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Gaston County Community,

I would like to express my deepest appreciation to all those who collaborated on the Intergovern-
mental and Interagency Task Force on Homelessness in Gaston County. The Task Force was 
made up of members with an interest in homelessness from county and municipal staff, local 
churches, county school system, local and state elected officials, law enforcement, legal aid, and 
subject matter experts. The Task Force spent 8 months putting together this report on how the 
county and community together could work on the homelessness issue. Even more difficult, we 
had to do this against the backdrop of the threat posed by COVID-19. 

The Task Force examined existing conditions and developed findings on homelessness in Gaston 
County, which led to recommendations designed to help, protect, and assist people experiencing 
homelessness. The dedicated years of experience and well-rounded knowledge Task Force 
members brought to the table helped to identify root causes and provide solutions to the home-
lessness issue. Each day, homeless individuals experience the lack of permanent and affordable 
housing; a need for emergency shelters; transportation challenges and difficulty; lack of food; 
and no basic healthcare to name a few. In addition, the Task Force brought together the service 
providers to voice how collaboration, communication, and cooperation could be achieved to 
mitigate some of these issues. 

While the pandemic is a public health crisis, it has made the challenge of ending homelessness 
even greater. It has revealed much about how difficult it is for people to live on the streets and in 
encampments. This is why the Task Force worked diligently to develop actionable and specific 
strategies to address this public concern.  

As the Task Force worked to develop this report to reduce or end homelessness, we all learned it 
will take the full attention of the entire Gaston County community to make this happen. The 
County, municipalities, non-profits, churches, private sector and individuals cannot do it alone.  
“All hands must be on deck.” Therefore, I challenge everyone to read this report and take action 
by getting involved in helping Gaston County solve this community issue.   

There has already been tremendous progress towards this subject, and I look forward to the work 
that continues to be done, as well as future actions to making a difference in our community on 
homelessness. 

In closing, I do want to take another moment and say thank you to all who participated in this 
effort.  This report could not have been achieved without you. 

In all sincerity,

Mr. Tracy Philbeck, Commissioner, Gaston County Board of County Commissioners
Chair, Intergovernmental and Interagency Task Force on Homelessness in Gaston County
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On any given night in the United States in 
2020, there were approximately 580,000 
persons who could be classified as living in a 
state of homelessness. 

According to the United States Department of 
Housing and Urban Development (HUD), 
“homelessness” is classified in four different 
categories: chronic, episodic, transitional, and 
hidden. Chronic homelessness refers to an 
individual with a disability who has been 
continuously homeless for one year or more, 
or has experienced at least four episodes of 
homelessness in the last three years where the 
combined length of time homeless on those 
occasion is a least 12 months.  Episodic 
homelessness refers in general to persons 
who are presently homeless, and have repeat-
ed problems with housing. Transitional 
homelessness is the most common type, but is 
typically shorter in timeframe and often occurs 
in times of economic hardship and temporary 
housing loss. Last, hidden homelessness 
refers to those individuals who have no place 
to call home but do not sleep in shelters or on 
the streets. Examples may include but are not 
limited to those who sleep on a friend’s couch, 
in a vehicle, or in inexpensive hotels and 
motels. Appendix B provides further detail 
and explanation of the various sub-definitions 
of homelessness. 

While the HUD definitions of homelessness 

above are very detailed and specific, the 
Intergovernmental and Interagency Task 
Force on Homelessness in Gaston County 
worked to develop a “universal definition” of 
homelessness for Gaston County that would 
be broad yet flexible enough to cover HUD 
requirements but also meet the needs of the 
myriad of situations in Gaston County. As 
developed by the Task Force, the definition is 
the following:  

Homelessness is the condition in which a 
person  or family is homeless.

A homeless person or family is:

An individual or family who lacks a 
fixed, regular, and adequate nighttime 
residence, such as those living in emer-
gency shelters, transitional housing, or 
places not meant for habitation.

An individual or family who will immi-
nently lose their primary nighttime 
residence (within 14 days), provided 
that no subsequent housing has been 
identified and the individual/family 
lacks support networks or resources 
needed to obtain housing.

Unaccompanied youth under 25 years of 
age, or families with children and youth 
who qualify under other Federal stat-
utes, such as the Runaway and Homeless 
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Youth Act, who have not had a lease or 
ownership interest in a housing unit in 
the last 60 or more days, have had two 
or more moves in the last 60 days, and 
who are likely to continue to be unstably 
housed because of disability or multiple 
barriers to employment. 

An individual or family who is fleeing or 
attempting to flee domestic violence, 
has no other residence, and lacks the 
resources or support networks to obtain 
other permanent housing. 

An individual or family who resides in a 
hotel or motel as the only means of 
habitation and has no other means to 
reside in a primary residence.  

According to the most recent 2020 Point in 
Time Count—an annual count of the homeless 
population conducted by the Gaston-Lincoln-
Cleveland Continuum of Care (GLC CoC)— 
there were at least 126 homeless people in 
Gaston County (Appendix D). Also, according 
to evidence-based research, there are a 
number of factors or root causes driving 
homelessness in the community. They include 
job loss, mental and physical health issues, 
drug use and addiction, lack of affordable 
housing,  and domestic violence, among 
others. These factors that are driving home-
lessness have a significant impact on Gaston 
County.  

Knowing that homelessness is  a concern in 
Gaston County just as it is nationwide, the 
Homelessness Task Force was established by 
the Gaston County Board of Commissioners to 
better understand the extent and challenges 
of homelessness in Gaston County; to coordi-
nate with ongoing efforts, and to develop or 
reinforce action steps to reduce homeless-
ness.  

The Task Force was comprised of a diverse 
group of organizations and people to provide 
guidance on how and where resources can be 
used to reduce homelessness in a collabora-
tive, engaging, and innovative way to ensure 
that homelessness is reduced and does not 
become a permanent experience for anyone 

living in Gaston County. The Task Force was 
chaired by Commissioner Tracy Philbeck. 
Members included representatives of the 
cities and towns in Gaston County; representa-
tives of the County’s Health Department, 
Department of Social Services, and Gaston 
County Police Department. The Task Force 
also included within its membership staff from 
key community organizations such as the 
United Way of Gaston County, Gaston County 
Salvation Army, the GLC CoC, and Catherine’s 
House/Sisters of Mercy. A full roster of mem-
bers is included in Appendix C. 

The Task Force met monthly over the course 
of eight months, from May through Decem-
ber, 2021. The principle charge of the Task 
Force was to develop findings and actionable 
recommendations to be considered for 
implementation by the Gaston County Board 
of Commissioners (see the Findings and 
Recommendations section and Appendix G).  
Eight subject matter experts were invited to 
share additional information on relevant topics 
such as affordable housing, healthcare and 
homelessness, and equity. Individuals who 
have faced homelessness were also invited to 
share their personal stories, and add context 
the work of the Task Force. Three meetings 
reserved space for public comment. To 
develop findings and recommendations, the 
Task Force gathered data on the extent of 
homelessness and supportive services, sur-
veyed its members, held working meetings to 
compile current efforts, initiatives, and ser-
vices, identify gaps in information or services, 
as well as develop and rank recommenda-
tions.  

Therefore, it is the goal of this report to 
examine the multitude of issues and complexi-
ties surrounding homelessness in Gaston 
County and develop evidenced-base solutions 
that will lead to effective and documented 
outcomes. 
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Homelessness is a persistent issue in Gaston 
County. It affects people from all walks of life—
there is no single story of homelessness. The 
annual Point in Time (PIT) Count conducted by 
the Gaston-Lincoln-Cleveland Continuum of 
Care (GLC CoC) serves as the main data 
source describing the homeless population in 
Gaston County (Appendix D). The PIT Count is 
an initiative of the U.S. Department of Housing 
and Urban Development (HUD), and is con-
ducted by CoCs in counties all over the state. 
Figure 1 compares the demographic composi-
tion of Gaston County’s homeless population 
(according to the most recent 2020 PIT Count) 
compared with the total County population. 
The 2020 PIT data also shows that homeless-
ness affects both families and individuals, and 
people of all races and ethnicities. Eight out of 
every 10,000 population in Gaston, Lincoln, 
and Cleveland Counties are homeless. This is 
marginally better than the state average of 8.8 
per 10,000, and on par with peer counties 
New Hanover and Cumberland, as Figure 2 
shows.  

The PIT Count only counts those who are 
unsheltered or staying in an emergency shel-
ter or transitional housing. The Task Force, 
however, recommends a more expansive 
definition of homelessness to include individu-
als living in hotels or motels, people who are 
“doubled up” with another household, house-

holds imminently at risk of losing their hous-
ing, and children counted as homeless accord-
ing to the McKinney-Vento Act. In the 2019 
school year (the most recent year for which 
data is available), Gaston County Schools 
identified 796 students qualifying as homeless 
under the McKinney-Vento Act. A full list of 
definitions can be found in Appendix B. This 
Under this more expansive definition, the rate 
of people who are homeless or at-risk in Gas-
ton County is likely higher than 8 per 10,000.

Homelessness can exist alongside other po-
tentially related issues, such as substance 
abuse disorders or domestic violence. The 
GLC CoC’s 2020 PIT Count reveals that, on a 
single night in January 2020, 83% of homeless 
individuals had one of several common co-
existing characteristics. Twenty-five percent 
were severely mentally ill, 23% were victims of 
domestic violence, 19% had a chronic sub-
stance abuse disorder, and 17% had no co-
existing characteristics (Figure 3). Homeless-
ness often coincides with other underlying 
social and health characteristics.

Some groups of people, like black and male 
populations, are disproportionately impacted 
by homelessness in Gaston County (Figures 3 
and 4). The U.S. Interagency Council on 
Homelessness (USICH) reports national trends 

Photograph courtesy of Dwayne BurksPh
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 Homeless Popula ona  General Popula on 
Household ComposiƟon       

Households without Children 87%  - 
Households with at least one child and one adult 12%  - 
Households with only children 1%  - 

Gender       
Female 44%  52%c 

Male 56%  48%c 

Race & Ethnicity       
White 60%  69%b 

Black or African American 33%  18%b 

Mul ple Races 6%  7%b 

Hispanic/La no 7%  8%c 

American Indian or Alaska Na ve 1%  0%b 

Asian 0%  2%b 

Na ve Hawaiian or Other Pacific Islander 0%  1%b 

Other populaƟons       
Severely Mentally Ill 25%  5%d 

Vic ms of Domes c Violence 23%  0.7%e 

Chronic Substance Abuse 19%  7%d 

Other 17%  - 
Veterans 6%  6%c 

Unaccompanied Youth 6%  - 
Children of Paren ng Youth 2%  - 
HIV/AIDS 1%  - 
Paren ng Youth 1%  - 

    
a HUD 2020 Con nuum of Care Homeless Assistance Programs Homeless Popula ons and Subpopula ons (Appendix D) 
b Decennial Census (2020)    
c Census Quickfacts, Accessed November 4, 2021    
d SAMHSA (2020) "Behavioral Health Barometer, NC, Volume 6"    
e NCDOA Council for Women and Youth Involvement (2021) "Domes c Violence in North Carolina"   

F I G U R E  1 .  H O M E L E S S  V E R S U S  G E N E R A L  P O P U L A T I O N S  I N  G A S T O N  C O U N T Y  
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indicating that COVID-19 has worsened histor-
ic racial inequities among groups who are 
disproportionately impacted by homelessness.  
The USICH promotes several tools published 
by HUD to examine and combat inequity.1

The extent of the impact of COVID-19 on 
homelessness is still unfolding. National trends 
indicate the pandemic worsened existing 
inequities, and had a disproportionately nega-
tive impact on the health and economic out-
comes of minority groups, including homeless 
populations.2

As evictions begin to take place, many more 
people will be at risk for homelessness. HUD 
cites a documented association between evic-
tions and adverse health outcomes for chil-
dren. Eviction proceedings can stain a poten-
tial renter’s housing record, making it harder 
for them to secure housing in the future.3

Homelessness is an issue of public health, 
which is currently being exacerbated by the 
pandemic. The National Health Care for the 
Homeless Council reports that homelessness is 
associated with increased rates of illness, and 
can reduce average life spans by twelve years.4

The GLC CoC’s 2019 Recommendations to 
End Homelessness explain that the solutions to 
end homelessness can cost less than the hid-
den costs of leaving people without housing. 
For example, a chronically homeless person 
costs the average taxpayer about $35,578 per 
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year. Leading practices in homelessness 
prevention such as permanent supportive 
housing can reduce that cost by an estimated 
49.5%. 5, 6

Task Force members listened to the personal 
testimony of several formerly homeless indi-
viduals during the course of their work. At 
other times, Task Force members who  regu-
larly work with homeless clients shared their 
own experiences as service providers. The 
stories shared during Task Force meetings 
underscore the widespread risk of homeless-
ness. 

One family suffered the traumatic death of a 
loved one, and ended up living in their car 
through a series of unfortunate events. A 
single mother living on the edge of poverty 
was unable to make rent, and was subse-
quently evicted. An eviction or felony can be 
a lasting stain on a person’s housing record, 
which forces many to find shelter in extended 
stay motels or “doubled up” with family mem-
bers. Although no two stories are the same, 
there is extensive reporting on national trends 
in the leading causes of homelessness.7

These include:

Housing affordability. Task Force members 
attest there is not enough affordable and 
workforce housing (30-80% AMI) in Gaston 
County. Clients are often unable to secure 

permanent housing after receiving support 
services, which increases the risk of cycles of 
homelessness. In 2021, HUD estimates the 
area median income (AMI) of a four-person 
household in Gaston County to be $83,500 
(or, $6,958 a month).8  In keeping with HUD’s 
definition of affordable housing as not ex-
ceeding 30% of a household’s income, Figure 
5 shows the “affordable” budget for low-
income, very low-income, and extremely low-
income families of four.

The City of Gastonia completed an analysis of 
the impediments to housing in 2019, which 
identified five reasons why residents have 
difficulty in securing housing.9 The impedi-
ments include:

Housing in Gaston County is often not 
affordable for low-wage employees, sen-
iors, and people with disabilities. People 
of color are disproportionately impacted.

Opportunities to secure affordable hous-
ing are not evenly spread across Gastonia.

There are racial disparities in homeowner-
ship. Homeownership enables households 
to build equity and increases housing 
stability in the long run.

The options for accessible housing for 
people with disabilities is limited.

There is not enough awareness, educa-
tion, and enforcement around fair hous-
ing.

F I G U R E  5 .  A R E A  M E D I A N  I N C O M E  A N D  C O S T  O F H O U S I N G

Monthly 
Incomea

Monthly 
Housing 
Budget

Area Median Income (AMI)
$6,958 $2,088 → Chief Executive, Orthodontist, Airline Pilotb

Low-Income (80% AMI)
$5,567 $1,670 

→ Dental Hygienist, Chemist, Web Developerb

Very Low-Income (50% AMI)
$3,479 $1,044 

→ Flight Attendant, Kindergarten Teacher, Property Appraiserb

Extremely Low-Income (30% AMI)
$2,183 $655 

→ Veterinary Assistant, Pharmacy Aide, Janitorb

a 2020 HUD Section 8 Income Limits
b https://www.bls.gov/ooh/occupation-finder.htm
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Poverty. When families live paycheck to 
paycheck, it can be nearly impossible to build 
up an emergency fund. Without a financial 
safety net, an injury or unplanned car repair 
can have major repercussions.

Chronic health issues. Homeless populations 
are more than twice as likely as the general 
population to have a disability. Underlying 
mental illness or substance abuse disorders 
can be worsened by chronic homelessness.

Domestic violence. Victims and survivors of 
domestic violence and/or sexual assault may 
have nowhere else to turn when fleeing an 
abusive relationship. Emergency shelter and 
transitional housing are critical lifelines for 
people fleeing from abuse.

The primary organizing entity around home-
lessness in the region is the GLC CoC, a 
program of the U.S. Department of Housing 
and Urban Development (HUD). The main 
function of the GLC CoC is to oversee and 
administer compliance for HUD funding 
around homelessness. The GLC CoC is a 
regional tri-county collaboration of local 
government, nonprofit and community organ-
izations designed to promote community-
wide commitment to identify and address 
issues related to homelessness. The funda-
mental mission is to aid homeless individuals 
and families by providing access to available 
services and resources that lead to long-term 
permanent housing and self-sufficiency. The 
GLC CoC is an key component of the regional 
organizing efforts around the issue of home-
lessness. It is the primary recipient of funding 
from HUD and other federal grants. 

The lead agency of the GLC CoC is HealthNet 
Gaston, located in Gastonia. As lead agency, 
HealthNet is responsible for administration of 
the GLC CoC, such as staffing, reviewing 
funding applications, collecting data, report-
ing, distributing funding,  among many other 
duties.

Much of the County-level data on current 
efforts, initiatives, and services is collected, 
analyzed, and reported by the GLC CoC. They 
are required to report data to HUD using 
federal standards.  See Appendix D for more 
information on local data on homelessness.

There are many government, nonprofit, and 
community organizations in Gaston County 
offering services to homeless and at-risk 
populations in Gaston County. Task Force 
members identified six focus areas of current 
efforts, initiatives, and services: housing, 
personal needs, education & jobs, healthcare, 
coordination, and data & evaluation. Figure 6 
provides additional information about the 
types of programs and services included in 
each focus area. Services were identified by 
Task Force members during working ses-
sions, survey, and by review of existing ad-
ministrative, grantmaking, and referral 
sources such as NC 211, the GLC CoC, and 
local governments. 

Most programs are located in Gastonia, but 
serve the entire County. A small number of 
organizations offer transportation to clients as 
part of their wrap-around services, but most 
require individuals to arrange transportation 
independently. 

A survey of Task Force members (Appendix E) 
revealed a need for improved service coordi-
nation. Respondents rated interagency col-
laboration as “moderate,” and intergovern-
mental collaboration as “limited.”

Intergovernmental and interagency collabora-
tion may be limited for a number of reasons. 
Program entry may be limited by grant re-
strictions, organization missions may be re-
stricted to a certain population, and many 
organizations lack the financial or staffing 
capacity to pursue collaborations. For exam-
ple, some organizations serve men or women 
only, while some will refuse services to indi-
viduals who do not comply with intake rules 
or criteria. This may create organizational silos 
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by population, leaving certain groups under-
served.  

Open-ended survey responses revealed a 
number of other unmet needs. Most respond-
ents mentioned a need to offer more direct 
support for homeless individuals via housing 
and emergency shelter, day programming, 
career and job training, mental and physical 
health assessments, habilitation, and rental/
utility assistance. Others needs address more 
social and cultural issues such as understand-
ing family structure, education, and the prolif-
eration of low-income jobs. 

Overall, the Task Force revealed a need for 
improved data and evaluation on current 
efforts, initiatives, and services specific to 
Gaston County. 

Efforts, Initiatives, and Services by Popula-
tion 

Homelessness is not a monolith. Needs vary 
across different groups of people. Some 
agencies limit services by population, or 
based on a set of eligibility criteria. Emergen-
cy shelters, for example, may restrict entry to 
people with active substance use disorders or 
a criminal history.  Navigating the network of 
efforts, initiatives, and services can be over-
whelming, especially in a crisis situation.  

Adults have access to several health and 
social services through Gaston County, such 
as a housing crisis fund and domestic vio-
lence crisis assistance. Organizations such as 
Gateway Gaston and the City of Gastonia help 
adults connect to resources and services.  

 
Employment 

Job Coaching 

Education 

Financial Literacy 

Internet Access 

Childcare 

 
Food & Nutrition 

Showers & 
Laundry 

Transportation 

Mail 

Support  
Groups 

Domestic Violence 
Support 

& Other Crisis 
Assistance 

 

Personal 
Needs 

F I G U R E  6 .  S I X  H O M E L E S S N E S S  F O C U S  A R E A S  

 
Emergency Shelter 

Rent/Utility 
Assistance 

Affordable 
Housing 

Transitional 
Housing 

Rapid Rehousing 

Permanent 
Supportive 

Housing 

Housing 
Development 

 

Housing 

 

Education & 
Jobs  

Medicine 
Assistance 

Mental Health  

Behavioral Health 

Medical  
Services 

Addiction 

Disability Services 

Advocacy & 
Education 

 

 
Advocacy & 
Education 

Wrap-Around 
Services 

Funding 

Administration 

Case  
Management 

Coordinated 
Entry 

Translation 
Services 

 
Healthcare Coordination 

Data Collection 

Data Analysis  

Reporting 

Program Evaluation 

Strategy  
Data & 

Evaluation 
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F I G U R E  7 .  N E E D S  B Y  P O P U L A T I O N

❶ Emergency Shelter ❷ Food/Nutrition ❶ Employment ❷ Medicine Assistance ❷ Advocacy & Education

❷ Rent/Utility Assistance ❶ Showers & Laundry ❷ Job Coaching ❷ Mental Health ❷ Wrap-Around Services

❶ Affordable Housing ❶ Transportation ❶ Education ❷ Behavioral Health ? Funding

❷ Transitional Housing ❶ Mail ❶ Financial Literacy ❷ Medical Services ❸ Administration

❷ Rapid Rehousing ❸ Support Groups ❶ Internet Access ❶ Addiction ❷ Case Management

❷ Housing Development ❷ Domestic Violence ❶ Childcare ❷ Disability Services ❶ Coordinated Entry

❶ Advocacy & Education ❷ Translation Services

❶ Emergency Shelter ❸ Food/Nutrition ❷ Employment ❷ Medicine Assistance ❷ Advocacy & Education

❷ Rent/Utility Assistance ❶ Showers & Laundry ❷ Job Coaching ❷ Mental Health ❷ Wrap-Around Services

❶ Affordable Housing ❶ Transportation ❸ Education ❷ Behavioral Health ? Funding

❸ Transitional Housing ❶ Mail ❶ Financial Literacy ❷ Medical Services ❸ Administration

❷ Rapid Rehousing ❶ Support Groups ❶ Internet Access ❶ Addiction ❷ Case Management

❷ Housing Development ❷ Domestic Violence ❶ Childcare ❷ Disability Services ❶ Coordinated Entry

❶ Advocacy & Education ❷ Translation Services

❶ Emergency Shelter ❸ Food/Nutrition ❶ Financial Resources ❷ Medicine Assistance ❸ Advocacy & Education

? Rent/Utility Assistance ❶ Showers & Laundry ❷ Job Coaching ❶ Mental Health ❷ Wrap-Around Services

❶ Affordable Housing ❶ Transportation ❸ Education ❶ Behavioral Health ? Funding

? Transitional Housing ❶ Mail ❶ Financial Literacy ❷ Medical Services ❸ Administration

❷ Rapid Rehousing ❶ Teen Parenting Program ❶ Internet Access ? Addiction ❷ Case Management

❷ Housing Development ❷ Domestic Violence ? Childcare ❷ Disability Services ❶ Coordinated Entry

❶ Advocacy & Education ❷ Translation Services

❶ Emergency Shelter ❷ Food/Nutrition ❷ Employment ❷ Medicine Assistance ❶ Advocacy & Education

❶ Rent/Utility Assistance ❶ Showers & Laundry ❷ Job Coaching ❷ Mental Health ❷ Wrap-Around Services

❶ Affordable Housing ❶ Transportation ❶ Education ❷ Behavioral Health ? Funding

❶ Transitional Housing ❶ Mail ❶ Financial Literacy ❷ Medical Services ❶ Administration

❶ Rapid Rehousing ❸ Senior Center ❶ Internet Access ? Addiction ❶ Case Management

❷ Housing Development ❷ Domestic Violence ? Childcare ❷ Disability Services ❶ Coordinated Entry

❶ Advocacy & Education ❷ Translation Services

❶ Emergency Shelter ❷ Food/Nutrition ❶ Employment ❷ Medicine Assistance ❶ Advocacy & Education

❷ Rent/Utility Assistance ❶ Showers & Laundry ❷ Job Coaching ❶ Mental Health ❷ Wrap-Around Services

❶ Affordable Housing ❶ Transportation ❸ Education ❶ Behavioral Health ? Funding

? Transitional Housing ❶ Mail ❶ Financial Literacy ❶ Medical Services ❶ Administration

❷ Rapid Rehousing ? Support Groups ❶ Internet Access ❶ Addiction ? Case Management

❷ Housing Development ❷ Domestic Violence ❶ Childcare ❶ Disability Services/SOAR ❶ Coordinated Entry

❶ Advocacy & Education ❷ Translation Services

❶ Emergency Shelter ❷ Food/Nutrition ❷ Employment ❷ Medicine Assistance ❶ Advocacy & Education

❸ Rent/Utility Assistance ❶ Showers & Laundry ❷ Job Coaching ❷ Mental Health ❷ Wrap-Around Services

❶ Affordable Housing ❶ Transportation ? Education ❷ Behavioral Health ? Funding

❸ Transitional Housing ❶ Mail ❶ Financial Literacy ❷ Medical Services ❶ Administration

❶ Rapid Rehousing ❷ Support Groups ❶ Internet Access ❶ Addiction ❸ Case Management

❷ Housing Development ? Domestic Violence ? Childcare ❶ Disability Services ❶ Coordinated Entry

❶ Advocacy & Education ❷ Translation Services

Legend: ❶ Immediate Need

❷ Near-term Need

❸ Long-term Need

? Unknown Need
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Healthcare is available to low-income, unin-
sured Gaston County residents through 
HealthNet Gaston. Permanent, affordable 
housing is a persistent need for all popula-
tions. 

Families with and without children have ac-
cess to several  services that provide for their 
personal needs, healthcare, and education. 
Emergency shelter that can accommodate 
families is a critical need. Currently, there is 
not enough emergency shelter to house all 
families in need of emergency accommoda-
tions.10 In terms of permanent housing, the 
upfront costs—such as the first month’s rent, a 
security deposit, and other utility and moving 
costs—can be a serious barrier to transitioning 
into permanent housing. Access to services 
heavily depends on the availability of trans-
portation, as most services are located in 
Gastonia. 

There are organizations dedicated to provid-
ing care to foster and other unattached chil-
dren in Gaston County, such as Rapha House. 
Youth who are aging out of foster care are 
particularly at-risk, and have limited access to 
resources. Mental health, long-term stable 

housing, case management, and wrap-around 
services are the greatest needs for homeless 
youth in Gaston County as reported by Task 
Force members 

The elderly have a unique set of needs, as 
well as particular challenges. The National 
Coalition for the Homeless reports the pro-
portion of older homeless adults has steadily 
risen.11 After age 65, elderly populations 
qualify for Medicare and Social Security bene-
fits, but there is a gap in services between 
ages 50-64.  Currently, there is some afforda-
ble housing for seniors, such as the mixed-
income apartment complex Loftin at Mont-
cross, developed by Laurel Street and the 
Southern Benedictine Society. 

There are not any known resources specific to 
homeless or at-risk LGBTQ+ people in Gaston 
County. Time Out Youth, based in Charlotte, 
offers services and occasional outreach to 
Gaston County. National trends show that 
LGBTQ+ populations are twice as likely to 
experience homelessness within their life-
times.12 

Veteran homeless populations also have 
unique needs, and qualify for specialty funds 
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and services. Camp Centurion is a transitional 
housing program for veterans in Gaston 
County. Also, the Veterans Affairs Department 
of Gaston County provides widespread sup-
port to the veteran community.

The GLC CoC identified five national best 
practices in its 2019 Recommendations to 
End Homelessness6, which the Task Force 
endorses and recommends to the Gaston 
County Board of Commissioners.

The housing first approach proposes that 
people need to be placed in permanent 
housing before they can begin to heal from 
mental illness or substance abuse disorders 
(Appendix F). It is a leading, evidence-based 
model for ending homelessness, and recog-
nizes housing as a piece of an inter-
dependent model of holistic wellness, along-
side other basic necessities such as healthcare 
and counseling. 

Rapid re-housing is an extension of the 
housing first approach. It is a program model 
that identifies housing, offers limited financial 
and move-in assistance, and provides case 
management and other services over a longer 
timeframe. It is designed to ensure housing 
stability and prevent relapses in homeless-
ness.

Discharge protocols to prevent homeless-
ness are focused on the long-term stability of 
people exiting hospitals, jails, foster care, or 
other similar institutions. Discharge protocol 
should be designed to ensure nobody is 
released into homelessness. 

Coordinated, intergovernmental and inter-
agency street outreach is another best prac-
tice. Project Homelessness Connect is a mod-
el in successful collaborative street outreach.

Affordable and workforce housing infra-
structure is a widespread community need. 
The Built for Zero model is a successful pro-
gram model that has been implemented in 
Mecklenburg County and elsewhere around 
the country.

Task Force members identified some of the 
biggest challenges impacting homeless indi-
viduals in Gaston County. While many mem-
bers are subject-matter experts themselves,  
the Task Force took additional steps to under-
stand these challenges by participating in a 
poverty simulation and inviting several for-
merly homeless individuals to share their 
stories. Common themes emerged, including:

The long-term impact of evictions and 
felonies. Even when individuals are able to 
overcome difficulties that led to eviction or 
felony changes, their ability to find housing 
and employment will be substantially dimin-
ished for the rest of their life.

There is no single story of homelessness.
The causes of homelessness are complex. Too 
often, harmful stereotypes of homelessness  
pull attention away from the true issues.

Affordable housing is a growing need. As 
housing prices rise in the Charlotte area, 
Gaston County will likely see a continued 
population growth. The County needs to be 
prepared to meet the rising demand for 
housing and services. Housing must not only 
be affordable, but also accessible to people 
with disabilities and safe for families.

Prevent and respond. There is a need for a 
systemic approach that coordinates the re-
sources of service providers throughout the 
County. It is imperative that government, 
nonprofits, and businesses work together to 
uncover systemic causes of homelessness.

Unmet needs. There are still many unmet 
needs for people in poverty who face housing 
insecurity in Gaston County, relating to resi-
dents’ mental, physical, and financial health. 
In addition to affordable housing, needs 
include childcare, healthcare, jobs, rehab, gas 
money, and food.

Breaking the stigma. There is an increasing 
need for more education for the public, nor-
malizing stories of homelessness and poverty. 
Homelessness is not criminal.
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Over the course of several meetings, the Task 
Force identified a comprehensive list of 
findings across the six focus areas of housing, 
personal needs, jobs & education, health-
care, coordination, and data & evaluation. 
Next, the Task Force deliberated on potential 
recommendations to address needs identified 
by the findings. The Task Force also consid-
ered how those needs may differ by popula-
tion (Figure 7). The comprehensive list of 
findings and recommendations can be found 
in Appendix G, Comprehensive Findings and 
Recommendations.  

Task Force members ranked each potential 
recommendation by the potential community 
impact and urgency of need. Figure 8 ranks 
the comprehensive list of recommendations 
according to this impact-urgency matrix. 
Recommendations are also ranked by focus 
are in the Appendix G. The three recommen-
dations presented here address the top, most 
pressing needs for homelessness in Gaston 
County. 

Provide short-term emergency 
housing assistance for Gaston Coun-
ty residents facing housing insecurity 
as a result of the COVID-19 pandem-
ic. 

Finding: In Gaston County, there are more 
families in need of emergency shelter than 
there are beds to for them to sleep in. On a 
representative night in 2020, 24 family mem-
bers slept outside, and there were zero spare 
beds in emergency shelters (97% capacity). 
This is only marginally better than the six-year 
average of 118% capacity for families in 
emergency shelters.10

Recommended Solutions: Allocate $250,000 
of the County’s American Rescue Plan Act 
funding towards short-term emergency 
shelter so no family is unhoused this winter.

Identify temporary housing infrastructure that 
meets HUD’s best practice approach to 
physical attributes such as cleanliness, heat-
ing/cooling, bathrooms, etc. HUD recom-
mends non-congregate shelters such as such 
as hotels, motels, and dorm rooms as an 
alternative approach to winter sheltering 
during COVID-19.13

Coordinate the program with Gaston County 
Department of Health and Human Services’ 
current Emergency Rental Assistance Program 
(ERAP). 

Task the County Manager to estab-
lish a County-wide Homelessness 
Prevention Committee comprised of 
agency and community organiza-
tions serving homeless populations 
for the purpose of fostering collabo-
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ration, communication, and coordi-
nation of services aimed at serving 
and preventing homelessness in 
Gaston County.

Findings: Task Force members agree there is 
a need for follow-up, data collection, and 
monitoring after this report of recommenda-
tions is presented to the Board of Commis-
sioners.

Service providers want to see more intergov-
ernmental collaboration. Both the County and 
the cities have shared responsibility, and 
governments need to coordinate their efforts 
to end homelessness.

Service providers believe interagency com-
munication and collaboration could be 
improved through an ongoing Homelessness 
Committee.

Recommended Approach: The purpose of 
the Committee is to foster collaboration, 
improve communication, and oversee County
-wide initiatives to end homelessness in 
coordination with regional efforts led by the 
Gaston-Lincoln-Cleveland Continuum of Care. 

The Committee will be responsible for follow-
ing up on the Comprehensive Findings and 
Recommendations included in Appendix G of 
this report.

Pursue long-term public-private 
partnerships to fund affordable 
housing development.

Findings: Task Force members attest there is 
not enough affordable and workforce hous-
ing (30-80% AMI) in Gaston County (see 
Figure 5 for an overview of housing afforda-
bility). Clients are often unable to secure 
permanent housing after receiving support 
services, which increases the risk of cycles of 
homelessness.

Affordable housing development depends on 
subsidies, the cooperation of both city and 
county government, as well as private invest-
ment.14

Recommended Solutions: Pursue public-
private partnerships to fund affordable 
housing development, including local hous-
ing authorities.

Educate investors and local governments on 
the benefits of funding affordable housing.

Establish a housing trust fund or other fund-
ing mechanism to collect and receive dollars 
from both governments and the general 
public for the explicit purpose of constructing 
affordable housing. There is potential for an 
intergovernmental and interagency partner-
ship with the Gaston Community Foundation.

Photograph courtesy of Dwayne Burks
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F I G U R E  8 .  C O M P R E H E N S I V E  R E C O M M E N D A T I O N S  P R I O R I T I Z A T I O N

The Task Force’s comprehensive recommen-
dations are listed below. Explanations of each 
of the following recommendations, including 
the associated findings and supporting data, 
are included in Appendix G.

1. HOUSING

Infrastructure Funding 

1-A. Seek local government and private 
sector funding to help nonprofit 
organizations to fund affordable 
housing development. Include housing 
authorities in the conversation.

1-B. Educate investors and local governments 
on the benefits of funding affordable 
housing.

1-C. Allocate County and municipal funding 
to fund a Homelessness Prevention 
Coordinator or Housing Navigator.

1-D. Pursue long-term public-private partner-
ships to fund affordable housing 
development, including local housing 
authorities. Educate investors and local 
governments on the benefits of fund-
ing affordable housing. Establish a 
housing trust fund or other funding 
mechanism to collect and receive 
dollars from both governments and the 
general public for the explicit purpose 
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of constructing affordable housing. 
Potential intergovernmental and 
interagency partnership with the 
Gaston Community Foundation.  

Infrastructure  

1-E. Conduct a study to determine the num-
ber of housing units needed in the next 
3-5 years. 

1-F. Create public-private partnerships to 
develop affordable housing, including 
housing authorities. 

Intergovernmental Planning and Zoning 
Solutions to Encourage Affordable 
Housing Development 

1-G. Gaston County and municipalities 
provide in zoning and development 
ordinances and incentive through 
implementing density bonuses to 
incentivize, not mandate, the produc-
tion of affordable housing in exchange 
for increases in allowable number of 
units/building heights/vertical expan-
sion. For example, in exchange for 
making 10/20 percent of their units 
affordable for households making less 
than 80 percent of the Area Median 
Income (AMI), a developer may be able 
to build 45 housing units on a plot of 
land zoned for only 35 units. 

1-H. County and municipalities establish a 
policy to streamline and expedite plan 
and development review approvals for 
affordable housing developments. 

1-I. County and cities amend ordinances to 
allow for accessory dwelling units 
(ADU) additional, separate living 
quarter built on a single-family lot/
parcel that is independent of the 
primary housing unit.  

1-J. County and municipalities include in their 
comprehensive plans a housing ele-
ment that takes an inventory of existing 
housing and project the future afforda-
ble housing needs of the county and 
cities that will examine the location, 
form and cost of future homes, and 

include incentives for developers to 
build more affordable homes, where 
possible. 

1-K. County and cities conduct a needs 
assessment of the land they own and 
consider leveraging certain properties 
for affordable housing development. 

1-L. County and city create a plan to work with 
the private sector to repurposing 
existing vacant or underutilized com-
mercial buildings for adaptive re-use 
for affordable housing.  

1-M. Gaston County and the municipalities 
when disposing of publicly owned 
surplus public land and buildings give 
priority to affordable housing opportu-
nities. 

Access to Permanent Housing  

1-N. Provide or promote housing and rental 
assistance to help County residents 
maintain housing stability. 

1-O. Implement a housing benefit program to 
assist the low-income who face a 
severe affordability problem in their 
current accommodation to prevent 
homelessness. 

1-P. Create a housing program that targets 
investments towards chronically and 
episodically homeless people. 

1-Q. Promote rapid rehousing programs. 

1-R. Develop an overall homelessness preven-
tion strategy that considers the matter 
of evictions, loss of employment, 
felonies, etc. 

1-S. Educate landlords on affordable housing 
and how to work with tenants who face 
mental health crises. 

1-T. Create local housing funding program 
that target investments towards chroni-
cally and episodically homeless peo-
ple. 

1-U. Offer financial literacy training. 

1-V. Increase LGBT permanent housing. 
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Access to Emergency Housing  

1-W. Fund short-term emergency housing for 
homeless families this winter. Allocate 
$250,000 of the County’s American 
Rescue Plan Act funding towards short-
term emergency shelter so no family is 
unhoused this winter. Identify tempo-
rary housing infrastructure that meets 
HUD’s best practice approach to 
physical attributes such as cleanliness, 
heating/cooling, bathrooms, etc. HUD 
recommends non-congregate shelters 
such as such as hotels, motels, and 
dorm rooms as an alternative approach 
to winter sheltering during COVID-19. 
Coordinate the program with Gaston 
County Department of Health and 
Human Services’ current Emergency 
Rental Assistance Program (ERAP). 

1-X. Invest in rapid rehousing programs to 
keep people out of homelessness. 

1-Y. Fund a low-barrier shelter. 

1-Z. Increase LGBT emergency housing. 

1-AA. Create a local and coordinated pro-
gram to provide supportive funding or 
rental assistance for a 6-12 months 
based on need and proof once a 
person or family is re-housed to pre-
vent repeated homelessness. 

1-BB. Increase the availability and capacity of 
emergency housing in Gaston County. 

 

2. PERSONAL NEEDS (Transportation, 
Hygiene, Internet, Food, and Other Needs) 

Accessibility Solutions: Clarify Path For-
ward in a Crisis 

2-A. Create an online dashboard to raise 
awareness of available programs and 
services. 

2-B. Conduct a program evaluation of NC211. 
The evaluation should assess NC211’s 
capacity as the County’s primary 
24/7/365 hotline for people in need of 
health and human services; or, if the 
service could be better provided by a 

local agency such as Gateway Gaston 
or the Continuum of Care. The study 
should also map the current coordinat-
ed entry process as it relates to NC211 
and suggest areas for improvement. 

2-C. Seek local government and private 
sector funding to help nonprofit 
organizations to provide homelessness 
prevention services, including funding 
to support a County-wide Homeless-
ness Prevention Coordinator. 

2-D. Develop a communication system 
mechanism to help non-profits work 
with homeless clients obtain routine 
transportation for their various needs. 

2-E. Conduct a report or determine central 
problem that provides the specific 
barriers to transportation for homeless 
to understand what solutions should be 
developed. 

2-F. Develop a county-wide collaborative 
approach with the county and city 
governments on transportation for 
homeless’ needs, e.g. jobs, job train-
ing, education, medical, etc 

2-G. Increase access to showers, laundry, 
mail, food, clothing, and internet/
phone service; ideally, located nearby 
emergency/transitional housing 

2-H. Finance a one-stop Day Center to pro-
vide a wide array of services for those 
experiencing homelessness and 
needing one-stop services. Also, 
provide transportation to the Day 
Center. The five Continuum of Care 
staff (funded and employed by Health-
Net Gaston) would like to be housed at 
the Day Center to provide expertise, 
manpower, and collaboration with 
services providers. 

2-I. Develop a GIS (Geographical Information 
Systems) map that provide homeless 
services locations and underserved 
communities susceptible to homeless-
ness, such as: Locate and track concen-
trations of homeless population in the 
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community; Identify needs for and 
proximity to healthcare and other 
essential services; Analyze best loca-
tions for temporary housing; Allocate 
resources optimally to homeless 
community; and Evaluate areas in the 
community that are at risk for generat-
ing homelessness and prioritize and 
site intervention programs. 

Transportation  

2-J. Increase reliable transportation services 
within Gastonia and elsewhere in the 
County. 

2-K. Hire low-income residents to operate a 
small fleet of vans; potentially while 
they receive training for CDL licenses. 

2-M. Marshal the faith communities that have 
vans and buses that are not being used 
(potential collaboration with Gateway 
Gaston). 

2-N. Add a new bus route that extends 
beyond Gastonia, looping through 
Gaston College and the Gastonia 
Transit Center (see Gaston County 
GEMS Director Mark Lamphiear’s 
“Clover Leaf” transportation pitch) 

2-O. Collect more data to determine what the 
most transportation needs are 

 

3. EDUCATION, TRAINING, AND  
EMPLOYMENT ASSISTANCE 

Increase Capacity 

3-A. Develop a homelessness needs assess-
ment based on homeless service 
capacity and develop actionable items 
to expand capacity where needed. 

3-B. Develop public-private partnerships to 
create a pipeline to training and jobs 
that pay a living wage, including 
employment opportunities for people 
facing barriers such as prior felonies. 

Increase Access to Education and Job 
Opportunities 

3-C. Increase access to technology and the 

internet. 

3-D. Invest in public Wi-Fi 

3-E. Conduct an internet needs assessment to 
determine if there are inequities in 
access across regions of the County. 

 

4. HEALTHCARE (Physical, Mental, Behav-
ioral, and Addiction) 

Communication  

4-A. Establish a communication plan to 
improve case management across 
healthcare and social service organiza-
tions.  

4-B. Develop one unified discharge policy for 
all healthcare providers serving home-
less populations in Gaston County. 
Include in the policy a plan for after-
hours discharge protocol to ensure 
people leaving the hospital are not left 
unhoused. 

Scope of Services  

4-C. Improve access to mental and behavioral 
health as well as treatment for sub-
stance abuse disorders. 

4-D. Examine the need for mental, behavioral, 
and physical health for homeless 
populations in both urban and rural 
areas to determine how best to provide 
service delivery for the specific needs 
of those areas. 

Funding and Data  

4-E. Conduct and analysis of the impact of 
COVID-19 on the homeless population 
to determine the overall impact on 
Gaston County. 

 

5. COORDINATION 

Improved Communication and Collabora-
tion Mechanisms around Homeless-
ness in Gaston County 

5-A. Establish a county-wide committee 
comprised of agency and community 



 19 

 

organizations serving homeless popu-
lations for the purpose of fostering 
collaboration, communication, and 
coordination of services aimed at 
serving and preventing homelessness 
in Gaston County. 

5-B. Develop a robust centralized and inclu-
sive communication and reporting 
structure that includes all the munici-
palities, county, non-profits, and school 
in disseminating pertinent information 
regarding homeless population and 
their needs.  

5-C. Establish a homelessness council of 
Gaston County appointed by the Board 
of County Commissioners to act as the 
centralized clearinghouse of homeless-
ness service delivery, information 
sharing, funding opportunities, and 
homelessness policy development.  

5-D. Assess the unmet needs of Gaston 
County homeless population to work to 
assess monetary costs to those unmet 
needs so that funding is targeted, 
specific, and efficient towards the 
services warranted.  

5-E. Conduct a program analysis of coordinat-
ed entry to identify weaknesses and 
develop targeted solutions. 

5-F. Create a comprehensive, public inventory 
of service providers, including popula-
tions served and services offered. 

Ideas for Innovation and Awareness 

5-G. Invest in case management and set 
community-wide standards for coordi-
nated entry and case management. 
Utilize leading practice case manage-
ment curriculum that can be designed 
and implemented to create greater 
consistency and improved perfor-
mance. 

5-H. Refine and reimagine coordinated entry 
as a concept of one “door” into the 
system and that with the coordinated 
entry process clients served will be 
directed to the right intervention and 
more quickly. 

5-I. Develop a Gaston County Homelessness 

Dashboard to act as a clearinghouse of 
information regarding homelessness 
statistics and available services, and as 
repository for non-homeless individuals 
to learn about homelessness with the 
goal to increase engagement and 
understanding. 

5-J. Develop a county-wide local marketing 
scheme to dispel myths and stereo-
types about individuals who are home-
less; educate the public about the 
leading causes of homelessness and 
best practices for prevention; com-
municate about local transportation 
options; and, highlight nonprofits and 
government agencies providing 
services to the homeless. 

 

6. DATA AND EVALUATION 

6-A. Gather data on LGBTQ+, disabled, 
Spanish-speaking, and elderly home-
less populations in Gaston County to 
determine which services they need 
the most. Create a plan to include new 
groups and partners in the service 
delivery of these populations. 

6-B. Create a plan to include new groups and 
partners in the service delivery of 
diverse populations, e.g. LGBTQ+, 
LatinX, the elderly, and person with 
disability, etc. populations.  

6-C. Develop an equity service delivery plan 
or strategy that clearly outlines actions 
that provides efforts to minority 
groups, and recognize critical home-
lessness issues concerning woman, 
youth, and older persons.  

6-D. Overall, more data and analysis is need-
ed to inform specific strategies to end 
homelessness in Gaston County. 
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Homeless & Homelessness Definition for Gaston County
Homelessness is the condition in which a person or family is homeless.

A homeless person or family is:

An individual or family who lacks a fixed, regular, and adequate nighttime residence, such as 
those living in emergency shelters, transitional housing, or places not meant for habitation.

An individual or family who will imminently lose their primary nighttime residence (within 14 
days), provided that no subsequent housing has been identified and the individual/family 
lacks support networks or resources needed to obtain housing.

Unaccompanied youth under 25 years of age, or families with children and youth who qualify un-
der other Federal statutes, such as the Runaway and Homeless Youth Act, have not had a lease 
or ownership interest in a housing unit in the last 60 or more days, have had two or more 
moves in the last 60 days, and who are likely to continue to be unstably housed because of 
disability or multiple barriers to employment.

An individual or family who is fleeing or attempting to flee domestic violence, has no other resi-
dence, and lacks the resources or support networks to obtain other permanent housing.

An individual or family who resides in a hotel or motel as the only means of habitation, and has no 
other means to reside in a primary residence. 

Related Definitions of Homelessness/Homeless

McKinney-Vento Act Definition of Homeless (NEW!)
When an individual or household lacks a fixed, regular, and adequate nighttime residence.  
According to the Act, this includes children and youth who are sharing the housing of other 
persons due to loss of housing, economic hardship, or a similar reason (doubled up); are liv-
ing in motels/hotels, trailer parks, or camping groups due to the lack of alternative accommo-
dations; are living in emergency or transitional shelters; or are abandoned in a hospital. 

General Definition (HUD Traditional Definition of Homelessness) 
Homelessness is formally defined as when a person “lacks a fixed, regular, and adequate 
nighttime residence, and if they sleep in a shelter designated for temporary living accom-
modations or in places not designated for human habitation.”

Homeless (HUD Definition) 
When an individual or household experiences literal homelessness, including sleeping in 
an emergency or seasonal shelter, transitional housing, or a place unfit for human habita-
tion. According to HUD, doubled up and staying in a hotel/motel (when the household is 
paying for the hotel/motel) is not considered homeless. All programs who receive Continu-
um of Care (CoC) and Emergency Solutions Grant (ESG) dollars must use this definition of 
homelessness to determine eligibility for services. 
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U.S. Department of Housing and Urban Development Definitions from Federal Gov-
ernment (source: Continuum of Care NC-509 Document- North Carolina) (Task Force Rec-
ommended Keeping these below as part of the definition categories because of national 
comparison and data validity.)

Chronic Homelessness
The U.S. Department of Housing and Urban Development (HUD) defines a chronically 
homeless person as an unaccompanied homeless individual with a disabling condition 
(which is, mental illness, a developmental or physical condition that is disabling, substance 
abuse or dually diagnosed) who has either been homeless continually for a year or more or 
has had at least four (4) episodes of homelessness in the past three (3) years.  

Episodic homelessness
Refers to individuals who are currently homeless and have recurrent problems with hous-
ing (having experienced at least three periods of homelessness in the previous year). These 
individuals are often younger, have seasonal/minimum wage income or sporadic domestic 
situations that affect stable housing, use the shelter system, and suffer from some type of 
disabling condition, such as substance abuse, mental illness, and/or medical problems. Re-
search indicates that 9% of the single adult homeless population fits the pattern of episodic 
homelessness.  

Transitional homelessness
Occurs in times of economic hardship and/or temporary housing loss triggered by a sud-
den major life change or catastrophic event. 

Hidden homelessness
Refers to those individuals who have no place to call their own but are not sleeping 
on the streets or in shelters. These individuals are housed precariously -- doubling up or 
“couch-surfing” with friends and family. They have no guarantee that they will be able to 
stay long-term and they have no immediate prospects for acquiring permanent housing. 

At risk of homelessness
Is a category that includes those who are at great risk of losing their housing, and those ex-
isting in substandard conditions. Households paying more than 30% of their gross income 
on housing costs are cost-burdened. 

42 U.S. Code § 11302 – General definition of homeless individual
(a) In general
For purposes of this chapter, the terms “homeless,” “homeless individual,” and “homeless 

person” mean:
(1) an individual or family who lacks a fixed, regular, and adequate nighttime residence;
(2) an individual or family with a primary nighttime residence that is a public or private 

place not designed for or ordinarily used as a regular sleeping accommodation for human 
beings, including a car, park, abandoned building, bus or train station, airport, or camping 
ground;
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(3) an individual or family living in a supervised publicly or privately operated shelter 
designated to provide temporary living arrangements (including hotels and motels paid for 
by Federal, State, or local government programs for low-income individuals or by charitable 
organizations, congregate shelters, and transitional housing);

(4) an individual who resided in a shelter or place not meant for human habitation and 
who is exiting an institution where he or she temporarily resided;

(5) an individual or family who:
(A) will imminently lose their housing, including housing they own, rent, or live in with-

out paying rent, are sharing with others, and rooms in hotels or motels not paid for by Fed-
eral, State, or local government programs for low-income individuals or by charitable organ-
izations, as evidenced by--

(i) a court order resulting from an eviction action that notifies the individual or family 
that they must leave within 14 days;

(ii) the individual or family having a primary nighttime residence that is a room in a hotel 
or motel and where they lack the resources necessary to reside there for more than 14 days; 
 or

(iii) credible evidence indicating that the owner or renter of the housing will not allow 
the individual or family to stay for more than 14 days, and any oral statement from an indi-
vidual or family seeking homeless assistance that is found to be credible shall be considered 
credible evidence for purposes of this clause;

(B) has no subsequent residence identified;  and
(C) lacks the resources or support networks needed to obtain other permanent hous-

ing;  and
(6) unaccompanied youth and homeless families with children and youth defined as 

homeless under other Federal statutes who:
(A) have experienced a long term period without living independently in permanent 

housing,
(B) have experienced persistent instability as measured by frequent moves over such 

period, and
(C) can be expected to continue in such status for an extended period of time because 

of chronic disabilities, chronic physical health or mental health conditions, substance addic-
tion, histories of domestic violence or childhood abuse, the presence of a child or youth 
with a disability, or multiple barriers to employment.

(b) Domestic violence and other dangerous or life-threatening conditions
Notwithstanding any other provision of this section, the Secretary shall consider to be 

homeless any individual or family who is fleeing, or is attempting to flee, domestic violence, 
dating violence, sexual assault, stalking, or other dangerous or life-threatening conditions in 
the individual's or family's current housing situation, including where the health and safety 
of children are jeopardized, and who have no other residence and lack the resources or 
support networks to obtain other permanent housing.



28

Name Title Organization Type

Tracy Philbeck, Chair County Commissioner Gaston County Local Government

David Williams, 
Lead Contact

Community Affairs and 
Development Administrator

Gaston County Local Government

Dwayne Burks Executive Director Gateway, Inc. Nonprofit

Debbie Clary NC State Senator NC General Assembly State Government

Robin Conner Town Commissioner Town of Ranlo Local Government

Michael Coone
Adult and Aging Services 
Administrator

Gaston County Department of 
Social Services

Local Government

Rita Davis
Special Projects Coordi-
nator

United Way of Gaston County Nonprofit

Rev. Rodney Freeman Pastor
Greater Mount Zion Restoration 
Church

Faith

Kathy Gauger CEO/President Catherine’s House Nonprofit
Rev. Thomas Gillespie Mayor-Pro-Tem/Councilman City of Lowell Local Government

James Inman City Manager City of Bessemer City Local Government

Heath Jenkins Town Manager Town of Stanley Local Government

Robert Kellogg City Councilman City of Gastonia Local Government

Brittain Kenney Assistant Health Director
Gaston County Health 
Department

Local Government

Derrick Mackey Planning Director City of Cherryville Local Government

Suzanne Mauney-Smith Assistant Chief
Gaston County Police Depart-
ment

Local Government

Rev. Tim McCarn Pastor CORE Church Faith

John Mills Director of Social Services
The Salvation Army, Center of 
Hope

Nonprofit

Tina Peterson McKinney-Vento Liaison Gaston County Schools Local Government

David Pugh City Manager City of Cramerton Local Government

Sheila Purello Program Director Catherine’s House Nonprofit

Brian Reagan Deputy Chief of Police
City of Mt. Holly-Police 
Department

Local Government

Linda Slade CEO United Way of Gaston County Nonprofit

Maria Stroupe Town Manager Town of Dallas Local Government

Steffi Travis
Continuum of Care 
Coordinator

Continuum of Care Nonprofit

Reid Washam Town Councilman Town of McAdenville Local Government

Tasha White Executive Director Hope Youth Network Nonprofit

Teena Willis Housing Manager
Partners Behavioral Health 
Management

Area Regional 
Mental Health

Staff Subject Matter Resources:
Dr. Kim Eagle, County Manager, Gaston County
Dr. John L. Bennett, Lawton Associates (Project Consultant/Lead Facilitator)
Juan Garcia, Senior Transportation Planner/GIS Data Analyst, Gaston County 
Dr. Pearl Burris-Floyd, Diversity, Equity, and Inclusion Officer, Gaston County 
Courtney Rogers, Associate Deputy Attorney, Gaston County
Elizabeth Harry, Budget Analyst, Gaston County
Melanie Tarrant Bull, Managing Attorney, Legal Aid of North County, Inc.
Captain Laura Biggerstaff, West District Commander, Gastonia Police Department 
Mark A. Lamphiear, MBA, NRP, CEMSO, Chief, Gaston County EMS
Assistant Chief Mike Radford, Gaston County Sheriff’s Office
Tara Joyner, Director Hope United Survivor Network
Karen Whichard, Assistant County Manager, Gaston County



29



30



31



32



33



34



35



36



37

2020 Point in Time County by County

Gaston-Lincoln-Cleveland ConƟnuum of Care
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The survey was administered online and sent to all Task Force members and subject matter resources.

Q1.  Name 

Q2. Type organization represented 

Q3. What role do you play on the Task Force?

Q4. Briefly describe the work your organization does related to homeless citizens, including: services pro-
vided, populations served, geographic area served, numbers of people served (define the time period), 
etc.

Q5. What specific homeless-related needs does your organization strive to meet?

Q6. What are the greatest strengths of your organization related to services to and for homeless citizens?

Q7. What are the unmet needs of homeless citizens in Gaston County? (be specific)

Q8. What do you believe are the root causes for homeless youth in Gaston County? 

Q9. What are the needs and/or issues for youth who are homeless in Gaston County?

Q10. What are the top priority needs to address homelessness in Gaston County?

Q11. What actions (for example, programs, initiatives, etc.) do you believe needs to be action to address 
the needs of homeless citizens and homelessness in Gaston County?

Q12. What resources are needed to address homelessness and serve homeless citizens in Gaston County?

Q13. How Would you rate inter-agency collaboration related to homelessness citizens and homes in Gas-
ton County?

Q14. How would you rate inter-governmental collaboration related to homelessness citizens and homes in 
Gaston County?

Q15. Feel Free to add comments



39



40



41



42



43



44

Comprehensive Findings and Recommendations
Intergovernmental and Interagency Task Force on Homelessness
December 6, 2021

1. HOUSING

FINDINGS
Existing Initiatives and Services

Laurel Street development in Belmont
Section 8 public housing
Special zoning for mobile homes
Habitat for Humanity

Infrastructure Funding Needs
Affordable housing development depends on subsidies and the cooperation of both city and county 
government as well as private investment.1

There is concern about the effectiveness of the current funding strategy.
There is a need for additional local, state, and/or federal funding to assist with affordable housing 
development.

Infrastructure Needs
The County’s existing stock of affordable housing infrastructure is dwindling due to private 
development.2

Access to Permanent Housing Needs

1 Intergovernmental and Interagency Task Force on Homelessness, Presentation by Laurel Street’s Dionne Nelson
2 Intergovernmental and Interagency Task Force on Homelessness, Presentation by Laurel Street’s Dionne Nelson
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Task Force members attest there is not enough affordable and workforce housing (30-80% AMI) in 
Gaston County. Clients are often unable to secure permanent housing after receiving support 
services, which increases the risk of cycles of homelessness.

o There is a lack of awareness about how to access programs and services for permanent 
housing.

o There are little to no dedicated Housing Navigators to assist clients in securing permanent 
housing.

Prior evictions or felonies severely limit housing options.1

o Organizations assisting people at-risk for homelessness (as well as their clients) turn to hotels 
and motels for housing in cases where the client does not qualify for other more affordable 
housing options. This is not a cost-effective solution for the long-term; more permanent 
solutions should be sought out. 

History of substance abuse, alcohol abuse, and/or mental illness is often a barrier to securing 
permanent housing.

o There is not enough permanent supportive housing for people who need lifetime support to 
maintain independent living. Supportive housing for clients with mental illness and substance 
abuse disorders is more cost-effective than other alternatives.2

o Landlords could benefit from access to trainings on how to work with tenants who have a 
mental illness or substance abuse disorder.

Financial instability poses challenges for people who would like to transition into permanent 
housing.

o About $3000 is needed to move into rental units (to cover setting up utilities and services, 
paying the security deposit, and paying the first month’s rent). Clients have little to no 
disposable income to support these up-front costs.

o Even after clients are successfully housed, the lack of emergency savings puts tenants at-risk. 
Challenges such as sickness or car troubles can be devastating for those living paycheck to 
paycheck.

Access to Emergency Housing Needs
There are more families in need of emergency shelter than there are beds to for them to sleep in. On 
a representative night in 2020, 24 family members slept outside, and there were zero spare beds in 
emergency shelters (97% capacity). This is only marginally better than the six-year average of 118% 
capacity for families in emergency shelters.3

Fewer than 4 in 10 families with a shelter stay have dedicated permanent housing support to exit 
homelessness.4

HUD promotes Rapid Rehousing as an effective and cost-efficient way to end homelessness. “Rapid 
rehousing programs help families and individuals living on the streets or in emergency shelters solve 
the practical and immediate challenges to obtaining permanent housing while reducing the amount 
of time they experience homelessness, avoiding a near-term return to homelessness, and linking to 
community resources that enable them to achieve housing stability in the long-term.”5

There are only a few options for emergency housing in crisis situations, and current providers are 
unable to meet the demand for emergency housing.
People with substance abuse disorders may be refused entry to emergency shelters; “low-barrier” 
shelters offer resources to people who would otherwise be unable to access emergency shelter. This 
could possibly explain why, in 2020, 161 individuals slept outside even though there were 63 spare 
beds for individuals in emergency shelters.6

1 HUD, Impact of evictions on homelessness
2 Cost-effectiveness of supported housing for homeless persons with mental illness
3 Shelter Capacity Data from the Gaston-Lincoln-Cleveland Continuum of Care Point in Time County 2020
4 Fewer Than 4 in 10 Families with a Shelter Stay Have Dedicated Permanent Housing Support to Exit Homelessness
5 Rapid Re-Housing Brief
6 SOH: State and CoC Dashboards
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Organizations assisting people at-risk for homelessness (as well as their clients) turn to hotels and 
motels for housing when emergency shelters are full. This is not a cost-effective solution for the long-
run, and a permanent solution needs to be found.

RECOMMENDATIONS

Infrastructure Funding Solutions
1-A. Seek local government and private sector funding to help nonprofit organizations to fund affordable 

housing development. Include housing authorities in the conversation.
1-B. Educate investors and local governments on the benefits of funding affordable housing.
1-C. Allocate County and municipal funding to fund a Homelessness Prevention Coordinator or Housing 

Navigator.
1-D. Pursue long-term public-private partnerships to fund affordable housing development, including local 

housing authorities. Educate investors and local governments on the benefits of funding affordable 
housing. Establish a housing trust fund or other funding mechanism to collect and receive dollars 
from both governments and the general public for the explicit purpose of constructing affordable 
housing. Potential intergovernmental and interagency partnership with the Gaston Community 
Foundation.

Infrastructure Solutions
1-E. Conduct a study to determine the number of housing units needed in the next 3-5 years.
1-F. Create public-private partnerships to develop affordable housing, including housing authorities.

Intergovernmental Planning and Zoning Solutions to Encourage Affordable Housing Development
1-G. Gaston County and municipalities provide in zoning and development ordinances and incentive 

through implementing density bonuses to incentivize, not mandate, the production of affordable 
housing in exchange for increases in allowable number of units/building heights/vertical expansion. 
For example, in exchange for making 10/20 percent of their units affordable for households making 
less than 80 percent of the Area Median Income (AMI), a developer may be able to build 45 housing 
units on a plot of land zoned for only 35 units.

1-H. County and municipalities establish a policy to streamline and expedite plan and development review 
approvals for affordable housing developments.

1-I. County and cities amend ordinances to allow for accessory dwelling units (ADU) additional, separate 
living quarter built on a single-family lot/parcel that is independent of the primary housing unit. 

1-J. County and municipalities include in their comprehensive plans a housing element that takes an 
inventory of existing housing and project the future affordable housing needs of the county and 
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cities that will examine the location, form and cost of future homes, and include incentives for developers to 
build more affordable homes, where possible.

1-K. County and cities conduct a needs assessment of the land they own and consider leveraging certain 
properties for affordable housing development.

1-L. County and city create a plan to work with the private sector to repurposing existing vacant or 
underutilized commercial buildings for adaptive re-use for affordable housing. 

1-M. Gaston County and the municipalities when disposing of publicly owned surplus public land and 
buildings give priority to affordable housing opportunities.

Access to Permanent Housing Solutions
1-N. Provide or promote housing and rental assistance to help County residents maintain housing stability.
1-O. Implement a housing benefit program to assist the low-income who face a severe affordability 

problem in their current accommodation to prevent homelessness.
1-P. Create a housing program that targets investments towards chronically and episodically homeless 

people.
1-Q. Promote rapid rehousing programs.
1-R. Develop an overall homelessness prevention strategy that considers the matter of evictions, loss of 

employment, felonies, etc.
1-S. Educate landlords on affordable housing and how to work with tenants who face mental health crises.
1-T. Create local housing funding program that target investments towards chronically and episodically 

homeless people.
1-U. Offer financial literacy training.
1-V. Increase LGBT permanent housing.

Access to Emergency Housing Solutions
1-W. Fund short-term emergency housing for homeless families this winter. Allocate $250,000 of the 

County’s American Rescue Plan Act funding towards short-term emergency shelter so no family is 
unhoused this winter. Identify temporary housing infrastructure that meets HUD’s best practice 
approach to physical attributes such as cleanliness, heating/cooling, bathrooms, etc. HUD 
recommends non-congregate shelters such as such as hotels, motels, and dorm rooms as an 
alternative approach to winter sheltering during COVID-19.1 Coordinate the program with Gaston 
County Department of Health and Human Services’ current Emergency Rental Assistance Program 
(ERAP).

1-X. Invest in rapid rehousing programs to keep people out of homelessness.
1-Y. Fund a low-barrier shelter.
1-Z. Increase LGBT emergency housing.
1-AA. Create a local and coordinated program to provide supportive funding or rental assistance for a 6-12 

months based on need and proof once a person or family is re-housed to prevent repeated 
homelessness.

1-BB. Increase the availability and capacity of emergency housing in Gaston County.

2. Personal Needs (Transportation, Hygiene, Internet, Food, and Other Personal Needs)

FINDINGS
Existing Initiatives and Services

Nonprofits and the faith community do an incredible amount of work to offer emergency services 
such as food pantries, utility assistance, medicine, clothing, shelter, and more.
Gastonia Transit offers free or low-cost bus fares.

Existing emergency and transitional housing programs operate at full capacity, and already serve hundreds 
of residents every month.

1 HUD’s Recommended Alternative Approaches to Winter Sheltering during COVID-19
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Gaston County Department of Health and Human Services offers health and social services to 
elderly, disabled, and low-income residents, and helps to connect people to public benefit 
programs.
Hope United Survivors Network offers help to victims and survivors of domestic violence and abuse.

Issues with Accessibility: Need to Clarify Path Forward in a Crisis
There is not a clear path forward for people facing a housing crisis. Communicating with homeless 
populations is difficult, and the current system does not meet the needs of Gaston County residents.

o NC211 is the primary information and referral hotline for residents to learn about health and 
human services in Gaston County. Service providers attest that NC211 is inadequate and is 
unable to meet the demand for referrals.

o Communication about programs and services needs to be tailored to the client. There are no 
blanket solutions to end homelessness. For example, individuals experiencing acute 
homelessness have different needs from those who are chronically homeless.

Wraparound service delivery strategies are proven to improve client outcomes.
Service providers report high demand for crisis assistance services such as mailboxes, access to 
internet and phone, showers, laundry, food, clothing, and medicine. Proximity of these services to 
existing emergency and/or transitional housing is critical.
Sanitation and hygiene are daily challenges.
Anecdotally, service providers know there is a digital divide between housed and unhoused 
populations. More information is needed to understand the extent and nature of broadband and 
technology needs of both homeless populations, and service agencies.

o Nationally, there is a disparity between rural and urban access to the internet and 
technology.1

Widespread Need for Transportation
Transportation is often cited as a barrier to access to crisis assistance (food, shelters, medicine, 
hospital, etc.) as well as routine medical appointments, jobs, education, or other essential 
appointments. HUD data on transportation affordability indicates that transportation is less 
affordable in rural parts of the County.2

Transportation to service providers may be a barrier for rural homeless individuals, but more data is 
required to assess need
Transportation is a daily necessity—for medical appointments, finding housing, groceries, 
transporting children, and more.

RECOMMENDATIONS

1 Some digital divides persist between rural, urban and suburban America
2 HUD Low Transportation Cost Index
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Accessibility Solutions: Clarify Path Forward in a Crisis
2-A. Create an online dashboard to raise awareness of available programs and services.
2-B. Conduct a program evaluation of NC211. The evaluation should assess NC211’s capacity as the 

County’s primary 24/7/365 hotline for people in need of health and human services; or, if the service 
could be better provided by a local agency such as Gateway Gaston or the Continuum of Care. The 
study should also map the current coordinated entry process as it relates to NC211 and suggest 
areas for improvement.

2-C. Seek local government and private sector funding to help nonprofit organizations to provide 
homelessness prevention services, including funding to support a County-wide Homelessness 
Prevention Coordinator.

2-D. Develop a communication system mechanism to help non-profits work with homeless clients obtain 
routine transportation for their various needs.

2-E. Conduct a report or determine central problem that provides the specific barriers to transportation for 
homeless to understand what solutions should be developed.

2-F. Develop a county-wide collaborative approach with the county and city governments on transportation 
for homeless’ needs, e.g. jobs, job training, education, medical, etc

2-G. Increase access to showers, laundry, mail, food, clothing, and internet/phone service; ideally, located 
nearby emergency/transitional housing

2-H. Finance a one-stop Day Center to provide a wide array of services for those experiencing 
homelessness and needing one-stop services. Also, provide transportation to the Day Center. The 
five Continuum of Care staff (funded and employed by HealthNet Gaston) would like to be housed 
at the Day Center to provide expertise, manpower, and collaboration with services providers.

2-I. Develop a GIS (Geographical Information Systems) map that provide homeless services locations and 
underserved communities susceptible to homelessness, such as: Locate and track concentrations of 
homeless population in the community; Identify needs for and proximity to healthcare and other 
essential services; Analyze best locations for temporary housing; Allocate resources optimally to 
homeless community; and Evaluate areas in the community that are at risk for generating 
homelessness and prioritize and site intervention programs.

Transportation Solutions
2-J. Increase reliable transportation services within Gastonia and elsewhere in the County.
2-K. Hire low-income residents to operate a small fleet of vans; potentially while they receive training for 

CDL licenses.
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2-M. Marshal the faith communities that have vans and buses that are not being used (potential 
collaboration with Gateway Gaston).

2-N. Add a new bus route that extends beyond Gastonia, looping through Gaston College and the Gastonia 
Transit Center (see GEMS Director Mark Lamphiear’s “Clover Leaf” transportation idea)

2-O. Collect more data to determine what the most transportation needs are

3. Education, Training, and Employment Assistance

FINDINGS
Existing Initiatives and Services

Several service providers offer job retraining, mentoring, and financial counseling.
Gaston College offers an accessible pathway to adult learning.
Students of Gaston County Schools have rights and access to services under the McKinney-Vento 
Homeless Assistance Act.

Need to Increase Capacity
The nature of emergency response prioritizes short-term planning. Long-term financial stability is not 
enough of a priority among service providers.

o Lack of funding and resources for organizations offering job and education assistance limits 
service provision.

o Service providers would like to increase financial competencies of their clients (such as 
managing a budget, how to pay off debt, how to build savings, etc.).

There is opportunity for more collaboration with the business community and private sector to 
create job pipelines.
HUD data on job proximity confirms that rural areas of the County are much further away from jobs.1

Lack of Access to Education and Job Opportunities
The pursuit of education and job opportunities is interdependent with many other basic needs such 
as possession of a bank account and permanent address, as well as access to childcare, laundry, 
showers, shelter, and nutrition.
The availability of transportation to schools and jobs is a potential barrier. HUD data on job proximity 
confirms that rural areas of the County are much further away from jobs.2

RECOMMENDATIONS

1 HUD Jobs Proximity Index
2 Ibid.
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Solutions to Increase Capacity
3-A. Develop a homelessness needs assessment based on homeless service capacity and develop 

actionable items to expand capacity where needed.
3-B. Develop public-private partnerships to create a pipeline to training and jobs that pay a living wage, 

including employment opportunities for people facing barriers such as prior felonies.

Solutions to Increase Access to Education and Job Opportunities
3-C. Increase access to technology and the internet.
3-D. Invest in public Wi-Fi
3-E. Conduct an internet needs assessment to determine if there are inequities in access across regions of 

the County.

4. Healthcare (Physical, Mental, Behavioral, and Addiction)

FINDINGS
Existing Services and Initiatives

Essential wellness resources are infused throughout the community. 
Currently, Gaston County has school-based therapy, clinical services, substance abuse treatment, 
behavioral health care, emergency response, and more.

Need for Better Communication
There is a perception among task force members that health service providers operate in silos based 
on primary population served (i.e. siloed by age, ability, sex, location, etc.). There is a desire to 
overcome silos to share information and resources.

o Organizational silos impact the quality of service to clients. Case management, for example, 
could be more effective if it followed clients between organizations. Currently, case 
management does not usually extend beyond the clients’ interaction with specific health 
providers.

Discharge policies vary across health care providers, and after-care is not always coordinated. This 
can cause a problem for homeless clients (such as being discharged from a health provider and 
dropped off at an emergency shelter after intake is already closed for the day).

Clients may not have the knowledge necessary to make informed and empowered decisions about 
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It may be difficult to understand the differences between various health services offered.
Eligibility criteria for various programs can be complicated. For example, some services could 
require COVID-19 testing or a background check before the client is eligible. Both clients and 
service providers.

Scope of Services
It is well documented that homeless populations experience higher than average rates of mental 
illness and substance abuse disorder.1

Immediate needs often supersede long-term needs, creating an unsustainable cycle of crisis. 
Task force members perceive mental and behavioral health services to be lacking in general.

Need for Funding and Data
North Carolina is not a Medicaid expanded state, which creates some funding concerns.
The impact of transportation availability for urban versus rural residents is unknown.
The impact of COVID-19 on homelessness is unknown.

RECOMMENDATIONS

Communication Solutions
4-A. Establish a communication plan to improve case management across healthcare and social service 

organizations. 
4-B. Develop one unified discharge policy for all healthcare providers serving homeless populations in 

Gaston County. Include in the policy a plan for after-hours discharge protocol to ensure people 
leaving the hospital are not left unhoused.

Scope of Services Solutions
4-C. Improve access to mental and behavioral health as well as treatment for substance abuse disorders.
4-D. Examine the need for mental, behavioral, and physical health for homeless populations in both urban 

and rural areas to determine how best to provide service delivery for the specific needs of those 
areas.

Funding and Data Solutions
4-E. Conduct and analysis of the impact of COVID-19 on the homeless population to determine the overall 

impact on Gaston County.

1 Homelessness, Health, and Human Needs
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5. Coordination

FINDINGS
Existing Initiatives and Services

The Gaston-Lincoln-Cleveland Continuum of Care is the primary organization promoting regional 
collaboration to end homelessness. Continuum of Care members are governments, nonprofits, and 
community organizations. Their mission is to provide the homeless with access to resources and 
services that lead to permanent housing and self-sufficiency.
Service agencies within Gaston County cooperate and offer clients inter-agency referrals.

Need for Improved Communication and Collaboration Mechanisms around Homelessness in Gaston 
County

Task force members agree there is a need for follow-up, data collection, and monitoring after this 
report of recommendations is presented to the Board of Commissioners.
Service providers want to see more intergovernmental collaboration. Both the County and the cities 
have shared responsibility, and governments need to coordinate their efforts to end homelessness.

o County and municipal governments could have better communication, especially around 
coordinating a holistic county-wide strategy to end homelessness.

Service providers believe interagency communication and collaboration could be improved.
o Nonprofit and community organizations may not be aware of the extent of services offered by 

other organizations, especially if they are not a member of the GLC Continuum of Care. 
o Overburdened service providers do not have the capacity to network with others in the 

industry. Currently, there is not an effective communication mechanism that all governments 
and organizations have access to.

o Inadequate communication contributes to confusion and gaps in service for clients.
o Existing collaboration needs to be more inclusive. Some organizations and service providers 

are routinely left out of the loop.

Need for Innovation and Awareness
There is an opportunity to find new partners to help serve specialty populations (LGBTQ+, Spanish-
speaking, elderly, people living with a disability, etc.)
There is a stereotyped perception that homelessness only involves minorities or people of color. The 
demographics of homeless populations in Gaston County disproves this stereotype.1

Negative stereotypes about homelessness encourage NIMBY-ism, preventing an effective 
community response.
Stereotypes create a harmful stigma that may discourage individuals from accessing the care they 
need.
Need to raise general awareness about the extent of the issue of homelessness and how to find 
help, including transportation options.
Task force members believe that coordinated entry could be improved.

o Some agencies are currently doing coordinated entry for their clients but are not being 
compensated for the work they do. They attest that doing coordinated entry for clients tends 
to improve outcomes.

o A system for coordinated entry exists, but the system is not meeting its potential. There are 
still people who are unable to get through the “front door” of the system.

Ideally, coordinated entry into the system of service providers serving Gaston County should begin 
at the client’s first point of contact (such as a phone call to NC211). More information is needed to 
assess the efficacy of the current system.

1 Shelter capacity and homeless population demographics
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Case management is typically short-term and housed within only one organization, even though a 
client may interact with several organizations over the course of their recovery from homelessness. 

RECOMMENDATIONS

Improved Communication and Collaboration Mechanisms around Homelessness in Gaston County
5-A. Establish a county-wide committee comprised of agency and community organizations serving 

homeless populations for the purpose of fostering collaboration, communication, and coordination 
of services aimed at serving and preventing homelessness in Gaston County. 

5-B. Develop a robust centralized and inclusive communication and reporting structure that includes all the 
municipalities, county, non-profits, and school in disseminating pertinent information regarding 
homeless population and their needs. 

5-C. Establish a homelessness council of Gaston County appointed by the Board of County Commissioners 
to act as the centralized clearinghouse of homelessness service delivery, information sharing, 
funding opportunities, and homelessness policy development. 

5-D. Assess the unmet needs of Gaston County homeless population to work to assess monetary costs to 
those unmet needs so that funding is targeted, specific, and efficient towards the services warranted. 

5-E. Conduct a program analysis of coordinated entry to identify weaknesses and develop targeted 
solutions.

5-F. Create a comprehensive, public inventory of service providers, including populations served and 
services offered.

Ideas for Innovation and Awareness
5-G. Invest in case management and set community-wide standards for coordinated entry and case 

management. Utilize leading practice case management curriculum that can be designed and 
implemented to create greater consistency and improved performance.

5-H. Refine and reimagine coordinated entry as a concept of one “door” into the system and that with the 
coordinated entry process clients served will be directed to the right intervention and more quickly.

5-I. Develop a Gaston County Homelessness Dashboard to act as a clearinghouse of information regarding 
homelessness statistics and available services, and as repository for non-homeless individuals to 
learn about homelessness with the goal to increase engagement and understanding.

5-J. Develop a county-wide local marketing scheme to dispel myths and stereotypes about individuals who 
are homeless; educate the public about the leading causes of homelessness and best practices for 
prevention; communicate about local transportation options; and, highlight nonprofits and 
government agencies providing services to the homeless.
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6. Data and Evaluation

FINDINGS
Existing Initiatives and Services

The Gaston-Lincoln-Cleveland Continuum of Care is the main aggregator for regional data on 
homelessness, as it reports standards such as the annual Point in Time (PIT) Count to HUD. 
Client-level information on services and housing exists in the Homeless Management Information 
System (HMIS). HUD requires technical standards for data elements.

Demographics of Homelessness in Gaston County 
Some groups with specialty needs may be underserved. Task force members claim that LGBTQ+, 
disabled, Spanish-speakers, and elderly homeless populations have few dedicated services that are 
responsive to their unique needs.
There is a stereotyped perception that homelessness only involves minorities or people of color. The 
demographics of homeless populations in Gaston County disproves this stereotype.1

Task force members describe issues with equity in service delivery-- hard to reach groups (people of 
color) may not be as well informed about services. Most minority groups in the United States 
experience homelessness at higher rates than Whites, and therefore make up a disproportionate 
share of the homeless population.2

Better Data Collection and Analysis is Required to Understand Gaps in Service
There is not enough data to assess equity in service delivery. Anecdotal information suggests rural 
parts of the County could be underserved, especially in areas such as:

o Transportation. HUD data on transportation affordability indicates that transportation is less 
affordable in rural parts of the County.3

o Access to jobs. HUD data on job proximity confirms that rural areas of the County are much 
further away from jobs.4

o Broadband and technology.5

o Nutrition.

RECOMMENDATIONS

1 Demographics of Homelessness
2 Homelessness and Racial Disparities
3 HUD Low Transportation Cost Index
4 HUD Jobs Proximity Index
5 Some digital divides persist between rural, urban and suburban America
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6-A. Gather data on LGBTQ+, disabled, Spanish-speaking, and elderly homeless populations in Gaston 
County to determine which services they need the most. Create a plan to include new groups and 
partners in the service delivery of these populations.

6-B. Create a plan to include new groups and partners in the service delivery of diverse populations, e.g. 
LBBTQ+, LatinX, the elderly, and person with disability, etc. populations. 

6-C. Develop an equity service delivery plan or strategy that clearly outlines actions that provides efforts to 
minority groups, and recognize critical homelessness issues concerning woman, youth, and older 
persons. 

6-D. Overall, more data and analysis is needed to inform specific strategies to end homelessness in Gaston 
County.


