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Office of Economic Opportunity 
 

Mission: The Office of Economic Opportunity helps poverty-stricken families to achieve 

economic independence.  There are many rural areas and sections of urban North Carolina 

where the Community Action Agency funded by OEO may be the only group able and willing 

to reach out to the poor. Families may receive help in finding a job or housing or any number of 

services that lead to independence.  The office also provides grants to homeless shelters, helping 

an average of 2,000 homeless individuals and families per day to get shelter, food, health care, 

and child care as well as psychological and substance abuse counseling. In 1981 the Office was 

assigned the responsibility of administering the federal Community Services Block Grant 

Program.  Since that time, the Office has assumed the responsibility for administering additional 

programs: Community Action Partnership Program (CAPP) and Emergency Shelter Grants 

Program (ESGP) and Weatherization Services.  http://www.dhhs.state.nc.us/oeo/ 

Priority Conditions/Issues:  Priority conditions or issues include: age; education; 

race/ethnicity; and geographical location 

Service Delivery Challenges:  The office cited federal/state legislation, funding, and 

coordination of services among agencies as their top service delivery challenges.   

Socio-cultural Challenges:  The only socio-cultural challenge identified was “beliefs 

that health care is not important as some other needs and not making regular appointments”. 

Disparity Focus Areas:  The key focus areas for the Office are income and education 

based on federal mandate, office mission, and allowable activity criteria.  With reference to 

available resources, the Office observed, “if health is identified as a priority problem, funds may 

be proposed to eliminate the disparity based on potential of providing the service, available 

resources, benefits to the target population, and the extent to which the proposed assistance will 

impact the economics of the family”.   
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