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Wake County Human Services Board 
April 23, 2015 

AGENDA 
Room 2132, Swinburne Human Services Center 

220 Swinburne Street, Raleigh, NC 27620 
Standing Time: 7:30AM – 10:00AM 

Dr. James Smith III, Chair 
Mr. John Myhre, Vice Chair 
Ms. Margaret Raynor, Treasurer 

 

 
Purpose:    Advocacy, Policy, Advisory, Accountability 
  

 

 

 

 

 

 

7:30 am Meeting Called to Order                               

 Reflections:  Mr. Pablo Escobar 

 Approval of Minutes:  March 26, 2015 

 Next Board Meeting:  May 28, 2015 
Room 2132, Swinburne Human Services 
Center 
220 Swinburne Street, Raleigh, NC 27620 
 

New Board Member Oath of Office for Mr. Kent Jackson – Oath 
delivered by Mr. Ken Murphy 

 Regular Agenda                                

7:45 am  
 
 
8:05 am 
 
 
8:25 am 
 
 
9:00 am  

Proposed Wake County Tobacco Ordinance [PH Accreditation 
Benchmark # 30.10] - Ms. Sue Lynn Ledford 
 
2015-2020 Housing and Community Revitalization 
Consolidated Plan – Ms. Annemarie Maiorano 
 
Report on Regional Networks of Care – Mayor Frank Eagles,  
Mr. Bob Sorrels 
 
State of the County Health (SOTCH) Report [PH Accreditation 
Benchmark # 1.3, 38.1, 38.2] – Dr. Edie Alfano-Sobsey  

9:15 am 
 
 
 
 
 
 

Board Committee Chairs’ Reports  
• Dr. Sharon Foster, Chair, Public Health Committee 
• Ms. Angie Welsh, Chair, Social Services Committee 
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_________________________________________________________________________________________________ 

 
Human Services Mission Statement 

Wake County Human Services, in partnership with the community, will facilitate full access to 
high quality and effective health and human services for Wake County residents. 

 
March, 2014 

_____________________________________________________________________________ 
 

                     Environmental Services Mission Statement 
To protect and improve the quality of Wake County’s environmental and ensure a healthy 
future for its citizens through cooperation, education, management and enforcement. 
Environmental Services combines:  

• Water quality  
• Air quality  
• Solid waste (recycling, landfills, etc.)  
• Environmental health and safety (sanitation inspections, pest management, swimming 

pool regulations, animal control) 
_____________________________________________________________________________ 

 
2014-2015 Board Priorities (as of January, 2014) 

• Healthy Behaviors – Public Health Committee is developing this work plan 
• Human Capital Development – Social Services Committee is developing this work plan 

 
 
 
 
 
 

 

 
9:25 am 
 
 
 
 
 
 
9:40 am 
 
9:50 am 
 
9:55 am 
 
10:00 am 
 

 
Environmental Services Director’s Report  

• Update on Wake County Water, Sewer and Road 
Financial Policy – Dr. Joseph Threadcraft 

• Fracking Q/A – Dr. Joseph Threadcraft 
• Sedimentation Control Commission Memorandum of 

Agreement – Ms. Melinda Clark 
 
Human Services Director’s Report – Ms. Regina Petteway  
 
Chair’s Report – Dr. Jim Smith 
 
Public Comments 
 
Adjournment 
 



 

Wake County Human Services Board  
Retreat Meeting Minutes 

March 26, 2015 
 

Board Members present  
 
Frank Eagles, Pablo Escobar, Dr. Sharon Foster, Leila Goodwin, Fiorella Horna-Guerra, John 
Myhre, Dr. Rosine Sanders, Dr. Paul Scruggs, Dr. James Smith, Stephanie Treadway, Angie 
Welsh, Commissioner James West,  
Dr. Seth Wexler, McKinley Wooten 
 
Staff Members present   
 
Jim Hartmann, David Ellis, Ken Murphy, Regina Petteway, Ginny Satterfield, Dr. Joseph 
Threadcraft, Paul Gross, Bob Sorrels, Rosena West, Sue Lynn Ledford, Amina Shah 
 
Welcome 
 
Dr. Jim Smith called the Board Retreat meeting to order at 7:36 am and welcomed everyone. 
 
Logistics & Opener  
 
Ms. Ginny Satterfield presented the following Working Agreement for the Opener activity: 

• One conversation 
• Share the floor 
• Keep discussion focused 
• ELMO = Enough, Let’s Move On 
• Build upon 
• Timeliness 
• Self-govern 

 
Board members were asked to write down their name and 2 talents, skills, or other expertise that 
they contribute to the Board and that they feel are necessary for the Board to meet its 
responsibilities.   
 
The Board members gave the following responses: 

• Commissioner James West   
o Building consensus toward a shared vision 
o Engaging and motivating people to take owner that is sustaining 

• Dr. Seth Wexler 
o Task oriented and efficiency 
o Strength and creativity 

• Dr. Rosine Sanders 
o Brainstorming to include psychology behind ideas  
o Structure, rules, and organizational skills 



 

o Genuineness, empathic (personal and reciprocal) 
• Mayor Frank Eagles 

o Work on projects that are needed  
o Campaign for what he believes in 

• Pablo Escobar 
o Creativity and imagination 
o Ability to categorize things 

• Angie Welsh 
o Community perspective, especially from nonprofits 
o Collective impact 

• Leila Goodwin 
o Attention to process 
o Networking with environmental, engineering, and public health communities 

• Dr. Sharon Foster 
o Medical expertise and connection in Wake County 
o Hosting advocacy parties 

• Dr. Jim Smith 
o Health education promotion around health disparities 
o Good understanding of community mental health needs 

• McKinley Wooten 
o Court/judicial administration 
o Project management with community-based focus 

• John Myhre 
o He has the time to serve the community 
o He has interest in a variety of services 

• Stephanie Treadway 
o Advocacy for housing and reentry 
o Advocacy for education  

• Paul Scruggs 
o Advocacy for dental health 
o Business perspective of Human Services 

 
The takeaway from this activity was that the Board is diverse with regards to skills, talents, and 
expertise. 
 
Annual Legal Training & Orientation [PH Accreditation Benchmark # 34.3, 34.5A] 
 
Mr. Ken Murphy provided legal training and orientation to the Board.  He explained that Wake 
County has a consolidated Human Services (HS) Agency and Board because of efficiency 
purposes.  It is more efficiency for the County to deliver consolidated public health and social 
services.   
 
The HS Board has policymaking, rulemaking, and administrative responsibilities.  It is a 19 
member Board, but can have up to 25 members, as allowed under General Statutes.   
 
General Statute 153A-77 explains specific powers and duties of the Board including: 



 

1. Set fees for departmental services based upon recommendations of Human Services 
Director 

2. Assure compliance with laws 
3. Recommend creation of local Human Services programs 
4. Adopt local health regulations and participate in enforcement appeals of local regulations 
5. Perform regulatory health functions  
6. Act as coordinator or agent of the State to the extent required by State or Federal law 

 
The takeaway of the legal training is that the consolidated HS Board has major statutory 
responsibility.  It is important to note that an individual member cannot make representation on 
behalf of the entire Board, as that is the role of the Chair.  The Board has access to legal counsel, 
which is Mr. Murphy in the County Attorney’s Department.   
 
Fitness Break 
 
Ms. Goodwin led the Fitness Break activity.   
 
Horizon Issues 
 
Mr. Bob Sorrels gave a presentation on a list of horizon issues related to the following:  major 
policy decisions; federal, and state funding implications; demographic trends; and public 
demands for services facing the HS department for the next year.   
 
The list includes: 

• NCFAST implementation 
• Affordable Care Act 
• HIV/STD clinics 
• Plan to provide primary care 
• Funding for the Child Health Insurance Program (CHIP)  
• Housing issues, specifically the need of women’s shelters beds 
• Brokerage of Medicaid transportation 
• Accountability and maintaining standard caseloads for Child Welfare 
• Implementing NCFAST in 2016 
• Transitioning to acuity model of service in partnering with Wake County Public School 

System  
• Commissioning an HS Master Plan Study in Operations 

 
A county-wide immediate issue is the possible redistribution of the Sales tax 
 
 
Budget Update 
 
Mr. Paul Gross presented the HS Department’s Expansion budget request of 19 items.  There are 
5 items that are considered budget neutral, meaning they are funded with external revenues 
including grants, and increased allocations from State.  These include: 

• Priority # 1 (BOC Approved-Appropriate funds for 17 FTEs),  



 

• Priority # 10 (Increase Funding to Purchase Vaccines),  
• Priority # 11 (Health Clinics – Minority AIDS Initiative),  
• Priority # 12 (Public Health Breast and Cervical Cancer Control Program),  
• Priority # 13 (Public Health – CAPUS Men’s Health Clinic).  

 
In order to get these 5 items into the FY 16 base budget, they have to be put in the expansion 
request.  
 
Total expenditures request:  $3.45 million 
Total revenues request:  $1.75 million 
Total County share:  $1.7 million  
 
There are new available funds totaling $1.9 million for capital projects.  HS Department’s capital 
request includes a Master Plan Study, which would look at all the regional facilities in a strategic 
manner.     
 
A discussion was held on this expansion request budget and how they address priorities such as 
Human Capital Development (HCD) and Healthiest Capital County (HCC) Initiatives.  Mr. 
Escobar stated that he thinks the budget request needs to be reviewed in-depth with community 
members.  Mr. Wooten added that the challenge for the Board is to understand their role and how 
to prioritize budget requests.  Ms. Horna-guerra said that the staff has done an excellent job in 
capturing the need, but she would be hesitant to approve the expansion budget without having 
full information.   
 
Annual Advocacy Training [PH Accreditation Benchmark # 36.3] 
 
Mr. Jim Hartmann introduced Mr. David Ellis as the new Deputy County Manager.  Mr. Ellis 
shared his background information.  He has worked at Fairfax County, Virginia in a variety of 
roles including:  Social Worker with Department of Housing; Prevention Social Worker with 
Human Services Department; Assistant Director with Regional Base Center; County’s Executive 
Office; Deputy Director with Housing Authority.  In his most recent role, he has served as 
Assistant City Manager with City of Charlottesville, Virginia.   His focus is on customer and 
prevention service.   
 
Mr. Hartmann commented on the Facilities Master Plan saying that it is a good idea.  However, it 
is important to watch for shifting demographics, especially vulnerable populations.  Therefore, 
he recommended taking a data driven approach to the Master Plan.  With regards to budget, he 
will present the Budget to the BOC on May 15. 
 
Mr. Hartmann stated that he has hired Mr. Richard Stevens as a Lobbyist and Mr. Chris Dillon as 
Intergovernmental Relations Manager.   
 
In terms of advocacy, the BOC has adopted policy statements and guiding principles available on 
the Wake County website.  Wake County’s client base is expanding and it is important to note 
that there are 110,000 people living below the poverty line.  Wake County is not just an affluent 
County, but it also has challenges and issues just like other jurisdictions.   



 

 
The County Manager’s Office will share its Advocacy Agenda with the HS Board to guide them 
in their advocacy efforts.   
 
Ms. Regina Petteway gave a presentation on the HS Board’s role in advocacy.  The presentation 
covered the Operating Budget Calendar.  The Operating Budget process started in December, 
2014.  Departments submitted requests in January, 2015.  Departments submit narratives and 
performance measures in April, 2015.  The final budget is adopted in June, 2015.   
 
She shared the NC General Assembly’s 
Dashboard: http://www.ncleg.net/Applications/Dashboard/.   
 
To organize for advocacy, the Board should take the following steps: 

• July-September 
o Survey the agency, community and partners for upcoming advocacy issues 
o Develop an advocacy ad-hoc committee to bring information to the Board 
o Share suggested items with HS Director and County Manager’s office for 

alignment 
• October-December 

o Formalize 3-4 advocacy priorities 
o Check to see how these align with public health and social services associations 
o Prepare for “Advocacy Social” to share thoughts with NC Delegation members 

• With County Government 
o Chair and Vice chair meet monthly with HS Director and Deputy County 

Manager and/or County Manager 
o Gather input during public comment period to share with other Departments 
o Participate in BOC meetings public comment time and budget public comment 

session in April 
• With NC General Assembly 

o Talk with representatives throughout the year 
o Hold the “Advocacy Social” 
o Track relevant bills 
o Understand protocol for speaking as HS Board member 

 
After the advocacy training, Board members were asked to work in groups on addressing 
different advocacy scenarios to practice the training.  For each scenario, they were asked to 
consider the following things:  Board’s role; advocacy opportunities; sharing the right message 
with the appropriate person/party; strategies to influence decision makers, and steps to move 
forward.   
 
Adjournment 
 
The Retreat meeting was adjourned at 11:00 am.   
 

 

http://www.ncleg.net/Applications/Dashboard/


 

Wake County Human Services Board 
Regular Meeting Minutes 

March 26, 2015 
 

Board Members present 
 
Frank Eagles, Pablo Escobar, Dr. Sharon Foster, Leila Goodwin, Fiorella Horna-Guerra, John 
Myhre, Dr. Rosine Sanders, Dr. Paul Scruggs, Dr. James Smith, Stephanie Treadway, Angie 
Welsh, Commissioner James West,  
Dr. Seth Wexler, McKinley Wooten 
 
Staff Members present 
 
Ken Murphy, Regina Petteway, Ginny Satterfield, Dr. Joseph Threadcraft, Paul Gross, Bob 
Sorrels, Rosena West, Sue Lynn Ledford, Amina Shah, Brian Gunter 
 
Call to Order 
 
Dr. Smith called the Regular meeting to order at 11:00 am. 
 
Approval of Minutes 
 
Mr. Wooten made the approve the January, 2015 regular meeting and March, 2015 special called 
meeting minutes, which was seconded by Mr. Myhre, and approved unanimously by the Board. 
 
Next Board Meeting 
 
The next Board meeting will be held on April 23, 2015 from 7:30-10:00 am in Swinburne 
Human Services Center, Room 2132.  
 
Review and Approve “Rulemaking” Clause in Operating Procedures [PH Accreditation 
Benchmark # 34.1, 34.2, 34.4]  
 
Mr. Brian Gunter presented the Rulemaking clause in the Board’s Operating Procedures, which 
states that the HS Board has responsibility and authority of the local Board of Health to adopt 
rules to protect and promote public health.  The Board shall do so in compliance with NC 
General Statute 130A-39, by vote, at a regular meeting.  The Board will adopt, amend, or repeal 
a rule: 

• After thorough consideration by the PH Committee and HS Board of available data and 
analysis from county  

• After consultation with the County Attorney’s Office regarding the subject under 
consideration  

• After public notice of the proposed rule, its effective date, and information about where 
the copies of the proposed rule are available 

• After public comment opportunity when action on a proposed rule is one the agenda for 
the meeting.   



 

 
 A discussion was held by the Board on adding a section that explains the Public Hearing period 
in detail and separates it from the Public Comment period.  Ms. Goodwin made the motion to 
adopt the proposed changes with the addition of specific public hearing language in reference to 
existing standards for public comment.  The motion was seconded and proposed unanimously by 
the Board.   
 
*Operating Procedures attached to March agenda packet. 
 
Proposed Recreational Waters and Beaches Ordinance Revisions [PH Accreditation 
Benchmark # 34.3, 34.5] 
 
Ms. Kathryn Hobby presented the proposed amendment of Regulations Governing Public 
Recreational Waters and Beaches adopted by the HS Board in 2000.  This proposed regulation 
was endorsed by the HS Board in October, 2014 with guidance from Public Health Committee 
and it was also supported by the BOC during its work session in February, 2015.  The action 
requested at the present HS Board meeting is to take action and repeal the existing Regulations 
and adopt the updated regulations that align with most recent EPA guidelines for recreational 
waters including water quality standards, public advisories, and management actions.  
 
The program objectives are: 

• Protect public health through monitoring and public notification 
• Use valid criteria and methods 
• Have management actions that fit health risks 

 
The specific recommendations under the updated regulations include 

• Use updated EPA bacteria standards 
• Establish new management actions that align with health risks – advisories and closures 
• Revise Policies and Procedures Manual 
• Enhance public education and outreach 

 
In summary, the new regulation would change the following: 

• Update EPA standards for fecal indicator bacteria 
• Eliminate automatic closure for a single exceedance of bacteria standards 
• Preemptive rain advisories 
• Enhance public education 

 
The requirements under NC General Statute 130A-39 a-d were met, as a public notice was put in 
News & Observer 10 days ago and copies of the proposed change were made available to the 
County Clerk’s office.   
 
No member of the public was present for the public comment opportunity. 
 
Mr. Wooten made the motion to approve the Proposed Recreational Waters and Beaches 
Ordinance Revisions, which was seconded by Dr. Sanders, and approved unanimously by the 
Board.   



 

 
A general discussion was held by the Board during which Ms. Goodwin stated that she is 
impressed with the good work that Environmental Services staff has done in moving through the 
process of seeking this approval and engaging stakeholders.   
 
*Presentation attached to March agenda packet 
 
Review and Discuss Public Health Self Pay Report [PH Accreditation Benchmark 33.6 A & 
B] 
 
Mr. Paul Gross presented the Self Pay Collections by Clinic Report for the period July, 2014 to 
February, 2015.  This report showed the amount of funds collected from patients who paid out of 
pocket for services, by each month for each clinic.  The clinics included Clinic A, Clinic B/C, 
Clinic D, Clinic E, Clinic F, Clinic G, Wake Forest, ERC, SRC, FLU, and billing.  The total 
year-to-date amount collected is $485,592.60.   
 

There was discussion by the HS Board on the amount of fees that should be charged.  Mr. Pablo 
Escobar spoke from his experience at Urban Ministries that the threshold level at which there is 
pushback from the patients is about $20. 

*Report attached to March agenda packet 

Costs of Services Methodology [Public Health Accreditation Benchmark 33.5 A, B, C] 

Mr. Gross presented an Overview of Determining Costs of Public Health Services/Procedures.  
The Medicaid cost is determined through calculations to include the Expenditure Cost Report, 
Time Study and Depreciation Schedule.   

• The Cost Finding Process includes the following steps: 
1. Yearly cost report is compiled by the State Accountant who requests completed 

templates to be used in the determination of actual cost to WCHS to provide 
services to consumers 

2. WCHS staff sends required documents to State accountant 
3. State accountant uses that data to calculate cost to WCHS to provide Medicaid 

services to Wake County consumers 
4. Costs calculated by the State accountant are used to set fees for Wake County 

Public Health services 
• The Cost Finding Templates completed by WCHS include: 

1. Cost Report Preparation Workbook 
 Program and salary and fringe expense 
 Non-allowable cost 
 Lab fees form 
 Personnel report 



 

2. Actual Time Report for past fiscal year 
3. Questions regarding administration and clinic activity 

• Other data required to determine cost of providing services to clients 
1. General ledger for Wake County  
2. Revenue Report 
3. Depreciation Schedule 
4. Wake County Indirect Cost Schedule A Report 
5. Charge report listing services provided during the past fiscal year 

• An example of Cost Comparison Spreadsheet was also presented.  Mr. Gross explained 
that the difference between cost of service and what Medicaid pays out is what is settled 
at end of fiscal year through cost settlement.  The State notifies at the end of May the 
additional funds that will be given.  That amount ranges from $3 million to $5 million.    

• There was discussion by the HS Board about how close the settlement comes to make up 
the difference.  Mr. Gross explained that the intent of the settlement is to make up the 
difference between cost of delivery and Medicaid disbursement.  If cost settlement was to 
be eliminated, the Department will have to figure out how to sustain itself through 
Medicaid and self-pay methods.   

• Mr. John Myhre stated that with the review and discussion of the Public Health Self Pay 
Report, the Department has completed Accreditation Benchmark 33.5 B and C.    

Public Comment Period 

Reverend Perry Crutchfield talked to the Board about looking into promoting the reentry 
program.  This program helps people enter back into the marketplace after they exit prison, so 
they become productive members of society.   This would help to address the issue of recidivism.  
He suggested that the most effective action the Board can take regarding this is to fund more 
positions and develop public and private partnerships for entities to work together to address this 
issue.   There are barriers for reentry including limited housing options, limited work 
opportunities, and criminal background check.  The entire community needs to make a 
commitment to help these individuals facing reentry challenges.  

Announcements 

Ms. Welsh announced that the Human Capital Development (HCD) Summit will be held Friday, 
March 27 at 9 am at the Wake County Commons Building.   

Adjournment 

The regular meeting was adjourned at 12:10 pm.   



WAKE COUNTY HUMAN SERVICES BOARD & COMMITTEES 
AGENDA ITEM SUMMARY SHEET 

 
 
Agenda Date:  April 23, 2015 
 
Item: Proposed Wake County Tobacco Ordinance 
 
PH Accreditation Benchmark #:    Accreditation Activity 30.10 
 
Specific Action Requested: Recommendation to move to the BOC  
 
List Goal and/or Objective Linked to in the 2012-2014 WCHS Strategic Plan:   
Well Being/ Health/Safety 
 
Item Summary (Ex: What are major points/data.  Is it better or worse.): 
 

• Tobacco remains the #1 leading cause of preventable death in the US 
      (480,000 deaths every year) 
• In 2012, the US adult population smoking rate: 18.1%  
• North Carolina adult smoking rate: 20% 
• Wake County adult smoking rates: 13% 
• North Carolina youth smoking rate: 13.5% 
• NC Youth e-cigarettes rates increased 352% in 2 years (1.7%-7.7%) 
• Adult experimentation with e-cigarettes approximately doubled from 2010 (3.3%) to 

2011(6.2%).  
 
Purpose for Action (Ex: Proposed Solutions/Accomplishments): 
 
Benefits of Tobacco-Free Environments: 

• Provides positive role modeling to youth which can keep kids from starting 
• Reduces overall smoking/tobacco use 
• Protects people from secondhand smoke exposure 
• Supports and encourages people to quit smoking or using tobacco products 
• Reduces tobacco litter and fire hazard 

 
Next Steps (Ex: What is next step for Board or staff): 
 
To recommend draft Tobacco Ordinance move to BOC 
 
Attachments: See power point 
 
Opportunities for Advocacy, Policy or Advisory: 
Strengthen current Wake County Tobacco Policy 
 
Connections to Other Committees: 
 
Public Health Committee 



 

 1 

ORDINANCE NUMBER ___________ 

 

AN ORDINANCE TO PROHIBIT SMOKING AND THE USE OF OTHER TOBACCO 

PRODUCTS IN COUNTY BUILDINGS, VEHICLES, AND GROUNDS. 

 

WHEREAS, according to the Centers for Disease Control and Prevention (CDC), 

tobacco use and secondhand smoke exposure are leading preventable causes of illness 

and premature death in North Carolina and the nation
1
; and,  

 

WHEREAS, in 2006, the United States Surgeon General determined that secondhand 

smoke exposure causes disease and premature death in children and adults who do not 

smoke; and that scientific evidence indicates that there is no risk-free level of exposure to 

secondhand smoke
2
; and  

 

WHEREAS, research indicates that during active smoking outdoor levels of secondhand 

smoke may be as high as indoor levels and may pose a health risk for people in close 

proximity to the smoker, and also some hazard to people beyond 30 feet; 
3
 and 

 

WHEREAS, environmental organizations, including Keep America Beautiful, the Ocean 

Conservancy, and NC Big Sweep, consistently report cigarette butts as a leading cause of 

litter
4
; and 

 

WHEREAS, children playing on the grounds of the County’s parks system and in 

buildings located in the County’s parks system are more likely to ingest cigarette butts if 

they are discarded and accessible
5
; and  

                                                 
1
 Centers for Disease Control and Prevention, Smoking and Tobacco Use Fast Facts, 

http://www.cdc.gov/tobacco/data_statistics/facts_sheets/fast_facts/#toll (last visited Oct. 7, 2010). 
2
 U.S. DEP’T OF HEALTH & HUMAN SERVS., THE HEALTH CONSEQUENCES OF INVOLUNTARY EXPOSURE TO 

TOBACCO SMOKE:  A REPORT OF THE SURGEON GENERAL 11 (2006), 

http://www.surgeongeneral.gov/library/secondhandsmoke/report/index.html. 
3
 Neil E. Klepeis, Wayne R. Ott, and Paul Switzer, Real-time Measurement of Outdoor Tobacco Smoke 

Particles, 57 J. AIR & WASTE MGMT. ASS’N 522, 522 (2007); Neil E. Klepeis, Etienne B. Gabel, Wayne R. 

Ott, and Paul Switzer, Outdoor Air Pollution in Close Proximity to a Continuous Point Source, 43 

ATMOSPHERIC ENV’T 3155, 3165 (2009); Jihee Hwang, Kiyoung Lee. Determination of Outdoor Tobacco 

Smoke Exposure by Distance From a Smoking Source, NICOTINE & TOBACCO RESEARCH, 1-7 

(2013). 
4
 OCEAN CONSERVANCY, TRASH TRAVELS FROM OUR HANDS TO THE SEA, AROUND THE GLOBE, AND 

THROUGH TIME 2010 REPORT 11 (2010), 

http://www.oceanconservancy.org/images/2010ICCReportRelease_pressPhotos/2010_ICC_Report.pdf; NC 

Big Sweep Keep North Carolina Clean, http://www.ncbigsweep.org/?page_id=17 (last visited Oct. 8, 

2010);  Litter in America – Results from the Nation’s Largest Litter Study,   

http://www.kab.org/site/DocServer/LitterFactSheet_CIGARETTE.pdf?docID=5182 (last visited Oct. 8, 

2010). 
5
 Centers for Disease Control and Prevention, Ingestion of Cigarettes and Cigarette Butts by Children – 

Rhode Island, January 1994-July 1996, MORBIDITY AND MORTALITY WEEKLY REPORT, Feb. 14, 1997, at 

125-28, http://www.cdc.gov/mmwr/preview/mmwrhtml/00046181.htm (stating that “ingestion of cigarettes 

http://www.cdc.gov/tobacco/data_statistics/facts_sheets/fast_facts/#toll
http://www.surgeongeneral.gov/library/secondhandsmoke/report/index.html
http://www.oceanconservancy.org/images/2010ICCReportRelease_pressPhotos/2010_ICC_Report.pdf
http://www.ncbigsweep.org/?page_id=17
http://www.kab.org/site/DocServer/LitterFactSheet_CIGARETTE.pdf?docID=5182
http://www.cdc.gov/mmwr/preview/mmwrhtml/00046181.htm
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WHEREAS, in 2009, the United States Food and Drug Administration (FDA) announced 

that an analysis of electronic cigarettes or “e-cigarette” samples indicated that the e-

cigarettes contained not only nicotine but also detectable levels of known carcinogens 

and toxic chemicals, including tobacco-specific nitrosamines and diethylene glycol, a 

toxic chemical used in antifreeze
6
; and   

WHEREAS, the CDC states that air containing e-cigarette aerosol is less safe than clean 

air, and e-cigarette use has the potential to involuntarily expose children and adolescents, 

pregnant women, and non-users to aerosolized nicotine and, if the products are altered, to 

other psychoactive substances. 

WHEREAS, in air quality tests, concentrations of secondhand smoke in vehicles have 

been found to be far greater than in any other micro-environments tested, including 

smokers' homes, smoke-filled bars, and outdoor air - even with a vehicle's windows open 

and its fan set on high
7
  

 

WHEREAS, in 2009, the United States Food and Drug Administration (FDA) announced 

that an analysis of e-cigarette samples indicated that the e-cigarettes contained not only 

nicotine but also detectable levels of known carcinogens and toxic chemicals, including 

tobacco-specific nitrosamines and diethylene glycol, a toxic chemical used in antifreeze; 

and it has been found that the emitted aerosol is not just water vapor, but contains 

nicotine and can contain additional toxins, making it less safe than clean air to the nearby 

non-user
8
 

 

                                                                                                                                                 
and cigarette butts by children aged less than or equal to 6 years resulted in minor toxic effects and 

occurred more frequently . . . where cigarettes and cigarette wastes were accessible to children”). 
6
 Memorandum from B.J. Westenberg, Deputy Director, CDER/OPS/OTR, Division of Pharmaceutical 

Analysis to Michael Levy, Supervisor Regulatory Counsel, CDER, Office of Compliance Division of New 

Drugs and Labeling Compliance (May 4, 2009), available at 

http://www.fda.gov/downloads/Drugs/ScienceResearch/UCM173250.pdf; see also Press Release, United 

States Food and Drug Administration, FDA & Public Health Experts Warn About Electronic Cigarettes 

(July 22, 2009), available at  

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm173222.htm. 
7
 Source: Wayne Ott, Neil Klepeis & Paul Switzer, Air Change Rates of Motor Vehicles and In-Vehicle 

Pollutant Concentrations from Secondhand Smoke, 18 J. EXPOSURE SCI. AND EVNTL. 

EPIDEMIOLOGY 312, 312 (2007), available at 

http://tobaccosmoke.exposurescience.org/pub/reprints/OttCarStudy.pdf; see also Ontario Medical Ass'n, 

Backgrounder -Tobacco Smoke Concentration in Cars 

https://www.oma.org/Resources/Documents/fTobaccoSmokeConcentrationslnCars.pdf    
8
 Source: Memorandum from B.J. Westenberg, Deputy Director, CDER/OPS/OTR, Division of 

Pharmaceutical Analysis to Michael Levy, Supervisor Regulatory Counsel, CDER, Office of Compliance 

Division of New Drugs and Labeling Compliance (May 4, 2009), available at 

http://www.fda.gov/downloads/Drugs/ScienceResearch/UCM173250.pdf; see also Press Release, United 

States Food and Drug Administration, FDA & Public Health Experts Warn About Electronic Cigarettes 

(July 22, 2009), available at  

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm173222.htm  

 

http://www.fda.gov/downloads/Drugs/ScienceResearch/UCM173250.pdf
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm173222.htm
http://tobaccosmoke.exposurescience.org/pub/reprints/OttCarStudy.pdf
https://www.oma.org/Resources/Documents/fTobaccoSmokeConcentrationslnCars.pdf
http://www.fda.gov/downloads/Drugs/ScienceResearch/UCM173250.pdf
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm173222.htm
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WHEREAS, the use of e-cigarettes in workplaces and public places where smoking of 

traditional tobacco products is prohibited creates concern and could lead to difficulties in 

enforcing the smoke-free laws; and  

 

WHEREAS, the County of Wake has long recognized the importance of promoting a 

healthy atmosphere for its citizens; and, 

 

WHEREAS, the County of Wake enacted an ordinance prohibiting smoking in all of its 

county buildings and within 50 linear feet of human services buildings in 2007 but which 

ordinance was restricted by now superseded legislation from reaching all human services 

grounds or county parks; and, 

 

WHEREAS, on January 2, 2010,  “An Act To Prohibit Smoking In Certain Public Places 

And Certain Places Of Employment,” North Carolina Session Law 2009-27,  became 

effective, authorizing local governments to adopt and enforce ordinances “that are more 

restrictive than State law and that apply in local government buildings, on local 

government grounds, in local vehicles, or in public places;” and 

 

WHEREAS, the County of Wake desires to supplement its existing regulations to 

prohibit smoking and the use of tobacco products, including e-cigarettes, in County 

Buildings, on County Grounds, including parks and recreation areas, and in public places;  

 

NOW, THEREFORE, BE IT ORDAINED by the Board of Commissioners of the County 

of Wake, North Carolina, that: 

 

Section 1.  Authority.   

 

This ordinance is enacted pursuant to G.S. 130A-498 and 153A-121(a). 

 

Section 2. Definitions  

 

The following definitions are applicable to this ordinance.   

 

1. "County building". – A building owned, leased as lessor, or the area leased as lessee 

and occupied by the County.  

2. “Employee”.  – A person who is employed by the County of Wake, or who contracts 

with the County or a third person to perform services for the County, or who 

otherwise performs services for the County with or without compensation.  

3. “County grounds”.  – An unenclosed area owned, leased, or occupied by the County.  

4. “County human services department” –A human services department including 

Divisions of Public Health, Social Services, and all other Divisions that fall within 

the purview of human services, the jurisdiction of which includes the County. 

5. “County parks system”. – any tract of land or body of water comprising part of the 

County’s parks, playgrounds, natural areas, recreation areas, trails and greenways, 

and streams or other bodies of water. 
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6. "County Vehicle". –  A passenger-carrying vehicle owned, leased, or otherwise 

controlled by Orange County and assigned permanently or temporarily to its 

employees, agencies, institutions, or facilities for official County business. 

7. “Universal ‘No Smoking and Use of Tobacco Products Prohibited’ Symbol” – Symbol 

consisting of a pictorial representation of a burning cigarette and a tobacco product 

enclosed in a red circle with a red bar across it. 

8. “Smoking". – The use or possession of a lighted cigarette, lighted cigar, lighted pipe, 

or any other lighted tobacco product.  

9. “E-cigarette”. – Any electronic oral device, such as one composed of heating elements, 

battery, and/or electronic circuit that contains or delivers nicotine or any other 

substance intended for human consumption that can be used by a person to simulate 

smoking through inhalation of vapor or aerosol from the product. The term shall 

include any such device, whether manufactured, distributed, marketed, or sold as an 

e-cigarette, e-cigar, e-pipe, e-hookah, vape pen or under any other product name or 

descriptor 

10. “Tobacco product”. – Any product containing, made, or derived from tobacco that is 

intended for human consumption, whether chewed, smoked, absorbed, dissolved, 

inhaled, snorted, sniffed, or ingested by any other means, or any component part or 

accessory of a tobacco product, including but not limited to cigarettes; cigars; little 

cigars; cheroots; stogies; periques; granulated, plug cut, crimp cut, ready rubbed, and 

other smoking tobacco; snuff; snuff flour; Cavendish; plug and twist tobacco; fine-

cut and other chewing tobacco; shorts; refuse scraps, clippings, cutting and 

sweepings of tobacco; vapor products and other kinds and forms of tobacco.  A 

tobacco product excludes any product that has been approved by the United States 

Food and Drug Administration for sale as a tobacco cessation product, as a tobacco 

dependence product, or for other medical purposes, and is being marketed and sold 

solely for such an approved purpose.  

 

Section 3. Areas in Which Smoking and Tobacco Products and Vapor Products are 

Prohibited 

 

(a) Smoking and the use of tobacco products are prohibited: 

(1) In any County building. 

(2) In any County vehicle 

(3) On County grounds of a county building. 

(4) On County grounds of the County’s parks system. 

(5) All other County property including, but not limited to: 

a. Count Parks Systems including playgrounds and athletic fields; 

b. Public Transportation; 

c. County Trails, Greenways, and Parks; and 

d. Polling Places 

 

(b) Smoking and tobacco use is prohibited in County buildings and grounds being used 

for private events. 

 

Section 4. Exceptions: Where Smoking is Not Regulated By This Rule 
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1) In accordance with N.C. Gen. Stat. 130A-498(bl), smoking is not prohibited by this 

Rule in the following places: 

a. A private residence. 

 

b. A private vehicle. 

 
c. A tobacco shop if smoke from the business does not migrate into an 

enclosed area where smoking is prohibited pursuant Article 23 of the 

North Carolina General Statutes. A tobacco shop that begins operation after 

July 1, 2009, may only allow smoking if it is located in a freestanding 

structure occupied solely by the tobacco shop and smoke from the shop 

does not migrate into an enclosed area where smoking is prohibited pursuant 

to Article 23 of the North Carolina General Statutes. 
 

d. All of the premises, facilities, and vehicles owned, operated, or leased by any 

tobacco products p rocessor  or manufacturer, or any tobacco leaf grower, 

processor, or dealer. 

 
e. A designated smoking guest room in a lodging establishment. No greater 

than twenty percent (20%) of a lodging establishment's guest rooms may be 

designated smoking guest rooms. 

 
f. A cigar bar if smoke from the cigar bar does not migrate into an enclosed 

public place where smoking is prohibited pursuant to Article 23 of the North 

Carolina General Statutes. A cigar bar that begins operation after July 1, 

2009, may only allow smoking if it is located in a freestanding structure 

occupied solely by the cigar bar and smoke from the cigar bar does not 

migrate into an enclosed area where smoking is prohibited pursuant to Article 

23 of the North Carolina General Statutes. 

 
g. A private club. 

 
h. A motion picture, television, theater, or other live 

production set. This exemption applies only to the actor or 

performer portraying the use of tobacco products d u r i n g  

the production. 

 
(2) This Rule does not apply to any property owned, leased, or maintained by the State 

of North Carolina. 

 

 

Section 5. Implementation Requirements   
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(a)  The County shall post signs that meet all the requirements in Section 6 of this 

ordinance. 

(b) The County shall remove all ashtrays and other smoking receptacles from all 

County buildings, grounds, grounds, and parks system. 

(c) Direct a person who is smoking or using a tobacco product in a prohibited area to 

extinguish the lighted tobacco product and, if the person does not comply, ask the 

person to leave the premises. 

(d) If a person in violation refuses to leave the premises, contact the County 

sheriff department in which the violation occurred. An oral or written notice shall 

be provided to the person. 

(e) Engage in public education as provided in Section 8 below. 

(f) During the implementation period a person who managers, operates or controls a 

public place in which smoking is prohibited by this ordinance shall: 

a. Post signs that meet all the requirements in Section 6 of this ordinance. 

b. Remove all indoor ashtrays and other smoking receptacles from the area in 

which smoking is prohibited, except for ashtrays and receptacles for sale 

and not intended for use on the premises. 

c. Direct a person who is smoking in a prohibited area to extinguish the 

lighted tobacco product and if the person does not comply, ask the person 

to leave the premises. 

d. If a person in violation refuses to leave the premises, contact the County 

sheriff department in which the violation occurred. An oral or written 

notice shall be provided to the person. 

 

Section 6.  Signage  

 

The signs required by Section 4 must:  

 

(a) State in English and Spanish that smoking and the use of tobacco products are 

prohibited and include the universal “No Smoking and Use of Tobacco Products 

Prohibited” symbol.  

(b) Be of sufficient size to be clearly legible to a person of normal vision and be 

conspicuously posted. 

 (c) Be posted at each entrance of County buildings and in other locations within 

the buildings reasonably calculated to inform employees and the public of the 

prohibition. 

 (d)  Be posted on the grounds of the County and parks system in locations and at 

intervals reasonably calculated to inform employees and the public of the 

prohibition. 

(e) County where smoking is prohibited by the Rule m ay at their discretion post 

a sign that either states “No Smoking or Tobacco Use” or contains the universal 

“No Smoking and Use of Tobacco Products Prohibited” symbol in County 

vehicles in an area visible to passengers, provided that their placement does not 

interfere with the safe operation of the vehicle. I f the vehicle is used for 

undercover law enforcement operations; a sign is not required to be placed 

in the vehicle. 

(f) A person who manages, operates, or controls a public place in which 
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smoking is prohibited by this Rule shall post signs required to be posted in 

enclosed areas of public places that must: 

 
a. Clearly state in English and Spanish that smoking is prohibited and 

include the universal “No Smoking and Use of Tobacco Products 

Prohibited” symbol.  

 
b. Be conspicuously posted at each entrance to the public place. 

 
c. Be at least 24 square inches in size. 

 

d. Be at least 16 point font size. 

  

Section 7. Enforcement and Penalties 

 

(a) Penalty for Violation.  Following oral or written notice by the person in charge of 

an area described in Section 3, or his or her designee, failure to cease smoking or 

using tobacco products constitutes an infraction punishable by a fine of not more than 

fifty dollars ($50.00).  A citation may be issued by a sworn law enforcement officer. 

Conviction of an infraction under this section has no consequence other than payment 

of a penalty, and no court costs may be assessed. 

 

(b) Additional sanctions for employees.  In addition to any penalty under subsection 

(a), employees of the County who violate this ordinance shall be subject to 

disciplinary action consistent with the County’s human resources policies. 

(c) Violations by persons who manage, operate, or control a public place .  The 

Wake County health director may take the following actions and may impose 

the following administrative penalty on a person who manages, operates, or 

controls a public place and fails to comply with the provisions of this ordinance: 

 

a. First v io la t ion .  Written n o t i c e  o f  the person’s  first violation 

a n d  notification of action to be taken in the event of subsequent 

violations. 

 

b. Second violation- Written notice of the person’s second violation 

and notification of administrative penalties to be imposed for 

subsequent violations. 

 
c. Third and subsequent violations- Impose an administrative penalty 

of not more than two hundred dollars ($200.00). 

 

Each day on which a violation of this ordinance occurs may be 

considered a separate and distinct violation. 
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Section 8. Public Education  

 

Wake County shall engage in an ongoing program to explain and clarify the purposes and 

requirements of this ordinance to employees and citizens affected by it, and to guide 

operators and managers in their compliance with it.  In doing so, the County may rely 

upon materials and information provided by the human services department. 

 

(1) Educate the public about the rule and the reasons for the new rule prior to its 

implementation date through the news media, website and educational media. 

This education shall include information on resources for quitting smoking or 

tobacco use including information about the free quitting support services of the North 

Carolina Tobacco use Quitline 1-800 QUIT NOW (1- 800-784-8669). 

 
(2) Educate County employees at covered facilities, about the ordinance and how they 

can assist with compliance with the Rule. 

 
(3) Provide County employees with information on cessation of smoking, including 

information about the free quitting support services of the North Carolina Tobacco 

use Quitline 1-800 QUIT NOW (1-800-784- 8669). 

 
(4) Post notices at each entrance to a County building and in other locations within 

the buildings reasonably calculated to inform employees and the public of the 

prohibition. 

 

 

Section 8. Severability; Conflict of Laws. 

 

If this ordinance or application thereof to any person or circumstance is held invalid or 

unconstitutional by a court of competent jurisdiction, such invalidity shall not affect other 

provisions or applications of the ordinance that can be given separate effect and to that 

end the provisions of this ordinance are declared to be severable.  Whenever the 

provisions of this ordinance conflict with other ordinances of Wake County, this 

ordinance shall govern. 

 

Section 9. Effective Date.  

 

This ordinance shall be effective on (date) [note: to allow sufficient time for 

implementation, it is recommended that the effective date be set between 30 and 90 days 

after the ordinance is adopted]. 

 

Adopted this _____________ day of _______________________________, 20___. 

 
 
     ___________    _______,  
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Chairperson Wake County Board of Commissioners 

 

ATTEST: 

 

 

                                        Clerk to Board of Commissioners 

 

Approved as to Form: 

 

                                       County Attorney 
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A White Paper on Tobacco Prevention and Control in Wake County 
 
Tobacco is the leading cause of preventable and premature death, accounting for an estimated 443,000 deaths of 
those who smoke or are exposed to secondhand smoke in the United States each year.i In 2012, the US adult 
population smoking rate was 18.1% and the North Carolina adult smoking rate was 20.9%.iiiii  Fourteen percent 
(14%) of Wake County adult residents report smoking ≥100 cigarettes and currently smoke. iv 
 
The 2009 Smoke-Free Public Places Law (G.S. 
Chapter 130A, Article 23) prohibits smoking in 
most of North Carolina’s restaurants and bars, as 
well as in state government buildings and 
vehicles. It also authorizes local governments to 
adopt ordinances, board of health rules, or 
policies restricting smoking in local government 
buildings or grounds, and in public places.  State 
statutes (G.S. 153-121 for counties and G.S. 160A-
174 for cities) authorize city and county 
government to enact local ordinances to protect 
the health, safety and welfare of their citizens. 
 
As of April 2015, 36 counties in North Carolina, 
including Orange County, and multiple 
municipalities have 100% tobacco-free written 
regulations for government building. Thirty- nine 
(39) counties, including Durham, Buncombe, 
Guilford, Mecklenburg, New Hanover, Pitt and 
Wake counties, along with multiple municipalities have 100% smoke-free written regulations for government 
buildings. In North Carolina, an increased number of government buildings, both county and municipal, are 
becoming completely tobacco-free. Also, as of April 2015, 8 counties (Haywood, Watauga, Caldwell, Burke, 
Alexander, Catawba, Northampton, and Currituck) in North Carolina have 100% tobacco-free written regulations 
on government grounds.  
 
At this time Wake County Government has the opportunity to create a tobacco-free environment for all of its 
employees, patrons and visitors. This action will uphold and support the statutes issued by the state and enable the 
local county government to protect the health, safety and welfare of their citizens. The “gold standard” for tobacco-
free environments would encompass prohibiting tobacco use, including but not limited to cigarettes, smokeless 
tobacco and e-cigarettes, within government buildings and grounds including parks and recreation areas. Another 
option would encompass prohibiting tobacco use within government buildings and grounds, but not parks and 
recreation areas. A third option would encompass prohibiting tobacco use within government buildings. 
 
Background and Rationale 
Smoking Prevalence 
 

• North Carolina has the 34th lowest (17th highest) adult smoking rate in the country at 20.9% compared to 
the national average of 18.1%.ii,iii 

•  14% of Wake County adult residents report smoking ≥100 cigarettes and currently smoke. iv 
 
Youth and Tobacco Use 
 

• 15% of North Carolina’s youth smoke (N=78,000) 
• 8,300 youth, under the age of 18 in North Carolina become new daily smokers each year 
• Approximately 23 million packs of cigarettes are bought or smoked by NC youth each year.  
• Approximately 90% of smokers started smoking by age 18, and 99% started by age 26vviviiviii 
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• 180,000 youth who are currently under the age of 18 and live in North Carolina who will ultimately die 
prematurely from smoking. 

• Nicotine, which is in tobacco products, including most e-cigarettes, is addicting and has been shown to 
affect brain development of adolescents.ix 

 
“Adolescent smokeless tobacco users are more likely than nonusers to become adult cigarette smokers. 
Adolescents and young adults are uniquely susceptible to social and environmental influences to use tobacco, 
and tobacco companies spend billions of dollars on cigarette and smokeless tobacco marketing.”- Dr. Thomas 
Frieden, Director of the Centers for Disease Control and Prevention 

 
E-cigarettes/Electronic Nicotine Delivery Systems (ENDS) 
 
National survey results have shown rapid increases in adult and youth experimentation and recent use of e-
cigarettes.  

• Adult experimentation approximately doubled from 2010 (3.3%) to 2011(6.2%).x  
• E-cigarette use doubled among middle and high school students between 2011 and 2012 (3.3% to 6.8%) 
• Current e-cigarette use (use at least 1 day in the past 30 days) among middle school and high school 

students increased from 1.1% to 2.1%.xi 
• Middle school and high school students who use e-cigarettes are also more likely to smoke traditional 

cigarettes and are less likely to quit smoking.xii 
• Calls to poison centers involving e-cigarettes rose from 1 per month in September 2010 to 215 per month 

in February 2014xiii 
• 51%of e-cigarette-related poisonings were among young children ages 0-5 
• In February 2014, nearly 42% of combined monthly cigarette and e-cigarette poison center calls were 

regarding e-cigarette poisoning 
 

ENDS are not yet regulated by the FDA under the Tobacco Control Act and the CDC has very little information 
regarding ingredients of the liquids (purity, impurities, or stability), or the approximate exposure to harmful and 
potentially harmful constituents when using electronic cigarettes over the short-term or long-term. Depending on 
the brand, ENDS cartridges contain nicotine and which is still considered harmful. For users who are non-smokers, 
nicotine is acute irritant, potentially causing headaches, nausea, and discomfort; for former smokers, nicotine 
exposure can trigger cravings jeopardizing their abstinence. For non-users, aerosol that is produced is not “water 
vapor”. It contains nicotine and can contain additional toxins including acetaldehydes (acrolein) generally admitted 
at much lower levels than by cigarettes.xiv Though FDA regulation may eventually establish product standards 
limiting dangerous chemical exposure found in some ENDS, all ENDS have the potential to involuntarily expose 
children and adolescents, pregnant women, and non-users to aerosolized nicotine. 
 
As of April 2015, there are 10 North Carolina counties (Catawba, Beaufort, New Hanover, Transylvania, Hyde, 
Pender, Rutherford, Pitt, Mecklenburg, and Haywood) and 5 municipalities (Brookford, Chapel Hill, Catawba, 
Saluda, and Wilmington) that specifically prohibit e-cigarettes in their local government smoking/tobacco 
regulations and 7 counties possibly considering a regulation including e-cigarettes. Some of these counties include 
Wake and Orange. 
 
Eliminate Tobacco Litter 

• Waste from discarded cigarettes and tobacco is toxic to our environment and a health hazard. Cigarette 
butts contain the same toxic chemicals in tobacco smoke. When wet, the small filter releases toxic 
chemicals back into the environment and both, the filter and the chemicals are washed into waterways by 
water runoff.xv 

• By eliminating tobacco litter, government buildings and grounds are also decreasing fire risk and 
decreasing the cost and time associated with cleaning up tobacco litter. 

 
Therefore, we shall work to establish multi-faceted efforts to create 100% tobacco-free environments 
including: 
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1. Comprehensive, enforceable policies prohibiting tobacco use on county property and protect Wake County 
employees, patrons, and visitors from secondhand smoke 

2. Access to evidence-based tobacco cessation programs 
3. Placement of tobacco-free signage at all property and building entrances 

 
                                                           
i Centers for Disease Control and Prevention. (2011). Tobacco Use: Targeting the nation’s Leading Killer. Retrieved 
August 6, 2014 from http://www.cdc.gov/chronicdisease/resource/publications/aag/osh.htm  
ii Centers for Disease Control and Prevention. (2012). Current cigarette smoking among adults – United States, 2005-
2012. Retrieved August 6, 2014 from http://www.cdc.gov/mmwr/pdf/wk/mm6302.pdf.  
iii Campaign for Tobacco-Free Kids. (2014). Key state-specific tobacco-related data & rankings. Retrieved August 5, 
2014 from http://www.tobaccofreekids.org/research/factsheets/pdf/0176.pdf  
iv County health rankings indicators and measurements-Wake County, NC-2013. Retrieved July 31, 2014 from 
http://www.countyhealthrankings.org/app/northcarolina/2014/rankings/wake/county/outcomes/overall/snas
hotcarolina/2014/rankings/wake/county/outcomes/overall/snapshot  
vU.S. Department of Health and Human Services. (1994). Preventing tobacco use among young people: A report of 
the Surgeon General. U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, 
Office on Smoking and Health, Atlanta, GA. 
vi U.S. Department of Health and Human Services. (2012). Preventing tobacco use among youth and young adults: A 
report of the Surgeon General. Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control 
and Prevention, Office on Smoking and Health. 
vii Campaign for Tobacco-Free Kids. (2009). The path to tobacco addiction starts at very young ages. Washington: 
Campaign for Tobacco-Free Kids. 
viii U.S. Department of Health and Human Services. (2014). The health consequences of smoking-50 years of progress: 
A report of the Surgeon General. U.S. Department of Health and Human Services, Centers for Disease Control and 
Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 
Atlanta, GA.  
ix Counott, D.S., Goriounova, N.A., Li, K.W., Loos, M., van der Schore, R.C., Schetter, D….&Spijeker, S. (2011). Lasting 
synaptic changes underlie attention deficits caused by nicotine exposure during adolescence. Nature Neuroscience, 
14, 417-419.  
x King, B.A., Alam, S., Promoff, G., Arrazola, R., & Dube, S.R. (2013). Awareness and ever-use of electronic cigarettes 
among U.S. adults, 2010-2011. Nicotine Tobacco Research, 15(9), 1623-1627. 
xi Centers for Disease Control and Prevention. (2013). Notes from the field: electronic cigarette use among middle 
and high school students – United States, 2011-2012. Morbidly Mortality Weekly Report , 62(35), 729-730. 
xii Dutra, L., & Glanz, S. (2014). Electronic cigarettes and conventional cigarette use among adolescents. Journal of 
American Medical Association Pediatrics, 168(7), 610-617. 
xiii Centers for Disease Control and Prevention. (2014). Notes from the field: Calls to poison centers for exposures to 
electronic cigarettes-United States, September 2010-February 2014. Morbidly Mortality Weekly Report, 63(13), 
292-293. 
xiv Goniewicz, M. L., Gawron, M.,Kosmider, L., Sobczak, A., Kurek, J., Prokopowicz, A., Jablonska-Czapla, M., Rosik-
Dulewska, C., Havel, C.,  Jacob,  P., & Benowitz, N. (2014). Levels of selected carcinogens and toxicants in vapour 
from electronic cigarettes. Tobacco Control, 23(2), 133-139. 
xv Surfrider Foundation, San Diego Chapter (n.d.) Hold on to Your Butt. Retrieved August 7, 2014 from 
http://www.surfridersd.org/hotyb.php  
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Summary of Wake County’s regulations on smoking and tobacco use: 

• Human Services 100% Tobacco-Free Campus Policy 
Amended Human Services Policy on 8/23/2007, effective 1/1/2008 
Wake County Human Services maintains a 100% tobacco-free campus policy. A 100% 
tobacco-free campus is defined as “prohibiting the use of tobacco products by staff, 
clients, and visitors in WCHS buildings, grounds, in vehicles, and at sponsored events.” 
 

• Adoption of an Ordinance to Prohibit Smoking in all County Buildings 
Adopted on 8/20/2007, effective 1/1/2008 
The Board of Commissioners adopts the attached ordinance that prohibits smoking in all 
County owned or leased buildings and within 50 linear feet of any County owned or 
leased building that houses a Human Services function. 



WAKE COUNTY HUMAN SERVICES BOARD  
AGENDA ITEM SUMMARY SHEET 

 
 
Agenda Date:  April 23, 2015 
 
Committee/Item: Housing Advisory Committee/2015-2020 Housing and Community Revitalization 
Consolidated Plan  
 
Specific Action Requested: To endorse the 2015-2020 Consolidated Plan to the Board of 
Commissioners 
 
Item Summary:  The Housing Division has prepared the 2015-2020 Consolidated Plan.  The plan 
describes the housing and community development needs of low-income families in Wake County, 
defines the Priority Populations to be served, and explains how the Housing Division will address the 
needs with federal funds from the U.S. Department of Housing and Urban Development (HUD) and 
County funds over the next fiscal year.  The federal grants that are included in the Consolidated Plan are: 
Community Development Block Grant (CDBG), the HOME Investment Partnerships (HOME), and 
Housing Opportunities for Persons with AIDS (HOPWA).  Submission of the Consolidated Plan is required 
by HUD in order to receive these grants. 
 
A one-year Action Plan is part of the Consolidated Plan and presents the specific actions to be carried out 
in the next fiscal year (July 1, 2015 - June 30, 2016) using the grant funds, County funds and program 
income generated from grant expenditures in prior program years.  The total anticipated budget for next 
year is $4,401,631.  Of that, $3,401,631 is from federal grants and program income.  The plan will go to 
the Board of Commissioners on May 4, 2015 for approval. 
 
The following population groups were identified by the community as top priorities in the 2015-2020 
Consolidated Plan for funding over the next five years.  These groups were chosen because they have 
the greatest housing need: 
 
High Priority: 

 Renters earning at or below 40% Area Median Income (AMI) (currently $30,400 for a 
household of 4 per year);  

 Homeless individuals and families; 
 Non-homeless individuals and families with special needs. 

 
Medium Priority: 

 Renters earning at or below 50% AMI (currently $38,000 for a household of 4 per year); 
 Homeowners earning at or below 50% AMI. 

 
Low Priority: 

 Renters earning at or below 80% AMI (currently $60,800 per year); 
 Homeowners earning at or below 80% AMI. 

 
 
 
 
 
 
 
 
 
 
 
 
 



The two tables below illustrate the Revenue sources for the Housing and Community Revitalization 
Program and the Expenditures, described by program as well as source. 
 

Revenues FY 2015-2016 CDBG HOME HOPWA 
County 

CIP Total 
Federal Revenues $1,513,681 $529,804 $536,156  $2,579,641 
Program Income (estimated) $270,000 $220,318 $7,000 $170,000 $667,318 
CDBG Public Facility Match $324,672    $324,672 
County Funding       $830,000  $830,000 
Total Revenues $2,108,353 $750,122 $543,156 $1,000,000 $4,401,631 

      

Expenditures FY 2015-2016 CDBG HOME HOPWA 
County 

CIP Total 
Administration $302,736 $52,980 $16,085  $371,801 
Homeowner Rehabilitation $804,307    $804,307 
Public Facilities $946,310    $946,310 
Public Services $55,000    $55,000 
Affordable Housing 
Development  $545,142  $643,193 $1,188,335 
Rental Assistance for Youth 
aging out of Foster Care  $152,000   $152,000 
Rental Assistance for Mentally 
Disabled    $300,000 $300,000 
Support Circles Position    $56,807 $56,807 
HOPWA    $527,071  $527,071 
Total Expenditures $2,108,353 $750,122 $543,156 $1,000,000 $4,401,631 

 
 
Next Steps:  
Thirty day Public Comment Period, April 1 - April 30, 2015 
Take 2015-2020 Consolidated Plan to the Board of Commissioners in May 
 
Attachments:  2015-2020 Consolidated Plan 
 Powerpoint Presentation 
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Executive Summary  

ES-05 Executive Summary - 24 CFR 91.200(c), 91.220(b) 
1. Introduction 

Wake County Housing Division's 2015-2020 Consolidated Plan will address the needs of our priority 
populations with our housing and community development programs.  The Priority populations were 
determined through our extensive Citizen Participation process, and are as follows: 

Priority One 

• Renters 0-40% Area Median Income (currently $30,320 for a family of four) 
• Homeless individuals and families 
• Non-homeless individuals and families with Special Needs 

Priority Two 

• Renters 41-50% Area Median Income (currently between $30,320 and $37,900 for a family of 
four) 

• Homeowners at 41-50% Area Median Income 

Priority Three 

• Renters 51-80% Area Median Income (currently between $37,900 and $60,650 for a family of 
four) 

• Homeowners at 51-80% Area Median Income 

The affordable housing and community development grants from the U.S. Department of Housing and 
Urban Development (HUD) that allow us to help these populations are the HOME Investment 
Partnerships grant (HOME), the Community Development Block Grant (CDBG), and the Housing 
Opportunities for Persons with AIDS grant (HOPWA). 

In addition, Wake County Housing Division receives Capital Investment Program (CIP) funds from Wake 
County Government. These funds are spent on housing activities to supplement our HUD grants and to 
bolster support for our Priority One populations. 

2. Summary of the objectives and outcomes identified in the Plan Needs Assessment 
Overview 
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• Summary of Objectives and Outcomes for 2015-2020 

Objective: Provide Decent Affordable Housing 

• Goal #1: Affordable Housing Development 
• Outcome: Affordablity 
• Indicator: 130 Rental units constructed 

Objective: Provide Decent Affordable Housing 

• Goal #2: Housing Rehabilitation 
• Outcome: Affordability 
• Indicator: 250 housing units rehabilitated 

Objective: Provide Decent Affordable Housing 

• Goal: Tenant Based Rental Assistance for Youth aging out of Foster Care 
• Outcome: Affordability 
• Indicator: 75 Youth assisted with rental assistance 

Objective: Provide Decent Affordable Housing 

• Goal: Rental Assistance and case management for people with HIV/AIDS 
• Outcome: Affordability 
• Indicator: 605 households assisted 

Objective: Provide Decent Affordable Housing 

• Goal: Rental Assistance for homeless men 
• Outcome: Affordability 
• Indicator: 175 homeless men assisted 

Objective: Provide Decent Affordable Housing 

• Goal: Homeless Multi-Services Center 
• Outcome: Availability/Accessibility 
• Indicator: 3,000 households assisted 

Objective: Create Economic Opportunities 

• Goal: Job Training for Homeless Men 
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• Outcome: Availability/Accessibility 
• Indicator: 100 persons assisted 

Objective: Create Suitable Living Environments 

• Goal: Public Facilities and Improvements 
• Outcome: Availability/Accessibility 
• Indicator: 17,685 households assisted 

3. Evaluation of past performance 

Our past performance has shown success in meeting or surpassing our goals and being able to assist 
many low-moderate income households througout Wake County.  Thus, in choosing goals and projects 
for the next five years, we will implement a combination of the same types of projects and also 
introduce several new projects to address new needs. 

We will continue projects such as afforbale housing development, housing rehabilitation, public facilities 
and improvements, and rental assistance and job training for homeless men. 

In addition, two new goals and projects reflect needs that were heard throughout the community during 
this Consolidated Plan cycle. These are: rental assistance for youth aging out of foster care, and a Multi-
Services Center for the homeless. 

Furthermore, emergency shelter beds for homeless single women emerged as need, and this will be 
addressed through Wake County funds, rather than grant funding from the U.S. Department of Housing 
and Urban Development. 

  

4. Summary of citizen participation process and consultation process 

Thirteen citizen group meetings throughout the County and two public hearings were held in order to 
hear the needs of different citizens in all parts of Wake County. The results directly impacted goal-
setting because the feedback revealed the most common and most pressing needs which then 
determined the priority populations to serve and the types of programs to implement with future Wake 
County funding. 

In addition, nineteen consultations were held in preparation of this Consolidated Plan, some in 
partnership with the City of Raleigh, wherein the data is relevant and applicable to both 
jurisdictions.  The consultations are identified in the Consultation Section and the Community 
Development Needs Section, and revealed data and needs about different populations. 



DRAFT 

 

  Consolidated Plan WAKE COUNTY     5 
OMB Control No: 2506-0117 (exp. 07/31/2015) 

5. Summary of public comments 

Consensus from meetings 

• Shelter for homeless single women 
• Housing assistance for youth aging out of foster care 
• Housing assistance for veterans 
• Affordable housing for working low-income 
• Homeless assistance 
• Case management 
• Housing rehabilitation for homes owned/rented by seniors 

Area Needs 

Eastern Wake County: 

• Housing rehabilitation for homes owned/rented by seniors 
• Transitional housing 
• Homeless assistance 

Northern Wake County: 

• Housing rehabilitation for homes owned/rented by seniors 
• Housing assistance and services for veterans 
• Homeless assistance 

Western Wake County: 

• Affordable housing for working low-income 
• Homeless assistance for families 
• Transitional housing 

Southern Wake County: 

• Affordable housing for working low-income 
• Housing assistance and services for veterans 
• Housing rehabilitation for homes owned/rented by seniors 

6. Summary of comments or views not accepted and the reasons for not accepting them 

All comments were accepted. 
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7. Summary 

The 2015-2020 Consolidated Plan is the culmination of an extensive meeting, public participation, and 
consultation process, and the evaluation of successful past programs. As discussed in the paragraphs 
above, the Goals and Objectives are a combination of previous project types and several new 
projects.  Wake County Housing looks forward to addressing the needs of our low-moderate income 
citizens, with a housing focus on our Priority One population: 

• Renters 0-40% Area Median Income (currently $30,320 for a family of four) 
• Homeless individuals and families 
• Non-homeless individuals and families with Special Needs 
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The Process 

PR-05 Lead & Responsible Agencies 24 CFR 91.200(b) 
1. Describe agency/entity responsible for preparing the Consolidated Plan and those 
responsible for administration of each grant program and funding source 

The following are the agencies/entities responsible for preparing the Consolidated Plan and 
those responsible for administration of each grant program and funding source. 

Agency Role Name Department/Agency 
   
CDBG Administrator WAKE COUNTY Wake County Division of Housing 
HOPWA Administrator WAKE COUNTY Wake County Division of Housing 
HOME Administrator WAKE COUNTY Wake County Division of Housing 
ESG Administrator   Not applicable- no ESG Grant is 

received 
Table 1 – Responsible Agencies 

 
Narrative 

 

Consolidated Plan Public Contact Information 

Emily Fischbein 

Community Development Planner 

emily.fischbein@wakegov.com 

919.508.0781 
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PR-10 Consultation - 91.100, 91.200(b), 91.215(l)  
1. Introduction 

Many consultations were held in preparation of this Consolidated Plan, some in partnership with the 
City of Raleigh, wherein the data is relevant and applicable to both jurisdictions.  The consultations are 
identified in the checklist below, and revealed data and needs about different populations. 

Provide a concise summary of the jurisdiction’s activities to enhance coordination between 
public and assisted housing providers and private and governmental health, mental health 
and service agencies (91.215(I)). 

Wake County Housing Division staff has regular communication with both the Raleigh Housing Authority 
and the Housing Authority of County of Wake to discuss goals, as well as their Public Housing and 
Housing Choice Vouchers.  We coordinate closely with the Wake County Public Health Division and often 
refer clients to the Alliance for Behavioral Health, which addresses mental health, intellectual and 
developmental disorders, and substance abuse issues. In addition, we work with over fifteen service 
agencies to coordinate housing and supportive services for all populations in need in Wake County.  

Describe coordination with the Continuum of Care and efforts to address the needs of 
homeless persons (particularly chronically homeless individuals and families, families with 
children, veterans, and unaccompanied youth) and persons at risk of homelessness 

Wake County Housing is a member of the Continuum of Care, also known as the Partnership to End and 
Prevent Homelessness. In addition, the Director of the Wake County Housing Division is on the Board of 
the Partnership. Full membership meetings are held bi-monthly and representatives from the Wake 
County Housing, the City of Raleigh Community Development Department, the Town of Cary, the 
Housing Authority of the County of Wake, the Raleigh Housing Authority, the Public School System, and 
approximately 45 private agencies attend these meetings. Each entity shares updates on their work and 
achievements, and committees dicuss ways to enhance coordination, identify gaps in services, and work 
toward filling identified gaps.  

Wake County asked the CoC (Partnership) for input to inform the Consolidated Plan strategy to address 
the needs of homeless persons and persons at risk of homelessness at the meeting on December 9, 
2014. Notes are in the citizen participation section. 

Efforts to address needs include: 

• South Wilmington Street Center for homeless men, which also has a focus on Veterans 
• Shelter Plus Care Funds assist chronically homeless individuals 
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• Three agencies offer Rapid Rehousing funds to homeless individuals and families 
• PLM Families Together assists homeless families and homeless families with children in finding 

housing 
• Raleigh Rescue Mission provides shelter and programs for homeless families 
• Salvation Army provides shelter and comprehensive programs for women with children 
• Pullen Hope Center and Haven House provide services and case management for 

unaccompanied youth 
• For persons at risk of homelessness, two agenices offer Prevention funds 
• Oak City Outreach Center provides meals on weekends and serves as an engagement tool to 

help people with their other needs. 

Describe consultation with the Continuum(s) of Care that serves the jurisdiction's area in 
determining how to allocate ESG funds, develop performance standards and evaluate 
outcomes, and develop funding, policies and procedures for the administration of HMIS 

In 2015, Wake County Government, the City of Raleigh and the Wake County Continuum of Care 
voluntarily partnered to issue a joint competition for Housing and Homeless Assistance funds. Both the 
City of Raleigh and the Wake County Continuum of Care receive ESG funds and they are working 
collaboratively with Wake County to allocate funding based on agreed upon community priorities that 
have been endorsed by the Continuum. Wake County actively participated in the taskforce that 
developed performance standards for the Continuum. Wake County and the Continuum are 
participating in North Carolina’s new statewide implementation of HMIS which is governed by 
representatives from across the state and is working diligently to put new policies and procedures in 
place for our HMIS implementation. 

2. Describe Agencies, groups, organizations and others who participated in the process 
and describe the jurisdictions consultations with housing, social service agencies and other 
entities 

Consultations included: 
The Housing Authority of the County of Wake County 
Wake County Human Services HIV/AIDS Division of Public Health 
Wake County Human Services Child Welfare Division 
Capital Area Metropolitan Planning Organization 
The Alliance for Behavioral Health 
Wake County Human Services Director of Public Health 
Wake County Human Services, Director of WIC Supplemental Food Assistance 
Triangle J Council of Governments, Director of Regional Planning 
Interact Shelter for Victims of Domestic Violence 
Wake County Environmental Services 
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Table 2 – Agencies, groups, organizations who participated 

1 Agency/Group/Organization HA COUNTY OF WAKE 

Agency/Group/Organization Type PHA 

What section of the Plan was addressed 
by Consultation? 

Public Housing Needs 

How was the Agency/Group/Organization 
consulted and what are the anticipated 
outcomes of the consultation or areas for 
improved coordination? 

Phone conversations and in-person meetings were 
held with the Executive Director of the Housing 
Authority of the County of Wake. We currently have 
excellent coordination with the Housing Authority of 
the County of Wake, and are always looking to 
increase this.  We can do more coordination in terms 
of utilizing their VASH vouchers by ensuring that the 
homeless veterans that present to us are connected to 
them via Veteran Services.  We can connect with them 
to use their Family Unification Vouchers and refer 
youth who have aged out of foster care and may be 
able to re-unite with their families.  In addition, we 
always hope coordinate our public improvements with 
the neighborhoods in which public housing is located. 

2 Agency/Group/Organization Wake County Human Services 

Agency/Group/Organization Type Services-Persons with HIV/AIDS 

What section of the Plan was addressed 
by Consultation? 

Housing Need Assessment 
Non-Homeless Special Needs 
HOPWA Strategy 

How was the Agency/Group/Organization 
consulted and what are the anticipated 
outcomes of the consultation or areas for 
improved coordination? 

A consultation was held with the HIV/AIDS Division of 
Public Health of Wake County Human Services.  
Anticipated outcomes are increased targeting of 
HOPWA funds to the populations that need them and 
making use of the appropriate types of programs. 

 

Identify any Agency Types not consulted and provide rationale for not consulting 
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Other local/regional/state/federal planning efforts considered when preparing the Plan 

Name of Plan Lead Organization How do the goals of your 
Strategic Plan overlap with the 

goals of each plan? 
Continuum of Care     

Table 3 – Other local / regional / federal planning efforts 
Describe cooperation and coordination with other public entities, including the State and any 
adjacent units of general local government, in the implementation of the Consolidated Plan 
(91.215(l)) 

In the preparation of the Consolidated Plan, Wake County coordinated closely with The City of 
Raleigh to formulate the sections of the Plan related to the needs of homeless persons in Wake County 
as many of them are either sheltered or unsheltered in Raleigh, and we want to provide seamless and 
comprehensive service. 

Extensive coordination was also taken with nine other towns in Wake County to discuss their community 
development needs for the next five years.  Individual consultations were held with the Planning 
Directors of: Apex, Fuquay-Varina, Garner, Knightdale, Morrisville, Rolesville, Wake Forest, Wendell, and 
Zebulon.  

The Town of Cary prepares its own Consolidated Plan, and receives its own CDBG funds; however they 
are in our HOME entitlement; therefore we collaborate with them to build affordable housing in their 
jurisdiction. 

We work with the North Carolina Department of Health and Human Services to manage the Targeting 
Program, a State program that ensures affordable housing for people with disabilities through Key 
funding. 

Coordination and cooperation will continue with each of these entities through implementation of the 
programs in each year's Action Plan. 

Narrative (optional): 

 



DRAFT 

 

  Consolidated Plan WAKE COUNTY     12 
OMB Control No: 2506-0117 (exp. 07/31/2015) 

PR-15 Citizen Participation 
1. Summary of citizen participation process/Efforts made to broaden citizen participation 
Summarize citizen participation process and how it impacted goal-setting 
 

Thirteen citizen group meetings throughout the County and two public hearings were held in order to hear the needs of different citizens in all 
parts of Wake County. The results directly impacted goal-setting because the feedback revealed the most common and most pressing needs 
which then determined the priority populations to serve and the types of programs to implement with future Wake County funding. 

 

 

Citizen Participation Outreach 

Sort  
Order 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

URL (If 
applicable) 

1 Public Meeting Tenant's Council at 
Brookridge -
Housing for 
formerly homeless 
individuals 

Twenty-two residents 
attended this 
meeting. 

Clients need a stable 
income, more affordable 
housing is needed, 
government/agency 
partnerships needed, 
useful guidance from 
service agencies is 
helpful, show Brookridge 
housing to currently 
homeless people to give 
them a goal 

All comments were 
accepted. 

  



DRAFT 

 

  Consolidated Plan WAKE COUNTY     13 
OMB Control No: 2506-0117 (exp. 07/31/2015) 

Sort  
Order 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

URL (If 
applicable) 

2 Public Meeting Residents of Wake 
County's Shelter 
and Center for 
Homeless Men 

Approximately two 
hundred men 
attended this 
meeting. 

Needs of the homeless 
men include: affordable 
housing, supportive 
housing, case 
management, more job 
training (especially 
trades), education, 
transportation to jobs 
(especially 3rd shift to 
and from the Center), 
medical care 

All comments were 
accepted. 

  

3 Public Meeting Wake County 
Human Services 
Housing Advisory 
Committee 

Ten committee 
members attended 
this meeting. 

Priorities should include 
homeless single women, 
youth aging out of foster 
care, seniors, veterans, 
homeless youth in the 
public school system. 
Need for a central intake 
facility for homeless 
people, suggestion to use 
HOME funds for vouchers 

All comments were 
accepted. 
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Sort  
Order 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

URL (If 
applicable) 

4 Public Meeting Non-
targeted/broad 
community 
  
Wake County 
Eastern Region 
Community 
Advisory Council 

Eleven community 
members attended 
this meeting. 

Needs: transitional 
housing for the homeless 
people in Zebulon, House 
rehabilitation is needed 
for energy efficiency, 
especially for seniors, the 
Eastern Region doesn't 
want more affordable 
housing there 

All comments were 
accepted. 

  

5 Public Meeting Non-
targeted/broad 
community 
  
Northern Region 
Community 
Advisory Council 

Eleven Community 
members attended 
this meeting. 

Housing stock in Wake 
Forest is very old and 
energy bills are 
exorbitant: 
weatherization and rehab 
are needed, Housing 
Authority of County of 
Wake has these problems 
in Wake Forest, seniors 
need decent affordable 
housing, the rural 
population is doubled up, 
other needs include: 
services for youth, 
homeless prevention 
funds, and case 
management 

All comments were 
accepted. 
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Sort  
Order 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

URL (If 
applicable) 

6 Public Meeting Non-
targeted/broad 
community 
  
Western Region 
Community 
Advisory Council 
and citizens of 
Western Region 

Fifteen community 
members attended 
this meeting. 

Needs: transitional 
housing, shelter for 
homeless families, more 
affordable housing for 
people coming out of The 
Carying Place, emergency 
funds for rental 
assistance, housing 
vouchers because land to 
build upon is expensive in 
Cary, affordable housing 
near daycare, affordable 
daycare, adult daycare, 
set up a housing trust 
fund to buy land near 
transit for affordable 
housing 

All comments were 
accepted. 
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Sort  
Order 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

URL (If 
applicable) 

7 Meeting Meeting for 
service providers 
for the homeless 

Thirty-five service 
providers attended 
this meeting. 

Needs: more affordable 
housing, especially for 
people on disability 
income, more supportive 
housing with an onsite 
case manager, support 
services to maintain 
housing, health care for 
seniors, better system for 
centralized intake for 
homeless people. 
Challenges: an aging 
homeless population, 
clients with criminal 
backgrounds are hard to 
house, fewer landlords 
are accepting Section 8 
vouchers, the working 
poor are left out of 
assistance and can't make 
ends meet 

All comments were 
accepted. 
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Sort  
Order 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

URL (If 
applicable) 

8 Public Meeting Non-
targeted/broad 
community 
  
Southern Region 
Community 
Advisory Council 
and citizens of 
Southern Region 

Ten community 
members attended 
this meeting. 

Needs: affordable rental 
housing, place for single 
women with children, 
services and housing for 
veterans, housing for 
working low-income in 
Holly Springs, house 
rehab for seniors, 
assistance for homeless 
people in Fuquay-Varina 
and Holly Springs 

All comments were 
accepted. 

  

9 Public Meeting Non-
targeted/broad 
community 
  
Northern Region 
Communitywide 
meeting 

Three people 
attended this 
meeting. 

Needs: Housing for 
homeless families, 
housing for veterans, on 
the job training, clothing 
for the Restoration 
Church 

All comments were 
accepted. 
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Sort  
Order 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

URL (If 
applicable) 

10 Public Meeting Tenant's Council at 
Lennox Chase - 
housing for 
formerly homeless 

Eighteen residents of 
Lennox Chase 
attended this 
meeting. 

Obstacles to housing 
include: having funds for 
security deposit and first 
month rent, criminal 
background, Other 
difficulties: 
transportation, cut in 
food stamps, people 
running programs need 
more understanding of 
immediate needs, 
children in the LGBT end 
up on the street, 2 
months stay at the Men's 
Shelter is not long 
enough, give veterans 
priority at the Men's 
shelter, remodel 
Dorothea Dix hospital for 
housing, Advice to 
homeless people: take 
responsibility for your 
situation, the system 
works: use a case 
manager, learn the 
resources, advocate for 
yourself 

All comments were 
accepted. 

  



DRAFT 

 

  Consolidated Plan WAKE COUNTY     19 
OMB Control No: 2506-0117 (exp. 07/31/2015) 

Sort  
Order 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

URL (If 
applicable) 

11 Public Meeting Non-
targeted/broad 
community 
  
Eastern Region 
Communitywide 
Meeting 

Fifteen people 
attended this 
meeting. 

Needs: Homeless shelter 
in Zebulon, transitional 
housing for the homeless, 
(services for people exist 
at the Wake County 
Eastern Regional Center), 
more low-income tax 
credit developments, 
better access for case 
managers to lease-up at 
tax credit developments, 
upscale housing in 
Wendell to increase the 
tax base to better serve 
everyone 

All comments were 
accepted. 

  

12 Public Meeting Continuum of 
Care- aka 
Partnership to End 
Homelessness 

Forty-five people 
attended this 
meeting. 

Needs: shelter beds and 
housing for homeless 
single women, housing for 
veterans, create SROs, 
build smaller units in the 
municipalities near 
transportation, use 
accessory dwelling units 
for affordable housing 

All comments were 
accepted. 
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Sort  
Order 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

URL (If 
applicable) 

13 Public Hearing Non-
targeted/broad 
community 

Seven attendees 
spoke at this public 
hearing. 

Needs: Medical respite 
beds, housing for youth 
aging out of foster care, 
SROs, shelter beds for 
homeless single women 
with case management, 
more mixed income 
housing, more housing 
options for persons with 
background issues, 
homeless children, 
assistance for low-income 
families who are cost 
burdened 

All comments were 
accepted. 
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Sort  
Order 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

URL (If 
applicable) 

14 Public Hearing Non-
targeted/broad 
community 

Ten attendees spoke 
at this public hearing. 

Needs: Community park 
in Apex, land banking 
near schools and 
proposed light rail 
stations, more 
partnership with the City 
of Raleigh, assistance for 
Eastern Wake County 
(including transportation), 
housing for: veterans; 
low-income populations; 
youth aging out of foster 
care; more affordable 
rental housing, 
homeownership 
opportunities for low-
income population, 
support from Towns of 
Apex, Garner, and 
Rolesville 

All comments were 
accepted. 
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Sort  
Order 

Mode of Outreach Target of Outreach Summary of  
response/attendance 

Summary of  
comments received 

Summary of comments 
not accepted 
and reasons 

URL (If 
applicable) 

15 Public Meeting Non-English 
Speaking - Specify 
other language: 
Spanish 

Nineteen people 
attended this 
meeting. 

Three greatest needs are: 
Affordable housing (many 
Hispanic families are 
doubled up), 
Transportation - routes 
and information in 
Spanish, 
Language/Communication 
barrier. Substandard 
housing is common and 
landlords don't always 
pay attention to the 
needs of Hispanic 
tenants. Other gaps in 
services include: 
consumer protection; 
many people are afraid of 
filing a complaint, 
children being left alone 
in the community, mental 
health services are 
needed.  Suggested 
improvements include: 
more information being 
disseminated in Spanish, 
more Spanish speaking 
staff in government and a 
better understanding of 
Hispanic culture, staff 
should go into the 
communities and knock 

     

All comments were 
accepted. 
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Table 4 – Citizen Participation Outreach 
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Needs Assessment 

NA-05 Overview 
Needs Assessment Overview 

The tables on the following pages corroborate what was learned about community needs in the citizen 
participation process. 

The tables reveal that the biggest housing problem is Cost burden, indicating a need for more affordable 
housing. Information that was received from providers of Homeless Prevention funds reinforces this 
need. 

The tables also indicate that substandard housing is a problem, and rehabilitation of existing housing 
was an often heard need at the community input meetings  

Finally, there is great need for homeless assistance. This too, was heard in meetings, as described in the 
citizen participation section.  Information on the following pages from Rapid Rehousing providers, as 
well as the Point in Time Count data shown later in the Consolidated Plan serve to illustrate the describe 
the extent of the need for help for homeless persons.  
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NA-10 Housing Needs Assessment - 24 CFR 91.205 (a,b,c) 
Summary of Housing Needs 

As indicated in the Demographics table below, the population in Wake County has increased by 34% 
from 2000 to 2011, and the number of people in need remains high. The Number of Households table 
below shows 38,119 households who are eligible to receive assistance from HUD because they are 
below 80% Area Median Income.  Our citizen participation process has determined that housing needs 
are greatest among low-income and extremely-low income people of whom there are 19,809, according 
to the tables below.  Of these, we heard calls to focus on the extremely-low income (9,340 as listed 
below), the Severely Cost-burdened Extremely Low and Low-Income, and the Cost-burdened Extremely 
Low and Low-Income. These populations have a need for affordable housing or Homeless Prevention 
funds to help them maintain their housing.  Looking at other housing problems in the tables below such 
as substandard housing and overcrowding, great need can be seen among people who have one or 
more of the combined housing problems. The problem of Cost Burden alone affects the most people, 
significantly those at extremely low and low-income.  

There is also a need for Rapid Rehousing assistance because of the significant presence of homeless 
people indicated by the Point in Time Count and feedback from agencies in the Continuum of Care. 

 
Furthermore, the population is aging, and seniors are one of the priority groups for programming of 
funds for the next five years. 

Demographics Base Year:  2000 Most Recent Year:  2011 % Change 
Population 247,422 331,621 34% 
Households 91,103 120,488 32% 
Median Income $54,988.00 $65,289.00 19% 

Table 5 - Housing Needs Assessment Demographics 
 

Data Source: 2000 Census (Base Year), 2007-2011 ACS (Most Recent Year) 
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Wake County Hispanic Population Census 2010 



DRAFT 

 

  Consolidated Plan WAKE COUNTY     27 
OMB Control No: 2506-0117 (exp. 07/31/2015) 

 
Wake County African American Population Census 2010 
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Number of Households Table 

 0-30% 
HAMFI 

>30-50% 
HAMFI 

>50-80% 
HAMFI 

>80-100% 
HAMFI 

>100% 
HAMFI 

Total Households * 9,340 10,469 18,310 12,690 69,665 
Small Family Households * 3,115 4,240 7,700 5,845 44,855 
Large Family Households * 1,000 895 1,874 1,104 6,270 
Household contains at least one 
person 62-74 years of age 1,704 2,024 3,319 2,434 9,201 
Household contains at least one 
person age 75 or older 1,640 1,509 1,808 709 2,608 
Households with one or more 
children 6 years old or younger * 1,921 2,424 4,053 2,573 13,563 

* the highest income category for these family types is >80% HAMFI 
Table 6 - Total Households Table 

Data Source: 2007-2011 CHAS 
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Housing Needs Summary Tables 

1. Housing Problems (Households with one of the listed needs) 

 Renter Owner 
0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 

NUMBER OF HOUSEHOLDS 
Substandard 
Housing - 
Lacking 
complete 
plumbing or 
kitchen facilities 110 25 60 0 195 45 10 70 25 150 
Severely 
Overcrowded - 
With >1.51 
people per 
room (and 
complete 
kitchen and 
plumbing) 35 70 0 50 155 28 40 40 0 108 
Overcrowded - 
With 1.01-1.5 
people per 
room (and none 
of the above 
problems) 329 355 150 15 849 255 90 269 60 674 
Housing cost 
burden greater 
than 50% of 
income (and 
none of the 
above 
problems) 2,585 1,024 70 20 3,699 2,375 1,988 1,764 498 6,625 
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 Renter Owner 
0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 

Housing cost 
burden greater 
than 30% of 
income (and 
none of the 
above 
problems) 435 2,240 1,915 130 4,720 940 1,234 4,659 3,055 9,888 
Zero/negative 
Income (and 
none of the 
above 
problems) 240 0 0 0 240 415 0 0 0 415 

Table 7 – Housing Problems Table 
Data 
Source: 

2007-2011 CHAS 

 

2. Housing Problems 2 (Households with one or more Severe Housing Problems: Lacks kitchen 
or complete plumbing, severe overcrowding, severe cost burden) 

 Renter Owner 
0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 

NUMBER OF HOUSEHOLDS 
Having 1 or 
more of four 
housing 
problems 3,070 1,484 280 85 4,919 2,705 2,133 2,139 579 7,556 
Having none of 
four housing 
problems 1,080 3,365 5,520 2,980 12,945 1,830 3,525 10,390 9,085 24,830 
Household has 
negative 
income, but 
none of the 
other housing 
problems 240 0 0 0 240 415 0 0 0 415 

Table 8 – Housing Problems 2 
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Data 
Source: 

2007-2011 CHAS 

 

3. Cost Burden > 30% 

 Renter Owner 
0-30% 
AMI 

>30-50% 
AMI 

>50-80% 
AMI 

Total 0-30% 
AMI 

>30-50% 
AMI 

>50-80% 
AMI 

Total 

NUMBER OF HOUSEHOLDS 
Small Related 1,333 1,469 890 3,692 1,203 1,453 3,273 5,929 
Large Related 394 274 160 828 479 314 803 1,596 
Elderly 725 529 255 1,509 1,222 906 1,238 3,366 
Other 978 1,194 740 2,912 650 590 1,224 2,464 
Total need by 
income 

3,430 3,466 2,045 8,941 3,554 3,263 6,538 13,355 

Table 9 – Cost Burden > 30% 
Data 
Source: 

2007-2011 CHAS 

 

4. Cost Burden > 50% 

 Renter Owner 
0-30% 
AMI 

>30-50% 
AMI 

>50-
80% 
AMI 

Total 0-30% 
AMI 

>30-50% 
AMI 

>50-80% 
AMI 

Total 

NUMBER OF HOUSEHOLDS 
Small Related 1,088 324 15 1,427 1,004 924 964 2,892 
Large Related 309 19 0 328 370 95 239 704 
Elderly 545 315 10 870 729 527 398 1,654 
Other 963 404 45 1,412 500 435 180 1,115 
Total need by 
income 

2,905 1,062 70 4,037 2,603 1,981 1,781 6,365 

Table 10 – Cost Burden > 50% 
Data 
Source: 

2007-2011 CHAS 
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5. Crowding (More than one person per room) 

 Renter Owner 
0-

30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 0-
30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

>80-
100% 
AMI 

Total 

NUMBER OF HOUSEHOLDS 
Single family 
households 364 385 150 15 914 183 90 249 50 572 
Multiple, unrelated 
family households 0 40 0 50 90 100 40 80 10 230 
Other, non-family 
households 0 0 0 0 0 0 0 0 0 0 
Total need by 
income 

364 425 150 65 1,004 283 130 329 60 802 

Table 11 – Crowding Information – 1/2 
Data 
Source: 

2007-2011 CHAS 

 

 Renter Owner 
0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

Total 0-30% 
AMI 

>30-
50% 
AMI 

>50-
80% 
AMI 

Total 

Households with 
Children Present 0 0 0 0 0 0 0 0 

Table 12 – Crowding Information – 2/2 
Data Source 
Comments:  

 

Describe the number and type of single person households in need of housing assistance. 

Single person households in need of housing assistance: 

• Approximately 1700 single homeless men are in need of housing assistance annually. 
• Twenty -five single homeless women are in need of emergency shelter beds in the community. 
• Twenty-five young adults who have aged out of foster care are in need of housing assistance. 

Estimate the number and type of families in need of housing assistance who are disabled or 
victims of domestic violence, dating violence, sexual assault and stalking. 

The number of disabled people in need of housing assistance is 1162.  
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The numbers of people in need of housing assistance who are victims of domestic violence are as 
follows:  

• Domestic violence - 6960 
• Sexual assualt - 573, (which includes aquaintance violence) 
• Stalking - 38 

  

What are the most common housing problems? 

As indicated in the tables above, the most common housing problem in Wake County is Cost Burden, 
both for renters and homeowners.   The data shows that 3,699 renter households are paying more than 
50% of their income for housing, and 2,240  renter households are spending more than 30% of their 
income. Among homeowners, 6,625 households are paying more than 50% of their income for housing, 
and 9,888 households are paying more than 30% of their income. 

The next most common housing problem is Overcrowding.  The data in the tables above shows that 849 
renter households are experiencing overcrowding, while among homeowners, overcrowding affects 674 
households. 

Are any populations/household types more affected than others by these problems? 

Yes, low and extremely low-income households are more affected by the problem of Cost Burden.  At 
these income levels, the tables illustrate that 2,802 Small Related renter households, pay more than 
30% of their income on rent, while 2,656 homeowners pay more than 30% of their income on housing 
costs. When we look at Significant Cost Burden (paying more than 50% of income toward housing), we 
see that again Small Related extremely low-income renters are more affected at 1,088, and that Small 
Related low income and extremely low-income homeowners are affected at 1,928 households. 

Low and extremely low-income Elderly households also are affected by Cost Burden. Within this group, 
the numbers are higher among homeowners.  2,128 elderly homeowners pay more than 30% of their 
income on housing, while 1,256 elderly homeowners spend more than 50% of income on housing. 

Similarly, low and extemely-low renter households in single family houses are also more affected by the 
problem of Overcrowding, with 722 households at this income range reporting this problem.  
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Describe the characteristics and needs of Low-income individuals and families with children 
(especially extremely low-income) who are currently housed but are at imminent risk of 
either residing in shelters or becoming unsheltered 91.205(c)/91.305(c)). Also discuss the 
needs of formerly homeless families and individuals who are receiving rapid re-housing 
assistance and are nearing the termination of that assistance 

The characteristics and needs of Low-income individuals and families with children (especially extremely 
low-income) who  
are currently housed but are at imminent risk of either residing in shelters or becoming unsheltered are 
the following: 

• Cost burden: Families who are cost burdened have a hard time affording housing costs. They are 
more likely to fall behind in payment of housing costs (rent or mortgage and utilities). If there is 
an event that requires an unexpected financial expenditure or reduction in income, it is likely 
that these households will need to make choices about which expenses to pay. 

• Underemployment: The household does not make enough income to afford the market rent in 
the area. Underemployment often results in households being cost burdened. 

• Precariously housed: Examples of this are: 1.) persons who are living in a hotel/motel and paying 
by the week or month 2.) persons with relatives or friends, but not officially on a lease (also 
known as doubled-up). In each of these scenarios, households are unable to access permanent 
housing, so are living in places that do not offer them the security of a long term lease. 

The needs of formerly homeless people receiving rapid- rehousing assistance who are nearing 
termination of their assistance include: 

• Employment that pays a living wage 
• Housing that is truly affordable 
• Ongoing financial planning assistance by a sponsor or mentor 
• Childcare 
• Assistance overcoming challenges caused by inconsistent mainstream resources 

  

If a jurisdiction provides estimates of the at-risk population(s), it should also include a 
description of the operational definition of the at-risk group and the methodology used to 
generate the estimates: 
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N/A 

  

Specify particular housing characteristics that have been linked with instability and an 
increased risk of homelessness 

According to consultation with service providers, the following housing characteristics are linked to 
instability and increased risk of homelessness: 

• Multiple families living together 
• Cost burdened 
• Households experiencing inconsistency in mainstream benefits. 

Discussion 

In summary, the data from the tables above reveal that the populations in Wake County with the 
greatest housing needs are the low and extremely low-income, homeless, and Seniors.  The housing 
problems that these populations face correspond to their income levels; that is, Housing Cost Burden 
and Overcrowding, and indicate a lack of affordable housing. Our Citizen Participation Process 
has identified the same populations, among others, as needing assistance from Wake County. Input 
from thirteen public meetings and two public hearings suggested that priorities for housing assistance 
should be: 

• Affordable Housing for the working low-income and extremely low-income 
• Affordable Housing for Seniors 
• Housing Assistance for Homeless and Special Needs Populations 
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NA-15 Disproportionately Greater Need: Housing Problems – 91.205 (b)(2) 
Assess the need of any racial or ethnic group that has disproportionately greater need in comparison to 
the needs of that category of need as a whole. 

Introduction 

Widespread housing problems are found in Wake County in all income groups up to Area Median 
Income.  This indicates that decent affordable housing is needed in the jurisdiction.  The percentages are 
quite high within income category, but much lower when compared to the population of the jurisdiction 
as a whole.  As evidenced in the tables below, within all income groups, the disproportionate need is 
found in Whites, African Americans, and Hispanics. 

0%-30% of Area Median Income 

Housing Problems Has one or more of 
four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 
Jurisdiction as a whole 27,070 4,080 1,790 
White 12,305 2,250 1,025 
Black / African American 10,385 1,520 590 
Asian 1,045 65 65 
American Indian, Alaska Native 95 40 0 
Pacific Islander 40 0 0 
Hispanic 2,905 105 90 

Table 13 - Disproportionally Greater Need 0 - 30% AMI 
Data Source: 2007-2011 CHAS 

 
*The four housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than one person per 
room, 4.Cost Burden greater than 30%  
 
 
30%-50% of Area Median Income 

Housing Problems Has one or more of 
four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 
Jurisdiction as a whole 24,880 9,095 0 
White 11,250 5,640 0 
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Housing Problems Has one or more of 
four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 
Black / African American 8,740 2,135 0 
Asian 930 200 0 
American Indian, Alaska Native 160 0 0 
Pacific Islander 115 0 0 
Hispanic 3,440 940 0 

Table 14 - Disproportionally Greater Need 30 - 50% AMI 
Data Source: 2007-2011 CHAS 

 
*The four housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than one person per 
room, 4.Cost Burden greater than 30%  
 
 
50%-80% of Area Median Income 

Housing Problems Has one or more of 
four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 
Jurisdiction as a whole 21,570 32,450 0 
White 13,120 20,420 0 
Black / African American 5,900 8,070 0 
Asian 610 1,005 0 
American Indian, Alaska Native 90 60 0 
Pacific Islander 50 0 0 
Hispanic 1,590 2,375 0 

Table 15 - Disproportionally Greater Need 50 - 80% AMI 
Data Source: 2007-2011 CHAS 

 
*The four housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than one person per 
room, 4.Cost Burden greater than 30% 
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80%-100% of Area Median Income 

Housing Problems Has one or more of 
four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 
Jurisdiction as a whole 7,540 26,075 0 
White 5,555 18,335 0 
Black / African American 1,230 5,580 0 
Asian 225 695 0 
American Indian, Alaska Native 10 35 0 
Pacific Islander 0 0 0 
Hispanic 360 1,160 0 

Table 16 - Disproportionally Greater Need 80 - 100% AMI 
Data Source: 2007-2011 CHAS 

 
*The four housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than one person per 
room, 4.Cost Burden greater than 30% 

Discussion 

As shown in the tables above, in the income category, 0-30% of Area Median Income (AMI) with one or 
more of four housing problems, Whites, African Americans, and Hispanics have disproportionately 
greater need, or more than 10% of the need in this category as a whole.  Specifically, Whites have the 
highest need at 45% more than this income category as a whole, African Americans have 38%, and 
Hispanics just slightly more than 10%, at 11%.  

We can see an even bigger picture if we look at the proportion of these groups compared to the total 
population of the jurisdiction as a whole, including all income groups.  Then we see that the proportion 
of African Americans is highest, with 17% of all African Americans in the Wake County jurisdiction have 
incomes between 0-30% AMI and at least one housing problem. Only 4% of all Whites in the jurisdiction, 
and 7% of all Hispanics are in this income range with at least one housing problem. 

Moving on to analyze the next table of people in the income category of 30-50% Area Median Income 
(AMI), we again see that Whites, African Americans, and Hispanics all have disproportionately greater 
need (or more than 10%) in terms of one or more of four housing problems than all people at 30%-50% 
AMI with housing problems.  In this income category, Whites with a need for housing problem help are 
at 45%, while 17% of African Americans and 14% of Hispanics are in this situation. 

Again, if we compare these statistics to the population of the Wake County jurisdiction as a whole 
including all income groups, we see the heightened disparity.  We again see that the highest proportion 
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is for African Americans with a housing problem, at 14% in the 30-50% AMI range.  Only 3% of all Whites 
in the jurisdiction, and 9% of all Hispanics are in this income range with at least one housing problem. 

The tables for the moderate income category 50-80% Area Median Income (AMI) tell a slightly different 
story.  In this category, Whites and African Americans have a disproportionate housing problem need 
greater than 10% of the category of the whole, but Hispanics in this category do not.  An overwhelming 
61% of Whites have one of more than four housing problems, and 27% of African Americans have at 
least one housing problem. 

To compare these racial groups in this income level with the population of the jurisdiction as a whole, 
the proportion is different, with a higher proportion of all African Americans showing a housing need. 
The African Americans in this income range with a housing problem represent 10% of all African 
Americans in the jurisdiction regardless of income.  The whites in this income range with a housing 
problem represent only 4% of all Whites in the jurisdiction regardless of income. 

Interestingly, the table that displays housing need in the 80-100% Area Median Income group also 
shows disproportionate housing problems among Whites and African Americans.  In the highest 
percentage of all the tables, 74% of Whites experience housing problems, while African Americans are at 
16%.  This suggests that housing costs may be very high in Wake County, and even middle income 
people may have housing problems, possibly housing cost burden. 
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NA-20 Disproportionately Greater Need: Severe Housing Problems – 91.205 
(b)(2) 
Assess the need of any racial or ethnic group that has disproportionately greater need in comparison to 
the needs of that category of need as a whole. 

Introduction 

Widespread severe housing problems occur in Wake County in all income groups up to the Area Median 
Income. This indicates that decent affordable housing is needed in the jurisdiction.  The percentages are 
quite high within income category, but much lower compared to the population of the jurisdiction as a 
whole.  As evidenced in the tables below, within all income groups, the disproportionate need is found 
in Whites, African Americans, and Hispanics. 

0%-30% of Area Median Income 

Severe Housing Problems* Has one or more of 
four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 
Jurisdiction as a whole 22,955 8,195 1,790 
White 10,405 4,150 1,025 
Black / African American 8,860 3,045 590 
Asian 820 295 65 
American Indian, Alaska Native 95 40 0 
Pacific Islander 40 0 0 
Hispanic 2,455 555 90 

Table 17 – Severe Housing Problems 0 - 30% AMI 
Data Source: 2007-2011 CHAS 

 
*The four severe housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than 1.5 persons per 
room, 4.Cost Burden over 50%  
 
 
30%-50% of Area Median Income 

Severe Housing Problems* Has one or more of 
four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 
Jurisdiction as a whole 9,735 24,240 0 
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Severe Housing Problems* Has one or more of 
four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 
White 4,675 12,220 0 
Black / African American 3,030 7,840 0 
Asian 485 645 0 
American Indian, Alaska Native 30 130 0 
Pacific Islander 115 0 0 
Hispanic 1,280 3,105 0 

Table 18 – Severe Housing Problems 30 - 50% AMI 
Data Source: 2007-2011 CHAS 

 
*The four severe housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than 1.5 persons per 
room, 4.Cost Burden over 50%  
 
 
50%-80% of Area Median Income 

Severe Housing Problems* Has one or more of 
four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 
Jurisdiction as a whole 5,640 48,380 0 
White 3,180 30,350 0 
Black / African American 1,380 12,590 0 
Asian 190 1,430 0 
American Indian, Alaska Native 80 75 0 
Pacific Islander 0 50 0 
Hispanic 755 3,210 0 

Table 19 – Severe Housing Problems 50 - 80% AMI 
Data Source: 2007-2011 CHAS 

 
*The four severe housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than 1.5 persons per 
room, 4.Cost Burden over 50%  
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80%-100% of Area Median Income 

Severe Housing Problems* Has one or more of 
four housing 

problems 

Has none of the 
four housing 

problems 

Household has 
no/negative 

income, but none 
of the other 

housing problems 
Jurisdiction as a whole 1,645 31,975 0 
White 965 22,930 0 
Black / African American 345 6,460 0 
Asian 80 845 0 
American Indian, Alaska Native 0 45 0 
Pacific Islander 0 0 0 
Hispanic 190 1,325 0 

Table 20 – Severe Housing Problems 80 - 100% AMI 
Data Source: 2007-2011 CHAS 

 

*The four severe housing problems are:  
1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than 1.5 persons per 
room, 4.Cost Burden over 50%  
 
 
Discussion 

As displayed in the tables above, in the 0-30% Area Median Income category, severe housing problems 
are found disproportionately (more than 10% compared to the whole income category) among Whites, 
African Americans, and Hispanics.  Whites are at a high rate of 45%, while African Americans are at a 
high rate of 39%, and Hispanics are just slightly disproportionate at 11%. 

To compare these numbers with the entire jurisdictional population, we find however, that they 
represent only 3% of all Whites, 14% of all African Americans, and 6% of all Hispanics. 

The tables for the 30-50% Area Median Income category (AMI), show the same racial and ethic groups 
have a disproportionate severe housing need compared to the income category as a whole.  Again 
whites in this income range are highest, at 48% with severe housing problems.  32% of African 
Americans have severe housing problems, and 13% of Hispanics are in this situation. 

Compared with the jurisdiction as a whole, the people in this income category with severe housing 
problems represent only 1% of all Whites, 5% of all African Americans, and 3% of all Hispanics. 
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For the moderate income category, 50-80% Area Median Income (AMI), the tables illustrate the 
following disproportionate need: 56% of Whites have a severe housing burden, 24% of African 
Americans have one, and 13% of Hispanics suffer from one or more severe housing problems. 

Again, when we compare these numbers in this income category with the entire jurisdictional 
population, we find that they represent  1% of all Whites, 2% of all African Americans, and 2% of all 
Hispanics.  

Even the table that displays housing need in the 80-100% Area Median Income group shows 
disproportionate severe housing problems among Whites, African Americans, and Hispanics.  At a very 
high percentage, 59% of Whites experience severe housing problems, while African Americans are 
experiencing them at 21%, and Hispanics at 12%.  This suggests that housing costs may be very high in 
Wake County, and even middle income people may have housing problems, possibly housing cost 
burden.  
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NA-25 Disproportionately Greater Need: Housing Cost Burdens – 91.205 (b)(2) 
Assess the need of any racial or ethnic group that has disproportionately greater need in comparison to 
the needs of that category of need as a whole. 

Introduction:  

Housing Cost Burden (or spending more than 30% of one's income on housing) seems to be a common 
housing problem, and even afffects people who are earning the area median income or higher.  While 
some people earning high incomes can afford to spend more than 30% of their income on housing, 
many people do not have a choice, and these are the populations that we are concerned with in our 
Consolidated Plan.  These are the populations earning at or below 80% of the Area Median Income, and 
are eligible for HUD funding. 

Housing Cost Burden 

Housing Cost Burden <=30% 30-50% >50% No / negative 
income (not 
computed) 

Jurisdiction as a whole 16,530 11,096 13,513 0 
White 0 0 0 0 
Black / African American 0 0 0 0 
Asian 0 0 0 0 
American Indian, Alaska 
Native 0 0 0 0 
Pacific Islander 0 0 0 0 
Hispanic 0 0 0 0 

Table 21 – Greater Need: Housing Cost Burdens AMI 

Data Source Comments: 

The charts above were not pre-populated as other charts are, so we added CHAS data from 2007-2011.  Only 
totals were available. Further breakdown by race/ethnicity was not available. 

 

Discussion:  

We can look at the alternate data source of 2007-2011 CHAS data more closely for Cost Burden by 
income.  There are 16,530 households earning less than or equal to 30% Area Median Income (AMI) who 
are cost burdened.  At 30-50% AMI, there are 11,096 households who are cost burdened. The number of 
households who are cost burdened and are earning 50-80% of Area Median Income is 13,513. 
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NA-30 Disproportionately Greater Need: Discussion – 91.205(b)(2) 
Are there any Income categories in which a racial or ethnic group has disproportionately 
greater need than the needs of that income category as a whole? 

Yes, for Housing Problems, in all income categories, Whites and African Americans have 
disproportionately greater need (defined in previous screens as more than 10%) than the needs of the 
income category as a whole.  Hispanics have a disproportionate greater need in the 0-30% and 30-50% 
Area Median Income categories. 

For severe housing problems, all income categories show disproportionately greater need among 
Whites, African Americans, and Hispanics. 

If they have needs not identified above, what are those needs? 

The needs are housing problems, such as cost burden and substandard housing. They reflect a need for 
more affordable housing, rehabiliated housing, and possibly opportunities for earning higher incomes. 

Are any of those racial or ethnic groups located in specific areas or neighborhoods in your 
community? 

African American and Hispanic households tend to be located in Eastern Wake County, in Zebulon, 
Wendell, Knightdale, and pockets of Garner, Cary, and Apex.  

See two maps attached in the Housing Needs Assessment Section NA10 titled Wake County Hispanic 
Population 2010 Census, and Wake County African American Population 2010 Census. 

White households are located throughout Wake County. 
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NA-35 Public Housing – 91.205(b) 
Introduction 

Wake County Divsion of Housing has an excellent working relationship with the Housing Authority of the County of Wake. We see the Executive 
Director once a month at meetings, and she delivers updates on the Public Housing and Voucher programs. We refer homeless veterans who 
present to our South Wilmington Street Center to Veterans Affairs and to the Veterans Affairs Supportive Housing voucher program. In addition, 
case managers sign up clients receiving HOPWA or Shelter Plus Care grant assistance for the Section 8 waiting list. 

 Totals in Use 

Program Type 
 Certificate Mod-

Rehab 
Public 

Housing 
Vouchers 

Total Project -
based 

Tenant -
based 

Special Purpose Voucher 
Veterans 

Affairs 
Supportive 

Housing 

Family 
Unification 

Program 

Disabled 
* 

# of units vouchers in use 0 0 332 345 0 108 111 48 78 
Table 22 - Public Housing by Program Type 

*includes Non-Elderly Disabled, Mainstream One-Year, Mainstream Five-year, and Nursing Home Transition  
 

Data Source: PIC (PIH Information Center) 

 

Numbers Provided by the HACW 

Public Housing Units: 2,133 

Vouchers-Total: 751, Tenant Based: 428, VASH: 179, FUP: 48, Disabled: 96 
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 Characteristics of Residents 

 
Program Type 

 Certificate Mod-
Rehab 

Public 
Housing 

Vouchers 
Total Project -

based 
Tenant -

based 
Special Purpose Voucher 

Veterans 
Affairs 

Supportive 
Housing 

Family 
Unification 

Program 

Average Annual Income 0 0 8,314 11,799 0 13,949 10,883 9,718 
Average length of stay 0 0 5 3 0 3 0 5 
Average Household size 0 0 2 2 0 2 1 3 
# Homeless at admission 0 0 0 29 0 0 29 0 
# of Elderly Program Participants 
(>62) 0 0 67 56 0 15 14 5 
# of Disabled Families 0 0 97 135 0 19 54 6 
# of Families requesting accessibility 
features 0 0 332 345 0 108 111 48 
# of HIV/AIDS program participants 0 0 0 0 0 0 0 0 
# of DV victims 0 0 0 0 0 0 0 0 

Table 23 – Characteristics of Public Housing Residents by Program Type  
 

Data Source: PIC (PIH Information Center) 
 

Characteristics Provided by the HACW 

Average Annual Income: Public Housing Residents-$8920, Vouchers: Total -$12,890, Tenant Based- $12,890, VASH: $11,832 

Average Length of Stay: Public Housing- 7 years, Vouchers total- 5 years, Tenant Based - 4 years, VASH - 5 years, FUP- 5 years 
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Average Household Size: Public Housing -4, Vouchers total-3, Tenant Based -3, VASH-1, FUP-3 

Homeless at Admission: Vouchers Total - 328, Tenant Based -1, VASH - 281, FUP-47 

# of Elderly Participants: Public Housing - 45, Vouchers Total-84, Tenant Based -84, VASH-14, FUP-5 

# of Disabled Families: Public Housing-119, Vouchers Total -344, Tenant Based-344, VASH-54, FUP-6 

 Race of Residents 

Program Type 
Race Certificate Mod-

Rehab 
Public 

Housing 
Vouchers 

Total Project -
based 

Tenant -
based 

Special Purpose Voucher 
Veterans 

Affairs 
Supportive 

Housing 

Family 
Unification 

Program 

Disabled 
* 

White 0 0 33 89 0 31 20 9 29 
Black/African American 0 0 297 253 0 75 90 39 49 
Asian 0 0 0 2 0 1 1 0 0 
American Indian/Alaska 
Native 0 0 0 0 0 0 0 0 0 
Pacific Islander 0 0 2 1 0 1 0 0 0 
Other 0 0 0 0 0 0 0 0 0 
*includes Non-Elderly Disabled, Mainstream One-Year, Mainstream Five-year, and Nursing Home Transition 

Table 24 – Race of Public Housing Residents by Program Type 
Data Source: PIC (PIH Information Center) 

 

Race of Residents Provided by HACW 

White: Public Housing - 33, Tenant Based -67, VASH-29, FUP-5, Disabled-37 
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Black/African American: Public Housing-295, Tenant Based-251, VASH-152, FUP-42, Disabled-60 

Asian: Tenant Based-2, VASH-1 

Pacific Islander: Public Housing-1, Tenant Based-1 

Other- Public Housing -2 

Ethnicity of Residents 

Program Type 
Ethnicity Certificate Mod-

Rehab 
Public 

Housing 
Vouchers 

Total Project -
based 

Tenant -
based 

Special Purpose Voucher 
Veterans 

Affairs 
Supportive 

Housing 

Family 
Unification 

Program 

Disabled 
* 

Hispanic 0 0 6 17 0 9 4 3 1 
Not Hispanic 0 0 326 328 0 99 107 45 77 
*includes Non-Elderly Disabled, Mainstream One-Year, Mainstream Five-year, and Nursing Home Transition 

Table 25 – Ethnicity of Public Housing Residents by Program Type 
Data Source: PIC (PIH Information Center) 
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Section 504 Needs Assessment: Describe the needs of public housing tenants and applicants 
on the waiting list for accessible units: 

According to consultation with the Housing Authority of the County of Wake, there are a limited number 
of accessible units, and often, the need is not determined until requested by the applicant.  In general, 
the requests are for ramps and grab bars. 

Most immediate needs of residents of Public Housing and Housing Choice voucher holders 

Public Housing Residents could benefit from revitalized or new communities as well as more safety and 
security such as cameras and fencing.  Beautification is always a need for the community as well as 
programs and activities for economic uplift.  Housing Choice Voucher holders could benefit from more 
landlords willing to participate in the program. 

How do these needs compare to the housing needs of the population at large 

These needs are different because of the character and condition of the public housing.  The availability 
of more landlords willing to participate in the Housing Choice Voucher program is also a need specific to 
the population who needs them.  The housing needs of the population at large tend to be affordable 
housing. 

Discussion 

The additional text boxes attached above with each section provide the current corrected statistics from 
the Housing Authority of the County of Wake. 
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NA-40 Homeless Needs Assessment – 91.205(c) 
Introduction: 

According to the Raleigh/Wake Continuum of Care 2014 Point in Time Count, a total of 1,170 persons were homeless on a given night. This 
includes households with children, households without children and households that are made up of only children. The specific demographics of 
those persons who were homeless on the night of the point in time count are discussed in detail below. 

Homeless Needs Assessment  

 Population Estimate the # of persons 
experiencing homelessness 

on a given night 

Estimate the # 
experiencing 

homelessness 
each year 

Estimate the # 
becoming 
homeless 
each year 

Estimate the # 
exiting 

homelessness 
each year 

Estimate the # 
of days persons 

experience 
homelessness 

 Sheltered Unsheltered     
Persons in Households with Adult(s) 
and Child(ren) 24 327 1,914 0 0 0 
Persons in Households with Only 
Children 0 3 6 0 0 0 
Persons in Households with Only 
Adults 100 716 4,539 0 0 0 
Chronically Homeless Individuals 10 28 0 0 0 0 
Chronically Homeless Families 1 8 0 0 0 0 
Veterans 9 103 617 0 0 0 
Unaccompanied Child 0 0 3 0 0 0 
Persons with HIV 0 8 46 0 0 0 

Table 26 - Homeless Needs Assessment  
 Alternate Data Source Name:  
Point in Time Count 
 Data Source Comments:    
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Indicate if the homeless population is: Has No Rural Homeless 
 

 

 

If data is not available for the categories "number of persons becoming and exiting homelessness each year," and "number of 
days that persons experience homelessness," describe these categories for each homeless population type (including chronically 
homeless individuals and families, families with children, veterans and their families, and unaccompanied youth): 

According to Continuum of Care-wide data in the HMIS, a total of 6,502 persons were homeless and served by homeless services agencies in 
Raleigh and Wake County in FY 2013-14.  Of these, 3,838 persons left the homeless system and 2,664 were still being served during the time 
period.  The average length of stay for the persons leaving the homeless system was 209 days (approximately 7 months).  Data is not available by 
population. 
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Nature and Extent of Homelessness: (Optional) 

Race: Sheltered: Unsheltered (optional) 

White 311 0 
Black or African American 697 0 
Asian 3 0 
American Indian or Alaska 
Native 5 0 
Pacific Islander 1 0 
Ethnicity: Sheltered: Unsheltered (optional) 

Hispanic 31 0 
Not Hispanic 1,015 0 
Data Source 
Comments: 

  

Estimate the number and type of families in need of housing assistance for families with 
children and the families of veterans. 

According to the information from the Raleigh/Wake Continuum of Care 2014 Point in Time Count, 
there are approximately 351 families with children who are homeless on a given night in Raleigh and 
Wake County. Of these, one was a veteran family. 

Describe the Nature and Extent of Homelessness by Racial and Ethnic Group. 

Racial Demographics 

Of the 1,017 persons that were sheltered on the night of the Point in Time Count, 30.5% were White, 
68.5% were African-American, .3% were Asian, .5% were American Indian or Alaskan Native, and 
.1% were Pacific Islanders. 

Of the 111 who were unsheltered and provided racial data, 39.6% were White and 60.4% were African-
American. 

Ethnicity 

Of those sheltered the night of the Point in Time Count who provided information about their ethnicity, 
3% were Hispanic and 97% were non-Hispanic. Of the 124 persons who were unsheltered and provided 
ethnic data, 14.5% were Hispanic and 85.5% were non-Hispanic. 

Describe the Nature and Extent of Unsheltered and Sheltered Homelessness. 
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Unsheltered Persons-Point in Time Count 

• 145 persons were unsheltered 
• 24 persons were in 8 families 
• 10 persons were chronically homeless individuals 
• 9 persons were veterans 
• 0 persons reported being HIV positive or having AIDS 

Sheltered Persons - Point in Time Count: 

• 1,213 persons were sheltered 
• 327 persons were in 104 families 
• 28 were chronically homeless individuals 
• 1 was a chronically homeless family 
• 8 were chronically homeless families 
• 103 were veterans 
• 8 persons were HIV positive 

Discussion: 

The Point in Time Count data reveals that many more homeless people were sheltered than unsheltered 
on the night of January 30, 2014. However, there is still work to be done to reduce the numbers quite a 
bit.  Wake County is hopeful that by using homeless services and housing funds strategically through a 
newly formed funding partnership between Wake County, the City of Raleigh, and the Partnership to 
End and Prevent Homelessness, we will be able to end chronic and veteran homelessness in Wake 
County in the next five years. 
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NA-45 Non-Homeless Special Needs Assessment - 91.205 (b,d) 
Introduction:  

Non-Homeless Special Needs populations often require supportive housing or some form of ongoing 
case management.  Successfully meeting the needs of these populations requires partnerships between 
housing providers and supportive service agencies.  There are many 
agencies in Wake County whose mission is to assist people with special needs.  Some of them are a part 
of Wake County Human 
Services, and some of them are private providers.  Consultations were held with many of them in 
order to determine the needs of the people with special needs in Wake County. 

HOPWA  

Current HOPWA formula use:  
Cumulative cases of AIDS reported 2,852 
Area incidence of AIDS 97 
Rate per population 0 
Number of new cases prior year (3 years of data) 306 
Rate per population (3 years of data) 0 
Current HIV surveillance data:  
Number of Persons living with HIV (PLWH) 3,384 
Area Prevalence (PLWH per population) 285 
Number of new HIV cases reported last year 0 

Table 27 – HOPWA Data  
 
Data Source: CDC HIV Surveillance 

 

HIV Housing Need (HOPWA Grantees Only)  

Type of HOPWA Assistance Estimates of Unmet Need 
Tenant based rental assistance 0 
Short-term Rent, Mortgage, and Utility 0 
Facility Based Housing (Permanent, short-term or 
transitional) 0 

Table 28 – HIV Housing Need  
 
Data Source: HOPWA CAPER and HOPWA Beneficiary Verification Worksheet 

 

HIV Unmet Housing Needs 

The estimate of unmet need for Tenant Based Rental Assistance is 46. The estimate of unmet need for 
Facility Based Housing is 20. 
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Describe the characteristics of special needs populations in your community: 

In Wake County, non-homeless special needs populations include: elderly people, young adults who 
have aged out of foster care, people with disabilities such as physical; mental; intellectual; and 
developmental, Veterans, and people with HIV/AIDS.  

  

What are the housing and supportive service needs of these populations and how are these 
needs determined?    

Elderly: Housing Need is: 1600 people. Supportive services needs include: case management, education 
about opportunities.  These were determined by consultation with the Adult Services Division of Wake 
County Human Services and a non-profit organization called Resources for Seniors. 

Young adults aged out of foster care: Housing Need is: 25 people. Supportive service needs include: 
financial assistance, housing case management, supportive housing. These were determined by 
consultation with the Wake County Child Welfare Division of Human Services and Pullen Hope Center in 
Raleigh, NC. 

People with disabilities: Need is 1,162 units. Supportive service needs include: case management.These 
were determined by consultation with the Alliance for Behavioral Health in Raleigh, the McKinney Team 
of Wake County Housing Division of Human Services, the Adult Services Division of Wake County Human 
Services, and the North Carolina Department of Health and Human Services. 

Veterans: Need is: approximately 110 units. Supportive service needs include employment assistance, 
transportation, food support. These were determined by consultation with the Veterans Affairs of 
Durham County, Veteran Services of Wake County Human Services, and housing providers who assist 
veterans. 
People with HIV/AIDS: Need is for handicapped units in properties for below age 55, assistance for 
water bills, transportation, child care, budgeting classes. Supportive service needs include housing, case 
management, and medical care.  Needs are determined by the social work assessments. 

People with Substance Abuse Issues: The housing need is: 60 shelter beds for men and 30 shelter beds 
for women at the Healing Place of Wake County. Permanent supportive housing need is 24 units. 
Supportive service needs include adequate mental health support services, and more permanent 
supportive housing that has a sobriety requirement and roommates. These were determined by 
consultation with the Healing Place of Wake County. 
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Discuss the size and characteristics of the population with HIV/AIDS and their families within 
the Eligible Metropolitan Statistical Area:  

According to the HIV surveillance data in the table above, there are 3,384 persons living with HIV/AIDS. 
97 new cases were reported last year. This number is not in included in the pre-populated table above, 
but is found in the Report widget of CPDMaps.  The characteristics of the population are: 

• Increasing number of people over 54 since 2010 (Wake County Human Services HIV Clinic, 2014) 
• Decrease, then an increase in number of youth under 25 since 2010 (Wake County Human 

Services HIV Clinic, 2014) 
• Young single males 
• Young females with children 
• Mostly without college degrees 

  

Discussion: 

Case management is a consistent need among special needs populations as a crucial element of 
Supportive Housing.  In Wake County, there is not always enough funding for case management, so 
some needs are not being met. This lack of support in turn threatens peoples' housing stability, thus 
exacerbating their already fragile situations. 
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NA-50 Non-Housing Community Development Needs – 91.215 (f) 
Describe the jurisdiction’s need for Public Facilities: 

The public facility needs in Wake County are as follows: 

• Park facilities and site preparation at Pleasant Park, Apex 
• A recreation center on Main Street in Garner 
• A sprayground at Knightdale Park in Knightdale 
• A sprayground at Alston-Massenburg community center in Wake Forest 

How were these needs determined? 

These needs were determined through individual consultations with each of the Planners in Apex, 
Garner, Knightdale, and Wake Forest, as well as a group meeting among all Planners and the Wake 
County Housing staff. 

Describe the jurisdiction’s need for Public Improvements: 

The Public Improvement needs in Wake County are as follows: 

• Water line upgrades for safety on Bridge Street, Burton Street, and Southern Streets in Fuquay-
Varina 

• Paving of Southern Street in Fuquay-Varina 
• Paving of Lakewood Drive in Wendell 
• Sidewalk completion along Shepard School Road in Zebulon 
• Sidewalk construction along Pineview Drive in Zebulon 

How were these needs determined? 

These needs were determined through individual consultations with each of the Planners in Fuquay-
Varina, Wendell, and Zebulon, as well as a group meeting among all Planners and the Wake County 
Housing staff. 

 

Describe the jurisdiction’s need for Public Services: 

The need for Public Services in Wake County are: 

• Employment opportunities at the South Wilmington Street Center (Wake County men’s 
homeless shelter), including on the job training and placement, and various courses taught by 
the local vocational/community college 
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• Short-term rental assistance for men leaving the South Wilmington Street Center who are on 
the path to self-sufficiency 

How were these needs determined? 

These needs were determined at a house meeting held at the South Wilmington Street Center with the 
input of more than 200 men staying there.  In addition, the staff of the South Wilmington Street Center 
requested and endorsed the above public services. 
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Housing Market Analysis 

MA-05 Overview 
Housing Market Analysis Overview: 

Wake County Housing Division is a crucial provider of affordable housing and community development 
in a competitive market environment.  The economy is strong in Wake County, North Carolina, and is 
growing every day.  Approximately 100 people move to Wake County every day, putting increased 
pressure on real estate costs and job competition. 

Housing has become expensive, and many people are stretching their budgets to pay for housing, as 
seen in the previous cost burden analysis sections.  In addition, many of the older neighborhoods and 
homes which may be more affordable are deteriorating and require substantial investment to be 
maintained as decent housing. 

This section of the Consolidated plan will examine statistics and circumstances that illustrate the high 
cost of living in Wake County.  Because of these high costs, assistance for low-moderate income citizens 
through subsidized housing and creative partnerships continues to be necessary. 
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MA-10 Number of Housing Units – 91.210(a)&(b)(2) 
Introduction 

As the percentage of types of housing below suggests, Wake County (excluding the City of Raleigh), is 
mainly suburban and rural.  Single family homes comprise 76% of housing types, with the next most 
common housing type being mobile homes, boats, RVs, or vans. There are almost four times as many 
homeowners (95,107) as there are renters (25,381) living in Wake County outside of Raleigh. 

There are predominantly medium sized families with 93% of owners living in housing with three or more 
bedrooms, and renters divided somewhat evenly between two bedrooms (42%) and three bedrooms 
(43%). 

  

All residential properties by number of units 

Property Type Number % 
1-unit detached structure 99,418 76% 
1-unit, attached structure 5,067 4% 
2-4 units 3,333 3% 
5-19 units 7,643 6% 
20 or more units 3,794 3% 
Mobile Home, boat, RV, van, etc 10,839 8% 
Total 130,094 100% 

Table 29 – Residential Properties by Unit Number 
Data Source: 2007-2011 ACS 

 

Unit Size by Tenure 

 Owners Renters 
Number % Number % 

No bedroom 57 0% 520 2% 
1 bedroom 433 0% 3,443 14% 
2 bedrooms 6,435 7% 10,539 42% 
3 or more bedrooms 88,182 93% 10,879 43% 
Total 95,107 100% 25,381 101% 

Table 30 – Unit Size by Tenure 
Data Source: 2007-2011 ACS 

 

Describe the number and targeting (income level/type of family served) of units assisted with 
federal, state, and local programs. 
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Federal, State, and Local funds are often used in conjunction to build affordable housing, most 
commonly in the Low-Income Housing Tax Credit construction.  Additionally, funds are used to support 
smaller developments.  In the past five years, a total of 387 affordable units for families have been 
completed and added to the affordable housing stock.  This includes 157 units for families at or below 
40% MFI.  Funds have been committed for 64 additional affordable units which include 16 units for 
families at or below 40% MFI. 

Annually, Wake County Supportive Housing administers 205 Shelter + Care rental subsidies funded 
through HUD.  These vouchers assist homeless and disabled individuals and/or families. Wake County 
Supportive Housing administers 52 County funded vouchers for individuals who are homeless and 
disabled. Previous Consolidated Plan years have provided a total of 272 vouchers.  Due to reduced 
funding for FY 2013, the number of vouchers has been reduced to 252. 

Federal HOPWA funds (Housing Opportunities for Persons with AIDS) annually assist approximately 184 
people. Most of them (114) had incomes below 30% AMI, while 60 had incomes between 30% - 50%, 
and 10 had incomes between 50% - 80% AMI. 

Provide an assessment of units expected to be lost from the affordable housing inventory for 
any reason, such as expiration of Section 8 contracts. 

Wake County continues to develop rapidly, and Raleigh is currently the second fastest growing city in 
the nation. Redevelopment threatens existing older market rate affordable housing, and new 
construction that replaces it is generally higher end market rate.  

In addition, fewer landlords are accepting Section 8 vouchers, and consequently many people are having 
difficulty transferring off Shelter Plus Care or HOWPA vouchers.  

Does the availability of housing units meet the needs of the population? 

No, the needs of low-moderate income people are not being met because Wake County has become an 
expensive housing market.  Affordable housing tends to be older housing that is in need of repair 
or substandard. As seen in the previous Needs Assessment section, there are 41,139 households in 
Wake County who are cost-burdened.  Though they may not be homeless, households who are cost 
burdened are often not able to support other areas of their lives, a situation which may in turn, affect 
their housing stability. 

Describe the need for specific types of housing: 

In Wake County, there are specific needs for affordable housing: one bedroom units in multi-family 
rental housing, handicap accessible units, one and two bedroom units in multi-family rental housing for 
Seniors. 
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Discussion 

Development pressure in Wake County has caused housing costs to continually rise, and affordable 
housing is being priced out of formerly humble neighborhoods.  All family types are afffected by this 
phenomenon. As a result, affordable options tend toward older housing that is increasingly dilapidated 
and in need of repair. 

In addition, as the population ages, an increase in safe and decent affordable Senior housing is needed 
as well. 
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MA-15 Housing Market Analysis: Cost of Housing - 91.210(a) 
Introduction 

Housing in Wake County is expensive at all income levels both for renters and owners. As we have seen 
in CHAS data provided in the ConPlan Planning Tool, there are 41,139 cost burdened households, which 
means they are paying more than 30% of their income for housing costs. The trend for high cost housing 
is likely to continue because Wake County is a popular place to live, land values are high, and the market 
is supporting higher rents.  

Cost of Housing 

 Base Year:  2000 Most Recent Year:  2011 % Change 
Median Home Value 156,200 227,600 46% 
Median Contract Rent 631 735 16% 

Table 31 – Cost of Housing 
 

Data Source: 2000 Census (Base Year), 2007-2011 ACS (Most Recent Year) 

 
 

Rent Paid Number % 
Less than $500 5,493 21.6% 
$500-999 15,689 61.8% 
$1,000-1,499 3,362 13.2% 
$1,500-1,999 559 2.2% 
$2,000 or more 278 1.1% 
Total 25,381 100.0% 

Table 32 - Rent Paid 
Data Source: 2007-2011 ACS 

 
 
Housing Affordability 

% Units affordable to Households 
earning  

Renter Owner 

30% HAMFI 1,534 No Data 
50% HAMFI 7,103 4,672 
80% HAMFI 16,466 16,958 
100% HAMFI No Data 27,277 
Total 25,103 48,907 

Table 33 – Housing Affordability 
Data Source: 2007-2011 CHAS 
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Monthly Rent  

Monthly Rent ($) Efficiency (no 
bedroom) 

1 Bedroom 2 Bedroom 3 Bedroom 4 Bedroom 

Fair Market Rent 663 774 918 1,189 1,477 
High HOME Rent 0 0 0 0 0 
Low HOME Rent 0 0 0 0 0 

Table 34 – Monthly Rent 
Data Source Comments:  

 
 
Is there sufficient housing for households at all income levels? 

As the CHAS data from 2007-2011 indicates and discussed in the Needs Assessment, there are 41,139 
households who are cost burdened, so no, there is not sufficient housing for households at all income 
levels. 

The table above shows 1,534 units affordable to households at 30% and below AMI, but there are 
16,530 cost burdened households at this level. 

he table above tells us that there are 11,775 units affordable to households between 30%-50% AMI, but 
there are 11,096 cost burdened households at this income level. 

When we look at households with an income level of between 50%-80% AMI, we see that the number of 
affordable units listed above is 3,341, while the population that is cost burdened at this level is 13,513 
households. 

Finally, at the income level 100% AMI, housing is more affordable, and this population is not eligible for 
HUD funded programs. 

 

How is affordability of housing likely to change considering changes to home values and/or 
rents? 

Housing affordability is decreasing. Property values are increasing, new homes are being built at higher 
price points, and rents are increasing as landlords realize they can now ask for more competitive rental 
rates.  

How do HOME rents / Fair Market Rent compare to Area Median Rent? How might this 
impact your strategy to produce or preserve affordable housing? 
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Fair Market Rent (FMR) also includes a utility allowance, so in general the actual amount available for 
rent is less than the Area Median Rent in Wake County. For example, for a one-bedroom unit, the 
median rental cost is $770, and FMR is $774, but this includes a utility allowance.  For a two-bedroom 
unit, the median rental cost is $910, and FMR is $918. Again, utility allowance must be deducted from 
this.  For a three bedroom unit, the median rent is 1,125, and FMR is $1,189.  When utility allowance is 
considered, the rent may be slightly higher than that which is covered with FMR.  
 

HOME rent limits are lower than Fair Market Rents and thus present the same problems. 

 

This could impact our strategy by encouraging us to fund more construction of affordable housing, 
which allows the units to remain at a low rental price during the affordability period.  Rental assistance 
programs are also a good option for populations that are working their way toward higher incomes and 
self-sufficiency.  

 

 

Discussion 

Because housing is expensive in Wake County, especially for people at the lowest income levels, it is 
fortunate that funding from HUD exists to allow creation of affordable housing to help some people, 
even if we cannot assist all. There are many program options that Wake County can select to balance 
the needs of various income groups and household types. 

Our citizen participation process revealed that homeless people and households at the lowest income 
levels are the groups that we should continue to focus on with our funds, as we did during the previous 
five-year Consolidated Plan period.  These groups will be our top priority. In addition, we will also 
implement some programs that will address the needs of other low-income households earning up to 
80% AMI. 
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MA-20 Housing Market Analysis: Condition of Housing – 91.210(a) 
Introduction 

Rehabilitation of substandard housing is a way to preserve the existing affordable housing stock and 
meet the needs of low- and moderate-income households. 

Definitions 

Substandard housing is defined as housing lacking adequate plumbing or heat.  Overcrowded housing is 
also considered substandard, and overcrowded refers to having more than one person per room, 
excluding kitchens and bathrooms.  

Housing that is in a "substandard condition but suitable for rehabilitation" would refer to housing that 
needs plumbing or heat, but is otherwise in a safe and decent condition. 

Condition of Units 

Condition of Units Owner-Occupied Renter-Occupied 
Number % Number % 

With one selected Condition 22,514 24% 9,346 37% 
With two selected Conditions 627 1% 673 3% 
With three selected Conditions 10 0% 21 0% 
With four selected Conditions 0 0% 0 0% 
No selected Conditions 71,956 76% 15,341 60% 
Total 95,107 101% 25,381 100% 

Table 35 - Condition of Units 
Data Source: 2007-2011 ACS 

 
Year Unit Built 

Year Unit Built Owner-Occupied Renter-Occupied 
Number % Number % 

2000 or later 31,991 34% 7,204 28% 
1980-1999 43,283 46% 11,184 44% 
1950-1979 17,037 18% 5,762 23% 
Before 1950 2,796 3% 1,231 5% 
Total 95,107 101% 25,381 100% 

Table 36 – Year Unit Built 
Data Source: 2007-2011 CHAS 
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Risk of Lead-Based Paint Hazard 
Risk of Lead-Based Paint Hazard Owner-Occupied Renter-Occupied 

Number % Number % 
Total Number of Units Built Before 1980 19,833 21% 6,993 28% 
Housing Units build before 1980 with children present 18,018 19% 4,071 16% 

Table 37 – Risk of Lead-Based Paint 
Data Source: 2007-2011 ACS (Total Units) 2007-2011 CHAS (Units with Children present) 

 
 
Vacant Units 

 Suitable for 
Rehabilitation 

Not Suitable for 
Rehabilitation 

Total 

Vacant Units 0 0 0 
Abandoned Vacant Units 0 0 0 
REO Properties 0 0 0 
Abandoned REO Properties 0 0 0 

Table 38 - Vacant Units 
Data Source: 2005-2009 CHAS 

 
 
Need for Owner and Rental Rehabilitation 

According to the table above, over one third, (37%) of rental units in Wake County (9,346) suffer from 
one conditional housing problem.  Only 3 %, or 673 rental units have two conditions, while less than 1%, 
or 21 rental units are afflicted with three types of housing conditions.  There is clearly a need for some 
rental rehabilitation, which should be prioritized based on the severity of the conditions. 

There is also a need for rehabilitation of some owner-occupied housing.  Specifically, 22,514 units (24%) 
have one condition, 627 units (1%) suffer from two conditions, and ten units (less than 1%) carry three 
housing conditions.  As with the rental housing, there is a need for rehabilitation of these houses to 
ensure they are safe and decent. 

In addition, housing stock that is aging may be in need of repair or rehabilitation if the owner is low- or 
moderate-income and does not have the finances to fix it.  According to the table above, 28% (6,993) of 
renter occupied units were built before 1980. Similarly, 21% (19,833) of owner-occupied units were built 
before 1980.  Even if these older homes and apartments do not have a housing condition at present, 
there is an increased likelihood that they will require repair of some sort in the near future. 
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Estimated Number of Housing Units Occupied by Low or Moderate Income Families with LBP 
Hazards 

According to the tables above, there are 22,089 homes built before 1980 with children present.  Since 
other HUD tables in the Needs Assessment Section show that approximately 31% of the total 
households in Wake County are considered low-moderate income, we can extrapolate from these 
figures to estimate that 6,848 low-moderate income families may be living in housing units with lead 
based paint hazards.  

Discussion 

The details in the tables and discussion above indicate the following: 

• Wake County possesses many apartments and houses built before 1980, and a small 
number built before 1950.  Along with aging housing comes the need for rehabilitation, which 
can help to maintain the afforable housing stock. 

• Substandard housing that lacks plumbing or heating is in need of rehabilitation to keep residents 
safe and healthy. 

• Lead-based paint remains a hazard for low-moderate income families living in housing built 
before 1980. 
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MA-25 Public and Assisted Housing – 91.210(b) 
Introduction 

 

Totals Number of Units 

Program Type 
 Certificate Mod-Rehab Public 

Housing 
Vouchers 

Total Project -based Tenant -based 
 

Special Purpose Voucher 
Veterans 

Affairs 
Supportive 

Housing 

Family 
Unification 

Program 

Disabled 
* 

# of units vouchers 
available     345 341     891 427 831 
# of accessible units                   
*includes Non-Elderly Disabled, Mainstream One-Year, Mainstream Five-year, and Nursing Home Transition 

Table 39 – Total Number of Units by Program Type 
Data Source: PIC (PIH Information Center) 

 

Describe the supply of public housing developments:  

Describe the number and physical condition of public housing units in the jurisdiction, including those that are participating in an 
approved Public Housing Agency Plan: 

Apex: 10 PH Units 

Fuquay-Varina: 48 PH Units 

Garner: 24 PH Units 

Wake Forest: 144 PH Units 
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Wendell: 35 PH Units 

Zebulon: 82 PH Units 
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Public Housing Condition 

Public Housing Development Average Inspection Score 
Apex, Fuquay-Varina, Garner (total 82 units) 90 
Wendell, Zebulon (total 117 units) 85 
Wake Forest -144 units 91 

Table 40 - Public Housing Condition 
 

Describe the restoration and revitalization needs of public housing units in the jurisdiction: 

Much of the housing is single level (brick and masonry) design built in the mid-1960s.  Many of the HVAC 
units are aging and require major maintenance.  Plaster wall deterioration is prevalent throughout the 
single level homes, with mildew and mold susceptibility because water can be trapped inside.  Bathroom 
exhaust fan ventilation is required for the majority of units. Each unit also requires attic, eave, and soffit 
ventilation.  Non-insulated exterior walls (low-external thermal insulation values) are standard 
throughout the units.  An aging sewer system is also an ongoing challenge for these units.  Additionally, 
there is continuous encroachment of root systems into sewer line. 

There are still have approximately 40 public housing units that have never had air conditioning. 

Describe the public housing agency's strategy for improving the living environment of low- 
and moderate-income families residing in public housing: 

HACW receives a separate grant annually under the Capital Fund program.  These funds are used for 
making capital improvements to existing public housing properties.  These funds are used primarily for 
large-scale repairs and upgrades to existing units and sites. 

Additionally, HACW continues to look for opportunities to revitalize communities through major rehab 
or developing new housing. 

Discussion: 

As noted above, there are extensive rehabilitation efforts needed, in addition to new construction. 
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MA-30 Homeless Facilities and Services – 91.210(c) 
Introduction 

In Wake County, homeless facilities and services consist of an interwoven network of care provided by Wake County Human Services, non-profit 
organizations, and health clinics throughout the county.  Client referrals are made between all of the organizations to ensure that the 
appropriate care is given as soon as possible.  The Continuum of Care, also known as The Partnership to End Homelessness is the umbrella 
organization for all homeless facilities and services, and consists of members of all of the agencies and organizations. This structure enables 
coordination and cooperation among all providers, which allows the community to assist the needs of homeless persons in a comprehensive and 
cohesive manner. 

Facilities and Housing Targeted to Homeless Households 

 Emergency Shelter Beds Transitional 
Housing Beds 

Permanent Supportive Housing 
Beds 

Year Round Beds 
(Current & New) 

Voucher / 
Seasonal / 

Overflow Beds 

Current & New Current & New Under 
Development 

Households with Adult(s) and 
Child(ren) 191 7 175 360 0 
Households with Only Adults 481 120 241 555 0 
Chronically Homeless Households 0 0 0 0 0 
Veterans 0 0 0 10 10 
Unaccompanied Youth 6 0 0 2 0 

Table 41 - Facilities and Housing Targeted to Homeless Households 
Data Source Comments:  
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Describe mainstream services, such as health, mental health, and employment services to the 
extent those services are use to complement services targeted to homeless persons 

Health services that are targeted to homeless persons in Raleigh are provided by: 

• Wake County Human Services, Division of Public Health 
• Wake Health Services-Horizon Health- a nonprofit that has a healthcare for the homeless 

program and provides healthcare specifically targeted to persons who are homeless. Healthcare 
services are provided at the organization's main office, which is a family medicine practice and 
at the S. Wilmington St. Center, the largest men's emergency shelter in the community. 

• Urban Ministries of Wake County-a nonprofit that operates the Open Door Clinic. This clinic 
serves persons who are low-income, including persons who are homeless Mainstream mental 
health services in Raleigh and Wake County coordinated by Alliance Behavioral Health Care. 
Alliance is the ensurer of services and contracts with services providers in the community to 
deliver mental health services. In addition, there are a few mental health teams that specifically 
serve homeless persons:  

• Wake County McKinney Team-outreach and on-going mental health services to persons who are 
homeless and formerly homeless 

• Wake County's Community Outreach Team-a mental health team located at Cornerstone, a day 
center for homeless persons that is operated by Wake County 

• SouthLight 
• Monarch Behavioral Health Care 
• Triangle Family Services 

Employment services for persons who are homeless are provided by: 

• Wake County/North Carolina Works Career Development Center 
• Wake County Housing Division's Homeless Employment Initiative-offered to men staying at the 

S. Wilimgton St. Center emergency shelter 
• StepUp Ministries-a nonprofit that operates an intensive job training program for persons who 

are unemployed or under employed, including persons who are homeless 
• Inter-Faith Food Shuttle-a nonprofit that operates a culinary job training program specifically for 

persons who are homeless. 

List and describe services and facilities that meet the needs of homeless persons, particularly 
chronically homeless individuals and families, families with children, veterans and their 
families, and unaccompanied youth. If the services and facilities are listed on screen SP-40 
Institutional Delivery Structure or screen MA-35 Special Needs Facilities and Services, 
describe how these facilities and services specifically address the needs of these populations. 

The following agencies provide services and facilities for homeless persons. All agencies serve 
chronically homeless persons. Other populations as requested above are mentioned next to the agency 
listed below. 
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• Wake County Human Services South Wilmington Street Center: Men - shelter and supportive 
services 

• Raleigh Rescue Mission: Men, women, and families - shelter and supportive services 
• Wake Interfaith Hospitality Network: Families - shelter, supportive services, transitional 

supportive housing, and rapid rehousing 
• The Salvation Army: Female headed families - shelter and supportive services 
• PLM Families Together: Families - transitional supportive housing, rapid rehousing, and 

supportive services 
• Triangle Family Services: Families - supportive services, self-sufficiency classes, and rapid re-

housing 
• Passage Home: Families - transitional supportive housing, permanent supportive housing, and 

rapid re-housing 
• The Carying Place: Families - transitional supportive housing 
• Catholic Charities: Families and Individuals - permanent supportive housing 
• Urban Ministries/ Helen Wright Center: Women - shelter and supportive services 
• Women's Center of Wake County: Women - supportive services and rapid re-housing 
• Haven House/Wrenn House: Unaccompanied Youth: shelter, supportive services, and rapid re-

housing 
• Hope Center at Pullen Baptist Church: Unaccompanied Youth after Foster Care - supportive 

services and rapid re-housing 

Veterans and their families: 

• The Veterans Affairs - connections to employment, supportive services, and housing and VASH 
vouchers 

• South Wilmington Street Center- Supportive Services, connections to housing and VASH 
vouchers 

• CASA- Permanent Supportive Housing 
• Volunteers of America and Passage Home-Veteran's Intake Center-provides case management, 

rapid re-housing assistance, and outreach through a SURGE grant 
• Passage Home-housing and services to veterans and their families through the Veteran's Affairs 

grant per diem program and an SSVF grant 

Special Needs Populations: 

• Interact: Victims of domestic violence (men, women, and children): shelter, supportive services 
• Healing Place for Men: Men - shelter, supportive services, transitional housing, Recovery for 

Substance Abuse 
• Healing Place for Women: Women - shelter, supportive services, transitional housing, and 

Recovery for Substance Abuse 
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• Southlight: Men and Women - supportive services and transitional housing 

Mentally disabled homeless persons: 

• CASA - permanent supportive housing 
• Wake County Supportive Housing - Shelter Plus Care vouchers, Wake County vouchers, and 

comprehensive supportive services and case management 
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MA-35 Special Needs Facilities and Services – 91.210(d) 
Introduction 

Helping people to remain stable in their housing is the Housing Division's goal for Wake County clients, 
yet this is often difficult for people with special needs or disabilities who require ongoing services or 
case management. Many supportive service needs are simply not being met because there is not 
enough funding in the case management arena. The shortage of case management makes partnerships 
and good referrals even more imperative, as a client will often need to seek help from various sources 
rather than finding a comprehensive package of assistance in one place.  Wake County's housing and 
supportive housing plans consist of a robust combination of County offered services and partnerships 
with developers, agencies, and providers. 

HOPWA Assistance Baseline Table  

Type of HOWA Assistance Number of Units Designated or Available for People with 
HIV/AIDS and their families 

TBRA 0 
PH in facilities 0 
STRMU 0 
ST or TH facilities 0 
PH placement 0 

Table 42– HOPWA Assistance Baseline  
 
Data Source: HOPWA CAPER and HOPWA Beneficiary Verification Worksheet 

 

Number and Type of Units for People with HIV/AIDS and their families 

TBRA: 69 Vouchers 

PH in facilities: 3  units (Capital Development) 

STRMU: 115 clients assisted 

ST or TH facilities: 0 

PH Placement:  4 clients assisted 

Including the elderly, frail elderly, persons with disabilities (mental, physical, developmental), 
persons with alcohol or other drug addictions, persons with HIV/AIDS and their families, 
public housing residents and any other categories the jurisdiction may specify, and describe 
their supportive housing needs 

Supportive Housing Needs for the following populations include: 
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• Elderly and Frail Elderly: Case management, Education about housing options, Retrofits for 
elderly who are disabled to enable them to remain in their homes, such as: grab bars, 
tub/shower modifications, wheelchair ramps, and door widenings 

• Persons with disabilities: Necessary services and in-home services, many services are not 
covered by Medicaid, transportation 

• Persons with alcohol or drug addictions: More permanent supportive housing in sobriety 
housing with roomates, more temporary shelter beds 

• Persons with HIV/AIDS and their families: Transportation, budgeting classes, and child care 
• Public housing residents: Revitalized or new communities, economic improvement programs, 

safety and security such as cameras and fencing, beautification of communities for uplift  
• Youth aging out of foster care: Housing case management 

Describe programs for ensuring that persons returning from mental and physical health 
institutions receive appropriate supportive housing 

When a person will be discharged from an institution, the Alliance for Behavioral Health is notified by 
the institution and the Alliance's Care Coordination progam will make a referral to the Wake County 
Housing Division and private agencies. The McKinney Team and the Supportive Housing Team of Wake 
County will evaluate the individual for Shelter Plus Care, Housing First, or other supportive housing 
options. 

The Alliance operates several other programs including: 

• Transitions to Community Living Initiative in Wake County - This state-sponsored program 
assists adults with severe and persistent mental illness and serious mental illness in transitioning 
from institutional settings (group homes, adult care homes, hospitals) to independent 
community living. Assistance is provided through mental health services, housing subsidies, life 
skills training, and employment training. 

• The Access and Information Center - a 24/7 access line to ensure that individuals receive timely 
access to needed mental health, intellectual and developmental disability, and substance abuse 
services. 

• Provider Network Operations - develops and maintains the provider network with a sufficient 
number, mix, and geographic distribution of providers to ensure availability of easy access, 
quality care, and cost-effective services for consumers. 

• Community Relations - a System of Care approach to coordinate partnerships between local 
community agencies, advocacy groups, schools, criminal justice, and other governmental 
agencies. 
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Specify the activities that the jurisdiction plans to undertake during the next year to address 
the housing and supportive services needs identified in accordance with 91.215(e) with 
respect to persons who are not homeless but have other special needs. Link to one-year 
goals. 91.315(e) 

 See below as Wake County is an entitlement/consortium grantee. 

  

  

For entitlement/consortia grantees: Specify the activities that the jurisdiction plans to 
undertake during the next year to address the housing and supportive services needs 
identified in accordance with 91.215(e) with respect to persons who are not homeless but 
have other special needs. Link to one-year goals. (91.220(2)) 

Next year, Wake County will address the housing and supportive service needs identified above for the 
below populations with the programs described below. These will also be described in the Action Plan 
One-year goal section of the Consolidated Plan. 

• Elderly and Frail Elderly: CDBG funds will be used for Rehabilitation Housing Retrofits for Elderly 
and Disabled citizens. Next year's goal is to assist approximately 52 persons. 

• Persons with disabilities: Persons with physical disabilities but who are not homeless will be 
assisted through Mobility equipped units in affordable housing developments.  In addition, the 
Targeting Program ensures that 10% of all units in tax-credit  developments are reserved for 
persons with physical, mental, or developmental disabilities. Supportive case management is a 
requirement of this program. Next year's goal is to assist approximately 35 persons for both 
Targeted units and Mobility equipped units. 

• Persons with alcohol or drug addictions: Non-homeless persons with alcohol or drug addictions 
are referred to the Wake County Alcoholism Treatment Center and community agencies such as 
The Healing Place of Wake County and Southlight 

• Persons with HIV/AIDS and their families: Next year, Tenant-Based Rental Assistance and Short 
Term Rental, Mortgage, and Utility assistance will be provided along with supportive services for 
persons with HIV/AIDS and their families.  The one year goal is to serve approximately 125 
clients. 

• Public housing residents: Wake County Housing will work with the Housing Authority of Wake 
County to partner with them where possible to help achieve their goals for their residents. 

• Youth aging out of foster care: Wake County Housing Division will use HOME funds for tenant 
based rental assistance to assist young adults who have aged out of foster care.  Supportive 
housing case management will be provided by Pullen Hope Center, which has been working with 
this population for many years. Funding will be scaled with time to enable the client to be self-
sufficient at the end of the term of assistance.  The one year goal is to serve approximately 15 
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youth.  The market conditions that led to the decision to use TBRA funds for this population 
include the following information from the Hope Center at Pullen: 

Young people aging out of foster care are one of the most at-risk populations in the United States. Thirty 
to forty young people age out of foster care each year in Wake County alone. National and local data 
clearly indicate that young people aging out of foster care are at great risk for a variety of challenges. 
Without intervention, almost 40% will end up homeless and living on the streets.  Almost half will be 
pregnant or incarcerated by their 19th birthday. Similarly, only 50% will graduate from high school and 
of the small percentage that attend post-secondary education, only 2-4% will graduate.  

The target population is young people between the ages of 18-25 who have aged out of foster care in 
Wake County or who aged out of foster care in another county and are now living in Wake 
County. Young people who age out of foster care typically share some general characteristics: 

• Victims of abuse or neglect or other trauma 
• Limited independent living skills 
• Limited education 
• Limited employment skills or experience 
• Little or no savings 
• Limited or nonexistent support network 
• 100% of clients are at or below the Federal Poverty Level 

The Ready to Rent Class is a supportive service that will be taught to these youth as well as to many 
clients of the Wake County Housing Division and Wake County citizens to prepare them for being good 
tenants and thereby remain stably housed. 
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MA-40 Barriers to Affordable Housing – 91.210(e) 
Negative Effects of Public Policies on Affordable Housing and Residential Investment 

Negative effects of public policies on affordable housing and residential development, as well as any 
other barriers to affordable housing will be described in the Fair Housing Plan that will be complete by 
June 30, 2015. 
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MA-45 Non-Housing Community Development Assets – 91.215 (f) 
Introduction 

There are many community development assets in Wake County as is revealed in the tables below. Specifically, workers abound here in wake 
County, and often possess high levels of education. As of July 2014, the unemployment rate was low at 5.5 %, and the table below acknowledges 
high median earnings. The business activity chart below suggests that some sectors are very high in terms of number of workers, yet different 
sectors emerge as having the greatest number and share of jobs. The major sectors are listed below after the presentation of the tables. 

Economic Development Market Analysis 

Business Activity 

Business by Sector Number of 
Workers 

Number of Jobs Share of Workers 
% 

Share of Jobs 
% 

Jobs less workers 
% 

Agriculture, Mining, Oil & Gas Extraction 603 397 0 0 0 
Arts, Entertainment, Accommodations 14,517 10,608 12 13 1 
Construction 7,345 8,546 6 10 4 
Education and Health Care Services 20,532 8,239 17 10 -7 
Finance, Insurance, and Real Estate 8,332 4,178 7 5 -2 
Information 4,607 1,683 4 2 -2 
Manufacturing 15,821 14,278 13 17 4 
Other Services 4,114 3,068 3 4 1 
Professional, Scientific, Management Services 17,838 9,483 15 11 -4 
Public Administration 0 0 0 0 0 
Retail Trade 15,784 13,727 13 17 4 
Transportation and Warehousing 2,905 2,657 2 3 1 
Wholesale Trade 8,364 5,625 7 7 0 
Total 120,762 82,489 -- -- -- 

Table 43 - Business Activity 
Data Source: 2007-2011 ACS (Workers), 2011 Longitudinal Employer-Household Dynamics (Jobs) 
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Labor Force 

Total Population in the Civilian Labor Force 178,309 
Civilian Employed Population 16 years and over 166,311 
Unemployment Rate 6.73 
Unemployment Rate for Ages 16-24 14.97 
Unemployment Rate for Ages 25-65 5.04 

Table 44 - Labor Force 
Data Source: 2007-2011 ACS 

 

Occupations by Sector Number of People 

Management, business and financial 54,515 
Farming, fisheries and forestry occupations 6,203 
Service 11,419 
Sales and office 40,492 
Construction, extraction, maintenance and 
repair 13,772 
Production, transportation and material moving 8,104 

Table 45 – Occupations by Sector 
Data Source: 2007-2011 ACS 

 

Travel Time 

Travel Time Number Percentage 
< 30 Minutes 88,118 58% 
30-59 Minutes 55,188 37% 
60 or More Minutes 7,537 5% 
Total 150,843 100% 

Table 46 - Travel Time 
Data Source: 2007-2011 ACS 

 

Education: 

Educational Attainment by Employment Status (Population 16 and Older) 

Educational Attainment In Labor Force  
Civilian Employed Unemployed Not in Labor Force 

Less than high school graduate 8,051 949 3,964 
High school graduate (includes 
equivalency) 24,694 2,524 7,965 
Some college or Associate's degree 41,423 3,259 9,338 
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Educational Attainment In Labor Force  
Civilian Employed Unemployed Not in Labor Force 

Bachelor's degree or higher 71,964 2,795 11,580 
Table 47 - Educational Attainment by Employment Status 

Data Source: 2007-2011 ACS 

 

Educational Attainment by Age 

 Age 
18–24 yrs 25–34 yrs 35–44 yrs 45–65 yrs 65+ yrs 

Less than 9th grade 932 1,544 1,518 1,920 2,423 
9th to 12th grade, no diploma 2,621 2,715 2,061 3,218 3,155 
High school graduate, GED, or 
alternative 5,489 6,226 9,400 19,581 9,501 
Some college, no degree 7,501 8,264 10,000 18,138 5,765 
Associate's degree 868 3,276 5,594 8,914 1,595 
Bachelor's degree 2,066 14,046 20,122 25,608 4,411 
Graduate or professional degree 153 5,488 8,410 12,807 2,929 

Table 48 - Educational Attainment by Age 
Data Source: 2007-2011 ACS 

 

Educational Attainment – Median Earnings in the Past 12 Months 

Educational Attainment Median Earnings in the Past 12 Months 
Less than high school graduate 18,465 
High school graduate (includes equivalency) 27,771 
Some college or Associate's degree 35,455 
Bachelor's degree 51,448 
Graduate or professional degree 69,552 

Table 49 – Median Earnings in the Past 12 Months 
Data Source: 2007-2011 ACS 

 
 

Based on the Business Activity table above, what are the major employment sectors within 
your jurisdiction? 

The major employment sectors in Wake County are: 

1. Manufacturing 
2. Retail Trade 
3. Arts, Entertainment, Accomodations 
4. Professional, Scientific, Management Services 
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Describe the workforce and infrastructure needs of the business community: 

The business community continues to need qualified talent in order to meet their growth needs. This is 
particularly true in IT, Life Sciences and Financial Services. Training and education programs to support 
all levels of employees continue to be important. K-12 Education, Wake Tech Community College and 
our Colleges and Universities are an important part of the infrastructure that supports the talent 
required by our companies. In addition, programs provided by Capital Area Workforce Development 
Board remain important. 

Regarding infrastructure, transportation networks for movement of goods and people are important to 
the business community. Planning for the Region’s growth and providing for the mobility needs of our 
community will continue to be an area of need. 

Google Fiber and AT&T Fiber are bringing important technology infrastructure to our area which will 
spur business growth and support entrepreneurs in our community as affordable high speed internet is 
available in our community. 

Describe any major changes that may have an economic impact, such as planned local or 
regional public or private sector investments or initiatives that have affected or may affect 
job and business growth opportunities during the planning period. Describe any needs for 
workforce development, business support or infrastructure these changes may create. 

The new downtown Raleigh plan underway will spur significant private sector and public sector 
investment as the next 10 year plan for downtown Raleigh takes shape. Additional private sector 
investment in the warehouse district, near Nash Square and Moore Square in Downtown Raleigh, 
coupled with public sector investments in Union Station and transit will provide new opportunities for 
business growth. In addition, the Blue Ridge Corridor Plan, the New Bern Avenue Corridor Study and 
other planning efforts throughout Wake County will provide additional business opportunities. As 
growth continues, the need for schools will increase. In addition, Wake Tech has significant growth plans 
throughout Wake County to serve the needs of our growing community. 

 

How do the skills and education of the current workforce correspond to employment 
opportunities in the jurisdiction? 

Wake County is fortunate to have an award-winning public school system, the fastest growing large 
community college in the country and 12 colleges and universities within the county boundaries, not to 
mention additional educational institutions in the Region. In addition, the County has multiple 
apprenticeship programs, internship opportunities and the engagement of the business community in 
the cultivation of talent. That said, the goal of preparing our citizens for the jobs of today and the future 
must remain a focus. 



 

  Consolidated Plan WAKE COUNTY     86 
OMB Control No: 2506-0117 (exp. 07/31/2015) 

Describe any current workforce training initiatives, including those supported by Workforce 
Investment Boards, community colleges and other organizations. Describe how these efforts 
will support the jurisdiction's Consolidated Plan. 

The NC Community College system offers several training programs including Customized Industry 
Training (Manufacturing Skills, Leadership & Management, Lean Six Sigma, Computer Skills, etc.), 
Professional Development/Soft Skills Training, etc. The Capital Area Workforce Development Board 
offers On the Job Training for companies and employees, as well as other programs to support 
workforce needs. 

In addition, Wake County Public Schools and Wake Tech Community College have teamed up to provide 
training through the Vernon Malone College and Career Academy designed to prepare students for 
today’s jobs, while Wake Tech and NCSU have partnered on programs like BTEC (Biotechnology Training 
& Education Center) to provide skills training for those interested in a job in biotechnology 
manufacturing. 

Furthermore, Wake Tech provides extensive workforce training initiatives through its Job Skills Training 
program.  The tuition fees are waived for people who are unemployed, underemployed, have recently 
received notice of a layoff, seniors on a fixed income, or stay-at home spouses joining or rejoining the 
workforce. A list of classes is attached below.  These training initiatives support the Consolidated Plan by 
assisting homeless persons as well as low-income people who visit the Wake County Human Services 
Workforce Development Center.  First, Wake Tech offers many of these classes at the South Wilmington 
Street Center (SWSC) for homeless men.  They are a requirement for the men staying at the center who 
engage in the Progressive Housing Program.  In addition, other Wake Tech classes are offered at the 
SWSC including Culinary Arts Training to prepare a client to work in a restaurant. A ServeSafe 
class provides a certification to a client who completes the Culinary Arts Training; this class is purchased 
from Wake Tech with CDBG Public Services funds, along with several other classes purchased annually to 
provide hands on training and certification for potential employment. Finally, the Wake Tech classes are 
advertised to low income people who present to Wake County Human Services if they are seeking 
employment and visit the Workforce Development Office in the Human Services Building.  The 
accessibilty of the classes to the general public supports the Consolidated Plan by helping people gain 
employment, and thus increase their likelihood of being able to afford safe and decent housing. 

Does your jurisdiction participate in a Comprehensive Economic Development Strategy 
(CEDS)? 

No 

If so, what economic development initiatives are you undertaking that may be coordinated 
with the Consolidated Plan? If not, describe other local/regional plans or initiatives that 
impact economic growth. 
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Wake County partners with the private sector in Wake County Economic Development, a public-private 
partnership for economic development in Wake County. The WCED program focuses on business 
recruitment & expansion, existing industry support, public relations and marketing efforts, talent 
recruitment & retention, and support for entrepreneurs and innovation. 

Wake County has annual economic development goals as determined by the County Commissioners. 

Discussion 

Wake County has great economic opportunity and extensive educational options as indicated by the 
answers to the questions above regarding business needs and workforce development.  However, the 
abundance of opportunity is not necessarily available to the people at lower incomes who are not able 
to take advantage of further training and education.  A corollary is that housing costs are rising as Wake 
County grows by day and increasingly wealthier people move here from out of state. Thus affordable 
housing remains a problem for people who are in service jobs, or who are underemployed or looking for 
employment.  The provision of affordable housing remains a goal that runs parallel to that of increasing 
the education and earning potential of the workforce. 
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MA-50 Needs and Market Analysis Discussion  
Are there areas where households with multiple housing problems are concentrated? 
(include a definition of "concentration") 

Households with multiple housing problems tend to be located in the older neighborhoods and 
subdivisions of all the towns in Wake County.  These areas also often correspond geographically with 
HUD designated Low-Income Block groups.  Age of housing, and lack of heat are combination problems, 
and occasionally, lack of plumbing is a compounding problem. 

Are there any areas in the jurisdiction where racial or ethnic minorities or low-income 
families are concentrated? (include a definition of "concentration") 

Eastern Wake County shows higher percentages of African American  and Hispanic populations. Two 
attached maps illustrate the following: 

A map in the appendix titled African American Population Wake County 2010 Census Tracts, indicates 
areas of greater than 25% African American populations based on 2010 Census data. 

A map in the appendix titled Hispanic Population by Census Tract, indicates areas of greater than 12% 
Hispanic population based on 2010 Census data. 

 

What are the characteristics of the market in these areas/neighborhoods? 

These neighborhoods generally offer fewer services, fewer retail opportunities, and minimal 
transportation options.  

Are there any community assets in these areas/neighborhoods? 

Community assets in the Eastern portion of Wake County include human capital; community, 
recreational, and education centers; and a satellite branch of Wake County Human Services called the 
Eastern Regional Center. 

In addition, Wake County Housing has bolstered the communities with CDBG public facility investments 
such as community centers, sidewalks, and playgrounds, and with housing investments such as new 
apartment communities and rehabilitation of homes. 

Are there other strategic opportunities in any of these areas? 

Strategic opportunities include: 
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• More affordable housing and possibly transitional housing, if needed 
• Increased transportation options, which are in discussion County wide 
• Additional partnerships with the Eastern Regional Center for housing and supportive services   
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Strategic Plan 

SP-05 Overview 
Strategic Plan Overview 

The Strategic Plan provides a comprehensive snapshot of housing and community development needs in 
the Wake County, of the institutional delivery system, and information about the local Public Housing 
Authority. Perhaps more importantly, this section presents Wake County Housing Division's goals for 
addressing the needs identified and the progams that will be used to achieve these goals. It includes a 
thorough community wide strategy toward ending and preventing homelessness and the multi-faceted 
issues related to helping people through and beyond a homeless situation.   

The needs section and the goals section included in this Strategic Plan also provide the basis for the next 
section, the Annual Action Plan. Implementation of the programs described herein will create a holistic 
County wide effort to provide affordable housing, prevent and end homelessness, offer job training and 
employment opportunities, and build infrastructure and community facilities to improve access and 
quality of life in low and moderate income neighborhoods. 
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SP-10 Geographic Priorities – 91.215 (a)(1) 
Geographic Area 

Table 50 - Geographic Priority Areas 
 
General Allocation Priorities 

Describe the basis for allocating investments geographically within the jurisdiction (or within the EMSA 
for HOPWA) 

Investments will be allocated throughout Wake County according to need. 

CDBG funds invested in public facilities and improvements will be located in income eligible areas of 
Wake County towns determined by the Town's Planning Director.  They will be dispersed throughout 
each of the Towns that are part of the entitlement in order to serve the needs of as many citizens as 
possible. 

CDBG Rehabilitation funds will likewise be dispersed to qualifying homeowners and renters throughout 
the Towns in Wake County and unincorporated areas of the County. 

HOME funds for develpment will be distributed on the basis of awarded development contracts, with a 
focus on the towns that have a lower percentage of affordable housing. 

HOME funds used for Tenant Based Rental Assistance will be spent in the locality selected by the 
recipient of the rental assistance. 

HOPWA funds are available for use throughout Wake, Johnston, and Franklin Counties, and recipients of 
these funds may live anywhere in these three counties. 
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SP-25 Priority Needs - 91.215(a)(2) 
Priority Needs 

Table 51 – Priority Needs Summary 
1 Priority Need 

Name 
Affordable Housing 

Priority Level High 

Population Extremely Low 
Low 
Large Families 
Families with Children 
Elderly 
Individuals 
Families with Children 
veterans 
Elderly 
Persons with Mental Disabilities 
Persons with Physical Disabilities 
Persons with Developmental Disabilities 

Geographic 
Areas 
Affected 

  

Associated 
Goals 

Affordable Housing Development 
Housing Rehabilitation 

Description Affordable Housing is a priority in Wake County for people at low and very 
low income levels, people who are homeless, and people who are non-homeless, 
but have special needs.  This could include rental housing as well as 
homeownership opportunities.  Families, individuals, and the elderly population all 
will be addressed in working toward meeting this need.  

Basis for 
Relative 
Priority 

Affordable housing has been determined to be a high priority because of the high 
number of cost burdened households, the data provided by HUD, and the results of 
numerous community meetings, public hearings, and consultations. 

2 Priority Need 
Name 

Addressing Homelessness 

Priority Level High 
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Population Extremely Low 
Chronic Homelessness 
Individuals 
Families with Children 
Mentally Ill 
Chronic Substance Abuse 
veterans 
Persons with HIV/AIDS 

Geographic 
Areas 
Affected 

  

Associated 
Goals 

Homeless Multi-Services Center 
Rental Assistance for Homeless Men 
Job Training for Homeless Men 

Description The 2014 Point in Time County identified 1,170 people who are homeless in Wake 
County.  This includes chronically homeless individuals and families, homeless 
people with a mental illness, veterans, people with HIV/AIDS, and non chronically 
homeless individuals and families.  As the goals section will describe, there are 
various programs that Wake County Housing will use to help to move people from 
homelessness into housing. 

Basis for 
Relative 
Priority 

Addressing homelessness has been determined to be a high priority because of the 
high number of homeless people identified in the Point-in-Time Count, and the 
results of numerous community meetings, public hearings, and consultations. 

3 Priority Need 
Name 

Housing for Youth Aging out of Foster Care 

Priority Level High 

Population Extremely Low 
Other 

Geographic 
Areas 
Affected 

  

Associated 
Goals 

Tenant Based Rental Assistance for Youth 

Description A local agency provides case management and limited financial assistance to young 
people aging out of foster care.  However, more funding is needed to assist with 
rental payments while the young adults work toward self-sufficiency.   
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Basis for 
Relative 
Priority 

Youth aging out of foster care has been determined to be a high priority through 
discussions at numerous community meetings, public hearings, and consultations. 

4 Priority Need 
Name 

Rental Assistance for People with HIV/AIDS 

Priority Level High 

Population Extremely Low 
Low 
Moderate 
Persons with HIV/AIDS 
Persons with HIV/AIDS and their Families 

Geographic 
Areas 
Affected 

  

Associated 
Goals 

Rental Assistance for People with HIV/AIDS 

Description The Housing Opportunities for Persons with AIDS (HOPWA) grant is a crucial 
resource that enables the Wake County Housing Division to provide permanent 
housing help and short-term assistance.  Despite the number of vouchers already in 
use, there is a waiting list of 46 low-income people who seek rental assistance, as 
well as ongoing demand for short-term funds to help with rent, mortgage, or utility 
payments.   

Basis for 
Relative 
Priority 

Rental assistance for people with HIV/AIDS has been determined to be a high 
priority because of the high number of people on the waitlist for vouchers, the 
demand for short-term rental, mortgage, and utility assistance, and the results of 
numerous community meetings and consultations. 

5 Priority Need 
Name 

Community Development in Low-Income Neighborhoods 

Priority Level High 

Population Extremely Low 
Low 
Moderate 
Large Families 
Families with Children 
Elderly 
Public Housing Residents 
Non-housing Community Development 
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Geographic 
Areas 
Affected 

  

Associated 
Goals 

Public Facilities and Improvements 

Description Nine towns in Wake County have agreed to be a part of Wake County's consortium, 
and thus are each important recipients of Wake County's Community Development 
Block Grant (CDBG) funds, as well as other grant funds. Individual consultations 
were held with the Planning Directors of Apex, Fuquay-Varina, Garner, Knightdale, 
Morrisville, Rolesville, Wake Forest, Wendell, and Zebulon to determine local 
community developments projects for the next five years.  The projects were 
selected by the towns, and discussed and agreed upon by a committee of all the 
Planning Directors and Wake County Housing Division staff. 

Basis for 
Relative 
Priority 

Community Development projects in nine towns in Wake County are a high priority 
because they have agreed to be a part of Wake County's entitlement area, and thus 
are each important recipients of Wake County's Community Development Block 
Grant (CDBG) funds. Individual consultations were held with the Planning Directors 
of Apex, Fuquay-Varina, Garner, Knightdale, Morrisville, Rolesville, Wake Forest, 
Wendell, and Zebulon.  The projects were selected by the towns, and discussed and 
agreed upon by a committe of all the Planning Directors and Wake County Housing 
Division staff. 

 

Narrative (Optional) 
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SP-30 Influence of Market Conditions – 91.215 (b) 
Influence of Market Conditions 

Affordable 
Housing Type 

Market Characteristics that will influence  
the use of funds available for housing type 

Tenant Based 
Rental Assistance 
(TBRA) 

  

TBRA for Non-
Homeless Special 
Needs 

The housing market is Wake County is notable for high rental costs, and there 
are special income challenges for youth aging out of foster care who are in 
school and have limited time for employment opportunities.  TBRA for this 
population would function as a homeless prevention tool. 

New Unit 
Production 

Land and development costs are expensive in Wake County, and affordable 
housing developers rely on partnerships with and funding from Wake County 
Housing to purchase and construct affordable housing.  

Rehabilitation Much of the older housing stock in Wake County is in need of some repair.  In 
addition, elderly and disabled people who want to remain living in their homes 
often need retrofits to make their bathrooms and living areas handicap and 
disablility accessible. 

Acquisition, 
including 
preservation 

  

Table 52 – Influence of Market Conditions 
 
 



 

  Consolidated Plan WAKE COUNTY     101 
OMB Control No: 2506-0117 (exp. 07/31/2015) 

SP-35 Anticipated Resources - 91.215(a)(4), 91.220(c)(1,2) 

Introduction  

The following table describes the anticipated resources and expenditures for the next year, July 1, 2015-June 30, 2016, and estimated resources 
for the following four years after that.  It also presents the types of projects that will be completed during the duration of the Consolidated Plan. 

Anticipated Resources 

Program Source 
of Funds 

Uses of Funds Expected Amount Available Year 1 Expected 
Amount 

Available 
Reminder 
of ConPlan  

$ 

Narrative Description 
Annual 

Allocation: 
$ 

Program 
Income: 

$ 

Prior Year 
Resources: 

$ 

Total: 
$ 

CDBG public - 
federal 

Acquisition 
Admin and 
Planning 
Economic 
Development 
Housing 
Public 
Improvements 
Public Services 1,513,681 270,000 0 1,783,681 7,134,724 

CDBG funds will be used for Admin 
and Planning,Public Facilities, Public 
Services,Housing Rehabilitation, and 
Land Acquistion and Infrastructure. 
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Program Source 
of Funds 

Uses of Funds Expected Amount Available Year 1 Expected 
Amount 

Available 
Reminder 
of ConPlan  

$ 

Narrative Description 
Annual 

Allocation: 
$ 

Program 
Income: 

$ 

Prior Year 
Resources: 

$ 

Total: 
$ 

HOME public - 
federal 

Acquisition 
Homebuyer 
assistance 
Homeowner rehab 
Multifamily rental 
new construction 
Multifamily rental 
rehab 
New construction 
for ownership 
TBRA 529,804 220,000 0 749,804 2,999,216 

HOME funds will be used for 
multifamily rental new construction 
or rehab, and TBRA. 

HOPWA public - 
federal 

Permanent housing 
in facilities 
Permanent housing 
placement 
Short term or 
transitional housing 
facilities 
STRMU 
Supportive services 
TBRA 536,156 7,000 151,587 694,743 2,172,624 

HOPWA funds will be used for TBRA, 
STRMU, and Supportive Services. 
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Program Source 
of Funds 

Uses of Funds Expected Amount Available Year 1 Expected 
Amount 

Available 
Reminder 
of ConPlan  

$ 

Narrative Description 
Annual 

Allocation: 
$ 

Program 
Income: 

$ 

Prior Year 
Resources: 

$ 

Total: 
$ 

ESG public - 
federal 

Conversion and 
rehab for 
transitional housing 
Financial Assistance 
Overnight shelter 
Rapid re-housing 
(rental assistance) 
Rental Assistance 
Services 
Transitional 
housing 0 0 0 0 0 

N/A - Wake County does not receive 
ESG funds. 

Table 53 - Anticipated Resources 
 

Explain how federal funds will leverage those additional resources (private, state and local funds), including a description of how 
matching requirements will be satisfied 

Federal funds for affordable housing construction will be leveraged with resources from developers, tax credit syndicators, the North Carolina 
Housing Finance Agency, banks, other municipal funds and local Wake County funds, where applicable.  HOME match requirements will be met 
with County Improvement Funds. 

Federal funds for public facilities and public improvements will be leveraged with funds from the Town in which the construction is taking 
place.  Each town will match at least 20% of the cost of the project, and in most cases, will contribute a significantly higher amount. 
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If appropriate, describe publically owned land or property located within the jurisdiction that may be used to address the needs 
identified in the plan 

The Towns of Apex, Garner, Knightdale, and Wake Forest will be constructing public facilities on land owned by their towns with a combination 
of Town and Federal CDBG funds.  Apex will build a park, Garner will construct a recreation center, and Knightdale and Wake Forest will add 
spraygrounds to their community areas. 

Discussion 

The various grants offer well rounded ways of helping low and moderate income citizens of Wake County.  Combined together, and leveraged 
with othe resources, Wake County Housing is able to offer many different programs and have a positive effect on many peoples' lives. 
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SP-40 Institutional Delivery Structure – 91.215(k) 

Explain the institutional structure through which the jurisdiction will carry out its consolidated plan 
including private industry, non-profit organizations, and public institutions. 

Responsible Entity Responsible Entity 
Type 

Role Geographic Area Served 

DHIC, INC Developer Rental Jurisdiction 
Evergreen Construction Developer Rental Jurisdiction 
Habitat for Humanity Non-profit 

organizations 
Ownership Jurisdiction 

COMMUNITY 
ALTERNATIVES FOR 
SUPPORTIVE ABODES 
(CASA) 

Developer Rental Jurisdiction 

PASSAGE HOME Non-profit 
organizations 

Homelessness 
Rental 

Jurisdiction 

  Continuum of care Homelessness Jurisdiction 
Table 54 - Institutional Delivery Structure 

Assess of Strengths and Gaps in the Institutional Delivery System 

Strengths include: 

• The Partnership to Prevent and End Homelessness allows all agencies to coordinate with each 
other 

• Partnerships and referrals among service delivery agencies 
• Moving people from homeless to housing 
• Ongoing assessment and desire for improved methods and results 

One of the largest gaps in the institutional delivery system is case management for housing support , 
especially for people who need mental health services. 

In addition, although there is coordination for people leaving institutions and systems of care, there is 
not ongoing case management for these individuals, and therefore not enough connection to resources 
and opportunities. 

Availability of services targeted to homeless persons and persons with HIV and mainstream 
services 

Homelessness Prevention 
Services 

Available in the 
Community 

Targeted to 
Homeless 

Targeted to People 
with HIV 

Homelessness Prevention Services 
Counseling/Advocacy X   X 
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Homelessness Prevention 
Services 

Available in the 
Community 

Targeted to 
Homeless 

Targeted to People 
with HIV 

Homelessness Prevention Services 
Legal Assistance X   X 
Mortgage Assistance X   X 
Rental Assistance X   X 
Utilities Assistance X   X 

Street Outreach Services 
Law Enforcement X       
Mobile Clinics X X X 
Other Street Outreach Services X X X 

Supportive Services 
Alcohol & Drug Abuse X X X 
Child Care X X X 
Education X X X 
Employment and Employment 
Training X X X 
Healthcare X X X 
HIV/AIDS X X X 
Life Skills X X X 
Mental Health Counseling X X X 
Transportation X X X 

Other 
        

Table 55 - Homeless Prevention Services Summary 
Describe how the service delivery system including, but not limited to, the services listed 
above meet the needs of homeless persons (particularly chronically homeless individuals and 
families, families with children, veterans and their families, and unaccompanied youth) 

All services targeted to persons with HIV/AIDS with HOPWA funds are used by persons with 
HIV/AIDS.  Targeted services include Tenant based rental assistance, Short Term Rental, Mortgage, 
and Utility Assistance, and case management.  

All homeless people who present at Wake County shelters or community agencies, or who are found 
through outreach and are willing to, will work with case managers who can refer them to mainstream 
services through Wake County Human Services.  Their case managers will also connect them with the 
appropriate health and mental health providers, as well as the appropriate employment services that 
are a good fit for them depending on their situation.    

Wrap around services are provided to chronically homeless individuals and families, families with 
children, veterans and their families, and unaccompanied youth. 



 

  Consolidated Plan WAKE COUNTY     107 
OMB Control No: 2506-0117 (exp. 07/31/2015) 

  

Describe the strengths and gaps of the service delivery system for special needs population 
and persons experiencing homelessness, including, but not limited to, the services listed 
above 

Unaccompanied Youth 

Strengths: Two local agencies provide case management and limited financial assistance to homelesss 
unaccompanied youth and young people aging out of foster care. 

Gaps: More funding is needed to help more youth, as well as to assist with rental payments while they 
work toward self-sufficiency. 

Veterans 

Strengths: Several local agencies and affordable housing developers provide case management and build 
housing for Veterans. HUD VASH vouchers are an excellent form of rental assistance.  Veterans Affairs 
offers reliable services. 

Gaps: More housing is needed, as well as more rental assistance to meet the need to house homeless 
Veterans. 

Homeless Individuals 

Strengths: Homeless men are well served by the South Wilmington Street Center. Emergency shelter is 
provided, as well as the Progressive Housing Program that takes a man from homeless toward self-
sufficiency. Life skills, case management, job training, education, and short term rental assistance are all 
options of this program. 

Homeless people with alcohol or substance abuse issues are well served by community agencies with 
wrap around services and case management.  

Homeless women who are in a program toward self-sufficiency are served by community agencies. 

Gaps: Single homeless women who need emergency shelter, but are not engaged in a program, are not 
well served by the community.  There is a lack of shelter for this population. 

Homeless Families 

Strengths: Several agencies provide shelter with programs and case management, and transitional 
housing for homeless families with children. Rapid rehousing programs are a great tool to move people 
along the continuum into housing. 
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Gaps: Lack of enough affordable housing to allow families to move out of shelters. Jobs that pay enough 
to allow people to pay their own rent after the term of their Rapid Rehousing assistance. 

Chronically Homeless Individuals 

Strengths: Rapid Rehousing programs for chronically homeless individuals. Shelter Plus Care vouchers 
for chronically homeless individuals with a mental illness. 

Gaps: Lack of enough affordable housing. Employment for people to achieve self-sufficiency. 

People with HIV/AIDS 

Strengths: Tenant based rental assistance, short term rental, mortgage, and utility assistance, case 
management 

Gaps: Lack of enough funding for people on the wait list for vouchers, lack of capacity of community 
agencies 

People with Disabilities 

Strengths: The McKinney Team, which provides wrap around services for people with mental or 
behavioral health issues. The Targeting Program, which uses a combination of funding sources to 
maintain low rents for people with disabilities, and includes a case management component. 

Gaps: Lack of enough units for the Targeting Program - there are 1,162 people on the wait list.  Loss of 
case managers to provide services because services are not being reimbursed. 

 

Provide a summary of the strategy for overcoming gaps in the institutional structure and 
service delivery system for carrying out a strategy to address priority needs 

One overarching piece of the strategy to overcome gaps and address priority needs is the plan to create 
a Homeless Multi Services Center which will be a central point of intake and the first step in moving 
people along the continuum from homelessness to housing. Over the next five years,Wake County, the 
City of Raleigh, and the Partnership to End Homelessness (the Continuum of Care, or CoC) plan to create 
a permanent Homeless Multi-Services Center for intake, coordinated assessment for the community, 
referrals, provision of meals, and other services to assist homeless persons.  At the time of this writing, 
the planning for the multi-services center has begun.  A preliminary conceptual design has been 
completed and a Request for Qualifications (RFQ) for a center operator will soon be released.  During 
the first year of this Consolidated Plan (FY 2015-2016), the goals are to determine who the operator will 
be, secure a site and finalize the design for the center. 
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A second piece of the strategy will address a gap in the lack of emergency shelter for homeless single 
women. Wake County has issued a Request for Proposals (RFP) for community agencies to operate 25 
more emergency shelter beds.  Proposals have been received, and a review committee is currently 
evaluating them. 

A third significant element of the stategy for overcoming gaps in the institutional structure and service 
delivery system is the combined Request for Proposals (RFP) issued by Wake County, the City of Raleigh, 
and the Partnership to End Homelessness to fund: Homelessness Prevention, Emergency Shelter, Rapid 
Re-housing, and the computer based Homeless Management Information System.  The RFP is for the 
CoC-wide distribution of Wake County funds for homeless housing services, City of Raleigh ESG 
entitlement funds, and the annual application for State ESG funds, which is coordinated by the 
Partnership.  This combined funding process will simplify the application for providers, streamline the 
contracting and reimbursement process, and enable the CoC to provide consistent services to 
consumers.  The result will be more efficiency in working toward a seamless safety net for households 
who are homeless or at-risk of becoming homeless.   

To address a gap and priority need for housing for youth who are aging out of foster care, Wake County 
will use HOME funds for tenant based rental assistance.  This form of homeless prevention will enable 
the youth to continue attending school, continue working, and improve their employment prospects, 
while moving toward the goal of self-sufficiency within two years. 

Case management is an important piece of all the above mentioned elements of the strategy and it 
cannot be ignored without resulting in a detrimental gap in services. Therefore, case management will 
be a requirement for agencies working with youth, homeless prevention, shelter, and rapid rehousing 
clients in order to help people attain and remain stable in housing. 
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SP-45 Goals Summary – 91.215(a)(4) 

Goals Summary Information  

Sort 
Order 

Goal Name Start 
Year 

End 
Year 

Category Geographic 
Area 

Needs Addressed Funding Goal Outcome Indicator 

1 Affordable Housing 
Development 

2015 2020 Affordable 
Housing 
Homeless 
Non-Homeless 
Special Needs 

  Affordable Housing HOME: 
$2,537,905 

Rental units constructed: 
130 Household Housing Unit 

2 Housing 
Rehabilitation 

2015 2020 Affordable 
Housing 

  Affordable Housing CDBG: 
$3,924,690 

Rental units rehabilitated: 
25 Household Housing Unit 
  
Homeowner Housing 
Rehabilitated: 
225 Household Housing Unit 

3 Homeless Multi-
Services Center 

2016 2020 Homeless   Addressing 
Homelessness 

CDBG: 
$660,000 

Public Facility or 
Infrastructure Activities other 
than Low/Moderate Income 
Housing Benefit: 
3000 Persons Assisted 

4 Rental Assistance 
for Homeless Men 

2015 2020 Homeless   Addressing 
Homelessness 

CDBG: 
$175,000 

Public service activities for 
Low/Moderate Income 
Housing Benefit: 
175 Households Assisted 

5 Job Training for 
Homeless Men 

2015 2020 Homeless   Addressing 
Homelessness 

CDBG: 
$100,000 

Public service activities other 
than Low/Moderate Income 
Housing Benefit: 
100 Persons Assisted 
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Sort 
Order 

Goal Name Start 
Year 

End 
Year 

Category Geographic 
Area 

Needs Addressed Funding Goal Outcome Indicator 

6 Tenant Based 
Rental Assistance 
for Youth 

2015 2020 Non-Homeless 
Special Needs 

  Housing for Youth 
Aging out of Foster 
Care 

HOME: 
$760,000 

Homelessness Prevention: 
75 Persons Assisted 

7 Rental Assistance 
for People with 
HIV/AIDS 

2015 2020 Non-Homeless 
Special Needs 

  Rental Assistance for 
People with HIV/AIDS 

HOPWA: 
$2,841,343 

Tenant-based rental 
assistance / Rapid Rehousing: 
230 Households Assisted 
  
Homelessness Prevention: 
375 Persons Assisted 

8 Public Facilities and 
Improvements 

2015 2020 Non-Housing 
Community 
Development 

  Community 
Development in Low-
Income Neighborhoods 

CDBG: 
$3,300,000 

Public Facility or 
Infrastructure Activities for 
Low/Moderate Income 
Housing Benefit: 
17685 Households Assisted 

Table 56 – Goals Summary 
 

Goal Descriptions 

 

1 Goal Name Affordable Housing Development 

Goal 
Description 

Affordable housing construction is a crucial element of the Wake County Housing Division program.  We work with many 
community partners and developers to provide affordable housing for people at or below 40% Area Median Income. 
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2 Goal Name Housing Rehabilitation 

Goal 
Description 

Our Housing Rehabilitation program focuses on two main areas for people at or below 40% Area Median Income: 

• Modest rehabilitation and retrofits for seniors who are disabled to allow them to stay in their homes and maintain 
their affordability. 

• Emergency repairs including but not limited to heating, wells, septic system, roof and electrical   

3 Goal Name Homeless Multi-Services Center 

Goal 
Description 

Over the next five years, Wake County, the City of Raleigh, and the Raleigh/Wake Partnership to End and 
Prevent Homelessness plan to create a permanent Homeless Multi-Services Center for intake, coordinated assessment for 
the community, referrals, provision of meals, and other services to assist homeless persons. 

4 Goal Name Rental Assistance for Homeless Men 

Goal 
Description 

This program will consist of up to three months of financial assistance for rapid re-housing to qualified homeless people who 
are working. Assistance may include rent, security deposits or utility payments. This program will serve people up to 50% 
AMI.  Case management will be maintained during the period of assistance and contact will be made after one year to assess 
long term results of the assistance. 

5 Goal Name Job Training for Homeless Men 

Goal 
Description 

The program will provide basic job skills training to participants, and then will place the participants with local business 
partners for job training internships.  The internships will allow the participants to develop skills in specific trades, which they 
can use to secure permanent employment, either with the business partner or elsewhere. 

In addition, funding will be spent for job skills training classes at Wake Technical Community College. The employment 
program will help homeless, unemployed persons take the first step toward being self-sufficient and permanently housed. 

6 Goal Name Tenant Based Rental Assistance for Youth 

Goal 
Description 

Tenant Based Rental Assistance will be provided for Youth who have aged out of foster care, and are trying to live 
independently.  Many of them will be in college and/or working full time, and temporary rental assistance will assist with 
homeless prevention while they are attempting to become self-sufficient. 
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7 Goal Name Rental Assistance for People with HIV/AIDS 

Goal 
Description 

Long term tenant based rental assistance, along with ongoing case management will be provided to people with HIV/AIDS 
who are homeless or unable to pay rent on their own.  In addition, short term funds for rental, mortgage, or utility assistance 
will be offered for homeless prevention with accompanying case management for the duration of the short term 
assistance.  All funds will be for people at or below 80% Area Median Income. 

8 Goal Name Public Facilities and Improvements 

Goal 
Description 

Wake County Housing has worked closely with the Planning Directors of the nine towns that comprise the Community 
Development Block Grant entitlement area to identify public facilities and improvements in low-moderate income areas that 
each town needs during the next five years, 2015-2020.  Each town has agreed that it will receive up to $330,000 from CDBG 
funds for its public facility or improvement project, with the town providing at least a 20% match for the project.  If there are 
funds remaining toward the end of five years, they will be reallocated to another activity that will be recommended by the 
Planning Directors and approved by the Wake County Board of Commissioners. 

The planned projects are: 

• Park Facilities in Apex 

• A recreation center on Main Street in Garner 

• A sprayground at Knightdale Park in Knightdale 

• A sprayground at Alston-Massenburg Community Center in Wake Forest 

• Water line upgrades for safety on Bridge Street, Burton Street, and Southern Streets in Fuquay-Varina 

• Paving of Southern Street in Fuquay-Varina 

• Paving of Lakewood Drive in Wendell 

• Sidewalk completion along Shepard School Road in Zebulon to finish a previous CDBG project 

• Sidewalk construction along Pineview Drive in Zebulon 

The Town of Rolesville has opted not to submit a project for the next five years, but welcomes CDBG funding into their town 
through our Housing Rehabilitation program. 
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Estimate the number of extremely low-income, low-income, and moderate-income families to whom the jurisdiction will provide 
affordable housing as defined by HOME 91.315(b)(2) 

Over the next five years, Wake County wil provide affordable housing to approximately: 

• 480 extremely low-income families through tenant based rental assistance to youth aging out of foster care and people with 
HIV/AIDS, and rental assistance for homeless men 

• 567 low-income families through affordable housing development, housing rehabilitation and short term assistance for people with 
HIV/AIDS 

• 187 moderate-income families through short term assistance for people with HIV/AIDS 
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SP-50 Public Housing Accessibility and Involvement – 91.215(c) 
Need to Increase the Number of Accessible Units (if Required by a Section 504 Voluntary 
Compliance Agreement)  

N/A 

Activities to Increase Resident Involvements 

The Authority has a Resident Coordinator who works closely with partner agencies and service providers 
to connect residents with services that can help address barriers to their self-sufficiency.  The 
Coordinator works closely with Resident Councils ensure that residents have a voice in their 
community.  Also there is a quarterly newsletter to keep residents informed of what is going on in the 
communities.  In addition, residents are involved in surveys to determine needs and their opinions on 
various matters and are encouraged to participate in the Five Year Plan and public hearing for the 
agency. 

Is the public housing agency designated as troubled under 24 CFR part 902? 

No 

Plan to remove the ‘troubled’ designation  

N/A 
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SP-55 Barriers to affordable housing – 91.215(h) 
Barriers to Affordable Housing 

Negative effects of public policies on affordable housing and residential development, as well as any 
other barriers to affordable housing will be described in the Fair Housing Plan that will be complete by 
June 30, 2015. 

Strategy to Remove or Ameliorate the Barriers to Affordable Housing 

Over the next five year period, Wake County plans to implement actions recommended in the Fair 
Housing Plan. 

Wake County Human Services’ Supportive Housing Team offers two types of assistance: 

• Information/Referral 
• Housing Education 

Low-income families and individuals are provided with information to help increase their chances of 
finding affordable housing, to better navigate the maze of housing options and to provide a housing 
continuum of units paired with services to support families transitioning from one phase of housing to 
another. 

In the Ready to Rent Program, a trainer prepares consumers to overcome barriers to rental 
housing.  The program educates families and individuals about their rights and responsibilities for 
renting housing.  Specific steps are outlined toward improving credit issues, budgeting, goal setting, and 
changing past behaviors.  Upon completion of the six-week course, the consumer receives a certificate 
and is paired with a housing provider who participates in the program. The housing provider agrees to 
provide a safe, decent affordable unit to the Ready To Rent Graduate.  This program has been successful 
in creating a “win-win” relationship by filling vacant units with hard-to-house consumers. 
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SP-60 Homelessness Strategy – 91.215(d) 
Reaching out to homeless persons (especially unsheltered persons) and assessing their 
individual needs 

1. The Oak City Outreach Center was created and is operated by the Raleigh/Wake County Partnership 
to Prevent and End Homelessness (the Partnership), which is the Continuum of Care for Raleigh and 
Wake County. This center provides three meals a day to persons in need on Saturdays and 
Sundays.  Most of the persons who present at and are served at Oak City Outreach are homeless, and 
connections to support services are offered by Catholic Charities, the organization that coordinates the 
services at the center. 

The Oak City Outreach Center is viewed by the City of Raleigh, Wake County, and the Partnership as a 
temporary solution for providing services and outreach to homeless persons.  Over the next five years, 
Wake County, the City of Raleigh, and the Partnership plan to create a permanent Homeless Multi-
Services Center for intake, coordinated assessment for the community, referrals, provision of meals, and 
other services to assist homeless persons.  At the time of this writing, the planning for the multi-services 
center has begun.  A preliminary conceptual design has been completed and a Request for Qualifications 
(RFQ) for a center operator will soon be released.  The County, the City, and the operator (to be 
determined through the RFQ), will work together to share the cost of building the Multi-Service 
Center.  Once it is built, the operator will provide funds to operate the center.  During the first year of 
this Consolidated Plan (FY 2015-2016), the goals are to determine who the operator will be, secure a site 
and finalize the design for the center. 

2. Wake County Human Services operates Cornerstone, which offers a homeless outreach team that 
provides intensive community based services and a day shelter for persons who are 
homeless.  Cornerstone provides case management, counseling services, food, showers, laundry 
services, employment services, mental health assessment, and medication management 
services.  Cornerstone works with clients on progressive engagement and assists people in accessing 
housing, either through the Permanent Supportive Housing program or other community housing 
programs. 

3. Wake County Human Services' McKinney Team offers behavioral health support to persons who are 
mentally ill and homeless.  Through a HUD grant, the team provides outreach, assessment, assistance 
with housing access and on-going support to maintain housing through medication management, 
therapy, and case management. 

4. The South Wilmington Street Center is a men's shelter operated by Wake County Human Services that 
offers nightly emergency beds to men through a lottery system and program beds.  A man 
who presents at the Center for the first time is guaranteed a bed, and does not need to go through the 
lottery.  Staff encourages men who use an emergency bed to become part of the Center’s Progressive 
Housing Program (PHP), which provides case management, job skills and job search training, and 
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housing counseling, all towards the goal of self-sufficiency.  If men participate in the PHP, they are 
guaranteed to have a bed during the time of their efforts toward permanent housing.   

Addressing the emergency and transitional housing needs of homeless persons 

The emergency and transitional housing needs of homeless persons will be addressed through 
emergency shelter, rapid rehousing, and case management.  The following initiatives provide more 
detail: 

1. For the first time, the City of Raleigh, Wake County and the Partnership to Prevent and End 
Homelessness (the Continuum of Care) have formed a single entity for the funding of ESG-eligible 
activities.  The two jurisdictions and the CoC have released a combined Request for Proposals (RFP) to 
fund the following ESG-eligible activities: Homelessness Prevention, Emergency Shelter, Rapid Re-
housing, and the computer based Homeless Management Information System.  The RFP is for the CoC-
wide distribution of City of Raleigh ESG entitlement funds, local Wake County funds for homeless 
housing services, and the annual application for State ESG funds, which is coordinated by the 
Partnership.  This combined funding process will simplify the application for providers, streamline the 
contracting and reimbursement process, and enable the CoC to provide consistent services to 
consumers.  The result will be more efficiency in working toward a seamless safety net for households 
who are homeless or at-risk of becoming homeless.   

2. There is a great need in the Raleigh/Wake Continuum of Care for additional shelter beds for single 
women.  There are typically five to ten women on a given night who are not sheltered; however, since 
we have seen a steady increase in the number of homeless, single women in our community, there is 
thought to be the need for an additional 25-30 beds.  To address this need, Wake County Human 
Services has issued a Request for Proposals for operating more shelter beds and the City of Raleigh has 
made funds available to assist with the costs. 

3. The South Wilmington Street Center for men will continue to operate 234 beds for emergency shelter 
and its Progressive Housing Program, as described in Question 1 above.  In addition, there are eight 
other agencies in Wake County that provide shelter, five agencies that provide transitional housing 
(including Wake County owned units at Cornerstone), and seven agencies that offer rapid re-housing 
assistance. 

Helping homeless persons (especially chronically homeless individuals and families, families 
with children, veterans and their families, and unaccompanied youth) make the transition to 
permanent housing and independent living, including shortening the period of time that 
individuals and families experience homelessness, facilitating access for homeless individuals 
and families to affordable housing units, and preventing individuals and families who were 
recently homeless from becoming homeless again. 



 

  Consolidated Plan WAKE COUNTY     119 
OMB Control No: 2506-0117 (exp. 07/31/2015) 

1. Wake County’s Shelter Plus Care and Housing First programs are important means of helping 
chronically homeless individuals make the transition to permanent housing and independent living.   In 
addition, current rapid rehousing programs and those created through the combined RFP described 
above will help families, veterans with families, and unaccompanied youth make the same transition.  

2. Shortening shelter stays: It is required by the RFP referenced above that all shelter providers have at 
least one Memorandum of Agreement with a Rapid Re-Housing provider. It is thought that these 
purposeful connections will result in a decrease in the number of days of an average shelter stay.  It is an 
expectation of the RFP that Rapid Re-Housing programs be operated on a Housing First model, which 
should also result in shorter stays at shelters and decrease barriers for access into Rapid Re-Housing 
programs and permanent housing. 

3. Access to Affordable Housing:  One of Wake County’s priorities for the next five years is the creation 
of more affordable housing, through housing construction and tenant based rental assistance.  Both of 
these programs will enable more access to housing for persons who are homeless or in rapid re-housing 
programs.   We will create a tenant based rental assistance program for youth who have aged out of 
foster care and need help with housing while they solidify their employment and educational 
opportunities.  At the South Wilmington Street Center, three months of rental assistance is available to 
homeless men who are ready to become independent and just need some short term funds to help 
them on their way. 

Help low-income individuals and families avoid becoming homeless, especially extremely 
low-income individuals and families who are likely to become homeless after being 
discharged from a publicly funded institution or system of care, or who are receiving 
assistance from public and private agencies that address housing, health, social services, 
employment, education or youth needs 

1. The combined Request for Proposals (RFP) discussed above has a strong focus on Homelessness 
Prevention. The RFP is for the CoC-wide distribution of City of Raleigh ESG entitlement funds, local Wake 
County funds for homeless housing services, and the annual application for State ESG funds, which is 
coordinated by the Partnership.   

In addition, the Wake County Housing Division works to prevent low-income individuals and families 
from becoming homeless in various ways. Many of our clients are also receiving mainstream assistance 
from Wake County Human Services. Efforts include: 

• Contracts with Homeless Prevention providers for funding and case management 
• Wake County Housing Information Sessions 
• Ready to Rent Sessions to teach people how to maintain tenancy 
• Partnerships with community agencies that provide case management, budget counseling, 

employment training, and financial assistance to help households who are at risk of 
homelessness to avoid becoming homeless. 
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To help people avoid becoming homeless after being discharged from a publicly funded institution or 
system of care, Alliance Behavioral Healthcare assures that services are provided to persons who are 
being discharged from mental health care facilities.  In addition, one of the community non-profit 
agencies, Passage Home, specifically works to find housing for ex-offenders.  Homelessness prevention 
for youth is provided by The Hope Center at Pullen, a nonprofit agency that works with youth and young 
adults being discharged from foster care.   
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SP-65 Lead based paint Hazards – 91.215(i) 
Actions to address LBP hazards and increase access to housing without LBP hazards 

Wake County Housing and Community Revitalization (HCR) is actively involved in reducing lead based 
paint hazards in all federally funded housing rehabilitation projects, pursuant to the HUD Safe Housing 
Rule 24 CFR 35.  This regulation went into effect in Fall 2000, and directs funding recipients to inspect 
for lead-based paint hazards in all dwellings built prior to 1978.  Wake County HCR employs a qualified 
risk assessment firm to perform an inspection and risk assessment on all pre-1978 rehabilitation 
projects.  This methodology follows guidelines for investigating dwellings, as included in HUD’s 
Guidelines for the Evaluation and Control of Lead-Based Paint Hazards in Housing. 

Recommendations are then made from the testing based on summary findings, and the level of lead 
hazard reduction activity is determined prior to bidding projects.  The amount of funding for each 
project decides which method of lead hazard reduction to pursue, which may include an interim control 
measure or a full abatement measure.  All lead hazard abatement activities are performed by a certified 
abatement contractor.  General Contractors bidding on housing rehabilitation projects must have 
completed the Lead Safe Work Practices training.  Once lead reduction work and all rehabilitation work 
have been completed, a lead clearance test is conducted to declare the dwelling safe for occupancy. 

In addition, construction of new affordable housing development is an important action for increasing 
access to housing without lead based paint hazards. 

How are the actions listed above related to the extent of lead poisoning and hazards? 

The level of lead hazard reduction activity is determined prior to bidding rehabilitation projects.  The 
amount of funding for each project decides which method of lead hazard reduction to pursue, which 
may include an interim control measure or a full abatement measure.  All lead hazard abatement 
activities are performed by a certified abatement contractor.  General Contractors bidding on housing 
rehabilitation projects must have completed the Lead Safe Work Practices training.  Once lead reduction 
work and all rehabilitation work have been completed, a lead clearance test is conducted to declare the 
dwelling safe for occupancy. 

How are the actions listed above integrated into housing policies and procedures? 

As part of housing policy and procedure, all rehabilitation projects are evaluated for lead testing based 
on summary findings, and the above actions are put in effect where necessary.  Wake County's housing 
rehabilitation program makes up to $10,000 available for any lead paint abatement or remediation that 
is necessary to declare the dwelling safe for occupancy. 
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SP-70 Anti-Poverty Strategy – 91.215(j) 
Jurisdiction Goals, Programs and Policies for reducing the number of Poverty-Level Families 

Wake County Human Services implements the following programs to assist the low-income population 
in achieving economic self-sufficiency: 

Work First - Work First is a self-sufficiency strategy developed by Wake County Human Services to 
address the needs of very low-income families. Wake County serves approximately 3,900 families in its 
Work First Program. It provides temporary financial assistance and supportive services such as day care, 
transportation, training opportunities, Medicaid, and has set-asides for affordable housing units. 

Supportive Housing Team – The Supportive Housing Team provides referral to those who require 
services to maintain independent housing, and sponsors and teaches the Ready to Rent program 
throughout the County. The Ready to Rent curriculum teaches attendees about being a good renter; this 
in turn, helps people stay in stable housing and allows them to build favorable rental history.  This 
program enables people to maintain decent, safe and affordable housing, thereby increasing the 
chances that they will be able to stabilize other areas of their lives, such as employment and health. 

Supportive Employment - This program assists the disabled in finding and maintaining employment. 
Additional services include on-site vocational evaluation, career counseling and skills training. 

Wake County Vocational Services -This program of Human Services empowers individuals to find, 
change, or maintain meaningful employment in the community.  Employment services leverage external 
and internal partners to enable individuals to conduct career assessments and exploration, develop 
career goals, determine training and education options, conduct strategic job searches, and to succeed 
and grow in their new job. 

Employment Services and Workforce Development Team develop business connections through 
community outreach, the Wake Area Business Advisory Council (BAC), various local chambers of 
commerce, and job development activities.  These connections enable real time opportunities and 
insights into effective job search strategies.   

 

How are the Jurisdiction poverty reducing goals, programs, and policies coordinated with this 
affordable housing plan 

This affordable housing plan serves Human Services clients participating in the above described poverty 
reducing goals. 

In addition, under this Consolidated Plan, the Housing Division also will continue to implement an 
Employment Initiative program for homeless men.  The program will consist of on-the job training and 
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internships, and a variety of training classes and certifications at the local community college, Wake 
Tech. 
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SP-80 Monitoring – 91.230 
Describe the standards and procedures that the jurisdiction will use to monitor activities 
carried out in furtherance of the plan and will use to ensure long-term compliance with 
requirements of the programs involved, including minority business outreach and the 
comprehensive planning requirements 

The County will monitor the progress of its CDBG, HOME, HOPWA, and CIP funded activities to ensure 
that they are implemented effectively and in a timely manner using the methods listed in this 
section.  The County’s Housing and Community Revitalization staff are responsible for the majority of 
these monitoring activities.  Other staff in the County’s Budget, Finance, and Human Services 
Department provide monitoring support (mainly on financial matters).  The County Attorney also 
provides advice on legal matters. 

Staff meets on a regular basis to review program progress — formally every week and informally on a 
project-by-project basis.  The five-year Consolidated Plan and the annual Action Plan serve as the 
foundation for the division’s yearly Work Plan.  The Work Plan identifies staff responsible for individual 
programmatic outcomes. The HCR staff reports on CDBG and HOME funded activities on a monthly and 
quarterly basis as part of the Human Services Department’s report to the County Manager, Human 
Services Board and the Wake County Board of Commissioners.  Finally, HCR staff prepares the annual 
CAPER and publishes a notice of its availability to the public in the Raleigh News & Observer, the 
Carolinian and Que Pasa. 

The County monitors CDBG-funded housing rehabilitation, down payment assistance, relocation, and 
property acquisition on a case-by-case basis (to determine eligibility and meet other regulatory 
requirements).  Each loan customer, relocatee or property is tracked individually through case 
files.  Staff manages and tracks all rehabilitation and down payment assistance loans within two 
centralized software data bases: Community Development Manager for historical and loan servicing 
purposes and Microsoft Excel for monitoring day-to-day progress. 

Staff monitors CDBG-funded community revitalization projects, such as public facilities improvements, 
on a case-by-case basis.  These projects typically require cooperation between the participating 
municipalities, community residents, private contractors, and the County.  The terms of cooperation are 
handled through a Sub-recipient Agreement between the County and the municipality or the partnering 
nonprofit organization.  

Staff monitors CDBG administrative expenses on a monthly basis and program income receipts on a 
weekly basis. 

Wake County monitors its HOME-funded development projects annually to ensure rental and 
homeownership units remain decent and affordable.  Its monitoring activities will also serve two 
additional purposes: 1) ensure that HOME funds are spent efficiently and effectively and according to 
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program regulations; and 2) that HOME funded projects are serving income eligible households and are 
well maintained. 

Minority business outreach includes language in our develpment contracts to encourage developers to 
hire minority or women owned businesses in their construction.  Data is collected and sent to HUD 
annually in the form of Section 3 and Minority Business Enterprise reports. 
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Expected Resources  

AP-15 Expected Resources – 91.220(c)(1,2) 
Introduction 

The following table describes the anticipated resources and expenditures for the next year, July 1, 2015-June 30, 2016, and estimated resources 
for the following four years after that.  It also presents the types of projects that will be completed during the duration of the Consolidated Plan. 

Anticipated Resources 

Program Source 
of Funds 

Uses of Funds Expected Amount Available Year 1 Expected 
Amount 

Available 
Reminder 
of ConPlan  

$ 

Narrative Description 
Annual 

Allocation: 
$ 

Program 
Income: 

$ 

Prior Year 
Resources: 

$ 

Total: 
$ 

CDBG public - 
federal 

Acquisition 
Admin and 
Planning 
Economic 
Development 
Housing 
Public 
Improvements 
Public Services 1,513,681 270,000 0 1,783,681 7,134,724 

CDBG funds will be used for Admin 
and Planning,Public Facilities, Public 
Services,Housing Rehabilitation, and 
Land Acquistion and Infrastructure. 
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Program Source 
of Funds 

Uses of Funds Expected Amount Available Year 1 Expected 
Amount 

Available 
Reminder 
of ConPlan  

$ 

Narrative Description 
Annual 

Allocation: 
$ 

Program 
Income: 

$ 

Prior Year 
Resources: 

$ 

Total: 
$ 

HOME public - 
federal 

Acquisition 
Homebuyer 
assistance 
Homeowner rehab 
Multifamily rental 
new construction 
Multifamily rental 
rehab 
New construction 
for ownership 
TBRA 529,804 220,000 0 749,804 2,999,216 

HOME funds will be used for 
multifamily rental new construction 
or rehab, and TBRA. 

HOPWA public - 
federal 

Permanent housing 
in facilities 
Permanent housing 
placement 
Short term or 
transitional housing 
facilities 
STRMU 
Supportive services 
TBRA 536,156 7,000 151,587 694,743 2,172,624 

HOPWA funds will be used for TBRA, 
STRMU, and Supportive Services. 
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Program Source 
of Funds 

Uses of Funds Expected Amount Available Year 1 Expected 
Amount 

Available 
Reminder 
of ConPlan  

$ 

Narrative Description 
Annual 

Allocation: 
$ 

Program 
Income: 

$ 

Prior Year 
Resources: 

$ 

Total: 
$ 

ESG public - 
federal 

Conversion and 
rehab for 
transitional housing 
Financial Assistance 
Overnight shelter 
Rapid re-housing 
(rental assistance) 
Rental Assistance 
Services 
Transitional 
housing 0 0 0 0 0 

N/A - Wake County does not receive 
ESG funds. 

Table 57 - Expected Resources – Priority Table 
 
Explain how federal funds will leverage those additional resources (private, state and local funds), including a description of how 
matching requirements will be satisfied 

Federal funds for affordable housing construction will be leveraged with resources from developers, tax credit syndicators, the North Carolina 
Housing Finance Agency, banks, other municipal funds and local Wake County funds, where applicable.  HOME match requirements will be met 
with County Improvement Funds. 

Federal funds for public facilities and public improvements will be leveraged with funds from the Town in which the construction is taking 
place.  Each town will match at least 20% of the cost of the project, and in most cases, will contribute a significantly higher amount. 
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If appropriate, describe publically owned land or property located within the jurisdiction that 
may be used to address the needs identified in the plan 

The Towns of Apex, Garner, Knightdale, and Wake Forest will be constructing public facilities on land 
owned by their towns with a combination of Town and Federal CDBG funds.  Apex will build a park, 
Garner will construct a recreation center, and Knightdale and Wake Forest will add spraygrounds to their 
community areas. 

Discussion 

The various grants offer well rounded ways of helping low and moderate income citizens of Wake 
County.  Combined together, and leveraged with othe resources, Wake County Housing is able to offer 
many different programs and have a positive effect on many peoples' lives. 
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Annual Goals and Objectives 
 

AP-20 Annual Goals and Objectives 

Goals Summary Information  

Sort 
Order 

Goal Name Start 
Year 

End 
Year 

Category Geographic 
Area 

Needs Addressed Funding Goal Outcome Indicator 

1 Affordable Housing 
Development 

2015 2020 Affordable 
Housing 
Homeless 
Non-Homeless 
Special Needs 

  Affordable Housing HOME: 
$545,142 

Rental units constructed: 26 
Household Housing Unit 

2 Housing 
Rehabilitation 

2015 2020 Affordable 
Housing 

  Affordable Housing CDBG: 
$804,307 

Rental units rehabilitated: 5 
Household Housing Unit 
Homeowner Housing 
Rehabilitated: 45 Household 
Housing Unit 

3 Rental Assistance 
for Homeless Men 

2015 2020 Homeless   Addressing 
Homelessness 

CDBG: 
$35,000 

Tenant-based rental assistance / 
Rapid Rehousing: 35 Households 
Assisted 

4 Job Training for 
Homeless Men 

2015 2020 Homeless   Addressing 
Homelessness 

CDBG: 
$20,000 

Public service activities other 
than Low/Moderate Income 
Housing Benefit: 20 Persons 
Assisted 
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Sort 
Order 

Goal Name Start 
Year 

End 
Year 

Category Geographic 
Area 

Needs Addressed Funding Goal Outcome Indicator 

5 Tenant Based 
Rental Assistance 
for Youth 

2015 2020 Non-Homeless 
Special Needs 

  Housing for Youth 
Aging out of Foster 
Care 

HOME: 
$152,000 

Homelessness Prevention: 15 
Persons Assisted 

6 Rental Assistance 
for People with 
HIV/AIDS 

2015 2020 Non-Homeless 
Special Needs 

  Rental Assistance for 
People with HIV/AIDS 

HOPWA: 
$527,071 

Tenant-based rental assistance / 
Rapid Rehousing: 46 Households 
Assisted 
Homelessness Prevention: 75 
Persons Assisted 

7 Public Facilities and 
Improvements 

2015 2020 Non-Housing 
Community 
Development 

  Community 
Development in Low-
Income 
Neighborhoods 

CDBG: 
$621,638 

Public Facility or Infrastructure 
Activities for Low/Moderate 
Income Housing Benefit: 700 
Households Assisted 

Table 58 – Goals Summary 
 

Goal Descriptions 

 

1 Goal Name Affordable Housing Development 

Goal 
Description 

Affordable housing construction is a crucial element of the Wake County Housing Division program.  We work with many 
community partners and developers to provide affordable housing for people at or below 40% Area Median Income. 

2 Goal Name Housing Rehabilitation 

Goal 
Description 

Our Housing Rehabilitation program focuses on two main areas for people at or below 40% Area Median Income: 

• Modest rehabilitation and retrofits for seniors who are disabled to allow them to stay in their homes and maintain 
their affordability. 

• Emergency repairs including but not limited to heating, wells, septic system, roof and electrical   
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3 Goal Name Rental Assistance for Homeless Men 

Goal 
Description 

This program will consist of up to three months of financial assistance for rapid re-housing to qualified homeless people who 
are working. Assistance may include rent, security deposits or utility payments. This program will serve people up to 50% 
AMI.  Case management will be maintained during the period of assistance and contact will be made after one year to assess 
long term results of the assistance. 

4 Goal Name Job Training for Homeless Men 

Goal 
Description 

The program will provide basic job skills training to participants, and then will place the participants with local business 
partners for job training internships.  The internships will allow the participants to develop skills in specific trades, which they 
can use to secure permanent employment, either with the business partner or elsewhere. 

 

In addition, funding will be spent for job skills training classes at Wake Technical Community College. The employment 
program will help homeless, unemployed persons take the first step toward being self-sufficient and permanently housed. 

 

5 Goal Name Tenant Based Rental Assistance for Youth 

Goal 
Description 

Tenant Based Rental Assistance will be provided for Youth who have aged out of foster care, and are trying to live 
independently.  Many of them will be in college and/or working full time, and temporary rental assistance will assist with 
homeless prevention while they are attempting to become self-sufficient. 

6 Goal Name Rental Assistance for People with HIV/AIDS 

Goal 
Description 

Long term tenant based rental assistance, along with ongoing case management will be provided to people with HIV/AIDS 
who are homeless or unable to pay rent on their own.  In addition, short term funds for rental, mortgage, or utility assistance 
will be offered for homeless prevention with accompanying case management for the duration of the short term 
assistance.  All funds will be for people at or below 80% Area Median Income. 
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7 Goal Name Public Facilities and Improvements 

Goal 
Description 

Two public facility projects will be completed during Fiscal Year 2014-2015: 

• A sprayground at the Alston-Massenburg Community Center in Wake Forest 

• Paving of Lakewood Drive in Wendell 
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Projects  

AP-35 Projects – 91.220(d) 
Introduction  

The tables below indicate the programs that Wake County Housing will implement in HUD fiscal year 
2015-2016 with our HOME, CDBG, and HOPWA entitlement grants. 

 

Projects 

# Project Name 
1 Affordable Housing Development 
2 Tenant Based Rental Assistance for Youth aging out of Foster Care 
3 HOME Administration 
4 Housing Rehabilitation 
5 Job Training for Homeless Men 
6 Rental Assistance for Homeless Men 
7 Public Facilities and Improvements 
8 CDBG Administration 
9 Wake County HOPWA Program 

10 HOPWA STRMU - Triangle Family Services 
11 HOPWA Administration 

Table 59 – Project Information 
 
Describe the reasons for allocation priorities and any obstacles to addressing underserved 
needs 

Allocation priorities were determined through the citizen participation process, the immediacy and 
severity of needs in Wake County, and information about the homeless from the Continuum of Care 
such the Point in Time Count and other HMIS data. In addition, the data provided by HUD in this 
Consolidated Plan template corroborated the need we heard for affordable housing.  

Obstacles to addressing underserved needs often include: 

•  Lack of employment opportunities, especially for homeless men who are seniors or elderly 
•  Capacity of community partners, especially those with small budgets 
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AP-38 Project Summary 
Project Summary Information 
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1 Project Name Affordable Housing Development 

Target Area   

Goals Supported Affordable Housing Development 

Needs Addressed Affordable Housing 
Addressing Homelessness 

Funding HOME: $545,142 

Description Funds will be used for construction of affordable housing. 

Target Date 6/30/2016 

Estimate the number and 
type of families that will 
benefit from the proposed 
activities 

Approximately 26 low-income households will benefit from 
affordable housing development, some of whom will be homeless 
and/or disabled. 

Location Description   

Planned Activities Affordable housing construction and affordable housing salaries. 
2 Project Name Tenant Based Rental Assistance for Youth aging out of Foster Care 

Target Area   

Goals Supported Tenant Based Rental Assistance for Youth 

Needs Addressed Housing for Youth Aging out of Foster Care 

Funding HOME: $152,000 

Description Rental Assistance will be provided with HOME funds for Youth who 
are aging out of foster care. 

Target Date 6/30/2016 

Estimate the number and 
type of families that will 
benefit from the proposed 
activities 

At least 15 low-income youth aging out of foster care will benefit 
from the proposed activities. 

Location Description   

Planned Activities Rental Assistance. 
3 Project Name HOME Administration 

Target Area   

Goals Supported Affordable Housing Development 
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Needs Addressed Affordable Housing 
Housing for Youth Aging out of Foster Care 

Funding HOME: $52,980 

Description Funds will be used to administer the HOME grant and its activities. 

Target Date 6/30/2016 

Estimate the number and 
type of families that will 
benefit from the proposed 
activities 

  

Location Description   

Planned Activities Administration of HOME projects and activities. 
4 Project Name Housing Rehabilitation 

Target Area   

Goals Supported Housing Rehabilitation 

Needs Addressed Affordable Housing 

Funding CDBG: $804,307 

Description Funds will be used for modest housing rehabilitation repairs. 

Target Date 6/30/2016 

Estimate the number and 
type of families that will 
benefit from the proposed 
activities 

Approximately 50 low-moderate income renters or homeowners 
will benefit from housing rehabilitation. 

Location Description   

Planned Activities Modest housing rehabilitation or emergency repairs, including but 
not limited to heating, wells, septic systems, and roof repairs.  Lead 
based paint will be ameliorated or remediated where necessary. 
Rehabilitation salaries are also included. 

5 Project Name Job Training for Homeless Men 

Target Area   

Goals Supported Job Training for Homeless Men 

Needs Addressed Addressing Homelessness 

Funding CDBG: $20,000 
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Description This public services project will offer job training, internships, and 
classes to homeless men at the South Wilmington Street Center. 

Target Date 6/30/2016 

Estimate the number and 
type of families that will 
benefit from the proposed 
activities 

Approximately 20 homeless men will benefit from this program. 

Location Description   

Planned Activities Job training, internships, and community college classes. 
6 Project Name Rental Assistance for Homeless Men 

Target Area   

Goals Supported Rental Assistance for Homeless Men 

Needs Addressed Addressing Homelessness 

Funding CDBG: $35,000 

Description This project will provide short-term rental assistance to homeless 
men at the South Wilmington Street Center of Cornerstone Day 
Shelter for homeless people. 

Target Date 6/30/2016 

Estimate the number and 
type of families that will 
benefit from the proposed 
activities 

Approximately 35 homeless men will benefit from this short-
term rental assistance program. 

Location Description   

Planned Activities Short-term rental assistance. 
7 Project Name Public Facilities and Improvements 

Target Area   

Goals Supported Public Facilities and Improvements 

Needs Addressed Community Development in Low-Income Neighborhoods 

Funding CDBG: $621,638 

Description Funds will be used for a sprayground for low-moderate income 
neighborhood in Wake Forest and a road paving in a low-moderate 
income neighborhood in Wendell. 
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Target Date 6/30/2016 

Estimate the number and 
type of families that will 
benefit from the proposed 
activities 

Approximately 700 families will benefit from the proposed 
activities. 

Location Description Wake Forest and Wendell. 

Planned Activities Funds will be used for a sprayground for low-moderate income 
neighborhood in Wake Forest and a road paving in a low-moderate 
income neighborhood in Wendell.  An additional 5% of project cost 
is included for Project Delivery costs. 

8 Project Name CDBG Administration 

Target Area   

Goals Supported Housing Rehabilitation 
Rental Assistance for Homeless Men 
Job Training for Homeless Men 
Public Facilities and Improvements 

Needs Addressed Addressing Homelessness 
Community Development in Low-Income Neighborhoods 

Funding CDBG: $302,736 

Description Funds will be used to administer the CDBG projects and activities. 

Target Date 6/30/2016 

Estimate the number and 
type of families that will 
benefit from the proposed 
activities 

  

Location Description   

Planned Activities Administration of the CDBG grant, its projects and activities. 
9 Project Name Wake County HOPWA Program 

Target Area   

Goals Supported Rental Assistance for People with HIV/AIDS 

Needs Addressed Rental Assistance for People with HIV/AIDS 

Funding HOPWA: $520,071 
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Description Funds will be used to provide tenant based rental assistance and 
case management to people with HIV/AIDS. 

Target Date 6/30/2016 

Estimate the number and 
type of families that will 
benefit from the proposed 
activities 

Approximately 46 households will benefit from the proposed 
activities. 

Location Description   

Planned Activities Rental Assistance and case management. 
10 Project Name HOPWA STRMU - Triangle Family Services 

Target Area   

Goals Supported Rental Assistance for People with HIV/AIDS 

Needs Addressed Rental Assistance for People with HIV/AIDS 

Funding HOPWA: $8,976 

Description Short-term funding for rent, mortgage, and utility assistance for 
people with HIV/AIDS will be provided through a non-profit agency, 
Triangle Family Services, and case management will be provided. 

Target Date 6/30/2016 

Estimate the number and 
type of families that will 
benefit from the proposed 
activities 

Approximately 75 households will benefit from the proposed 
activities. 

Location Description   

Planned Activities Short-term funding for rent, mortgage, and utility assistance will be 
provided through a non-profit agency, Triangle Family Services, and 
case management will be provided. 

$151,587 will come from prior year HOPWA funds, and 7% of the 
total will be given to Triangle Family Services for administration. 

11 Project Name HOPWA Administration 

Target Area   

Goals Supported Rental Assistance for People with HIV/AIDS 

Needs Addressed Rental Assistance for People with HIV/AIDS 

Funding HOPWA: $16,085 
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Description Funds will be used to administer the HOPWA grant. 

Target Date 6/30/2016 

Estimate the number and 
type of families that will 
benefit from the proposed 
activities 

  

Location Description   

Planned Activities Administration of the HOPWA grant, its projects and activities. 
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AP-50 Geographic Distribution – 91.220(f) 
Description of the geographic areas of the entitlement (including areas of low-income and 
minority concentration) where assistance will be directed  

Investments will be allocated throughout Wake County according to need. 

CDBG funds invested in public facilities and improvements will be located in Wake County towns in HUD 
defined low-moderate income block groups and low-moderate areas determined by income 
surveys.  They will be spent in each of the Towns that are part of the CDBG entitlement in order to serve 
the needs of as many citizens as possible. 

CDBG Rehabilitation funds will likewise be dispersed to qualifying homeowners and renters throughout 
the Towns in Wake County and unincorporated areas of the County. 

HOME funds for develpment will be distributed on the basis of awarded development contracts, with a 
focus on the towns that have a lower percentage than average of affordable housing, according to 
direction by a policy established in 2009. 

HOME funds used for Tenant Based Rental Assistance will be spent in the locality selected by the 
recipient of the rental assistance. 

HOPWA funds are available for use throughout Wake, Johnston, and Franklin Counties, and recipients of 
these funds may live anywhere in these three counties. 

Geographic Distribution 

Target Area Percentage of Funds 
  

Table 60 - Geographic Distribution  
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Rationale for the priorities for allocating investments geographically  

Investments are not located in target or redevelopment areas, but will be allocated throughout Wake 
County according to need. 

HOME funds for develpment will be distributed on the basis of awarded development contracts, with a 
focus on the towns that have a lower percentage than average of affordable housing, according to 
direction by a policy established in 2009.  The average percentage of subsidized affordable housing in 
Wake County towns is 4.5%.  Towns that have less than the average are highlighted for potential 
developers of affordable housing as geographically desirable areas to build. 

Discussion 

Locating affordable housing, housing rehabilitiation, and rental assistance investments throughout Wake 
County according to need, and channeling public facility funds into low-moderate income areas 
allows us to assist all citizens of Wake County and also to improve neighborhood facilities and 
infrastructure where improvements are most pressing. 
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Affordable Housing  

AP-55 Affordable Housing – 91.220(g) 
Introduction 

Our affordable housing program for the next year, FY 2015-2016  will focus on affordable housing 
construction, housing rehabilitation, and provision of rental assistance to people with special needs and 
homeless persons. The tables below illustrate the number of people estimated to be served by by need 
and type of housing. 

One Year Goals for the Number of Households to be Supported 
Homeless 35 
Non-Homeless 58 
Special-Needs 154 
Total 247 

Table 61 - One Year Goals for Affordable Housing by Support Requirement 
 

One Year Goals for the Number of Households Supported Through 
Rental Assistance 171 
The Production of New Units 26 
Rehab of Existing Units 50 
Acquisition of Existing Units 0 
Total 247 

Table 62 - One Year Goals for Affordable Housing by Support Type 
Discussion 

Through our multi-faceted approach to provision of affordable housing to citizens of Wake County, the 
Wake County Housing Divison is able to address many different needs, work with a great variety of 
community partners, and offer case management services to special needs populations and homeless 
persons. 

 

 



DRAFT 

 

  Consolidated Plan WAKE COUNTY     146 
OMB Control No: 2506-0117 (exp. 07/31/2015) 

AP-60 Public Housing – 91.220(h) 
Introduction 

There are many improvements that are needed in public housing in the jurisdiction in the next year. 

Actions planned during the next year to address the needs to public housing 

The HACW plans to complete the installation of air conditioning to all units in the Shannon Park 
Community located in Zebulon.  In addition, new doors, cabinets, floors, tub surrounds and speed 
bumps are some of the things planned for the upcoming year.  Finally, the agency will apply for the 
safety and security grant that HUD is currently offering. 

Actions to encourage public housing residents to become more involved in management and 
participate in homeownership 

The County Commissioners appoint a participant of a HACW housing program to serve on the HACW 
Board of Commissioners.  A participant of the Housing Choice-Veterans Administrative Supportive 
Housing Program is currently serving the Housing Authority in this capacity.  Her current term will end in 
2019.  One of the roles of the Housing Authority Commissioners is to set policy for the agency. 

The Housing Authority is currently utilizing the supportive services of partner agencies to aid in the 
process of removing resident barriers to self-sufficiency and preparing residents for 
homeownership.  These agencies include (but are not limited to) Wheels4Hope, Raleigh Area 
Development Association (RADA),  Regional Centers, North Carolina Cooperative Extension Agency, Girl 
Scouts, Passage Homes and others.   

The HACW continues to operate the HCV Homebuyer Program in which participants who meet the 
requirements are able to purchase a home using their Housing Choice Voucher. 

In addition,  copies of the minutes taken at the Resident Council meetings are left at the development 
office for residents to pick up. 

If the PHA is designated as troubled, describe the manner in which financial assistance will be 
provided or other assistance  

N/A 

Discussion 

The HACW has many plans to assist the Public Housing units, and is continually looking for funding 
sources to do so.  The HACW is repsonsive to its residents and is focused on empowering them to 
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become self-sufficient. 
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AP-65 Homeless and Other Special Needs Activities – 91.220(i) 
Introduction 

For the Fiscal Year 2015-2016, activities for Homeless persons and people with Special Needs mirror the 
projects and programs described in the Five Year Strategic Plan section Homelessness Strategy.  Efforts 
will be made this year on all of the projects described below, yet as the narrative indicates, the 
Homeless Multi-Services Center will just be in the planning stage for FY 2015-2016.   

Describe the jurisdictions one-year goals and actions for reducing and ending homelessness 
including 

Reaching out to homeless persons (especially unsheltered persons) and assessing their 
individual needs 

1. The Oak City Outreach Center was created and is operated by the Raleigh/Wake County Partnership 
to Prevent and End Homelessness (the Partnership), which is the Continuum of Care for Raleigh and 
Wake County. This center provides three meals a day to persons in need on Saturdays and 
Sundays.  Most of the persons who present at and are served at Oak City Outreach are homeless, and 
connections to support services are offered by Catholic Charities, the organization that coordinates the 
services at the center. 

The Oak City Outreach Center is viewed by the City of Raleigh, Wake County, and the Partnership as a 
temporary solution for providing services and outreach to homeless persons.  Over the next five years, 
Wake County, the City of Raleigh, and the Partnership plan to create a permanent Homeless Multi-
Services Center for intake, coordinated assessment for the community, referrals, provision of meals, and 
other services to assist homeless persons.  At the time of this writing, the planning for the multi-services 
center has begun.  A preliminary conceptual design has been completed and a Request for Qualifications 
(RFQ) for a center operator will soon be released.  The County, the City, and the operator (to be 
determined through the RFQ), will work together to share the cost of building the Multi-Service 
Center.  Once it is built, the operator will provide funds to operate the center.  During the first year of 
this Consolidated Plan (FY 2015-2016), the goals are to determine who the operator will be, secure a site 
and finalize the design for the center. 

2. Wake County Human Services operates Cornerstone, which offers a homeless outreach team that 
provides intensive community based services and a day shelter for persons who are 
homeless.  Cornerstone provides case management, counseling services, food, showers, laundry 
services, employment services, mental health assessment, and medication management 
services.  Cornerstone works with clients on progressive engagement and assists people in accessing 
housing, either through the Permanent Supportive Housing program or other community housing 
programs. 
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3. Wake County Human Services' McKinney Team offers behavioral health support to persons who are 
mentally ill and homeless.  Through a HUD grant, the team provides outreach, assessment, assistance 
with housing access and on-going support to maintain housing through medication management, 
therapy, and case management. 

4. The South Wilmington Street Center is a men's shelter operated by Wake County Human Services that 
offers nightly emergency beds to men through a lottery system and program beds.  A man who presents 
at the Center for the first time is guaranteed a bed, and does not need to go through the lottery.  Staff 
encourages men who use an emergency bed to become part of the Center’s Progressive Housing 
Program (PHP), which provides case management, job skills and job search training, and housing 
counseling, all towards the goal of self-sufficiency.  If men participate in the PHP, they are guaranteed to 
have a bed during the time of their efforts toward permanent housing.   

Addressing the emergency shelter and transitional housing needs of homeless persons 

The emergency and transitional housing needs of homeless persons will be addressed through 
emergency shelter, rapid rehousing, and case management.  The following initiatives provide more 
detail: 

1. For the first time, the City of Raleigh, Wake County and the Partnership to Prevent and End 
Homelessness (the Continuum of Care) have formed a single entity for the funding of ESG-eligible 
activities.  The two jurisdictions and the CoC have released a combined Request for Proposals (RFP) to 
fund the following ESG-eligible activities: Homelessness Prevention, Emergency Shelter, Rapid Re-
housing, and the computer based Homeless Management Information System.  The RFP is for the CoC-
wide distribution of City of Raleigh ESG entitlement funds, local Wake County funds for homeless 
housing services, and the annual application for State ESG funds, which is coordinated by the 
Partnership.  This combined funding process will simplify the application for providers, streamline the 
contracting and reimbursement process, and enable the CoC to provide consistent services to 
consumers.  The result will be more efficiency in working toward a seamless safety net for households 
who are homeless or at-risk of becoming homeless.   

2. There is a great need in the Raleigh/Wake Continuum of Care for additional shelter beds for single 
women.  There are typically five to ten women on a given night who are not sheltered; however, since 
we have seen a steady increase in the number of homeless, single women in our community, there is 
thought to be the need for an additional 25-30 beds.  To address this need, Wake County Human 
Services has issued a Request for Proposals for operating more shelter beds and the City of Raleigh has 
made funds available to assist with the costs. 

3. The South Wilmington Street Center for men will continue to operate 234 beds for emergency shelter 
and its Progressive Housing Program, as described in Question 1 above.  In addition, there are eight 
other agencies in Wake County that provide shelter, five agencies that provide transitional housing 
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(including Wake County owned units at Cornerstone), and seven agencies that offer rapid re-housing 
assistance. 

Helping homeless persons (especially chronically homeless individuals and families, families 
with children, veterans and their families, and unaccompanied youth) make the transition to 
permanent housing and independent living, including shortening the period of time that 
individuals and families experience homelessness, facilitating access for homeless individuals 
and families to affordable housing units, and preventing individuals and families who were 
recently homeless from becoming homeless again 

1. Wake County’s Shelter Plus Care and Housing First programs are important means of helping 
chronically homeless individuals make the transition to permanent housing and independent living.   In 
addition, current rapid rehousing programs and those created through the combined RFP described 
above will help families, veterans with families, and unaccompanied youth make the same transition.  

2. Shortening shelter stays: It is required by the RFP referenced above that all shelter providers have at 
least one Memorandum of Agreement with a Rapid Re-Housing provider. It is thought that these 
purposeful connections will result in a decrease in the number of days of an average shelter stay.  It is an 
expectation of the RFP that Rapid Re-Housing programs be operated on a Housing First model, which 
should also result in shorter stays at shelters and decrease barriers for access into Rapid Re-Housing 
programs and permanent housing. 

3. Access to Affordable Housing:  One of Wake County’s priorities for the next five years is the creation 
of more affordable housing, through housing construction and tenant based rental assistance.  Both of 
these programs will enable more access to housing for persons who are homeless or in rapid re-housing 
programs.   We will create a tenant based rental assistance program for youth who have aged out of 
foster care and need help with housing while they solidify their employment and educational 
opportunities.  At the South Wilmington Street Center, three months of rental assistance is available to 
homeless men who are ready to become independent and just need some short term funds to help 
them on their way. 

Helping low-income individuals and families avoid becoming homeless, especially extremely 
low-income individuals and families and those who are: being discharged from publicly 
funded institutions and systems of care (such as health care facilities, mental health facilities, 
foster care and other youth facilities, and corrections programs and institutions); or, receiving 
assistance from public or private agencies that address housing, health, social services, 
employment, education, or youth needs 

1. The combined Request for Proposals (RFP) discussed above has a strong focus on Homelessness 
Prevention. The RFP is for the CoC-wide distribution of City of Raleigh ESG entitlement funds, local Wake 
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County funds for homeless housing services, and the annual application for State ESG funds, which is 
coordinated by the Partnership.   

In addition, the Wake County Housing Division works to prevent low-income individuals and families 
from becoming homeless in various ways. Many of our clients are also receiving mainstream assistance 
from Wake County Human Services. Efforts include: 

• Contracts with Homeless Prevention providers for funding and case management 
• Wake County Housing Information Sessions 
• Ready to Rent Sessions to teach people how to maintain tenancy 
• Partnerships with community agencies that provide case management, budget counseling, 

employment training, and financial assistance to help households who are at risk of 
homelessness to avoid becoming homeless. 

To help people avoid becoming homeless after being discharged from a publicly funded institution or 
system of care, Alliance Behavioral Healthcare assures that services are provided to persons who are 
being discharged from mental health care facilities.  In addition, one of the community non-profit 
agencies, Passage Home, specifically works to find housing for ex-offenders.  Homelessness prevention 
for youth is provided by The Hope Center at Pullen, a nonprofit agency that works with youth and young 
adults being discharged from foster care.   

Discussion 
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AP-70 HOPWA Goals - 91.220 (l)(3) 
One year goals for the number of households to be provided housing through the use of HOPWA for: 
 
Short-term rent, mortgage, and utility assistance to prevent homelessness of the individual or 
family 46 
Tenant-based rental assistance 75 
Units provided in permanent housing facilities developed, leased, or operated with HOPWA funds 0 
Units provided in transitional short-term housing facilities developed, leased, or operated with 
HOPWA funds 0 
Total 121 
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AP-75 Barriers to affordable housing – 91.220(j) 
Introduction:  

Wake County has formed a regional consortium that has hired consultants to complete a Regional 
Analysis of Impediments to Fair Housing Choice and Fair Housing Action Plans.  The consortium consists 
of Wake County Housing Divison, the City of Raleigh Depatment of Community Development, the Town 
of Cary Department of Community Development, the Housing Authority of the County of Wake, and the 
Raleigh Housing Authority.  

Actions it planned to remove or ameliorate the negative effects of public policies that serve 
as barriers to affordable housing such as land use controls, tax policies affecting land, zoning 
ordinances, building codes, fees and charges, growth limitations, and policies affecting the 
return on residential investment 

Actions planned to remove or ameliorate negative effects of public policies on affordable housing and 
other barriers listed above will be described in the Analysis of Impediments to Fair Housing Choice and 
the Fair Housing Plan that will be complete by June 30, 2015. 

Discussion:  
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AP-85 Other Actions – 91.220(k) 
Introduction:  

The following actions describe the annual actions that are also represented in the Five-Year Strategic 
Plan. Wake County will work toward these objectives, which are underlying foundations of our Housing 
and Community Development programs.    

Actions planned to address obstacles to meeting underserved needs 

Wake County Human Services’ Supportive Housing Team offers two types of assistance: 

• Information/Referral 
• Housing Education 

Low-income families and individuals are provided with information to help increase their chances of 
finding affordable housing, to better navigate the maze of housing options and to provide a housing 
continuum of units paired with services to support families transitioning from one phase of housing to 
another. 

In the Ready to Rent Program, a trainer prepares consumers to overcome barriers to rental 
housing.  The program educates families and individuals about their rights and responsibilities for 
renting housing.  Specific steps are outlined toward improving credit issues, budgeting, goal setting, and 
changing past behaviors.  Upon completion of the six-week course, the consumer receives a certificate 
and is paired with a housing provider who participates in the program. The housing provider agrees to 
provide a safe, decent affordable unit to the Ready To Rent Graduate.  This program has been successful 
in creating a “win-win” relationship by filling vacant units with hard-to-house consumers. 

In addition, we use CDBG Public Service funds to provide Employment Training to increase employment 
opportunities among people who are seeking housing. 

Finally, we always work on increasing technical assistance to community agencies to improve their 
capacity or use in-house staff expertise where and when necessary. 

Actions planned to foster and maintain affordable housing 

Wake County’s housing rehabilitation program serves to maintain and foster affordable housing.  Details 
of the housing rehabilitation description can be found in the AP-20 Annual Goals and Objectives Section 
and the AP-35 Projects Section.  All multifamily developments funded by Wake County HCR are 
monitored annually to ensure that the developments are following federal regulations and remain safe, 
decent and affordable. 
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Actions planned to reduce lead-based paint hazards 

Wake County Housing and Community Revitalization (HCR) is actively involved in reducing lead based 
paint hazards in all federally funded housing rehabilitation projects, pursuant to the HUD Safe Housing 
Rule 24 CFR 35.  This regulation went into effect in Fall 2000, and directs funding recipients to inspect 
for lead-based paint hazards in all dwellings built prior to 1978.  Wake County HCR employs a qualified 
risk assessment firm to perform an inspection and risk assessment on all pre-1978 rehabilitation 
projects.  This methodology follows guidelines for investigating dwellings, as included in HUD’s 
Guidelines for the Evaluation and Control of Lead-Based Paint Hazards in Housing. 

Recommendations are then made from the testing based on summary findings, and the level of lead 
hazard reduction activity is determined prior to bidding projects.  The amount of funding for each 
project decides which method of lead hazard reduction to pursue, which may include an interim control 
measure or a full abatement measure.  All lead hazard abatement activities are performed by a certified 
abatement contractor.  General Contractors bidding on housing rehabilitation projects must have 
completed the Lead Safe Work Practices training.  Once lead reduction work and all rehabilitation work 
have been completed, a lead clearance test is conducted to declare the dwelling safe for occupancy. 

As part of housing policy and procedure, all rehabilitation projects are evaluated for lead testing based 
on summary findings, and the above actions are put in effect where necessary.  Wake County's housing 
rehabilitation program makes up to $10,000 available for any lead paint abatement or remediation that 
is necessary to declare the dwelling safe for occupancy. 

In addition, construction of new affordable housing development is an important action for increasing 
access to housing without lead based paint hazards. 

 

Actions planned to reduce the number of poverty-level families 

Wake County Human Services implements the following programs to assist the low-income population 
in achieving economic self-sufficiency: 

Work First - Work First is a self-sufficiency strategy developed by Wake County Human Services to 
address the needs of very low-income families. Wake County serves approximately 3,900 families in its 
Work First Program. It provides temporary financial assistance and supportive services such as day care, 
transportation, training opportunities, Medicaid, and has set-asides for affordable housing units. 

Supportive Housing Team – The Supportive Housing Team provides referral to those who require 
services to maintain independent housing, and sponsors and teaches the Ready to Rent program 
throughout the County. The Ready to Rent curriculum teaches attendees about being a good renter; this 
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in turn, helps people stay in stable housing and allows them to build favorable rental history.  This 
program enables people to maintain decent, safe and affordable housing, thereby increasing the 
chances that they will be able to stabilize other areas of their lives, such as employment and health. 

Supportive Employment - This program assists the disabled in finding and maintaining employment. 
Additional services include on-site vocational evaluation, career counseling and skills training. 

Wake County Vocational Services -This program of Human Services empowers individuals to find, 
change, or maintain meaningful employment in the community.  Employment services leverage external 
and internal partners to enable individuals to conduct career assessments and exploration, develop 
career goals, determine training and education options, conduct strategic job searches, and to succeed 
and grow in their new job. 

Employment Services and Workforce Development Team develop business connections through 
community outreach, the Wake Area Business Advisory Council (BAC), various local chambers of 
commerce, and job development activities.  These connections enable real time opportunities and 
insights into effective job search strategies.   

 

Actions planned to develop institutional structure  

The Raleigh/Wake County 10-Year Plan to End Homelessness was released in February 2005 with the 
goal of reorienting the homeless services system from one that manages homelessness to one that 
prevents and ends homelessness.  The plan has five objectives toward that goal: prevention, 
engagement, housing, employment/education, and services and supports.  Wake County HCR can 
support the objective of housing through its programs.  One of the 10-Year Plan’s key strategies for 
housing is increasing the supply of permanent, affordable housing for individuals and families earning at 
or below 40% AMI.  This aligns with the goal of HCR’s program to provide safe, decent, affordable 
housing to the low-income citizens of Wake County.  

Additionally, working with the Partnership to End Homelessness, and the City of Raleigh in FY2015-
2016 on the planning of a Multi-Services Center will strengthen the institutional structure as we focus on 
a common goal to serve people who are homeless.  

Wake County will continue to work closely with developers of affordable housing to produce good 
quality housing for the various priority populations.  The relationship between nonprofit and for profit 
entities has increased over the years and will continue to grow. 

Actions planned to enhance coordination between public and private housing and social 
service agencies 
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Wake County continues to participate in discussions with the Housing Authority of the County of Wake, 
Raleigh Housing Authority and City of Raleigh Community Development Department.  These discussions 
revolve around best serving the community and common interests in housing.  The meetings offer the 
opportunity for sharing of perspectives and insight.  A representative of Wake County Housing Division 
often attends meetings of the Board of Directors of the Housing Authority of the County of Wake.  The 
following programs exemplify partnerships. 

HUD VASH Vouchers 

A partnership exists between Wake County Housing, the Housing Authority of the County of Wake, and 
the Veterans Administration for the HUD VASH vouchers.  HUD VASH vouchers are specifically for 
Veterans and their families and are provided by the Veterans Administration (VA).  They are 
administered by the Housing Authority of the County of Wake. Referrals are made by the County’s 
Director of the South Wilmington Street Center (SWSC), a shelter and program for homeless men.  A 
veteran is referred to the VA by the SWSC and if he/she is qualified, the Housing Authority of the County 
of Wake will issue a voucher. 

Raleigh-Wake Partnership to End Homelessness 

The Raleigh-Wake Partnership to End Homelessness is the entity that is responsible for implementing 
the Ten Year Plan to End Homelessness.  It is also the operating name of the Continuum of Care. The 
Partnership works with the Raleigh Housing Authority to set aside Section 8 vouchers for eligible 
participants of one of the Partnership initiatives, Support Circles.  Discussions have been held in the past 
with the Housing Authority of the County of Wake about coordination for vouchers for eligible 
participants of the Support Circles program. 

The Targeting Program 

The Targeting Program is a partnership among the North Carolina Department of Health and Human 
Services (DHHS), the North Carolina Housing Finance Agency (NCHFA), Wake County Human Services 
Division of Housing, and local human service agencies.  Since 2002, the Targeting Program has provided 
over 250 units of housing in Wake County linked with supportive services to disabled persons whose 
income is less than 30% of the Area Median Income, and are receiving some type of Disability 
Assistance. 

To be eligible, individuals must be receiving Social Security Income (SSI), Social Security Disability 
Insurance (SSDI), or Veteran’s Assistance (VA).  The rental portion paid by a tenant in a Targeted Unit is a 
percentage of his or her household income (10% - 25%), and the percentage is determined by the size of 
the unit that is rented.  The balance of the rent payment is provided through Key Funding, a NCHFA and 
DHHS funding mechanism, or project based rental assistance. 
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Coordination takes place with the Housing Authority of the County of Wake and the Raleigh Housing 
Authority because residents of Targeted Units may be placed on Section 8 Voucher waiting lists.  When a 
voucher becomes available, this individual’s rent source switches from Targeting Program funding to a 
Housing Authority Section 8 Voucher. 

Discussion:  

As seen in the decriptive actions above, Wake County Housing works closely with the broader 
community to provide housing, social services, and employment opportunities for low-moderate income 
citizens. As a part of Wake County Human Services, we are able to make seamless referrals to and from 
other divisions of Human Services.  

Furthermore, the Continuum of Care, (the Partnership to End Homelessness) is an integral part of the 
social service system, and coordination is crucial and valued by all members of the Partnership. 

Finally, we practice open communication, make referrals, and work toward even stronger 
partnerships with the Raleigh Housing Authority and the Housing Authority of the County of Wake.  
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Program Specific Requirements 
AP-90 Program Specific Requirements – 91.220(l)(1,2,4) 

Introduction:  

Program requirements specific to Community Develpment Block Grant (CDBG) and HOME Investment 
Partnerships Grant are described below. Wake County does not receive an Emergency Solutions Grant 
(ESG) from the U.S. Department of Housing and Urban Development. 

  

Community Development Block Grant Program (CDBG)  
Reference 24 CFR 91.220(l)(1)  

Projects planned with all CDBG funds expected to be available during the year are identified in the 
Projects Table. The following identifies program income that is available for use that is included in 
projects to be carried out.  
 

 
1. The total amount of program income that will have been received before the start of the 
next program year and that has not yet been reprogrammed 270,000 
2. The amount of proceeds from section 108 loan guarantees that will be used during the year 
to address the priority needs and specific objectives identified in the grantee's strategic plan. 0 
3. The amount of surplus funds from urban renewal settlements 0 
4. The amount of any grant funds returned to the line of credit for which the planned use has 
not been included in a prior statement or plan 0 
5. The amount of income from float-funded activities 0 
Total Program Income: 270,000 

 
Other CDBG Requirements  

 
1. The amount of urgent need activities 0 
  
2. The estimated percentage of CDBG funds that will be used for activities that benefit 
persons of low and moderate income.Overall Benefit - A consecutive period of one, 
two or three years may be used to determine that a minimum overall benefit of 70% 
of CDBG funds is used to benefit persons of low and moderate income. Specify the 
years covered that include this Annual Action Plan. 100.00% 
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HOME Investment Partnership Program (HOME)  
Reference 24 CFR 91.220(l)(2)  

1. A description of other forms of investment being used beyond those identified in Section 92.205 is 
as follows:  

Wake County Improvement Funds (CIP) funds will be used for the following activities: 

• Affordable housing investment for low and extremely low-income people 
• Rental assistance for people who are homeless and mentally disabled 
• Salary for a coordinator for the Support Circles program.  

The Support Circles program is a collaboration between the faith community and Raleigh/Wake 
County Partnership to End Homelessness.  The goal of the Support Circles program is to empower 
low-income families who are homeless to acquire skills necessary for finding long term, self-
supporting employment and housing while enhancing and improving their quality of life.  Each 
Support Circle is composed of members of a sponsoring congregation.  The Circle supports the 
family as it works toward independence. The Support Circles coordinator acts as a liaison between 
the homeless families, the congregations and the case manager.  The coordinator also trains support 
circles at participating congregations and recruits new congregations to form new support circles.  

 
2. A description of the guidelines that will be used for resale or recapture of HOME funds when used 

for homebuyer activities as required in 92.254, is as follows:  

Wake County uses deed restrictions to ensure affordability for all loans for affordable housing.  This 
ensures that Wake County recoups all of the HOME assistance to a property for single family 
housing if it does not continue to be the principal residence of the family for the duration of the 
period of affordability.  The period of affordability is based upon the total amount of HOME funds 
invested in the 
property.  One hundred percent (100%) of the HOME investment is recaptured upon the sale of the 
HOME assisted project 
during the period of affordability.  The indebtedness is secured with a Promissory Note and Deed of 
Trust. 

 
3. A description of the guidelines for resale or recapture that ensures the affordability of units acquired 

with HOME funds? See 24 CFR 92.254(a)(4) are as follows:  

Wake County Housing does not use HOME funds to acquire units. 

 
4. Plans for using HOME funds to refinance existing debt secured by multifamily housing that is 
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rehabilitated with HOME funds along with a description of the refinancing guidelines required that 
will be used under 24 CFR 92.206(b), are as follows:  

Wake County Housing does not use HOME funds to refinance existing debt secured by multifamily 
housing that is rehabilitated with HOME funds. 

 
Emergency Solutions Grant (ESG)  

Reference 91.220(l)(4)  
 

1. Include written standards for providing ESG assistance (may include as attachment)  

Wake County does not receive an ESG grant. 

2. If the Continuum of Care has established centralized or coordinated assessment system that 
meets HUD requirements, describe that centralized or coordinated assessment system.  

Wake County does not receive an ESG grant. 

3. Identify the process for making sub-awards and describe how the ESG allocation available to 
private nonprofit organizations (including community and faith-based organizations).  

Wake County does not receive an ESG grant. 

4. If the jurisdiction is unable to meet the homeless participation requirement in 24 CFR 
576.405(a), the jurisdiction must specify its plan for reaching out to and consulting with 
homeless or formerly homeless individuals in considering policies and funding decisions 
regarding facilities and services funded under ESG.  

Wake County does not receive an ESG grant. 

5. Describe performance standards for evaluating ESG.  

Wake County does not receive an ESG grant. 

Discussion:  

Community Development Block Grant and HOME Investment Partnerships program requirements are 
described above, and Wake County Improvement Funds will also be utilized to support the Wake County 
Housing Division housing and community development programs. 
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Attachments 
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Citizen Participation Comments 
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Appendix - Alternate/Local Data Sources  

 
1 Data Source Name 

Point in Time Count 

List the name of the organization or individual who originated the data set. 

The Partnership to End and Prevent Homelessness, which is the Raleigh/Wake County Continuum of 
Care. 

Provide a brief summary of the data set. 

The data is the Point in Time survey data for 2014.  Volunteers surveyed shelters and transitional 
housing, as well as persons who were unsheltered on the night of January 30, 2014 to attain the 
Count. 

What was the purpose for developing this data set? 

The Point in Time Count data is required by the Department of Housing and Urban Development for 
the Notice Of Funding Availability for the Continuum of Care and Emergency Solutions Grant 
funding. 

Provide the year (and optionally month, or month and day) for when the data was collected. 

The data was collected on January 30, 2014. 

Briefly describe the methodology for the data collection. 

Shelters and transitional housing programs were given survey questionnaires to answer concerning 
persons residing in their shelters on the evening on which the count was conducted. Volunteers 
went outside to administer the survey questionnaires to interview persons who were unsheltered. 
They traveled to known homeless camps and other places where homeless persons are known to 
stay in order to interview them and offer assistance. 

Describe the total population from which the sample was taken. 

The population that was surveyed was the homeless population in Wake County.  This included 
persons who were sheltered and living in transitional housing, as well as persons who were 
unsheltered. 

Describe the demographics of the respondents or characteristics of the unit of measure, and the number of 
respondents or units surveyed. 

The respondents all met the Department of Housing and Urban Development's definition of 
"homeless".   The number of persons counted in the survey was 1,170. 

 



WAKE COUNTY HUMAN SERVICES BOARD  
AGENDA ITEM SUMMARY SHEET 

 
 
Agenda Date:  April 23, 2015   
 
Committee/Item:  Regional Networks of Care Annual Report 
 
 
Specific Action Requested: Review the trends and services from the past year for Wake County 
Regional and Human Service Centers. Allow community leaders to speak. 
 
List Goal and/or Objective Linked to in the 2012-2014 WCHS Strategic Plan:   
“Regional centers bridge transportation gaps, increase access to services, promote partnerships, 
and enhance cohesion of services through collaboration with local services.” 
 
 
Item Summary (Ex: What are major points/data.  Is it better or worse.): 
Item includes an update from the last report and introduces the facilities in the network. It 
includes information about each region, a map of facility locations, a poverty ratio map, 
demographic and community characteristic data for each area compared to the general 
population of Wake County, statements/messages from Staff and Community Leaders, and a 
customer service survey. 
 
Purpose for Action (Ex: Proposed Solutions/Accomplishments): 
To update the Board on the activities in geographies across the County housing a Regional 
Center or Wake County Human Services Service Center; to share information from advisory 
committees or groups on community priorities and horizons issues.  
 
Next Steps (Ex: What is next step for Board or staff): 
Use the report as information for advocacy and additional study as needed. 
 
 
Attachments: 26 page document – Wake County Regional Networks of Care Report 2015,  
A Report on Regional Service Delivery  
 
 
Opportunities for Advocacy, Policy or Advisory: Each regional center has a nine to fifteen 
member Community Advisory Committee. Membership is comprised of local community 
leaders. The intent is to foster collaboration and promote engagement between County Services 
and the Community.  
 
 
 
Connections to Other Committees: 
 



 

 
 

Wake County Regional Networks of Care Report 2015 
 

A Report on Regional Service Delivery  
 

 
 
 

Report to Wake County Human Services Director, Regina Petteway  

 

Compiled by: Wake County Human Services INFORM (Information Network for 

Ongoing Resource Management) – Programs and Services Team 

Submitted by: Caroline J Harper, Wake County Human Services, Division of 

Administration, Data Analyst 

April 23, 2015 
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Wake County Regional Centers 
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Wake County Southern Regional Center 

130 N Judd Parkway NE 

Fuquay-Varina, NC  27526 

919.557.2501 

Director:  Ms. Rosena West 

http://www.facebook.com/wakesrc   

 

Wake County Northern Regional Center 

350 E Holding Avenue 

Wake Forest, NC  27587 

919.557.2501 

Director:  Mr. Ross Yeager 

http://www.facebook.com/wakenrc    

 

Wake County Eastern Regional Center 

1002 Dogwood Drive 

Zebulon, NC  27597 

919.404.3900 

Director:  Mr. Darryl Blevins 

http://www.facebook.com/wakeerc     
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Introduction 

This report will describe the regional service delivery model of Wake County Human Services 

with highlights from 2014 and priorities and focus areas going forward. The report describes 

the areas of the County in geographic units called regions, made-up of a defined set of 2010 

Census Tracts adopted by Wake County Planning, Geographical Information Services (GIS) and 

Human Services in 2013. The report also describes the roles of Wake County Government, 

Wake Human County Services (WCHS) and community leaders in this network of care.  It 

provides information on the physical location of six facilities, the services offered, and the 

characteristics of each region. Finally, this report lists services available in each facility and 

compares full “Regional Centers” with Human Services “Service Centers.”  

 

Background  

In 1996, Wake County opened its first Regional Center, Southern Regional Center (SRC), in 

Fuquay-Varina, North Carolina. The concept was based on a simple principle - bringing County 

services closer to citizens in outlying communities. Regional Centers bridge transportation gaps, 

increase access to services, promote partnerships, and enhance cohesion of services through 

collaborations with local service organizations. The Eastern Regional Center (ERC) in Zebulon, 

North Carolina opened its doors in 2002 and the Northern Regional Center NRC) in Wake Forest 

followed in 2008.  

 

With each new facility, the Regional Center model began to evolve from a nearly exclusive 

Human Services service portfolio to become multi-departmental County facilities. As noted 

later in this report, Regional Centers include functions such as: Revenue, Register of Deeds, 

Sheriff’s Office, Building Inspections, and Board of Elections. The Eastern and Northern Regional 

Centers share their campuses with County libraries.   

 

In 2008, Wake County Human Services began to build on the success of Regional Centers by 

leasing space within a high Human Service need area – Millbrook Road / Brentwood 

communities and opening the first Human Services Center. The Human Services Center model 

increases access, promotes Human Capital Development, and matches services to the unique 

needs of the communities they serve.  The Southeast area of Raleigh stands as another example 

of an area which may benefit from this model. The Crosby-Garfield facility has been identified 

and work to develop that center’s service purview is underway. In addition, a Human Services 

Staff has been hired for the Western Region of Wake County and is actively engaging 

community partners.    

 

Regional Centers have long served as “learning laboratories” for new initiatives and service 

delivery strategies. New technologies in the Economic Programs and Public Health have 
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provided us with more leveraged ways to deploy and use our comparatively smaller staffing. 

We also consistently weave service integration into our service delivery and technology has 

increasingly helped us to better create a seamless, more complete experience for those we 

serve. A 2014 customer service survey indicates that Regional and Service Centers score higher 

than the WCHS agency average in most areas, see Attachment 1. 

 

The Regional Network 

The Regional Network of Care includes facilities located in Northern, Eastern, Southern, 

Western, North Central and East Central Wake County. Regional Centers are larger and offer an 

array of Wake County services. Regional Centers include other departmental services and 

activities in addition to Human Services. Human Service Centers are smaller and provide 

programs and services delivered by WCHS or other human service agencies.  A description of 

the general location of each facility follows along with a map, see Figure 1. 

Regional Center locations offering multiple services in Wake County include: 

 Eastern Regional Center in Zebulon 

 Northern Regional Center in Wake Forest 

 Southern Regional Center in Fuquay-Varina 

Wake County Human Services Centers offering access to human service programs include: 

 Millbrook Center in North Central Raleigh on East Millbrook Road 

 Western Services Center on Cornerstone Drive in Cary 

 Crosby-Garfield Center on Lenoir Street in Southeast Raleigh  

Figure 1 
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Regional Leadership 

The Regional Network of Care includes actively involved community leaders and partners. 

Citizen groups are a critical component in the Network as they work with staff leaders to 

identify priorities and horizon issues for the community. Each Regional Center has a nine to 

fifteen member Community Advisory Committee. The three Human Services Centers engage 

the community using an advisory or advocacy group and membership is comprised of local 

community leaders. The intent is to foster collaboration and promote engagement between 

County services and the community. Wake County Human Services’ Deputy Director, Bob 

Sorrels, leads operational and administrative functions around building safety and accessibility. 

Regional Directors and Project Consultants engage community and business leaders in 

participating in action or advocacy efforts. 

A Message from the Regional Operations Leader 

“At present, Human Services is going through many high impact changes to its service delivery 

model across all divisions. This impacts how we do business in the most effective manner.  

Changes in staffing patterns, the deployment of resources to regions, the assignment of cases 

and upgrades in technology all combine to drive how and where we deliver services to meet 

the greatest needs of our consumers. Regional centers are all operating at near capacity (if not 

in excess). The current physical footprints of these facilities are being tested to the extreme. 

Our department has asked for a comprehensive Facility Master Plan Study to be commissioned 

to help us best prepare for a service delivery model going forward for the next 5-10 years.”  

 

Bob Sorrels, Deputy Director 

Wake County Human Services 
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Figure 2 

Messages from Community and Regional Leaders  

Northern Region – Message from the CAC Chair 

Eugenia Pleasant, President of Restoration CDC 

Northern Regional Center Community Advisory Committee Chair 

 

Priority: Affordable Housing  

“Over the last few months, I've become very aware of how little 

affordable housing is available in northern Wake County.  Through my 

organization, Restoration CDC, I've met a number of families that call 

this community home and work here. But often they don't earn enough 

to be able to afford rent and they end-up with little choice but to move 

to Raleigh to get affordable housing. We have invited staff from the City 

of Raleigh Housing Authority as well as Wake County's Housing program to speak at our 

Community Advisory Committee meetings so we may discuss this issue with them in person.  In 

May, the Northern Regional Center Community Advisory Committee will be holding a work 

session retreat to set our goals for the coming fiscal year and I hope that affordable housing for 

our community is at the very top of that list.”  
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On the Horizon: Growth, Income Gap and Poverty, Employment and Jobs, Senior Services  

“Northern Regional Center has been certified as an NCWorks career center and in hearing 

about the new ways employment services are delivered I am more optimistic, but we need to 

help people get good jobs - whether that means helping them complete their education or 

helping them to learn new skills to be able to compete in the job market. We also have a 

growing population of senior citizens and we need to make sure we are planning services to 

meet their needs.” 

 

Ross Yeager, Director Northern Regional Center 

“The Northern Regional Center delivers many different services, yet we 

share one common value: We should strive to provide exceptional 

customer service. Regardless of your role, a Sheriff Deputy, Human Services 

Case Manager, Revenue collections, or Clinician, our common, shared 

responsibility is to the citizens of Northern Wake County. Collectively we 

take pride in the manner in which we interact with each citizen. As such, 

we give intentional thought to our service delivery models and work to 

meet the needs of all citizens of northern Wake County. We work across departmental lines.  

We are a Board of Elections voting site (thousands vote here each election); we offer well water 

testing kits and rabies clinics in partnership with Environmental Services; we work with 

Community Services to offer veterans’ service and our library system to offer Science in the 

Summer activities for youth. And that is just to name a few examples.” 

  

We also work with our community partners to enhance our service systems. For example, with 

input from our Community Advisory Committee we developed a simple resource and 

information display in our lobby to provide clients with concise, accurate information about all 

our services, the eligibility factors, and additional community resources on simple, color coded 

fact sheets. We refer to this project as “Burning Glass”. In just two years, clients have taken 

over 12,000 fact sheets. Another collaborative project is called The Northern LIGHTS (LIGHTS is 

an acronym for: Living In Good Health Together). In response to the last Community Health 

Assessment, our Community Advisory Committee sought to promote healthy eating and 

exercise in response to the community issue of obesity. The Northern LIGHTS project is 

designed as an interactive webpage that lists all walking trails, parks, town recreational sports 

programs, local farmers’ markets, food banks, and other resources to promote access to 

exercise and healthy nutrition options.   

 

We aim to do the right thing and do it well. After all, in thinking about customer service and 

meeting the needs of all citizens in northern Wake County that is what we are here to do! 

 



REGIONAL NETWORKS OF CARE REPORT | WAKE COUNTY HUMAN SERVICES   APRIL 23, 2015  

Page 8 of 26 
 

 

Eastern Region-Message from the CAC Chair 

Dr. James Parham, Chair 

Eastern Regional Center Community Advisory Committee Message 

"Advocacy and deliverables at their Best” 

The Eastern Regional Community Advisory Committee (CAC) is committed 

to working with communities to ensure quality services for the citizens of 

Wake County. Our Committee serves as a resource to the County, the 

Human Services Board and to staff of the Regional Center in initial and 

continuing planning activities. We also serve as a forum for information 

sharing to increase coordination and service linkages within the community and encourage 

broad-based community decision-making in the development of service strategies. 

 

Priorities: Transportation, Recruiting Foster Parents, Volunteer Services  

In addition to the identified priorities, we are using our advocacy role to help leverage 

community relationships and partner agency networks to collectively generate more food, 

more funding, and a stronger voice on behalf of underserved people.  

 

On the Horizon: Transportation for Seniors and continued Community Collaborations 

We are proud to announce an upcoming initiative which will focus on transportation needs for 

the elderly. In collaboration with the Center for Volunteer Caregiving located in Cary, NC, we 

will begin advocating and recruiting local volunteers to meet this basic need to our elderly 

population with a Kickoff Campaign in May 2015.  

 

Accomplishments of Community Collaboration: 

 Addressed “Food Desert” designation and backlog of Food Stamp applications by 

collaborating with Zebulon First Baptist Church and Food Lion  

 Spear-headed the “Fill-a-bag Campaign” providing over 1,000 lbs. of food to over 60 

clients and citizens in the East on a weekly basis  

 Over 200 children and families received Christmas gifts through a community 

collaboration of local faith partners, community partners, Carolina Hurricanes and 

Eastern Regional Center   

 

We would like to thank all community and faith partners for their continued efforts and 

partnerships as we continue to perform our advocacy role and important work in the East. 
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Darryl Blevins, Director Eastern Regional Center  

"Excellent Customer Service, Despite Challenges” 

Eastern Regional Center (ERC) Staff, with the support of our community 

partners, continue to deliver excellent customer service despite numerous 

challenges in 2014. Some of our most vulnerable citizens reside in Eastern 

Wake County. The ERC Staff, along with numerous community partners, 

have taken on the challenge and continue to meet the needs of families in Eastern Wake 

County. We pride ourselves in our understanding and knowledge of the local community needs 

and developing a regional network of care designed to meet our customers’ needs.   

 

I am especially excited about our Eastern Regional Community Development Coalition, which 

currently consists of community agencies from the following areas; employment services, 

education, faith community, behavioral health, physical health, health promotion and youth 

development. The goal of this group is to provide a seamless system of community based 

services to families so that they reach their full potential. Although I could spotlight great work 

from all those involved, I particularly want to highlight Shepherds Care Clinic and the work they 

do to meet the medical needs of those without health insurance:  

 In 2010 Shepherds Care Clinic opened one night a week with one provider 

 In 2015 Shepherds Care Clinic is the medical home to over 750 patients in eastern 

region. 

 

Our commitment continues to underpin all our efforts and while I’m proud of the 

accomplishments and the impact we have made in the lives of families in the eastern region, 

the expectations for continuous improvement that we have and that others share means we 

still have plenty of work to do.  

 

 

Southern Region-Message from the CAC Chair 

Billy Smith, Chair, G.O.L.D Coalition 

Southern Regional Center Community Advisory Committee Message 

The number one issue affecting our area is the large increase in population and the problems it 

causes when there is a lack of infrastructure to accommodate transportation, police and fire 

protection. Affordable housing is also a challenge. Seniors in the community are significantly 

impacted.   

 

Priority: Human Capital Development  

The Southern Regional Community Advisory Committee identified Human Capital Development 

as a priority for the community. The Committee's work focused on three main goals: 
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 "No Wrong Door” – a coordinated system of care among the partner organizations 

within the community collaborative developing a working knowledge of available 

resources and referrals 

 Implement Human Capital Development strategies to enhance family well-being and 

increase consumer access to opportunities for education and personal development 

 Address barriers/obstacles to consumers receiving services – increase participation in 

early screening for chronic diseases and access to primary care  

 

On the Horizon: Growth and Transportation  

Growth and transportation are two issues affecting service delivery and demand in the 

southern region. While the community’s resources are expanding as a result of some of the 

growth, without a good source of transportation access to those resources continues to be a 

challenge. 

 

Rosena West, Director Southern Regional Center  

Regional Centers give priority to those services that best address changes and issues that 

impact the area. In collaboration with community partners, we develop 

innovative strategies to better serve the region’s communities.     

 

As we look back on Southern Regional Center’s eighteenth year in 

operation, the Regional Network model is a strong County strategy with 

Centers designed to work collaboratively across departments and with 

community partners to establish services.  

 

The work of the Southern Regional Center and community partners has focused on healthy 

behaviors and good health outcomes. The priority mirrors that of national healthcare guidelines 

that seek to “insure a comprehensive health environment at lower costs which helps to reduce 

the prevalence of chronic diseases ensuring that families are healthier”.    

 

Public Health clinics have always been highly utilized by populations who have difficulty 

accessing health care in the private sector as a result of cost or availability. The partnership with 

Wake Health Services, Wake County Human Services Clinical Services/Health 

Promotion/Chronic Disease Prevention, Monarch, UNC and the local Interact Office has made 

access to preventive and primary care and specialist health services within reach.   

 

Consumers within the region have access to a seamless array of health services (primary care 

for all populations, well women visits, diabetes screening and education, prenatal services, 

HIV/STD services, contraception and contraceptive counseling, WIC, breastfeeding support, 
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domestic violence and mental health screening and counseling, and Affordable Care Act 

enrollment services). These services are provided by five different organizations. 

 

North Central Region, Millbrook Human Services Center -Message from the CAC Chair 

John Odom, Raleigh City Council 

Millbrook Human Services Center Community Advisory Committee Message 

Membership in the CAC committee has allowed us to connect with community members and 

organizations in our area in a way that we never could as individuals. Through this group, we 

have become more aware of the services that are available, as well as the depth of the needs in 

our community. We spent the last year learning about the North Central zone through various 

presentations of data collected. We learned many points that were surprising to us - in one year 

there was an increase in Child Protective Services requests of 39.46% - but mostly the 

information solidified what we had observed ourselves. What we have come to realize is that all 

of us are working to better our community, but we are still struggling to communicate 

effectively with each other and with our constituents. Improving communication is key to 

improving access to services that are currently available. Since this is a key issue, we plan to 

address communication at the next Millbrook CAC committee.  

 

Priorities: Early Childhood Literacy and Workforce Preparedness 

After our strategic planning retreat in November, we identified two areas of need where we 

would like to focus our energy:  

 Early Childhood Literacy 

 Workforce Preparedness 

We believe these issues are related and that literacy has a ripple effect throughout one's life. 

Improving early childhood literacy has the potential to improve workforce preparedness in the 

future. The Millbrook CAC hopes to make a tangible difference on these issues by creating 

community connections. 

  
Petra Hager, Director Millbrook Human Services Center 

Millbrook Human Services Center (HSC) provides a host of services for 

children, youth and adults. In 2008, WCHS, in partnership with University of 

North Carolina School of Public Health students, identified “Mini City” around 

Capital Blvd., and the Brentwood area as a “Neighborhood in Transition.” In 

2009, Wake County opened the Millbrook location to provide Human Services 

in the community and North Central Region. This neighborhood based model 

delivers services to our clients and is working at full capacity. Our successes and 

accomplishments are due to Millbrook’s strong community partnerships which in turn allowed 

for expansion of other services in the area. Examples of partnerships include Triangle Family 

http://archives.hsl.unc.edu/cdpapers/2008minicity.pdf
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Services and local churches implementing a series of financial and budgeting classes as part of 

the Human Capital Development Initiative. Furthermore, this strong partnership helped to 

create the Millbrook Community Advisory Committee in July 2014.  

 

In 2014, a team of five case managers and one supervisor moved from the Swinburne Center to 

Millbrook Human Services Center in response to a demand for services. The Millbrook Human 

Services site now offers Medicaid and Food & Nutrition Services to residents in the North 

Central Zone. 

 

Western Region-Message from the CAC Chair 

Howard Manning, Dorcas Ministries, Chair, CAC  

Western Region Community Advisory Committee Message 

The Western Region CAC has gladly accepted the charge from WCHS to make basic services 

accessible and affordable for the Western Region. Our committee is comprised of community 

leaders whose top priority is the citizens of our geographical area. “We all have a commitment 

to putting aside our personal agendas and business interests to serve 

our constituents. I am humbled to be the chairperson of the Western 

Region CAC. Our philosophy is that the services should come to the 

people and not that the people should have to go out of their immediate 

residential area to obtain services.” 

 

Our top three priorities are:  Expansion of WIC services to the West, providing affordable and 

accessible primary health care, and supplying Food and Nutrition Services.   

 

Horizon Issues: Space for Services and Transportation 

Issues on the horizon include identification and availability of space to house services and 

adequate transportation access to service locations.  

 

Deborah Dolan, Western Regional Services Consultant  

The Director of Wake County Human Services appointed staff to form a 

Western Regional Services Team and establish the Western Regional 

Community Advisory Committee (WRCAC). This collaboration has 13 

members including a Chair and Co-Chair. The mission is to ensure that the 

residents of Western Wake County have equal access to Health and Human 

Services and to engage the community. It is evident to everyone that 

addressing the basic human needs of the western region will improve the quality of life for 

everyone, not just the recipients of the services. 

 



REGIONAL NETWORKS OF CARE REPORT | WAKE COUNTY HUMAN SERVICES   APRIL 23, 2015  

Page 13 of 26 
 

The Western Region features unincorporated and municipal areas to include: Apex, located in 

Southwestern Wake County; Cary, located west of Raleigh and one of the fastest growing 

municipalities in North Carolina and among the top 20 fastest grown cities in the nation; 

Morrisville, located at an equal distance from Raleigh and Durham in the western part of the 

County near Research Triangle Park (RTP) and Raleigh-Durham International Airport.  

 

In 2014 The Western Regional CAC: 

 Developed an action plan for prioritizing its work 

 Established an Executive Committee and a new subcommittee structure based on areas 

of emphasis 

 Recruited and added CAC membership from Apex (closing a representation gap) 

 Advocated for and added Low Income Energy Assistance Program (LIEAP) services to the 

West 

 Developed a plan for Wake Health Services and Dorcas Ministries to establish a new 

medical home for the West 

 Identified potential space resources for services to the West in the future at White Oak 

Ministries 

 Implemented Weight Management class for the West (Club Choice Plus) 

 

 

Lechelle Wardell, Crosby-Garfield Center Project Consultant  

The Crosby-Garfield Building, located at 568 E. Lenoir St. in Raleigh, is owned and operated by 

Wake County Government, and houses County services that work in 

partnership with several community organizations. The building has a strong 

history as a hub for services for Southeast Raleigh. In the past twenty years 

“Crosby” has been a school for African American students, housed health 

programs and clinics, and currently houses programs for children, youth and 

families.    

 

The Crosby Initiative has been working over the past year to create a “Neighborhood Health 

and Human Services Center Model” to more strategically deliver services within a 1.5 mile 

radius of the building. This has been done by gathering and analyzing data for the area, 

identifying existing services being provided in the area, and forming the Crosby Advocacy Group 

(CAG). The roles of the CAG are to identify community needs; assist with strategy development 

and marketing of the Crosby-Garfield Building; and identify and connect existing resources and 

partners. 
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The Crosby Advocacy Group (CAG) was formed in December 2014. The CAG consists of 

community residents, area service providers, tenants of the building, business community 

(including banking), faith community and schools. As a result of the data and information 

collected on the needs of the community, the CAG identified the following as strategic focus 

areas for its work: 

 HIV Testing 

 Job Re-entry 

 Education (Pre-K) 

 Mental Health 

 Parenting Classes 

 Education and Training 

 Counseling and Prevention 

 Human Capital Development (HCD)* 

 Financial Education*  
 

Priorities and Horizon Issues: Human Capital Development and Financial Education*  

 

*Indicates primary short-term focus  
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Wake County Regional Center Services 

Regional Centers provide services to all citizens. This page gives information on services 

available at Northern, Eastern and Southern Regional Centers. Services are shown for other 

Wake County departments and Wake County Human Services (WCHS).   

 

Regional Center Services Provided by Other Wake County Department  

 

 

 

 

 

 

 

 

 

 

 

 

 

Regional Center Services Provided by Wake Human Services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CAPITAL AREA WORKFORCE DEVELOPMENT 

One Stop “NCWORKS” 

AmeriCorps  

Jobcorp 

 

WAKE COUNTY COMMUNITY SERVICES 

Building Inspections 

Veterans’ Services  

 

WAKE COUNTY BOARD OF ELECTIONS 

 

 

WAKE COUNTY ENVIRONMENTAL SERVICES 

Rabies Clinics 

Water Programs  

 

WAKE COUNTY SHERIFF’S OFFICE 

 

WAKE COUNTY REGISTER OF DEEDS 

Birth Certificates 

 

WAKE COUNTY REVENUE 

Collect Tax Payments 

 

Child Welfare Services 

Child Protective Services, Assessments 

Child Protective Services, In-Home Services 

Foster Care 

 

Public Health 

Family Planning 

Prenatal 

Child Health 

Sexually Transmitted Disease (STD) 

Immunizations 

Women Infants and Children Program 

(WIC) 

 

Children Youth & Family 

Care Coordination "4" Children (CCC4C) 

Pregnancy Case Management (PCM) 

Family Services 

Economic Self Sufficiency 

Family & Children’s Medicaid 

Adult Medicaid 

Food & Nutrition Services 

Child Care Subsidy 

Energy Program 

Work First 

Supportive Employment 

 

WAKE COUNTY HUMAN SERVICES 
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Regional Center Service Highlights 

Other County Services 

Highlights of services and activities provided in Regional Centers (ERC, SRC and NRC) by a Wake 

County Department other than Human Services during fiscal 2014 are below, see Table 1.  
Table 1 

 

 

 

 

 

 

 

Human Service Demand Highlights 

Figure 3 summarizes WCHS service demand in Regional Centers. Adult Medicaid, Family and 

Children’s Medicaid and Child Care Subsidy cases indicate individuals served; Child Welfare CPS 

Assessment cases represent families served; and Food and Nutrition Assistance cases represent 

households served through June 30, 2014. See Figure 3. 

 

WCHS – Economic and Social Service Highlights 

 
Figure 3 
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WCHS Service Demand in Areas with a Full Regional Center  

SRC
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Source: 2014 HS Directors Mappng 

Other County Department Service Highlights FY 2014 
Department Service or Activity  Total for All Regional Centers  

Revenue Total Collections $6,847,085 

Register of Deeds Birth Certificates  3,871 

Board of Elections Voters over 12,166 

Environmental Services Rabies Clinics over 825 

Sheriff's Office Deputies on Site 20 

Community Services Inspectors on Site 19 
Source: Wake County Regional Center Report's April 2015  
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Figure 4 provides a summary of demand for Public Health Clinic services over a six month 

period, July 1-December 31, 2014, and represents an aggregate total for cases served for the 

three Regional Centers. See Figure 4. 

 

WCHS – Public Health Service Highlights  

 
Figure 4 

Regional Center Highlights for 2014 

 Shifts to new automation systems compromised our current method of tallying client 

traffic. The three Regional Centers installed door counters in February 2014.  We do not 

yet have a full year of data.  The annualized projections by site are: 

o ERC:  74,541 

o NRC: 73,081 

o SRC: 93,150    

o  Millbrook HS Site 24,000 (approx.) 

 

 The State of NC created new criteria regarding employment service centers (formerly 

JobLink). All three Regional Centers were successful in becoming State of NC 

credentialed as NCWorks Career sites.  This new service model features enhanced 

partnerships with Wake County Public Schools, Wake Tech (HRD), and Veterans 

Services. 

 

 Monarch Health Services now provides Behavioral Health Services at the three Regional 

Centers.  June 30, 2014 marked the end of their first year of this contractual 

arrangement:  Below are the active caseloads at each site: 

o ERC:  439 

o NRC: 359    

o SRC: 579 

2,498 

718 

1,551 

154 
245 

WCHS Public Health Clinic Serivce Highlights for Regional Centers 
 July 1 -December 21, 2014      

Prenatal

Immunizations

Family Planning

Child Health

STD

Source: GE Centricity, retrieved 2015 
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Wake County Human Service Centers 

Human Service Centers offer fewer services in neighborhood settings. Two leased spaces offer 

direct WCHS consumer services – Millbrook Road facility in the North Central Region and the 

Cornerstone Road facility in Cary, in the Western Region. The Crosby-Garfield Center is a Wake 

County owned property featuring a mix of WCHS and community partner services.   

 

Human Service Center Services 

 

 

 

 

 

 

 

 
 

 

 

 

 

Human Service Demand Highlights  

Figure 5 Summarizes service demand in geographies with a Wake County Human Service 

Center. Demand is based on the number of individual or family cases served during a fiscal year. 
Figure 5 
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Source: 2014 HS Directors Mapping Project 

Economic Self Sufficiency 

Family & Children’s Medicaid 
Adult Medicaid 

Food & Nutrition Services 
Child Day Care 

Work First 
 

Public Health 

Women, Infants and Children Program (WIC) 

 

Child Welfare Services 

Child Protective Services, Assessments 

Child Protective Services, In-Home 

Services 

Foster Care 

 
 

 

Crosby-Garfield Center 

Wake County/ 4-H Youth Development 
 
 

Learning Together 
 
 

Telamon Head Start 
 
 

Strengthening The Black Family 
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Data Driven Decision Making  

WCHS uses data to make informed decisions. Maps are used to track service usage across the 

County. Consideration is given to the distance between clusters of activity or “hot-spots” and 

service delivery sites. This 

information is updated 

annually. It is used to inform 

programs, decision makers 

and stakeholders. The 

information is useful in 

planning for service delivery. 

  

Two examples of geographic 

data and maps used by WCHS 

follow:  

Example 1: Hot- Spot Map – 

shows the density of service 

usage per square mile. This 

type map shows areas with 

 clusters of consumers. 

 

Example 2: Poverty Map –

shows the degree of poverty 

by 2010 Census Tract. A 

detailed poverty ratio map is 

available, see Appendix A   

  

 

Source:  Wake County Human 

Services iMaps GeoPortal 

  

Example 1 
Hot-Spot Map 

Example 2 
Poverty Map 
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Tracking Services Using GeoZones  

Wake County Human Services keeps track of service consumption and community dynamics by 
dividing the County into eight geographic areas called GeoZones or zones. In 2013, the GeoZone 
boundaries were re-aligned to fit the regional services delivery model. The Regional Network of 
Care is not bound to work in an identified Human Services GeoZone; however, each regional 
area has a defined set of Census Tracts within its boundary line.  Regional boundaries and 
GeoZones contain the same Census Tracts with one exception, the southern region – it covers 
the Southern zone and part of the South Central zone – Garner is part of the Southern Regional 
Center’s network, but is located in Wake Human Services’ South Central zone. Garner is more 
naturally aligned with the Southern Regional Center and the network includes the area. The 
service delivery model capitalizes on “communities of identity” allowing consumers to seek 
services in their community.   

It is necessary to track services and the GeoZone model allows WCHS to keep an eye on trends 

and growth. The adopted GeoZone map is shown below in Figure 6. The Census 2010 

Demographics table shown in the figure is included in the reference section, see Appendix B  

 

Figure 6 
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Comparison of Wake County’s General Population to the Regional Geographies using Five Community Characteristics - 

Table 2 shows Wake County’s estimated total population, number of Census Block Groups and the percentage (%) of the 

population impacted using five community characteristics or variables. The same information is shown for each geography in 

the Regional Network of Care. A side-by-side comparison is done to determine how people in the regional areas fare when 

compared to Wake County for: % dependency; % at or below poverty; % no High School diploma or equivalent; % 

unemployment; and % vacant housing units.  

American Community Survey 2008-2012 5-Year Estimate 

 Table 2 

*Represents the number of unemployed people as a percentage of the civilian labor force 

 

ACS 2008-2012  
5-Year Estimates 

Wake County 
Eastern 
Region 

Northern 
Region 

Southern 
Region 

Millbrook 
(N Central) 

Western 
Region 

Crosby 
Area 

Total Population 905,573 65,187 143,619 107,211 106,120 215,268 28,694 
Number Census 

Block Groups 
455 36 57 37 65 108 22 

DEPENDENCY, UNDER AGE 18 AND AGE 65 YEARS AND OVER 

Percent 35 36 38 38 34 35 28 

AT OR BELOW POVERTY LEVEL 

Percent 11 11 7 7 13 5 33 

NO HIGH SCHOOL DIPLOMA OR EQUIVALENT 

Percent 8 13 5 7 9 5 23 

UNEMPLOYMENT * 

Percent 8 9 6 8 8 5 12 

VACANT HOUSING UNITS 

Percent 8 7 6 8 10 7 15 
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APPENDIX A: Poverty Ratio Map - Residents Living Below 200% of Poverty 

Level 
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  APPENDIX B: Wake County Human Services GeoZones 2010 Census Demographics Table shown in Figure 6 
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 Wake County Human Services conducted a customer service survey.  Regional Centers 

scored higher than the WCHS average in most areas. A comparison of Agency results vs. 

Regional results follows. 

Wake County Human Services Annual Customer Service Survey 
 

 

 

 

 
 

Customer Service Survey Comparison of Agency to Regional Facility  
 Courtesy Knowledge Respect Helpfulness Quality Building 

AGENCY AVERAGE 4.63 4.55 4.60 4.56 4.55 4.33 

EASTERN REGIONAL 4.86 4.98 4.88 4.86 4.92 4.86 

NORTHERN REGIONAL 4.82 4.86 4.86 4.86 4.85 4.82 

SOUTHERN REGIONAL 4.56 4.69 4.63 4.53 4.53 4.31 

 

Millbrook HS Center 4.74 4.73 4.75 4.77 4.63 4.56 

 

  

 

0

1

2

3

4

5

Courtesy Knowledge Respect Helpfulness Quality Building

AGENCY REGIONAL CENTERS & MILLBROOK

Aggregate AGENCY Score  

90.73% 

Aggregate REGIONAL CENTERS Score  

94.88% 

Above Agency Average Below Agency Average 

ATTACHMENT 1 – Regional Results of Customer Service Survey for FY 2013-14 
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Current Regional Community Advisory Committee Membership April 2015 

ERC NRC SRC 

Alice Coleman, Business, Zebulon 
Bettie Murchison, Non-profit Client 
Advocacy 

Billy Smith, Chair, G.O.L.D Coalition 

Annie Horton, Foster Parent Wendell 
Bryan Hicks, Vice Chair Town of 
Rolesville  

Clarence Briley, Pine Acres Community 

Burnetta Smith, Housing Authority Zebulon 
Cherry Forbes Wake Forest Chamber of 
Commerce  

Judith Stephens, Co-Chair, Family Aid - 
Southlight 

Charleitta Herring, Community at Large, 
Zebulon 

Christina Piscitello, Wake County 
Community Services 

Lunette Vaughan, NCECA Piney Grove SR Adults 
Coordinator 

Dr. Laura Johnson, Business Zebulon 
Eugenia Pleasant, Chair Restoration 
CDC 

Mayor John Byrne, (Ex-Officio) Fuquay-Varina 

Ginny Porter, Business, Wendell Gene Cross, ChruchNet Mayor Richard Sears, Holly Springs 

Glenn York, Commissioner Zebulon 
Jennifer Manley, Non-Profit Child 
Services 

Mayor Ronnie Williams, Town of Garner 

James Ira Nixon, Community at Large 
Zebulon 

Jenny Rowe, Rolesville Chamber of 
Commerce 

Norma Montgomery, Garner Senior Center 
Board President 

James Parham, Commissioner Wendell Lynda Creutzburg, Community at Large 
Pastor Carmen Defendini, (Ex-Officio) Outreach 
Ministries 

James Roberson, Knightdale Town Council/ 
Wake Tech 

Mark Williams, Town of Wake Forest  

Leona Doner, Community at Large Zebulon Toshia Rice, Education  

Lorrinda S. Michieka, Business Wendell   

Lue Geddis, Community at Large Knightdale   

Roger Brantley, Community at Large Zebulon   

 

 

ATTACHMENT 2 – Regional Network of Care CAC Membership Rosters – April 2015 
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Human Service Center Community Advisory or Advocacy Committee Membership by Community April 2015 

Millbrook Area Western Regional Area Crosby-Garfield Area 
Carla Mena, Duke Global Health Allison Bost, Cary YMCA Allison Grubbs 

Carmen Rayfield, Spring Forest Road 
Senior Center 

Carlos Villamarin, Business Owner 
Angela Jackson 

Dana King, Millbrook High School Cheng Wang, AT&T Beatrice Burt 

Doug Gamble, Crossroad Fellowship 
Church  

Craig Ham, Genesis United Methodist 
Church, Vice Chair, CAC 

Carl Kent Speller Sr. 

Gary Bledsoe, AEC Visualizations & 
Designworks 

Dr. Rev. Classy Preston, Pleasant Grove 
Church 

Charlenzo V. Belcher 

Janet Schirripa, St Raphael Catholic 
Church 

Howard Manning, Dorcas Ministries, Chair, 
CAC 

Derrick W. Byrd 

John Odom, City Council City of Raleigh Ira Jones, Morrisville Police Elizabeth Weichel 

Jose Caudill, Brentwood Boys and Girls 
Club 

Kathleen Herndon-Lee, White Oak  
Missionary Baptist Church 

Gordon Smith 

Kathy Flaherty, HOPE Church of Raleigh Madhu Sharma, Duke University Linda Riggins 

Michelle Hildreth, Wake County Public 
Libraries 

Paul Gregg, Glenaire Retirement 
Community 

Louise Crumel Williams 

 Sharon McMillian, Wake Technical 
Community College Lynette Adkins Dillard 

 Sharon R. Peterson Melvin Jackson 

 Tracy Stone-Dino, Town of Cary Diana A. Powell, Minister  

  Nell G. Barnes 

  Patricia Mial-Mosley  

  Priscilla Diane Awkard 

  Rev. Keith R. Hicks 

  Royce Hathcock 

  Sheri Bedsole 

  Susanne Berger 

  Yvette Michelle Brown 
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WAKE COUNTY HUMAN SERVICES BOARD & COMMITTEES 

AGENDA ITEM SUMMARY SHEET 

 

 

Agenda Date:  4-17-15 Public Health Committee & 4-23-15 Human Service Board 

 

Item: Update on the approved Wake County Water, Sewer and Road Financial Policy 

 

PH Accreditation Benchmark #:     

 

Specific Action Requested: Item is presented for information only. No action is required by the 

Human Services Board. 

 

List Goal and/or Objective Linked to in the 2012-2014 WCHS Strategic Plan:   
The Wake County Human Services Board identified the following vision statement for 

Environmental Services: 

Wake County will have clean air and water; adequate, convenient open space; properly    

      managed solid waste; and a healthy environment. People in Wake County will be    

      environmentally literate and will take personal responsibility to support this vision. 

 

Item Summary: 

In 1998 the Wake County Board of Commissioners adopted the Wake County Water and Sewer 

Funding Policy.  The purpose of the policy was to clearly set out for the Board of 

Commissioners, staff and municipal partners the County’s role in funding water and sewer 

projects.  

 

Recently several groups have approached the County for assistance with water or road 

infrastructure problems in their community. In attempting to evaluate and respond to these 

requests it was determined that the current policy does not provide the guidance needed to 

clearly address their issues.  

 

There were additional reasons for revisiting the existing policy beyond the requests for 

assistance. The 1998 policy had a section on the implementation of a countywide water and 

sewer plan which has been completed with the merger of municipal utilities in the early 2000’s. 

Also the policy needed to be revised to more accurately reflect the County’s role in providing 

assistance in the construction of water and sewer infrastructure in the Research Triangle Park.  

And finally, changes to North Carolina's annexation law in 2011 altered the process by which 

areas can be incorporated and ultimately receive municipal services. 

 

The changes to the 1998 policy include: 

 Revised County Principles and Roles statements 

 Removal of the section “Implementing the Water and Sewer Plan” 

 Revised the Economic Development section to focus on the County’s role in providing 

service to the County portion of the Research Triangle Park 

 Removed the existing section on “Failed non-municipal systems 

 Added a section on “Non-municipal community and individual wells that have become 

contaminated or otherwise degraded” 
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 Added a section on “Failed non-municipal community and individual sewer systems” 

 Added a section on “Transfer of roads designed and planned to be public, but have failed 

to be accepted into the North Carolina Department of Transportation maintained highway 

system”  

 

In the fall of 2014 staff began the process of updating the 1998 policy and presented their 

recommendation at the January 12, 2015 Board of Commissioners Work Session. The Board 

referred the topic to the Growth, Land Use and Environment Committee which met on February 

16, 2015 and March 16, 2015 to further discuss and modify the policy. At the conclusion of the 

March 16
th

 meeting, the Committee referred the revised policy to the Board. On April 6
th

, the 

Board of Commissioners approval and adopted the attached policy. 

 

Purpose for Action: To provide a framework for addressing the following community issues: 

 Degraded community or individual wells  

 Failed community or individual septic systems 

 Transfer of public roads into the NC Department of Transportation maintained highway 

system 

 

Next Steps (Ex: What is next step for Board or staff):  

 Refer item to Human Services Board for informational presentation.  

 Staff is currently working with the County Attorney’s office to draft a County approved 

petition and will subsequently begin the process of evaluating the existing citizens 

requests utilizing the revised policy. 

o Banks Point Subdivision – Road rehabilitation  

o Colewood Acres/Trawick Dale (Bond Street) – Water line extension 

 

Attachments:  

 PowerPoint Presentation 

 Approved Policy 4-6-2015 

 

Opportunities for Advocacy, Policy or Advisory:  

The continued support of the Human Services Board as it relates to opportunities to improve the 

health and safety of the Wake County residents to include the associated resources required for 

program implementation. 

 

Connections to Other Committees: N/A 
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Wake County Water, Sewer 
and Road Financial Policy 
 
Joseph Threadcraft, Ph.D., P. E. 
 
April 17, 2015 
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Existing Policy 
 

 
 Wake County Board of Commissioners 

adopted the existing policy in 1998  
 

 Established the County’s funding role for water 
and sewer projects 
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Reasons for Revising Existing Policy 
 

 
 Recent community requests for County 

assistance  
 

 Countywide water and sewer plan completed 
in early 2000’s 
 

 Reflect County’s current water and sewer 
development role in RTP 
 
   3 
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Proposed Policy Background 
 

 
 Fall 2014 – Staff began updating policy 

 
 January 12, 2015 – Work Session presentation 
 Referred to Growth, Land Use and Environment 

Committee 
 

  February 16, 2015 and March 16, 2015 
 Growth, Land Use and Environment Committee meetings 
   to discuss and modify policy 

 
   4 
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Principles 
 

 
 Water, sewer and road service should attract 

development to areas in and around 
municipalities 
 

 The County should not own, operate or 
maintain water or sewer systems or public 
roads 
 

 The County should encourage regional solutions 
and partnerships 

 
   5 
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County’s Role 
 

 
A facilitator of water and sewer service and public 
road infrastructure 

 
May choose to participate financially in four areas: 

 
1. Economic development in RTP 
2. Degraded community or individual wells  
3. Failed community or individual septic systems 
4. Transfer of roads into the NCDOT maintained 

highway system 
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Economic Development Within RTP 
 

 
• Limited to properties within the Wake County 

portion of RTP 
 

• Funding to extend primary and reclaimed 
water and sewer service: 
• To individual sites 
• To within 5 feet of buildings (cost reimbursement) 
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Framework for Addressing 
Community Issues 

 

 
• Degraded community or individual wells  

 
• Failed community or individual septic systems 

 
• Transfer of public roads into the NCDOT 

maintained highway system 
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WAKE COUNTY HUMAN SERVICES BOARD & COMMITTEES 
AGENDA ITEM SUMMARY SHEET 

 
 
Agenda Date:  4-17-15 Public Health Committee & 4-23-15 Human Service Board 
 
Item: Update on general fracking questions and answers from Environmental Services  
 
PH Accreditation Benchmark #:     
 
Specific Action Requested: Item is presented for information only. No action is required by the 
Human Services Board. 
 
List Goal and/or Objective Linked to in the 2012-2014 WCHS Strategic Plan:   
The Wake County Human Services Board identified the following vision statement for 
Environmental Services: 

Wake County will have clean air and water; adequate, convenient open space; properly    
      managed solid waste; and a healthy environment. People in Wake County will be    
      environmentally literate and will take personal responsibility to support this vision. 
 
Item Summary: 

• A resident of Wake County raised the following concern during the public comment 
period at the January 5, 2015 Board of Commissioners meeting: 

“Fracking near the Jonesboro fault line could cause an earthquake uncovering 
spent control rods (cooled by Harris Lake) and thereby cause a nuclear incident.” 

 
• During various points of discussion, Human Services Board members have raised 

concern about the potential impact that fracking may have on water quality. 
 
Purpose for Action: To provide clarifying information to include the reference source relative to 
questions and concerns received to date. 
 
Next Steps (Ex: What is next step for Board or staff):  
Refer item to Human Services Board for informational presentation.  
 
Attachments:  
PowerPoint Presentation 
 
Opportunities for Advocacy, Policy or Advisory:  
The continued support of the Human Services Board as it relates to opportunities to improve the 
health and safety of the Wake County residents to include the associated resources required for 
program implementation. 
 
Connections to Other Committees: N/A 
 



Fracking Questions and Answers 4-17-2015 

 
Joseph Threadcraft, Ph. D., P. E. 

Environmental Services 
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What is the purpose of the  

Memorandum of Agreement  

Environmental Services 
 

Modifies responsibilities and expectations 
• NC General Statute 113A-56 (Jurisdictional Authority) 

 

• Oil and Gas Exploration and Well Pad Site Development 

 

The State has the expertise 
• Single comprehensive permit 
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Risk of Fracking Related Earthquakes 
(Shearon Harris Nuclear Plant) 

NC Department of Environment 

and Natural Resources (NC DENR) 
 

Fracking is not economically viable in the geology 
 

NC does not allow disposal of waste into injection 

wells (induces seismicity) 
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Risk of Fracking Related Earthquakes 
(Shearon Harris Nuclear Plant) 

Duke Energy 
 

Basis of design exceeds fracking induced 
earthquakes 
 

Natural gas-fired plants represent a key 
component 
 

Fracking is common industry practice and fully 
compliant 
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Shearon Harris Plant Safety 

Duke Energy 
 

Multiple redundant safety barriers 
• Earthquakes 

• Hurricanes 

• Floods 

• Tornadoes 
 

Basis of design exceeds projected earthquake 
magnitude 
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Shearon Harris Plant Safety 

Duke Energy 
 

Seismic instrumentation 
• Operating procedures require shutdown for ground motion 
 

Fuel rod assemblies 
• High security building 

• Stored in steel lined chambers 

• 4.5 feet thick concrete and steel reinforced walls 
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Impact to NC Water Quality 

NC DENR Oil and Gas Program 
 

No anticipated impact to water quality 
• Permittees are the responsible party 

 

Contamination risks associated with: 
• Faulty well construction  

• Spills 
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Impact to NC Water Quality 

NC DENR Oil and Gas Program 
 

Regulatory Rules 

 
• NC General Statute 113, Article 27 

 

• Occupational Safety and Health Administration 

   OSHA federal rules 
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Summary of Findings 

Environmental Services 
 

(NC DENR) No disposal of wastewater into injection 
wells 
 

The United States Geological Survey (USGS) no link 
between fluid injection and earthquakes > 5.0 
 

(Duke Energy) is aware of mini earthquakes in 
areas that allow fracking.  Basis of design is much 
greater than maximum projection 

  

 



WAKE COUNTY HUMAN SERVICES BOARD & COMMITTEES 

AGENDA ITEM SUMMARY SHEET 

 

 

Agenda Date:  04.17.15 Public Health Committee & .04.23.15 Human Service Board 

 

Item: Amendment to the Memorandum of Agreement between the N. C. Sedimentation Control 

Commission and Wake County dated 1-10-2013. 

 

PH Accreditation Benchmark #:     

 

Specific Action Requested: Item is presented for information only. No action is required by the 

Human Services Board. 

 

List Goal and/or Objective Linked to in the 2012-2014 WCHS Strategic Plan:   
Wake County Human Services Board identified protection of Wake County’s water resources as 

a top priority for 2014 and established the objectives of providing general oversight, defining 

program needs, determining action-oriented strategies, establishing priorities and engaging the 

broader community in support of the group-determined priorities. 

 

Item Summary: 

 

Action Requested by State. Execution by Wake County of an Amendment to the Memorandum 

of Agreement between the N. C. Sedimentation Control Commission and Wake County dated 1-

10-2013. 

Purpose. To clarify that the N. C. Sedimentation Control Commission will maintain exclusive 

jurisdiction to administer the Sedimentation and Pollution Control Act (SPCA) for all land 

disturbing activities that related to oil and gas exploration. 

Background. The NC General Assembly directed the Mining and Energy Commission to study 

the possibility of a single comprehensive permit for oil and gas exploration and development 

activities. It was determined that all necessary environmental approvals for such activities 

currently fall under the purview of NC Division of Mining, Energy and Land Resources 

(DEMLR) with the exception of erosion and sedimentation control permits. After reviewing 

statutes and rules with the legal counsel for the Sedimentation Control Commission, it was 

determined the following actions could be taken to assign implementation of the Sedimentation 

Pollution Control Act (SPCA) for oil and gas exploration and development sites to the NC 

DEMLR for issuance of a single environmental permit:  

1)    Amend existing Memorandums of Agreement with delegated local Erosion and 

Sedimentation Control programs to exclude jurisdiction for implementation of 

the SPCA for oil and gas exploration and development activities by retaining 

such jurisdiction with the SCC (NOTE: all other components of the delegated 

local E&SC program would remain intact); 



2)    The SCC would assign its jurisdiction for implementation of the SPCA for oil 

and gas exploration and development land disturbing activities to the Secretary 

of DENR who would, in turn, assign such jurisdiction to DEMLR’s Energy 

Section (the Section that will be conducting review of all other surface and 

subsurface disturbances as part of a single comprehensive environmental permit 

(very similar to how DEMLR’s Mining program issues mining permits.) 

3)    To accomplish this assignment, a letter from the SCC to Secretary of DENR 

assigning this jurisdiction would be required. 

 

The NC Sedimentation Control Commission voted in 2014 to retain exclusive jurisdiction over 

land disturbing activities related to oil and gas exploration and to assign such jurisdiction to the 

Secretary of DENR who would, in turn assign such jurisdiction to NC Division of Energy 

Mining and Land Resources (DEMLR). The N. C. Sedimentation Control Commission (SCC) is 

requesting Wake County amend its existing MOA with the SCC to acknowledge this change. In 

addition to administering its own program, Wake County also administers the local delegated 

E&SC programs for 7 municipalities: Garner, Fuquay-Varina, Knightdale, Morrisville, Wendell, 

Rolesville and Zebulon.  

Review by County Attorney’s Office. Ken Murphy, Attorney, reviewed the original 

Memorandum of Agreement signed by the Environmental Services Department Director, the 

County Manager and County Attorney. Environmental Services is coordinating with the County 

Attorney’s Office on the proposed amendment.  

 

Purpose for Action: To modify the existing Memorandum of Agreement between Wake County 

and the N. C. Sedimentation Control Commission to clarify that the N. C. Sedimentation Control 

Commission will maintain exclusive jurisdiction to administer the Sedimentation and Pollution 

Control Act (SPCA) for all land disturbing activities that related to oil and gas exploration. 

 

 

Next Steps (Ex: What is next step for Board or staff): Refer item to Human Services Board for 

informational presentation. After presentation to the Human Services Board, the item will be 

presented to the Wake County Board of Commissioners at a future meeting. 

 

 

Attachments: 1) PowerPoint presentation; 2) Proposed Amendment to MOA; and 3) original 

MOA 

 

Opportunities for Advocacy, Policy or Advisory: The State’s administration of the 

Sedimentation Pollution Control Act for land disturbing activities related to oil and gas 

exploration will adhere to the same erosion and sedimentation control regulations administered 

by local delegated programs. 

 

 

Connections to Other Committees: N/A 

 



















 

 

Amendment to the Memorandum of Agreement 

 

Between 

 

The North Carolina Sedimentation Control Commission 

 

And 

 

Wake County 
 
 
 

The North Carolina Sedimentation Control Commission and Wake County agree to amend the 

Memorandum of Agreement for Enforcement of the Sedimentation Pollution Control Act of 

1973, dated January 10, 2013, as follows: 

 

In Part II. Responsibilities and Expectations of the Commission, the following paragraph “D” 

shall be added and inserted after paragraph “C”.  

 

 

D. Exclusive Jurisdiction 

 

The Parties agree that the Commission shall maintain exclusive jurisdiction to administer the 

SPCA for all land disturbing activities that 

 

1. Are outlined in North Carolina General Statue §113A-56; or 

2. Relate to oil and gas exploration and development on the well pad site. 

 

 

 

 

 

 

 

 

 

 

 

 
[This space left intentionally blank.] 

 

 

 

 



 

-2- 

 

 

 

IN WITNESS HEREOF, the Parties enter into this Amendment to their Memorandum of 

Agreement, this the _____ day of ______________ 2015. 

 

SEDIMENTATION CONTROL COMMISSION 

 

By: _________________________________ 

  

Chair 

Dated: ______________________________ 

 

DIVISION OF ENERGY, MINERAL, AND 

LAND RESOURCES 

 

By: _________________________________ 

Tracy E. Davis, PE,CPM 

Director 

Dated: ______________________________  

 

Approved as to Form 

 

____________________________________ 

James Bernier, Jr. 

Counsel to the Commission 

Dated: ______________________________

 

WAKE COUNTY 

 

By: _________________________________ 

Joseph Threadcraft, Ph.D., P. E. 

Wake County Environment Services Director 

Dated: ______________________________  

 

 

By: _________________________________ 

James K. Hartmann 

Wake County Manager 

Dated: ______________________________ 

 

 

Approved as to Form 

 

____________________________________  

Scott Warren 

Wake County Attorney 

Dated:  ______________________________
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NC Sedimentation Control 
Commission 
 
MOA Modification 
 
April 17, 2015 
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Information Only : Amendment MOA – 

N.C. Sedimentation Control Commission 

                                             County’s Erosion &       

                                             Sedimentation      

                                             Control Program         

                                             delegated by State 

 

                                              Existing MOA-clarifies     

                                              role of enforcement  
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Information Only : Amendment MOA – 

N.C. Sedimentation Control Commission 

SCC proposed amendment   

                                             

                                           State to retain                  

                                           exclusive       

                                           jurisdiction over  

                                           land disturbances    

                                           related to oil and  

                                           gas exploration 

 

 



• NC General Assembly directed Mining and 
Energy Commission: study possibility of a 
single comprehensive environmental permit 
for oil and gas exploration 
 

• NC Div. of Mining, Energy and Land Resources 
– issues all Envr. Permits except erosion and 
sedimentation control permits by delegated 
programs  
 

• N. C. Sedimentation Control Comm. voted in 
2014 to retain exclusive jurisdiction, then 
assigned jurisdiction to DENR Secretary who 
then assigned jurisdiction to Div. of Mining, 
Energy and Land Resources for single permit 

Background 
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• State is responsible for enforcement of land 

disturbing activities related to oil and gas 

exploration 

 

• N.C. Sedimentation Control Comm. is requesting 

Wake Co. amend the MOA to acknowledge this 

change 

 

• Similar to other activities that the State by statute 

retains exclusive jurisdiction over: i.e. mining 

permits, land-disturbances conducted by local, 

state or federal government 

 

• Item information only – no action needed 

 

Results 
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