, and 

total annualized income for all households active in case management.. We utilized EOMs 

to evaluate client progress towards economic self-sufficiency.  We report monthly data on 

households who received case management from October 2010 to June 2015. 

I.D Neighborhood data 

To delineate the Boulevard Homes neighborhood utilized in Chapter VII, we 

constructed a two-mile buffer from the former site.  We define the Boulevard 

neighborhood as any Census tract (for American Community Survey and Home Mortgage 

Disclosure Act data), Neighborhood Statistical Area (NSA, for 2010 QOL), or 

Neighborhood Planning Area (NPA, for 2014 QOL) whose centroid fell within that 

buffer.  Because 2010 HMDA data still relied on 2000-2009 Census tract boundaries, we 

constructed a different Boulevard neighborhood for that data source as well.  Figure A-1 

presents the areas for each neighborhood by data source. 

To ascertain neighborhoods’ level of racial/ethnic diversity, we have calculated 

Diversity Scores (DS).  DS represent the probability that two people in a neighborhood, 

chosen at random, will be of different races or ethnicities.  For the DS presented in this 

report, we utilize the racial/ethnic categories of non-Hispanic Caucasian, non-Hispanic 

African-American, non-Hispanic Asian, non-Hispanic American Indian and Alaska Native 

(AIAN), non-Hispanic Native Hawaiian and Pacific Islander (NHPI), non-Hispanic of any 
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other race, and Hispanic of any race.  The DS is calculated as 1 minus the sum of the 

squared percentages of each racial/ethnic category, and is calculated as: 

1 − [(
𝑊ℎ𝑖𝑡𝑒 𝑝𝑜𝑝

𝑇𝑜𝑡𝑎𝑙 𝑝𝑜𝑝
)

2

+ (
𝐵𝑙𝑎𝑐𝑘 𝑝𝑜𝑝

𝑇𝑜𝑡𝑎𝑙 𝑝𝑜𝑝
)

2

+ (
𝐴𝑠𝑖𝑎𝑛 𝑝𝑜𝑝

𝑇𝑜𝑡𝑎𝑙 𝑝𝑜𝑝
)

2

+ (
𝐴𝐼𝐴𝑁 𝑝𝑜𝑝

𝑇𝑜𝑡𝑎𝑙 𝑝𝑜𝑝
)

2

+ (
𝑁𝐻𝑃𝐼 𝑝𝑜𝑝

𝑇𝑜𝑡𝑎𝑙 𝑝𝑜𝑝
)

2

+ (
𝑂𝑡ℎ𝑒𝑟 𝑝𝑜𝑝

𝑇𝑜𝑡𝑎𝑙 𝑝𝑜𝑝
)

2

+ (
𝐻𝑖𝑠𝑝𝑎𝑛𝑖𝑐 𝑝𝑜𝑝

𝑇𝑜𝑡𝑎𝑙 𝑝𝑜𝑝
)

2

] 
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Figure A-1: Neighborhoods used for evaluating the development impacts of the 
Renaissance 

 
Source: 2009 and 2010 TIGER shapefiles, 2010 and 2014 Charlotte Quality of Life survey 
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Appendix B: Full Tables 

Table B-1: Satisfaction with relocation process (full table) 

 
Source:  Interim (2012) survey data 

PH HCV Total

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

Strongly agree 8 (35) 13 (14) 21 (18)

Agree 8 (35) 27 (29) 35 (30)

Disagree 10 (43) 42 (46) 52 (45)

Strongly disagree 5 (22) 23 (25) 28 (24)

Total 23 (100) 92 (100) 115 (100)

Strongly agree 4 (67) 23 (50) 27 (52)

Agree 17 (283) 36 (78) 53 (102)

Disagree 2 (33) 31 (67) 33 (63)

Strongly disagree 4 (67) 15 (33) 19 (37)

Total 6 (100) 46 (100) 52 (100)

Strongly agree 8 (36) 22 (26) 30 (28)

Agree 15 (68) 54 (64) 69 (65)

Disagree 3 (14) 20 (24) 23 (22)

Strongly disagree 4 (18) 10 (12) 14 (13)

Total 22 (100) 84 (100) 106 (100)

Strongly agree 10 (48) 13 (14) 23 (20)

Agree 6 (29) 19 (20) 25 (22)

Disagree 10 (48) 49 (53) 59 (52)

Strongly disagree 5 (24) 25 (27) 30 (26)

Total 21 (100) 93 (100) 114 (100)

Strongly agree 8 (35) 5 (5) 13 (11)

Agree 4 (17) 10 (10) 14 (11)

Disagree 13 (57) 53 (53) 66 (54)

Strongly disagree 6 (26) 37 (37) 43 (35)

Total 23 (100) 100 (100) 123 (100)

Strongly agree 2 (7) 4 (4) 6 (5)

Agree 7 (24) 8 (8) 15 (11)

Disagree 13 (45) 47 (46) 60 (46)

Strongly disagree 9 (31) 47 (46) 56 (43)

Total 29 (100) 102 (100) 131 (100)

Strongly agree 6 (25) 45 (70) 51 (58)

Agree 19 (79) 51 (80) 70 (80)

Disagree 3 (13) 11 (17) 14 (16)

Strongly disagree 2 (8) 2 (3) 4 (5)

Total 24 (100) 64 (100) 88 (100)

The relocation 

process was difficult 

and confusing

I was provided 

transportation to 

possible rental units 

when I asked

I was given individual 

attention

I felt rushed

Topic

I was pressured to 

accept a unit that was 

not suited to my 

needs or liking

The relocation staff 

was unpleasant or 

rude

Overall, I am saitsfied 

with the relocation 

services provided
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Table B-2: Importance of transportation and childcare to finding and maintaining 
employment (full table) 

 
Source: Final (2015) survey data 

Table B-3: Importance of various staff and services to finding employment (full table) 

 
Source:  Final (2015) survey data 

Work-able

Level of importance #  (%)

Very important 19 (58)

Somewhat important 2 (6)

Not important 12 (36)

Total 33 (100)

Very important 16 (52)

Somewhat important 3 (10)

Not important 12 (39)

Total 31 (100)

Very important 17 (52)

Somewhat important 8 (24)

Not important 8 (24)

Total 33 (100)

Very important 25 (71)

Somewhat important 6 (17)

Not important 4 (11)

Total 35 (100)

Very important 11 (31)

Somewhat important 8 (23)

Not important 16 (46)

Total 35 (100)

Being able to walk to 

work

Topic

Access to public 

transportation

Access to a car

Reliable childcare 

during non-typical 

work hours

Reliable chlildcare 

during typical work 

day (9-5)

Work-able

Level of importance #  (%)

Very important 17 (50)

Somewhat important 9 (26)

Not important 8 (24)

Total 34 (100)

Very important 15 (43)

Somewhat important 6 (17)

Not important 14 (40)

Total 35 (100)

Very important 17 (47)

Somewhat important 11 (31)

Not important 8 (22)

Total 36 (100)

Very important 9 (27)

Somewhat important 6 (18)

Not important 18 (55)

Total 33 (100)

Very important 15 (43)

Somewhat important 11 (31)

Not important 9 (26)

Total 35 (100)

Job placement 

centers

Topic

Case mangagers

Other CHA staff

Friends and family

Neighbors
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Table B-4: Satisfaction with home (full table) 

 
Source:  Baseline (2010), interim (2012), and final (2015) survey data 

2010 2012 2015

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

Very satisfied 4 (25) 9 (53) 7 (39)

Somewhat satisfied 10 (63) 6 (35) 7 (39)

Somewhat dissatisfied 1 (6) 0 (0) 3 (17)

Very dissatisfied 1 (6) 2 (12) 1 (6)

Total 16 (100) 17 (100) 18 (100)

Very satisfied 12 (23) 32 (55) 30 (53)

Somewhat satisfied 24 (45) 21 (36) 21 (37)

Somewhat dissatisfied 9 (17) 5 (9) 4 (7)

Very dissatisfied 8 (15) 0 (0) 2 (4)

Total 53 (100) 58 (100) 57 (100)

Very satisfied 16 (23) 41 (55) 37 (49)

Somewhat satisfied 34 (49) 27 (36) 28 (37)

Somewhat dissatisfied 10 (14) 5 (7) 7 (9)

Very dissatisfied 9 (13) 2 (3) 3 (4)

Total 69 (100) 75 (100) 76 (100)

Level of satisfaction
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Table B-5: Problems with specific housing-related issues (full table) 

 
Source:  Baseline (2010), interim (2012), and final (2015) survey data 

2010 2012 2015 2010 2012 2015 2010 2012 2015

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

Big Problem 5 (31) 2 (11) 1 (6) 22 (38) 4 (7) 1 (2) 27 (36) 6 (8) 2 (3)

Some Problem 4 (25) 2 (11) 6 (33) 17 (29) 7 (12) 6 (11) 21 (28) 9 (12) 12 (16)

Not a Problem 7 (44) 14 (78) 11 (61) 19 (33) 47 (81) 48 (87) 26 (35) 61 (80) 59 (81)

Total 16 (100) 18 (100) 18 (100) 58 (100) 58 (100) 55 (100) 74 (100) 76 (100) 73 (100)

Big Problem 0 (0) 2 (11) 0 (0) 7 (13) 7 (13) 1 (2) 7 (10) 9 (12) 1 (1)

Some Problem 7 (47) 2 (11) 0 (0) 19 (37) 6 (11) 8 (15) 26 (39) 8 (11) 8 (11)

Not a Problem 8 (53) 14 (78) 17 (100) 26 (50) 43 (77) 45 (83) 34 (51) 57 (77) 62 (87)

Total 15 (100) 18 (100) 17 (100) 52 (100) 56 (100) 54 (100) 67 (100) 74 (100) 71 (100)

Big Problem 0 (0) 2 (11) 0 (0) 5 (9) 4 (7) 2 (4) 5 (7) 6 (8) 2 (3)

Some Problem 3 (21) 2 (11) 0 (0) 4 (8) 2 (4) 1 (2) 7 (10) 4 (5) 1 (1)

Not a Problem 11 (79) 14 (78) 18 (100) 44 (83) 51 (89) 53 (95) 55 (82) 65 (87) 71 (96)

Total 14 (100) 18 (100) 18 (100) 53 (100) 57 (100) 56 (100) 67 (100) 75 (100) 74 (100)

Big Problem 1 (7) 2 (12) 0 (0) 9 (16) 9 (16) 2 (4) 10 (14) 11 (15) 2 (3)

Some Problem 5 (33) 1 (6) 0 (0) 5 (9) 6 (10) 5 (9) 10 (14) 7 (9) 5 (7)

Not a Problem 9 (60) 14 (82) 18 (100) 42 (75) 43 (74) 49 (88) 51 (72) 57 (76) 67 (91)

Total 15 (100) 17 (100) 18 (100) 56 (100) 58 (100) 56 (100) 71 (100) 75 (100) 74 (100)

Big Problem 0 (0) 2 (14) 1 (6) 4 (7) 5 (9) 2 (4) 4 (6) 7 (10) 3 (4)

Some Problem 2 (14) 0 (0) 2 (11) 6 (11) 3 (5) 4 (7) 8 (12) 3 (4) 6 (8)

Not a Problem 12 (86) 12 (86) 15 (83) 44 (81) 48 (86) 50 (89) 56 (82) 60 (86) 65 (88)

Total 14 (100) 14 (100) 18 (100) 54 (100) 56 (100) 56 (100) 68 (100) 70 (100) 74 (100)

Big Problem 3 (19) 6 (33) 5 (31) 12 (23) 10 (17) 5 (9) 15 (22) 16 (21) 10 (14)

Some Problem 7 (44) 5 (28) 1 (6) 11 (21) 13 (22) 9 (16) 18 (26) 18 (24) 10 (14)

Not a Problem 6 (38) 7 (39) 10 (63) 29 (56) 35 (60) 42 (75) 35 (51) 42 (55) 52 (72)

Total 16 (100) 18 (100) 16 (100) 52 (100) 58 (100) 56 (100) 68 (100) 76 (100) 72 (100)

Big Problem 3 (21) 5 (28) 6 (33) 13 (24) 13 (23) 6 (11) 16 (24) 18 (24) 12 (16)

Some Problem 7 (50) 5 (28) 5 (28) 17 (31) 14 (25) 12 (22) 24 (35) 19 (25) 17 (23)

Not a Problem 4 (29) 8 (44) 7 (39) 24 (44) 30 (53) 37 (67) 28 (41) 38 (51) 44 (60)

Total 14 (100) 18 (100) 18 (100) 54 (100) 57 (100) 55 (100) 68 (100) 75 (100) 73 (100)

Big Problem 3 (20) 3 (17) 2 (12) 12 (22) 5 (9) 5 (9) 15 (21) 8 (11) 7 (9)

Some Problem 2 (13) 5 (28) 1 (6) 11 (20) 6 (11) 7 (12) 13 (19) 11 (15) 8 (11)

Not a Problem 10 (67) 10 (56) 14 (82) 32 (58) 45 (80) 45 (79) 42 (60) 55 (74) 59 (80)

Total 15 (100) 18 (100) 17 (100) 55 (100) 56 (100) 57 (100) 70 (100) 74 (100) 74 (100)
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Table B-6: Resident ratings of neighborhood accessibility 

 
Source:  Baseline (2010) and final (2015) survey data 

2010 2015 2010 2015 2010 2015

Access to … Response #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Excellent 4 (19) 1 (5) 12 (18) 16 (25) 16 (18) 17 (20)

Good 5 (24) 10 (48) 22 (33) 31 (48) 27 (31) 41 (48)

Fair 11 (52) 7 (33) 23 (35) 15 (23) 34 (39) 22 (26)

Poor 1 (5) 3 (14) 9 (14) 2 (3) 10 (11) 5 (6)

Total 21 (100) 21 (100) 66 (100) 64 (100) 87 (100) 85 (100)

Excellent 7 (27) 3 (12) 18 (25) 26 (36) 25 (26) 29 (30)

Good 8 (31) 10 (40) 23 (32) 29 (40) 31 (32) 39 (40)

Fair 5 (19) 9 (36) 17 (24) 12 (17) 22 (23) 21 (22)

Poor 6 (23) 3 (12) 13 (18) 5 (7) 19 (20) 8 (8)

Total 26 (100) 25 (100) 71 (100) 72 (100) 97 (100) 97 (100)

Excellent 1 (8) 2 (10) 12 (20) 17 (30) 13 (18) 19 (25)

Good 5 (38) 10 (50) 25 (42) 23 (41) 30 (42) 33 (43)

Fair 3 (23) 7 (35) 15 (25) 12 (21) 18 (25) 19 (25)

Poor 4 (31) 1 (5) 7 (12) 4 (7) 11 (15) 5 (7)

Total 13 (100) 20 (100) 59 (100) 56 (100) 72 (100) 76 (100)

Excellent 16 (64) 9 (38) 42 (63) 24 (33) 58 (63) 33 (34)

Good 7 (28) 10 (42) 22 (33) 30 (42) 29 (32) 40 (42)

Fair 2 (8) 4 (17) 3 (4) 8 (11) 5 (5) 12 (13)

Poor 0 (0) 1 (4) 0 (0) 10 (14) 0 (0) 11 (11)

Total 25 (100) 24 (100) 67 (100) 72 (100) 92 (100) 96 (100)

Excellent 9 (39) 5 (20) 23 (38) 16 (24) 32 (39) 21 (23)

Good 5 (22) 12 (48) 25 (42) 36 (55) 30 (36) 48 (53)

Fair 5 (22) 7 (28) 7 (12) 10 (15) 12 (14) 17 (19)

Poor 4 (17) 1 (4) 5 (8) 4 (6) 9 (11) 5 (5)

Total 23 (100) 25 (100) 60 (100) 66 (100) 83 (100) 91 (100)

Excellent 3 (27) 1 (8) 7 (21) 10 (32) 10 (23) 11 (26)

Good 3 (27) 9 (75) 14 (42) 14 (45) 17 (39) 23 (53)

Fair 4 (36) 1 (8) 8 (24) 5 (16) 12 (27) 6 (14)

Poor 1 (9) 1 (8) 4 (12) 2 (6) 5 (11) 3 (7)

Total 11 (100) 12 (100) 33 (100) 31 (100) 44 (100) 43 (100)

Excellent 7 (35) 3 (13) 14 (25) 18 (28) 21 (28) 21 (24)

Good 4 (20) 14 (61) 18 (33) 27 (42) 22 (29) 41 (47)

Fair 6 (30) 5 (22) 13 (24) 12 (18) 19 (25) 17 (19)

Poor 3 (15) 1 (4) 10 (18) 8 (12) 13 (17) 9 (10)

Total 20 (100) 23 (100) 55 (100) 65 (100) 75 (100) 88 (100)

Excellent 6 (40) 4 (27) 10 (20) 17 (35) 16 (24) 21 (33)

Good 1 (7) 6 (40) 14 (27) 15 (31) 15 (23) 21 (33)

Fair 6 (40) 3 (20) 20 (39) 12 (25) 26 (39) 15 (24)

Poor 2 (13) 2 (13) 7 (14) 4 (8) 9 (14) 6 (10)

Total 15 (100) 15 (100) 51 (100) 48 (100) 66 (100) 63 (100)

Excellent 3 (23) 3 (20) 12 (23) 12 (23) 15 (23) 15 (22)

Good 2 (15) 7 (47) 15 (28) 21 (40) 17 (26) 28 (42)

Fair 8 (62) 2 (13) 22 (42) 10 (19) 30 (45) 12 (18)

Poor 0 (0) 3 (20) 4 (8) 9 (17) 4 (6) 12 (18)

Total 13 (100) 15 (100) 53 (100) 52 (100) 66 (100) 67 (100)

Job training/ 

placement 

programs

Public Housing HCV Total

Friends and 

family

Grocery stores

Good schools

Public 

transportation

Health care 

services

Child care

Parks and 

recreational 

facilities

Job 

opportunities
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Table B-7: Perceptions of various safety-related issues (full table) 

 
Source: Baseline (2010) and final (2015) survey data 

2010 2015 2010 2015 2010 2015

Issue Response #  (%) #  (%) #  (%) #  (%) #  (%) #  (%)

Big Problem 1 (4) 2 (8) 7 (10) 4 (6) 8 (9) 6 (6)

Some Problem 7 (29) 4 (16) 25 (37) 7 (10) 32 (35) 11 (11)

Not a Problem 16 (67) 19 (76) 36 (53) 61 (85) 52 (57) 80 (82)

Total 24 (100) 25 (100) 68 (100) 72 (100) 92 (100) 97 (100)

Big Problem 3 (14) 1 (4) 17 (24) 4 (6) 20 (22) 5 (5)

Some Problem 11 (52) 6 (26) 24 (34) 19 (27) 35 (38) 25 (27)

Not a Problem 7 (33) 16 (70) 29 (41) 47 (67) 36 (40) 63 (68)

Total 21 (100) 23 (100) 70 (100) 70 (100) 91 (100) 93 (100)

Big Problem 8 (33) 5 (21) 33 (46) 9 (13) 41 (43) 14 (15)

Some Problem 8 (33) 5 (21) 22 (31) 20 (29) 30 (32) 25 (27)

Not a Problem 8 (33) 14 (58) 16 (23) 41 (59) 24 (25) 55 (59)

Total 24 (100) 24 (100) 71 (100) 70 (100) 95 (100) 94 (100)

Big Problem 5 (24) 3 (13) 22 (33) 5 (7) 27 (31) 8 (8)

Some Problem 8 (38) 2 (8) 16 (24) 16 (23) 24 (27) 18 (19)

Not a Problem 8 (38) 19 (79) 29 (43) 50 (70) 37 (42) 69 (73)

Total 21 (100) 24 (100) 67 (100) 71 (100) 88 (100) 95 (100)

Big Problem 4 (19) 1 (4) 12 (18) 1 (1) 16 (18) 2 (2)

Some Problem 3 (14) 3 (13) 14 (21) 9 (13) 17 (20) 12 (13)

Not a Problem 14 (67) 20 (83) 40 (61) 61 (86) 54 (62) 81 (85)

Total 21 (100) 24 (100) 66 (100) 71 (100) 87 (100) 95 (100)

Big Problem 14 (56) 5 (19) 33 (47) 6 (8) 47 (49) 11 (11)

Some Problem 8 (32) 3 (12) 31 (44) 25 (34) 39 (41) 28 (28)

Not a Problem 3 (12) 17 (65) 6 (9) 40 (55) 9 (9) 57 (58)

Total 25 (100) 26 (100) 70 (100) 73 (100) 95 (100) 99 (100)

Big Problem 9 (38) 6 (24) 32 (46) 14 (20) 41 (44) 20 (21)

Some Problem 11 (46) 4 (16) 20 (29) 16 (23) 31 (33) 20 (21)

Not a Problem 4 (17) 15 (60) 18 (26) 41 (58) 22 (23) 56 (58)

Total 24 (100) 25 (100) 70 (100) 71 (100) 94 (100) 96 (100)

TotalHCVPublic Housing

Rape or other 

sexual attacks

Shootings and 

violence

Groups of 

people just 

hanging out

Police not 

coming when 

called

People being 

attacked or 

robbed

People selling 

drugs

Gangs
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Table B-8: Respondent satisfaction with CHA (full table) 

 
Source: Baseline (2010) and final (2015) survey data 

Table B-9: Matched chronic health data (full table) 

 
Source: Baseline (2010) and final (2015) survey data 

2010 2015 2010 2015 2010 2015

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

Very satisfied 10 (42) 9 (36) 30 (42) 35 (51) 40 (42) 44 (47)

Somewhat satisfied 9 (38) 11 (44) 32 (45) 23 (34) 41 (43) 34 (37)

Somewhat dissatisfied 4 (17) 4 (16) 6 (8) 7 (10) 10 (11) 11 (12)

Very dissatisfied 1 (4) 1 (4) 3 (4) 3 (4) 4 (4) 4 (4)

Total 24 (100) 25 (100) 71 (100) 68 (100) 95 (100) 93 (100)

Very satisfied 5 (24) 7 (28) 27 (38) 33 (49) 32 (35) 40 (43)

Somewhat satisfied 11 (52) 11 (44) 31 (44) 27 (40) 42 (46) 38 (41)

Somewhat dissatisfied 3 (14) 6 (24) 8 (11) 6 (9) 11 (12) 12 (13)

Very dissatisfied 2 (10) 1 (4) 5 (7) 2 (3) 7 (8) 3 (3)

Total 21 (100) 25 (100) 71 (100) 68 (100) 92 (100) 93 (100)

Very satisfied 9 (39) 15 (60) 37 (51) 37 (55) 46 (48) 52 (57)

Somewhat satisfied 9 (39) 7 (28) 24 (33) 26 (39) 33 (35) 33 (36)

Somewhat dissatisfied 5 (22) 3 (12) 8 (11) 3 (4) 13 (14) 6 (7)

Very dissatisfied 0 (0) 0 (0) 3 (4) 1 (1) 3 (3) 1 (1)

Total 23 (100) 25 (100) 72 (100) 67 (100) 95 (100) 92 (100)

Very satisfied 5 (28) 8 (36) 10 (19) 25 (38) 15 (21) 33 (38)

Somewhat satisfied 9 (50) 11 (50) 31 (57) 26 (39) 40 (56) 37 (42)

Somewhat dissatisfied 1 (6) 2 (9) 8 (15) 11 (17) 9 (13) 13 (15)

Very dissatisfied 3 (17) 1 (5) 5 (9) 4 (6) 8 (11) 5 (6)

Total 18 (100) 22 (100) 54 (100) 66 (100) 72 (100) 88 (100)

TotalHCVPublic Housing

CHA's rules for 

residents

How CHA 

enforces its 

rules

How you are 

treated by CHA 

staff

Availability of 

services to 

increase your 

income

Topic Response

2010 2015 2010 2015 2010 2015

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

Diagnosed you with asthma? 6 (15) 6 (16) 16 (28) 13 (26) 22 (22) 19 (22)

If yes, during the past 12 months, did you visit an 

emergency room or urgent care because of asthma?
4 (10) 5 (19) 7 (12) 6 (18) 11 (11) 11 (18)

Diagnosed you with hypertension, also called high 

blood pressure?
21 (51) 17 (44) 33 (57) 39 (72) 54 (55) 56 (60)

Diagnosed you with Type 2 diabetes or sugar 

diabetes?
6 (15) 6 (15) 15 (26) 16 (32) 21 (21) 22 (25)

TotalEldelry/DisabledWork-Able

Has a doctor ever …


