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Appendix A DHCD Program Descriptions 

The Department of Housing and Community Development operates through the following nine programs: 

Development Finance Division (DFD) - provides funding for the development of rental, homeownership 
and community facility developments that serve District of Columbia neighborhoods. As both the creation 
and preservation of affordable housing units are important to DHCD, DFD plays a prominent role in helping 
the agency achieve its annual multifamily housing production goals. 

This division has three activities: 

• Affordable Housing Project Financing - provides funding through a competitive Request for 
Proposal (RFP) funding process that targets communities and types of development needed to 
revitalize neighborhoods. This activity also provides development financing and regulatory 
oversight to nonprotit and for-profit developers so that they can develop properties as affordable 
ownership and rental units. This activity includes the preparation of Notice of Funding Availability 
and RFP documents, management of the application and selection process, project management 
meetings, construction overviews, underwriting. architectural reviews, monitoring reports, funding 
request presentations, loan closings, and project monitoring services; 

• Community Facilities Project Financing - provides funding through a competitive Request for 
Proposal (RFP) funding process for development financing and regulatory oversight to nonprofit and 
for-protit developers so that they can develop properties as neighborhood community/commercial 
facilities. This activity includes the preparation of Notice of Funding Availability and RFP 
documents, management of the application and selection process, project management meetings, 
construction overviews, underwriting. architectural reviews, monitoring reports, funding request 
presentations, loan closings, and project monitoring services; and 

• Tenant Opportunity to Putcbase Assistance - provides organizational and d-evelopment assistance 
to tenant organizations expressing interest in purchasing their buildings after receiving a Right-of­
First Refusal notice; education and below-market management services to tenant organizations that 
have purchased their buildings; and financial assistance in the form of seed money, earnest money 
deposits, and acquisition loans to low-to-moderate income tenant organizations wishing to purchase 
their buildings after receiving t.he Right-ot:.First Refusal notice. Additional services provided in the 
TAP program include housing counseling services, contract management, and monitoring. 

Residential and Community Services Division (RCSD) - provides funding for programs focused on 
household level housing needs and neighborhood revitalization. RCSD works through neighborhood-based 
organizations providing comprehensive housing counseling, small business technical assistance and fa~ade 
improvement opportunities. RCSD administers the District's Home Purchase Assistance Program and 
Employee Assisted Housing Programs which provide financial assistance for low and moderate-income 
households and District Government employees for the purpose of first-time home purchase. The Division 
also provides rehabilitation resources, including grants for lead hazard remediation to eligible units and loans 
as well as grants to income-qualified owner-occupant DC residencies in order to preserve homeownership in 
the District. 

This division has six activities: 

• Community Services - Housing Counseling and Development - provides funding for counseling 
services to tenants, potential homeowners, and current homeowners in support ot various DHCD 
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programs and also provides funding to support development of HOME funded atfordable housing 
projects; 

• Community Services - Commercial Revitalization - provides grants to neighborhood-based 
organizations for technical assistance to small businesses and storefront fa~ade improvements in 
commercial corridors; 

• Residential Services - Home Purchase Assistance Program (HPAP) - provides down payment 
and closing cost assistance tQ low and moderate income Distril;t residents so that they can become 
first-time homebuyers in the District of Columbia; 

• Residential Services- Employer Assisted Housing Program (EAHP)- provides down payment 
and closing cost assistance to qualified District of Columbia government employees; 

• Residential Services - Lead Safe Washington - provides funding to reduce lead-based paint 
hazards in eligible single- and multi-family dwellings; and 

• Residential Services - Single Family Rehabilitation - helps households finance up to $75.000 m 
loans for home repairs that will address DC housing code violations, such as repairing walls and 
tloors, replacing windows, and repairing plumbing, electrical, and heating systems. 

Property Acquisition and Disposition Division (PADD) - stabilizes neighborhoods by decreasing the 
number of vacant and abandoned residential properties in the District, and transforming vacant and/or 
abandoned residential properties into homeownership opportunities or District of Columbia residents at all 
income levels. PA DD has three main functions: (I) encourage property owners to rehabilitate and/or occupy 
their vacant and abandoned residential property; (2) acquire vacant, abandoned and deteriorated properties 
through negotiated friendly sale, eminent domain, donation or tax sale foreclosure and (3) dispose of 
properties in the PADD inventory by selling the properties to individuals or developers to be rehabilitated 
into high quality affordable and market-rate single-family and/or multifamily for-sale housing in District 
neighborhoods. 

This division has three activities: 

• Property Acquisition - acquires vacant, abandoned and deteriorated properties through negotiated 
friendly sale, eminent domain, donation or tax sale foreclosure when owners are unwilling or unable 
to maintain their properties; 

• Property Disposition - disposes of properties in the PADD inventory by selling the properties to 
individuals or developers to be rehabilitated into high quality atTordable and market-rate single­
family and/ or multifamily for-sale housing in District neighborhoods; and 

• Property Management- provides funding for the maintenance of properties in PADD's inventory 
until they can be disposed of to create affordable housing units. 

Portfolio and Asset Management Division (PAMD) - provides portfolio management and oversight to 
outstanding loans to DHCD and manages the allocation of Low Income Housing Tax Credits (LIHTC). 
Established in FY 2008, the division monitors the status of existing loans to ensure compliance with loan 
covenants and collections of loans that are due and conducts the reviews of the risks and relationships of 
potential borrowers to protect the Department's assets. 
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This division has two activities: 

• Portfolio and Asset Management - monitors th~ status and ensures the perfonnance of all loans in 
the Department's portfolio; and 

• Tax Credit Allocation - manages the allocation of the District's share of Low Income Housing Tax 
Credits (LIHTC) issued by the US Treasury Department in accordance to the Internal Revenue Code, 
Section 42, and the District's Qualified Allocation Plan (QAP). 

Program Monitoring Division (PMD) - conducts oversight and reviews of DHCD projects and funding 
recipients. Its core functions include the following types of oversight: ( 1) contract compliance -completing 
various federally required compliance reviews as part of the underwriting and project development process; 
(2) quality assurance - monitoring the compliance of DHCD funded sub-recipients with federal HOME 
Investments Partnership Program (HOME) and Community Development Block Grant Program (CDBG) 
funding requirements; and (3) compliance monitoring- ensuring projects developed by DHCD through the 
Housing Production Trust Fund (HPTF), CDBG, HOME and Low Income Housing Tax Credit (LlHTC) 
programs remain in compliance with federal and local program requirements throughout the duration of the 
projects period of affordability. 

This division has three activities: 

• Contract Compliance - provides oversight and monitoring services of DHCD projects to ensure the 
Department's use of project funds fully complies with HUD and District regulations; 

• Quality Assurance - provides program review and performance evaluation to DHCD and 
contractors so that they can operate in full compliance with regulations in the most effective and 
efficient manner possible; and 

• Homelessness Prevention Compliance - monitors programs aimed at preventing individuals and 
families from becoming homeless to ensure compliance with federal rules and regulations. 

Housing Regulation Administration (HRA) - administers residential housing regulations relating to 
condominium and cooperative conversions, rent adjustment procedures, licensing and other related matters. 
It is composed of two divisions, the Rental Accommodation Division (RAD) and the Rental Conversion and 
Sales Division (CASD), and manages the DHCD Housing Resource Center. further, HRA administers the 
new lnclusionary Zoning program and monitors and enforces many of the District's atTordable dwelling 
umts. 

This division has three activities: 

I. Rental Conversion and Sales Division (CASD) - administers the District•s tenant opportunity to 
purchase program, regulates the conversion of property to condominiums and cooperatives, registers 
condominium and cooperative projects and administers the structural defect warranty claim program; 

2. Rental Accommodations Division (RAD) • administers the District's rent stabilization program, 
including registering and licensing rental housing, administering rent adjustments procedures, 
processing landlord and tenant petitions, providing conciliation services and acting as a repository 
for notices to vacate and all rental property records; and 
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3. Housing Resource Center lHRC) - provides rental housing services to landlords and tenants as 
well as information to the public on all of the Department's services for first-time homebuyers, 
developers of atTordable housing projects, and low-income homeowners. The Housing Resource 
Center also includes the office of the Housing Provider Ombudsman, access to the Affordable 
Housing Locator, and an office of University Legal Services for on-site housing counseling. 

Rental Housing Commission (RHC) - enforces the Rental Housing Act of 1985, as amended. The 
commission has three statutory functions in order to preserve and increase the supply of quality affordable 
housing in the District: I) to issue, amend and rescind regulations that are promulgated for enforcement of 
the Act; 2) to certify and publish the annual adjustment of general applicability to rents and/or rent ceilings, 
which adjustment is based upon annual changes (if any) in the consumer Price Index for the applicable 
region in which the District of Columbia is located; and 3) to decide appeals brought to the Commission 
from the Rent Administrator and the Office of Administrative Hearings (OAH). Although the Commission 
is an independent quasi-judicial body, it has direct reporting responsibtlity to DHCD on administrative, 
management and budgetary matters. -

This division has one activity: 

I. Rental Housing Commission (RHC) - hears appeals of rental housing decisions, is supported by 
HRA and DHCD, and is an independent body. 

The Agency Management program provides operational support and the required tools to achieve 
operational and programmatic results. This program is standard for all Performance-Based Budgeting 
agencies. More information about the Agency Management program can be found in the Strategic 
Budgeting chapter. 

The purpose of the Agency Financial Operations program is to provide comprehensive and efficient 
financial management services to an<J on behalf of District agencies so that the financial integrity of the 
District of Columbia is maintained. This program is standard for all Performance-Based Budgeting agencies. 
More information about the Agency Financial Operations program can be found in the Strategic Budgeting 
Chapter. 
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Appendix 8 Income Levels 

DISTRICT OF COLUMBIA 
2010 MEDIAN INCOME TABLES 

Effective May 14, 20 l 0 

Very Low Income- Gross household income 30% area medtan income (AMI), adjusted for household size per the 
following table: (This category is known as Extremely Low Income when referring to HOME) 

I 1 Person 2 Person 3 Person 4 Person 5 Person 6 Person 7 Person 8 Person 

I $21,750 $24,850 $27,950 $31,050 $33,550 $36,050 $38,550 $41,00() 

Low Income- Gross household income 50% area median income (AMI), adjusted for household size per the 
following table. (This category is known as Very Low Income when referring to HOME) 

Moderate Income- Gross household income 80% area median income (AMI), adjusted for household size per the 
following table· (This category is known as Low Income when referring to HOME) 

Jurisdictions covered by these income limits include the following: Arlington, Fairfax, Fauquier, Loudoun, 
Prince William, Spotsylvania, and Stafford County, and the Cities of Alexandria, Fairfax. Falls Church, 
Fredericksburg, Manassas and Manassas Park in Virginia~ Washington, D.C.; and Calvert, Charles, 
Frederick, Montgomery, and Prince George's County in the State of Maryland. 

Median Family Income for Washington Metropolitan Area is $103,500 for a family of four. 
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Appendix C Federal Certifications 

INSTRUCTIONS CONCERNING LOBBYING AND DRUG-FREE WORKPLACE REQUIREMEN rs: 

A. Lobbying Certification 

This certdicat1on is a matenal representation of fact upon which reliance was placed when this transaction was 
made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification 
shall be subJect to a ctv1l penalty of not less than S 10,000 and not more than S 100,000 for each such failure. 

B. Drug-Free Workplace Certification 

l. By signing ~PJd/or submitting this application or grant agreement, the grantee is providing the certification 

2. The certification is a material representation of fact upon which rehance is placed when the agency 
awards the grant. If it is later determined that the grantee knowingly rendered a false certification, or 
otherwise violates the requirements of the Drug-free Workplace Act, HUD, in addition to any other 
remedies available to the federal Government, may take action authorized under the Drug-Free 
Workplace Act. 

3. Workplaces under grants, for grantees other than individuals, need not be identified on the certification. If 
known, they may be identified in the grant application. If the grantee does not identifY the workplaces at 
the time of application, or upon award, ifthere is no application, the grantee must keep the identity ofthe 
'"orkplace(s) on tile in its office and make the information available for Federal inspection. Failure to 
identifY all known workplaces constitutes a violation ofthe grantee's drug-free workplace requirements. 

4. Workplace identifications must include the actual address of buildings (or parts of butldings) or other sites 
where work under the grant takes place Categorical descriptions may be used ( e g .. all vehicles of a mass 
transit authority or State highway department while in operation, State employees in each local 
unemployment office, performers in concert halls or radio stations). 

5. If the workplace ideJ:)tified to the agency changes during the performance of the grant, the grantee shall 
inform the agency of the change(s), if it previously tdent1fied the workplaces in question (see paragraph 
three). 

6. The grantee may msert in the space prov1ded below the site(s) for the performance of work. done in 
connection with the specific grant: 

Place of Performance (Street address, c1ty, county, state, zip code) 

----------------------------------------------

Check. ___ if there are workplaces on file that are not identified here. 

The certification w1th regard to the drug-free workplace is required by 24 CFR part 24, subpart F. 

7 Definitions of terms in the Nonprocurement Suspension and Debarment common rule and Drug-Free 
Workplace common rule apply to this certification. Grantees' attention is called, in particular, to the 
following definitions from these rules: 

8. "Controlled substance" means a controlled substance in Schedules I through V of the Controlled 
Substances Act (21 U S.C. 812) and as further defined by regulation (21 CFR 1308.11 through 1308 15); 
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9. "Conviction" means a finding of gut It (mcluding a plea of nolo contendere) or imposition of sentence, or 

both, by any judicial body charged wtth the responsibility to determine violations of the Federal or State 
crimtnal drug statutes; 

I 0. "Crimmal drug statute" means a Federal or non-Federal criminal statute involving the manufacture, 
dtstrtbutton, dispensing, use, or possession of any controlled substance; 

II. "Employee" means the employee of a grantee directly engaged in the performance of work under a grant. 
including. (i) All "direct charge• employees: (it) all "indirect charge" employees unless thetr impact or 
involvement is insignificant to the performance of the grant; and (iii) temporary personnel and consultants 
who are directly engaged in the performance of work under the grant and who are on the grantee's payroll. 
This definition does not include workers not on the payroll of the grantee (e.g., volunteers, even if used to 
meet a matching requirement; consultants or independent contractors not on the grantee's payroll; or 
employees of subrecipients or subcontractors in covered workplaces). 
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Append ix 0 OHCO Target Areas 
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Appendix E Citizen Participation - Sun-ey Results 

The D1strtct admmistered a survey sohc1t1ng res1dents' comments and vtews on Dtstnct housmg and 
commumty development The survey was posted on DHCD's mam homepage and also sent to 
<.ommumty ~takeholders In total, 62 respondents part1c1pated in the survey, wh1ch y1elded rich data 
on the needs and priont1es of District residents. 

KEY RESULTS 

D1stnct res1dents want. 
• Housmg w1th more than 2 bedrooms, 
• Rental assistance and affordable housing for low to moderate mcome residents, 
• Information and help on making their homes more energy efficient; 
• Economic development opportunities (1 e. job creation and retention); 
• Serv1ces offenng vocational trammg 

D1stnct residents are concerned with. 
• Homeless needs mcludmg social serv1ces and housing; 
• Bhght 1ssues w1thin the D1stnct. 
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Appendix F Public Notice 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 

Notace of Avaflabality 
of the 

"FlTst Draft Fiscal Year 2011-2015 Consolrdated Plan and 
Frscal Year 2011 Annual Actron Plan for the District of Columbia" 

--

The Department of Housmg and Commumty Development (DHCD) announces the release of the first draft 
of these documents, avatlable to the public March 31, 20 I 0, in order to recetve publtc comments on the Plan 
and budgets to be submttted to the lJ S Dept of Houstng and Urban Development (HUD) for the followmg 
federal entttlement programs 

• Community Development Block Grant Program {CDBG) 
• HOME Investment Partnerships Program (HOME) 
• Emergency Shelter Grant Program (ESG) 
• Housmg Opportunaties for Persons with AIDS Program {HOPW A) 

Both documents wtll be avatlable tor revtew no later than Fnday, Apnl2, 2010, on the Department's website 
\VWW dhcd de gov and tn hard copy at the Department's oftices at 1800 Martin Luther King Jr. Avenue, SE, 
Washmgton, DC 20020, at the Housing Resource Center, I'' Floor. Addtttonally, coptes wtll be available at 
all pubhc ltbrary branches, ANC offices, and the followmg commumty-based organizations· 

Housing Counseling 
Services, Inc. 
2410 17th Street. NW 
Su1te 100- (202) 667-7006 

LJniverslty Legal Servtces 
220 I Street, NE, Su1te 130 
(202) 547-4747 

Latino Economic Development Corp. 
23 16 181

h 'itreet. N W 
(202) 588-5102 

Central American Resources Center 
1460 Columbta Road, NW 
(202) 328-9799 

Lydia's House 
3939 South Cap1tol St, SW 
(202) 373-1050 

If you w1sh to provtde comments for the record, please do so by mrul or email by close of bus mess Monday, 
May 3, 2010 Written statements should be mruled to Letla Fmucane Edmonds, Director, DHCD, Attention 
Consolidated Plan Comments, 1800 Martm Luther Ktng Jr , Ave , SE, Washmgton, DC 20020 Ematled 
comments should be submttted to DHCDE. VENTS@ DC UOV wtth a subJeCt line '·Consoltdated Plan 
comments" 

All comments rece1ved durmg the comment penod w11l be responded to tn the second draft of the FY2011-
FY2015 Consolidated Plan and FY2011 Actton Plan, to be nottced and released in m1d-May Followmg the 
release of the second draft of these documents, DHCD will hold a pubhc heanng to rece1ve add1ttonal pubhc 
comments In advance of the heanng, DHCD w11l provtde nottce tn the DC Register of 1ts deta1ls, 1ncludtng 
the ava1lab1hty of translatiOn servtces For addtt1onal mformatton, please contact Pam Htllsman at 
Pamda Htllsmanra)d<.. gov or by phone at (202) 442-7251 

FY2011 Actton Plan 

Adn.m M fenty, Mayor 
Valene Santos, Deputy Mayor for Planmng and Econom1c De~elopment 

Lelia Fmucane Edmond,, DirectOr, Department of Housmg and Commumty Developmc:nt 
\W, V. dh~d d<.. !1,0~ 
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Appendix G Summary of Public Comments 

Below IS a bnef summary of c1t1zen participation comments rece1ved at the Commumty Needs Hearmgs held 
m the community from September through November, 2009 All hearings were properly not1ced, including 
publication tn The DC Regzster w1th at least two weeks' advance nottce, dlld mterpretatton servtces were 
made avatlable Each heanng was held at a locatton access1ble vta public transportation 

In add1tton to the Needs Heanngs m the commumty, DHCD also conducted an on-ltne survey of commumty 
members to hear thetr opmtons on priority needs relative to housmg and commumty development Survey 
results can be found tn Appendtx E. 

September 17, 2009, 6:30 PM 
441 4th St, NW, Old Council Chambers 

• Need more housmg for ex-offenders 
• The current requ1rement for ltvmg in a home purchased wtth DHCD tunds IS too long People have 

growmg families and may need to upgrade to a larger home 
• Wa1tmg ltst ofpubltc housmg ts very long 

October 14, 2009, 6:30 PM 
1800 Martin Luther King Jr. Ave, SE, Housing Resource Center 

• Long publtc houstng waiting ltst; people on ltst for 10 years and 1fthey move durmg that t1me, they 
don't receive nottce when accepted, so they m1ss out 

• Concerns about quality of DCHA' s customer serv1ce 
• Pubhc Housmg should have better recreational facihties tile in the 1970s 
• Need to help people prevent foreclosures, parttcularly those people who dl'en't tn trouble yet. but wdl 

be soon Suggest expansive communication effort to ratse awareness of tssue 
• Currently ltmited supportive housmg and wrap-around servtces (case management, mental health, 

and substance abuse 1ssues) for LGBT population Effects HIV/AIDS rate, which ts already too h1gh 
tnDC 

• Applaud HPAC program Attention to Ward 8 IS good, but even more attention needed 
Development tn Ward 8 can't lead to pushmg current restdents out 

• Concerned about lack of Jobs for DC res1dents, espectally black youth 
• Need more publtc houstng and more affordable housmg. 
• Concerned that Barry Farms pubhc housmg ts to be closed 
• Feel local workers not bemg used on pubhcly tinanced projects. 
• Too many low and moderate mcome residents can't find aftbrdable housmg. 
• Need to better advertise pubhc hearings and use more creattve methods. 

October 28, 2009, 6:30 PM 
Marshall Heights Community Development Organization, 3939 Benning Rd, NE 

• Need more housmg for all residents ltvmg w1th sexually transmttted dtseases (not just those wtth 
HIV/AIDS) Mtght be best to have one butldtng for that population that also prov1des wrap-around 
services 

• Developments should mclude commumty development space, mcludmg space and housmg for 
artiSts, which are essential to the DC economy 

• ProJects at Nanme Helen Burroughs and Mmnesota Aves. should mclude funding for small busmess 
owners. We have new facades, but now need mteriors and programmmg. 

• Housmg Counselor: Need to mamtain fundmg for mortgage default intervention, huge mcrease in 
numbers last year; more hous1ng counseltng IS needed m Ward 7 
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• Wtll new census affect mappmg ofHUD Development Zones or affect DHCD's plan? 
• Better coordmat1on between DHCD and DCHA 1s needed, espectally regardmg rent supplements for 

future development proJects. 
• DHCD should encourage development companies to create meamngful community partnerships 
• Most famthes bemg evtcted to unemployment Other causes included lack of educatiOn. substance 

abuse, mental health 1ssu.es We need more homeless shelters to help serve these populations 

November 19, 2009, 6:30 PM 
Reeves Center, 2000 14th St, NW, lst Floor Conference Room 

• Increase fundmg for HPAP program, m1croloans. and foreclosure preventton servtces 
• LEDC LEDC helped tenants thts past year and should be funded at same level as l~t year 
• Need more long-term secure housmg for people livmg wtth HIV/AIDS, DCHA should be made to 

pubhcly report on number of people on wa1tmg hst for pubhc housmg that would use HOPW A 
fundl:t Stable housmg key to people hvmg w1th HIV/AID5-can get healthy and wtll make less risky 
chotces 

• Fconom1cally sustamable commumt1es equally~ Important as affordable housmg. Th1s mcludes 
busine-;s development, JOb creation and trammg, and more money for f~ade/mtenor Improvements 

• Increase fundmg for CHDOs, CDBG, ESG .md HOPWA Should also rev1se appltcat10ns for 
CHDOs to make easter, including usmg an -apply when ready system as opposed to RFPs 

• DHCD should work With local flnanctal commumty to update RFP process; rev1se SAFI and bnng 
back Land AcquJSitlon for Housmg Development Opportumttes 

• Support HPAC, Home Purchase Assistance Program (HPAP), .md NBO (Neighborhood-Based 
Orgamzat1ons) grants 

• Increase coordmatton w1th DHCD, Department of Human Services (DHS), and DC Housmg 
Authortty (DCHA) 

• Strengthen the Continuum of Care (CoC). particularly the transttton from homeless ness to 
homeownershtp 

• Want to ~ee reportmg system to keep stakeholders mtbrmed 
• Support programs for trans1honal housmg for women m dntg/alcohol treatment. 
• Help people know nghts, especially elderly and Latmos, mvest1gate code vtolattons more often 
• DCHA \\aitmg h~ts are mexcusably long. support Sect1on 8 and (Tenant Opportumty to Purchase 

Act) TOPA to help 
• Support small busmesses on Georgta Ave 
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Appendix H Pipeline of Projects to be Funded 

Project Name Ward Address Units Funding Request DHCDSource 
of Funds 

Ivy C1ty Demonstration 
lmt1anve - DC s Central Pla1.e NE II $1,061,000 HOME/NSP II 

HabJtatiM!ssJon F1rst Phase 
II 

Samtanum (RAP, Inc 
Commumty Fac•hty & s 1949 4th Street, N W rBD $3,800,000 CDBG 

Housmg) Phase II -
Construction ( FY 'II) 

Polhn Memonal 
Commumty- UF (Ph II & 7 705 Anacostla Avenue NE n/a $3,596,741 UNIFIED FUND 

Ill) 

Polhn Memor1al 
Commumty - Cap1tal Funds 7 705 Anacost1a Avenue NE n/a $1,500,000 CIP 

<Ph II) 

The SeVerna 6 lOIS 1st Street, NW 60 so LIHTCffBD 

John F Cook School 5 30 P Street, NW 25 $7,355,021 LIHTCffCE 

Phyllis Wheatley YWCA-
2 

901 Rhode lslan(l Avenue 
n/a $1,500,000 UNIFIED FUND 

Rehab! htat1on NW 

4300-4304 12th Street SE 8 4300-4304 12th Street SE 26 $2,336,000 UF/DMH/DHS 

The Hetghts of Georgia 
I 3232 Georgia Avenue, NW 67 $583,072 HOME 

A venue - Base Case 

HFH Transition House 
7 3009 0 Street SE II $1,324,000 HP'TF 

(Acq & Rehab ) 

The Jazz @ flonda A venue 5 
700 block ofFionda Ave, 

124 so LIHTCffBD NW 

~OME- Naylor Rd 8 2765 Naylor Road, SE 40 $8,975,003 LIHTCffCE 

Samuel J S1mmons NCBA 
I 2801 14th Street, NW 297 $3,500,000 HPTF 

Estates 
-

Second Fam1ly 8 2620 Bowen Road SE 36 $2,500,000 HOME/LIHTC 

Carrolton Tenants Assoc - 5 
1615 & 1625 franklin Street 

75 $18,500 CDBG 
Seed Money NE 
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-

Ward Address Unats Funding Request 
DHCD Source 

ProJect Name of Funds 

720 MadtSon Street NW 
Tenants Assoc1at10n • ~ 720 Mad1son Street NW 14 $1.200,000 tDBG 

Acqu1sttion 

C.molton Tenants Assoc • 5 
1615 & 1625 Franklin Street 

n/a $3,507,704 HPTF 
AcquJSJtton NE 

Bnghtwood Gardens 4 931 Longfellow Street NW 52 $4,907,831 HPTF 
CooperatiVe - Rehab 

Duncan Cooperative • 4 
~625 & 4627 13th Street 

24 $1,652,532 CDBG 
Rehab NW 

2711 Q Street - Rehab 7 2711 Q Street SE n/a $635,000 HPTF/C'DBG 

NE 2nd Street Cooperative 
~ 2nd Street NE 52 $50,000 CDBG 

- Predevelopment 
-

81g Dreamz- Seed Money 5 700 Qumcy Street N E ~ $13,400 CDBG 

B1g Dreamz- Acq 5 700 Qumcy Street NE nla $517,172 CDBG 

B1g Dreamz- Rehab 5 700 Qumcy Street Nf:. nla $251,640 HPTF 

God 1s m Control - Rehab 6 1256 Owen Place NE 4 $781,853 HPTF 

Hac1enda Coopemtlve - 7 I 02 58th Street NE n/a $5,985,440 HPfF Rehabthtatlon 
--

5000 & 5010 A Street, SE-
7 5000 & 5010 A Street SE 28 $1,736,000 HOME Acqu1s1tton 

Copeland Manor 
7 

4710, 4730-4760 C Street 
61 $5,118,689 HPTF Cooperative - Rehab SE 

1703 Euchd Street NW -
I 1703 Euchd Street NW 3 $200,000 HOME Post Construction Take-out 

BCI-Dt'< Street· Phase Ill 7 5700 - 6000 D1x Street NE n/a $6,600,000 HPrF (Construction/Rehab) 

Israel Manor L1fe Learmng 5 1251 Saratoga Avenue NE nla $4,440,000 CDBG Center Phase II 
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Distrlc:t of Columbia Government 

Appendix H Pipeline of Projects to be Funded --

ProJect Name Ward Address Unats Funding Request 
DHCDSource 

of Funds 

Tnmty Plaza - Retatl 
Worker Housmg Demo 8 3939 S Capttol Street SW 42 $3,750,000 HPTF 

lmttatJve 

PMcel 42 (The Beacon)-
I 

1707 7th Street, NW & 639 
112 $4,809,423 HPTF 

Rehabthtatton Rhode Island Avenue, NW 
~ 

Broadcast RestdentJal I Georgta A venue NW 39 $1,900,000 HPTF 
Partners Apartments 

~ 

Terrace Manor 8 3347 23rd Street SE 60 $2,544,544 HPTF 

Brothers Place 8 
3630-3632 Brothers Place 

30 $2,769,413 HPTF 
SE 

-

1025 Park Road NW I 1025 Park Road NW 8 $1,400,000 HPTF 

~ 

Archer Park (Brownstem 8 
3401-3441 lOth Place SE, 

214 $6,120,000 CDBG 
Commons) (Phase II) 950 Mtsstsstppt Avenue SE 

-
MOM IE 4 2626 Georgia A venue NW n/a $500,000 CDBG 

~ -
Brandywme Commumty 

8 700 Brandywme Street SE n/a $2,000,000 CDBG 
Empowerment Center 

Total $101,439,978 
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Executive Sununary 

The Consolidated Housing Plan for 2011 - 2015 for the Washington DC eligible metropolitan statistical area (EMSA) 
descrtbes the important role the Housing Opportunity for Persons with AIDS (HOPWA) grant plays iJl the lives of 
persons living Wtth HIV I AIDS (PL WHA) in our region. PL WHA, Project Sponsors and grant administrators consistently 
cite lack ofhousmg assistance funds as a critical gap i_n services for PLWHA. The Consolidated Housing Plan thoroughly 
examines the difficulties faced by low-income PLWHA, strengths and challenges in the delivery of services and the impact 
of the HOPWA grant m bettering the lives ofPLWHA. 

fhe Continuum ujC<.tre 

The HOPWA grant supports the housmg needs of 29,073 PL WHA across parts offour states, each with unique housing 
systems, political environments and disease profiles. The EMSA for the Washington DC Regional Metropolitan area 
mcludes the District of Columbta; portions of Virginia; three count1es m Maryland; and Jefferson County, West Virginia. 

The District of Columbta Department of Housing Community Development (DHCD) is the Formula Grantee for the 
H 0 PW A grant for the EMSA, and the HIV I AIDS, Hepatitis, STD & TB Administration (HAHST A) of the District of 
Columbia Department of Health directly administers funding working with Administrative Agents in each of the 
jurisdtctions to ensure services meet regional needs. Although services vary amongjunsdictions, the EMSA supports the 
following HOPW A services: 

• Tenant Based Rental Assistance (TBRA) 

• Facility Based Housmg (FBH) 

• Short-Term, Rent, Mortgage, and Utility Assistance (STRMU) 

• Housing Informat1on and Referral Services: Intake, Assessment, and Linkage Services 

• Support Servtces 

Cun.·wlidated Hf)min9 Plan Oevelopment ProceH 

The methodology for developing the Consolidated Housing Plan was comprehensive and multifaceted. HAHST A 
exammed service utilization and epidemiologtc data, factlitated in partnership with DHCD multiple roundtable discussions 
to ensure that the goals and priorities set for the EMSA included client and stakeholder feedback, surveyed Administrative 
Agents in each Jurisdiction to ensure the inclusion of regional constderations, and studied current reports and research to 
ensure that the plan includes current evtdence-based pract:tces. 

The steps in the development process mcluded: 

• Revzew of eXlstms needs assessment data 

• Project Sponsor Roundtables 

• Consumer Roundtables 

• Project Sponsor Survo/ 

• Admzmstrative Asent Survey 

• Revzew of Epzdemzoloszcal Data 

• Revzew of Current Research and Reports 

l/OPWA Consolidated Planfor Washinaton, DC E.MSA 



"'ucce\SeS vj the S)'\'tem 

Since the development of the 2006 - 2010 Consolidated Housing Plan, HAHST A and the Admtnistrative Agents adueved 
considerable success m improvmg the unplementation of HOPW A in the EMSA. 

Mcnimiutl ji:-,ca/ capadcy 

HAHST A and the Admtnistrative Agents have worked diligently to unprove fiscal overstght to maximlze capacity. 
A key stratagem ts to work towards full utilization of funds each year, wlnle at the same tlme deploying 
strategically funds unspent from prevtous years. 

This has been largely successful, Wlth increased housmg supports available in the EMSA. As unspent funds from 
prevtous years are expended, and funds from the current year remam relatively flat, the net effect ts to contribute 
to the mcreasmg gap between funds available and documented need for servtces. 

Jla\:imized acce~s to hou.~in9 ~ervices 

HAHST A and the Admimstratlve Agents have streamlmed service entry and delivery processes to improve access 
for PL WHA and to reduce administrauve expenses. Provtders surveyed as part of the Consohdated Housing Plan 
development process mdtcated these systemtc changes reduced barrters to PL WHA partictpation by consohdating 
resources and ensuring that clients can access housing m one central location. 

Optimized (J,·e of Housin9 Information and R(:ferral Servic.er.; 

Housing information and referral servtces are an mtegral part of the overall housmg system for the EMSA. 
Housing informanon and referrals servtces mcludes a broad spectrum of programs that provtde information 
exchange around housmg and housing-related servtces; assessments for mdtvtdual client needs; and referral and 
lmkage to alternate support and housing servtces for clients both engaged in housmg services and on the TBRA 
and FBH watting hst. Cntical among these support servtces are those destgned to improve the budgeting and 
other hfe-skills of the client, and to assist them to achieve maximum self-sufficiency. 

Emure quality homina option'\ 

Desptte mcreased demand for all forms of HO PW A funded how;mg assistance over the last several years, 
HAHST A and the Administrative Agents rematn commttted to ensuring that the asststance provided is of 
consistently high quality. Thts was achieved by strengthening the system to ensure housing quality standards 
mspecnons for program partiapants, unprovmg access for those on the wattmg hsts, mcreasing the coordination 
between housmg and support services funded through alternate fundmg sources, and ensurmg technical assistance 
to staff and Project Sponsors. 

Barrien to Care 

In addition to system-wtde successes, the EMSA also faces signtficant barriers to addressing the housing needs of PL WHA. 
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Inability (d currentjuwlinH to meet the n.:ed~ of ull HlJipu~itive re.,idents 

Federal funding has not kept pace with the HIV eptdemic in the Washington DC EMSA. HOPWA m the EMSA 
has expenenced prolonged chent usage in long-term programming, decreased client turnover, and a lack of 
capacity across other HUD funded programs to accommodate clients. This is especially impactful for the EMSA 
given the affordabtlity gap between FMR rates and income, housing cost burden experienced by low-income 
PL WHA and lack of affordable housing stock for the regton. The result has been increasingly long waiting lists for 
services and lack of capacity to accommodate new clients into the system. 

O~[frculty udmini~tering arwlCs Cl('rOS.\ jllri~dictiuns 

The W ashmgton DC EMSA covers a large area and incorporates parts of four different states with four different 
housmg continuums of care. Administering the program in this broad area causes multiple challenges for service 
delivery. The contmuum of care in each jurisdiction is different and requires a different set of HOPWA services 
to address those needs. Each Administrative Agent has different capactty to implement and address those needs. 
For all of the Administrative Agents this often means coordinatmg multiple government entities wtt:lup their 
portion of the EMSA in systems where HIV housing may not be a pnonty 

D~_lj1culty aJdrening the cvrnpledty ~J' client needs 

Clients m the EMSA face a number ofbarriers in achievmg self-sufficiency including extreme poverty, lack of 
affordable housmg options, language and cultural barrters, and systemic barriers such as poor credit. These issues 
often require the coordinatton of several systems including medical systems; employment rehabihtatlon services; 
support services such as substance abus~ treatment and mental health services; and non-HOPWA funded housing 
programs such as the Housmg Choice Voucher Program. 

Pdorities for Service Deliveq 20 I I - ZO 15 

Based on input from all stakeholders, the EMSA has decided on the following priorities to try to improve access of qualtty, 
affordable housmg for PL WHA. 

t. Prioritize direct housing support 

The lack of affordable housmg support options, the affordabtbty gap, and extreme cost burden faced by the 
PL WHA in the EMSA necessitate the prioritization of direct housing support m order to minimize the risk of 
homelesloness. This means a mrx of short-term and long-term program supports to address the multiple needs of 
the commumty. It also means that HAHSTA and the Administrative Agents Will need to examine a variety of 
opttons to ensure that the funding is focused and targeted on those most m need and most at-risk for negative 
health outcomes. 

2. Improve coordination 

Improving coordinatton m the EMSA will help to achieve several goals: better access to exit strategies for clients 
on TBRA or in FBH, unproved access to an array of support services by creating linkages with non-HOPWA 
programmmg, and strengthened oversight processes. 
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3. Focus on data collection and needs assessment 

Collecbng data collection across four different states has proved challengmg to the EMSA. Over the last several 
years, HAHST A and the Admmistrative Agents have taken multiple steps to unprove data collection. 
Improvement focused on the mechanisms used to collect data and report service utthzation and unmet housing 
needs. As the EMSA works toward examining the best strategtes for pnoritizing housing cost and better 
coordinating systems, better data around PL WHA utilization of servtces as well as needs assessment data wdl help 
HAHSTA and Admmistratlve Agents to make data driven decis10ns. 

4. Improve tools for communication and empowerment 

A common theme among Project Sponsors, PL WHA and the Admmistrative Agents was a need to unprove tools 
for both clients and for provtders to navigate the conbnuum ofhousing servtces. The goal would be to increase 
knowledge, empower clients, and ensure consiStency m messaging to ProJect Sponsors and P~ WHA around 
policies and procedures 

S. Capacity building through technical assistance and outreach 

Another prionty for the EMSA is to budd system wide capacity through technical assiStance and outreach. In this 
sense, capaoty refers to a var1ety of opportunities for growth such as unprovtng access to affordable housing 
stock, strengthenmg the infrastructure of Project Sponsors to dehver high quality housing and housmg-related 
mterventlons W1th PL WHA, and mcreasing the abthty of HAHST A and the Administrative Agents to create 
&ystems that meet the needs of a complex community. 

The goals and objectives of this plan serve as a common ground for the stakeholders to serve the res1dents of the 
Washington D.C. EMSA. The Grantee and Administrative Agents mtend for the Consolidated Housmg Plan to gwde the 
delivery ofhousing services for PLWHA. 
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Chapter l: lntroduction 

Chapter l provides an overview of the Consolidated Housing Plan for the Implementation of the Housmg Opportunity for 
Persons with AIDS (HOPWA) grant starting With a reVIew of the admimstrative structure for the implementation of the 
HOPWA, a socioeconomic profile of the Washington DC eligible metropohtan area (EMSA), and a review of the 
methodology utilized to develop the Consohdated Housmg Plan. 

Administrative Structure 

The District of Columbia Department of Housing Community Development (DHCD) is the Formula Grantee for the 
HOPWA grant for the Washmgton, DC EMSA. The mission ofDHCD is to create and preserve opportunities for 
affordable housing and economic development and to revitalize underserved communities in the District of Columbia. 
HOPW A is administered by the HIV I AIDS, Hepatitis, STD & TB Administration (HAHST A) of the District of Columbia 
Department of Health. The missmn of HAHST A is to prevent HIV I AIDS, STDs, Tuberculosis and Hepatitis, reduce 
transmission of the diseases and provide care and treatment to persons with the diseases. The HOPW A program goals are 
to reduce homelessness, mintmize the risk ofhomelessness, increase housing stability and promote the general health and 
well-being of residents wtth HIV and their families. 

The EMSA for the Washington DC Regtonal Metropohtan area mcludes the District of Columbia; portions of Northern 
and Northwest Virginia; three counties in suburban Maryland; and Jefferson County, West Virginia, and represents a 
subset of the CARE Act Part A eligible metropohtan area, also administered by HAHSTA. This puts HAHSTA in the 
umque position of administermg housmg programs across four states each operating within unique local housing and 
medical continua of care. 

HAHST A direcdy administers fundmg and oversees services for residents of the District of Columbia, and supports 
housing programs m each of the neighbor jurisdictions through individual service agreements wtth a designated 
administrative agent. HAHST A direcdy administers funding and oversees services for residents of the District of 
Columbia, and supports housing programs in each of the neighbor jurisdictions through individual service agreements with 
a designated administrative agent. The program contact information is 

Shannon L. Hader, MD, MPH 
Semor Deputy Director 
HIV I AIDS, Hepatitis, STD & 
TB Administration 
Department of Health 
6+ New York Avenue NE 
Suite 5001 
Washington, DC 20002 
Phone: 202/671-48+3 
Fax: 202/671-4860 

E-mail: 
Shannon. Hader@dc. gov 

Gunther Freelull, Cluef 
Care, Housing and Support 
Services Bureau 
HIV I AIDS, Hepatitis, STD & 
TB Administration 
Department of Health 
64 New York Avenue NE 
Suite 5001 
Washington, DC 20002 
Phone: 2021671-4823 

Fax: 2021671-4860 
E-mail: 
Gunther.Freehill@dc.gov 

Amy Richter, Housmg 
Manager 
Care, Housmg and Support 
Services Bureau 
HIV I AIDS, Hepatitis, STD & 

TB Administration 
Department of Health 
6+ New York Avenue NE 
Suite 5001 
Washington, DC 20002 
Phone: 2021741-0878 
Fax: 202/671-4860 
E-mail: 

Amy. Richter@dc. gov 
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Each of the three neighbonng Junsdictlons is admmistered m a dllferent way. 

• Northern and Northwest Vrrgmia. A quasi-governmental organization, the Northern Virgima Regional Commission 
(NVRC), serves as the admimstratlve agency for Northern and Northwest Virginia. The service area includes the 
counties of Arlingtop, Clarke, Farrfax, Fauquier, Loudoun, Prince William, Spotsylvania, Stafford, and Warren and 
the cities of Alexandria, Fairfax, Falls Church, Fredericksburg, Manassas, and Manassas Park. 

• Suburban Marylapd. The Prmce George's County Housing Authority serves as the admmistratlve agency for residents 
of Prmce George's County, Calvert County and Charles County. 

• Jefferson County, West Virguua. The AIDS Network of the Tri-State Area (ANTS) serves the dual role of 
administrative agency and housmg serVlce proVlder for this region. Though located m Berkley County ANTS oversees 
the use of H OPW A funds for Jefferson County. 

Services supported among the four Jurisdictions vary somewhat based upon client need and the availability of other sources 
of funding for housing and housing-related services. The admmistratlve agent in each juriSdiction is responsible for 
workmg wtthm their community in conjunction with HAHSTA to conduct plannmg activities and implement HOPW A 
funding to augment the regional housmg continuum. Sei'Vlces for each jurisdiction in fiscal year 2009 were as follows: 

The Dtstrict of Columbia; 

• T ena.nt Based Rental Assistance (TBRA) 

• Faahty Based Housing (Supportive Housmg) 

• Short-Term, Rent, Mortgage, and Utility Assistance (STRMU) 

• Housing Information and Referral Services: Intake, assessment, and lmkage sei'Vlces 

• Support Sei'Vlces: Support services focuses on those m FBH and mcludes housing case management, nutritional 
services, and substance abuse counselmg services. 

~orthern and Northwest VirgYUa: 

• TBRA 

• STRMU 

• Facthty Operations 

• Housmg Informatlon and Referral Services: Internet housmg resource database, intake, assessment and lmkage 
serVlces 

• Support SerVlces: Legal services, case management and transportatlon 

Suburban Maryland; 

• TBRA 

• STRMU 

Jefferson County. West Virginia 

• TBRA 

• STRMU 

• Support Sei'Vlces: Housing case management and transportation serVlces 
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Socio-Economic Description of the EJISA 

District of Columbia 

The Distnct of Columbia comprises a relatively small geographic area at 61 square miles, but is densely urban With a 
diverse population. Accordmg to the U.S. Census, the estunated population for the District of Columbia in 2008 was 
591,833 With 249,996 tdentlfied households. The median age is 34.9 years. The Dtstrict of Columbia is a mmority­
majority state with 67% of the populauon tdentifymg as a raClal and/ or ethnic mmority. Of the total population 53% 
tdentlfied as Afncan-American/ Black. In the Distnct, 13% were foretgn born and 14% of the persons above the age of 
five years old reported that they spoke a language other than Enghsh at home. Of those residents Idenn.fied as foreign 
born, 47% came from Latln Amenca, 19% from Asia, 16.9% from Europe, and 14.8% from Africa. In addiuon, the 
Distnct had the largest percentage of females (52. 7%) of any other state in the nation. 

The racial and ethnic diversity m the District by Ward is descnbed m Table 1.1. 

Table 1.1: Racial/Ethnic Diversity for All Wards, District of Columbia, 2001' 

Total African Asian or Hispanic Mixed 
Pop. White American or Pacific (all 

Black Islander races) race 
-

D.C. 572,059 30.8% 60.0% 2.7% 6.2% 0.3% 

Ward 1 80,014 35.2% 43.2% 4.2% 23.4% 4.4% 

Ward 2 82,845 56.2% 30.4% 7.2% 8.6% 2.7% 

Ward 3 79,566 83.6% 6.3% 1.2% 6.5% 2.5% 

Ward4 71,393 10.3% 77.9% 1.1% 12.8% 3.1% 

WardS 66,457 7.9% 88.2% 1.5% 2.5% 1.6% 

Ward& 65,457 27.2% 68.7% 0.4% 2.4% 1.6% 

Ward7 64,704 1.4% 96.9% 2.0% 0.9% 1.0% 

WardS 61,532 5.8% 91.8% 0.3% 1.5% l.l% 

Although the mechan income in 2008 according to the US Census Bureau was $57,936, 17% of the people qualtfied as 
hvmg in poverty. In the District, 19% reported received Soctal Secunty as the primary source ofmcome. In 2008, the 
average mcome for indivtduals on Social Secunty was $11,869. Adchtlonally, nearly 9% of the total households m DC 
were smgle women with cruldren under 18 years of age. Th1s is well above the national average of7.4%; and, nearly 35% 
of those households reported living below the poverty level. 
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Figure 1.1: District of Columbia Ward Map 

Mary land 

There a.re three counties in Maryland (Calvert, Charles, and Prince George's Counties) included in the EMSA. These 
locaHties encompass 1,161 square miles of Maryland, or about 11 .9% of the state 's land area. According to US Census 
Bureau 2008 data, I ,OSO, 314 people live in these three counties, representing approximately 18.6° o of the state's 
population. The Maryland jurisdiction is very diverse both geographicaJly and demographically. In Prince George's 
Councy, the median age is 35.6, approximately 52% of the population is female, 65.6% of the population identifies as 
Black or African Amencan, and 13.8% report as foreign born. Of those identifying as foreign born 52 . 2% come from 
Latin America, 27. 1°'0 come from Africa, 16.0% come from Asia, and 3.7°o come from Europe. Prince George's County 
is the most populace of the three counties included in the EMSA accounting for 78. 2°~ of the overall population in 

Maryland jurisdiction of the EMSA. Prince George's County is located adjacent to Washington D.C. has approximately 
1,652 persons per square mile. 

1\t the other end o f the spectrum, the median age in Calvc:n County is 37.5, approximately 51% of the population is 
f~male, 82.3°,o of the population identifies as White and only 2.2% of the population report as foreign born. Calvert 
County fs much less densely populated and more rural in nature with only 21 S persons per square mile. 

r able I . 2 provides an overview of the population of the Maryland jurisdiction by racial / ethnic subpopulations as reported 
by U.S . Census Bureau's American Community Survey. 
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rable 1.2: Racial/Ethnic Diversity for Maryland, 2008ii 

Total African Asian or Hispanic 
County Pop. White American Pacific Other (All 

or Black Islander races) 

STATE OF 
MARYLAND 5,618,250 61.2% 28.7% 5.3% 4.8% 6.4% 
TOTAL 

SUBURBAN 
MARYLAND 1,050,314 72.8% 23.3% 2.2% 1.7% 4.6% 
TOTAL 

Calvert 88,698 82.3% 14.4% 1.7% 1.6% 2.5% 

Charles 140,764 55.3% 39.0% 3.3% 2.4% 3.9% 

Prince 
820,852 28.1% 65.6% 4.5% 17.6% 

George's 1.8% 

According to the 2008, U.S Census Bureau's American Community Survey, the total percent of the population living 
below poverty m the Suburban Maryland jurisdiction was lower than that of the District and accordingly, the mcome level 
was also higher. However, the three Suburban Maryland Counties vaned in their mcome and poverty levels with Prince 
George's County more closely mirrormg poverty trends m the District of Columbia. Between 5% and 6% of the 
population hved below poverty in Calvert County (5.1 %) and Charles County (5.9%). Overall, 8.1% of the population 
in Prince George's County lived below poverty. Other economic markers mdicate a suiular dispanty between Calvert 
and Charles Counties and Prince George's County. The median income m Calvert and Charles Counties was $89,159 and 
$81,545 respectively while the median income in Prince George's County was $67,706. All three counties reported a 
high number offemale head ofhousehold supporting children under the age of 18 years: 10.5% in Prmce George's 
County, 11.8% in Charles County, and 7.5% in Calvert County. Figure 1.2 shows a map of the State of Maryland with 
the three counties m the EMSA highlighted. 
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Figure 1. 2: N1ap of Maryland and the f hree Counties in the EMSA 

Viroin ia 

Fifteen jurisdictions make up the Virginia area included in lhe HOPWA EMSA - the cities of Alexandria, Fairfax, Falls 
Church, Fredericksburg, Manassas, and Manassas Park; and the counties of Arlington, Clarke, Fairfa..x, Fauquier, 
Loudoun, Prince William, Spotsylvania, Stafford, and Warren. Covering over 3,600 square miles in land area, the 
Virginia cities and counties of the EMSA include urban and remolely rural areas. The population density (persons per 
st.tuare mile) in Arlington (7 ,323) and Alexandria (8,452) is comparable to the urban nature of the D.C. density (9, 316 

persons per square mile). However, the rural county of Clarke is home to only 71 persons per square mile. Although 
people living with H1V I AIDS (PLWHA) are disttibuted geographically throughout Virgtnia, PLWHAs are conc:enttated in 
urban areas'u. 

This ared of the EMSA has one of the country' s fas test growing populations. Loudoun County nearly doubled its 
population in the last I 0 years. In the State of Virginia I 0% (784 ,0 I 5) of the residents were foreign born and 6«? o reported 
speaking a language other than English at home. The proportion of foreign-born in the Virginia portion of the EMSA 
(529, I +5 or 22~o), is more than twice the proportion offoreign-born for the state as a whole. Of foreign-born residentS 
in Northern Virginia, +I % are from Asia, 33. 5°/o are from Latin America, I 0. 4% are from Africa. Nearly one in ten 
(9 .5%) of foreign-born Northern Virginians reported speaking English less than "very weU." Northern Virginia has the 
largest populalion of Ethiopian immigrants in the country. Table I. 3 provides an overview of the racial/ ethnic 

composttion of lhe Northern Virginia jurisdiction. 
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Table ·1.3: Racial/Ethnic Diversity for Selected Counties, 
Commonwealth of Virginia, 2006-2008 

Total African Asian or Hispanic 
County I City Pop. White American Pacific (All 

or Black Islander Races) 

STATE OF 7,698,738 70.7% 19.5% 4.8% 6.6% VIRGINIA TOTAL 

NORTHERN 2,410,361 68.7% 11.8% 10.7% 13.3% 
VIRGINIA TOTAL 

Alexandria City 140,657 65.9% 20.6% 5.6% 13.1% 

Arlington Co. 204,889 70.5% 8.1% 8.9% 15.9% 

Clarke* 23,281 91.1% 7.1% .01% 1.5% 

Fairfax City 23,281 74.2% 5.4% 15.6% 13.2% 

Fairfax County 1,005,980 67.0% 9.4% 15.8% 13.5% 

Falls Church* 10,317 87.2% 3.8% 8.5% 8.4% 

Fauquier 66,158 85.8% 8.9% 1.7% 5.7% 
- --

Fredericksburg 22,403 70.8% 20.8% 2.5% 7.4% 

Loudoun 277,433 72.8% 7.8% 12.3% 10.1% 

Manassas 35,533 62.9% 11.3% 3.8% 27.7% 

Manassas Park* 10,290 75.7% 12.0% 6.0% 15.0% 
-

Prince William 358,719 60.4% 19.1% 7.0% 19.0% 
-

Spotsylvania 118,860 77.2% 15.1% 2.1% 6.4% 

Stafford 120,219 73.0% 16.5% 2.7% 8.4% 
-

Warren* 36,229 91.5% 5.6% 0.4% 3.0% 
• Most recent US Census Bureau data from 2000 Amencan Commumty Survey. 
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Figure 1.3: Map of Northern Virginia 

The Northern Virginia Region 
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Map Courtesy of Northern Virginia Regional Commiss1on 

The Virginia portion of the EMSA re flects a diverse mLx of jurisdictions, ranging from the largest urban county, Fairfax 
Co wHy, with just over I million residents to the smallt:st city, Manassas Park, with just over I 0,000 residents located on 2 

I I 2 square miles entirely surrounded by the suburban county of Prince William. 

Unlike the majority minority jurisdictions in the EMSA -· DC and Prince Gt:orge's County, with 54.4<!-'o and 63.8% of 
the ir respective populations African-Americans comprise less than 10° o of the population in sLx of the Virginia EMSA 
cities/ counties. The Virginia jurisruction with the highest proportion of African-American residents is the City of 

Fredericksburg (20.8°'o) fo llowed closely by the City of Alexandria with .20 .6% , and Prince William County with J 9. I%. 
Asians comprise more than I S~ o of the population in two Virginia EMSA commuruties · · Fairfax County and the City of 

Fairfa-x. 

In total, 320,460 Hispanic persons live in the Virginia portion of rhe EMSA, compared to 49,933 in rhe District of 

Columbia, 100, 161 in Maryland jurisdictions, and 1,941 in West Virginia. The percentage of Hispanic residents in 

Nor them Virginia ( 13.3%) is double the percentage for the entire State of Virginia (6, 5% ). Seven Virginia EMSA 
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communities have at least 10% of the population as Latinos/ as, wtth the largest Latinos proportions m the City of 
Manassas (27.7%), Prince William County (19%), and Arlington County (15.9%). 

The diversity of Northern Virginia ts largely a product of its foreign-hom residents. Nearly 22% of Northern Virgmia's 
population was hom outside the United States, as compared to about 19% of Prince George's residents, or about one in 
eight DC restdents. Within Northern Virginia foreign-hom diversity ts greatest in the inner suburbs, representing at least 
20% of each jurisdiction's population; foretgn-bom residents compri~e about 7% of the more rural Virgtnia counties 
furthest from DC. 

According to the US Census Bureau's 2006-8 Amencan Community Survey, the median household income in Virginia IS 

$61 ,044. This is about 17% higher than the national medtan mcome of $52, 175. As in Maryland, the Virginia suburban 
junsdlctions are wealthy compared to the rest of the state, with a median income of$ 97,887 for those cities and counties 
with updated 2006-08 US Census Data. For those counties with only 2000 US Census Bureau data available, income 
statistics still show the median mcome in Northern Virginia($ 51,601) as signtficantly higher than the national median 
mcome ($41 ,994). Within the Virgmta jurisdtctions, there is considerable variability among local median incomes. 
Warren County's median household income f~s below the state median ($57,881 vs. $61 ,044.), while Loudoun 
County's median household income nearly doubles the state median ($110,643 vs. $61,044.) 

The percentage of persons in poverty also reflects the wealth of the region. Statewide, 10% of Virginians lived below the 
federal poverty line, as compared to an average of only 5. 2% in the Virgmia portion of the EMSA. Although representing 
relatively small absolute numbers, the poverty rates m the reg1.0n were highest in the Cities of Manassas (12.5% or 3,888 
mdivtduals) and Fredericksburg (11.7% or 2,149 mdivtduals). The poverty rate was lowest m Loudoun County at only 
3.2% of the population. 

West Virginia 

Only one county in West Virginia, Jefferson, is included in the Washington D.C. EMSA. The county has a land area of 
210 square miles and comprises approximately 2. 7 % of the total population of the State of West Virginia (50,690 
persons). The population of the County is remarkably different than the resident subpopulanons in other parts of the 
EMSA. The median age of residents in Jefferson County is 38.0 years old, 89.1% of the County tdennfies as White, and 
only 3. 1% of the residents report as foreign born. Approximately 54% of the Jefferson County are female, but only 4. 2% 
of the population tdenttfy as female head of household supporting children under the age of 18. Fifty-nine percent of the 
County tdennfied as married couples compared to the District where mairied couples only make up 22% of the 
households. Jefferson County ts fairly rural wtth an approxunately 201 persons per square mile. Table 1.4 provides an 
overview of the racial/ ethnic composition of the Northern Virginia jurisdiction 
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fable 1.4: Racial/Ethnic Diversity for Jefferson County, State 
of 'Nest Virginia, 2008 

African 
Asian Other Hispanic 

County I City 
Total 

White American or 
(All Pop. Pacific 

or Black 
Islander races) 

STATE OF I ,810,358 94.4% 3.9% 1.4% 0.3% 1.1% 
WEST 
VIRGINIA 
TOTAL 

Jefferson .. 50,690 89.1% 7.2% 2.3% 1.4% 3.8% 

According to rhe US Census Bureo1u's 2008 American Community Survey, the median income for Jefferson County is 

S61 ,219 . This is 60% higher than the median income for the State of West Virginia (S37,057). The percentage of 
restdents in Jdferson County living below the poverty level is significantly lower at 8. 3% than the rest of the State of 

W c:st Virginia ( 17. I ~o). This is most likely due to the proximit-y of Jefferson CoWley residents to Northern Virginia 
(S I 08,61 Oland Washington DC (S 116,290) where average salary is significantly higher than in West Virginia (S35,51 0)'". 

f igure 1.4: Map of 'Nest Virgin ia and Jefferson Countyv 

Methodology 

1\s the agency responsible for the administration of the HOPWA program in the Washington D.C. EMSA, HAHSTA 

spearheaded the completion of the portion of the Consolidated Plan that focuses the needs and strategic plans for persons 

living with HTV I AIDS. HAHSTA utilized a variety of resources md processes during both the needs assessment and 
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planning ph~es of development to ensure that the Consolidated Plan mcorporated relevant data from across the EMSA. 
Because the juns<hctions incluqe parts of four different states With four dllTerent socio-political enVIronments, the needs 
assessment and planning phases reqwred multi-level coordination and consider<ltion. 

Development Process 

The needs assessment process utilized four separate steps to assess the HOPWA needs of the EMSA and determine 
strategtc goals. This process was designed to assess the housing needs of PL WHA, the scope of the HOPW A program, 
and the role of HOPW A in the larger housing system of care. The assessment process includes stakeholder feedback 
including consumers, Project Sponsors, and the Admmistratlve Agents in each junsdiction in the EMSA. The processes 
were as follows: 

• Revzew of exutme neecls assessment data. There is a tremendous wealth of current needs assessment data available 
for the EMSA. The first step in deteqninmg need was to review this data to determme common themes, data 
gaps, and areas to be addressed in the overall strategic plan. 

• Roundtables. DHCD and HAHSTA conducted three roundtable diScussions to get feedback from both 
providers and consumers about the overall system of housing care and the unpact of H OPW A Withm the 
continuum. 

• Surveys. HAHST A conducted separate surveys with Project Sponsors and with the Administrative Agents. 
The goitl of the survey was to develop a housmg inventory that mcluded feedback from stakeholders from all 
the jurisdictions Wtthm the EMSA, assess the overall system of HOPWA care, and to begin to develop 
strategic goals. 

• Revzew of Epzdemzoloazcal Data. The Strategic Information Bureau of HAHST A compiled epidemiology data 
from each jurisdiction to develop an overall picture of PL WHA m the EMSA as well as to make projections 
about the overall needs of PL WHA m the EMSA over the next five years. 

Data Sources 

The data sources mcorporated into the Consolidated Plan include existing planning reports; surveys of providers and 
admmistrative agents, roundtable discussions with providers and consumers; jurisdictional leadership interVIews; and 
publicly available data on HIV I AIDS, homelessness and housing. 

Existing Planning Reports 

2006-2010 Consolidated Housmg Plan 
The 2006-2010 Consolidated Housing Plan was used as a starting point to determine successes and failures as well as 
continuing goals for the EMSA. 

2009_ Ryan White CARE Act Part A Needs Assessment 
The Washington Metropohtan Regional Health SerVIces Plannmg Council conducted its 2009 Client Needs Assessment in 
an effort to a) understand client needs; b) Identify gaps in serVIces; and c) enhance the continuum of care. The survey was 
administered in each of the four following jurisdictions: a) Washington, DC; b) Suburban Maryland, c) Northern 
Virginia; and d) West Virginia. This assessment covered a broad range of topics around health care and service needs. 
The importance of this study to the needs assessment process is that it clearly Identified housing and housing-related 
services as a serVIce gap; and therefore, served as a useful tool in examining the housing needs of the Washington DC 

EMSA. 
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Ryan White CARE Act Part A Comprehensive Plan 
In 2008, the Washmgton DC Metropolitan Regtonal HIV Health Services Plannmg Council completed its three-year 
strategic plan. Th1s plan included a broad examination of the demographic profile of the EMSA as well as barners to care. 
Thts report was utllized not only to assess the overall charactenstics of the EMSA but also to look at the intersect between 
health care systems and housmg systems for persons livmg wtth HIV I AIDS. 

City of Atlanta HOPWA Consohdated Plannmg Report 
The City of Atlanta, cons1dered by the US Department of Housing and Urban Development (HUD) as a model practices 
city, and the HUD-funded technical assistance provtder, Collaborative Solutions, Inc., shared with the HAHSTA the 
2010-2015 planning document for the Atlanta EMSA. HAHSTA utihzed thts document as a model for assessing need and 
for the wrttmg of the Washington DC EMSA Consolidated Housing Plan. 

HIV I AIDS Epidemiology Data 

The HAHST A Surveillance Information Bureau worked wtth the Epidemiological Units in Maryland, Virgtnia, and West 
Vrrgtma to create an overall p1cture of HIV I AIDS across the EMSA. These numbers gtve a picture of the HIV I AIDS 
eptdemic: in the area by age, race, gender, and exposure categories. This data is current as of December 31, 2008. In 
addlnon, the Bureau utilized junsdicnonal epidemiological data m conJunction with the 2009 CAPER data to estimate 
PL WHA infection rates and housmg needs in the EMSA for the next five years. 

Surveys 

HAHSTA admmistered two duferent types of web-based surveys to ensure appropriate stakeholder feedback from across 
the Jurisdictions 

Provider Survey 
HAHST A conducted a ProVIder Survey to ask questions related to serVIce location, target population, the housmg-system 
of care, and overall servtce capactty. This survey was unlized to develop a housmg mventory, assess barriers and 
successes Within the continuum of care, and create strategic goals for the EMSA. The survey was delivered to Project 
Sponsors m each of the jurisdictions on January 21, 2010. A copy of the survey can be found as Attachment 1. 

Admuustrative Agent Survey 
The Administrative Agent survey asked questions about the role of HOPW A in the overall housing continuum of care, 
service delivery systems, barners to service delivery, unmet Q.eed in the jurisdictions, and junsmctlonal strategic goals. 
HAHST A utilized this data to generate a systems-level ptcture of service capacity and to set servtce targets for the next five 
years. These mscusstons provtded a context for understandmg the overall system ofHOPWA care, barriers to servtces, 
and appropriate strategic goals to address the needs of stakeholders. The survey was delivered to the Administrative 
Agents in each Jurisdiction on January 22, 2010. A copy of the survey can be found as Attachment 2. 

Roundtable Discussions 
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HAHST A and DHCD conducted roundtable discussions to elicit community feedback around the scope of services 
provided m the HOPWA continuum of care, to assess the strength of the overall HOPWA continuum of care, and to look 
at barriers that affect consumers and Project Sponsors. The roundtables were as follows. 

• Hous1ng Provrder Roundtable September 2009. Project Sponsors met on September 13, 2009 as part of a regularly 
scheduled housing provtder meeting. The meetmg started With a short presentation from DHCD designed to give 
ProJect Sponsors an overvtew of the Consolidated Plan and to let them show them how feedback from pnor 
Consolidated Plans was u~ed to set housmg pnontles in the District. The-presentation was followed by a discussion 
penod. DHCD started the discussion period by asking Project Sponsors to identify housing needs unique to HIV 
positive md!viduals. The remainder of the discussion was facilitated by HAHST A. The discussion focused primanly 
on barners including extensive wuting lists for services and poSSible systemic improvements to housing and housing­
related services. 

• Consumer Roundtable September 2009 The first of two roundtable discussions with PL WHA took place on September 
10, 2009. HAHSTA and DHCD organized the roundtable with the Consumer Access Committee of the Washington 
Metropolitan Regional Health Services Plannmg Council. This coq1mittee is entirely made up of PL WHA from the 
EMSA. In preparatlon for this meeting HAHST A worked With the committee to create a flyer announcmg the 
meeting. The flyer was sent to the entlre membership roster of the Consumer Access Committee and to the 
Administrative Agents in the Jurisdictions to diStnbute. Twenty-four consumers participated in the September 
roundtable meenng. The meeting started with a short presentation from DHCD designed to give participants an 
overvtew of the Consolidated Plan and to let them show them how feedback from prior Consolidated Plans was 
utilized to set housing prioritles m the DIStrict. The presentation was followed by a diScussion period facilitated by 
HAHST A. The diScussion focused pnmanly on barriers including extensive waiting lists for services and possible 
systemic rmprovements to housing and housing-related services. 

• Consumer Roundtable january 2010. HAHSTA facilitated on January 14, 2010 a second roundtable discussion with 
PL WHA. This meetlng was also advertised With flyers and through ernul notifications to the Consumer Access 
Committee of the Washmgton Metropolitan Regional Health Services Planning Council. This meetlng focused on 
access to housing, systemic barners for clients m services, and housmg quality. The meeting started With a short 
presentation by HOPWA about the overall structure of housing services and the numbers of clients currently being 
served. FolloWing the presentation the roundtable diScussiOn was facilitated by the Chair of the Consumer Access 
Committee. 

Publicly Available Data Sources 

State of the Cines Data Systems: Comprehensive Housmg Affordabtlit;y Strategy <CHAS) Data 
CHAS data are prepared by US Dept of Housmg and Urban Development using data from the US Census Bureau from 
2000 to assist HOME and CDBG grantees in the development of their Consolidated Housmg Plan. 

National_Low Income Housmg Coahtion Out ifReach. 2009 
The National Low Income Housing Coalitlon's (NLIHC) annual Out of Reach report, by Keith E. Wardrip, Danilo 
Pelletiere, and Sheila Crowley, provides data for every state, metropolitan area and county in the country showing how 
much a household must earn to afford a modest market-rate rental home. The report also provides local wage and income 
data for comparison purposes." 
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American Commuruty Survey 
The Amencan Commun1ty Survey (ACS) is a nationw1de survey designed to provide communities a fresh look at how they 
are changmg. It lS a cr1t1cal element m the Census Bureau's reengmeered decennial census program. The ACS collects and 
produces populanon and housing informanon every year instead of every 10 years. vd HAHST A unlized this data to 
develop overall community demographic profiles. 

2009 Count of Homeless Persons in Shelters and on the Streets iJl Metropohtan Washmgton 
Created by the Metropohtan Washington Council of Governments, this report tracks the number of people found on the 
streets, in emergency shelters, 10 trans1t1onal and permanent supportive housing, or otherwise homeless and in need of a 
safe shelter. These data represent persons locally served by a Continuum of Care (CoC), as defmed by the U. S. 
Department of Housing and Urban Development (HUD) under the McKinney-Vento Homeless Assistance Act, 
Contmuum of Care Homeless Assistance Program. The enumeration is a one day point-in-tlme snap !>hot of persons 
served by the nme junsdtctions 10 the Washington, D.C. metropohtan reg10n that have recetved funding through the 
HUD Connnuum of Care Homeless Assistance Program. Thts report was used to examme the 101pact of homelessness on 
PL WHAm the EMSA. 

DC Fiscal Pohcy Institute Report: NOWHERE TO GO: As DC Housing Costs Rise. Residents Are Left With Fewer 
Affordable Housing Options 
Pubhshed on February 5, 2010, thlS study conducted by the DC Fiscal Pohcy lnstltute details recent changes to the 
housing stock and housing afTordabllity index 10 the DlStrict of Columbia and the impact of these changes on low- to 
moderate- mcome famthes. The DC fiscal Policy Institute conducts research and public education on budget and tax 
issues m the Dtstnct of Columbia, wtth a parncular emphasts on issues that affect low- and moderate-10come restdents. 
This study can be found at http: I I dcf:pt orgl 
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Chapter 2: HIV I AIDS in the \IVashington, D.C. EN\SA 

This section provides an overview of diagnosed and reported persons living with HIV I AIDS in the Washington DC 
digible metropolitan statistical area (EMSA) as of December 31, 2008. The DC EMSA contains counties and cities in four 
states, including the entire District of Columbia. Data presented here describe the general characteristics living 
HIV I AIDS cases lor the entire EMSA and by each jurisdiction of the EMSA. Additional statistics about PL W HA can be 
found in Attachment 3. 

DC EJUSA Jurisdictions 

The Washington, DC EMSA is unique in that it covers par ts of fours states and includes urban, suburban, and rural areas. 
The District of Columbia contributed 16,759 persons living with HIV I AIDS (PLWHA) to the EMSA. ·me Maryland 
jurisdiction of the DC EMSA had 5,838 PLWHA and consists of Prince George's, Calvert, and Charles counties. There 
were 6,+12 PLWHA in the Virginia jurisdiction which includes lhe counties of Arlington, Clarke, Fairfax, Fauquier, 
Loudoun, Prince William, Spotsylvania, Stafford, and Warren and the cities of Alexandria, Fairfax, Falls Church, 
Fredericksburg, Manassas, and Manassas Park. The West Virginia juriswction consists of Jefferson County and bad 64 
PL WHA. Each jurisdiction differs greatly in population characteristics and in the demographic characteristics of people 
living with HIV I AIDS. Figure 2.1 depicts the distribution of PL WHA by DC EMSA Jurisdiction. The majority of the 
29,073 PL \VHA in 2008 were residents of the District. 

Figure 2. 1: OC EMSA 2008, PLWHA by Jurisdiction , N = 29,073 
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People Livino with HIV I AIDS in the EM'SA 

As of December 31, 2008, 29,073 persons were diagnosed and reported as living with HIV/AIDS in the 
Washington, DC EMSA. The majority o f people Wl!re male (70.6%) and 29.4% were female. By 
j urisdiction, these proportions are similar for the DC and Virginia jurisdictions. In the Maryland jurisdiction, 
62% of PL WHA were male and the remaining 38% were female. In the West Virginia jurisdiction 80% of 
PL WHA were male. 

Figure 2.2: DC EMSA, Gender of PL'NHA, 2008, N= 29,073 

Female, 
29.4°/o 

At the end of 2008, the largest proportion (58%) of PLWHA were between the ages of 30-+9; while 30% were over the 
age of SO and about I% are under age 13. Upon comparison it is evident that within the DC EMSA many persons are 
living longer with HTV. While 16% of PL WHA were diagnosed when they were under age 30, only 9% were under age 
30 as of December 3 I , 2008. This trend is consistent across EMSA jurisdictions. While increases in new HIV diagnoses 
have been seen among older adults according to the CDC, advancements in highly active anti-relroviral therapy have 
allowed many people to live longer, thereby increasing the number PL WHA in the older age groups. 
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Figure 2.3: OC EMSA, Age of PLWHA, 2008, N=29,073 
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Persons of color accounted for 82% of persons living with HIV/AIDS in the EMSA. Of persons liv ing with 
HlV/AfDS, 72% are Black, about 7% Hispanic, and 3% other race/ethnicity (Figure 2.4). Race distribution 
varies greatly by EMSA jurisdiction. Nearly 90% of PL WHA in the Maryland jurisdiction are Black. rn 
contrast, only 31% of PL WHA in the West Virginia jurisdiction are Black. This is consistent with the overall 
racial/ethnic demographics of the state. Table 5 presents racial/ethnic distribution by jurisdiction. 

Figure 2.4: OC EMSA, l008 :~ace/Ethnicity o f PLWHA, N='29,073 
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Table 2.1: Distribution of Living PLWHA by Race/Ethnicity and DC EMSA 
Jurisdiction, 2008 

--

DC MD VA wv EMSA 

# 
% # % # 0/o # Ofo # Ofo 

White 2,693 16% 460 8% 2,449 38% 42 66% 5,644 19% 

African American or 
Black 12,723 76% 5,036 86% 3,021 47% 20 31% 20,800 72% 

Latina/Hispanic 868 5% 266 5% 745 12% 2 3% 1,901 7% 

Asian I Pacific 
Islander 93 1% 32 1% 139 2% 0 0% 264 1% 

American Indian 13 0% 4 0% 3 0% 0 Q% 20 0% 

Other 349 2% 40 1% 55 1% 0 0% 444 2% 

Total (Row %) 16,75$ 100% 5,838 100% 6,412 100% 64 100% 29,073 100% 

The most common mode of transmission reported among PL WHA adults and adolescents PL WHA IS men who have sex 
with men (37%), closely followed by heterosexual sex (26%) and mjectton drug use ( 14%). 

People Livi~B with HIV not-AIDS (PL WH) 

As of December 31, 2008, there were 13,026 diagnosed and reported persons hvmg w1th HIV (not AIDS) m the DC 
EMSA. Of these, 69% were male and 31% were female. People of color accounted for 79% of PL WH, w1th 69% 
tdennfymg as Black, 7% as Hispanic, and 3% as other. Whites accounted for 21% of PL WH. In each EMSA jurisdiction, 
With the exception of West Vrrgnua, people of color comprise the ma1onty ofPLWH. The largest portion, (59%) were 
between the ages of 30-49, while 25% were over the age of 50. By age at diagnosis, 83% were diagnosed between the 
ages of 20 and 49 and about 11% were age 50 and older at the time of diagnosts. The leadmg mode of transmLSsion 
category for PL WH adult and adolescent was men who have sex wtth men accounttng for 36% of cases, followed by 
heterosexual contact with 26%. About 9% of the cases tdentified mjection drug use as the mode of transmission. 

People Livin9 With AIDS (PLWA) 

There were 16,047 diagnosed and reported persons m the EMSA hving with AIDS as of December 31, 2008, accounting 
for 55% ofPLWHA. More PLWA were male (73%) than female (27%). As with HIV, people of color are most severely 
Impacted by AIDS, With 74% of AIDS cases among Blacks, 7% among Hispamcs, and 1% among Asian/Pacific Islanders, 
with less than 1% other and the remaining 18% among whites. In the West Virginia jurisdiction, white PL W A accounted 
for 77% of AIDS cases. Whites in the Virginia jurisdiction accounted for 40% of PL W A. The largest mode of 
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transmission for adult and adolescent PL WA is men who have sex ,,;th men (38°o) followed by heterosexual contact 
(26° o) .1nd injection drug use (22°o). People living with AIDS tended lobe older than people living with HIV (not AIDS), 
with 77°o aged -tO and older in comparison to 60° o of HIV (not AIDS) cases. Of all living AIDS cases, 5+0 o are between 
the ages of 30-49 and +0°-'0 over the age of 50. About I 0 'o of the living A IDS cases were pediatric c~es at age of diagnosis 
.md only 0.2°'o are currently under age 13. 

Distribution of Person s Livina with HIV and Persons Livina with AIDS by Demoaraphic 
Characteristic 

By EMSA jurisdiction, reported PL WHA in the District and Maryland are more likely to be AIDS cases in comparison to 
Virginia where reported cases are about evenly distributed and West Virginia where cases are more like to be HIV only. 
These differences may be attributable to the relatively recent implementation of name-based HIV reporting in the District 
and Maryland. As these two HIV reporting systems mature, the completeness of HIV only case counts is expected to 
improve. Using CDC national estimates of persons living with HIV , HAHSTA estimates that there are approximately 
19,+24 PLWH in the District. This estimate includes persons who may not be aware of their HIV status. According to the 
CDC and the DC National HIV Behavioral Surveillance Study between 25-50% of PL WH living in the District do not 
know their status. As the District ctevelops and implements programs to increase awareness of HJV status, the number of 
PL WH residents aware of their status anct reported to the surveillance system is expected to rise. 

Figure 2.5: Liv ing and :.\lOS Cases Distribution b y .Jurisd iction, DC ~MSA, 2008 
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Within each age group lhe likelihood of reported cases being AIDS defined increases with age as depicted in Figure 2.6. 



Figure 2.6: living and A IDS Case Distribution by Age Group, DC EMSA, '2008 
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Figure .2. 7 shows that by radal/ t!thnic group Black and Hispanic cases are more likely to be AIDS defined. 

Fiqure 2. 7: Liv ing HIV and AIDS Case Distribution by Race/Ethnicity, 
DC EMSA, :.2008 
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The prop<lrtion ofPLWHA that have an AIDS diagnoses vanes greatly by mode of transmission. Injection drug users 
(IOU) and men who have sex with men and inject drugs (MSM/IDU) were much more likely to be reported with an AIDS 
diagnosis with about 70% living with AIDS. Persons in lhe Other category are also more likely to have an AIDS diagnosis. 

These! cases consist of persons infected by blood transfusions and/ or blood products and have been living '"ith HlV longer. 
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Persons in aU mode of transmission were more likely to have an A IDS diagnosis with the exception of persons with no 

mode of transmission reported. Among that group 61 °'1> were PL W H . 

f igure 2.8: Living and AIDS Case Distribution by Exposure Category, OC EMSA 
2008 
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Chapter 3: System ofHOPWA-Funded Housing and Housing Services 

Chapter 3 describes the system of HOPWA funded housing and housing services in the EMSA including a review of the 
distribution of HOPWA in the EMSA, the role of the Grantee and the Administrative Agents, Project Sponsor pro Illes, 
and a EMSA housing inventory. 

Services supported among the four jurisdictions vary somewhat based upon dient need and the availability of other sources 
of funding for housing and housing-related services. The ddministrative agent m each Jurisdiction is responsible for 
working within cheir community in conjunction with the HAHSTA to implement HOPW A funding to augment the 
regional housing continuum. Distribution of HOPWA across the \IVashington DC EMSA 

f=ig ure 3.1: HOP'NA Washington D.C. Eligible Metropolitan Area 

' ; 
t 

J 

,_ ' ... 

28 HOP W.l Cvn.wliJuted Plan.for Washinyton, DC EJfSA 



Grantee 

DHCD is the Formula Grantee HOPWA for the Washington, DC EMSA. The mission ofDHCD is to create and preserve 
'opportunities for affordable housing and econorruc development and to revitalize underserved communities in the District 
of Columbia. HOPWA is administered by the HIV I AIOS, Hepatitis, STD & TB Administration (HAHSTA), formerly the 
HIV I AIDS Administration, of the District of Columbia Department of Health. The mission of HAHST A is to prevent 
HIV I AIDS, STDs, Tuberculosis and Hepatitis, reduce transmission of the dtseases and provide care and treatment to 
persons wtth the diseases. The HOPWA program goals are to reduce homelessness, minimize the rtsk ofhomelessness, 
increase housing stability and promote the general health and well-being of residents with HIV and their famihes. 

The EMSA for the W ashmgton DC Regional Metropolitan area includes the District of Columbia; portions of northern 
and northwest Virgima; three counties m suburban Maryland; and Jefferson County, West Virgima, and represents a 
subset of the CARE Act Part A eligtble metropolitan area, also administered by HAHST A. This puts HAHST A in the 
'untque position of admmistenng housing programs across parts of four states each operating within unique local housing 
and medical continua of care. HAHST A contracts out wtth administrative agents or sub-recipients m each of the Suburban 
Jurisdictions compnsed in the EMSA. The admlnlstrative agents, in turn Will sub-contract with local service providers 
based on the commumty needs and in conjunction with statewide housing Action Plans applicable to the region. 

HAHSTA is responsible for chstnbution of HOPWA funds to the Junsdtctions. HAHST A distributes these funds to each 
junsdtction based on cumulative AIDS case rates, the impact of distribution on overall housmg stabthty within the EMSA; 
and each junsdiction's ability to expend the allocation in previous years. In FY 2010, the distnbution to each junsdiction 
1s as follows: 

Table 3.1: Distribution of HOPWA Funds in Washington D.C. EMSA, (October 1, 
2010 - September 30, 2011) · 

Administrative Project Sponsor %of Overall 
Program Cost Cost Administration TOTAL Award 

Washington DC 6,717,313 223,910 522,458 7,463,681 61.11% 

Northern VIrginia 2,100,603 70,020 163,380 2,334,003 19.11% 

Suburban Maryland 2,108,297 70,277 163,979 2,342,563 19.18% 

West Virginia 65,953 2,198 5,130 73,281 0.60% 

10,992,166 366,406 864,946 12,213,518 100 00% 

The basis for the administration of the HOPWA program is coordination of the five-year Consolidated Housmg Plan, the 
Annual Action Plan, and the Consolidated Annual Performance and Evaluation Report (CAPER). HAHSTA provides 
overall leadership in the development and rmplementation of these planning tools. W orkmg wtth the administrative 
agents, HAHST A sets EMSA wide programmatic and fiscal goals; proVIdes technical assistance to the administrative agents 
and Project Sponsors EMSA wtde; ensures that the system ofhousing care EMSA wide meets legislative requirements; and 
collaborates with the US Housing and Urban Development (HUD). HAHST A monitors the administrative agents for 
programmatic and fiscal compliance by reVIewing quarterly programmatic reports, conducting annual site visits, 
facilitating monthly teleconferences, and providmg technical assistance as needed. 
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In FY 2009, HUD awarded the EMSA $11 ,5+ 1 ,000 in HOPW A funds for the implementation of HIV I AIDS housmg 
programs. However in FY 2009, the Washington DC EMSA spent $1+,055,855 in support ofhousmg services. The 
difference iS attribq.table to efforts by HAHST A in conJunction Wlth commumty partners to maximtze the fiscal 
accountabihty and implementation of HOPW A programming. HAHST A was able to utlhze unexpended dollars from 
prevtous years to address the mcreased needs of clients m the EMSA. Despite these efforts, the EMSA experienced a 
dramatic increase in the need for HOPWA support. This has resulted in long waiting lists for many HOPWA programs. 
HAHST A expects that by the end of FY 2010 those unexpended dollars from pnor years Wlll have been fully spent and 
wtthout an mcrease in federal funding Wllllead to an increase m the current Walt list. 

HAHST A awards sub-grants to proJeCt sponsors m the District through a competitive Request for Apphcatlon (RFA) 
process. ln 2009, HAHSTA supported 2+ agencies. These agencies provtded the followmg services m the Distnct of 
Columbia.;, 

• Tenant Based Rental Assistance (TBRA) 

• ProJect Based Rental Assistance (PBRA or Supportive Housmg) 

• Short-Term, Re~t, Mortgage, and Unhty Assistance (STRMU) 

• Housing Information and Referral Services: Intake, Assessment, and linkage services 

• Support Servtces: Housing case management, a job readiness program, and a day program 

Administrative Agencies 

HIV I AIDS, Hepatitis, STD & TB Administration (HAHSTA) 

Based on cumulative AIDS cases, the Dlstr1ct recetves approxrmately 61% of the overall EMSA award for housmg and 
housmg-related services. HAHSTA oversees HOPWA programs both fiscally and programmatically to ensure 
coordmatlon wtthin the overall housmg conttnuttm of care, efficiency in service delivery, and compliance with federal and 
local regulations. HAHST A awards sub-grants Wlth commumty partners through a competitive process. Penodically, 
HAHST A tssues a RFA. Independent reviewers rank applications based on obJective criteria. The Director of the 
Department of Health makes tlnal declSlons based on the ranking of each application, the history of programmatic 
performance, and the need for services Wlthin the continuum of care. 

In addttion, to ensure that HOPWA servtces are delivers high-quality services consistent with local and federal laws, 
HAHSTA provides oversight and techmcal assiStance .. Two proJect officers spectalizmg in housmg provide 
programmatic oversight for all of the HOPWA provtders. The programmatic morutonng process includes review of 
monthly programmatic reports, annual site vts1ts, and indivtdualized technical assistance as needed. Grants management 
specialists provtde fiscal oversight for the HOPWA provtders. The fiscal oversight process includes monthly revtew of 
mvoices and source documentat10n, annual site visits, and technical assistance as needed. The goal of momtoring lS to 
ensure capacity to provide high quahty services. Morutoring also includes techmcal assiStance, remediation and/ or 
corrective action Lf a provider fails to meet programmatic or fiscal targets. 

Prince George County Department of Housing Authority (Suburban Maryland) 

The HOPWA program m Suburban Maryland comprises services to Prince George's, Calvert, and Charles Counties. ln 
FY 2009, Maryland sub-contracted out w1th two project sponsors to delivery the following services: 

• TBRA 
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• STRMU 

The Housing Authority d1stnbutes funds to Calvert and Charles Counties using cumulanve AIDS case ratlos as the basis for 
the award. The Housing Authority has chosen two vendors as Project Sponsors for the HOPW A program and unplements 
contracts with those vendors. In addition to choosing and implemennng contracts, the Housing Authority monitors the 
Project Sponsors fiscal and programmatic comphance. This includes review of monthly program reports, annual site 
VISits, and examinanon of monthly mvoices and source documentation. · 

HOPWA programs in Suburban Maryland are operated in collaboration with a broader contmuum of care that helps 
clients to meet therr daily needs for housmg, mental health, substance abuse and other support servtces. The priorities 
and allocatlons of the Suburban Maryland region correlate with those of the Washington, D.C. Eligible Metropolitan 
Area. 

Northern Virginia Regional Commission (NVRC) 

NVRC is a state-chartered, council of local governments, wmch exists to help localities m Northern Virginia plan more 
effectively for their future. NVRC acts as a convener, neutral forum, technical assistant, staff support, and in the case of 
HOPWA, the fiduciary agent rece1vmg funds on behalf of Virginia local1nes within Metro Washington EMSA. The 
Northern and Northwest Virginia portion of the EMSA serves the countles of Arlington, Clarke, Fairfax, Fauqwer, 
Loudoun, Prmce W1lliam, Spotsylvania, Stafford, and Warren and the cities of Alexandna, Farrfax, Falls Church, 
Fredencksburg, Manassas, and Manassas Park. NVRC directly operates the Housing Informat10n and Referrals servtces 
program and funds 6 sub-grants to communtty-based orgaruzanons and local housmg authontles to proVIde the followmg servtces: 

• TBRA 

• STRMU 

• Facility Operations 

• Housing Information and Referral Services: Internet housing resource database, intake, assessment and linkage 
services 

• Support Services: legal servtces, benefits counseling, case management and transportation 

In the Northern Virgima area there are a limited number of orgamzations Wlth the capacity to provide HOPWA serVIces. 
NVRC works continually throughout the year to bwld capaaty with regional organizations. Each fiscal year, NVRC 
tmtlates contracts with Project Sponsors based on the overall need and Jurisdicnonal HOPW A goals. NVRC monitors 
tlscal and programmanc compliance through reVIews of monthly programmanc reports, annual site VISits, and examination 
of monthly invoices and suppornng documentatton. 

Besides being the sub-rec1pient for HOPWA services in the Virginia jurisdicnon, NVRC is also the admlnlStrative agent 
for the rustnbution of Ryan White CARE Act Part A funding ip the region. As a result, the NVRC is able to broadly assess 
the comprehensive needs of clients in the region and coordinate housing and med1cal services into a fuller continuum of 
care for res1dents of the region. 

West Virginia AIDS Network of the Tri-State Area 

The AIDS Network of the Tri-State Area (ANTS) is sub-recipient for HOPWA services in Jefferson County, West 
Virginia. In FY 2009, ANTS delivered the followmg services: 

• TBRA 
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• STRMU 

• Support Services: Housing case management and transportation services 

ANTS acts as the administrative agent for the Ryan Wlnte CARE Act Part A as well as the sub-recipient for HOPWA 
funding for the West Virgirua JuriSchction of the Washington DC EMSA. Unusually, ANTS operates both as a sub­
recipient and as a ProJeCt Sponsor providmg administrative oversight for the reg10n and dtrect services to clients. 
Currently Jefferson County, West Virgwa is the only junsdiction in the EMSA not expenencmg waitmg lists for TBRA 
andSTRMU. 

Entry into Housing Care and Linkages to Support Services 

District of Columbia and Suburban Maryland 

The District of Columbia and the Suburban Maryland HOPWA programs utilize a consohdated "single pomt of entry" 
program as the pnmary entry for all clients needmg HOPWA assistance. Thts program ts called the Metropohtan Housing 
Access Program (MHAP). MHAP services mclude: 

• Eligtbility assessment and data collection 

• Linkages to other ava.Uable housmg programs and services 

• Chent mtake and enrollment services 

• Online access to H 0 PW A housmg apphcations 
\_ 

• Links to the DHCD onlme housmg search engine and other housing resources lists. 

• Active engagement and contact for chents on the TBRA wattlng list 

• Resource lmkage for those on the waiting hst 

Clients can submit applications for assistance either through a case management program or ehgtbtlity specialists located 
withm the MHAP. The MHAP collaborates With case management systems prunaruy funded through the Ryan White 
CARE Act to ensure that applications are readily avatlable and the documentation requirements clearly explatned. As part 
of the application process, all chents are assessed for support services needs and appropnately linked to health and housing 
services as needed. 

In the District, there 1s also another way clients may enter into the HOPWA system. Several providers operate 
emergency or transitional facility-based housmg (FBH) programs. In order to best serve clients m immediate need many 
programs accept cltents from a vanety of referral sources mdudmg hospitals, substance abuse treatment faolities, 
homeless shelters, and HIV primary care proVIders among ather providers. In these instances, the FBH Project Sponsor 
will assess for ehgtbility and submit an application and eligtbility mformatio1_1 to the MHAP within 30-days of accepting the 
client. 

Northern Virginia 

Clients may submit applicanons through the HIV Resource ProJect operated and maintained by NVRC. Clients may 
access The HIV Resource Project through an interactive web site (http:/ /www.novaregwn.org/mdex.a.>px!NID=377) or 
by contacting a resource speoahst by telephone. Servtces available through the HIV Resource Project include: 

• Eligtbility assessment and data collection 

• Assessment for support services needs and lmkages to other available housing programs and serVIces 
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• Client intake and enrollment seJ"Vlces 

• Onlme access to HOPWA housing applications 

• Links to electromc apartment searches. 

• Active engagement and contact for clients on the TBRA Willting hst 

• Resource lmkages for those on the willting hst 

Clients may also access the program through one of the NVRC Project Sponsors who are contracted to proVlde HOPWA 
:.ervices or wtll refer the client to the Housing Information and Referral program for additional resources. 

"Vest Virginia 

The Adpumstrative Agent in West Virginia IS also the pnmary support services provider in this rural community. As 
such, ANTS has developed referral relationships with other non-profit organizations serving both HIV positive persons 
and/ or homeless persons. Once a client is referred to ANTS, the individual is assessed for eligibility and for medical and 
housmg needs. The case manager develops an individuahzed treatment plan wtth the client that includes linkages to 
resources including non-HOPWA funded housing programs, a housing plan for stability, and applications for HOPW A 
programs. Currently, there is no waiting list for serVlces in Jefferson County. 

Successes in the System 

Maximized fiscal capacity 

Over the last five-years, HAHST A and the Administrative Agents have worked diligently to 1m prove upon its fiscal 
overstght in order to max1mtze capacity and ensure that annual dollar award 1S fully spent within the fiscal year. In prior 
years, the EMSA struggled to maximize systems in order to fully expend HOPW A dollars. The EMSA not only expanded 
programmatic and fiscal systems to fully expend all dollars awarded to the EMSA, but was able to address increasing client 
needs by utilizing dollars unspent m pnor fiscal years. As a result, the EMSA has almost completely spent previous year's 
under-expenditures. Going forward there are no more unexpended dollars from previous years available to asslSt in 
meeting current housing needs. Because need outstrips fundmg, the only way for the EMSA to meet the housing needs of 
residents would be with additional dollars. 

Current budgetary planning for EMSA ensures flScal capaoty will remcup in place for FY 2011 and IS targeting housmg 
needs. HAHST A exammed the needs of clients requesting HOPWA services and based on increased Willting llSts for all 
housmg assistance programs decided to prioritize those seJ"Vlces that pnmanly assist clients with housmg costs and cannot 
be accessed with increased coordmation w1thin the continuum of care. In order to do this HAHST A decided to leverage 
extsting support serVlces dollars and focus the annual HOPWA award towarci housing costs. 

Streamlined Single Point of Entry and Single Point of Payment for TBRA 

Over the last several years, HAHST A and the Administrative Agent in Maryland began the process of streamlining TBRA 
and STRMU dehvery processes in the Distnct and in Maryland. This included both a Single Point of Entry for clients 
requesting services and a Single Point of Payment for processing and payment of rent subsidies and payment checks. Over 
FY 2009, HAHST A fmished the implementation of these systemic changes. The new Single Point of Entry program is 
called the Metropolitan Housing Access Program (MHAP). Providers indicated in the Housing Inventory Survey 

completed as part of the Consolidated Plan that the MHAP program reduces barriers to client participation by 
consolidating resources, reducing administrative costs and ensuring that clients can access housing in one central location. 
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In addition to improving servtces through MHAP, HAHSTA and the Prmce George's County Housmg Authonty 
successfully transferred all chents rece1vmg a TBRA voucher and/ or awarded STRMU assistance to a smgle pomt of 
payment program. HAHST A and the Housmg Authority maxumzed the number of dollars gomg mto direct client 
programming by decreasing the amount of dollars required to administer the program. The single point of payment 
system also ensures that chents always know where to turn for questions about their TBRA voucher. For TBRA, servtces 
at the smgle pomt of payment include: 

• Monthly processmg and payment ofTBRA vouchers 

• Program orientation, program enrollment and assistance with estabhshmg a rental lease for chents newly enrolled 
mTBRA 

• Coordination wxth certified housing inspectors for the implementation of annual Housing Quality Standards 
mspectlons to ensure the safety of all clients receiving a TBRA voucher 

• Annual re-cernfkatlons to assess continued client ehgxb1hty of clients enrolled in the program 

Maximized access to housing services 

Over the last several years HAHST A in collaboration wxth the Admmistrative Agents made a senes of strategic 
programmatic changes to improve chents' ability to manage therr own housmg needs and to maxumze therr access to 
housing servtces. 

HAHST A worked with community partners to increase the flex1buity of the application process for HOPW A assistance 
programs by eluninanng the need to apply through case management systems and by provtdmg umversal access to 
applications through Internet links and expanded apphcation assistance through the Metropolitan Housing Access Program 
(MHAP) for the Distnct of Columbia and Maryland and through the HIV Resources ProJeCt m Northern VrrginJ.a. 

HAHST A also worked w1th MHAP to mcrease program support for clients m the District of Columbta to begin actively 
managmg clients on TBRA and FBH waiting hsts w1th the goal of expanding access to servtces beyond HOPWA funded 
programming and providing homeless prevention servtces for clients not currendy able to access TBRA or FBH programs. 
This also mcluded unproving coordination for clients by linkmg the websttes for the MHAP to the DHCD affordable 
housing search engine www DCHousmgsearch org and encouraging both landlords and chents to use the system. 

In Northern and Northwest Virginia, the NVRC sunuarly increased active support for clients on the TBRA watdtst 
through the HIV Resources Project (http. I I\\ ww novaregton org/ mde" a~pximd-=68+ ), an Internet resources center that 
mcludes an affordable housmg search engme and links to local housmg and medical resources. The HIV Resources Project 
now includes staff to actively engage and support clients on the waiting hst through increased contact, on-going needs 
assessment and resources linkage. 

In addition, the EMSA eluninated the monthly case management home VlSlt requrred for all TBRA clients and targeted 
case management services to those most m need. HAHST A and the Admnustrative Agents worked to unprove linkage for 
support services to non-HOPWA funded programs such as Ryan White Case Management and the District Department of 
Employment Services (DOES). In addition in the District of Columbia, the Ryan White Plannmg Councu and HAHST A 
ned housing need and assessment to the newly developed medical case management aCUity scale. By incorporating 
housing mto the medical case management aCUity scale, HAHST A ensures that clients needing housing support are 
adequately linked to medical servtces and that the scale incorporates each client's ability to access safe, affordable housing 
mto the level of case management services received. The Admmistrative Agents in each jurisdiction are currendy working 
wxth local planning bodies associated with the Planning Councl1 to adopt similar tools that will ensure that housing 
assessments are routinely included m case management protocols. 
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Optimized Use of Housing Information and Referral Services 

Housmg Information and Referral servtces are an mtegral part of the overall housmg system for the District, Maryland and 
for Northern Virgmia. Housmg information and referrals servtces includes a broad spectrum of programs that provtde 
information exchange around housmg and housing-related servtces; assessments for m<hvidual client needs; and referral 
and linkage to alternate support and housmg servtces for clients both engaged m housing services and on the TBRA and 
FBH watting list. 

In the Distnct of Columbia the focus shllted to include an active management process for clients on the waiting list. These 
servtces mclude increased provider contact to ensure clients remain engaged in services, to assess clients' current housing 
needs, and to facuitate resource linkages. In FY 2011, the EMSA plans to expand these services to chents on the Maryland 
waiting hst for TBRA. 

In addition, the District and Suburban Maryland increased chent access to HOPWA programs as well as other leveraged 
housing services through the MHAP web s1te:http //www.housmgetc org/gatekeep htm. 

In Virginia, housing mformatlon servtces were expanded to include improved services to clients on the waitlist for TBRA, 
Supportive Housmg and STRMU. Staff from the HIV Resource Project maintains monthly contact with clients on the 
waitlist to assess risk and provide lmkage to non-HOPWA funded servtces within the continuum of care. 

Ensure quality housing options 

Desptte increased demand for all forms ofHOPWA funded housing assistance over the last several years, HAHSTA and 
the Administrative Agents were able to ensure quality housing options for those in HOPWA programs and to improve 
access for those on the wattlng lists. 

In FY 2009, the EMSA was able to main tam the level of FBH options to clients across all jurisdictions. Although the 
combmation of increased need and decreased trans1tioning of clients mto long-term, non-HOPW A funded permanent 
housmg programs has led to an increase m waiting lists, the restructuring of support servtces completed in FY 2009 will 
ensure that in FY 20 ll cbents recetvmg a TBRA or Supportive Housmg subs1dy remain housed. 

Provider Profiles 

Throughout the EMSA, twenty (20) different Project Sponsors operate services using HOPWA funds. Below lS a short 
descrtpt:lon of each funded ProJect Sponsor by jurtsdtct:lon along w1th a table showmg therr HOPWA programmatic 
targets. If a program has targets speofically for mdividuals or famthes It 1s mdicated m the table, otherwise the target 
llSted under "total" IS the total number of households to be served regardless of whether the household is an individual or a 
family. Attachment 4 mcludes a more detailed housing inventory that includes geographic servtce area, other funding 
sources and programs available to clients of the organization, and HOPWA program targets. Figure 3.2 shows the 
number of Project Sponsors by servtce area in the EMSA for FY 2010. 
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Figure 3.2: Number of Project Sponsors by Service Area in the EMSA, FY 2010 
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Dist rict of Columbia Pro vide r Profiles 

During FY 20 l 0, the District of Columbia implemented sub -grants with thirteen ( 13) Project Sponsors. Services included 
Housing Information and referral services, TB RA, STRMU , Support Services, and FBH. 

Community Family Life Services 

Community Fam1ly life Services (CFLS) operates support services within a Facili ty- Based Housing program . The CFLS 
mission is to provide clients with the tools they need to move themselves beyond poverty and homelessness into 
permanent self-sufficiency. CFLS has two primary goals: ( I ) to provide short-term crisis assistance, and (2) to empower 
families ,\nd individuals to change their lives over the long term. The CFLS focus is on addressing the needs oflow­
income and homeless f;unilies and individuals in the District, addressing the multiplicity of factors that contribute to 
poverty through accurate and thorough assessments at intake and through the provision of support services. 

Community Family Life Services 
HOPWA Funded Units 

Program Individual Family Total 

Transitional FBH 10 17 

Facility Based 
Support Services 10 10 
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Damien Mmistnes 

Damien Mirustnes ts a faith-based non-profit orgamzabon dedicated to upholding and fostering the dignity of people hving 
with HIV I AIDS, particularly very low income persons. With programs mcluding transitional housing, case management, 
technical assistance for the fatth-base organizations, food bank services, Damien Mmistries works to create a sense of 
beJongmg and community for those m need. 

Damien ~Ministries 
HOPWA Funded Units 

- ~ 

Program Jodlvldual Family Total 
- -

Emergency FBH 18 18 

Facility Based Su~port Se~ices 18 18 

DC CARE Consortlum 

The DC CARE Consortium is a non-profit orgallization proVIdmg services to more than 65 HIV I AIDS agencies 
throughout the District of Columbia. DC CARE ts the Smgle-Point of Payment ProVIder for the Short-Term Rent, 
Mortgage, and Unhty Assistance program. Single Point of Payment services include managing a monthly budget for 
STRMU services in the District as well as Writing and distnbuting checks to the creditors of approved clients. In addition 
to operating HOPWA-funded services, DC CARE runs additional short-term and emergency financial assistance programs 
through other federal and local fundmg streams. 

DC Care Consortium 
HOPWA Funded Units 

Program lndlvldu~l Fami~ Total 
STRMU 60 

Extended Care 

Extended Care ts a non-profit organiZation focused op serVJDg women with children. The mission of Extended Care is to 
proVIde clean, safe and affordable housing opportunities and other extended care resources to build strong communities. 
Extended Care operates a transitional FBH for families. 

Extended Care 
HOPWA Funded Units 

Program Individual Family Total 

Transitional FBI:i 8 8 

Facility Based Support Services 12 12 
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Greater W ashmgton Urban Leag11e 

The League ts a major nonpartisan, nonprofit sooal servtces and c1vtl rights organization operating in the District 
metropolitan area. The League's mission it to mcrease the economxc and political empowerment of blacks and other 
mmontles and to help all Americans :.hare equally in the respons1biht1es and rewards of full citizenship. In the Dtstrict, 
the League IS the smgle pomt of paym'ent for TBRA servtces. The program is responsible for paymg monthly TBRA 
subsidies for all enrolled chents in the District, annually re-assessing the chent for eligtbihty, and arranging wtth a certified 
housmg inspector for all clients to receive an annual Housing Quality Standards (HQS) mspection. 

Greater Washington Urban League 
- - HOPWA Fund_ed Units --

Program Individual _Faroi!y Total 
TBRA 350 

-

HQS Inspections 800 

Homes fo"!' Ho.pe. Inc 

Homes For Hope is a non profit supportive housing agency offering comprehensive case management, mental health and 
substance abuse recovery servtces as well as Job skills trainmg to assist residents to move from homelessness and instability 
to stable housmg and mdependence. Homes for Hope operates a faality based housmg transitional housing program m the 
Distnct. 

Homes for Hope 
HOPWA Funded Units 

--

Program Individual Family Total 

Transitional FBH 8 8 

Housmg Cotmseling Seryices 

Housmg Cotmselmg Servtces provtdes comprehensive housmg counseling services m the District of Columbia. Housing 
counselors/tramers assist pnmartly low-income tenants and homeowners to address various housmg related ISsues 
mcludmg landlord/tenant disputes, emergency rental assistance, and first time home buyer cotmseling. Housmg 
Counseling Servtces' mtssion ts to build the capacity of individuals and groups for the physical development of therr homes 
as well as the economic and social development of their neighborhoods. 

-

Housing Counseling Services 
- HOPWA Funded Uoits 

--
Program lodlvldual Family Total 

Housing Information and Referral 
Services 200 
Support Services- Single Point of 
Entry _ 350 
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Joseph's House 

The nuss1on of Joseph's House is to provide a home, nursing servtces, and community for formerly homeless men and 
women in metropolitan Washington DC who are terminally ill and in the last weeks or months of their illness. Joseph's 
House utilizes HOPWA funding to provide housing and compassionate care for men and women who are homeless with 
AIDS in the District and need support serVIces and skllled end-of-life care. 

Joseph's House 
.. HOPWA Funded Units 

- . 

Program Individual Family Total 

Long-t~rm supportive FBH 28 28 

F acllity Based Supp_ort Services 28 28 

Miracle Hands Commumty Development Cor:poratlon 

Miracle Hands Community Development Corporatlon operates an emergency Facility-Based Housing program. Mn-acle 
Hands was established in 1998 to address the multidimensional and complex socio-economic needs oflow-income 
populanons with a specific focus on at-nsk youth, the homeless and the previously mcarcerated. Miracle Hands is a non­
profit orgamzation, incorporated in the District of Columbia wtth serVIce sites m Wards 4, 5 and 8. 

Miracle Hands 
HOPWA Funded Units 

- -

Program Individual Family Total 

Emergency FBH 60 60 

Facility Based 
Support Services 80 8_0 
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Minam' s House 

The mtsston of Miriam's House 1s to provide a dynamic residential community for women hvmg w1th HIV disease that 
empowers recovery from homelessness, dtsease and addlcttons man envrronment of compass1on, mtegrity, and 
accountability. Miriam's House provides permanent supportive housing for homeless women hving w1th HIV disease; 
most Wtth other medicaltssues, addictions, and mental health challenges. 

Miriam's House 
HOPWA Funded Units 

Program_ l_ndlvldual Family Total 
-

Transitional FBH 22 22 

Facility Based Support Services _ 22 22 

Our Place DC 

Our Place DC operates an emergency FBH program. The miss1on of Our Place is to support women who are or have 
been m the crimmal justtce system by providing the resources they need to maintain connections with the community, 
resetde after mcarceratton, and reconole wtth their famthes. Our Place helps women remain drug and alcohol free, obtam 
decent housmg and Jobs, gam access to education, secure resources for their cluldren, and maintain phystcal and emotional 
health. The goal1s to dose an eXIsting gap in resources for women who have been mcarcerated in order to decrease 
recidivism. 

Our Place, DC 
l:iQPWA Fu_nded Units 

Program Individual FamilY T_otjil 

Emergency FBH 24 24 

Facility Based Support 
Services 24 24 
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Reg~onal Addiction Prevention. Inc. 

Regtonal Addiction Prevention, Inc.'s mission is to empower indiVIduals to choose a productive life over addiction; to 
teach the behaVIoral slolls, attitudes and values necessary to prosper physically, emotlonally and spiritually; and to 
reconnect clients to love ones and to their community wtth a new apprectatlon of self and social responsibilities. Regional 
Addtctlon Preventlon, Inc. operates the Galiber House, a factlity based housing program with both emergency and 
transttional beds. Through leveraged funding, clients at the Galiber House also have access to medical care, mental health 
counseling, support serVIces, and substance abuse treatment serVIces. 

Regional Addiction Prevention 
HOPWA Funded Units 

Program Individual Family_ Total 

Emergency FBH 30 30 

Transitional FBH 21 21 

Facility Based 
Support Services 51 51 

Transgender Health Empowerment. Inc 

The missiOn ofTransgender Health Empowerment Inc. is to enhance the quality ofhfe for diverse transgender populations 
through advocacy and through direct service proviston including health and social serVIces. In fulfilling this mtssion, 
Transgender Health Empowerment seeks to unify and empower the transgender, lesbian, gay, and bisexual communities. 
Trained and dedicated staff work W1th each client to assess his or her individual needs, and develop mutually agreed on 
client-focused plans and serVIces destgned to address these needs. Transgender Health Empowerment operates a facility 
based housmg program with both emergency and transitional beds. Clients of the HOPW A program also rece1ve case 
management and JOb readiness training. . 

Transgender Health Empowerment 
HOPWA Ft.mded Units 

Program Individual _ Family Total 

Emergency FBH 12 12 

Transitional FBH 10 10 

Facility Based Support Services 22 22 
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Suburban Maryland Provider Profiles 

During FY 2010, Suburban Maryland contracts wtth two proVlders to deliver services m the JunsdictJ.on. 

Greater Washington Urban Leag.ue 

The League overall mission 1s the same for Suburban Maryland as for the Distrlct of Columbia. In Maryland, the League 1S 

the smgle pomt of payment for TBRA and for STRMU services. The program is responstble for paying month TBRA 
subsidies for all enrolled clients m the Maryland, annually re-assessing the client for ehgLbility, and arrangmg With a 
certlfied housmg inspector for all clients to receive an annual Housing Qualtty Standards (HQS) inspectJ.on. In addition 
the League manages a monthly budget for STRMU services in suburban Maryland as well as writing and dismbuting 
checks to the credttors of approved clients. 

Greater Washington Urban League 
HOPWA Funded Units 

Program Individual Family Total 
TBRA 172 

STRMU 87 

Southern Maryland Tri-Count;y Commumty ActJ.on Committee. Inc 

The Southern Maryland Tri-County Commumty Action Committee 1s a pnvate non-profit organization committed to 
combating poverty m Southern Maryland. The Southern Maryland Tri-County Commumty ActJ.on Committee strives to 
proVlde a variety of self-sufficiency serVlces to the restdents of Calvert, Charles, and St. Mary's Counties. The mission of 
the Committee 1s to proVlde serVlces for eligible c1t1zens that alleVlate the causes and conditions of poverty, promote 
upward mobtlity, and ennch the quality ofhfe. 

Southern Maryland Tri-County Community Action 
Committee, Inc. 

HOPWA Funded Units 

Program Individual Family Total 
TBRA 10 
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fmancial services, and more. Through HOPWA, Northern Virgm1a Family Services operates STRMU and TBRA 
programs that serve the entire Northern VU'ginia Jurisdiction. 

Northern Virginia Family Services 
HOPWA Funded Units 

-
Program lodlvidual Family Total 
STRMU 63 
TBRA 53 

- -

Prince William Coun~ (PWC) Office of Housing and Coml!luni~ Development's The mission of the Prince W11liam 
County Office of Housing and Community Development is to develop affordable housmg opportunities and neighborhood 
resources for low and moderate income area residents by ~mplementmg appropnate pohc1es and progr~s. The Prince 
Wuliam County Office ofHousmg and Community Development Is a local housing authority offering an arr~y of housing 
counseling and support programs including HOPW A funded TBRA for res1dents of Prince William County, Virginia. 

Prince William County Office-of Housing and 
Community Development 

HOPWA Funded Units 
Program Individual Family Total 
TBRA 22 

Wesley Housmg Development Corporation 

Wesley Housmg Development Corporation's mission is to develop, own, operate, preserve, and maintain affordable 
housing and sustam quality communities for low- and moderate- income persons m Northern Virgmia. Wesley Housing 
goes beyond providmg affordable housing by offenng a range of support serv1ces for the children, adults, semors, and 
disabled indiVIduals served by the orgamzation. The goal is to provide those individuals and famuies wtth highest needs, 
onsite res1dent services destgned to enable tenants to move up and out of poverty, to live mdependendy with disabilities, 

and to age in place. 

Wesley Housing Development Corporation 
HOPWA Fuoded Units -

Program Individual Family Total 

Long-Term FBH 12 
--

44 HOPWA Consolidated Planfor Washinyton, DC E1USA 



Northern Virginia Provider Profiles 

Legal Serv1ces of Northern Virgirua 

The mission of Legal Servtces of Northern Virginia is to help promote a more just commumty by proVldmg free, high­
quality legal services to low-mcome restdents of Northern Virgirua who, Wlthout legal asslStance, face the loss or 
depnvanon of a crt tical human need such as food, shelter, medtcal ca,re, mcome, educanon, famdy stability, or personal 
safety. Legal Serv1.ces of Northern Virgmta seeks to achieve equal access to JUSUce and to provide hope and empowerment. 
Legal SerVlces of Northern Vtrgmia serves all of the crties and counties incorporated Wlthin the Northern Vrrgmia 
j11rtsdiction with the exception of Clarke County. 

Legal Services of Northern-VIrginia 
HOPWA Funded Un_its 

Program Individual Family To~al 

!-egal Services 100 

Benefits 
Assessment 120 

Northern Vrrginia AIDS Ministry 

Northern Virginia A_IDS Ministry proVldes HIV prevennon education, wtth focus upon youth ages 14-14, throughout 
Northern V\rginia through a variety of targeted programs. The agency also proVldes services to youth hving with 
HIV I AIDS, low income families with children hving Wlth HIV I AIDS, and assisted transportation to low income, 
unms11red persons with HIV I AIDS of all ages. The Northern Virgmia AIDS Ministry serves 10 of 1 5 ones and/ or 
counnes that comprise the Northern Virgmia portion of the EMSA. 

Northern VIrginia AIDS Ministry 
-

HOPWA Funded Units 

Program Individual Famu~ Total 
Support Services-
Transportation 400 400 
Support Services-Case 
Management 14 25 

Northern Virginia Famdy Services 

The m1ss1on of the Northern Virginia Famdy Services is to empower individuals and families to improve their quality of 
life and to promote commumty cooperation and support m responding to family needs. Through an array of targeted 
programs and serVlces, Northern Virgmia Famdy Services advocates for, enco11rages, teaches and empowers vulnerable 
mdividuals and familtes to become healthy, self-suffictent, contributing members of the community m which they hve. 
Northern Vrrgmia Famtly Services offers through leveraged funding Healthy Famdies and Early Head Start/Head Start 
programs, foster care, counseling, multicultural human services, housing support serVices, health access, job training, 
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West Virginia Provider Profiles 

AIDS Network of the Tri-State Area 

The mission statement of ANTS is: "Your Community resource for STD/HIV I AIDS prevention education and client 
services, assistance, education and support." The ANT is the Washington DC EMA jurisdi~;:tional agent and service 
provider for Ryan Wlute Part A, MAl and HOPWA tn West Virginia. Its goals are to provide medical services and 
support services to HIV -infected persons living m the Eastern Panhandle of West Vtrguua. By provtding these services, 
ANTS has the goal of keeping those persons m medical care and mamtaining a healthy productive life. 

AIDS Network of the Tri-State Area 
HOPWA Funded UnitS 

Program Individual Family Total 

Support Services 18 

STRMU 6 
Permanent 
J-:fousing 
Placement 1 

TBRA 6 

Housing Services Inventory 

In order to examme the overall system of care and to determine gaps in services, HAHST A developed a housing inventory 
uttlizmg surveys completed by the Project Sponsors and the Administrative agents. Based on the services funded in the 
EMSA, the contmuum was analyzed in terms oflong-term housing options, short-term emergency or transitional housmg, 

and STRMU programs. 

Long Tepn Rental Subsidy Prggrams 

Long term housmg was the pnmary funded servtce throughout the EMSA. All Jurisdictions funded TBRA assistance for a 
total capacity of 613 chents. Funding has not kept pace w1th the HIV rates m the Washmgton DC EMSA. HOPWA in the 
Washington DC EMSA has experienced prolonged client usage in long-term programming, decreased client turnover, and 
a lack of capacity across other locally or federally funded programs to accommodate clients. During FY 2009, the waiting 
hst for TBRA services, for example, reached 546 people in the District of Columbia, 208 m northern and northwest 
Virginia, and 79 m Suburban Maryland. As a result of the TBRA wa~tlist, all other HOPW A programs experienced 
increased use and a lack of options for moving people into long-term support programs. In the District of Columbia in FY 
2009 only 11 clients transitioned from the waiting list into TBRA, only 28 clients moved off the waiting list into TBRA in 
Northern and Northwest Virginia, and no new clients were enrolled mto TBRA in Suburban Maryland. Transitional and 
emergency housmg programs had trouble movmg chents mto more permanent programmmg; and, the STRMU allocation 
m the Dtstrict of Columbia was fully expended three months before the end of FY 2009. H 0 PW A funding to assist 
clients in the Washington EMSA has not increased proportionately for HAHST A to meet the needs of the residents of the 
EMSA. Table 3.2 shows the Housmg Inventory for Tenant Based Rental Assistance for the EMSA. 
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rable 3.2: Tenant-Based Rental Assistance 

Project Program F~nding Housing Jurisdiction Number 
Sponsor Type Served of Units 
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Greater TBRA X X 350 
Washington 
Urban League 
Greater TBRA X X 172 
Washington 
Urban League 
Southern TBRA X X X X X lO 
Maryland Tri-
County 
Community 
Action 
C9mm1ttee, Inc 
AIDS Network TBRA X X X 6 
of the Tri-State 
Area 
Prince William TBRA X X X X X 22 
County Office 
of Housing and 
Community 
Developme~t 

Northern TBRA X X X X X 53 
Virginia Family 
Servic_es 

Total 613 

The District of Columbta and Northern Virgmta also funded factlity operatlon costs and/or rental substdles for a limited 

n~ber of FBH programs that proVtde long-term supportlve housing. In the Distnct these programs focused on the needs 
of clients needmg end-of-life care. In Virginia, HOPWA worked in conjunction with other housing funding to support 

the long term needs ofindtviduals and famthes. Table 3.3 shows the housing inventory for long-term FBH programs. 
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Table 3.3: Facility Based Housing- Long-Term Supportive 
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Project I Program Funding Housing Type Jurisdiction Served Number of 
Sponsor I Units I 
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: 
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Joseph's . Joseph's X I X X ' X 28 28 
House . House - ' I 
Wesley Ag11pe X i X X X X 8 4 12 
Housing 1 House I 

' : 
Development I I 1 Corporation : 

--
Total 36 4 40 

Transitional and Emeraenc;r Housina 

The next largest category of support was short-term FBH programs comprised of emergency programs (no more than 60-
day stay) and transitional programs (no more than 2 years stay). These programs focused primarily on clients and/or 
families w1th spec1al needs or circumstances. 

Transitional and emergency housmg programs have had trouble moving clients into more permanent programming due to 
the lack of TBRA and other long-term housing options in the EMSA. HOPW A funding to assist clients in the Washington 
EMSA has not increased proportionately for HAHSTA to meet the needs of the residents of the EMSA. Table 3.4 below 
shows the FBH short-term emergency and transitional housing inventory. 
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Table 3.4: Factlity Based Housing· Transitional and Emergency ........... . 

-

Project a•rogram Funding llousing .Jurisdiction :'lolumbcr of 
Sponsor T~pe Served Units 
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l'otal 211 12 234 

48 HOP WA Consolidated Plan for Washinaton, DC fjJ-fSA 



Short Term Rent, 1J1ot~gage and Utilit,yAssistance 

All of the jurisdictlons funds STRMU programs. Currently the EMSA has capacity to serve 216 individuals. Because of 
the lack of availabdity m more permanent housing programs, renters with high cost burdens often find themselves in 

untenable situations wtthout any good long-term housing options. As a result the number of requests for STRMU 
currently exceeds the EMSA capaoty. In FY 2009, for example, the District of Columbia fully expended funds three 
months before the end of the fiscal year. Table 3.5 shows the STRMU inventory for the EMSA. 

Table 3.5: Short-Term Rent, Mortgage, and Utility Assistance 
Project Program Funding Housing Jurisdiction Number of 
Sponsor Type .. Served IJou~ebolds 

- b f ·-~ e 1 -r: u ~ ~ > s r;;;. .€ ~ ~ Q 
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Greater STRMU X X 87 
Washington 
Urban 
League 
DC Care STRMU X X X X 60 
Consortium -
AIDS STRMU X X X 6 
Network of 
the Tri· 
State Area 
Northern STRMU X X X X X 63 
Virginia 
Family 
Services 

Total 216 

Housing Support Services Inventory 

The current continuum of care in the Washington DC EMA provtdes a broad spectrum of support services either through 
direct service provlSlon or through an organizational linkage with another service provtder that includes all of the 
HOPWA-ehgible support actlVlties. The figure below shows the availability of support servtces offered to HOPWA 
chents in the EMSA. 
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Figure 3.3: Continuum of Support Services Available in the Four Jurisdictions 
in the EMSA, 201 0* 
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Honzonral a:m is the h>t of serVIces proVIded cuhcr through direct HOPWA funding or through an organizational linkage. 

V..-rucal axis 1& the number of Junsdicuuns 

HO PWA funding lor support services varies throughout the jurisdictions . Each Administrative Agent funds support 
services directly with area Project Sponsors based on community need and the availabuicy of support services through 
othe r funded sources. 

Support Services in the District of Culumbia 

In the District , HA HST A only funds support services for Project Sponsors operating FBH programs as those programs 
target individuals most aL risk of chronic homelessness. Funded services include case management, nutritional services, 
substance abuse servKes, housing plan development assistance, and mental bealth counseling. Figure 3.+ shows the 
support services available in the District of Columbia either through HAHSTA or through an organizational linkage. 

3 0 H O P WA Consv/iJuted Plun fo r Washinucon , DC E.HS.I 



Figure 3.4: Continuum of Support Servic es Available in th e District of 
Columbia, FY 2010 
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In the District a dramatic increase in requests for direct housing support necessitated a decrease in HOPW A funded 
:.upport services and a corresponding increase in coordination and leveraging with other support services systems. 
According to a recent study completed by the DC Fiscal Policy Institute, 62% of households with incomes less than 30% 
ofthe Area Median Income (AMI) spent more than half of their income on housing in 2007.= In the Washington DC 
EMSA, nearly 95° o of the HO PWA clients served in 2009 fell at or below 30~o of the AMI"'. As a result of these factors , a 
vast majority of PL W HA in the District require some sort of housing support in order to remain st!lf·suificient. In FY 
2009, H A HST A decided to address this dramatic increase in housing need by focusing the bulk of the allocation to the 
District on direct housing costs and by leveraging support services through other sources. 
Over the course of FY 2009, HAHSTA engaged leadership at a variety of agencies across the city to assess at the 
.1vailability of support services through other ~ources that could be leveraged and coordinated for clients utilizing HO PWA 
programming. Primary coordination took place through meetings with the Executive Otllce of the Mayor. l eadership at 
the Executive Otnce assisted HAHSTA in gaining a better understanding of the network of support services funded 
Lhroughout the District. With their support, HAHST A has engaged support services through: 

• Rpm White CARE Act Health Services. Ryan White CARE Act support medical case management throughout the 
EMSA. By participating in stakeholder meetings in the District , Maryland, and Virginia, HA HSTA was able to 
include housing assessment as part of the medical case management acuity scale currently being implemented 
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throughout the EMSA. In adcht:J.on, HAHST A is working to ensure that Medical Case Managers are able to 
sufficiendy hnk clients to the MHAP program and other housing related programs and supports. 

• Department of Employment Servtces (DOES). The miss10~ of DOES is to assist res1de~ts In the District of Columbia to 
plan, develop and adminlSter employment-related servtces. In FY 2009, HAHST A began coordinat:J.on efforts by 
providing information within the continuum of care to ensure that elig1ble chents received appropriate referrals to 
DOES services. 

• Department of Mental Health (DMH) DMH focuses pnmanly on rehabuitat:J.ve services for individuals with 
persistent and chrome mental1llness. Programmmg for indlVlduals who qualify includes case management and 
support. HAHST A lS working With DMH to ensure chents who need this level of support are linked. 

• AddJction Prevention and Recovery Admtmstratton (APRA). APRA focuses prunanly on substance abuse prevention and 
treatment. Across the EMSA, substance abuse plays a large role m the lives of people living With HIV I AIDS. In 
the District of Columbia, for example, IOU accounted for 1 8. 2% of living HIV I AIDS cases and 18.1 % of newly 
reported AIDS cases in 2007 (HAHSTA, DC HIVIAIDS Eptdemtology Update 2008, www.doh.dc govlh1v). During 
FY 2009 APRA reorganized 1ts serVIces and slnfted focus. HAHSTA began communication with APRA to tmprove 
access for clients seeking substance abuse treatment services. 

• Department of Human S~mces (DHS). DHS funds several housing programs designed to provide smgle adults, 
vict:J.ms of domestic violence and families with emergency and transitional shelter. Some of the supportive 
housmg programs funded through DHS offer commumty support and case management. Although these 
programs also have waidists, HAHST A IS workmg With DHS to ensure clients ehg1ble for these services are 
enrolled. 

Support Services in the Northern Virginia 

In Northern Virginia, NVRC is the Admmistrative Agent for both HOPWA and for Ryan White CARE Act servtces. 
NVRC is able to examme the support services across the jurisdiction and use HOPWA to fund gaps in services. In this 
way, NVRC funds two Project Sponsors to proVIde support services includmg legal servtces, case management and 
transportat:J.on. Other services are available through orgamzationallmkages. Figure 3.5 shows the support services 
contmuum available to HOPWA clients in Northern VirgJ.Oia. 
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f igure 3.5: Continuum of Support Services Available in Northern Virginia, 
FY '201 0 
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Because of the overwhelming need for affordable housing support in the jurisdiction, Suburban Maryland does not use 
HOPWA dollars to fund support services. Instead, clients can access necessary support services through a vase continuum 
of care funded by the Ryan White CARE Act and the State of Maryland. Clients are assessed lor linkage to support 
services at entry into the program. The support services continuum in Maryland is as follows can be seen in Figure 3.6: 
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Figure 3.6: Continuum of Support Services Available in Suburban Maryland, 
FY ?.01 0 
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Support Services in West Virginia 
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In West Virginia, ANTS is both .:1 direct l>ervicc provider and the administrative agent for the area. HOPWA funds case 
management and transportation services; ANTS also manages and implements Ryan White CARE Act services. Clients 
receiving HOPWA services in Jefferson County aJso receive immediate access to support services funded through the 
CARE Act. Figure 3. 7 shows the continuum of support services available in West Virginia. 
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Figure 3.7: Cuntinuum of Support Services Available in 'Nest Vi rginia, FY ·zo1 0 
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Chapter 4: Housing Needs in the Washington, DC EMSA 

The followmg chapter descnbes the overall housmg needs of PL WHA m the W ashmgton DC EMSA l1us mcludes ~ 
proJected estunate ofhousmg need m the EMSA, the results of needs assessments studtes conducted m the EMSA, and 
barrxers to care tdentified by stakeholders meludmg PL WHA, ProJeCt Sponsors, Admmtstrative Agents, and the Grantee 

Projection of Housin9 Need m the EMSA 

Usmg EMSA wide epidemiology data reports from 2008 and research on the estimates of PL WHA affected by poverty and 
housmg mstabllity, HAHST A proJected the number of restdents m need ofhousmg assistance over the n"ext five years 
The results of these calculations are hsted m Table + 1 

For 2008, there were 29,073 PLWHA m the Washmgton DC EMSA The first step m determmmg PLWHA with 
potential housmg needs was to estimate the proJeCted number of PL WHA restdmg m the EMSA over the next five years 
By calculatmg the average PL WHA growth rates for each Jur1Sdtction and then applymg them to the actual PL WHA 
counts for 2008, HAHST A estimates that by 2015 there wdl be 46,189 PLWHA residmg m the EMSA 

Usmg data from the DIStrict of Columbta, HAHST A estimated that 46. 13% of PL WHA would earn mcomes at or below 
30% of the Area Median Income (AMI) PL WHA at or below 30% of the AMI represent those expenencmg the htghest 
cost burden and are most at-nsk for homelessness Usmg thts formula, HAHST A pro1ects there will be 21,307 PL WHA 
eammg mcomes at or below 30% of the AMI m 2015 Accordmg to the US Census Bureau, the Otstnct of Columbta for 
the years 2006-2008 had the second htghest percent m the country of persons hvmg below the poverty threshold at 17 6% 
(national average 12 7%)", therefore, HAHSTA constders these low-mcome estunates to be conservative 

The fmal step m proJecting housmg need was to estunate the number of low-mcome PL WHA wtth a need for housmg 
assistance Data mdicate that housmg need among PL WHA IS very htgh The National AIDS Housmg Coahtion (N AH C) 
estimates that 72% of all PL WHA wtll need some form of assistance Research by Aidala and Colleagues (2007)xi supports 
thts estimate Atdala found that 70% of PLWHA m New York City needed some form ofhousmg or housmg-related 
asststance over an 8-year penod from 1994- 2006 Bennett and colleagues (2007) found that over 85% ofPLWHA m 
the Tampa EMSA were unstably housed'u Based on thts research, HAHST A estimated that 72% oflow-mcome PLWHA 
over the next five years would request some form of housmg assistance Thts may m fact be a conservative estunate of 
need for the regton because of the affordabihty gap m the EMSA (see Table 4 6) w Usmg thts calculation, HAHST A 
estlmates that by 2015 the number of PL WHA hvmg at or below 30% of the AMI who need assistance m order to rem am 
stably housed will be 15,341 
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fable 4.1: Projection of PLWHA Housing Needs 2009 -2015* 

- , 
'e _; Projections of Low-Income-PLWHA with a Housing Need.,l ~ .- ~-

Average 
Annual 

Rate 

Actual 
PLWHA 
Count 
2008 2009 2010 2011 

Projection 

201% 2013 2014 2015 

District of Columbia 0 068367 16,759 17,905 19,129 20,437 21,834 23,327 24,921 26,625 

Ma_ryland 0 104761 5,838 6,237 6,664 7,119 7,606 8,126 8,681 9,275 

VIrginia 0 123823 6,412 6,850 7,319 7,819 8,354 8,925 9,535 10,187 

West VIrginia 0 116536 64 68 73 78 83 89 95 102 

EMSA PLWHA 29,073 31,061 33184 3t453 37,877 40,466 43,233 46,189 
Estimation of Low-Income 
PLWHA (46.13%) 13,411 14,328 15 308 16 354 17,473 18,667 19 943 21,307 

Estimation of Low-Income with 
a Housing Need (72%) 9,656 10,316 11,022 11,775 12,580 13,440 14,359 15,341 

*These estimates are based on reported case counts for PL WHA 

Profile of PL WHA Currently Receivino Housino Assistance 

Usmg CAPER data, the followmg sectiOn descnbes charactenstlcs of those who received housmg assiStance m 2009 

Age, Gender, Race and Ethnicity 

Based on the 2009 CAPER data, 2, 181 persons and family members were served m the EMSA. Tins mcludes mdlVlduals 
served m TBRA, STRMU, FBH, and HOPWA funded support services Table 4 2 shows the demographic profile of 
persons served and benefitting from HOPWA assistance compared to the demographic profile of all PL WHA hvmg m the 
EMSA 
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Table 4.2: Demographic Profile of Persons Receiving HOPWA Assistance 
Compared to Overall PLWHA in the EMSA, FY 2009 

HOPWA* PLWHA -
AGE** N % N % 
0-18 years 596 2733% ~36 1 50% 

18-30 years 341 15 64% 2,442 840% 

31-50 years 894 4099% 16,775 5770% 

51 years and older 350 1604% 9,420 3240% 

GENDER N % N % 
Female 945 4333% 8,547 2940% 

~ 

Male 1236 5667% 20,526 706% 

Race and Ethnicity*** N % N % 
Black or Afrtcan American 1915 87.80% 5,644 19 41% 

Whtte 192 8 80% 20,800 71 54% 

Astan/Pactfic Islander/ 9 41% 264 91% 

Amencan Indtan!Natlve Hawauan 3 14% 20 07% 

Hispamc of all races 103 472% 1,901 654% 

Other 62 2 84% 444 1.53% 

*These numbers mdude benefittmg famtly members m the household 
**PL \VHA age categones vary shghtly from those reported to HOPW A PL \VHA age categones are 0-19 years, 20-29 years, 30-49 vears, and 50 
and older 
*** HOPWA reporting reqwres that all mdJVJduals tdent:Ified as Htspamc also be coWtted m a raaal category Smce the 103 persons tdenofied as 
Htspantc would therefore be coWtted m a raoal category the 103 are excluded from the numencal total of 2,181 persons served by HOPWA 
Thts was done to prevent those md1v1duals from bemg counted twtce The PL WHA numbers capture Htspamc persons as a separate race I ethruaty 
category so that the I ,901 tdentlfied as Htspamc are mduded m the numencal totals of 29,073 

Income 

The AMI m the Washmgton DC EMSA 1S relauvely h1gh For 2009, the AMI was $102,700 Nearly 95% of the PLWHA 
served by HOPWA fell at or below 30% of the AMI ($21,550 for 1 person and $30,800 for a family of 4 persons) makmg 
them extremely low-mcome Table 4 3 shows the mcome distributiOn ofPLWHAwho recexved servxces from HOPWA 
m 2009 
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Table 4.3: Area Median Income of Households served by HOPWA in FY 2009 • 

Percentage of Area Medtan lncome N 0/o 

I 0-30% of area med1an income (extremely low) 1122 94.9% 

2 31-50% of area med1an mcome (very low) 60 51% 

3 51-60% of area medtan mcome (low) 0 0 

4 61-80% of area med1an income (low) 0 0 
• There IS some vanance between the number of households reported rn Income, Demographic Profile, and Total served. 

Prior Living Situation 

Of the households served by HOPWA m 2009 the vast maJonty (49 4%) were ltvmg m rented rooms and apartments An 
addit:lonal 24% were staymg wtth family or mends but lacked permanent, mdependent housmg placement Tius should be 
expected based the low mcome and lugh rental cost burden expenenced by most of the PLWHA ril Washmgton DC 
EMSA. Most of these households reqwre access to more affordable permanent housmg opt:lons and programmmg m order 
to mamtam housmg stabihty Table 4 4 shows the pnor hvmg sttuat:lon of those served m 2009 as well as the type of 
assistance needed to support those mdtvtduals mto more stable hvmg situat:lons 

Accordmg to the table 57 0% of those served needed access to permanent, affordable housmg, 38 7% need acc_:ess to 
transtt:lonal housmg, and 4 3% needed access to emergency housmg opt:lons Thts IS consistent wtth the lack of opt:lons to 
affordable housmg below the FMR, the affordabuity gap, and the high cost burden faced by many low-mcome PL WHA 
Although mdtvtduals who were staymg or hvmg m someone else's room, apartment, or house pnor to entry mto 
HOPW A are generally considered as needmg transit:lonal housmg, many of these chents could be stabihzed wtth long­
term rental subsidies to bndge the affordabthty gap 
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Table 4.4: Prior Living Situation of Households served by HOPWA in FY '2009* 
-

Prior LivinR Situation N % Type of Housing Need 
Place not meant for human habitatlon 63 

4.3% Emer_gency 

91 
Emergency shelter 62% Transitional 
Transttlonal housmg for homeless 103 
persons 70% Permanent Housmg 

Permanent housing for formerly 0 
homeless persons 00% Permanent Housmg 
Psychtatric hospital or other psychiatnc 0 
facihty 00% Transitional 

Substance abuse treatment facility or 56 
detox center 38% Transtttonal 

34 
Hospital 23% Transitional 
Foster care home or foster care group 0 
hol'!le 0.0% Transitional 

-

34 
Ja1l, pnson or JUvemle detention fac1hty 2.3% T~;:ans1tional 

Rent~g room, apartment, or house 
726 

494% Pel1Jlanent 

9 
House you own 06% Permanent 
Staying or livmg m someone else's 353 
room, apartment, or house 240% Emergency /Trans1tlonal 

-

Hotel or motel pa1d for without 0 00% Permanent Housmg 
emergency shelter voucher 

*11 Households that reported pnor hvmg sttuatlon as Other or Unknown were not mcluded m thts count 
* There 1s some vanance between the number of households reported m Income, Demographic Profile, and Total served ThiS ts due to reporttng 
confusion and error by providers 1n the EMSA The total number served rs the most accurate 

Housing Assistance Received and Wait Lists 

In 2009, ProJect Sponsors provtded housmg asststance to l, 2 31 households The Dtstnct of Columbta, Suburban 
Maryland and Northern VtrglDla contmued to expenence long watthsts for permanent housmg Tius can be attnbuted to 
both the lack of permanent, affordable housmg optlons and the extremely low mcomes of people served by HOPWA A 
complete housmg mventory for each proVIder can be found as Attachment 4 Table + 5 shows the numbers of people 
served by HOPWA m each Junsdl<.tton m 2009 and the watttng hst for serVIces as of January 31, 2010 
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T ~ble 4.5: Households Receiving HOPWA Assistance and Wait Lists, FY ~009 

District of Northern Suburban Jefferson Totals by 
Columbia Virginia Maryland County, West Eligible Activity 

Vir1 inia 
-

Served Unmet Served Unmet Served Unmet Served Unmet Served Unmet 
Need Need Need Need Need 

Tenant- 351 546 133 208 208 79 6 -- 698 
Based Reo tal (56.7%) 
Assistance* 

-

Short-Term 176 24 74 -- 50 -- 6 - 256 
Rent, (20.8%) 
Mortgage 
and Utility 
Assistance** -

Facility 261 12 15 -- -- -- -- -- 276 
Based (22.4%) 
Housing* 

Totals by 788 582 222 208 258 79 12 0 1230 
Jurisdiction 

*Unmet need IS defined as current w.ut hst for se!"Vlces m each Jl!nSdicllon as of October 2009 

"'* Unmet Need IS defined as apphcallons 1n queue for payment that could not be served once the service category had been expended for FY 
2009 

Housing Affordability and Cost Burden 

Affordability Gap 

754 

24 

12 

790 

In Apnl 2009, the National Low-Income Housmg Coahnon pubhshed Out of Reach 2009 by Keith E Wardrip, Damlo 
Pellenere, and Sheila Crowley..,. Out of Reach 2009 provtdes data by EMSA, state and county concerrung the affordabwty 
of rental units SpeL'lfically, the data shows how much a famuy/mdivtdual must earn m wages to alFord a rental umt at the 
Farr Market Rent (FMR) as set annually by HUD Affordable housmg IS defined as any unit where the cost does not 
exceed 30% of the household mcome 

In the EMA the 2009 FMR for a two-bedroom unit was $1,288 Accordmg to Out of Reach 2009 for the Washington DC 
EMSA, a household must earn $4,293 monthly or $51,5 20 annually to afford a two-bedroom umt at the 2009 FMR of 
S I ,288 per month Assummg a 40-hour work week, 52 weeks per year, this level ofmcome translates mto a Housmg 
Wage of $24 77 per hour or 3 3 times the mimmum wage for the OIStnct of Columbta ($7 55 per hour) 
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In addJ.tJ.on, the monthly Supplemental Secunty Income (SSI) payment for an mdl.Vldual was $674 m D1stnct of Columb1a 
m 2009 If SSI represents an mdJ.Vldual's sole source of mcome, $202 m monthly rent 1s affordable, whue the FMR for a 

one-bedroom for 2009 was $1,131 Table 4 6 shows the affordabu1ty gap for the W ashmgton DC EMSA for 2009. 

rable 4.6: Affordability Gap in the Washington DC EMSA for 2009 

Household Income Household Income 
30%ofAMI* 50% of AMI 

Annuallncome $30,800 $51,350 

Monthly Income $2,568 $4,279 

300..41 for Housmg Costs $770 $1284 
F atr Market Rent $1,131 $1,131 
1-Bedro_om Umt 
Affordabtlity Gap ($361) $153 

-

F atr Market Rent $1,288 $1,288 
2-Bedroom Umt 
Affordabtlity Gap ($518) ($4) 

•Based on a farruly of 4 persons 

Cost Burden 

HUD defines cost burden as any household paymg more than 30% of thell' mcome on housmg costs Seventy of cost 
burden may vary and can be defined as follows 

• Moderate cost burden Household spends between 30% and 50% of mcome on housmg costs 

• Extreme cost burden Household spends more than 50% of mcome on housmg costs 

Accordmg to a recent study by the DC nscal Pohcy lnstltute (DCFPI), nearly 80% of all households that earned less than 
30% of AMI m the D1stnct of Columbia m 2007 spent more than 30% of thell' mcome on housing costs Accordmg to the 
NatJ.onal Alhance to End Homelessness this cost blll'den was above the nanonal average of 74% for 2007"" Add1oonally 
early 64-"Al of households earnmg less than 30% AMI qualified as havmg extreme cost burden <vt F1gure 4 1 from the DC 
F1scal Pohcy Instltute shows this share of DC households spendmg more expenencmg cost burdens 
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Figure 4. I: Share of DC Households Spending 30% or Nlore of Income on 
Housing, '2007 

~ Most Low-Income Households Hav•~ .... 
,.. . ·: · Unaffordablil Housing COsts.. -·. ~ . · 

Shart of DC Hou~holdl ~ndlnq l~or ltlort of ln<omt 011 Housl119 
. J "-oo 

0 

Sow:ce: DCFPI11naly~is of American Community Survey 
J:u:a 

1l1e data indicate that there has been a significant increase in cost burden for low-income households since the 
development of the CHAS data. For example, there were .20,000 more households experiencing moderate cost burden in 
.2007 than in 2000 and 36,000 more facing extreme cost burden in 2007. These numbers were captured before the 
decline in the local economy in .2008 and 2009. In 2009 the unemployment rate in the District of Columbia rose from 
7. l% in October 2008 to II. +0~ in September 2009 (DC Dept. of Employment Services, Oct. 2 I, 2009, 
h tlp: 1 I n..:w~roum .dcvov I , ho w .. ~:>px / ,t~;~cncy I clocs/ sccwm/ 11 rde.1:.e / I ~39 1 . The increase in HO PW A requests 
experienced during this time suggests that the do\\<-nturn in the economy may be increasing the cost burden for PL WHA. 

During the needs assessment process, the PL WHA committee, Project Sponsors and Administrative AgenLs indicated that 
the cost burden to resid~::nts in the jurisdiction is similar to those experienced in the District. The jurisdictions in the 
EMSA function essentially as suburbs of the District of Columbia. CHAS data supports that cost burden in the EMSA 
remains fatrly consistent throughout the region. 

HOPWA utilization data lor the region indicates that nearly 95% of the consumers had incomes below 30~o of AMI. 
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Table 4.7: Estimates of Cost Burden for PLWHA needing housing assistance•, 
N=22,775 

-

Household Income Household Income 

<=30%ofAMI >30% to <=50% of AMI 

N=21,614 - N=l,161 

Cost Burden 17,291 (80%) 1,032 (64%) 

- -

Cost Burden 30%-50% 3,890 (18%) 661 (57%) 

Cost Burden Greater than 50% 13,401 (62%) 371 (23%) 

*Based on PL WHA estimate for 2009 

Another way to measure cost burden for each JurlSdtctlon 1s usmg Comprehensive Housmg Affordabthty Strategy (CHAS) 
Data complled by HUD usmg mformatlon gathered durmg the 2000 US Census 11us data was not used m the calculation 
for cost burden because the more recent DCFPI report mdlcates that the situatlon has become sigmficandy more d.Uficult 
for low-mcome residents over the last 10 years. 

Limited Affordable Housing Stock 

Across the EMSA there lS hmited avallabihty of affordable housmg optlons outside of those :.upported by housmg substdy 
programs hke H 0 PW A and the Housmg Choice Voucher Program In the Dtstnct of Columbta accordmg to the DCFPI 
report, the number of rental umts considered affordable for famd1es hvmg at or below 30% of the AMI ($750 per month) 
has decreased from 69,000 m 2000 to 45,000 m 2007 Addlnonally, the number of number of homes valued at below 
$250,000 fell from 58,000 m 2000 to 27,000 m 2007 

11us 1s apphcable as well to the JuriSdlctlons Accordmg to Houszns m the Natzon' s Capual 2009, these trends are apphcable 
to the entlre EMSA Several countles Withm the EMSA, for example, had foreclosure rates surpassmg the nanonal average 
of 2 7% Pnnce George's County 5 2%, Charles County 3 9% and Prmce Wtlham 3 7% •w In West Vtrgmia, Jefferson 
County has three rental complexes that offer thetr own subSidized housmg and accept Housmg Chmce Vouchers But 
these complexes have a long wattmg hst 

Needs Assessment Studies 

The sectlon below proVIdes the results of several needs assessment studies conducted m the W ashmgton DC EMSA. 
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Washington Metropolitan Regional Health Services Planning Council Needs Assessment 

In 2009, the Washmgton Metropohtan Regtonal Health Servtces Plannmg Counctl conducted a needs assessment sw-vey of 
chents m an effort to understand needs; 1dennfy gaps m servtces, and enhance the contmuum of care Tius survey 1s the 
most complete assessment of PL WHA needs m the EMSA and 1s therefore uttl1zed to support the Consohdated Housmg 
Plan Although t:lus sw-vey d1d not specifically focus on specific types of housmg needs, clients across demographic and 
geographic groups tdentified housmg and housmg-related serVIces m general as a serVIce gap Ofparttcular note 

• More residents of the Otstnct of Columbta Identified housmg and housmg-related servtces as a servtce gap than 
restdents m Maryland, Vtrgtnla or West Vtrguua. 

• More mdlVlduals wtth HIV, but not diagnosed as haVIng AIDS Identified housmg and housmg-related servtces as a 
pnmary servtce gap. Because the formula for d1stnbunon of HOPW A momes lS based on cumulanve AIDS cases 
rather than on the basiS of HIV status and need, the award amount to the EMSA has not kept pace mth the need of 
HIV pos1nve mdiVIduals not diagnosed wtth AIDS 

• Persons of Color Identified housing and housmg-related serVIces as a greater servtce gap than White PL WHA Tius IS 

of particular note as 87% of the clients served by HOPWA m 2009 Identified as African Amencan All three of the 
gaps 1dentlfied by African Amencan respondents affect housmg stabtltty 

2009 Count of Homeless Persons in Shelters and On the Streets in Metropolitan Washington 

Each year, the Metropolitan Washmgton Councd of Governments conducts pomt-m-tlme homeless enumeratlon census 
report T1us report mcludes many of the ones and counnes mcorporated m the HOPWA EMSA The report mcludes 
<.aunts of people restdmg m transltlonal fachtles, hVIng m emergency shelters, VISibly homeless on the street, and 
formerly homeless mdiVId'Uals hVIng m permanent supportlve housmg Accordmg to the report, 12,035 mdiVIduals and 
persons m fam1hes were homeless m 2009 

The followmg table shows numbers of homeless mdiVIduals and families over the last five years 

Table 4.8: S·year Summary of Homeless Enumeration Data for the Regional 
'Nashington DC Areaxv•n 

Single Adults and Families Who Are Homeless 
Year Single Families Total 

Adults 
2005 6,321 5,098 11,419 
2006 7,137 4,948 12,085 
2007 - 6,911 - 4,851 11,762 
2008 7,186 4,851 11,752 
2009 6,742 5,293 12,035 

Accordmg to the report m 2009 there were 522 mdiVIduals and 45 adults m faml11es hVIng wtth HIV I AIDS who were 
counted as homelessm Tius accounts for 7 7% of the total homeless mdiVIduals counted and 0.85% of the homeless 
adults m famtltes counted as homeless Informatlon gathered based on uttliZatlon rates for the Ryan White CARE Act Part 
A apphcatlon for the regtonal Washington DC area mmcated that 13.6% ofPLWHA were either homeless durmg 2008 or 
had a hiStory of homelessness Th1s Is well above natiOnal estlmates of HIV m homeless populatlons Accordmg to the 
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Nanonal Alhance to End Homelessness, a.pproXlmately 3 4% of the homeless popula.non 1S esumated to be HIV 
postUve ..,.There are a number of factors that may contrtbute to the lugh rate ofhomelessness m the EMSA, mcludmg lack 

of affordable housmg stock, msuffictent long-term suppornve housmg opnons, rugh rates of substance abuse ( 18% exposed 
to HIV through mtravenous drug use "'i), and/ or the need for more coordmated support services systems for HIV postnve 

and homeless mdlVlduals 

Barriers to Housing Care 

Unhzmg the Project Sponsor surveys, Admmtstrauve Agent surveys and mformaUon gathered at the PL WHA and 
proVIder roundtable mscusslOns, HAHST A tdenufied three broad categortes of serVIce gaps 

Inability of current funding to meet the needs of all HIV positive residents 

Federal fundmg has not kept pace wtth the HIV eptdemtc m the Washmgton DC EMSA. HOPWA m the Washmgton DC 
EMSA has expenenced prolonged chent usage m long-term programmmg, decreased cbent turnover, and a lack of 
capactty across other HUD funded programs to accommodate chents 11us ts espectally tmpact.ful for the EMSA gtven the 
affordabthty gap, cost burden and lack ofhousmg stock for the regton 11us was by far the btggest barrter to care ated by 
PL WHA, Admwstranve Agents, and Project Sponsors The reasons behmd thts are twofold The lack of affordable 
housmg opnons below the FMR for low-mcome PL WHA means that many mdtVIduals cannot sustam housmg wtthout 
long-term subsu::ly support. Adrunonally, other programs funded by local or federal dollars such as the Housmg Chotce 
Voucher program expenenced long watt hsts wtth htde capaaty for new chents So few PL WHA are able to move from 
TBRA to more permanent housmg programs 

As a result m October 2009, the watnng liSt for TBRA servtces, held 546 people m the OIStnct, 208m Vrrgtma, and 79 m 
Maryland The TBRA watt hst grew m January 2010 to 635 people m the Dtstrtct, 240 people m Vrrgtma, and 99 people 
m Maryland. In the Dtstnct m FY 2009 only 11 chents transtnoned from the watnng hst mto TBRA, only 28 chents 
moved off the watnng hst mto TBRA m Vrrgmta, and no chents transtUoned off the watnng hst mto TBRA m Suburban 
Maryland. 

As a result of the TBRA watthst, all other HOPW A programs expenenced mcreased use and a lack of opuons for movmg 
people mto long-term support programs Transtnonal and emergency housmg programs had trouble movmg chents mto 
more permanent programmmg, and, m FY 2009, the STRMU allocaUon m the DIStnct of Columbia was fully expended 
nme months mto a twelve month grant cycle The watthst for FBH m the Dtstnct of Columbta as of January 2010 was # 

people HOPWA fundmg to asstst chents m the Washmgton EMSA has not mcreased propornonately for HAHSTA to 
meet the needs of the restdents of the EMSA 

Because of mcreased housmg costs m the DIStnct, 1t IS mcreasmgly chfficult for chents to fmd affordable hollbmg and 
matntam self-suffiaency Thls IS reflected m the mcrease to the FY 2010 FMR for housmg for the EMSA Although thts 
mcreased FMR more accurately reflects the costs of avatlable housmg for many chents m the EMSA, 1t also means that 
same housmg dollars m FY 2010 Will not be able to serve as many md1Vlduals as m pnor years In 2010, for example the 
FMR for a one bedroom umt mcreased from $1,131 to $1,318 Thts could mean a $798,852 mcrease m annual TBRA 
program costs to matntam the current TBRA chent caseload 

The HUD calculanon for Formula Grantees (cumulanve AIOS cases) does not accurately deptct the fundmg needs of a 
metropohtan area With a modem eptdermc Unhzmg cumulanve AIDS cases as the method for mstrtbunng the HOPW A 
formula grant does not take mto account the mcreasmg number of HIV postnve mdtVIduals needmg assiStance as well; 
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those HIV positive chents currently bemg supported by the HOPWA program; or the relatively recent and dramatic 
mcrease m HIV experienced throughout the Washington DC metropohtan region. 

Table 4.9 shows a summary of stakeholder responses crtJ.ng fundmg as a barrier to servtces in the EMSA. 

rable 4.9: Funding Barriers Identified in Needs Assessment Forums 
-

Provider Administrative Provider PLWHA 
Survey Agent Survey Roundtable ~un.dtable 

Demand for housing support 
~ 

~ ~ ~ 

greater than available funding 

FMR not realistic for low-
income PLWHA and forces 

~ ~ ~ 
people to hve in low-quality or 
unsafe housing 

Lack of affordable housing ~ ~ ~ 
stock based on affordability ~ 

gap a_nd extreme cost burden 
- -

Not enough permanent 
~ ~ ~ ~ 

housing options --

Insufficient funding for 
STRMU and for secunty ~ ~ ~ ~ 

deposits 

Insufficient funding for 
~ ~ ~ ~ 

support services 

Insufficient funding for 
transitional programs to 
address special needs ~ 

populations 

Pnoritize funding to help ~ ~ ~ 
those most at risk 

Impose term limits on 
programming so that more ~ ~ ~ 

peo_ple can be helped 

HOPWA funding formula 
should include HIV positive 

~ ~ 
not just cumulative AIDS 
cases 

Implementing the full mix of 
HUD housing programs is ~ 

confusing 
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Difficulty administering grants across jurisdictions 

The Washington DC EMSA covers a large area and incorporates parts of four different states Wlth four d!fferent housing 
contmua of care. Admimstertng the program m this broad area causes mulnple challenges for servtce delivery. First, the 
continuum of care in each junsdictlon is different and requires a d!fferent set of HOPW A services to address those needs. 
Additionally, each Administrative Agent has different capacity to implement and address those needs. For all of the 
AdrntruStrative Agents this often means coordinatmg mulnple government entities wtthm their portiOn of the EMSA in 
systems where HIV housing may not be a pnonty. HAHST A has been worlong both with the servtce providers in the 
Dtstnct and the Administrative Agents m the jurisdtctlons to 1II1prove the service dehvery system. In addttion, the 
complicated data collection mechantsms reqwred to meet HOPWA gwdelmes becomes much more challenging to 

a.drnmister across jurisd!ctions. Thts requires an mcreased level of coordmation for both HAHST A and the Admmistrative 
Agents m the jurisdtctlons and can be confusing for ProJect Sponsors. This high level of coordmatlon becomes even more 
challenging when operatmg on the lliilited admimstratlon support budget that HOPWA allows. And fmally, ensuring that 
programmmg in thts envrronment meets high quahty standards across every jurtsdtction ts chfficult Without a set of HUD 
defmed umform set of quality ind!cators. 

West Virginta faces an add!tional challenge Wlth the junsd!ctional format. The EMSA for HOPWA does not cover the 
same counnes as the eligible serVIce area for health services funded by Ryan White CARE Act dollars. The HOPWA 
EMSA mcludes only Jefferson County whtle the Ryan Wrote CARE act service area covers Jefferson and Berkeley 
Counties. Most of the health care and support serVIces are centered m the more populous Berkeley County, which 
recetves HOPWA fundmg from the state of West Virginta. As a result clients who move into Jefferson County m order to 
gam access to HOPWA services from the Wasliington DC EMSA move farther away from health servtces. In order to 
bndge thts gap, the Adminisgoatlve Agent m Jefferson County, West Vrrginta uses support services dollars to connect 
HOPWA chents to medtcal services. In add!tton, the Admtmstratlve Agent has an organizational linkage with the 
HOPW A proJect sponsor in Berkeley County. 

Table 4. l 0 shows the barriers ctted by stakeholders dunng the needs assessment process that indicate a need for a focus on 
coordmation m the admtmstration of the HOPWA grant. 
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Table 4.10: Coordination Barriers Identified in Needs Assessment Forums 

Provider Administrative Provider PLWHA 
Survey A2ent_ Survey Roundtable rougdtable 

Need for capacity building in 
all jurisdictions to mcrease 
number of eligible Project v' 

v' v' v' 

Sponsors as well as access 
to scattered site housing 
options 

Need to coordinate better v' v' v' 
links to support and medical v' 

services 

TBRA vouchers should be v' v' v' 
portable across state lines -

Coordination needed to 
Improve eXIt strategies to 
non-HOPWA funded 
permanent programs such as v' v' v' v' 

Housing Choice Voucher 
Program (including set aside 
vouchers for PLWHA) 

Need for tools and trainings 
to help clients and providers v' v' v' 
better navigate government 
systems. 

Need for improved 
coordination among providers 
to help maximize resources v' v' 
and improve knowledge of 
systems 

Need for better reportmg v' v' 
mechanisms_ 

Need for improved 
government coordmation and v' v' 
planmng among and withm 
the jurisdictions 
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Difficulty addressing the complexity of client needs 

Chents in the EMSA face a number ofbarners m acluevmg self-sufficrency mcluding extreme poverty, lack of affordable 
housing optlons, language and cultural barriers, and systermc barners such as poor credtt. These issues often reqwre the 
coordmatlon of several systems mcluding medical systems; employment rehabtlitation services; support services such as 
substance abuse treatment and mental health services; and non-HOPWA funded housing programs such as. the Housing 
Cho1ce Voucher Program. Without the coordination of these systems, clients are at nsk for cyclmg m-and-out of 
homelessness and connnual dependence on governmental systems for stability. Tiris is due not only to lack of funding to 
create more dynarmc systems but also to the level of technical knowledge provtders and admirustrators must possess to 
adequately address needs and support clients. 

Currently the EMSA has a w1de array of transttional and emergency housmg programs through HOPWA, Shelter Plus 
Care, and Emergency Shelter Grants. However, the length of tune allotted for chents m short-term programmmg and the 
lack oflong-term supportive programmmg cause chents to cycle m and out ofhomelessness. The lack of eXtt strategies 
avculable for clients into long-term supportlve housing often mean that clients leaving transttional housing programs also 
face an upheaval to their support structures. 

Table 4.11 shows the barriers tdentified by stakeholders concerning complex chent issues and the lack of sufficient 
supports to stabilize clients. 
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fable 4.11: Barriers to Addressing Complex Client Issues 

Provider AdministratiVe Provider PLWHA 
Survey Agent Survey Roundtable rou!'ldtable 

Need for increased technical 
assistance for prov1ders to ./ ./ 

ensure efficiency and Improve 
knowledge 

Time limits for short-term 
FBH not enough to stabilize ./ 

clients 

Cultural and language ./ ./ 
barriers make 1t difficult to 
serve some subpoj)ulations 

Lim1ted programs to help ./ ./ 

clients w1th no income 

Lack of JOb traming resources 
and income support for those ./ 
Impacted by high 
unemployment rate. 

--

Lack of transportation in rural ./ 
areas 

Lack of an acu1ty scale 
makes it difficult to prioritize ./ 
chant with the most complex 
needs 

Lack of life management 
skills tra1ning such as ./ ./ ./ 

mediation and negotiation 
SkillS. 
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Chapter Five: HOPWA Strategic Plan 

Thts section of the Consohdated Plan details the strategtc plan for unplementing HOPW A over the next five years. The 
plan includes overall goals for HOPWA across jurismctj.ons m the EMSA as well as jurisdtctional spectfic goals. The 
Administrative Agents m each jurisdtctlon asststed m the development of these plans unlizing the Administrative Agent 
survey and through on-gomg commumcation wtth HAHST A. 

Pronram Vision and Priorities 

The HOPWA program goals are to reduce homelessness, mmimtze the nsk ofhomelessness, increase housing stabihty and 
promote the general health and well-bemg of residents with HIV and their families. The EMSA faces a critical need for 
PL WHA. Because of the large number of low-income PL WHA, the affordability gap, and the extreme cost burden faced 
by low-income PL WHA, there ts an l!labthty of current federal fundmg to meet the needs of all HIV postnve residents. 

The focus over the next five years wtll be to unprove the abthty of HOPWA to funcnon w1thm the overall housing 
continuum of care and to support those famtlies most at-nsk ofhomelessness and poor health outcomes. In order to 
achieve thts vis10n, the EMSA has set the followmg prionties for the dehvery of services. 

Priorities 

After revtewmg all of the needs assessment data and stakeholder feedback several pr1orit1es emerged. 

Prioritize direct housing support 

The lack of affordable housmg support options, the affordabthty gap, and extreme cost burden faced by the PL WHA in the 
EMSA necessttate the prioritization of drrect housing support m order to minuntze the nsk ofhomelessness. This means a 
mix of TBRA, STRMU and FBH to address the mulnple needs of the community. 

The HAHST A and the Administrative Agents wtll also need to examine a variety of opttons to ensure that the funding is 
focused and targeted on those most m need and most at-nsk for negative health outcomes. For example, several providers 
suggested m the Provtder Survey that TBRA instltute tlme hmtts to ensure that TBRA serves as a mechamsm to promoting 
self-sufficiency. Tlus was also suggested during the Consumer roundtables. Thls may be exceedingly chffi.cult for the 
regton to unplement due to the lack of affordable housing options for those in the lowest income brackets, but should be 
researched as an optlon for stretching the tmpact of HOPWA serVIces. Other suggestions made by community 
stakeholders included pnqrttlzmg PL WHA w1th Soaal Security Dtsabtlity Insurance or Supplemental Securtty Income as a 
sole source of income or those wi'th those lowest CD4 counts. 

Improve coordination 

lmprovtng coordination m the EMSA will help the EMSA to acrueve several goals: idennfy the broadest posstble range of 
exit strategies for clients on TBRA or in FBH, unprove access to an array of support services by creating linkages wtth 
non-HOPWA programs, and strengthen oversight processes. 

Although the EMSA has mechanisms in place already to coordinate a variety of stakeholders including monthly Housing 
Provider meetmgs and monthly teleconferences with the Admirustrative Agents, the rughly complex nature of the EMSA 
system reqUires the strengthenmg of extstmg structures as well as the creation of new mechamsms in order to better 
enhance the continuum of care. This may include creating forums for providers to share best practlces and resources, 
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lreaung mechanJsms for PLWHA to better access existtng non-HOP\VA programs such as the Housing Choice Voul.her 
Program, and explonng ways to tmprove the relationship between HOPWA and other funding structures m the 
junsdicttons. 

Improved coordination came up consistently as part of the roundtables and surveys conducted by HAHST A. Providers 
requested ways to tmprove Project Sponsor level collaboration in an etfort to help share tdeas tn dealing with increasingly 
complex PLWHA populattons and to help locate limited resources, Additionally, both Project Sponsors and Consumers 
requested that EMSA focus on tmproving conststency in the tmplementatlon of HOPWA progr~s across jurisdictions. 
Tins may prove challengmg m the EMSA due to the different socio-political factors affecting each region of the EMSA. 
This variabihty impacts both service capacity tn the jurisdictmns and the ability of the HAST A and the Administrative 
Agents to effectively and equitably address housmg gaps for PWLHA. As the EMSA moves forward, part of the pnority 
over the five years wdl be to explore what coordination mechanisms can be implemented to the benefit of all stakeholders. 

Focus on data collection and needs asse_ssment 

Collecting data across four different states has proved challenging to the EMSA. Over the last several years, HAHSTA and 
the Administrative Agents have taken multiple steps to improve data collection. Improvement focused on the mechanisms 
used to collect data and report servtce unlization and unmet housmg needs. In FY 2009 HAHSTA both participated in and 
implemented technical assiStance trammgs on data collection and reporting. HAHST A also implemented more consistent 
reportmg deadlines for project sponsors and sub-recipients. This allowed HAHST A to target technical assistance toward 
Project Sponsors and junsdicttons w1th the greatest reporting challenges. However, Providers and Admmistrabve Agents 
soli report some confus10n wtth the data collection tools. 

In addition, Providers and Administrative Agents expressed the need for better data around the needs of fragtle or at-risk 
.sub-populations. As the E.MSA works toward examining the best strategtes for priorittzmg housing cost and better 
coordinating systems, this type of needs assessment data will help the HAHST A and Administrative Agents to make data 
dnven decismns. 

Improve ~ools for communication and empowerment 

A common theme among Project Sponsors, PL WHA and the Admirustrative Agents was a need to improve tools for both 
clients and for provtders to naVIgate the continuum ofhousmg services. The goal would be to mcrease knowledge, 
t!mpower chents, and ensure cons1stency in messagmg to Project Sponsors and PL WHA around policies and procedures 

Over the last several years, HAHST A and the Prince George's Housmg Authority have worked with community partners 
to increase the tlexibtlity of the apphcatton process for H 0 PW A assistance programs by elimmating the need to apply 
through case managers systems and by providing umversal access to applications through Internet lmks and expanded 
.tpplicanon assiStance through the MHAP. 

HAHST A also worked with MHAP to mcrease program support for clients in the District of Columbia to begin actively 
managing cJ1ents on TBRA and FBH watting lists with the goal of expandmg access to services beyond HOPWA funded 
programming and providmg homeless prevent1on servtces for clients not currently able to access TBRA or FBH. 
Northern Virgima has mstttuted a s1m1lar system through its HIV Resources Project for checkmg in wtth PL WHA waiting 
for housmg. 

Currently HAHSTA is working on several tools such as an wproved website to help inform both Project Sponsors and 
PL WHA of resources, HOPWA programming, meetings, and policy changes. Northern Virgmia has also made this a 
priority and IS continually workmg to improve the link between their HIV Resource Project website and a variety of 
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reg10nal resources. Over the next year, the EMSA expects to be able to ta.k.e these tools and create mechanisms to 
empower both provtders and consumers to better access both HOPWA and non-HOPWA funded resources. 

Capacit;y building through technical assistance and outreach 

Another pnonty for the EMSA is to bwld system wide capaaty through technical assLStance and outreach. In this sense, 
Lapacity refers to a vanety of opportunities for growth such as improving access to affordable housing stock, strengthening 
the Infrastructure of ProJect Sponsors to dehver high quahty housing and housmg-related interventions wtth PL WHA, and 
mcreasmg the abihty of ~AHST A and the Admm1strat1ve Agents to create systems that meet the needs of a complex 
community. 

HAHST A is working with HUD to create a techrucal assLStance program for the EMSA focusing on regulatory compliance, 
quality unprovement m housing, data collectJ.on, and Project Sponsor infrastructure report. 

HOPWA and the Proposed Continuum ofCare 

Over the next five years, the pnoritles and vis1on will help to shape the overall system of H 0 PW A care m the EMSA. 
HAHST A and the AdmmlStrative Agents envtsion a coordinated HOPW A system of care that includes at every stage either 
HOPWA-funded servtces or sustamable linkages to non-HOPW A funded services. Figure 5.1 shows the goal for 

HOPW A as it relates to the overall contJ.nuum of care. 
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i-=iqure d.l: HO?'NA Continuum of Care 

Short-Term Programs 
STRMU 

Linkage to other e~ergency financial assistance 
programs 

HOPW A Transitional housing support 
HOPW A Emergency support 

Linkage to transitional or emergency support 
Linkage to support services 

Supportive Services 
HOPW A funded support services for 

those most at·risk 
Ryan White CARE Act Services 

Linkage to other locally or federally 
funded supports 

··~ I 
~--------------------~--~ 

Strateaic Goals 

Intake and Assessment 
Eligibility Assessment 

Determination of housing needs 
Linkages to housing services 
Linkage to support services 
Linkages to support services 

Long-Term Programs 
TBRA 

linkage to long·term subsidy programs 
Linkage to support services 

In order to set strategic goals m the EMSA, HAHST A took a multifaceted approach that both estimates the actual housmg 
needs of PL WHA and realisncally exammes the strategic uuhzation of HOPW A to best address gaps tor PLWHA in the 
overall housing continuum. Although HAHSTA 1s prechctmg a steady mcrease in need for housing clSSistance from 
PL WHA, without a substanhal1ncrease m the federal allocation to the EMSA the ability of the Grantee 1n the EMSA to 
address the totabty of the need is lim1t~d. The goals take mto account the scope of servtces funded by HOPW A, 
opporturut:les for increased coordmation and leveraging with other funding sources, and the potential for growth in the 
gap m services for PL WHA. 

Determining Housing Need by Type 

As indtcated 111 Ch~pter 4, HAHSTA estunates that by 2015, 15,3+1 PLWHA will need some form ofhousmg assistance. 
In determining the types of housing needed to stabilize those PL WHA over the next five years, HAHST A utilized the cost 
burden data, HOPWA utilizat:lon data as detailed in Chapter 4, and feedback gathered &om Project Sponsors, 
Admmistrat:lve Agents, and PLWHA during the needs assessment process. Table 5.1 shows the mix ofHOPWA housing 
by type needed to address low-mcome PL WHA projected to have housmg needs. 
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ll:.mg CAPER data From 2009, HAHSTA cletermined that approxtmately 20°11 of PLWHA reported prtor hvmg sttuattons 
such as recent homelessness, hospttalization or incarceration that mtght requtre transttional or emergency FBH to address. 
Although FBH programs succeeded tn stabilizing many clients, needs assessment data mdicate that a number of mdividual 
at or below 301% of the AMI who uubzed FBH support contmue to be at-nsk of episodic homdessness due to lack of 
affordable housmg opnons and extreme cost burdens. For those PL WHA, self-su.tRciency would best be adueved by 
more permanent housing options such as TBRA, long-term FBH or other federally funded programs such as the Housmg 
Chmce Voucher program. Table 5.1 ~bows the needs esnmate for FBH to be 19.7% or 3,022 PLWHA by 2015. 

Cost burden data. mdtcate that for mdtVlduals at 31-50% of the AMI, 18% expertence cost burdens that may reqwre 
~TRMU to prevent homeles!lness. t\ portton of those mdividuals may be stabtlized wtth other resources !>Uch as credtt 
counsehng or budget traming. Therefore, tt ts e!ltimated that 11% or 1,688 low-mcome PLWHA who have a housmg 
need wtll need STRMU by 2015. The biggest need m the EMSA is for permanent housmg support to offset the extreme 
wst burden, det.Tease m affordable housing stock and high affordabtlity gap experienced by low-mcome PL WHA. (n 
1009, 57.0% ofPLWHA served by HOPWA reported prior living situat10ns that reqwred permanent housmg opttons to 
promote stabihty. In addttion, the unemployment rate in the Distnct of Columbia tn 2009 rose from 7. 11% m October 
2008 to 1 1. +% m September 2009 (DC Dept. of Employment Servtces, Oct. 11, 1009, 
http: I I ne\\~room.dc gov/ ~huw . .l.~px/.t:sen<.y/ does/ •eLtJUn/1/t-elea~e/18 39\). Cost burden analysis from DCFPI 
mdicates that 60% oflow-income PL WHA wtll expenence extreme cost burdens c..reaung a high rillk for housmg 
mstabthty. HAHSTA esttmates that by 2015 63.0% or 9,665 low-mcome PLWHA wtth a housmg need wdl reqwre long· 
term support. 

Cost burden analysis also mdicated that 20.0% of individuals livmg at or below 30% of the AMI and 36.0% ofmdividuals 
hving between 30-50% of the AMI do not experience any cost burdens. HAHSTA esttmates that 11.0% of low tncome 
PL WHA wtth a housing need mtght be stabdtzed through HOPWA funded support servtces and/ or lmkages to other 
:.upport services mduding Ryan White CARE Act funded medtcal case management. 
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Table 5.1: Estimate of Housing Needs in the EMSA 

Households No_tes 

2010 2011 2012 2013 2014 2015 Estimate 
Of Need 

LOW-IN COM~ Based on projection of PLWHAWITH 
HOUSING 11,022 11,775 12,580 13,440 14,359 15,341 -- those With a hous1ng need 

NEED for 2009 

Estimates by ,Housing T}'pe. -

SHORT-TERM HOUSING 
CAPER data indicate 4 3% 
were liVIng in a place not 

meant for human 
EMERGENCY 474 506 541 578 617 660 4.3% habitation. A portion of 

FBH those staying In someone 
else's residence may need 

emergency FBH to 
stablnze 

CAPER data Indicate 
15 4% were e~ther formally 

TRANSITIONAL 1,697 1,813 1,937 2,070 2,211 2,363 154% homeless or entered care 
FBH from another 1ntu1tional 

facility such as substance 
abuse treatment 

-TOTAL 
EMERGENCY 2,171 2,320 2,478 2,648 2,829 3,022 

AND 
TRANSitiONAL 
PERMANENT f:IQUSING OPTIONS 

TENANT-
Estimated PL\NHA living In 

BASED hous1ng with an extreme 

RENTAL 
6,723 7,183 7,E)74 8,198 8,759 9,358 610% cost burden is 60 4% 

across HOPWA mcome 
ASSISTANCE brackets 

Currently aboUt 2% of 
LONG-TERM 220 236 252 269 287 307 20% PL\NHA are 1n need of 

FBH resp1te care that requ1res 
long-term hous1ng. 

TOTAL - -

PERMANENT 6,944 7,418 7,925 8,467 9,046 9,665 
HOUSING 
OPTIONS 

HOMELESS PREVENTION 
SHORT-TERM Estimated PLWHA liVIng 

RENT, with a cost burden of 
MORTGAGE,& 689 736 786 840 897 959 63% 30-50% IS 18 0%; 

UTILITY CAPER 
ASSISTANCE 

Total Homeless 689 736 786 840 897 959 
Prevention 

-

Based on DCPGI study 
NEEDING 20% of PLWHA will need 
HOUSING linkage to support s~rvices, 

REFERRAL OR 1,212 1,295 1,384 1,478 1,579 1,688 11.0% hous1ng referral, or single 
SUPPORT po1nt of entry services In 
SERVICES order to maintain housmg 

stab11ity 

HOPWA Consolidated Planfor Washinoton, DC EMSA 77 



Current HOPWA Continuum 
In order to determine the scope of future HOPW A fundmg, the next step ts to re-examme the current contmuum of 
services offered by H 0 PW A. Table 5. 2 below summarizes the housing inventory developed in Chapter 3. 

Table 5.2: Current HOPWA Client Capacity 
- -

Current I:IOPWA Client Capacity 
Current Client 

Capac ltv 
-
Short-Term Housing 

-

Options 
--

Emergency FBH - - 144 
Transitional F8H 90 

Total Short-Term Housing 234 
-

Permanent Housing 
Options 

Tenant-Based Rental 
Assistance 613 -

Long-Term FBH 40 
Total Permanent Housing 

Options 653 

Homeless Prevention 

Short-term Rent, Mortgage 
and Utility Assistance 216 
TQtal Homeless Prevention 216 

Housing-Related Services -

Housing Information Referral 10,019 
Supp_ort Service~ _ 516 

Total Housing-Related 
Services 10,635 

Setting Goals 

In order to determine the strategtc goals for the next five years, HAHST A compared the gap between the needs and the 
current contmuum of care. The starting pomt for tlus analysts was to predict the HOPWA award for the next four years 
based on average growth for the past six years. Table 5.3 shows the EMSA award amounts for the prev10us s1X years. 
Although m Year 16 there was a decrease m funding to the EMSA, the data indicates that on average the EMSA received an 
mcrease of $716,768 per year. 
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Table 5.3: HOPWA Award and Average Change to Allocation for FY 2006 - 2011 

Year14 Year15 Year16 Year17 Year18 Year19 
(FY 2006) (FY 2007) (FY 2008) (FY 2009) (FY 201 0) (FY 2011) 

$1o,s3s,ooo I $11,37o,ooo I $11,11s,ooo I $11,s41,ooo I $12,213,s1sl $14,118,841 I 

Average 
Increase to 
Allocation 

$716,768 

By applymg tlus average to the annual award for the current fiscal year, the EMSA can estimate the overall award for the 
next four years Table 5 +shows the predicted HOPWA award for the next four years 

Table 5.4: Predicted HOPWA Award for 2012- 2015 

Year20 Year21 Year22 Year23 
(FY 2012) (FY 2013) (FY 2014) (FY 2015) 

$14,s3s,6o9 I $1s,ss2,377 I $16,269,145 I $16,9as,913 

Housmg Goals 

In order to determme preC!Sely the goals for housmg support, HAHST A compared the actual expenditures and chents 
served m FY 2009 to the proJected expenditures and chents served for 2010. The proJectlons are based on current sub­
grant comm1tments for October 1, 2009 through September 30, 2010 and were calculated to mclude proJected mflanon 
and the substannal mcrease to the FMR for 2010 

Table 5.5: Percentage of HOPWA Award Allocated by Housing Type and 
PL'.NHA Served. 

Expenditures by Housing Type 

Distribution of 
Expenditures 
(October 2008 • 
September 2009) 

Clients Served 
(October 2008 • 
September 2009) 

Projected Expenditures 
(October 2009 • 
September 2010) 

Projected 
Clients 
(October 
2009. 2010) 

ESTIMATES BY HOUSING TYPE 
Short-Term Housing 
Emergency/Transrt1onal 

Permanent Housing Options 
Tenant-Based Rental 
ASSIStance 
Long-Term FBH 

Homeless Prevention 
Short-term Rent, Mortgage and 
Ut1hty Assistance 

147% 

483% 
22% 

58% 

276 

698 

256 

136% 

553% 
20% 

62% 

Desp1te the mcrease m expend1tures m TBRA, HAHST A expects to see a decrease m the overall number of chents served 
For the EMSA this means ensurmg housmg stabu1ty for the current TBRA caseload but expecnng to hm1t new chent 
enrollment There are several reasons for the expected decrease m PL WHA served 

234 

613 
40 

216 
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The FMR for FY 2010 compared to FY 2009 mcreased by approxunately $200 per household Although all needs 
assessment data mchcates that the mcrease m the FMR accurately reflects housmg costs m the EMSA, the mcrease to the 
FMR was not accompamed by an mcrease m mcome by PL WHA or commensurate mcrease m the federal H 0 PW A 
allocations As a result the annual TBRA dollar amount needed to keep the current PL WHA caseload supported could 
mcrease by as much as $798,852 tins year 

FY 2009, HAHST A and the Admrmstrat:lve Agents continued to 1mprove upon Its fiscal oversight m order to maxunlZe 
capacrty and ensure that annual dollar award was fully spent Withm the fiscal year To offset mcreasmg housmg needs, 
HAHST A and Admrmstrative Agents utll1zed unspent dollars from pnor fiscal years As a result, HAHST A has almost 
completely spent under-expenchture from previOus years and can have available funds from the current year only 
H 0 PW A budget to support TBRA Gomg forward there are no more unexpended dollars from prevtous years available 
to assist m meeting current housmg needs 

Fmally, long-term, federally funded programs such as the Housmg Chmce Voucher Program (formerly Section 8) 
designed to provtde more permanent housmg support options for low-mcome mchvtduals also expenenced mcreased 
demand resultmg m long wcudists The lack of eXIt strategieS mto these more permanent housmg programs for chents on 
TBRA and m FBH programs led to stagnancy m HOPWA programs In 2009 m the District only 11 new chents moved 
off of the wa~ting hst to receive a TBRA voucher, 28 chents were enrolled m Northern VIrginia, and no chents were 
moved from the wcuting hst mto TBRA m Suburban Maryland 

HAHST A expects based on the estimates of need by housmg type (Table 5 1), the expenchture trends as mchcated m Table 
5 4 above and the stated need by PL WHA for long term support for the maJority of the HOPW A award to be expended 
m TBRA, however, HAHST A expects long-term permanent housmg to remam a sigiUficant need m the EMSA 

The Washmgton DC EMSA will contmue to provtde drrect housmg subsiches for PLWHA With a focus on long-term 
subsidies and short-term emergency and transitional FBH The EMSA will focus on mcreasmg access to housmg subsidies 
and short-term facilitles by strategically focusmg HOPWA expenditures and by leveragmg with non-HOPWA supported 
programmmg Although leveragmg may offset some of the gap m serVIces, the demand for servtces far outstrips the 
avculabil1ty ofhousmg m non-HOPWA funded programs as well Adchnonally the EMSA will focus on mcreasmg access to 
affordable housmg and ensurmg quality housmg Table 5 6 details output and fiscal housmg goals for the EMSA by 2015 

The numbers on tins table utilize the estlmated HOPWA award amounts from Table 5 4 as a startmg pomt to determmmg 
this dtstr1but1on by housmg type Because HAHST A had been unhzmg unspent dollars to support addinonal TBRA slots 
for PL WHA and because those unexpended dollars are now spent, It will take an mcreasmg fiscal commitment to the 
TBRA to keep the current households stable For the fiscal year starting October 1, 2009 and endmg September 30, 
2010, the EMSA plans to spend 55% of the overall predicted HOPWA expenchtures to TBRA With the unexpended 
dollars from pnor years allocated to TBRA for this year, $8,016,240 1s committed to TBRA This averages $1,089 per 
month for each PL WHA household on the program Based on the chent estimates discussed m Table 5 1 , the EMSA 
predicts that 61% of the totallow-mcome PL WHA With housmg needs Will requrre TBRA assistance m order to remam 
stably housed HAHSTA estlmates that m the first year of the Consolidated Plan (FY 2011), $8,431,842 or 60% of the 
award Will support PL WHA m TBRA Assummg that the average spent per chent remams at$ l, 089 per month from FY 
2010 to FY 2011, HAHSTA estimates that the number of chents served will decrease by 140 households Without 
sigruficant mer eases to the H 0 PW A award amount the housmg needs gap for PL WHA will contmue to grow partlcularly 
mTBRA 

A small number of TBRA chents will need permanent housmg placement services m order secure a rental umt ProJect 
Sponsors associated with TBRA are awarded permanent housmg placement dollars to pay for secunty depos1t amounts for 
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chents movmg mto new umts The need for tlus service based on ut:Ihzat:Ion 1s 1 0% ofPLWHA or 83low-mcome 
PLWHA by 2015 

Table 5.6: HOPWA Housing Needs and Output Goals 
-

Permanent 
Housing 

TBRA STRMU FBH Plac_ement_ Total 
Needs 6,723 1,323 1,534 106 
Current 613 216 258 79 
Gap 6,110 1,107 1,276 27 

Permanent 
Housing 

Outputs and Funding TBRA STRMU FBH - Placement Total 
Goal HOPWA Assistance 621 326 216 69 

Year Goal Non-HOPWA Assistance 50 50 42 10 

9,686 
1166 

8,520 

1232 
152 

1 HOPWA Budget $8,431,842 $892,075 $1,944,127 $147,671 $11,415,715 
Goal HOPWA Assistance 653 343 227 73 1295 

Year Goal Non-HOPWA Ass1stance 85 55 42 6 188 
2 HOPWA Budget $8,859,899 $937,363 $2,042,824 $155,168 $11,995,254 

Goal HOPWA ASSIStance 684 359 238 76 1357 
Year Goal Non-HOPWA Assistance 87 60 42 7 196 
3 HOPWA Budget $9,287,957 $982,651 $2,141,521 $162,665 $12,574,793 

Goal HOPWA Assistance 716 376 249 80 1420 
Year Goal Non-HOPWA Ass1stance 89 65 42 8 204 
4 HOPWA Budget $9,716,014 $1,027,938 $2,240,218 $170,161 $13,154,332 

Goal HOPWA Asststance 747 392 260 83 1482 

Year Goal Non-HOPWA Assistance 91 70 42 9 212 
5 HOPWA Budget $10,144,072 $1,073,226 $2,338,91.5 $177,658 $13,733,871 

Housmg Goals 

SubJect to the avatlabthty of H 0 PW A resources, the EMSA will 

Endeavor to support 74-71 households on TBRA by 2015 Addtt:Ionally, HAHSTA wul endeavor to prevent a gap 
between the current TBRA capaaty and the expected TBRA capaaty through leveraged dollars 

2 Endeavor to support 83 households on TBRA wtth securtty depos1t asststance through Permanent Housmg 
Placement by 2015 

3 Endeavor to mcrease the number ofhouseholds served wtth STRMU to 392 households by 2015 

+ Endeavor to support 260 PL WHA m FBH by 2015 Addtttonally, HAHST A will endeavor to prevent a gap 
between current FBH capactty and the expected FBH capaaty t;hrough leveraged dollars 

HOP W A Consolidated Plan for Washinaton, DC EMSA 81 



Housing -Related Services Goals 

In order to determme preosely the goals for housmg-related serv1ces, HAHST A compared the actual expenditures and 
chents served m FY 2009 to the proJected expenditures and chents served for 2010 The proJectlons are based on current 
sub-grant comm1tments for October 1, 2009 through September 30, 2010 and were calculated to mclude proJected 
mflatlon and shUts m programmatlc pnontles. 

Table 5.7: Percentage of HOPWA Award Allocated by Housing Related Service 
and PLWHA Served. 

Expenditures by Housing-Related Service 

Distribution of Projected 
Expenditures Clients Served Expenditures ProJected Clients 
(October 2008 • (October 2008- (October 2009 • (October 2009 • 
September 2009) September 2009) September 2010 ) 2010) 

Housing Related 
Services 
Housmg Information 
Referral 42% 11,400 34% 10,019 

Support SeMces 151% 2,488 88% 516 

HAHST A estlmates that 11% of the low-mcome PL WHA With housmg needs wul reqwre housmg-related serVIces m 
order to remam stably housed HAHSTA apphed thts percentage to the estlmated HOPWA award detailed m Table 5 4 
HAHST A estlmated that 4 0% wul be needed to fund housmg mformatlon and referral serVIces and 7 0% will be needed 
to fund support serVIces for cltents on the watung hsts and chents With speaal needs 

As preVIously discussed, HAHST A has pnonuzed expenditures that result m direct housmg support for PL WHA 
HAHST A had been unhzmg unspent dollars to support housmg·related serv1ces for PL WHA Because those unexpended 
dollars are now spent, HAHST A expects to fund fewer support serVIces m the EMSA As a result the percentage of the 
award committed to support serVIces has decreased The focus for support serv1ces has shifted to those PL WHA With 
speaal needs restdmg m FBH programs and to those PL WHA on watt hsts 

Although the EMSA IS pnonnzmg direct housmg costs, housmg-related serv1ces are an rmportant step m ensunng that 
chents have both access to supportlve housmg and the means to remam stabilized m housmg Housmg-related serv1ces 
mclude support serv1ces, permanent housmg placement and housmg mformatlon and referral serVIces In order to ensure 
that maJonty ofHOPWA fundmg creates housmg opportunltles for PLWHA, the EMSA Will focus support serVIces on 
those that cannot be leveraged from non-HAHSTA funded sources and are essentlal to ensure that the most vulnerable 
PL WHA remam stably housed mcludmg chents on watt hsts for TBRA and FBH Housmg mformatlon and referral 
servtces will be uttl1zed to ensure that the apphcatlon process for HOPW A servtces remams accessible for all PL WHA, to 
help those With housmg needs develop reahsnc housmg plans and to ensure all PL WHA receiVe appropnate referrals to 
other housmg serv1ces Table 5 8 details the output and fiscal housmg-related goals for the EMSA by 2015 
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Table 5.8: HOPWA Housing-Related Services Needs and Output Goals 

Housing 
Information Support 
and Referral Ser.dces Total 

Needs 11,022 1212 12,234 
Current 10,019 516 10,535 
Gap 1,003 696 1,699 

-

Housing 
Information Support 

Outputs and Funding and Referral Services Total 
Goal HOPWA Assistance 10,140 341 10,481 

Year Goal Non-HOPWA Assistance 500 100 600 
1 HOPWA Budget $476,373 $814,867 $1,291,240 

Goal HOPWA Assistance 10,655 359 11,013 
Year Goal Non-HOPWA Assistance 525 115 640 
2 HOPWA Budget $500,557 $856,235 $1,356,792 

Goal HOPWA Assistance 11,170 376 11,545 
Year Goal Non-HOPWA Assistance 550 130 680 
3 HOPWA Budget $524,741 $897,603 $1,422,344 

Goal HOPWA Assistance 11,684 393 12,077 
Year Goal Non-HOPWA Assistance 575 145 720 
4 HOPWA Budget $548,925 $938,972 $1,487,896 

Goal HOPWA Assistance 12,199 410 12,610 

Year Goal Non-HOPWA Assistance 600 160 760 

5 HOPWA Budget $573,109 $980,340 $1,553,448 

Housmg-Related Goals 
SubJect to the avatl.ab1hty of HOPW A resources, the EMSA wul 

Endeavor to proVIde housmg mformatlon and referral serVIces to 12, 199 PL WHA by 2015 Tins Will mclude 
mtake and assessment serVIces as well as hnkages to other housmg and housmg-related serVIces 

2 Endeavor to proVIde support serVIces to 410 PLWHA Additionally, HAHSTA Will endeavor to prevent a gap 
between the current support serVIces capacity and the expected support serVIce capacity through leveraged 

dollars 
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The District of Columbia has started work on the 2010-2015 Consolidated Action Plan for submission to 
the US Department of Housing and Ut"ban Developltlent: The Consolidated· Action plan sets goal for 
affordable housing in the Metropolitan Regional Washington DC Area. The District of Columbia HIV/AIDS, 
Hepatitis, STD. & TB Administration (HAHSTA) is working in conjunction w ith the Northem Virginia 
Regional Commission. the Prince George's County Housing Authority, and the AIDS Network of the Tri­
State Area to develop goals for the HOPWA portion of this plan. 

Please complete the survey by January 29. If you have any questions or concerns, please contact Amy 
Richter at amy.richter@dc.gov or 202-741 -0878. 

Thank you! 

* 1 . Ag ency Na m e: 

* 2. Contact Per son : 

* 3. Contact Info rmatio n : 

Address: 

Phone: 

Email: 

* 4. W h ich best descr ibes your agency? 

D Communi t y Based Organization 

D Faith Based Organizat ion 

D Housing Authority 

Other (please specify) 

5. Please p rovide a sh o r t descriptive summar y o f your agency includ ing 

missio n and over a ll goal s. 

j 
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.Please check boxes fo~ all the c!ties and/or counties YI?Ur agency serves 

* 1. In w hich of the following ar eas does your agency provide services 

(Please check a ll that apply)? 

D D1str1ct of Columbia 

D Arlington County. V1rgin1a 

D Clarke County. Virginia 

D Fa1rfax County. V1rgm1a 

D Fauquier County. V1rginia 

D Loudon County. Virginia 

D Prince William County, V1rg1nia 

D Spotsylvania County. Vtrgm1a 

D Stafford County. Viginia 

D Warren County. Vtrginia 

D City or Alexandria. Virgtnla 

D City of Fairfax. Vtrgmia 

D C1ty of Falls Church. Virgm1a 

D City of Fredericksburg. V1rg1n1a 

D Ctty of Manassas. Virgmta 

D C1ty of Manassas Park. Vtrg1n1a 

D Pnnce George's County. Maryland 

D Charles County. Maryland 

D Calvert County. Maryland 

D Jefferson County. West V1rginia 



The fo llow ing questions request information about the c lients your agency serves. . . . . . . 

* 1. Please describe your agency 's current caseload: 
How many 

unduplicated clients IS 

your agency servmg? 

How many o f those 

clients are HIV 

positive? 

How many of those 

clients are receiving 

housing services from 

your agency? 

* 2. Which of the following describes the subpopulations you r Agency serves 

( Please check a ll t hat apply)? 

0 Indiv idual- Adult Men 

0 Ind ividua l- Adult Women 

0 Families 

0 Single Women w1th Ch1ldren 

0 Domestic Violence Surv1vors 

0 Chronical ly Homeless Persons 

0 Persons Recently Released from a Correctional Fac1l1ty 

0 Persons w1th Senous Mental Illness 

0 Persons With Substance Use-Related Disorders 

0 Persons in Need of Resp1te or Hosp1ce Care 

Q Other {please spec1fy) 



The following questions are designed to el icit additional information about the system of housing and 
housing services for persons with H.IV/A.IDS in your portion of the EMSA: · · · 

* 1 . How do your c lients enter the overal l housing system of care in your 

jurisdiction? 

* 2. What housing and housing-related service needs do c l ients present with 

at your agency? 

I J 
* 3. How are housing and housing-related referrals made to your agency? 

I ] 
* 4. What types of organizations refer clients to your agency for housing or 

housing- related services? 

* 5. How does your agency assess c lient needs? 

I J 
* 6. What types of services does your agency have establ ished organzational 

linkges to in order to address c lient needs? 

[ j 
7. In what ways do think the overall housing system of care is effective in 

assisting clients your jurisdiction? 

I 3 
* 8. What barriers to housing and housing-related services do your clients 

experience? 



Housing Inventory and Needs Survey 

* 9. How would you suggest improving the housing and housing-related 

services system in your area? 

1 j 



~he follov.:ing questions .requ.ests .information a~ut the housing-relate;d se_rvic~s that your agency 
provides to person with HIV/AIDS. 

* 1. Please indicate (a) whether your agency provides the listed service and 

(b) whether there is an established linkage to provide this service in your 

state 

Adult day care and 

personal assistance 

Alcohol and drug 

abuse services 

Case management. 

client advocacy. access 

to benefits and 

services 

Educat•on 

Employment 

assistance and training 

Health. medical. 

entensive care services 

Legal serveces 

Life skills 

management 

Meals. nutritional 

services 

Menta l health services 

Outreach 

Transportation 

Other (please specify) 

Proveded by agency 

D 
D 
D 

D 
D 
D 
D 
D 
D 
D 
D 
D 

Provided through organizational linkage 

D 
D 
D 

D 
D 
D 
D 
D 
D 
D 
D 
D 



The following questions request general information about all of the housing services that may be 
provided by your agency. · · · · · 

* 1 . Please indicate the types o f housing that your agency provides for 

persons living wtih H IV/ AI OS (P lease check all that apply) 

D Emergency Hous1ng Facilities 

D Transitiona l Housing Faci l ities 

D Long Term Housmg Facilities 

D Long -Term Rental Assistance 

D Short-Term Rental Ass1stance 

D Uti l1 ty ASSIStance 

D Rental Deposi ts 

D Other (please spec1fy) 

* 2 . How many c lients did your Agency provide w ith HOPWA- Funded Short­

Term Rent, Mortgage, and Utility (STRMU ) assistance to over the last 

complete 12-month grant cycle? 

* 3 . Does your agency provide any other short-term rent, mortgage, or uti li ty 

assistance funded by other sources? 

Q ves 

If yes, how many c lients? 

* 4 . How many clients did your Agency provide HOPWA-funded Tenant-Based 

Renta l Assistance (TBRA) to over the last complete 12- month grant cycle? 
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* 5. Does your agency provide any other tenant-based rental assistance 

funded by sources other than HOPWA? 

Q ves 

If yes. how many clients? 



The following questions ask specific details about each of the different housing facilities or programs 
·your Agency offers. Please· answer separately" for a II of your programs. For example, a program that 
operates an emergency housing faci lity and housing case management would complete two housing 
inventories. 

Please provide information about the first housing facility or program here Information about additional 
housing facilities or programs may be provided in the following pages. 

* 1. How many different hous ing facilities o r housing programs does your 

agency offer? 

0 1 
0 2 
0 3 
0 4 
D More than 4 

* 2. Name of housing facility or program : 

* 3. City/County w here the fac ility is located : 

* 4 . Counties served by housing f acility: 

* 5. Priority populations served by the hous ing facility o r progr a m : 

* 6. Sources of funding for h o usin g facility o r program (Please check a ll that 

app ly) 

D HOPWA 

D McKmney (SHP. S +C) 

D Other federal 

D State 

D Local 

D Other (please spec1fy) 
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* 7. Please indicate the types of housing provided at this facility or program 

(Please check all that apply) 

D E~rgency Housing Fac1lit1es 

D Transitiona l Housing Fac1l 1ties 

D Long Term Housing Fac1llt1es 

D Long-Term Rental ASSIStance 

D Short -Term Rental Assistance 

D Ut1lity Assistance 

D Renta l Deposits 

D Other {please speci fy) 

* 8 . Please indicate the number of hous ing units provided by the housing 

facility or program: 

lnd1v1dual 

Family 

Total 

* 9. What ar e the p rogrammatic or client targets established in your current 

HOPWA grant agreement or contract f o r this ho us ing f acility o r housing 

program? 



If, applicable. please provide information about the second housing facility or housing program operating 
at your agency · · 

1 . Name o f ho us ing facility o r progr am : 

2. City/ County where the facility is located: 

3. Counties served by hous ing facility : 

4 . Priority po pulatio ns serv ed by the ho using fac ility or p ro gram: 

5. Sources o f funding f o r ho us ing f acility or program (Please c heck a ll that 

apply) 

D HOPWA 

D McKinney {SHP. S •C) 

D Other federal 

D State 

D Local 

D Other (please spec 1fy) 
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6. Please indicate the types of housing provided a t this facility or program 

( Please c heck all that apply) 

D Emergency Housang Facilities 

D Transitional Housing Facilities 

D Long Term Hous1ng Facilities 

D Long-Term Rental Assistance 

D Short- Term Rental Assistance 

D Utility Assistance 

D Rental Depos1ts 

Other (please specify) 

7. Please indicate the number of h o using units provided by the ho using 

faci li ty or program: 

I nd iv1dua1 

Family 

Total 

* 8. What are the programmatic o r client targets established in your curr ent 

HOPWA grant agreem ent o r contr act for thi s housing faci lity or housing 

program?? 



If, applicable. please provide information about the third housing facility or housing program operating at 
your ·agency · 

1 . Name o f h o using f acility o r pro gra m : 

2 . City/ County w here the fac ility is located: 

3 . Counties serv ed by housing facility: 

4 . Priority populatio n s served by the h o using f acility o r program: 

5 . Sources of funding for h o using facility or pro gram ( Please check all that 

apply) 

0 HOPWA 

D McKinney (SHP. s ~c) 

0 Other federal 

D State 

D Local 

D Ot her (please spec1fy) 



~lousing Inventory and Needs Survey 

6. Please indicate the types of ho using provided at this facility or program 

(Please check al l that apply) 

0 Emergency Housing Facilities · 

D Transitional Housing Facili t ies 

D Long ferm Housmg Facilities 

D Long-Term Rental Assistance 

D Short- Term Rental Assistance 

0 Ut ility Assist ance 

D Rental DepositS 

Other (please specify) 

7. P lease indicate the number of housing units provided by the housing 

facility or program: 

IndiVIdual 

Family 

Tot al 

* 8. Wha t are the pro grammatic o r client targets established in your current 

HOPWA g rant agreement or contract for this housing facility or housing 

program? 



If, applicable, please prov ide information about the fourth housing facili ty or housing program operating 
at your" agency · · 

1. Name of housing facility or program: 

2. City/County where the facility is located: 

3. Counties served by housing facility: 

4 . Priority populations served by the housing facility or program: 

5. Sources of funding for housing facility or program (Please check all that 

apply) 

D HOPWA 

0 McKmney (SHP. S+C) 

D Other federal 

D State 

D Local 

D Other (please specify) 
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