
I lousing Inventory and Needs Survey 

6. Please indicate the types of housing provided at this f aci lity or program 

(Please check a ll that apply) 

D Emergency Hous1ng Facil1t1es 

D Transitional Housmg Fac1ht1es 

D Long Term Housmg Facilrties 

D Long-Term Rental Assistance 

D Short-Term Ren ta l Assistance 

D Utlhty Assistance 

D Renta l Depos1ts 

Ot her (please specify) 

7. Please indicate the number of housing units provided by the housing 

facility o r p rogram: 
l nd1v1dual 

Family 

Total 

* 8. What are the programmatic or client targets established in your current 

HOPWA grant agreement or contract for th is housing facility o r housing 

program? 

9. If you r agency operates more than 4 housing faci lities or programs, 

please indicate so in the space below . 

ZONING COMMISSION
District of Columbia

Case No. 04-33D

Deleted

ZONING COMMISSION
District of Columbia
CASE NO.04-33D
EXHIBIT NO.13E



Thank you for taking the time to complete this survey. your input if vital to the housing planning 
process. If you have any questions or additional information to share, please contact Ainy Richter at 
amy. richter@dc. gov. 
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The District of Columbia has started work on the 2010-2015 Consolidated Action Plan and FY 2011 
Annual Action Plan for submission to the US Department of Housing and Urban Development. The 
Consolidated Action plan sets goal for affordable housing in the Metropolitan Regional Washington DC 
Area over the next 5 years. This Consolidated Action Plan must include an assessment of current 
housing needs, an inventory of the overall housing portfolio. an examination of barriers to affordable 
housing, and a strategic plan for housing in each of our jursidictions. The goals must show how our 
system of care provides decent, affordable housing; improves access to sustainable housing; and 
Improves access to economic development (see 24 CFR part 91) . In order to get your perspective, 
HAHST A has created a short survey to gather information about the particulars for each jurisdiction. 

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 . Administrative Agency Name: 

* 2. Please provide a sh o rt summary o f your agency, including mission and 

goals ( n o more t han 10 lines) 

-



The purpose of this pag~ is to get an understanding of all the tasks that you perform as an 
administrativ e agent and who benefits from those services. 

* 1 . In addition to your admin istrative duties, does your agency also provide 

housing- related services directly to clients? 

Q ves 

2. If your agency does provide direct services to clients, please respond to 

the following: 
What housing services 

do you prov1de? 

How meny 

undupllcat ed clients 1s 

your agency serving? 

3. If you do provide direct client services which of the following best 

describes the subpopulations your agency serves (please check all that 

apply) 

D IndiVIdual-Adult Men 

D lndivldual-.<l..dull Women 

0 Families 

D Smgle Women wtth Ch1ldren 

0 DomestiC V1olence Surv1vors 

D Chronically Homeless Persons 

0 Persons Recently Released from a Correct ional Fac1hty 

D Persons with Senous Mental Illness 

D Persons With Subst ance Use- Related D1soroers 

D Persons m Need of Respite or Hosp1ce Care 

0 Other (please specify) 



The following questions request information about the housing-related services available either through a 
HOPWA funded agemcy ·or through organizational linkages in your jurisdiction. 

* 1. Please indicate (a) whether an agency funded by HOPWA provides the 

listed service in your jurisdiction (b) whether there is an established 

o rganizational linkage providing this service to clie nts in your jurisdiction 

Adult day care and 

personal ass1stance 

A lcohol and drug 

abuse services 

Case management. 

client advocacy . access 

to benefits and 

services 

EducatiOn 

Employment 

assistance and t raming 

Health , medical. 

Intensive care services 

Legal services 

Life SkillS 

management 

Meals. nutrauonal 
serv1ces 

Mental health serv1ces 

Outreach 

Transportation 

Other (please spec1fy) 

(a) Prov1ded by HOPWA 

0 
0 
0 

0 
D 
0 
D 
0 
0 
0 
0 
0 

(b) Prov1ded through orgamtational linkage 

0 
0 
D 

D 
D 
D 
D 
D 
D 
D 
D 
D 

* 2. How do you ensure that persons living with H IV/ AI OS get access to the 

support ser vices necessary to stay connected to housing and h ealth 

services? 



Consolidated Action Plan Administrative A~Jent Surv ey 

* 3. What barriers exist to accessing and/or coordinating housing-related 

ser v ices In your jurisdiction? 

* 4. How could access t o housing-re lated services be improved in your 

jurisdiction? 

-



The following questions request information about the types of housing and housing cost financial 
support ·available· in your j urisdictiori. 

* 1 . Please indicate the types of housing funded by HOPWA in you r jurisdiction 

( Please check al l that apply) 

0 Emergency Hous1ng Facility 

0 Transitional Housmg Fac1l ity 

0 Long Term Houstng Facility 

D Long Term Rental AssiStance 

0 Short Term Rental AssiStance 

0 Ut11tty Assistance 

D Rental DepoSits 

0 Other (please spec1fy) 

* 2. Please indicate the types of housing funded by other sources in your 

jurisdiction (Please check all that apply) 

D Emergency Hous1ng Facility 

0 Transitional Housmg Facd1ty 

0 Long Term Housing Fac1lrty 

0 Long Term Rental Assistance 

D Short Term Rental AsstS'tance 

0 Utility Assistance 

0 Rental Deposits 

0 Other {please spec1fy) 



Consolidated Action Plan Administrative Agent Surv<.~y 

* 3. Where are the top 3 current housing gaps in your jurisdiction (Please 

check three that apply)? 

D Emergency Housmg Facility 

0 Transitional Housmg FaCility 

D long Term Housmg FaCility 

D Long Term Rental Assistance 

D Short Term Rental Assistance 

D Utility Assistance 

D Rental Deposits 

D Other (please spec1fy) 

* 4. What barriers exist in accessing and/or coordinating hous ing ser v ices in 

your jurisdiction? 



The following questions are designed to el icit additional information about the system of housing and 
housing- related 'care· for persons iri your jurisdiction. · 

* 1. How would you describe the overall housing and housing-related services 

continuum of care in your jurisdiction? 

* 2 . How do clients enter the over all housing system of care in your 

jurisdiction? 
.. _, 

* 3. What types of ho using and/or housing ser vices needs assessments have 

been done in your jurisdiction? 

* 4. What are the assessed housing and housing services needs in your 

jurisd iction? 



Con solida ted 1\ction Plan Administra t ive Agen t Survey 

* 5. What other types of housin g funding are available in your jurisdiction 

(please check all t hat apply)? 

D HOME 

D coeG 

D Shelter Plus Care 

D Support rve Housing Program 

D Housing Cho ice Voucher Program (formerly Section 8 ) 

D Emergency Shel te r Grants 

D Homeless Preventron and Raprd Re-Housrng Program 

D Other Federal Funding 

D State Funds 

D Local Funds 

D Ot her (please specr fy) 

I I 

* 6. P lease describe how t h ese funds are coordinated to support the housing 

needs of people living with HIV/ AIDS in your jurisdiction : 

-

* 7 . Please descri be any other coordination, collaboration , o r system level 

activities currently taking p lace that pro vide increased access to affordable 

housing, increased access to a suitable living en vironment or expanded 

access to economic opportunities for persons living with HIV/AIDS: 



Consolidated /\ction Plan Administrative /\gent Survey 

* 8. I n what ways do you think the over a ll housing syst em of care is effective 

in assisting client in your jurisdiction? 

* 9. What are the barriers to housing and housing-related services in your 

jurisdiction? 

..:.. 

* 10. Over the next 5 years, what goals/priorities would you want to set to 

impact access to decent affordable housing and housing-related ser v ices for 

people living with HIV/AIDS in your jurisdiction? 

., 

* 11 . Over the next 5 years, w hat goals/priorities would you want to impact 

the current living environment for persons living with HIV/AIDS in your 

jurisdiction? 



Consolidated Action Plan Administrative Agent Survey 

* 12. Over the next 5 years , what goals/priorities would you want to set in 

order to expand economic opportunities for person living with HIV/A IDS? 
... -



The following questions will ask you to specify the current client targets in your jurisdiction and your 
pr"ojected targets ov·er the ne·xt five years. · 

* 1. Please indicate your HOPWA current c lient targets in the following areas 
Emergency Housing 

(Facility Based) 

Transitional Housing 

(Facility Based) 

Permanent Housing 

(Faci l ity Based) 

Tenant Based Rental 

Assistance 

Short-Term Rent. 

Mortgage. Utility 

Assistance 

Permanent Housing 

Placement (Security 

Deposits) 

Supportive Services 

* 2. Please indicate your projected HOPWA client targets for FY 2011 to be 

included in the annual action plan . 
Emergency Housing 

(Facility Based) 

Transitional Housing 

(Facility Based) 

Permanent Housing 

(Facility Based) 

Tenant Based Rental 

Assistance 

Short-Term Rent. 

Mortgage. Utility 

ASSIStance 

Permanent Housing 

Placement (Security 

DepoSitS) 

Supportive Services 



Consolidated Action Plan Administrative Agent Survey 

* 3 . The Consolidated Action Plan must include your strategic plan for serving 

clients. Please indicate what you expect your HOPW A client target t o be by 

FY 201 5. 
Emergency Housing 

(Fac11tty Based) 

Trans1t1onal Housmg 

(Facil1ty Based) 

Permanent Housmg 

(Fac11tty Based) 

Tenant Based Rental 

ASSIStance 

Shon-Term Rent. 

Mortgage. Utility 

Assistance 

Permanent Housing 

Placement (Security 

Deposits) 

Supportive Serv1ces 



Before concluding the survey, HAHSTA would like to provide an opportunity for you to provide any 
information you thihk may assist"in determining the' overall h'ousirig inventory, tiousihg needs; barriers; 
and improvements that could impact persons living with H IV/AIDS in your jurisdiction. 

1. Please p rovide any add it ional, relevant comments: 



Thank you for taking the time to complete this surevy and for your continued partnership in the 
implementation of HOPWA ·funds in the Washingto-n DC Regionaf Area. If you have· any' questions about 
this survey, please contact Amy Richter at amy.richter@dc.gov. 
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2008W hi as ngton, DCEMSAP ersons Li I v ng wat h HIV/AIDS 

Demographic 
Group/ 
Exposure 
Category 
Race/Ethnlclty 

Whrte, not H1spamc 
Black, not HISPaniC 
Hispamc 
Asian/Pacific Islander 

Amencan Indian/Alaska Nat1ve 
Other/Unknown 
Total 
Gender 
Male 
Female 
Unknown 

Total 
Age at Diagnosis (Years) 
<13 years 
13 -19 years 
20-29 years 
30-39 years 
40-49 years 
50-59 years 
60+years 
Unknown -
Total 
CurrentAge(Years) 
<13years 
13--19 years 
20-29years 
30-39 years 
40-49 years 
50-59 years 
60+ years 
Unknown 

AIDS Prevalence** HIV (not AIDS) 
Prevalence*** 

as of 12/31/08 as of 12131/08 

' 
~ 

Number %of Total Number %of Total 
2,868 179% 2,776 21% 
11,851 739% 8,949 69% 
1,052 66% 849 7% -

140 09% 124 1% -

8 00% 12 0% 
128 08% 316 2% 

16,047 100% 13.026 100% 

11,569 72% 8,968 69% 
4,478 28% 4,058 31% 

0 0% 0 0% 
16,047 100% 13,026 100% --

153 10% - 2'13 16% 
275 17% 484 37% 
3163 3328 -

197% 255% 
6212 

-
4429 387% 340% 

4444 277% 3080 236% 
1426 89% 1171 90% 
371 23% 321 25% 
3 00% 0 00% 

16 047 100% 13,026 100% 

26 02% 96 07% 
122 08% 211 16% 
787 49% 1657 127% 

2763 172% 3272 251% 
6268 391% 4464 343% 
4473 279% 2490 191% 
1608 100% 835 64% 

0 00% 1 00% 

~JO.?WA Consclrdated Plan for the Washrngton DC EMSA 
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HIV/AIDS Prevalence 

as of 12131/08 --
Number %ofTotal 

5,644 194% 
20,800 715% 

-
1,901 65% 
264 09% 

20 01% 
444 - 15% 

-
29 073 100% 

20,537 706% 
8,536 294% 

-
0 0.0% 

29,073 100% 

366 13% 
759 26% 

6,491 223% 
10,641 366% 
7,524 259% 
2,597 89% 
692 24% 
3 00% 

29 073 100% 

122 - 04% 
333 11% 

2,444 84% 
6,035 208% 
10,732 369% 
6,963 240% 
2,443 84% 

1 00% 



- 2008 as mgton, ersons vngwt w h" DC EMSA P Lll I h HIV/AIDS 
-

AIDS Prevalence** HIV (not AIDS) Demographic Prevalence*** 

Group/ HIV/AIDS Prevalence 

Exposure as of 12131/08 as of 12131/08 
. . 

Category as of 12131/08 
Total - 16,047 100% 13,026 100% 29 073 100% 
Adult/Adolescent 
Exposure Category 

Men who have sex With men 6,006 378% 4,601 359% 10,607 370% 
InJection drug users 2,857 180% 1,189 93% 4,046 141% 
Men who have sex With men and 
m1ect druas 593 37% 266 21% 859 30% 
Heterosexual 4,207 265% 3,352 262% 7,559 263% 

-

Other/Hemophrbalblood transfusion 90 06% 27 02% 117 04% 

R1sk not reported or Identified 2,135 134% 3,378 264%_ 5,513 192% 
Total 15,888 1000% 12813 100.0% 28,701 1000% 
Pediatric Exposure Categones 
(%of Total cases) 

Mother WJth/at nsk for HIV mfecbon 144 09% 1n 14% 321 11% 

Other/Hemophilia/blood transfusion 5 00% 2 00% 7 00% 

R1sk not reperted or Identified 10 01% 34 03% 44 02% 
Total 159 1% 213 2% 372 1% 

**AIDS Prevalence IS defined as the number of people living with AIDS as of the date specffled 
***HJV Prevalence Is defined aa the number of diagnosed people l1vlng with HIV (not AIDS) as of the date specified. 
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16 Uncluptlcalell clients 
16 Umluplicaled Hill pcsitlw dlents 
a Hill J>Oai!Ne c11enta rec:erv•ng ~auslng asslalance 
~~ HOPWA ellen! capacttv 

" IndiVIdual men 
" Individual women 
" Fammes 
.t Single- wilh c:l>lld"'n 
" Domestic valence ou1111v<n 
.t Chronically tlomelesa paracna 

"' Persons recenlly re1ea1ee1 rrom 1 canecllonallaclliiV 
.t "-"" wt1h serious menllllinneaa 
.t Peraons wnn subslanCS US8-IelaU!CI dlscrdals 
" p....,.,.. 1n need of rasplla or hC8plca care 
"' Olher Vellorsna 

HOPWA Funded Un11a 

Pramam Individual Family 
ISU!mart StiiVIces 
STRMU 

~=HO<Islnll 
ITBRA 

Serlicas 
Em""'oncv Housln!l Fadii!Y 
Translllcnli!Holllliml FacilitY 
Long Term Hauslna FadlltY 
Lotia Term Renbil ASoiS18noa 
Short-Tanm Ren1al Aosls1ance 
UtilitY Assistance 
Renlal o""""'t Asomanc:e 
Adult dav care ami 08r!lonal 88Sistance 
Aloohol ami dNa abuse eervlcea 

Talal 
18 
a 

1 
e 

DlstrfctofCoillmbla 
Pl1noe Georges County MD 
Carver! County MD 
Charles COUnty MD 
Ar11ngtan County VA 
Claltce County VA 
FollfaXCountyVA 
Fauquier County VA 
Loudoun County VA 
Prtnc:e WIDiam COUnty VA .t 

Funding SOurces 
HOPWA 
Still! 
Local 

./ 

Type of AgiiiCJ 
earn,..,,.ty..Baoed Clcganlzatlcn 
Fadh-Baaod Otgano:atiOn 

P=by 

-

"' "' 
-

"' 
"' 

Funded by 
HOPWA 

"' 
" "' "' 

case mansoem- client adVocacv. acc:esa 1D benellla anci111Vicas "' "' 
Child cel'llanct '11!1~ child_, 
EciUca1ICn 
Employment assl&1anca and lralmna 
Kellllll medical lnlenslve care S8l"'fcaa 
Leael servlcas 
lWeskHis 
Meala nutn~oiiill SSIVICes "' Mentalheallheervlcas 
0\llreach - "' Tra.....-tion "' .I 

01herSU11DCrl- -
Other houslna services. -
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Spolsylvanla County VA 
Stafl'anj County VA 
W""""COUIIIYVA 
Alexandrta~VA 

F811faXCII:fVA 
Falls Churdl City VA 

Fradsrlcksburg City VA 
ManaiSas City VA 
Manassas Part< City VA 
JelleloonCauntyWV 

HouslniJ AuiiiOflly 
Other 



Communlt'( Family Ufo SetYicu 

1000 
300 

"'" 27 

, 
' ' , 
' ' 
' 
' 

C..OL.oall Looautln-
lJndupllcoled-

, Clsll1dol Columbia -County VA 
UndupllC:olodHII/poslllva- Pmce "-'County MD Slallan:tCotn!ri/A 
HIV poalllva dlentl recatvfng houmg aaslslaY.e CllvlnCountyMD -County VA 
HOPWA"""" capacity C-C"""YMD --C., VA 

Arl<lglonCaunlyVA F-CltyVA 
~Su~ldon C-CountyVA FallsCh"""'CJII'VA 

lndMdulllll men Fa-County VA Frodo~CllyVA ---.. FauqulerCOIIllyVA -Cltyi/A 
F-11 Loudoun County VA -ParkCUyVA 
Slngllt women Wllh Ctlldnrn Po1nco-omCountyVA Jo«enoonCountyWV 0 __ ..........., "--- F-ng-
PmaN recenur releaaed from a carrectiDnat 1aCiily , HOPWA ~ - .. PeRona with .... menlllllnesl , Slatl , OlhorFoSII 
P.nons'Mih substance ~dlllordrln ,_ Od\81' 
......,.nnood<tf...pttor""""'"cor. 
OIIMr 'I)P!ofAp!lcy 

" eom~0111- liauslogAulhoftly 

F-~ Oilier 

HCPWA Funded Unlla 

'"-""' -·- FamilY Total 

Tr'WISIXInaiFBH 10 11 

F ... fllV-Suppor1 - 15 16 

P=t>y Fulldodt>y - HCI'WA 
Fac:II!Y 

~ .. F " " Tenn F " 'L~«m 

ShortT"""Renlal ........... --... 
Rontai!loooo!lllssJ 
,Adafldoy ---.... _ .. 

~---- " caso dian! -- " " CIN and Olher d1H - --and- " Helltft mecllcal kUnlfve care urvtc:ea ' L al 
L .. Aib_ 

" -·-- " Mtntll heafth urvleea 

Tr••••"''""'"' " 
01hat IUDI>OrtS""""" .,._ -
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Oamlen-

80 
80 
43 
18 

ol 

,. 
oo' 

ol 

Cue load L--Undupll<:a1l!ddlerltl ,. C.t1riclafCOiuml>la Spatsylvanla COUnty VA 
IJndupliatad HIV pasi!lve cllenll Prlnca George's COunty MD Sta1roii!Coun11-VA 
HIV~tiwt dlents recelvlniJhwslng ~ C-CountyMD wan..COUnlyVA 
HOPWA client capacity Cl1arlot County MD -City VA 

Al1lngtanCcuntyVA FllrfuCityVA 
AaencvSu--., Clart<eCOunlyVA Falla Chun:ll City VA 

Individual men F-CountvVA FNC!e~CityVA -ual- F-CountyVA ManusaoCityVA 
Farm Des loU<I<Nn Ccunly VA ManaaaaaPari<CityVA 
Single_, w1t11 c:hlldron Prince WU- County VA Jall'ersan coum, Wol 
Domosll<lvoJence""""""" 
Chro~horno!euperoons Furlc!lngSau ..... 
Pe110111 rocentty- lnlm a carrectio!1aJ lllCIIIIy ol HOPWA McKinnlll' 
PeiiGN with ser1oUs menlll Uinesa Sta1a ol OlharF---·--- Local 01har 
-In MOd afreoplteorllceplco cant 
Oilier !ypooiA!!oncy 

CGrmilunH)o-Band Orpnlzation ~Au1110111y 
ol FaJI!I.BasedOrganlzaiiOn ou-

IIOPWA Fu.- UnJ1o 
p Individual FamilY TOCII 

-

Emaraenc:v FBH 18 18 

1
=. Basod Support 

18 18 
-

p="' Fulldoclby 
Sarvlcee HOPWA 

Em~ l!ouslnQF""'.t, ol ol 

Tranaillonai-Faalilll 
Lono Term HoualnaFaclhiY -
Lona-Term Rental Aaa-
IShort-TonnRenlaiASSI&Iance 
UIUIIYAuls1anca 
Rental Doooall Aaalslance -

~ft-..... """--. 
iAtconotand ---Caae ....,_,.,._ cllont advocacv. ac:oesa to benefllaand aeN!Cu ol 

Child care and otner Clllld services -
IEducallan - -

lem.tawrnant.-coai>dtram.na -
Heallh. medical. --care aeNioot 
Laaal sarvicoa 
Life al<lllo management 

,. 
,. 

Mentalheallhoervlcea 

Oull'eacll -1" 
-

T 

Other auOOOIIeorvic:o: 0--aervloot 
-
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1500 u...,. __ 
1500 UndUpUc*CIHIVliQSlllve-350 HIV_Uvo_.-..nv __ 

00 HOPWA ciom ~ 

.t tncllvkh.-1 men 

.; lndlvidualwornen 

~ ·-" Slng1e WQmen wllh chlktren 
OOrMsUc vo!C'ICI IUI"rivors 

Chronlcalv---p.,..,.leCentfy rUe8sed frOm • ocwrectlcnll facility 
P«sann with urtau11 mentalllneu 
Persona wttn ll.lbltln:'a USIWelat8d dilontn 
l'er.ions tn need: of raptte « hotplce care 
Ollla" 

I: 
E ·-nanslllanaiHOUIINF-., 

Torm F 
T -Sbori-TorrnRerdll.._ 

vm11v-.:o 
Ren!JIDolilolt-

--
..... ""' ..-

Alcchcdand 

LocalltiU 8erwd 

- oiCohombia 
Pl1ni:O -oCountyMC 
C>lvel1 CclrtJ MD 
c-eoumy MD 
AltlngtonCountyVA 
Clarla Cclrty VA 

-CcwrtyVA 
F ouquler Coullly VA 
l.oudo<lnCollntyVA 
Princo Wlllam County VA 

funding Sources 
~ HOPYVA -~ Local 

T)!!!q!Ap!!cy , 
~-Fadll-llaeci1Jt9-

r- .. 1 

7.:;, ... . ...-... 
HOPWA 

~ , 
- , , , o( 
--

Case manaaement. - ·.-tobenof'ds,...OONicn ~ 

Child ewe and d111d '''"' E- 1111--Heailll.---·-
~-Ufo 

Me1!1a1Jioo!i!!IONI.U 
Oulroath 
T -
OtMr.su 
a- - ... 

SpotljiVIniaCOUI'IIyVA 
StalloniCGIII!yVA 
-CounlyVA 
A-CIIyVA 
FaofaxCIIyVA 
Falla<:llun1IICIIyVA 

F-CIIyVA 
-•CitrVA 
ManUaiS ..... CityVA 
,_Ccu!lyVN 

~., 
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00. 
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~esra 

8 
5 
8 
10 

,/ 

,/ 
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" ,/ 

case Load LGcalllla:l-
Undupliea!adcllents ,/ District or Columbia SJ>otayivanla Ccumy VA 
Unclupllcoled HIV pooJINe cllenlt P!tnce George I Ccunly MD -CcunlyVA 
H1V positiYe - .-vlng housing a..,stance CaiYelt CGunly MD warren Counly VA 
HOPWAcliantCIII'ICIY Charlel CcunlyMO AI.-~CIIyVA 

Allln;tan County VA Falrf2><CIIyVA 
Agency Su!!!!f!uratlon C1all<o Counly VA Falls Ch"""' City VA 

lndlvlduafllll!ll FairraxCountyVA Ftedettclcsburg o.ty VA 
Individual"""'"" Fauquier County VA ManasaasC!IYVA 
Famillaa Loudoun County VA Ma1U18181 Park City VA 
Single-wltl!chlldren Princo WIWam Ccumy VA Je- COunty 'NV 
0omes11e volonce ......,_ 
ChRliiiC&Uy I'MlmOiets- F1111!11!!gSourceo 
PI!!IOIIII '-11tly l1!lealed ftcm a COITOCtlonallllcillty .,. HOPWA Mcl<lnney 
p.....,. with serious menial 111neaa 5- Olhor Federal 
Potsonswilhsubalance-- Local Olllar 
Potsonsln need ot-orholplce care 
Olhor Type at Agency .,. 

Communi~ Organization HousirgAulhority 
Fallh-&ndOrganlzatal Ollie• 

HOPWAFundad UniiB ,_., lndlvtdual Famuv T-

TranslllonaiFBH 12 12 
Faolllty Baaed Su~ - 12 12 

"'::"' Fu.-br - HOPWA 
Ema111iincv Hausln# FacilitY 
Transitional Ho....,. FIICIIIN ,/ .,. 
liMa. Tenn Houalna Facllltv 
tono.Tenn-Aa.- -

Short Term Rental Aliillstanca 
UIIIIIY AlsiSiailal 
Rental.,._. .... ,_, 
Adul1dav c:int and oeraonat asaistance 
AICOhoiiUiddNo--
Case dlent lo bon-lllld aeMCOI .,. .,. 
I Ch1kl care and other cnlkl asrvices -IElm>laviiiint aSiislanta and lnlinmo 
Heafth madlcal lnlanslve cata B1BMCBS .._,_ 
tll'aai<Ws"""""'""' -

1-nutnllonalservla!s 
MenlalheallhseMCOS 
OUiraadl -
Tf11- .,. .,. 
01llet suooart """"'* 
0111erhcuSlna- -
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- WaolllngiDa Urll8n t.eagae 

2<llD 
480 ... 
1!09 

" " ' 

CU. LOad L.ocaU-.-Und-- " Olldriot til Columbll S--Co\mlyVA 
Undupllclllld HIV poslllw ell- " PtlnCo Goorgn Counly MD Stalfonj Counly VA 
HIVposltiVecllentlreceivlngftOUatng~ ca...,. C<ully MD WarTon County VA 
HOPWAdlont- Clwlos County MD Alaandl'taCRyVA 

Arington County VA FolrtllxCU,VA 
A!l!!!S! Subpoou!....,n- C,_..CounlyVA Fallsctlm::hCIIyVA 

lnc!Mdualman F-CountyVA F~CIIyVA 

lndMdulllwomon FauqulorCounly VA -.....city VA ·-- t.o-.. Counly VA .......... PmkCIIyVA 
Single wamen wllh d'llklren Prlnca'MUarnCountyVA .Jelreraon County 'IN Oomootle--"""""""~-,.,.. ... Pundlnp~ 

,_ .. _.., .... --·-·~ " HOI'WA " Mcl<bir187 
PenJont will ..xm m«ddJ IJI'I ... Sl&le OOterFtdttal 
Persons wlh Abstance US8"RIIated <lsordn Local Oilier 
Persons In need cl raspde or hospice an 
Olhr !YeofApll12 

"' Co""""""Y'BaiOdClr;arizatiOn -;--o.v- Otbor 

HOPWAFundadUnllll ........... .... Toto! 
522 

STRMIJ 87 

-

":"' ~by SeNlcea tiOJ'WA 

E ·---·-Lon Tefm Hoos • Lo-"'1>--__.,.,_R ..... .._ "' " sr.m.. T«rn Ren\11 Alllstance " 
.,. 

uu .,. 
"' R .,. 
" Adull day car8 and AlcoholonddtuG ___ 

~-
dlent ........... _,._ond_ 

Cbkt_care Qni1_Qth_ .. chlld SIII'VIcn 
E-, _ _....,. ....... ...,_ 

" _., lldical lntanalvec:are..vlces 

~-Ulo--Meals nubillOnlll setVicel 
Mental health ceMcH 
0-
T~ltlon 

Other a~mDGrt aeNiCI. -- "' 
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_, C<HmsellngServfces 

2228D 
1082 
1082 
700 

.. 
" .. .. 
" " .. 
" .. 
" 

_ CH•Loed Locallllea Served 
UndupliCillodcllantll .. Otatrlclo/Columbla Spolsylvanoa Counljr VA 
Unduploca!ed HIV posobve cllanls " Pnnca Gearge'a Coua1v MD Staf!onjCaunlyVA 
HIV posdlve .,._ raceMIIg toausing aaalstmce Calvl!rt C<>unf¥ MD W8nonCounfyVA 
HOPWA cliertt <:apacily " Charles Counf¥ MD -C11¥VA 

Alfin;tz>n Coun1y VA Fairfax City VA 
-Sulloo!IUI_, Clarte COunf¥ VA Falls ChuR:II Cily VA 

Individual man Falrfax Coun1y VA Ftederlcl:ollurg City VA 
IndiVIdual women Fauquier Caunly VA Manaasaa Ci1¥VA 
Families Loudoun Counf¥ VA ManassasPIIII<CityVA 
Slnglewomenwolhchild..., Prince William COunf¥ VA ,_County'"" 
Domes1lc- survlvcrl 
Chranlcally-pereona Fundblg llouJQa 
Persona rec:enllyreleaoed fnxn a =-all'aciiiiY " HOPWA .. MciOnnov 
Pel1ons wllh sarfOus menlld lllnen " sm. " Ofner-
Penonawllh ~ uaa-reialad dii!Ciders .. Local " Other 
Persons In need of resplla or hospice care 
Olher l'Yp!otA;aru:y .. Cammunlly-l!iBe ~ Housing Aulhorily 

Fallh-Baaad O!ganoza11on Olhar 

HOPWA Funded IJnJia 
Program fndlvkfual ..__ Total 

Houo""Oinllltma!oonand -- 500 
SUpport Servi..,._ Single 
PoimotEnlrY 200 

"'="' Funded br 
SieNices HOPWA 

E FaciiiiY 
T111011lllcnal Fadlllv 
~TennHcu!lnaFadillv 

Lana-Term Rontal Assostaroca 
Shart-TermRemaiAsslalatoce .. -

ltlilyAsoi$1Jr1Ce 
,. 

- DeaasHAallslanaa .. 
dulldav care- oersanai8SIISiance 

Alo:chol anddouo alluaa -· 
Case man""""'""'- dienllldloccliCv. access lo beneflls and services ,. ,. 
Clllld .... and other dllld-
Education ,. 

• 
Heallh modlcal in1Bnslv8 care services 
L.OGalai!McOs 
lile.ll<_ilfs 
Meal nufritlenBI service~ 
Manlal hiallh aaM<:ea 
outnoac:ll 

,. 
Tra- .. 
Other BUIICOI't serw:e 

Olherhauslna ··-Hausonolnlarmabanand-
,. ,. 
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./oHph'sH-

43 
28 
28 
28 

., 
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., 

c... ..... L-Sorvod -- ., 0-of CokJmliil SpoloyMonla County VA 

-HIVpoollvodlonls l'!tlce George'& Counlt MD S-CountyVA 
HfV pallllwl clentt rocelvlng houai9 aslltlncl Calve!ICountyMO warren County VA 
HOPWA-- Chum CGunly MD -CQrVA 

AllngiDn County VA FlitlaxC;trVA 
ee~~ ClaltaoCounlyVA Fills C!1ural Clly VA ,_,... FellfaaCountyVA Frederkdulburg CIIY VA 

lndlvldualwomM F-CDUIIIYVA -CIIyVA , ...... l.oudOIIICGunlyVA MaMasui'II1<CIIyVA 
Slnglewomenwfthc:hDdren Pmco Wlllam CGunly VA Jafferaan Caunty WI 
Domestic valera survivors 
~-p ....... Fundln!~-PorioN---·-·!ICily " HOPWA Mol<iriNy 
Peraant wftl'l S«''CCuu menial Dtul Slolo " OltlwFedaral 
Peracnawflh subatance ~ ~ ~ 

., Olhor 

Pemnllnradof- ... """*"-
Oilier TypoOfApncr 

~odO-- HausingAutharly 
,f Faill>&oodOrg- Ollw-

HOPWA P-UIIIOI , __ 
T-

~~- 28 28 

FacllllyB .... Svppon 
s.,..,.. 2 28 

"':;;:.,"' FuradldDy -- HOPWA 
E FaCIIW T............,......, F ., L .... ., 

" :L~ Term Remal Aull1anc:e 

;s""'"r"""••!IIOlAss......._ 
UtiltY-
Rental -Allult -""' I AJcohd and ctrua abuu services " cas....,...,.., ..... ,__.,....to..,.ftlsand....- " " ICI!Idanand-
E ., 
Em 

- ., 
Heallf't._ medi:8l Jnten&Nt c::att; 8eMCCtS ., L--l.llo-- - ., 
Mallia ., 
MentalhlaUtiSCII"VVca " - ., 
T " 
011\eriUDDO!turvlcr 

aOPWA Consolidated Plan for the Washmgton, DC EMSA 
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'• 
IS 

lndul>I<:0\011 c:ioenr. 
l.rtdt.p--cated HIVpo:slt.wde"1!3 

H'VoosrtJOted en= re~ .. 1TJSU"q: 1.-o;o; 't:Jrn:.e 
HOPWA Cl~' !:aJI"lCI'J' 

Slr<g:t women MU1 t;t"ildrtn 
n:lfl"~'v01ent61 su:r.r10rs 
C'1ronlcaly ,omoi'II'R pcrWJJs. 

PerSOf'l$ recentlY re-•ea5ed fn)M a corr-eet!OI"31 'oo dy 

Persons ..-Jn ... enous mental tren 
PH1c>ns w-tl'l suDsf3nee JS4t re'~!flod dl80rdofi.I'S 
r~:-ona tll need \11 fe"!Orte or "'~pu ca~ 
09'Af 

lona:Te-'m •l¢u&rrg Faalty 

Pn""tce Ci!orgtt'l C®nty MD 

i1lvert Coun'y MD 
C'~1Tiftl County~![) 

!l.t rg:tc.., COUl"'ty VA 
'-.ar"l(e Cwnty VA 

Foll"axC<>.onryVA 
I \uqt.rcr r..ou 1ty VA 
lcu401Jl'\ Coumy VA 
fl-mQJ Willam County VA 

HOPI. VA 
S.ate 

'"""' 

Funding SOUfeetl 

Type of Agancy 
Comt""'U!"f'i Ba!.ed Or;a.,izat!On 
r J II' B•S<'-1 Orgo"'l~hOII 

Provided by-~~ Fulldod by 
!\9CIICt_ HOPWA 

--- -----
" " ---"-+-----+---

,~:t.~!~..!..~~-----------r-------+----
~~~~:e.:::~:,~:-::;;:; lcteQ~be'le1rtJ~r1_~~ ,. _ j 

---~--t -~ 

'i.~a'Gyi\IMI8 County VA 
Si~Cour!I'IIA 

W3i'T'ef'CD\Il'lt';'VA 
Af.1oJumrsna C"Jty VA 

raltf:rucCroryVA 
Fa.ls Ct-urch C.ty VA 

l=t@d&fle<Sbl.I'<J 01'/ VA 
Mar ..... C'I'IIA 
MaJ'8ssasPiltkC'I'IIA 
..........,nCQuntyYN 

IT']II"~~ -------------------t-----t----1 
:Ot¥ support s~rv;;:e 
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100 
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can..- Lccalilleo-Undupllcated eft- O!S11'1d or Cc!umllla .;' Spa~zsytyanta County VA-
Und1Jpllca1ad HIV positive d- Prince Geoi!IB's County MD .;' Stal!crQCountyVA 

HIV pas~~ye c110n1a recohring hous•no -- catvelt Ceunly MD .;' Warren County VA 
HOPWA dlent capacity Ch011es County MD " Alexanclrla City VA 

.;' Arlington COunty VA .;' Fal<faxCIIyVA 
~ns Su!!l!!!!!!latirm CtarlreCourrtyVA .;' FaDa Chun:ll City VA 

Individual man .;' Fallfu COunty VA .;' FI"Oder1dull>uiV City VA 
lndivldual- .;' Fauq-CeuntyVA .- ManasaaaCil)IVA 
Families " Loudoun County VA " ManasaaPari<Cil)IVA 
Single women wltll chlldran " Pl'lnca Willian! County VA Jell'enlon County VN 
Domestic- BWVIWI'II 
Chronleally homeleos penans Fur!d!!!!!SOUrces 
Persons rvcent1y released ftom a =rracllonatladllly " HOPWA .;' McKinney ----- .;' Slala .- OlherFoderlll -wllll--a1od- " L- Oll1er 
Persons in need or ,_no or llcsplco"""' 
Other Sderty, Youltl Trpe al AQeac;y 

c:amn.mll)I-Baad ~ Housing Aulhorlly 
Falth-Based01118n...- Other 

HOPWA Flllldld Unlla 
PI'OQI'IIJII Individual Flllllly T-
ILOoa!SorviooL 100 
Benefils Counsellna 120 

~:!tly Fundadtly - HOPWA 
IE~nen~snor H01a110 Fadlllv 
T!l!ll!lllanal Hcuslna Fadlllv 
Lena-Term Houslncr FadRlY 
Llln_~~oTermRental 

Slat-Term Rental Aoslatanca 
UtilllvAsslalance 
Ren1al ~~ Asal6tanee 
IAdulldav"""' and IIOdOIIalasaistance 
AlcaholandciiUIIabule""""""" 
Case rnaneaemant. client ad>acacY . ...,...1o bensllts and seMoss 
ChJid care l!!!!_olhet mild......-
~ 
e --- medl<al lnt!!rlolveoaraoervlces 
\!!!lllservas .;' "' 
LlfeSklllsmansaement 
-Is nutritional- --
__ ............. 
Outn!acft 
TlliiiBll<llt!ll 
Olhorau~-
01herhauslnaseNicos. 
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300 
250 
10 
80 

~ 

" 
" 
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C-Load Loc:alllloa-
UnduPJcaled clients ~ Dlstrtct ol Columbia Spotsylvania County VA 
Ulldupllca!Bdf!IVpoadNed- Pnnce a-;.•s County MD StaffcrciCountyVA 
HIV positiVe d-recaMng l'louslnll-atance ~C<?untyMC wammcountyVA 
HOPWA dlont capaclly Charles County MD -City VA 

Arllngl!lnCountyVA FairfaiCII!IVA 
-SU!!I!!!J1.!!- Clarl<o County VA Falls ClluR:h City VA 

Individual men Fallfllx County VA Fradortcksliull!Cit)'VA 
lndNidUII women Fauquier County VA MallliiiiiiiCityVA 
Familial Loudoun County VA Mana1181 Park City VA 
Slngle-Wdhc:lllldron P<fnco WOllam County VA Jofrarlon County 'IN 
Domlllle IIOieftl:eiUI'JMn 
Chro~homal ... _.,. Fundi'! 8ouroee 
Pe18a18 """ntly!eleaod lnlma CCITedlonall'adll1!l ~ HOPWA McKinnoy 
PerscnoWIIIlll!ril:lwmenlallllnela - 001erFederal 
P-WIIIlaubstanc:e.-...!afoddlscodera l.ocal Oll1er 
- m neod olresplteor hcopice cant 
01her Type of Agency 

~ Coinl1lllnfllo.Baaod Oll!anlzallon Housing A&dhotlty 
Failh-Baaod Organization Other 

HOPWA F-ad Unflll 
p...,..... lndlwtdual FaiiiDY TOial 

i'"""""""'FBH 80 60 

Facility Baaod Suppol\ 
ServiCea 80 80 

- -

"":.:! lly 
Fundocllly - HOPWA 

IEmennoncv Houaina Fadlllv ~ " TrinsiUOnsl Hausona FacilliY 
'"""'Term Ho""""' Fadllllr 
,Lana Term Rinlal Asa'-co 
Slloo1-Tenn Ren1al Asslatanoe 
UIIIIIYAnlalam:e 
Ren1BIIlooooll Assl"""""' 
AdultebiYCIUII and ....-..I- ~ 

Alcohol - ~ 

Caee menaaemant cllent "'""""""'· accaaaiO benell1s 11114 servlcel " ClllldCIUI!an4oll!erciiU~seMces 

Eduoatlon l, ___ ancllralnlllll , 
Hesltll. medicaL m-care-s 
l~&eNICII!I 
Lire skiBa manaaement ~ 

IMaia.nutntlonal""""""" --- ~ 

Ou!reacll -~ 

Transcartallon 
-

Olllel'liUIIIIOrt-
Oilier 
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MlrillniSHouse 

1l 
13 
13 

ol' 
ol 

ol' 

ol 

ol 

ol 

"' 

C... Load LacaiiUU8eMicl 

Undupllc:a1l!dcllonla ol' 0111rtc:t o1 Columbia SJ>ola\dvanla COun11'VA 
Undupbca1Bd HIV posi11ve c11en1a Pn,.,. Gecxgao County MD Stat!oojCountyVA 
HIV potiiMO c:tlellla ..:eMng hauolng ISII&Iance CaNer! Caun11' MD Wamln Coun1l' VA 
HOPWA dlen1 capacfly Char1u County MD Alexand~a City VA 

Ar1lnglon Counly VA FauloxCillfVA 
-SU!!I!!!I!!!la11on Clar1o> County VA Falla Cllurch City VA 

IndiVIdual men FamaxCountyVA FreGei1CidurgCI!yVA 
tnciNidllalwomen FauquierCaun11'VA Manasau City VA 
Farntllae Lou<loun C01.1n11' VA ManaasasPari<CIIyVA 
Slngtowomen .. lhebildren Pnnce William County VA J.-CountyWV 
Domeo11CYOience ~ 
Chn)nlcally hometeU pe11011S Fumttng-
Pe!1onoracenllyreleaaectfl'cma-alfaclllty ol' HOPWA ol' McKinney 
PeBOns wnn senoua mental lllneu Stale OlharFadend ----- local ol' Othef" Fau-end 
Persons tn need of respite or hospiCe care -Gi'llng 
Other TXpe<riAg&nq 

ol' ComJIIUllity-l!eaed Orgonlzallan Houalng Aulhodly 
Faith-Baaed Organlzallcn Other 

HOPWAFundld lllllls - Individual F111111Y Talal 

Transitional FBH 22 22 
Fadlllv Basecl Suooon 22 22 

-

~by Fu~by - HOPWA 
E-HouslntiFaciiiiY 
Translllonal Hauslna Fac:tiiiY ol' "' !.ana-Term Houslnct FacliiiY 
1.ana-T"'"' Rental Aaalslan<:a 
SllcB-Tenn RenlaiA&siolance 

RantaiDaoosot-
~JLdaVcareencl - nee "' Alcallol end drua-servas ol' 
Case manaaament. client advacacY. acceaiD benellta and sONices "' Child care and otner d\lld aarvices 
E<lu<:allon 
EmD-081is1anceand- -
Health. mo<llcal.lnteno..ecare..- "' 
Ulasi<IDsiilariioti!monl "' Meola nulrllionaiiiiiMcn ./ 

Mental health setvlc:os 
Ou!resch " T<a ol' 

OlherOIJDDOflsaMco 
Otnerhauslng~ 
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-., VJrglnfiJ AIDS Mll*lry 

650 Urldupllcallld-
650 Uncluplic:lllld Hilt poaillve clianla 
514 HIV posttiw cl- receiving houolng ualstanca 
42ll HOPWA client capaclly 

"' Individual men 
,. IndiVidual women 
., Families 

" Single wamen with cNidTen 
"' Dori'lesllcvolence .......... 
"' Clln>nlcally I!Omel ... persns 

P<ltlcna"""""'Y--•-allaclllly 
"'Por1cnswllhseriouamonlallllness '--... ----. "' l'<lnlcnoln need ofn!Splla or hospice"""' 

Oilier 

Servlcaa 
E""'"""""' Houolnll Facdltv 
Tnii1sillonal Houslna Facillllr 
L.onr>-Term Houslna FaciUIV 
,~..on<>-TeonRenlal-

ShcriTermRenlalAalls!llnca 
UIWIY As1111anca 
Roiital nco AduhdavCIInl ___ 

-.J and dNuabuse aarvlcal 

LA>calllln-
Olalrld of COlUmbia 
Pnnca Cleolge'a COimly MD 
Calvert COunty MD 
~COunty MD "' "' Arllng!IIIICountyVA "' "' Clarke County VA "' "' FairfaX County VA 
Fauquier COunty VA "' "' Loudoun County VA "' "' P!lnca Wllllam COunty VA 

Fum!I!!J! Sour=~ 
"' HOPWA 

s- "" 
"" LOcal 

1)pe of Aganey 

"" Community-Baaed Olganizallon 
Fallh Based Organization 

TCJ!al 
400 

14 25 

ProvldediiJ F'!!)dedbJ 
Agency HOPWA 

case""""""""' client lldwx:oiCv. accasa"' ben- and ...-. "" " Cblldc:anoandalherc:hlldservical - " l~IISSI-andl!alnln 
Heall!lmodlcalllllllnOivecare......,. 
Leaal ieNICS 

Ureskllla mana- ., 
Meall,nulrillonalservlcos 

Menial ~- ........ 
Olll!aecll 

., 
T1311SDDR111an "" 

., 
Dthar suppc!lservlce. MeniDrlng fer clllldlon living with HIV youth rocu.od 
HIV.....oni~Gn. H1V prevenllaniOr GLBTO'J<IUiii .. 

-
Dtharhooainosavlcaa. -

Spotsytvorria County VA 
SlatloniCounlyVA 
Warran COunty VA 
Alexandria City VA 
Fallfax.CIIJVA 
FalloChtm:ltCityVA 
FrederiCkSburg C•ty VA 
ManasaosCilyVA 
MonasoaaParkCityVA 
Jeft'erson County WV 

McKinney 
other Fedbral 

0-

HcuslngAulllar'ty 
Oilier 
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NOifllem VII!Jinla Family Services 

22260 
116 
116 

116 

./' 

./' 

./' 

./' 

./' 

./' 

./' 

./' 

./' 

" 

CaseLooll LacalltlasSerwd 

Unduplica!ed cBenta DlslrlclafColumbla ./' Spolaylvanoa Ccun\Y VA 
Undupllcaled HIV positive cllenta Prine& Goor;e s County MD ./' S1afll:lrd County VA 
HIV posl11ve dleniB nocelvlng housing IIS8I8tllnOe calvert Ccun\Y MD ./' Wsr!MCcun\YVA 
HOPWA client capaaly Charles CouniY MD • Alexandria tey VA 

,f Arii~ Ccunly VA ,f FailfaxCilyVA 
A~ Sul>pOpulalkm ,f Clarl<e County VA ./' Falls Chutcll City VA 

lndMdual men ,f F01rfax County VA ./' F-urg City VA 
Individual women ./' Fauquier Ccunly VA ,f ManasaasCIIyVA 
Families ,f Loudoun County VA ,f Manassas Park City VA 
Slngle woman W11h cllildrwn ./' Pr1noa WIUiam County VA Jefferson Caunty WJ 
DomeatJc votence suMvOra 
Chronfcalty- persons FundlngSoun:ae 
Persons recenlly releasa<t from a COIT8CIIonalfa:>Uiy ./' HOPWA McKinney 
Persons W11h sstcus mental Dlness ,f State ./' Other Feder.ll 
Persons W11h- lJS&.!elalad dleoldors ./' Local Other 
Persons '"need of respite Oli'IOSp1Ce c:me 
Oilier Txp!ofAa8ncy 

./' Commurnly Baled Organtzation Housing Authcnty 
Faith-Based Or;anlzstlon Olher 

HOPWA Fund8cl Undll 
Pro lndi¥1clual F Total 
STRMU 63 
TBRA 53 

Provided by Fundclcl by 
Servk:ell Agency HQPWA 

IE'meraencv Houslno FadlilY " Translbcnal Houslno FBC11ilY ./' 

Lana-Tenn Houslna FecUllY 
Lona..TermRentoi.Asslslance " -1' 

Short-Teim Rental AsslstMee ./' -1' 

U1IIIIYAsslalanC8 • -Delx>s1t- " Adutt dav cara and nersonataaalslancll 
AICC11101 and drua abuse services 
Case client sdvccacY. """'"" "' benefits and"""""'"' ./' 

Child care and Olher ci1Dd services 
Ecluoatlon 

aSS!""'""" and tralnlna 
Healtll med1Cal lntenSIVO care oe.w-
Leaal services 
Lilesklllsmanaoernont -
I Meals. nutritional services 
-health services 
Ouln!ach • 
T ranSI>OI'IBUon 
Olher SUDDOI't servlc:e 

Other houslno services. Mortaaaa Assfstlnce ./' 
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Our Pl-. DC 

1100 

75 
1B 
24 

.t 

.t 

.t 

.t 

Caaei.Oid LocallllesServocl 
UndUpllt:aled cllenla .t District or Columbia Spc1aylvanla Counlr VA 
U~HIIIpoaitlwd- P~nce George's County MD Slallonl County VA 
HIV poaltive c:IIGnla111!:8lving llouslng asslalance Calvart County MD Wom!n County VA 
HOPWA ellen! capoclly CnarteoCountyMD AIIDCindna Cd!r VA 

Mmgton County VA Fairfax City VA 

~~ 'ui>I!!!IIUfallon CISJt<eCountyVA Falla ctum:h City VA 
Individual men FairfaX County VA Frederic::ksbui!Ciii'VA 
lndlvodual- F""''"lor County VA Manasaao City VA 
Famllieo Loudoun County VA -Park CRy VA 
Slnglo--CIIQdroo l'rinoo WDIIam County VA .-...,CountyVW 
llomMtlc""lonc:o""""""-
Chrt>nlcally homMu penons _FundlngSoun:os 
p....,.,. oecontly released !lOin a comocllanal faclllly .t HCPWA IAcl<innof 
Po"""'"wlltt881iGuamentaiiD,... s- Ol!lorF«toraa 
PenoonsWIIh aubatancouse- disorders J local .I Other Pnvata Qo.,ng 
Persona In fleed of reaptte or hosDh:e ca19 
Other Txge of A9enc! 

.t Comi!M111y-8ased Organlzalian Hou.ingAulllority 
Faith Based Organization Other 

HOPWA FWICiod Uolla 
IPraaram Individual FamilY -
Emoraoncv FBH 24 24 

,=.,Based Support 
24 24 

"'::!by Fundad 11J 
sentceo HOPWA 

Emaraenco Houalng FIICIIIty - .t .t 
Transllklnal Houslna Fadlllv 
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Executive Summary 

The Annual Act:J.on Plan for FY 2011 for the Washington DC eligible metropohtan statlst:J.cal area (EMSA) descr1bes the 
important role the Housmg Opportunity for Persons with AIDS (HOPW A) grant plays m the lives of persons living With 
HIV I AIDS (PL WHA) m our region. PL WHA, Project Sponsors and grant administrators consistently cite lack of housing 
assistance funds as a cntical gap m services for PL WHA. The Annual Actlon Plan m conjunction with the Consolidated 
Housmg Plan for 2001 -2015 thoroughly examines the difficulties faced by low-income PLWHA, strengths and challenges 
in the dehvery of serv~ces and the rmpact of the HOPWA grant for FY 2011 m bettering the lives of PLWHA. 

The Continuum ojCar,e 

The HOPWA grant supports the hous:!Dg needs of 29,073 PL WHA across parts of four states, each with umque housing 
systems, political enVIronments and disease profiles. The EMSA for the Washington DC Regional Metropohtan area 
includes the District of Columbia; portlons of Virginia; three count:J.es 1J1 Maryland; and Jefferson County, West Virginia. 

The District of Columbia Department of Housing Community Development (DHCD) lS the Formula Grantee for the 
HOPWA grant for the EMSA, and the HN I AIDS, Hepat1tlS, STD & TB Administrat1on (HAHSTA) of the D1strict of 
Columbia Department of Health directly admmisters funding working With Administrat1ve Agents m each of the 
Jurisdictions to ensure servtces meet regional needs. Although services vary among Junsructlons, the EMSA supports the 
following HOPWA services: 

o Tenant Based Rental Assistance (TBRA) 

• Facility Based Housing (FBH) 

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

o Housing Information and Referral Ser'Vlces: Intake, Assessment, and Linkage SerVIces 

• Support SerVIces 

(om·olidated Housing Plan Development Proce.<os 

The methodology for developing the Consolidated Housing Plan the FY 2011 Annual Act1on Plan was comprehensive and 
multifaceted. HAHSTA exammed servtce utilizat:J.on and epidem10logic data, facilitated m partnership with DHCD 
muluple roundtable discuss1ons to ensure that the goals and pnont:les set for the EMSA mcluded cbent and stakeholder 
feedback, surveyed Admimstrat1ve Agents m each junsdicnon to ensure the mclus10n of reg10nal constderatlons, and 
studied current reports and research to ensure that the plan includes current evidence-based pracnces. 

The steps m the development process included: 

• Revzew l!f enst1n9 needs assessment data 

• Project Sponsor Roundtables 

• Consumer Roundtables 

· • Project Sponsor Survey 

• AdmirustratJve Aaent Survey 

• Review l!J Epidemiological Data 

• Review l!J Current Research and Reports 

HOPWA. FY 2011 Annual Action Plan for Washinaton, DC EMSA 3 



Successes of the Sy~.·tem 

Smce the development of the 2006 - 2010 Consolidated Housing Plan, HAHST A and the Admmistrative Agents achieved 
considerable success m rmproving the implementation of H 0 PW A in the EMSA. 

Maximizedjiscal capacity 

HAHST A and the Administrative Agents have worked diligendy to improve fiscal oversight to maXimize capacity. 
A key stratagem is to work towards full utilization of funds each year, while at the same time deploying 
strategically funds unspent from previous years. 

This has been largely successful, wtth increased housing supports available in the EMSA. As unspent funds from 
previous years are expended, and funds from the current year remam relatively flat, the net effect lS to contnbute 
to the mcreasing gap between funds avculable and documented need for services. 

Maximized access to housin9 services 

HAHST A and the Administrative Agents have streamlmed service entry and delivery processes to improve access 
for PL WHA and to reduce administrative expenses. Providers surveyed as part of the Consolidated Housing Plan 
development process indicated these systemic changes reduced barriers to PL WHA participation by consolidating 
resources and ensuring that clients can access housmg m one central location. 

Optimized Use of Housin9 I~f()rmation and Riferral Services 

Housing mformation and referral services are an integral part of the overall housmg system for the EMSA. 
Housing information and referrals services mcludes a broad spectrum of programs that provide mformation 
exchange around housing and housing-related services; assessments for individual client needs; and referral and 
lmkage to alternate support and housmg services for chents both engaged in housmg services and on the TBRA 
and FBH wa~nng list. Critical among these support services are those designed to rmprove the budgeting and 
other life-skills of the client, and to assist them to achieve maximum self-sufficiency. 

Ensure quality housine options 

Despite mcreased demand for all forms of HOPWA funded housing assistance over the last several years, 
HAHST A and the Administrative Agents remam committed to ensuring that the assistance provided IS of 
consistendy rugh quality. This was achieved by strengthening the system to ensure housmg quality standards 
Inspections for program participants, improvmg access for those on the waiting lists, increasing the coordinatlon 
between housing and support services funded through alternate funding sources, and ensuring techmcal assistance 
to staff and Project Sponsors. 

Barriers to Care 

In addition to system-wide successes, the EMSA also faces sigruficant barriers to addressmg the housing needs of PL WHA. 
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Inability of currentfundina to meet the needs of all HI V positive residents 

Federal funding has not kept pace with the HIV epidemic m the Washington DC EMSA. HOPWA in the EMSA 
has experienced prolonged client usage m long-term programmmg, decreased client turnover, and a lack of 
capaoty across other HUD funded programs to accommodate chents. Tins is espeaally impactful for the EMSA 
given the affordability gap between FMR rates and il:,lcome, housing cost burden experienced by low-income 
PL WHA and lack of affordable housing stock for the region. The result has been mcreasingly long waiting lists for 
services and lack of capaaty to accommodate new chents mto the system. 

Difficulty administerin9 erants across jurisdictions 

The Washington DC EMSA covers a large area and incorporates parts of four different states with four different 
housing contmuums of care. Administering the program in thts broad area causes multiple challenges for service 
delivery. The contmuum of care in each Jurisdiction is different and requires a different set ofHOPWA services 
to address those needs. Each Admin_Istratlve Agent has different capacity to unplement and address those needs. 
For all of the Administrative Agents this often means coordinating multiple government entlties within thetr 
portion of the EMSA in systems where HIV housing may not be a priority 

Difficulty addressinB the complexity of client needs 

Clients in the EMSA face a number of barriers in achtevifig self-sufficiency mcluding extreme poverty, lack of 
affordable housing options, language and cultural barners, and systemic barriers such as poor credit. These 1ssues 
often require the coordination of several systems includmg medical systems; employment rehabilitation services; 
support servtces suc}t as substance abuse treatment and mental health services; and non-HOPWA funded housing 
programs such as the Housing Chotce Voucher Program. 

Priorities for Service Delivery 2011- 201 ~ 

Based on input from all stakeholders, the EMSA has decided on the following pr10ntie~ to try to improve access of quality, 
affordable housing for PL WHA. 

1. Prioritize direct housing support 

The lack of affordable housing support options, the affordabil1ty gap, and extreme cost burden faced by the 
PL WHA in the EMSA necessitate the prioritization of direct housmg support m order to minuntze the risk of 
homelessness. This means a miX of short-term and long-term program supports to address the multiple needs of 
the commumty. It also means that HAHSTA and the Admmtstrative Agents will need to examine a variety of 
options 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 coordination in the EMSA wtll help to achieve several goals: better access to exit strategies for chents 
on TBRA or m FBH, improved access to an array of support services by creatmg linkages with non-HOPWA 
programming, and strengthened oversight processes. 
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3. Focus on data collection and needs assessment 

Collecting data collection across four c:hfferent states has proved challenging to the EMSA. Over the last several 
years, HAHST A and the Administrative Agents have taken multiple steps to unprove data collection. 
Improvement focused on the mechanisms used to collect data and report servtce ~tilizatton and unmet housing 
needs. As the EMSA works toward examining the best strategies for prioritizmg housing cost and better 
coordinating systems, better data around PL WHA utilization of serVices as well as needs assessment data will help 
HAHST A and Administrative Agents to make data dnven decisions. 

4. Improve tools for communication and empowerment 

A common theme among Project Sponsors, PL WHA and the Ac:hnmistrative Agents was a need to unprove tools 
for both clients and for providers to navigate the continuum of housing services. The goal would be to increase 
knowledge, empower chents, and ensure consiStency in messagmg to Project Sponsors and PL WHA around 
pohcies and procedures 

S. Capacity building through technical assistance and outreach 

Another priority for the EMSA 1s to bwld system wide capaaty through technical assistance and outreach. In this 
sense, capacity refers to a vanety of opportumtles for growth such as improving access to affordable housing 
stock, strengthening the mfrastructure of ProJect Sponsors to deliver mgh quallty housing and housing-related 
mterventions with PL WHA, and increasing the ability of HAHST A and the AdminiStrative Agents to create 
systems that meet the needs of a complex commumty. 

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 intend for the Consohdated Housmg Plan in 
conJunction with the Annual Action Plan for FY 2011 to gmde the delivery ofhousing services for PLWHA. 
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Chapter 1: Introduction 

Chapter 1 provides an overview of the FY 2011 Annual Action for the Housmg Opportunity for Persons with AIDS 
(HOPWA) grant starting with a review of the administrative structure for the unplementation of the HOPW A, a 
socioeconomic profile of the Washmgton DC eligible metropolitan area (EMSA), and a review of the methodology 
utilized to develop both the Consolidated Housing Plan for FY 2011-2015 and the FY 2011 Annual Action Plan. 

Administrative Structure 

The Distnct of Columbia Department of Housmg Commumty Development (DH CD) is the Fo~ula Grantee for the 
HOPWA grant for the Washington, DC EMSA. The mission ofDHCD is to create and preserVe opportumtles for 
affordable housing and economic development and to revitahze underserved communities in the District of Columbia. 
HOPWA is administered by the HIV I AIDS, Hepatitis, STD & TB Administration (HAHST A) of the Distnct of Columbia 
Department of Health. The mission of HAHST A is to prevent HIV I AIDS, STDs, TuberculosiS and Hepatitis, reduce 
transmiSsion of the diseases and provide care and treatm~nt to persons with the dtseases. The HOPWA program goals are 
to reduce homelessness, minunize the nsk of homelessness, mcrease housmg stability and promote the general health and 
well-being of residents with HIV and their famihes. 

The EMSA for the Washmgton DC Regwnal Metropolitan area includes the District of Columbia; portions of Northern 
and Northwest Virginia; three counties m suburban Maryland; and Jefferson County, West Vrrginia, a,nd represents a 
subset of the CARE Act Part A eligible metropolitan area, also administered by HAHST A. This puts HAHST A in the 
unique position of admmistenng housmg programs across four states each operating within unique local housing and 
medical continua of care. 

HAHST A directly administers funding and oversees services for residents of the District of Columba, and supports 
housmg programs m each of the neighbor jurismctions through individual service agreements with a designated 
administrative agent. The program contact mfonnation is 

Shannon L. Hader, MD, MPH 
Semor Deputy Director 
HIV I AIDS, HepatitiS, STD & 

TB Administration 
Department of Health 
6+ New York Avenue NE 
Smte 5001 
Washington, DC 20002 
Phone: 202/671-+84-3 
Fax: 2021671-+860 
E-mail: 
Shannon. Hader@dc. gov 

Gunther Freehill, Cruef 
Care, Housing and Support 
Services Bureau 
HIV I AIDS, Hepatitis, STD & 

TB Administration 
Department of Health 
6+ New York Avenue NE 
Smte 5001 
Washmgton, DC 20002 
Phone: 2021671-+823 
Fax: 2021671-+860 
E-mall: 
Gunther. Freehill@dc. gov 

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

TB Adm1mstration 
Department of Health 
6+ New York Avenue NE 
Smte 5001 
W ashmgton, DC 20002 
Phone: 20217+1-0878 
Fax: 2021671-+860 
E-mail: 
Amy. Richter@dc. gov 
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Each of the three neighboring jurtsdictlons is administered in a different way. 

• Northern and Northwest Virginia. A quasi-governmental organization, the Northern Virginia Regional CommisSion 
(NVRC), serves as the ad.mimstratlve agency for Northern and Northwest Virginia. The service area includes the 
counties of Arlmgton, Clarke, FaJ.l'fax, Fauquier, Loudoun, Prince William, Spotsylvania, Stafford, and Warren and 
the c1ties of Alexandria, Fairfax, Falls Church, Fredericksburg, Manassas, and Manassas Park. 

• Suburban Maryland. The Pnnce George's County Housing Authority serves as the administrative agency for res1dents 
of Prince George's County, Calvert County and Charles County. ' 

• Jefferson County, West Virginia. The AIDS Network of the Tn-State Area (ANTS) serves the dual role of 
administrative agency and housmg service proVlder for this region. Though located m Berkley County ANTS oversees 
the use of HOPWA funds for Jefferson County. 

Services supported among the four jurisdictlons vary somewhat based upon chent need and the availability of other sources 
of funding for housing and housing-related services. The administrative agent m each jurlSmctlon is respons1ble for 
working within their commuruty in conjunction Wlth HAHSTA to conduct planning activities and ~mplement HOPWA 
fundmg to augment the regional housmg continuum. Services for each Jurisdiction in fiscal year 2009 were as follows: 

The District of Columbia: 

• Tenant Based Rental Assistance (TBRA) 

• Facility Based Housing (Supportive Housing) 

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

• Housing Information and Referral Services: Intake, assessment, and linkage serv~ces 

• Support Services: Support services focus on those in FBH and mcludes housing case management, nutritional 
serv~ces, and substance abuse counseling services. 

Northern and Northwest Virginia: 

• TBRA 

• STRMU 

• Facility Operations 

• Housing Information and Referral Services: Internet housing resource database, mtake, assessment and lmkage 
services 

• Support Services: Legal services, case management and transportatlon 

Suburban Maryland; 

• TBRA 

• STRMU 

Jefferson County. West Vrrgjnia 

• TBRA 

• STRMU 

• Support Services: Housing case management and transportation services 
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Socw-Econom1C Description of the EMSA 

District of Columbia 

The DlBtnct of Columbia compnses a relatively small geograpluc area at 61 square miles, but 1s densely urban With a 
diverse population Accordmg to the U S Census, the estimated population for the District of Columbia m 2008 was 
591,833 with 249,996 Identified households The median age lS 34 9 years. The Distnct of Columbia Is a mmonty­
maJonty state with 67% of the population Identlfymg as a raaal and/or ethruc mmonty Of the total population 53% 
Identified as African-American/Black In the D1stnct, 13% were foreign born and 14% of the persons above the age of 
five years old reported that they spoke a language other than EngliSh at home Of those res1dents Identified as foreign 
born, 4 7% came from Latin Amenca, 19% from Asia, 16 9% from Europe, and 14 8% from Africa In addition, the 
Distnct had the lcp-gest percentage of females (52 7~) of any other state m the nation 

The racial and ethruc diversity m the District by Ward JS described m Table l l 

Table 1.1: Racial/Ethnic Diversity for All Wards, District of Columbia, 
20071 

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

Black Islander races) race 

D.C. 572,059 308% 600% 2.7% 62% 03% 

Ward 1 80,014 352% 43.2% 4.2% 234% 44% 

Ward2 82,845 562% 304% 72% 86% 27% 

Ward3 79,566 83 6% 63% 12% 65% 25% 
-

Ward4 71,393 10 3% 779% 1.1% 12 8% 3.1% 

WardS 66,457 79% 882% 15% 25% 1.6% 

WardS 65,457 27.2% 68.7% 04% 24% 16% 
-

Ward7 64,704 14% 969% 20% 0.9% 10% 

WardS 61,532 5.8% 918% 03% 15% 11% 

Although the median mcome m 2008 accordmg to the US Census Bureau was $57,936, 17% of the people quahfied as 
hvmg m poverty In the D1stnct, 19% reported received Social Security as the pnmary source ofmcome In 2008, the 
average mcome for mdlVJduals on Social Security was $11,869 Additionally, nearly 9% of the total households m DC 
were smgle women With cluldren under 18 years of age Tins IS well above the national average of7 4%, and, nearly 35% 
of those households reported hvmg below the poverty level 
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figure 1.1: District of Columbia Ward Map 
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Maryland 

There are three counties in Maryland (Calvert, Charles, and Prince George's Counties) included in the EMSA. These 
locaUties encompass I, 161 square miles of Maryland, or about 11.9% of the state's land area. According to US Census 
Bureau 2008 data, I ,050,314 people live in these three counties, representing approximately I 8.6% of the state's 
population. The Maryland jurisdiction is very diverse both geographically and demographically. In Prince George's 
County, the median age is 35. 6, approximately 52% of the population is female, 65.6% of t:he population identifies as 
Black or African American, and 13.8% report as foreign born. Of those identifying as foreign born 52.2% come from 
Latin America, 27.1% come from AfTica, 16.0% come from Asia, and 3.7% 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 
l ,652 persons per square mile. 

At the other end of the spectrum, t:he median age in Calvert County is 37.5, approximately 51 % of the population is 
female, 82.3% of the population identifies as White and only 2.2% of t:he population report as foreign born. Calvert 
County is much less densely populated and more rural in nature with only 2 I 5 persons per square mile. 

Table 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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Table 1.2: Racial/Ethnic Diversity for Maryland, 200811 

- -

Total 
African Asian or Hispanic 

County 
Pop. 

White American Pacific Other (All 
or Black Islander races) 

STATE OF 
MARYLAND 5,618,250 612% 287% 5.3% 48% 64% 
TOTAL 

SUBURBAN 
MARYLAND 1,050,314 728% 233% 22% 17% 46% 
TOTAL 

-

Calvert 88,698 823% 144% 17% 16% 25% 

Charles 140,764 55 3% 390% 33% 24% 39% 

Prince 820,852 28 1% 65 6% 45% 176% 
George's 1 8% 

Accordmg to the 2008, U S Census Bureau's Amencan Commumty Survey, the total percent of the populat:J.on hvmg 
below poverty m the Suburban Maryland Junsdict:J.on was lower than that of the D1stnct and accordmgly, the mcome level 
was also lugher However, the three Suburban Maryland Count:J.es var1ed m therr mcome and poverty levels Wlth Pnnce 
George's County more closely mrrrormg poverty trends m the D1stnct of Columb1a Between 5% and 6% of the 
populat:J.on hved below poverty m Calvert County (5 1 %) and Charles County (5 9%) Overall, 8 1% of the populat:J.on 
m Prmce George's County hved below poverty Other econom1c markers mdicate a srmuar d1spanty between Calvert 
and Charles Count:J.es and Prmce George's County The median mcome m Calvert and Charles Count:J.es was $89,159 and 
S 81 ,545 respect:J.vely whde the median mcome m Pnnce George's County was $67,706 All three count:J.es reported a 
lugh number offemale head ofhousehold support:J.ng chlldren under the age of 18 years 10 5% m Prmce George's 
County, 11 8% m Charles County, and 7 5% m Calvert County Ftgure 1 2 shows a map of the State of Maryland Wlth 
the three count:J.es m the EMSA lughhghted 
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Figure 1.2: Map of Maryland and the Three Counties in the EMSA 

Viroinia 

Fifteen jurisdictions make up the Virginia area included in the HOPWA EMSA - the cities of Alexandria, Fairfax, Falls 
Church, Fredericksburg, Manassas, and Manassas Park; and the counties of Arlington, Clarke, Fairfax, 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 remotely rural areas. The population density (persons per 
square mile) in Arlington (7,323) and Alexandria (8,452) is comparable to the urban nature of the D.C. density (9,3 16 
persons per square mile). However, the rural county of Clarke is home to only 71 persons per square mile. Although 
people living with HIV I AIDS (PLWHA) are distributed geographically throughout Virginia, PL WHAs are concentrated in 
urban areasw. 

This area of the EMSA has one of the country's fastest 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% reported 
speaking a language other than English at home. The proportion of foreign-born in the Virginia portion of the EMSA 
(529, 145 or 22%), is more than twice the proportion of foreign-born for the state as a whole. Of foreign-born residents 
in Northern Virginia, 41 % are from Asia, 33.5% are from Latin America, 10.4% are from Africa. Nearly one in ten 
(9.5%) of foreign-born Northern Virginians reported speaking English less than "very well." Northern Virginia has the 
largest population of Ethiopian immigrants in the country. Table I. 3 provides an overview of the racial/ ethnic 

composition of the 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 
7,698,738 707% 195% 48% 66% VIRGINIA TOTAL 

NORTHERN 
2,410,361 687% 11 8% 107% 13 3% VIRGINIA TOTAL 

Alexandria City 140,657 65.9% 206% 56% 13 1% 

Arlington Co. 204,889 70.5% 81% 89% 15 9% 
-

Clarke* 23,281 911% 71% 01% 15% 

Fairfax City 23,281 742% 54% 15 6% 13 2% 
-

Fairfax County 1,005,980 670% 94% 15 8% 13 5% 

Falls Church* 10,377 872% 38% 85% 84% 

Fauquier 66,158 85 8% 89% 17% 57% 
-

Fredericksburg 22,403 708% 208% 25% 74% 
-

Loudoun 277,433 728% 78% 12 3% 101% 

Manassas 35,533 629% 113% 38% 277% 
-

Manassas Park* 10,290 75 7% 120% 60% 15 0% 

Prince William 358,719 604% 191% 70% 190% 

Spotsylvania 118,860 772% 15 1% 21% 64% 

Stafford 120,219 73 0% 16 5% 2.7% 8.4% 

Warren* 36,229 915% 5.6% 0.4% 30% 
* Most recent US Census Bureau data from 2000 Amencan Community 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 Commission 

The Virginia portion of the EMSA reflects a diverse mi..x of jurisdictions, ranging from the largest urban county, Fairfax 
County, with just over l million residents to the smallest city, Manassas Park, with just over I 0,000 residents located on 2 
I /2 square miles entirely surrounded by the suburban county of Prince William. 

Unlike the majority minority jurisdictions in the EMSA -- DC and Prince George's County, with 54.4% and 63.8% of 
their respective populations African-Americans comprise less than I 0% of the population in six of the Virginia EMSA 
cities/ counties. The Virginia jurisdiction with the highest proportion of African-American residents is the City of 
Fredericksburg (20.8%) followed closely by the City of Alexandria with 20.6%, and Prince William County with 19.1 %. 
Asians comprise more than 15% of the population in two Virginia EMSA communities-- Fairfax County and the City of 
Fairfax. 

In total, 320,460 Hispanic persons live in the Virginia portion of the EMSA, compared to 49,933 in the District of 
Columbia, I 00, 161 in Maryland jurisdictions, and I ,941 in West Virginia. The percentage of Hispanic residents in 

Northern Virginia (13 .3%) is double the percentage for the entire State of Virginia (6.5%). Seven Virginia EMSA 
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commumtles have at least 10% of the populatton as Lattnos/as, with the largest Lattnos proportions m the City of 
Manassas (27 7%), Prmce Wuham County (19%), and Arhngton County (15 9%) 

The diversity of Northern Vrrgm~a IS largely a product of1ts fore1gn-bom residents Nearly 22% of Northern VIrgmia's 
populatlon was born outstde the Umted States, as compared to about 19% ofPrmce George's residents, or about one m 
eight DC restdents W1thm Northern Vrrgm~a foreign-hom diversity Is greatest m the mner suburbs, representtng at least 
20% of each Jurisdictton's populatton, foretgn-bom residents compnse about 7% of the more rural Vrrgm~a countles 
furthest from DC 

Accordmg to the US Census Bureau's 2006-8 Amencan Commumty Survey, the median household mco~IJe m Vrrgm~a ts 
$61,04-4 Thxs IS about 17% higher than the natlonal median mcome of $52,175 As m Maryland, the Vrrgm~a suburban 
Junsc:hcttons are wealthy compared to the rest of the state, With a median mcome of $97,887 for those crtles and countles 
with updated 2006-08 US Census Data For those countles wtth only 2000 US Census Bureau data avadable, mcome 
statlstlcs stdl show the median mcome m Northern Vrrgmta ($51,601) as significantly higher than the nattonal median 
mcome ($41,994) Withm the Vrrgm~a Junsc:hctlons, there IS considerable vanability among local medi~ mcomes 
Warren County's median household mcome falls below the state median ($57,881 vs. $61,04-4 ), whlle Loudoun 
County's median household mcome nearly doubles the state median ( $110,643 vs $61,044 ) 

The percentage ofpersons m poverty also reflects the wealth of the regiOn Statewide, 10% ofVxrgm~ans hved below the 
federal poverty lme, as compared to an average of only 5 2% m the VIrgm~a portlon of the EMSA Although representing 
relattvely small absolute numbers, the poverty rates m the regxon were highest m the Citles of Manassas (12 5% or 3,888 
mdivxduals) and Fredencksburg ( 11 7% or 2,149 mdivxduals) The poverty rate was lowest m Loudoun County at only 
3 2% of the populatton 

West Virainia 

Only one county m West Vxrgxma, Jefferson, lS mcluded m the Washmgton D C EMSA The county has a land area of 
210 square mues and compnses approxunately 2 7% of the total populatton of the State ofWest Vrrgm~a (50,690 
persons) The populatton of the County IS remarkably different than the resident subpopulattons mother parts of the 
EMSA The median age of residents m Jefferson County Is 38 0 years old, 89 1% of the County Identifies as White, and 
only 3 1% of the residents report as foreign born Approxrmately 54% of the Jefferson County are female, but only 4 2% 
of the populatlon Identify as female head of household supporttng chlldren under the age of 18 Futy-nme percent of the 
County Identtfied as marned couples compared to the DIStnct where married couples only make up 22% of the 
households Jefferson County IS faxrly rural With an approxrmately 201 persons per square mue Table 1 4 proVIdes an 
overvxew of the rac1all ethnic compos1t1on of the Northern Vrrgmia Junsdictton 
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Table 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 1,810,358 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 the US Census Bureau's 2008 American Community Survey, the median income for Jefferson County is 
S6 1,219. This is 60% higher than the median income for the State ofWest Virginia (S37,057). The percentage of 
residents in Jefferson County living below the poverty leveJ is significantly lower at 8. 3% than the rest of the State of 
West Virginia (17.1 %) . This is most likely due to the proximity of Jefferson County residents to Northern Virginia 
($ 1 08,6 1 0) and Washington DC (S 11 6,290) where average salary is significantly higher than in West Virginia ($35 ,S I ot. 

Figure 1.4: Map of West Virginia and Jefferson Countyv 

Methodolosy 

As 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 Housing Plan that focuses the needs and strategic plans for 
persons living with HIV I AIDS and the development of the Annual Action Plan for FY 2011. HAHSTA utilized a variety 
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of resources and processes dunng both the needs assessment and planmng phases of development to ensure that the 
Consolidated Housmg Plan and the Annual Action Plan mcorporated relevant data from across the EMSA Because the 
Jurisdictions mclude parts of four different states With four dtfferent sooo-pohtical enVll"onments, the needs assessment 
and plannmg phases reqwred multi-level coordmation and consideration 

Development Process 

The needs assessment process utiliZed four separate steps to assess the HOPW A needs of the EMSA and determme 
strategtc goals This process was designed to assess the housmg needs ofPL WHA, the scope of the HOPW A program, 
and the role of HOPWA m the larger housmg system of care The assessment process mcludes stakeholder feedback 
mcludmg consumers, ProJect Sponsors, and the Admm~strative Agents m each JunsdtctJ.on m the EMSA The processes 
were as follows. 

• Rev1ew of eXlstme needs assessment data There lS a tremendous wealth of current needs assessment data avaliable 
for the EMSA The first step m determmmg need was to reVIew this data to determme common themes, data 
gaps, and areas to be addressed m the overall strategtc plan 

• Roundtables OHCD and HAHST A conducted three roundtable dtscuss10ns to get feedback from both 
proVIders and consumers about the overall system ofhousmg care and the rmpact ofHOPWA Withm the 
continuum 

• Surveys HAHST A conducted separate surveys With ProJeCt Sponsors and With the Admmistrative Agents 
The goal of the survey was to develop a housmg mventory for the EMSA, assess the overall system of 
HOPWA care, and to begm to develop strategtc goals 

• Rmew of Ep1demioloeical Data The Strategtc Information Bureau of HAHST A complied epidem10logy data 
from each JuriSdiction to develop an overall p1cture 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 mto the Annual Action Plan for FY 2011 mdude exlStJ.ng plannmg reports, surveys of 
proVIders and admm~strative agents, roundtable d1scuss10ns With proVIders and consumers, jurlSdtctJ.onalleadershlp 
mterVIews, and pubhcly avallable data on HIV I AIDS, homelessness and housmg 

Existina Plannina Reports 

2006-2010 Consohdated Housmg Plan 
The 2006-2010 Consohdated Housmg Plan was used as a starting pomt to determme successes and fallures as well as 
contJ.numg goals for the EMSA 

2009 Ryan White CARE Act Part A Needs Assessment 
The Washmgton Metropohtan Regtonal Health SerVIces Planmng Councll conducted Its 2009 Chent Needs Assessment m 
an effort to a) understand chent needs, b) Identify gaps m serVIces, and c) enhance the continuum of care The survey was 
admm~stered m each of the four followmgJunsdtctions a) Washmgton, DC; b) Suburban Maryland, c) Northern 
VIrgtma, and d) West VIrgtma Tms assessment covered a broad range of toptcs around health care and serVIce needs 
The rmportance of this study to the needs assessment process lS that 1t clearly Identified housmg and housmg-related 
serVIces as a serVIce gap, and therefore, served as a useful tool m exammmg the housmg needs of the Washmgton DC 

EMSA 
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Ryan Wlute CARE Act Part A Comprehensive Plan 
In 2008, the Washmgton DC Metropohtan Regtonal HIV Health SerVIces Plannmg Counal completed Its three-year 
strategtc plan Tins plan mduded a broad exammation of the demographic profile of the EMSA as well as harriers to care. 
Tlus report was utihzed not only to assess the overall charactenstlcs of the EMSA but also to look at the mtersect between 
health care systems and housmg systems for persons hYing wtth HIV I AIDS 

Ctty of Adanta HOPW A Consolidated Plannmg Report 
The Ctty of Adanta, conSidered by the US Department of Housmg and Urban Development (HUD) as a model practices 
city, and the HUD-funded techntcal assistance proVIder, Collaborative Solutions, Inc , shared With the HAHSTA the 
2010-2015 plannmg document for the Adanta EMSA HAHSTA utilized this document as a model for assessmg need and 
for the wnting of the W ashmgton DC EMSA Consohdated Housmg Plan 

HIV I AIDS Epidemiolooy Data 

The HAHSTA Surveillance Information Bureau worked with the EpidemlOlogtcal Umts m Maryland, Vtrgtma, and West 
Vtrguua to create an overall picture ofHIV I AIDS across the EMSA These numbers gtve a ptcture of the HIV I AIDS 
epidemic m the area by age, race, gender, and exposure categones This data IS current as of December 31 , 2008 In 
addition, the Bureau utlltzed JuriSdictional epidemiologtcal data m conJunction With the 2009 CAPER data to estimate 
PL WHA mfectlon rates and housmg needs m the EMSA for the next five years 

Surveys 

HAHST A administered two different types of web-based surveys to ensure appropriate stakeholder feedback from across 
the junsdictions. 

ProVIder Survey 
HAHST A conducted a ProVIder Survey to ask questions related to serVIce location, target population, the housmg-system 
of care, and overall serVIce capacrty Tins survey was unhzed to develop a housmg mventory, assess barners and 
successes Withm the continuum of care, and create strategtc goals for the EMSA. The survey was dehvered to ProJect 
Sponsors on January 21, 2010 A copy of the survey can be found as Attachment 1 

AdmlnlStrative Agent Survey 
The Administrative Agent survey asked questions about the role ofHOPWA m the overall housmg continuum of care, 
serVIce dehvery systems, barners to serVIce dehvery, unmet need m the JurlSructions, and JUriSdictional strategtc goals 
HAHST A utiltzed thts data to generate a systems-level picture of serVIce capaaty and to set serVIce targets for the next five 
years These dtscusstons proVIded a context for understanding the overall system of HOPW A care, bamers to serVIces, 
and appropnate strategtc goals to address the needs of stakeholders The survey was dehvered to the Administrative 
Agents on January 22, 2010. A copy of the SllrVey can be found as Attachment 2. 

Roundtable Discussions 

HAHST A and DHCD conducted roundtable discussions to ehctt commumty 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 
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• Housmg Provzder Roundtable September 2009 Project Sponsors met on September 13, 2009 as part of a regularly 
scheduled housmg provtder meetmg The meetmg started With a short presentation from DHCD deSigned to giVe 
ProJeCt Sponsors an overVIew of the Consohdated Plan and to let them show them how feedback from pnor 
Consohdated Plans was utilized to set housmg pr10nties m the DlStnet. The presentation was followed by a dtscuss1on 
per1od DHCD started the dtscuss10n penod by askmg Project Sponsors to Identify housing needs uruque to HIV 
positive mdlVlduals The remamder of the discussion was facilitated by HAHSTA The discussion focused pnmanly 
on barners mcludmg extensive wa~tmg hsts for servtces and possible systemic nnprovements to housing and housmg­
related servtces 

• Consumer Roundtable September 2009 The first of two roundtable discusSions with PL WHA took place on September 
10, 2009 HAHSTA and DHCD orgaruzed the roundtable With the Consumer Access Committee of the Washmgton 
Metropohtan Regional Health Servtces Plannmg Counol This committee IS entirely made up of PL WHA from the 
EMSA In preparation for thxs meeting HAHST A worked With the committee to create a flyer announcmg the 
meeting The flyer was sent to the entire membership roster of the Consumer Access Committee and to the 
Adm!mstrative Agents m the junsdxctions to dtstribute Twenty-four consumers parnopated m the September 
roundtable meeting The rpeetlng started With a short presentation from DHCD deSigned to gtve partiopants an 
overvtew of the Consohdated Plan and to let them show them how feedback from pnor Consohdated Plans was 
utihzed to set housmg pnonties m the DistriCt The presentation was followed by a discussion penod faobtated by 
HAHST A The dtscuss10n focused pnmanly on barners mcludmg extensive wa~ttng bsts for servtces and possible 
systemic nnprovements to housmg and housmg-related servtces 

• Consumer Roundtable january 2010 HAHSTA facilitated on January 14, 2010 a second roundtable ruscussxon With 
PL WHA This meeting was also advertised with flyers and through emad notifications to the Consumer Access 
Committee of the W ashmgton Metropolitan Regional Health Servtces Plannmg Council This meetmg focused on 
access to housmg, systemic barners for clients m servtces, and housmg quality The meeting started With a short 
presentation by HOPWA about the overall structure ofhousmg servtces and the numbers of clients currently bemg 
served Followmg the presentation the roundtable discussion was faohtated by the Charr of the Consumer Access 
Committee 

Publicly A vail able Data Sources 

State of the gities Data Systems Comprehensive Housmg Affordability Strategy (CH_AS) Data 
CHAS data are prepared by US Dept of Housmg and Urban Development usmg data from the US Census Bureau from 
2000 to assist HOME and CDBG grantees m the development oftherr Consolidated Housmg Plan 

National Low Income Housmg Coalition Out o,.(Reach. 2009 
The National Low Income Housmg Coahtion's (NLIHC) annual Out of Reach report, by Keith E Wardrip, Damlo 
Pelletiere, and Sheila Crowley, provtdes data for every state, metropolitan area and county m the country showmg how 
much a household must earn to afford a modest market-rate rental home. The report also provtdes local wage and mcome 
data for compartson purposes ., 

Amencan Commuruty Survey 
The American Commuruty Survey (ACS) Is a nationWide survey desxgned to provtde communities a fresh look at how they 
are changing. It lS a cnocal element m the Census Bureau's reengineered decenmal census program The ACS collects and 
produces population and housmg mformation every year mstead of every 10 years vn HAHST A uohzed thxs data to 
develop overall commuruty demographic profiles 
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2009 Count of Homeless Persons m Shelters and on the Streets m Metropohtan W ashmg.ton 
Created by the Metropolitan W ashmgton Councu of Governments, t:lus report tracks the number of people found on the 
streets, m emergency shelters, m trannt:J.onal and permanent support:J.ve housmg, or othel"WlSe homeless and m need of a 
safe shelter These data represent persons locally served by a Cont:J.nuum of Care (CoC), as defmed by the U S 
Department of Housmg and Urban Development (HUD) under the McKmney-Vento Homeless Assistance Act, 
Cont:J.nuum of Care Homeless ASSlstance Program The enumerat:J.on 1s a one day pomt-m-tune snap shot of persons 
served by the nme JUrlSmct:J.ons m the W ashmgton, D C metropohtan region that have rece1ved fundmg through the 
HUD Cont:J.nuum of Care Homeless Ass1stance Program. This report was used to examme the tmpact ofhomelessness on 
PLWHA m the EMSA 

DC M.scal Pohcy lnsntute Report NOWHERE TO GO As DC Housmg Costs Fuse. ReS1dents Are Left W1th Fewer 
Affordable Housmg Opt:J.ons 
Pubhshed on February 5, 2010, t:lus study conducted by the DC M.scal Pohcy lnst:J.tute detalls recent changes to the 
housmg stock and housmg affordability mdex m the Dtstrtct of Columb1a and the nnpact of these changes on low- to 
moderate- mcome families The DC Ftscal Pohcy lnst:J.tute conducts research and pubhc educat:J.on on budget and tax 
Issues m the Dtstnct of Columbta, With a part:J.cular emphasiS on ISsues that affect low- and moderate-mcome reSidents 
This study can be found at http I I dcijn orgl 
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Chapter 2: HIV I AIDS in the Washington, D.C. EMSA 

This section provides an overview of diagnosed and reported persons living with Hrv I AIDS in the Washington DC 
eligible 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 for the entire EMSA and by each jurisdiction of the EMSA. Additional statistics about PL WHA can be 
found in Attachment 3. 

DC EMSA Jurisdictions 

The Washington, DC EMSA is unique in that it covers parts 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. The Maryland 
jurisdiction of the DC EMSA had 5,838 Pl WHA and consists of Prince George's, Calvert, and Charles counties. There 
were 6, 412 Pl WHA in the Virginia jurisdiction which includes the counties of Arlington, Clarke, Fairfax, Fauquier, 
l oudoun, Prince William, Spotsylvania, Stafford, and Warren and the cities of Alexandria, Fairfax, Falls Church, 
Fredericksburg, Manassas, and Manassas Park. The West Virginia jurisdiction consists of Jefferson County and had 64 
PL WHA. Each jurisdiction differs greatly in population characteristics and in the demographic characteristics of people 
living with HlV I AIDS. Figure 2. I depicts the distribution of PL WHA by DC EMSA Jurisdiction. The majority of the 
29,073 PLWHA in 2008 were residents of the District. 

figure 2.1: DC EMSA 2008, PLWHA by Jurisdiction, N = 29,073 
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Columbia, 
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West Virginia, 
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People Livin9 with H I V I AIDS in the EMSA 

As of December 31, 2008, 29,073 persons were diagnosed and reported as living with HIV/AIDS in the 
Washington, DC EMSA. The majority of people were male (70.6%) and 29.4% were female. By 
jurisdiction, 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. ln the West Virginia jurisdiction 80% of 
PL WHA were male. 

Figure 2.2: DC EMSA, Gender of PLWHA, 2008, N= 29,073 

Female, 
29.4°/o 

At the end of 2008, the largest proportion (58%) of PL WHA were between the ages of 30-49; 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 HIV. While 26% of PLWHA were diagnosed when they were under age 30, only 9% were under age 
30 as of December 31, 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-retroviraJ 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: DC 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 living with 
HIV/A IDS, 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. In 
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: DC EMSA, 2008 Race/Ethnicity of PL'NHf\, N=?.9,073 
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Table 2.1: Distribution of Living PLWHA by Race/Ethnicity and DC EMSA 
Jurisdiction, 2008 

DC MD VA wv EMSA 

# 
% # OA, # % # % # % 

-

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 888 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 0% 20 0% 

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

Total (Row%) 16,759 100% 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 lS men who have sex 
wxth men (37%), closely followed by heterosexual sex (26%) and m1ectxon drug use (14-%) 

People Livin9 With HIV not-AIDS (PL WH) 

As of December 31, 2008, there were 13,026 c:bagnosed and reported persons hvmg with HIV (not AIDS) m the DC 
J;MSA Of these, 69% were male and 31% were female People of color accounted for 79% of PL WH, wxth 69% 
1dennfymg as Black, 7% as Hxspamc, and 3% as other Whites accounted for 21% of PL WH In each EMSA JuriSdiction, 
w1th the exception of West Vrrgmxa, people of color comprxse the maJonty ofPLWH The largest portlon, (59%) were 
between the ages of 30-49, while 25% were over the age of 50 By age at diagnosis, 83% were dtagnosed between the 
ages of 20 and 49 and about 11% were age 50 and older at the tune of diagnosis The leadmg mode of transmission 
category for PL WH adult and adolescent was men who have sex wxth men accounting for 36% of cases, followed by 
heterosexual contact with 26% About 9% of the cases Identified mJectl.on drug use as the mode of transmxss1on 

People Livin9 With AIDS (PLWA) 

There were 16,04 7 diagnosed and reported persons m the EMSA hvmg wxth AIDS as of December 31, 2008, accounting 
for 55% of PLWHA. More PL W A were male (73%) than female (27%) As wxth HIV, people of color are most severely 
rmpacted by AIDS, wxth 74% of AIDS cases among Blacks, 7% among Hxspamcs, and 1% among AS1an/Paofic Islanders, 
wxth less than 1% other and the remammg 18% among whites In the West Vrrgmxa JUriSdictl.on, white PL W A accounted 
for 77% of AIDS cases Whxtes m the Vrrgmxa Junsdlctl.on accounted for 40% of PL W A The largest mode of 
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transmission for adult and adolescent PL W A is men who have sex with men (38%) followed by heterosexual contact 
(26%) and injection drug use (22%). People living with AIDS tended to be older than people living with HIV (not AIDS), 
with 77% aged 40 and older in comparison to 60% of HIV (not AIDS) cases. Of all living AIDS cases, 54% are between 
the ages of 30-49 and 40% over the age of SO. About I% of the living AIDS cases were peruatric cases at age of diagnosis 
and only 0.2% are currently under age 13. 

Distribution of Persons Livinn with HIV and Persons Livinn with AIDS by Demonraphic 
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 rustributed 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, HAHST A estimates that there are approximately 
19,424 PL WH 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 develops and implements programs to increase awareness of HIV status, the number of 
PL WH residents aware of their status and reported to the surveillance system is expected to rise. 

Figure 2.5: Living and AIDS Cases Distribution by Jurisdiction, DC EMSA, 2008 
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Within each age group the likelihood of reported cases being AIDS defined increases with age as depicted in Figure 2 .6. 
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Figure 2.6: Living and AIDS Case Distribution by Age Group, DC EMSA, 2008 
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Figure 2. 7 shows that by racial/ ethnic group Black and Hispanic cases are more likely to be AIDS defined . 

Figure 2.7: Living HIV and AIDS Case Distribution by Race/Ethnicity, 
OC EMSA, 2008 
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The proportion of PL WHA that have an AIDS diagnoses varies greacly 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 the Other category are also more likely to have an AIDS diagnosis. 
These cases consist of persons infected by blood rransfusions and I or blood products and have been living with HTV longer. 
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Persons in all mode of transmission were more likely to have an AlDS diagnosis with the exception of persons with no 
mode of transmission reported. Among that group 61 % were PL W H. 

Figure 2.8: Living and AIDS Case Distribution by Exposure Category, DC EMSA 
2008 
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Chapter 3: System of HOPWA-Funded Housing and Housing Services 

Chapter 3 describes the system of H 0 PW A funded housing and housing services in the EMSA including a review of the 
distribution of H 0 PW A in the EMSA, the role of the Grantee and the Administrative Agents, Project Sponsor profiles, 
and a EMSA housing inventory. 

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 administrative agent in each jurisdiction is responsible for 
working within their community in conjunction with the HAH STA to implement HOPWA funding to augment the 
regional housing continuum. Distribution of H 0 PW A across the Washington DC EMSA 

Figure 3.1: HOPWA Washington D.C. Eligible Metropolitan Area 
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Grantee 

DHCD 1s the Formula Grantee HOPWA for the Washmgton, DC EMSA The miss1on ofDHCD 1s to create and preserve 
opportunities for affordable housmg and economic development and to reVItahze underserved commumtles m the D1str1ct 
of Columbia HOPWA 1s adm1n1stered by the HIV I AIDS, Hepatttls, STD & TB AdmlnlStratton (HAHSTA), formerly the 
HIV I AIDS Admlnlstratlon, of the Dtstrict of Columbia Department of Health The mission of HAHST A IS to prevent 
HIV I AIDS, STDs, Tuberculosis and Hepatttls, reduce transnusston of the diSeases and proVIde care and treatment to 
persons wtth the diseases The HOPWA program goals are to reduce homelessness, mmtmtze the nsk ofhomelessness, 
mcrease housmg stabthty and promote the general health and well-bemg ofrestdents wtth HIV and therr families 

The EMSA for the W ashmgton DC Reg10nal Metropohtan area mcludes the Dtstnct of Columbia, porttons of Northern 
and Northwest Vrrgmta, three countles m suburban Maryland, and Jefferson County, West Vrr~a, and represents a 
subset of the CARE Act Part A ehgtble metropohtan area, also admmistered by HAHST A ThiS puts HAHST A m the 
untque positlon of adm1n1stermg housmg programs across parts of four states each operatmg wtthm umque local housmg 
and medical contmua of care HAHST A contracts out wtth admlnlStrative agents or sub-recipients m each of the Suburban 
Junsdictions compnsed m the EMSA The admlnlStratlve agents, m turn wlll sub-contract wtth local serVIce proVIders 
based on the commumty needs and m conJunctlon wtth statewide housmg Action Plans apphcable to the regton 

HAHSTA IS responsible for distnbutlon of HOPWA funds to the Junsdicttons HAHSTA distnbutes these funds to each 
Jurisdiction based on cumulative AIDS case rates, the rmpact of distnbutton on overall houslllg stabllity wtthm the EMSA, 
and each Jurisdiction's abibty to expend the allocatlon m preVIous years In FY 2010, the diStnbutlon to each Junsdictton 
1s as follows 

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

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

Washington DC 6,717,313 223,910 522,458 7,463,681 6111% 

Northern Virginia 2,100,603 70,020 163,380 2,334,003 1911% 

Suburban Maryland 2,108,297 70,277 163,979 2,342,553 1918% 

West Virginia 65,953 2,198 5,130 73,281 060% 

10,992,166 366,406 854,946 12,213,518 100 00% 

The basts for the admm1stratlon of the H 0 PW A prograiJl ts coordmatton of the five-year Consohdated Housmg Plan, the 
Annual Actlon Plan, and the Consohdated Annual Performance and Evaluatlon Report (CAPER) HAHST A proVIdes 
overall leadership m the development and rmplementatwn of these plannmg tools W orkmg wtth the adnumstratlve 
agents, HAHST A sets EMSA wtde programmatlc and flscal goals, proVIdes techrucal assistance to the admmlstratlve agents 
and ProJect Sponsors EMSA wtde, ensures that the system ofhousmg care EMSA wtde meets legtslattve reqwrements, and 
collaborates wtth the US Housmg and Urban Development (HUD) HAHSTA morutors the admlnlStratlve agents for 
programmatlc and ftscal comphance by reVIewmg quarterly programmatlc reports, conductmg annual stte V1Slts, 
facihtatmg monthly teleconferences, and proVIdmg techrucal assistance as needed 
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In FY 2009, HUD awarded the EMSA $11,541,000 m HOPWA funds for the unplementatlon of HIV I AIDS housmg 
programs However m FY 2009, the Washmgton DC EMSA spent $14,055,855 m support ofhousmg serVIces The 
dill'erence IS attnbutable to efforts by HAHST A m conJunctlon wtth communtty partners to maxumze the fiscal 
accountability and unplementatlon ofHOPWA programmmg. HAHST A was able to utilize unexpended dollars from 
preVIous years to address the mcreased needs of chents m the EMSA Despite these efforts, the EMSA expenenced a 
dramatlc mcrease m the need for HOPWA support Thts has resulted m long wattlng hsts for many HOPW A programs 
HAHST A expects that by the end of FY 2010 those unexpended dollars from pnor years will have been fully spent and 
wtthout an mcrease m federal fundmg will lead to an mcrease m the current watt hst 

Administrative Agencies 

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

Based on cumulattve AIDS cases, the DlStnct receives approXImately 61% of the overall EMSA award for housmg and 
housmg-related serVIces HAHSTA oversees HOPWA programs both fiscally and programmattcally to ensure 
coordmatlon wtthm the overall hausmg cantlnuum of care, effiaency m serVIce dehvery, and camphance wtth federal and 
local regulattans HAHST A awards sub-grants wtth communtty partners through a competltlve process Penadtcally, 
HAHST A Issues a RFA Independent reVIewers rank apphcatlons based on objectlve criteria The Drrector of the 
Department of Health makes final declSlons based on the rankmg of each apphcatlon, the lustory of programmatlc 
performance, and the need for serVIces wtthm the contlnuum of care 

HAHST A awards sub-grants to proJect sponsors m the Distnct through a competltlve Request far Apphcatlon (RFA) 
process In FY 2009, HAHST A supported 24 agenaes These agencies proVIded the followmg serVIces m the Distnct of 
Columbia.: 

• Tenant Based Rental Assistance (TBRA) 

• Project Based Rental Assistance (PBRA or Supportlve Housmg) 

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

• Housmg Informatlon and Referral SerVIces Intake, Assessment, and lmkage serVIces 

• Support SerVIces Housmg case management, a JOb readmess program, and a day program 

In addttton, to ensure that HOPW A SerVIces are dehvers mgh-quahty SerVIces consistent wtth local and federal laws, 
HAHST A proVIdes oversight and techmcal assiStance Two proJect officers speciahzmg m housmg proVIde programmattc 
oversight for all of the HOPWA proVIders The programmatlc morutonng process mcludes reVIew of monthly 
programmatlc reports, annual site VlSlts, and mdtVIduahzed techrucal assiStance as needed Grants management speaalists 
proVIde fiscal oversight for the HOPWA proVIders The fiscal oversxght process mcludes monthly reVIew of mvoxces and 
source dacumentatlon, annual site VISits, and techrucal assxstance as needed The goal of marutonng lS to ensure capacity 
to proVIde lngh quality serVIces Morutonng also mcludes techmcal assistance, remediation and/ or corrective action xf a 
proVIder fatls to meet programmatic or fiscal targets 

Prince George County Department of Housing Authority (Suburban Maryland) 

The HOPWA program m Suburban Maryland comprues serVIces to Prmce George's, Calvert, and Charles Counties In 
FY 2009, Maryland sub-contracted out wtth two proJect sponsors to dehvery the followmg serVIces. 

• TBRA 
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• STRMU 

The Housmg Authonty dlstnbutes funds to Calvert and Charles Counties usmg cumulative AIDS case ratios as the baslS for 
the award The Housmg Authonty has chosen two vendors as Project Sponsors for the HOPWA program and unplements 
contracts wtth those vendors In addition to choosmg and unplementing contracts, the Housmg Authority momtors the 
Project Sponsors fiScal and programmatic comphance ThiS mcludes reVIeW of monthly program reports, annual s1te 
VISits, and exammation of monthly mv01ces and source documentation 

HOPW A programs m Suburban Maryland are operated m collaboration With a broader continuum of care that helps 
clients to meet therr daily needs for housmg, mental health, substance abuse and other support serVIces. The pnonties 
and allocations of the Suburban Maryland reg10n correlate With those of the Washmgton, D C Ehgtble Metropolitan 
Area 

Northern Virginia Regional Commission (NVRC) 

NVRC Is a state-chartered, counol of local governments, which exists to help locahties m Northern Vrrgtrua plan more 
effectively for therr future NVRC acts as a convener, neutral forum, techmcal assiStant, staff support, and m the case of 
HOPWA, the fiduc1ary agent recetvmg funds on behalf ofVrrgtrua locahties Withm Metro Washington EMSA The 
Northern and Northwest Vrrgrma portion of the EMSA serves the counties of Arlmgton, Clarke, Farrfax, Fauqmer, 
Loudoun, Prmce Wilham, Spotsylvama, Stafford, and Warren and the crties of Alexandria, Farrfax, Falls Chtrrch, 
Fredencksburg, Manassas, and Manassas Park NVRC directly operates the Housmg Information and Referrals serVIces 
program and funds 6 sub-grants to community-based orgamzations and local housmg authonties to proVIde the followmg services 

• TBRA 

• STRMU 

• Facd1ty Operations 

• Housmg Information and Referral Servtces Internet housmg resource database, mtake, assessment and lmkage 
serVIces 

• Support SerVIces legal serv1ces, benefits counsehng, case management and transportation 

In the Northern Vrrgm1a area there are a lun1ted number of orgamzations With the capacity to proVIde HOPWA serVIces 
NVRC works continually throughout the year to bwld capacity With regtonal orgaruzations Each fiscal year, NVRC 
mttiates contracts w1th Project Sponsors based on the overall need and jUrisdictional HOPWA goals NVRC momtors 
fiscal and programmatic comphance through reVIews of monthly programmatic reports, annual s1te VISits, and exammatlon 
of monthly mv01ces and supportmg documentation 

Besides bemg the sub-recipient for HOPWA serVIces m the Vrrgtma Juns<hction, NVRC 1s also the adm1n1strative agent 
for the distribution of Ryan White CARE Act Part A fundmg m the regton As a result, the NVRC 1s able to broadly assess 
the comprehensive needs of chents m the regiOn and coordmate housmg and medical serVIces mto a fuller continuum of 
care for residents of the regron 

West Virginia AIDS Network of the Tri-State Area 

The AIDS Network of the Tn-State Area (ANTS) 1s sub-recrptent for HOPWA serv1ces m Jefferson County, West 
Vrrgtma In FY 2009, ANTS dehvered the followmg serVIces 

• TBRA 
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• STRMU 

• Support SerVIces Housmg case management and transportation serVIces 

ANTS acts as the admuustrative agent for the Ryan Wlute CARE Act Part A as well as the sub-reop1ent for HOPWA 
fundmg for the West Vtrgmta Junsmction of the W ashmgton DC EMSA Unusually, ANTS operates both as a sub­
reopxent and as a Project Sponsor provtdmg admmxstratlve oversight for the regxon and dtrect servtces to chents 
Currendy Jefferson County, West Vrrgmta IS the only Junsdtction m the EMSA not expenencmg wa~ttng hsts for TBRA 
andSTRMU 

Entry into Housin9 Care and Linkaaes to Support Services 

District of Columbia and Suburban Maryland 

The Dlstnct of Columbia and the Suburban Maryland HOPWA programs ubhze a consohdated "smgle pomt of entry" 
program as the pnmary entry for all chents needmg HOPWA asslStance This program 1s called the Metropohtan Housmg 
Access Program (MHAP) MHAP servtces mclude. 

• Ehgxb1hty assessment and data collection 

• Lmkages to other available housmg programs and serVIces 

• Chent mtake and enrollment servtces 

• Onlme access to HOPWA housmg apphcatlons 

• Lmks to the DHCD onlme housmg search engme and other housmg resources hsts 

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

• Resource lmkage for those on the watting hst 

Chents can submit applications for assistance either through a case management program or ehgxbility speoallSts located 
Wlthm the MHAP The MHAP collaborates with case management systems pnmarlly funded through the Ryan Wlnte 
CARE Act to ensure that apphcatlons are readily avatlable and the documentation requirements clearly explatned As part 
of the apphcatlon process, all chents are assessed for support serVIces needs and appropnately hnked to health and housmg 
serVIces as needed 

In the DlStnct, there lS also another way chents may enter mto the HOPWA system Several proVIders operate 
emergency or transitional fac1hty-based housmg (FBH) programs In order to best serve clients m munedtate need many 
programs accept chents from a var~ety of referral sources mcludmg hospitals, substance abuse treatment faohtles, 
homeless shelters, and HIV primary care provtders among other proVIders In these mstances, the FBH Project Sponsor 
will assess for ehgxbility and submit an apphcatlon and ehgxbility mformatlon to the MHAP Wlthm 30-days of accepting the 
chent. 

Northern Virginia 

Chents may submit apphcations through the HIV Resource Project operated and matntamed by NVRC Chents may 
access The HIV Resource ProJect through an mteractlve web s1te (http I lwww novareg10n org; mdex.aspx1NID~377) or 
by contacting a resource speoahst by telephone SerVIces available through the HIV Resource ProJect mclude 

• Ehgxbthty assessment and data collectlon 

• Assessment for support serVIces needs and lmkages to other ava!lable housmg programs and serVIces 
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• Chent mtake and enrollment serVIces 

• Onlme access to H 0 PW A housmg apphcatlons 

• Lmks to electromc apartment searches 

• Actlve engagement and contact for chents on the TBRA w;unng hst 

• Resource lmkages for those on the wa1t1ng hst 

Chents may also access the program through one of the NVRC Project Sponsors who are contracted to proVIde HOPW A 
serVIces or will refer the chent to the Housmg Informatlon and Referral program for additlonal resources 

West Virginia 

The Admrmstratlve Agent m West Vrrg1~11a xs also the prrmary support serVIces provider m this rural commumty As 
such, ANTS has developed referral relatlonsmps With other non-profit organizatlons serVIng both HIV pos1t1ve persons 
and/ or homeless persons Once a chent IS referred to ANTS, the mdivtdualis assessed for ehgxbility and for medical and 
housmg needs The case manager develops an mdiVIdualtzed treatment plan wtth the client that mcludes lmkages to 
resources mcludmg non-H OPW A funded housmg programs, a housmg plan for stability, and applications for HOPW A 
programs Currendy, there IS no w;unng hst for serVIces m Jefferson County 

Successes in the System 

Maximized fiscal capacity 

Over the last five-years, HAHST A and the Admrmstrative Agents have worked dillge_ntly to rmprove upon Its fiscal 
oversight 'm order to maxrmize capacity and ensure that annual dollar award Is fully spent Withm the fiscal year In pnor 
years, the EMSA struggled to maxrmize systems m 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 mcreasmg chent 
needs by utllizmg dollars unspent m prior fiscal years As a result, the EMSA has almost completely spent preVIOU§ year's 
under-expenditures Gomg forward there are no more unexpended dollars from preVIous years available to assist m 
meetlng curre_nt housmg needs Because need outstrips fundmg, the only way for the EMSA to meet the housmg needs of 
residents would be wtth additional dollars 

Current budgetary planmng for EMSA ensures fiscal capacity Will rem;un m place for FY 2011 and 1s targenng housmg 
needs HAHSTA exammed the needs of chents requestlng HOPWA serVIces and based on mcreased w;utlng hsts for all 
housmg assistance programs decxded to pnontize those serVIces that prrmanly assxst chents With housmg costs and cannot 
be accessed With mcreased coordmation Wlthm the contlnuum of care In order to do this HAHST A dectded to leverage 
existlng support serVIces dollars and focus the annual HOPWA award toward housmg costs 

Streamlined Single Point of Entry and Single Point ofPayJPent for TBRA 

Over the last several years, HAHST A and the Admmistrative Agent m Maryland began the process of streamhmng TBRA 
and STRMU dehvery processes m the D1str1ct and m Maryland This mcluded both a Smgle Pomt of Entry for ch~nts 
requesnng serVIces and a Smgle Pomt of Payment for processmg and payment of rent subsidies and payment che~ Over 
FY 2009, HAHST A fimshed the rmplementat10n of these systemic changes the new Smgle Pomt of Entry progr~ 1s 

called the Metropohtan Housmg Access Program (Ml-IAP) ProVIders mdicated m the Housmg Inventory Survey 
completed as part of the Consohdated Plan that the MHAP program reduces barners to chent partictpation by 
consohdanng resources, reducmg admmistrative costs and ensurmg that chents can access housmg m one central location 
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In adchnon to unprovmg serv1ces through MHAP, HAHST A and the Pnnce George's County Housmg Authonty 
successfully transferred all chents rece1vmg a TBRA voucher and/ or awarded STRMU ass1stance to a smgle pomt of 
payment program HAHST A and the Housmg Authonty maxun1zed the number of dollars gomg mto drrect chent 
programmmg by decreasmg the amount of dollars reqwred to acbmmster the program The smgle pomt of payment 
system also ensures that chents always know where to turn for questlons about therr TBRA voucher For TBRA, serv1ces 
at the smgle pomt of payment mclude· 

• Monthly processmg and payment ofTBRA vouchers 

• Program onentatlon, program enrollment and ass1stance with estabhshmg a rental lease for chents newly enrolled 
mTBRA 

• Coordmatlon With certified housmg mspectors for the unplementatlon of annual Housmg Quahty Standards 
mspections to ensure the safety of all chents rece~vmg a TBRA voucher 

• Annual re-certifications to assess continued chent ehgibility of chents enrolled m the program 

Maximized access to housing services 

Over the last several years HAHST A m collaboratlon With the Admrmstrative Agents made a ser1es of strategiC 
programmatlc changes to unprove cl1ents' abdtty to manage therr own housmg needs and to maxmuze therr access to 
housmg serVIces 

HAHST A worked w1th commumty partners to mcrease the flex1bihty of the application process for HOPW A asSistance 
programs by elunmating the need to apply through case management systems and by proVIdmg umversal access to 
apphcatlons through Internet hnks and expanded apphcation ass1stance through the Metropolitan Housmg Access Program 
(MHAP) for the District of,Columbta and Maryland and through the HIV Resources ProJect m Northern Vrrpa 

HAHST A also worked with MHAP to mcrease program support for clients m the D1str1ct of Columbia to begm actively 
managmg chents on TBRA and FBH watting hsts with the goal of expandmg access to serVIces beyond HOPW A funded 
programmmg and proVIdmg homeless preventlon serVIces for chents not currendy able to access TBRA or FBH programs 
This also mcluded unprovmg coordmatfon for chents by lmkmg the webs1tes for the MHAP to the DHCD affordable 
housmg search engme V\WW_ DC::Housmgsearch org and encouragmg both landlords and chents to use the system 

In Northern and Northwest Vrrgrma, the NVRC sundarly mcreased actlve support for clients on the TBRA watthst 
through the HIV Resources ProJeCt (http I lwww novareg1on org/mdex aspx'md=684), an Internet resources center that 
mcludes an affordable housmg search engme and hnlcs to local housmg and mechcal resources. The HIV Resources ProJect 
now mcludes staff to actlvely engage and support chents on the waiting hst through mcreased contact, on-gomg needs 
assessment and resources hnkage 

In addition, the EMSA elunmated the monthly case management home VISit requrred for all TBRA cltents and targeted 
case management serVIces to those most m need HAHST A and the Admmistratlve Agents worked to unprove lmkage for 
support serVIces to non-H 0 PW A funded programs such as Ryan White Case Management and the District Department of 
Employment SerVIces (DOES) In adchtlon m the DIStrict of Columbia, the Ryan White Plannmg Council and HAHSTA 
ned housmg need and assessment to the newly developed mechcal case management acwty scale By mcorporating 
housing mto the mechcal case management acwty scale, HAHSTA ensures that chents needmg housmg support are 
adequately lmked to med1cal serVIces and that the scale mcorporates each chent's ability to access safe, affordable housmg 
mto the level of case management serv1ces rece1ved The Admrmstratlve Agents m each Junsdu:tlon are currently workmg 
With local plannmg boches assoc1ated w1th the Planmng Council to adopt similar tools that w1ll ensure that housmg 
assessments are routlnely mcluded m case management protocols 
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Opthpized Use of Housing Information and ReferraJ Services 

Housmg InformatiOn and Referral serVIces are an mtegral part of the overall housmg system for the Dtstnct, Maryland md 
for Northern Vrrgmta Housmg mformation and referrals services mcludes a broad spectrum of programs that proVIde 
Information exchange around housmg and housmg-related servtces, assessments for mdtVIdual client needs, and referral 
and lmkage to alternate support and housmg serVIces for clients both engaged m housmg serVIces and on the TBRA md 
FBH waitmg hst 

In the D1str1ct of Columbia the focus shifted to mclude an active management process for cbents on the wa~tmg hst These 
servtces mclude mcreased proVIder contact to ensure cl1ents rematn engaged m servtces, to assess chents' current housmg 
needs, and to fac1htate resource lmkages In FY 2011, the EMSA plans to expand these servtces to chents on the Maryland 
wattmg hst for TBRA 

In addition, the D1str1ct and Suburban Maryland mcreased chent access to HOPWA programs as well as other leveraged 
housmg SerVIces through the MHAP web stte http //www houst~getc erg/gatekeep htm 

In Vrrgmta, housmg Information servtces were expanded to mclude tmproved servtces to cltents on the waithst for TBRA, 
Supportive Housmg md STRMU Staff from the HIV Resource Project mamtams monthly contact With chents on the 
watthst to assess nsk and proVIde lmkage to non-HOPWA funded serVIces w1thm the contmuum of care 

Ensure quality housing options 

Despite mcreased demand for all forms of HOPWA funded housmg assistance over the last several years, HAHSTA and 
the Admrmstrative Agents were able to ensure quahty housmg options for those m HOPW A programs and to tmprove 
access for those on the wattmg hsts 

In FY 2009, the EMSA was able to mamtam the level of FBH options to chents across all Jurtsdtctlons Although the 
combmation ofmcreased need and decreased transitionmg of chents mto long-term, non-HOPWA funded permanent 
housmg programs has led to an l}lcrease m wa~tmg hsts, the restructuring of support serVIces completed m FY 2009 wtll 
ensure that m FY 2011 chents receivmg a TBRA or Supportive Housmg subsidy rematn housed 

Provider Profiles 

Throughout the EMSA, twenty (20) chfferent Project Sponsors operate servtces usmg HOPWA funds Below IS a short 
description of each funded Project Sponsor by Junsdtctlon along wtth a table showmg thetr HOPWA programmatic 
targets If a program has targets specifically for mdiVIduals or families 1t IS mdtcated m the table, otherwise the target 
hsted under "total" 1s the total number of households to be served regardless of whether the household IS an mdtVIdual or a 
family Attachment 4 mcludes a more detailed housmg mventory that mcludes geograpmc serVIce area, other fundmg 
sources and programs available to chen~ of the orgaruzation, and HOPWA program targets Ftgure 3 2 shows the 
number of ProJect Sponsors by serVIce area m 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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District of Columbia Provider Proflles 

During FY 20 l 0, tbe Dis trict of Colwnbia implemented sub-grants with thirteen ( 13) Project Sponsors. Services included 
Housing Information and referral services, TBRA, STRMU, Support Services, and FBH. 

Communicy Family Life Services 

Community Family Life Services (CFLS) operates support services within a FBH program. The CFLS mission is to 
provide clients with the tools they need to move themselves beyond poverty and homelessoess into permanent self­
sufficiency. CFLS has two primary goals: (I) to provide short-term crisis assistance, and (2) to empower families and 
individuals to change their lives over tbe long term. The CFLS focus is on addressing the needs oflow-income and 
homeless families 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 o f 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 Mlmstnes 

Damien MiniStnes IS a faith-based non-profit orgamzation dedicated to upholdmg and fostenng the mgmty of people hvmg 
With HIV I AIDS, particularly very low mcome persons W1th programs mcludmg transitional housmg, case management, 
technical assistance for the faith-base orgamzabons, food bank services, Dam1en Mrmstnes works to create a sense of 
belonging and commumty for those m need 

Damlen Ministries 
HOPWA Funded Units 

Program Individual Family Total 

Emergency FBH 18 18 

Fac1hty Based Support Serv1ces 18 18 

DC CARE Consortium 

The DC CARE Consortium IS a non-profit orgamzation proVIdmg services to more than 65 HIV I AIDS agencies 
throughout the DIStrict of Columbia DC CARE IS the Smgle-Pomt ofPayment ProVIder for the Short-Term Rent, 
Mortgage, and Utihty AssiStance program Smgle Pomt of Payment services mclude managmg a monthly budget for 
STRMU services m the D1Stnct as well as writing and distnbuting checks to the creditors of approved chents In addition 
to operating HOPWA-funded services, DC CARE runs additional short-term and emergency fmancral assiStance programs 
through other federal and local fundmg streams 

DC Care Consortium 
HOPWA Funded Units 

-

Program Individual Family Total 

STRMU 60 

Extended Care 

Extended Care IS a non-profit orgamzation focused on serving women With cluldren The mission of Extended Care IS to 
proVIde clean, safe and affordable hollSmg opportunities and other extended care resources to bwld strong commumties 
Extended Care operates a transitional FBH for fam1hes 

-

Extended Care 
HOPWA Funded Units 

Program Individual Family Total 

TransrtJonal FBH 8 8 

Fac1hty Based Support Serv1ces 12 12 
- --
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Greater W ashmgton Urban League 

The League 1s a maJor nonpartisan, nonprofit soClal sel'VlCes and Clvll nghts orgamzanon operatmg m the Dtstnct 
metropohtan area The League's mission It to mcrease the econoiiUC and pohttcal empowerment of blacks and other 
mmorit1es and to help all Americans share equally m the responstbihttes and rewards of full cit1zensmp In the Distnct, 
the League 1s the smgle pomt of payment for TBRA serv1ces The program 1s responsible for paymg monthly TBRA 
subsidies for all enrolled chents m the DtStnct, annually re-assessmg the chent for ehgtbility, and arrangmg Wlth a certlfied 
housmg mspector for all chents to receive an annual Housmg Quahty Standards (HQS) mspect1on 

-
Greater Washington Urban League 

HOPWA Funded Units 
Program Individual Family Total 
TBRA 350 
HQS Inspections 800 

Homes for Hope. Inc 

Homes For Hope 1S a non profit supporove housmg agency offenng comprehensive case management, mental health and 
substance abuse recovery services as well as JOb skills trammg to asstSt residents to move from homelessness and mstability 
to stable housmg and mdependence Homes for Hope operates a faahty based housmg transit1onal housmg program m the 
Dtstnct 

Homes for Hope 
HOPWA Funded Units 

Program Individual FamilY Total 

Transtttonal FBH 8 8 

Housmg Counsehng Services 

Housmg Counselmg SerVices proVides comprehensive housmg counselmg serVices m the DtStnct of Columbta. Housmg 
counselors/tramers assist pnmanly low-mcome tenants and homeowners to address vartous housmg related J.Ssues 
mcludmg landlord/tenant dlSputes, emergency rental asSlStance, and first ttme home buyer counselmg Housmg 
Counsehng Serv1ces' mlSSion IS to bmld the capaClty of mdlVlduals and groups for the physical development of thetr homes 
as well as the economic and social development of thetr neighborhoods 

-

Housing Counseling Services 
HOPWA Funded_Unjts 

Program Individual Family Total 

Housing Information and Referral 
SeMces 200 
Support Servtces- Smgle Pomt of 
Entry 350 
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Joseph's House 

The m1ss1on of Joseph's House 1s to proVIde a home, nursmg serVIces, and community for fonnerly homeless men and 
women m metropohtan Washmgton DC who are termmally ill and m the last week!! or months oftherr ulness. Joseph's 
House utilizes HOPWA fundmg to proVIde housmg and compass10nate care for men and women who are homeless With 
AIDS m the D1stnct and need support serVIces and skllled end-of-lue care 

Joseph's House 
HOPWA Funded Units -- -

Program Individual Family Total 

l,ong-term supportive FBH 28 28 

Facility Based Support Services 28 28 

Mrracle Hands Commuwt.y Development Corporatlon 

Mrracle Hands Commuwty Development Corporatlon operates an emergency FacUlty-Based Housmg program Mrracle 
Hands was estabhshed m 1998 to address the mulnmmens10nal and complex soc1o-econom1c needs oflow-mcome 
populatlons w1th a specrfic focus on at-r1sk youth, the homeless and the previously mcarcerated Mrracle Hands lS a non­
profit orgamzatlon, mcorporated m the DIStrict of Columb1a w1th serVIce s1tes m Wards 4, 5 and 8. 

Miracle Hands 
HOPWA Funded Units 

Program Individual Family Total 

Emergency FBH 60 60 

Facility Based 
Support Servi~es 80 80 
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Mmam 's House 

The mission of Mmam's House IS to proVIde a dynanuc residentlal commumty for women hVIDg With HIV disease that 
empowers recovery from homelessness, disease and admcnons man enVIronment of compassion, mtegnty, and 
accountability Mmam's House proVIdes permanent supportlve housmg for homeless women hVIDg with HIV disease, 
most With other memcaliSsues, admctlons, and mental health challenges 

Miriam's House 
HOPWA Funded Units 

Program Individual Family Total 

Trans1t1onal FBH 22 22 

Fac1llty Based Support Serv1ces 22 22 

Our Place DC 

Our Place DC operates an emergency FBH program The mission of Our Place IS to support women who are or have 
been m the cnmmal JUStice system by proVIdmg the resources they need to mamtam connections With the commumty, 
resettle after mcarceratlon, and reconCile With therr famihes Our Place helps women remam drug and alcohol free, obtam 
decent housmg and Jobs, gam access to educatlon, secure resources for therr cluldren, and mamtam physical and emotlonal 
health The goal IS to close an existing gap m resources for women who have been mcarcerated m order to decrease 
recidiVISm 

Our Place, DC 
HOPWA Funded Units 

Program Individual Family Total 

Emergency FBH 24 24 

Fac1llty Based Support 
Serv1ces 24 24 
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Reg~onal AddictiOn Prevent:lon. Inc 

Reg10nal Addictton Prevent:lon, Inc 's mission IS to empower mdiVIduals to choose a product:lve hfe over addtct:lon, to 
teach the behaVIoral skills, att:ltudes and values necessary to prosper physically, emot:lonally and spmt:ually, and to 
reconnect chents to love ones and to thetr commumt:y With a new apprecrat:lon of self and social responsibllit:les Regtonal 
Addtctton Prevent:lon, Inc operates the Gabber House, a facrhty based housmg program with both emergency and 
transtt:lonal beds Through leveraged fundmg, chents at the Gabber House also have access to medical care, mental health 
counselmg, support servtces, and substance abuse treatment servtces 

Regional Addiction Prevention 
HOPWA Fu_nded Units 

-

Program Individual Family Total 

Emergency FBH 30 30 

TransttJonal FBH 21 21 -

Factltty Based 
Support Servtces 51 51 

Transgender Health Empowerment. Inc 

The mission of Transgender Health Empowerment Inc IS to enhance the quabt:y of hfe for diverse transgender populat10ns 
through advocacy and through duect servtce proVISion mcludmg health and social serVIces In fulflllmg thts mission, 
Transgender Health Empowerment seeks to umfy and empower the transgender, lesbian, gay, and biSexual commumt:les 
Tramed and dedicated staff work With each chent to assess hiS or her mdtVIdual needs, and develop mutually agreed on 
chent-focused plans and servtces designed to address these needs Transgender Health Empowerment operates a facrhty 
based housmg program With both emergency and transit:lonal beds Chents of the HOPWA program also receive case 
management and JOb readmess traming 

-

Transgender Health Empowerment 
HOPWA Funded Units 

Program Individual Family Total 

Emergency FBH 12 12 

Transtttonal FBH 10 10 

Factltty Based Support Servtces 22 22 
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Suburban Maryland Provider Profiles 

Durmg FY 2010, Suburban Maryland contracts wtth two provtders to dehver set'Vlces m the JUriSdictlon 

Greater Washmgton Urban Leagy,e 

The League overalllUlSsion lS the same for Suburban Maryland as for the DlStrict of Columbia In Maryland, the League is 
the smgle pomt of payment for TBRA and for STRMU servtces The program IS responsible for paymg month TBRA 
subsidies for all enrolled chents m the Maryland, annually re-assessmg the chent for ehgtbihty, and arrangtng wtth a 
cert:Ified housmg mspector for all chents to receive an annual Housmg Quality Standards (HQS) mspectlon In admtlon 
the League manages a monthly budget for STRMU servtces m suburban Maryland as well as wntlng and dtstnbutlng 
checks to the creditors of approved chents 

Greater Washington Urban League 
HOPWA Funded Units 

Program Individual Famll¥_ Total 
TBRA 172 

STRMU 87 

Southern Maryland Tn-County Commumcy Actlon Committee. Inc 

The Southern Maryland Tn-County Commumty Actlon Committee IS a pnvate non-profit orgamzatlon committed to 
combatlng poverty m Southern Maryland The Southern Maryland Tn-County Commumty Actlon Comrmttee stnves to 
provtde a vanety of self-suffioency servtces to the residents of Calvert, Charles, and St Mary's Countles The InlSSion of 
the Committee Is to provtde servtces for ehgtble otlzens that allevtate the causes and condttlons of poverty, promote 
upward mob1hty, and ennch the quahty ofhfe 

Southern Maryland Tri-County Community Action 
Committee, Inc. 

HOPWA Funded Units 
Program Individual Family Total 
TBRA 10 
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Northern Virginia Provider Profiles 

Legal Serv1ces of Northern Vrrgmta 

The mtss10n of Legal Servtces of Northern Vrrgrma ts to help promote a more JUSt commuruty by provtdmg free, htgh­
quahty legal serv1ces to low-mcome restdents of Northern Vrrgrma who, wtthout legal asststance, face the loss or 
deprtvatton of a cntlcal human need such as food, shelter, medtcal care, mcome, educatton, famtly stability, or personal 
safety Legal Servtces of Northern Vtrgmta seeks to achteve equal access to JUStlce and to provtde hope and empowerment 
Legal Servtces of Northern Vtrgrma serves all of the ctttes and countles mcorporated Wtthm the Northern Vrrgrma 
Junsdtctlon With the exceptton of Clarke County 

Legal Services of Northern Virginia 
HOPWA Funded Units 

Pro_g_ram Individual Family Total 
-

Legal Serv1ces 100 

Benefits 
Assessment 120 

Northern Vrrgpua AIDS Mrmstry 

N orthem Vtrgrma AIDS Mmtstry provtdes HIV preventton educatton, With focus upon youth ages 14-14, throughout 
Northern Vtrgrma through a vanety of targeted programs The agency also provtdes serv1ces to youth hvmg With 
HIV I AIDS, low mcome families With chtldren hvmg With HIV I AIDS, and asststed transportatton to low mcome, 
unmsured persons wtth HIV I AIDS of all ages The Northern Vrrgrma AIDS Mrmstry serves 10 of 15 cttles and/ or 
countles that comprtse the Northern Vtrgmta portlon of the EMSA 

Northern Virginia AIDS Ministry 
HOPWA Funded Un1ts 

Program Individual Family Total 
Support Serv1ces-
Transportation 400 400 
Support Services-Case 
Management 14 25 

Northern VrrgpPa Family Serv1ces 

The mtss10n of the Northern Vtrgmta Family Serv1ces ts to empower mdtvtduals and families to unprove therr quahty of 
hfe and to promote commuruty cooperatlon and support m respondmg to family needs Through an array of targeted 
programs and serv1ces, Northern Vtrgrma Famtly Serv1ces advocates for, encourages, teaches and empowers vulnerable 
mdtv1duals and famthes to become healthy, self-sufficrent, contrtbuttng members of the commuruty m whtch they hve 
Northern Vrrgrma Famtly Serv1ces offers through leveraged fundmg Healthy Families and Early Head Start/Head Start 
programs, foster care, counselmg, multtcultural human servtces, housmg support servtces, health access, job trammg, 
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fmanoal serVIces, and more Through HOPW A, Northern Vrrgnua Fam1ly SerVIces operates STRMU and TBRA 
programs that serve the entJre N ortb.ern Virgmia Junsmctlon 

Northern Virginia Family Services 
HOPWA Funded Units 

Program Individual Family Total 
STRMU 63 
TBRA 53 

Prmce William County (PWC) Office ofHousmg and Commumty Development's The mlSslon of the Prmce Wuham 
County Office of Housmg and Commumty Development 1s to develop affordable housmg opportumtles and netghborhood 
resources for low and moderate mcome area restdents by unplementing appropnate pohoes and programs The Prmce 
William County Office ofHousmg and Commumty Development lS a local housmg authortty offermg an array ofhousmg 
counselmg and support programs mcludmg HOPWA funded TBRA for res1dents ofPrmce Wllham County, Vrrgnua 

Prince William County Office of Housing and 
Community Development 

HOPWA Funded Units 
Program Individual Family Total 
TBRA 22 

Wesley Housmg Development Cm::poratlon 

Wesley Housmg Development Corporation's mtsston 1s to develop, own, operate, preserve, and mamtam affordable 
housmg and sustam qualtty commumtles for low- and moderate- mcome persons m Northern Vrrgnua Wesley Housmg 
goes beyond proVIdmg affordable housmg by offermg a range of support serVIces for the chlldren, adults, semors, and 
msabled mmVIduals served by the orgamzatlon The goallS to proVIde those mmVIduals and families wtth highest needs, 
ons1te restdent serVIces destgned to enable tenants to move up and out of poverty, to hve mdependently wtth disabuttles, 

and to age m place. 

Wesley Housing Development Corporation 
HOPWA Funded Units 

Program Individual Family Total 

Long-Term FBH 12 
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West Virginia Provider Profiles 

AIDS Network of the Tn-State Area 

The miSSIOn statement of ANTS 1s "Your Commumty resource for STD/HIV I AIDS prevention education and chent 
serVIces, assistance, education and support" The ANT 1S the Washmgton DC EMA Junsdictional agent and serVIce 
provider for Ryan Wlute Part A, MAl and HOPWA m West Vtrgmta Its goals are to proVIde medical serVIces and 
support services to HIV-mfected persons hvmg m the Eastern Panhandle of West Vtrgmia By proVIdmg these serVIces, 
ANTS has the goal of keepmg those persons m medical care and mamtammg a healthy productive hfe 

-
AIDS Network of the Tri-state Area 

HOPWA Funded Units 
-

Program lndivi~ual Family Total 

Support ServiCe.$ 18 
STRMU 6 
Permanent 
Housmg 
Placement 1 -
TBRA - 6 

Housing Services Inventory 

In order to examme the overall system of care and to determme gaps m serVIces, HAHSTA developed a housmg mventory 
utihzmg surveys completed by the Project Sponsors and the Admrmstrative agents Based on the serVIces funded m the 
EMSA, the continuum was analyzed m terms oflong-term housmg optlons, short-term emergency or transitional housmg, 
and STRMU programs 

Long Term Rental Subsidy Programs 

Long term housmg was the prrmary funded serVIce throughout the EMSA All JunSdictions funded TBRA assistance for a 
total capacrty of613 chents Fundmg has not kept pace wtth the HIVrates m the Washmgton DC EMSA HOPWA m the 
Washmgton DC EMSA has expenenced prolonged chent usage m long-term programmmg, decreased chent turnover, and 
a lack of capacity across other locally or federally funded programs to accommodate chents Durmg FY 2009, the wattlng 
hst for TBRA serVIces, for example, reached 5+6 people m the Distnct of Columbia, 208 m Northern and Northwest 
Ytrgmta, and 79 m Suburban Maryland As a result of the TBRA watthst, all other HOPWA programs expenenced 
mcreased use and a lack of options for movmg people mto long-term support programs In the Thstnct of Columbia m FY 
2009 only ll cltents transttloned from the wattlng hst mto TBRA, only 28 chents moved off the Wattlng hst mto TBRA m 
Northern and Northwest Vtrgrma, and no new chents were enrolled mto TBRA m Suburban Maryland Trans1tlonal and 
emergency housmg programs had trouble movmg clients 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 fundmg to assxst 
chents m the W ashmgton EMSA has not mcreased proportlonately for HAHST A to meet the needs of the residents of the 
EMSA Table 3 2 shows the Housmg Inventory for Tenant Based Rental Asststance for the EMSA 
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Table 3.2: Tenant-Based Rental Assistance 
Project Program Funding Housing Jurisdiction Number 
Sponsor Type Served of Units 

:5' 
a -~ u ~ ~ ~ s - c r-t 

a. f a. ~ a. = = - :: E-t ~ ~ B <= Cl - Cl - ~ :-c s ~ .:1 y = : = - ~ 0~ 0 ·- 0 r:l.l ~ ~ r:l.l 
-

Greater TBRA X 
- x- - -

350 
Washmgton 
Urban League 
Greater TBRA X X 172 
Washmgton 
Urban League 

-
Southern TBRA X X X X X 10 
Maryland Tri-
County 
Commumty 
Act1on 
Committee, Inc 
AIDS Network TBRA X X X 6 
ofthe Tn-State 
Area 
Pnnce Wilham TBRA X X X X X 22 
County Office 
of Housing and 
Community 
Development 
Northern TBRA X X X X X 53 
Virg1ma Family 
Servtces -

Total 613 

The District of Columbia and Northem Vrrguna also funded faCihty operation costs and/ or rental subsidies for a lun1ted 

number of FBH programs that provtde long-term supportive housmg In the Otstnct these programs focused on the needs 
of d1ents needing end-of-hfe care In Virgtma, HOPWA worked m conJunction With other housmg fundmg to support 
the long term needs ofmdivtduals and fam1hes Table 3 3 shows the housmg mventory for long-term FBH programs 
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Table 3.3: Facility Based Housing- Long-Term Supportive 

---- ----, ----- - - ---------
Project Program Funding Housing Type Jurisdiction Served Number of 
Sponsor I Unjts I I I 

"a I .... -... -~ 
I ·a I g I I .... "CC I I 

~ ~ 
"CC i -

I ~ I r: I ~ ~ ·;: s 
I ~ I = ... I ... ~ ·- r: E-t "5 ·- ... i ~ I a ~ - - I 

~ I I ·- ~ -a ~ 
I 

I I s = 0 .a I 0 "'"" 0 00 ~ ~ 00 I 

-- - -----~-------- -- __ __,__ -- - ~-- r----
Joseph's I Joseph's X 

t 
X X I X 28 28 

House House I 

Wesley 1 Agape X 
I 

X X X I X 8 4 12 
I I I 

Housmg I House I 

Development 
I 

I Corporation I I 

Total 36 4 40 

Transitional and Emeroenc,.v Housino 

The next largest category of support was short-term FBH programs compnsed of emergency programs (no more than 60-

day stay) and transltJ.onal programs (no more than 2 years stay) These programs focused pnmanly on chents and/ or 

famihes wtth speoal needs or Circumstances 

Transitional and emergency housmg programs have had trouble movmg chents mto more permanent programmmg due to 
the lack of TBRA and other long-term housmg options m the EMSA H 0 PW A fundmg to assist chents m the W ashmgton 

EMSA has not mcreased proportionately for HAHST A to meet the needs of the residents of the EMSA Table 3 4 below 

shows the FBH short-term emergency and transitional housmg mventory 
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Table 3.4: Facility Based Housing- Long-Term Supportive 

ProJeet Program Funding Housing JurJsdietioo Number of 
Sponsor Type Served Units 

-a 
.. "! = f -::; .... g ~ ~ ~ -= 

] 
.. i ;,o .. > r! Gi ~ .s u 'ill 011 :a s 5! s .r: ~ = .r: 

""' - :1 - .:: ~ 0 :. ti5 0 
!lome,; lor Women':. X X X X 8 8 
!lope Trnn:.tllond 

lllow.mg 
Program 

!::'I tended 1 ran .. mona X X 12 12 
Care I Hou~mg 

Program 

Dam ten Damrcn X X X 18 18 
Mmtstnes llou:.c-

Emergency 

fran .. gcndc THI:: X X X X 12 12 
r llcalth l::mcrgcncy 
Fm)'IO\\Crm Program 
cnt Inc 

rr . .m~g .. nde THE X X X X - -
10 10 

r llcalth Trnn~tllona 

Empo"'-~"Tlll I Pro~:.'f:lm 
cnl. Inc 

Regtonal 0.1hber X X X X X X 10 10 
Addtctton llouo;e-
Pn:"enllon, Em .. rgem .. y 
Inc BellS 

R1..gtonal Laurd X X X X X X 21 21 
\ddt elton Facthty 
Prevention TrnnMttona 
Inc I Beds 

\hmde Emergem .. y X -
X 60 60 

HdtU.I~ lhlu'e 

Our Place Camtllc:. X X X X :!~ 24 
DC Place 

C'ommumty TrnnMttona X X X X 10 17 
Famtly Ltfe I HouMng 
Scntc~ 

\1mam's Mmam's X X X X 22 22 
Hou~c House 

fotal 211 12 234 
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Short Term Rent. MortfJafJe and Utility Assistance 

All of the JW'lSruct:Ions funds STRMU programs Currently the EMSA has capacrty to serve 216 mruVIduals Because of 
the lack of avatiabthty m more permanent housmg programs, renters wtth htgh cost burdens often fmd themselves m 

untenable sJ.tuat:Ions wtthout any good long-term housmg options As a result the number of requests for STRMU 
currently exceeds the EMSA capactty In FY 2009, for example, the Dxstnct of Columbta fully expended funds three 
months before the end of the fiscal year Table 3 5 shows the STRMU mventory for the EMSA 

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

- ..... f -... Qol e "C -Qol r: u ~ ~ ~ a ~ .e- ~ = ... - ... ·- Qol ... ~ Qol i = Qol - - Qol .... btl ..c ~ ;: ~ = -= ..... = r: ..... 
0 0 

.... 
0 00 ,_;j 00 

-

Greater STRMU X X 87 
Waslungton 
Urban 
League - -

DC Care STRMU X X X X 60 
Consortium 
AIDS STRMU X X X 6 
Network of 
the Tn-
State Area 
Northern STRMU X X X X X 63 
Vrrgxma 
Fanuly 
Services -

Total 216 
-

Housing Support Services Inventory 

The current contmuum of care m the Washington DC EMA proVIdes a broad spectrum of support serVIces either through 
drrect servtce proVIsion or through an orgamzanonallmkage wtth another serVIce proVIder that mcludes all of the 
HOPWA-ehgJ.ble support actiVIties The figure below shows the avaxlabthty of support serVIces offered to HOPWA 
cbents m the EMSA 
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Figure 3.3: Continuum of Support SerJices Available in the Four Jurisdictions 
in the EMSA, 201 0* 
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Horizontal axis is the hst of services provtded eJther through dJrect HOPW A funding or through an organizattonallmkage. 
Vern cal a-XIs 1s (he number of jurisd!coons 

HOPWA funding for support services varies throughout the jurisdictions. Each Administrative Agent funds support 
services directly with area Project Sponsors based on community need and rhe availability of support services through 

other funded sources. 

Support Services in the District of Columbia 

In the District, HAHST A only funds support services for Project Sponsors operating FBH programs as those programs 
target individuals most at risk of chronic homelessness. Funded services include case management, nutritional services, 
substance abuse services, housing plan development assistance, and mental health counseling. Figure 3.4 shows the 
support services available in the District of Columbia either through HAHSTA or through an organizational linkage. 
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Figure 3.4: Continuum of Support Services Available in the 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 HOPWA funded 
support 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% 
of the Area Median Income (AMI) spent more than half of their income on housing in 2007.VUI In the Washington DC 
EMSA, nearly 95% of the HOPWA clients served in 2009 fell at or below 30% of the AMJ". 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 self-sufficient. In FY 
2009 , HAHST A decided to address this dramatic incr ease 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, HAHST A engaged leadership at a variety of agencies across the city to assess at the 
availability of support services through other sources that could be leveraged and coordinated for clients utilizing HOPW A 
programming. Primary coordination took place through meetings with the Executive Office of the Mayor. Leadership at 

the Executive Office assisted HAHST A in gaining a better understanding of the network of support services funded 
throughout the District. With their support, HAHST A has engaged and will continue to engage in FY 2011 support 
services through: 

• RJan White CARE Act Hea lth Services. Ryan White CARE Act support medical case management throughout the 
EMSA. By participating in stakeholder meetings in the District, Maryland, and Virginia, HAHST A was able to 
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mclude housmg assessment as part of the medical case management acuxty scale currently bemg rmplemented 
throughout the EMSA In addition, HAHST A lS workmg to ensure that Medical Case Managers are able to 
suffictently lmk chents to the MHAP program and other housmg related programs and supports 

• Department of Employment Servzces (DOES) The mtss10n of DOES u; to asSist residents~ the Dlstnct of Columbia to 
plan, develop and admlnlSter employment-related services In FY 2009, HAHSTA began coordmation efforts by 
providmg mformation Wlthm the continuum of care to ensure that ehgtble chents received approprtate referrals to 
DOES services 

• Department of Mental Health (DMH) DMH focuses pnmanly on rehabihtative serVIces for mdiVIduals With 
persiStent and chrome mental Ulness Programmmg for mdiVIduals who qualify mcludes case management and 
support HAHST A lS workmg With DMH to ensure chents who need this level of support are lmked 

• Adcbction Preventlon and Recovery Admm1St1'atzon (APRA) APRA focuses pnmanly on substance abuse prevention and 
treatment Across the EMSA, substance abuse plays a large role m the hves of people hvmg with HIV I AIDS. In 
the Distnct of Columbia, for example, IOU accounted for 18 2% of hvmg HIV I AIDS cases and 18 1 % of newly 
reported AIDS cases m 2007 (HAHST A, DC HIV I AIDS Ep1demzolo9Y Update 2008, www doh de gov /luv) Dllrmg 
FY 2009 APRA reorgi!lllzed Its serVIces and slufted focus HAHST A began commumcation With APRA to rmprove 
access for chents seekmg substance abuse treatment services 

• Department of Human Servzces (DHS) DHS funds several housmg programs destgtted to proVIde smgle adults, 
VIctims of domestic VIolence and famihes 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 wattllSts, HAHST A lS workmg With DHS to ensure chents ehgible for these services are 
enrolled 

Support Services m the Northern Vrrguua 

In Northern Vrrgtma, NVRC Is the AdmmiStrative Agent for both HOPWA and for Ryan White CARE Act serVIces 
NVRC 15 able to examme the support services across the Junsd.Ictton and use HOPW A to fund gaps m services In this 
way, NVRC funds two Project Sponsors to proVIde support services mcludmg legal services, case management and 
transportation Other serVIces are available through orgamzat1onallmkages Figure 3 5 shows the support services 
continuum available to HOPWA chents m Northern Vrrgtma 

52 HOP W A FY 20 I 1 Annual Action Plan for Washinaton, DC EMSA 



Figure 3.5: Continuum of Support Services Avai lable in Northern Virg inia, 
FY 2010 
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Support Services in the Suburban Maryland 
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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 CA RE Act and the State of Maryland. Clients are assessed for 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 3.5: Continuum of Support Services Available in Suburban Maryland, 
FY 2010 
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Support Services in West Virginia 
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In West Virginia, ANTS is both a direct service provider and the administrative agent for the area. HOPWA funds case 
management and transportation services; ANT S also manages and implements Ryan White CARE Act services. Clien ts 

receiving HOPWA services in Jefferson County also 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: Continuum of Support Services Available in West Virginia, FY 2010 
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Chapter 4: Housing Needs in the Washington, DC EMSA 

The following chapter de~cribes the overall housmg needs of PL WHA in the W ashmgton DC EMSA. 'This includes a 
projected estlmate of housmg need in the EMSA, the results of needs assessments studies conducted in the EMSA, and 
barriers to care 1dentlfied by stakeholders including PL WHA, Project Sponsors, Administrative Agents, and the Grantee. 

Projection of Housin9 Need in the EMSA 

Using EMSA Wlde epidemiology data reports from 2008 and research on the estimates of PL WHA affected by poverty and 
housmg instability, HAHSTA proJected the number of residents m need ofhousing assistance m FY 2011. The results of 
these calculations are listed m Table 4. 1. 

For 2008, there were 29,073 PLWHA m the Washmgton DC EMSA. The first step m determiniJlg PLWHA with 
potential housmg needs was to estimate the projected number of PL WHA residing in the EMSA over the next several 
years. By calculatmg the average PL WHA growth rates for each junsdiction and then applying them to the actual 
PLWHA counts for 2008, HAHST A estimates that by 2011 there will be 20,437 PLWHA residing in the EMSA. 

Usmg data from the District of Columbia, HAHSTA estimated that 46.13% of PL WHA would earn mcomes at or below 
30% of the Area Median Income (AMI). PLWHA at or below 30% of the AMI represent those experiencing the highest 
cost burden and are most at-nsk for homelessness. Usmg thls formula, HAHSTA projects there will be 16,354 PL WHA 
earnmg incomes at or below 30% of the AMI in 2011. According to the US Census Bureau, the District of Columbia for 
the years 2006-2008 had the second highest percent in the country of persons hving below the poverty threshold at 17.6% 
(national average 12.7%}, therefore, HAHSTA considers these low-mcome estimates to be conservative. 

The fmal step in projectmg housing need was to esttmate the number of low-mcome PL WHA with a need for housmg 
assistance in FY 2011. Data indicat~ that housing need among PL WHA is very high. The N a tiona! AIDS Housing 
Coalition (NAHC) estimates that 72% of all PL WHA will need some form of assistance. Research by Aidala and 
Colleagues (2007)"' supports this estimate. Aidala found that 70% ofPLWHA m New York C1ty needed some form of 
housing or housl!lg-related ass1stance over an 8-year period from 1994- 2006. Bennett and colleagues (2007) found that 
over 85% ofPLWHA in the Tampa EMSA were unstably housed=. Based on this research, HAHSTA esttmated that 72% 
oflow-income PLWHA over the next Hve years would request some form of housing assistance. This may in fact be a 
conservative estimate of need for the region because of the affordability gap m the EMSA (see Table 4.6).Xlli Using this 
calculanon, HAHST A estimates that by 2011 the number of PL WHA living at or below 30% of the AMI who need 
assistance in order to remain stably housed Wlll be 11,77 5. 
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Table 4.1: Projection of PLWHA Housing Needs, FY 2011* 

Projections of Low-Income PLWHA with a Houslna Need 

Actual PLWHA 
Count Projection 

Average Annual Rate 2008 2009 2010 2011 

District of Columbia 0.068367 16,759 17,905 19,129 20,437 

Maryland 0.104761 5,838 6,237 6,664 7,119 

Vi rginia 0.123823 6,412 6,850 7,319 7,819 

West Virginia 0.116536 64 68 73 78 

EMSA PLWHA 29,073 31 ,061 33,184 35,453 

Estimation of Low-income PLWHA (46.13%) 13,411 14,328 15,308 16 354 

Estimation of Low-Income with a Housina Need (72%) 9,656 10,316 11 ,022 11 ,775 
*These estimates are based on reported case counts for PL WHA 

Profile of PLWHA Currently Receivin9 Housinn Assistance 

Using CAPER data, the following section describes characteristics of those who received housing assistance in 2009. 

Age, Gender , Race and Ethnic ity 

Based on the 2009 CAPER data, 2,181 persons and family members were served in the EMSA. This includes individuals 
served in 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 proflie of all PL W HA living in 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 
~GE** N % N % 
0-18 years 596 2733% 436 150% 

-

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

31-SOyears 894 40.99% 16,775 5770% 

51 years and older 350 16.04% 9,420 3240% 

GENDER N % N % 
Female 945 43 33% 8,547 29.40% 

Male 1236 5667% 20,526 10 6% 

Race and Ethnicity*** N % N % 
Black or Afncan American 1915 87 80% 5,644 1941% 

White 192 880% 20,800 71.54% 

Astan!Pactfic Islander/ 9 41% 264 .91% 

Amencan lndJan/Natlve Hawauan 3 14% 20 07% 

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

Other 62 2.84% 444 153% 
-

*These numbers mclude benefitting fanuly members m the household 
**PL WHA age categones vary shghtly from those reported to HOPW A PL WHA age categones are 0-19 years, 20-29 years, 30-49 years, and 50 
and older 
*** HOPWA reporting reqw.res that all mc:hVJduals tdentilled as Htsparuc also be counted m a raoal category Smce the 103 persons tdentilled as 
H1sparuc would therefore be counted 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 mc:hVIduals from bemg counted twice The PL WHA numbers capture H1sparuc persons as a separate race/ ethmoty 
category so that the I ,901 tdentJ.fied as Htsparuc are mcluded m the numencal totals of 29,073 

Income 

The AMI m the Washmgton DC EMSA ts relatively lugh 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 famuy of 4 persons) makmg 
them extremely low-mcome Table 4 3 shows the mcome dlstnbuuon ofPLWHA who rece1ved services 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 Median Income N % 
-

1 0-30% of area median mcome (extremely low) 1122 949% 

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

3 51-60% of area median income (low) 0 0 

4 61-80% of area median mcome (low) 0 0 
-

* There ts some vanance between the number of households reported m Income, Demographic Profile, and Total served 

Prior Living Situation 

Of the households served by HOPWA m 2009 the vast maJonty (49 4%) were hvmg m rented rooms and apartments An 
adchtional24% were staymg wtth family or fnends but lacked permanent, mdependent housmg placement Tlus should be 
expected based the low mcome and htgh rental cost burden expenenced by most of the PL WHA m W ashtngton DC 
EMSA Most of these households reqwre access to more affordable permanent housmg opb.ons and programmmg m order 
to mamtam housmg stabihty Table 4 4 shows the pnor hvmg Situation of those served m 2009 as well as the type of 
assistance needed to support those mdiVIduals mto more stable hvmg situations 

Accordmg to the table 57 0% of those served needed access to permanent, affordable housmg, 38 7% need access to 
transitional housmg, and + 3% needed access to emergency housmg options Thts IS consistent wtth the lack of opb.ons to 
affordable housmg below the FMR, the affordabihty gap, and the htgh cost burden faced by many low-mcome PL WHA 
Although mchVIduals who were staymg or hvmg m someone else's room, apartment, or house pnor to entry mto 
H 0 PW A are generally considered as needmg transitional housmg, many of these chents could be stabilized wtth long­
term rental subsiches to bndge the affordability gap 
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Table 4.4: Prior Living Situation of Households served by HOPWA in FY 2009* 

Prior LiviQ.2 Situation N % Type of Housing Need 
Place not meant for human habitation 63 

43% Emergency 

91 
Emergency sh_elter 6.2% Transitional 
Transttional housing for homeless 103 
persons 70% Permanent Housing 

Permanent housmg for formerly 0 
homeless persons 00% Permanent Housmg 

Psychiatric hospttaf or other psychtatrtc 0 
facility 00% Transitional -
Substance abuse treatn1ent facihty or 56 
detox center 3.8% Transitional -

34 
Hospital 23% Transitional 
Foster care home or foster care group 0 
home 0.0% Transitional 

34 
Jad, pnson or JUVemle detention facthty 23% TransitiOnal 

726 
Rented room, apartment, or house 494% ~ermanent 

9 
House you own 06% Permanent 
Staying or livmg in someone else's 353 
room, aQ_artment, or house 240% Emergency/Transitional 

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

*27 Households that reported pnor hvmg s1tuatJ.on as Other or Unknown were not Included m this count 
*There IS some vanance between the number of households reported m Income, Demographic Profile, and Total served This ts due to reportJ.ng 
confusiOn and error by proVIders m the EMSA The total number served 1s the most accurate 

Housing Assistance Received and Wait Lists 

In 2009, ProJect Sponsors provtded housmg asSIStance to 1, 231 households The DlStnct of Columbia, Suburban 
Maryland and Northern Vrrguua continued to experience long watthsts for permanent housmg This can be attnbuted to 
both the lack of permanent, affordable housmg options and the extremely low mcomes of people served by HOPW A A 
complete housmg mventory for each proVIder can be found as Attachment 4 Table 4 5 shows the numbers of people 
served by HOPWA m each JurlSdtcnon m 2009 and the wattmg rut for serVIces as of January 31, 2010 
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Table 4.5: Households Receiving HOPWA Assistance and Wait Lists, FY 2009 

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

Vin ini_a 

Served Unmet Served Unmet Served Unmet Served Unmet Served Unmet 
Need Need Need Ne~d Need 

Tenant- 351 546 133 208 208 79 6 -- 698 754 
Based Rental (56.7%) 
Assistance* 

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

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

Totals by 788 582 222 208 258 79 12 0 1230 790 
Jurisdiction -- -

*Unmet need IS defined as current watt hst for sei"VIces m each Junsd!cnon as of October 2009 

** Unmet Need IS defined as apphcatlons m queue for payment that could not be served once the sei"VIce category had been expended for FY 
2009 

Housinn Affordability and Cost Burden 

Affordability Gap 

In Apru 2009, the National Low-Income Housmg Coahnon published Out of Reach 2009 by Keith E Wardnp, Danllo 
Pellenere, and Sheua Crowley xiv Out of Reach 2009 proVIdes data by EMSA, state and county concernmg the affordabthty 
of rental umts Specrfically, the data shows how much a famuy/mdtVIdual must earn m wages to afford a rental umt at the 
Fm Market Rent (FMR) as set annually by HUD Affordable housmg ts defmed as any umt where the cost does not 
exceed 30% of the household mcome 

In the EMSA the 2009 FMR for a two-bedroom umt was $1,288 Accordmg to Out of Reach 2009 for the Washmgton DC 
EMSA, a household must earn $4,293 monthly or $51,520 annually to afford a two-bedroom umt at the 2009 FMR of 
$1,288 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 mmimum wage for the Dtstnct of Columbia ($7 55 per hour) 
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In addition, the monthly Supplemental Secunty Income (SSI) payment for an mdlVldual was $674 m Dtstnct of Columb1a 
m 2009 lf SSI represents an mdlVldual's sole source ofmcome, $202m monthly rent lS affordable, wlule the FMR for a 

one-bedroom for 2009 was $1,131 Table 4 6 shows the affordability gap for the Washmgton DC EMSA for 2009 

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

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

Annual Income $30,800 $51.350 

Monthly Income $2,568 $4,279 

30% for Housmg_ Costs $770 $1284 
Fair Market Rent $1,131 $1,131 
1-Bedroom Umt 
Affordability Gap ($361) $153 

Fair Market Rent $1,288 $1,288 
2-Bedroom Unit 
Affordability Gap ($518) ($4) 

*Based on a fannly of 4 persons 

Cost Burden 

HUD defines cost burden as any household paymg more than 300/o of therr mcome on housmg costs Seventy of cost 
burden may vary and can be defmed 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 F1scal Pobcy Institute (DCFPI), nearly 80% of all households that earned less than 
30% of AMI m the DlStnct of Columbia m 2007 spent more than 30% of therr mcome on housmg costs Accordmg to the 
National Albance to End Homelessness this cost burden was above the national average of74% for 2007xv Additionally 
early 64% of households earnmg less than 30% AMI quabfied as havmg extreme cost burden""' F1gure 4 1 from the DC 
Fiscal Pohcy Institute shows this share of DC households spendmg more expenencmg cost burdens. 
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Figure 4.1: Share of DC Households Spending 30% or More of Income on 
Housing, 2007 

··,-::. Most low-Income Households Have·':' : 
": ~· ~~ .. :. -. Uriaffordable H~usrng costs: ·:·. :S · .. 

Share of D< Households SPending 30% or More of in<ome on Housing 
SO'i> 

60 

20 
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Under 30% 30% • SO% SO%· 80% 80% • 120% 120% ·More 

lncomt a1 d Percent nl the A•ea /.\~dian Income (AMI) 

Source: DCFPI ao.1ly~i~ of American Community Survey 
d3ta 

The 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 
oecline in the local economy in 2008 and 2009. In 2009 the unemployment rate in the District of Columbia rose from 
7. I% in October 2008 to I I. 4°1o in September 2009 (DC Dept. of Employment Services, Oct. 21, 2009, 
llltp:l I neworoom.dcgov I ~how .a:;px/ agency I docs/ :.<!t:Uo n / 2/relcast:/18391. The increase in HOPW A requests 
experienced during this time suggests that the downturn 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 Agents indicated that 
the cost burden to residents 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 fairly consistent throughout the region. 

HO PWA utilization data for the region indicates that nearly 95% of the consumers had incomes below 30% 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=1,161 

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 estlmate for 2009 

Another way to measure cost burden for each Junschctton IS usmg Comprehensive Housmg Affordability Strategy (CHAS) 
Data complied by HUD usmg mformation gathered durmg the 2000 US Census Tins data was not used m the calculatlon 
for cost burden because the more recent DCFPI report mchcates that the s1tuat1on has become stgmficandy more chfficult 
for low-mcome restdents over the last 10 years 

Limited Affordable Housing Stock 

Across the EMSA there 1s hm1ted availability of affordable housmg optlons outstde of those supported by housmg substdy 
programs hke HOPW A and the Housmg Chmce Voucher Program In the Dtstnct of Columbia accorchng to the DCFPI 
report, the number of rental units constdered affordable for fam1hes hvmg at or below 300/o of the AMI ($750 per month) 
has decreased from 69,000 m 2000 to 45,000 m 2007 Adchtionally, the number of number ofhomes valued at below 
$250,000 fell from 58,000 m 2000 to 27,000 m 2007 

Tins IS apphcable as well to the Junschctlons Accordmg to Housmg zn the Natzon's Capztal 2009, these trends are apphcable 
to the entire EMSA Several counties Withm the EMSA, for example, had foreclosure rates surpassmg the natlonal average 
of 2 7% Prmce George's County 5 2%, Charles County 3 9% and Prmce Wilham 3 7%"'"' In West Vrrgmra, Jefferson 
County has three rental complexes that offer therr own substchzed housmg and accept Housmg Chmce Vouchers But 
these complexes have a long wattmg hst 

Needs Assessment Stud1es 

The section below proVIdes the results of several needs assessment studtes conducted m the Washmgton DC EMSA 
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Washington Metropolitan Regional Health Services Planning Council Needs Assessment 

In 2009, the Waslungton Metropolitan Regional Health Serv~ces Pla.nntpg Counctl conducted a needs assessment survey of 
clients man effort to understand needs, tdennfy gaps m servtces, and enhance the continuum of care Tins survey IS the 
most complete assessment of PL WHA needs m the EMSA and Is therefore ut:Jhzed to support the FY 2011 Annual Action 
Plan Although this survey chd not specifically focus on speclfic types ofhousmg needs, clients across demographlc and 
geograpruc groups tdent:Lfied housmg and housmg-related Services m general as a servtce gap Of particular note 

• More residents of the D1stnct of Columbia tdent:Lfied housmg and housmg-related serv~ces as a serVIce gap than 
residents m Maryland, VrrgiWa or West VtrgiWa 

• More mchVIduals wtth HIV, but not diagnosed as havmg AIDS tdentdied housmg and housmg-related serv~ces as a 
prrmary serVIce gap Because the formula for chstributton of HOPWA momes IS based on cumulattve AIDS cases 
rather than on the basis of HIV status and need, the award amount to th~ EMSA has not kept pace wtth the need of 
HIV posttive mchVIduals not chagnosed wtth AIDS 

• Persons of Color tdent:Lfied housmg a.J)d housmg-related serVIces as a greater serv~ce gap than White PL WHA Tins 1s 
of particular note as 87% of the clients served by HOPWA m 2009tdenttfied as Afncan Amencan All three of the 
gaps tdent:Lfied by African Amencan respondents affect housmg stability 

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

Each year, the Metropolitan Washington Counctl of Governments conducts pomt-m-ttme homeless enumeration census 
report This report mcludes many of the cities and counties mcorporated m the HOPWA EMSA The report mcludes 
counts of people restchng m transitional facihties, hvmg m emergency shelters, VIstbly homeless on the street, and 
formerly homeless mchVIduals hvmg m permanent supportive housmg Accordmg to the report, 12,035 mchviduals and 
persons m families were homeless m 2009 

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

Table 4.8: 5-year Summary of Homeless Enumeration Data for the Regional 
Washington DC Areaxvm 

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 

Accorchng to the report m 2009 there were 522 mchVIduals and 45 adults m famthes hvmg wtth HIV I AIDS who were 
counted as homeless""' Tins accounts for 7 7% of the total homeless mchV:tduals counted and 0 85% of the homeless 
adults m families counted as homeless Information gathered based on ut:Jhzation rates for the Ryan White CARE Act Part 
A application for the regiOnal W ashmgton DC area mchcated that 13 6% of PL WHA were either homeless durmg 2008 or 
had a history ofhomelessness Tins IS well above national esttmates ofHIV m homeless populations Accorchng to the 
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Nanonal Alhance to End Homelessness, approxunately 3 4% of the homeless population 1s estimated to be HIV 
positive ""There are a number of factors that may contnbute to the high rate ofhomelessness m the EMSA, mcludmg lack 
of affordable housmg stock, msufficient long-term supportive housmg options, rugh rates of substance abuse (18% exposed 
to HIV through mtravenous drug use=), and/ or the need for more coordmated support servtces systems for HIV positive 
and homeless mdlVlduals 

Barriers to Housing Care 

Utlhzmg the ProJect Sponsor surveys, Admnustrative Agent surveys and mformation gathered at the PL WHA and 
proVIder roundtable dlscuss10ns, HAHST A tdentlfied three broad categones 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 epidemic m the Washmgton DC EMSA HOPWA m the Washmgton DC 
EMSA has expenenced prolonged cltent usage m long-term programmmg, decreased chent turnover, and a lack of 
capacity across other HUD funded programs to accommodate chents Trus 1s espectally tmpactful for the EMSA gtven the 
affordabihty gap, cost burden and lack ofhousmg stock for the regton Trus was by far the biggest hamer to care cited by 
PL WHA, Adnurustrative Agents, and Project Sponsors The reasons behmd thts are twofold The lack of affordable 
housmg options below the FMR for low-mcome PL WHA means that many mdmduals cannot sustam housmg Without 
long-tenn substdy support Additionally, other programs funded by local or federal dollars such as the Housmg Chmce 
Voucher program experienced long watt hsts wtth htde capacity 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 wattmg hst for TBRA services, held 546 people m the Distnct, 208m Vrrgtma, and 79 m 
Maryland The TBRA watt hst grew m January 2010 to 635 people m the DIStrict, 240 people m Vrrgtma, and 99 people 
m Maryland In the Dtstnct m FY 2009 only 11 chents transttloned from the watt.lng hst mto TBRA, only 28 chents 
moved off the wait.lng hst mto TBRA m Vrrgmia, and no chents transitloned off the watt.lng hst mto TBRA m Suburban 
Maryland 

As a result of the TBRA watdist, all other HOPWA programs expenenced mcreased use and a lack of options for movmg 
people mto long-term support programs Transitlonal and emergency housmg programs had trouble moVIng chents mto 
more permanent programmmg; and, m FY 2009, the STRMU allocatlon m the Dtstrlct of Columb1a was fully expended 
nme months mto a twelve month grant cycle The watdist for FBH m the DIStrict of Columbta as of January 2010 was 44 
people HOPWA fundmg to asstst chents m the Washmgton EMSA has not mcreased proportionately for HAHSTA to 
meet the needs of the restdents of the EMSA 

Because of mcreased housmg costs m the District, 1t ts mcreasmgly difficult for chents to fmd affordable housmg and 
mamtam self-suffioency Trus 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, It also means that 
same housmg dollars m FY 2010 Will not be able to serve as many mdlvtduals as m pnor years In 2010, for example the 
FMR for a one bedroom umt mcreased from $1,131 to $1,318 Trus could mean a $798,852 mcrease m annual TBRA 
program costs to mamtam the current TBRA chent caseload 

The HUD calculation for Formula Grantees (cumulative AIDS cases) does not accurately depict the fundmg needs of a 
metropohtan area with a modern eptdemtc Utlhzmg cumulative AIDS cases as the method for dtstribut.lng the HOPWA 
formula grant does not take mto account the mcreasmg number of HIV positive mdtVIduals needmg assiStance as well, 
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those HIV pos1t1ve chents currendy bemg supported by the HOPWA program, or the relat:J.vely recent and dramatlc 
mcrease m HIV expenenced throughout the W ashmgton DC metropohtan reg10n 

Table 4 9 shows a summary of stakeholder responses c1t:J.ng fundmg as a hamer to serv~ces m the EMSA 

Table 4.9: Funding Barriers Identified in Needs Assessment Forums 

Provider Administrative Provider PLWHA 
Survey Agent Survey RoundtabJe - roundtable 

Demand for housmg support ./ 
./ ./ ./ 

greater than available fundmg 

FMR not realistic for low-
1ncome PLWHA and forces ./ ./ ./ 
people to live m low-quality or 
unsafe housmg 

-

Lack of affordable housmg ./ ./ ./ 
stock based on affordab1hty ./ 

gap and extreme cost burden 

Not enough permanent ./ ./ ./ ./ 
hous1ng options 

Insufficient fundmg for 
STRMU and for secunty ./ ./ ./ ./ 
depOSitS 

-

Insufficient fundmg for ./ 
support services 

./ ./ ./ 

Insufficient fundmg for 
transitional programs to 
address special needs ./ 
populations 

Pnor1t1ze fundmg to help ./ ./ ./ 
those most at nsk --

Impose term hm1ts on 
programmmg so that more ./ ./ ./ 

people can be helped 

HOPWA fundmg formula 
should mclude HIV pos1t1ve ./ ./ 
not JUSt cumulative AIDS 
cases 

Implementing the full m1x of 
HUD housmg programs 1s ./ 

confusmg 
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Difficulty administering grants across jurisdictions 

The W ashmgton DC EMSA covers a large area and mcorporates parts of four dxfferent states wtth four dxfferent housmg 
conttnua of care Admrmstermg the program m t1us broad area causes multiple challenges for servtce dehvery fust, the 
continuum of care m each Junsructlon lS dxfferent and reqwres a dxfferent set of HOPWA servtces to address those needs 
Adrutlonally, each AdmmlStratJ.ve Agent has different capaoty to unplement and address those needs For all of the 
Admrmstratlve Agents t1us often means coordmattng multiple government entitles wtthm thetr portion of the EMSA m 
systems where HIV housmg may not be a pnonty HAHST A has been workmg both wtth the servtce prOV1ders m the 
DlStrlct and the Admrmstratlve Agents m the Junsmctlons to unprove the servtce dehvery system In admtton, the 
comphcated data collection mechamsms requtred to meet HOPWA gwdehnes becomes much more challengmg to 
admrmster across Junsmctlons Tins reqwres an mcreased level of coordmatlon for both HAHST A and the Admllllstratlve 
Agents m the Junsructlons and can be confusmg for ProJect Sponsors Tins mgh level of coordmatlon becomes even more 
challengmg when operattng on the hmtted admrmstratlon support budget that HOPWA allows And fmally, ensurmg that 
programmmg m thts envtronment meets high quahty standards across every Junsructlon lS chffi.cult wtthout a set of HUD 
defined umfonn set of qualtty mmcators 

West Vtrgrma faces an addttlonal challenge wtth the Junsmctlonal format The EMSA for HOPWA does not cover the 
same counties as the ehgtble servtce area for health servtces funded by Ryan White CARE Act dollars The HOPWA 
EMSA mcludes only Jefferson County whde the Ryan White CARE act servtce area covers Jefferson and Berkeley 
Counties Most of the health care and support servtces are centered m the more populous Berkeley County, wmch 
rece1ves HOPWA fundmg from the state of West Vtrgrma As a result chents who move mto Jefferson County m order to 
gam access to HOPWA servtces from the Washmgton DC EMSA move farther away from health servtces In order to 
bndge thts gap, the Admrmstratlve Agent m Jefferson County, West Vtrgrma uses support servtces dollars to connect 
HOPWA chents to memcal servtces In admtton, the Admrmstranve Agent has an orgamzatlonal hnkage wtth the 
HOPWA proJect sponsor m Berkeley County 

Table 4- 10 shows the barners oted by stakeholders durmg the needs assessment process that md1cate a need for a focus on 
coordmatlon m the admrmstratlon 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 capac1ty bUJidmg 1n 
all JUnsd1ct1ons to 1ncrease 
number of ehg1ble ProJect ./ 

./ ./ ./ 
Sponsors as well as access 
to scattered s1te housmg 
opt1ons 

Need to coordmate better ./ ./ ./ 
hnks to support and med1cal ./ 
serv1ces 

TBRA vouchers should be ./ ./ ./ 
_Q_ortable across state hnes 

Coordmat1on needed to 
Improve exit strateg1es to 
non-HOPWA funded 
permanent programs such as ./ ./ ./ ./ 
Housmg Cho1ce Voucher 
Program (mcludmg set as1de 
vouchers for PLWHA) 

Need for tools and trammgs 
to help clients and providers ./ ./ ./ 
better nav1gate government 
systems 

Need for Improved 
coordmat1on among providers 
to help max1m1ze resources ./ ./ 
and 1mprove knowledge of 
systems 

Need for better reportmg 
mechamsms 

./ ./ 

Need for Improved 
government coordination and ./ ./ 
planning among and w1thm 
the JUriSdiCtions 
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Difficulty addressing the complexity of client needs 

Chents m the EMSA face a number ofbarners m acluevmg self-sufficrency mcludmg extreme poverty, lack of affordable 
housmg optlons, language and cultural barners, and systemic barriers such as poor credit These ISsues often reqwre the 
coordmatlon of several systems mcludmg medical systems; employment rehabilitatlon services, support serVIces such as 
substance abuse treatment and mental health services, and non-HOPWA funded housmg programs such as the Housmg 
Cho1ce Voucher Program Without the coordmatlon of these systems, chents are at risk for cyclmg m-and-out of 
homelessness and contlnual dependence on governmental systems for stability. Ths 1s due not only to lack of fundmg to 
create more dynamic systems but also to the level of techmcal knowledge proVIders and admmiStrators must possess to 
adequately address needs and support chents 

Currendy the EMSA has a Wide array of transitional and emergency housmg programs through H 0 PW A, Shelter Plus 
Care, and Emergency Shelter Grants However, the length of time allotted for chents m short-term programmmg and the 
lack oflong-term supportlve programmmg cause chents to cycle m and out ofhomelessness The lack of eXIt strategtes 
avatlable for chents mto long-term supportive housmg often mean that chents leavmg transitional housmg programs also 
face an upheaval to therr support structures 

Table 4 11 shows the barriers Identified by stakeholders concemmg complex chent 1ssues and the lack of suffiCient 
supports to stabtltze chents 
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Table 4.11: Barriers to Addressing Complex Client Issues 

Provider Administrative Provider PLWHA 
Survey Agent Survey Roundtable roundtable 

Need for mcreased techmcal 
ass1stance for providers to ./ ./ 

ensure efficiency and Improve 
knowledge 

T1me 1tm1ts for short-term 
FBH not enough to stab1ltze ./ 

cltents -

Cultural and language ./ ./ 
bamers make 1t difficult to 
serve some subpopulat1ons 

L1m1ted programs to help ./ ./ 
cltents With no mcome 

Lack of JOb tra1mng resources 
and mcome support for those ./ 
Impacted by h1gh 
unemployment rate 

-

Lack of transportation 1n rural ./ 
areas 

Lack of an acu1ty scale 
makes 1t difficult to pnont1ze ./ 
cltent w1th the most complex 
needs 

Lack of ltfe management 
sk1lls trammg such as ./ ./ ./ 
med1at1on and negot1at1on 
~~IllS 
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Chapter Five: FY 2011 Implementation Plan 

Tius sectton of the FY 2011 Annual Actton Plan detatls the strategic plan for tmplementmg HOPWA The plan mcludes 
overall goals for H 0 PW A across jurts<hcttons m the EMSA as well as Juns<hcttonal speclfic goals. The Adnumstratlve 
Agents m each jurtsdtction asststed m the development of these- plans utthzmg the Admrmstratlve Agent survey and 
through on-gomg commumcatton wtth HAHST A 

Proaram Vision and Priorities 

The HOPWA program goals are to reduce homelessness, mmtmtze the nsk ofhomelessness, mcrease housmg stab1hty and 
promote the general health and well-bemg of restdents wtth HIV and therr families The EMSA faces a cnttcal need for 
PL WHA Because of the large number of low-mcome PL WHA, the affordabthty gap, and the extreme cost burden faced 
by low-mcome PL WHA, there 1s an mabihty of current federal fundmg to meet the needs of all HIV posttive residents. 

The focus over the next year wtll be to rmprove the ability of HOPWA to functton wtthm the overall housmg contmuum 
of care and to support those families most at-nsk ofhomelessness and poor health outcomes In order to achieve this 
VISion, the EMSA has set the folloWing pnonties for the dehvery of serVIces 

Priorities 

After reVIeWing all of the needs assessment data and stakeholder feedback several pnonttes emerged 

Prioritize direct housing support 

The lack of affordable housmg support options, the affordabthty gap, and extreme cost burden faced by the PL WHAm the 
EMSA necessitate the pnontlzatlon of drrect housmg support m order to mmrmtze the nsk ofhomelessness Thts means a 
miX of TBRA, STRMU and FBH to address the multtple needs of the commumty 

The HAHST A and the Admmtstrattve Agents will also need to examme a vartety of options to ensure that the fundmg IS 

focused and targeted on those most m need and most at-nsk for negattve health outcomes For example, several proVIders 
suggested m the ProVIder Survey that TBRA mstltute tune hnuts to ensure that TBRA serves as a mechaniSm to promotmg 
self-sufficiency ThiS was also suggested durmg the Consumer roundtables ThiS may be exceedmgly dtfficult for the 
reg10n to rmplement due to the lack of affordable housmg optlons for those m the lowest mcome brackets, but should be 
researched as an optlon for stretchmg the rmpact of H 0 PW A serVIces Other suggestlons made by commumty 
stakeholders mcluded pnonttzmg PL WHA wtth Sooal Securtty Dtsabthty Insurance or Supplemental Securtty Income as a 
sole source of mcome or those w1th those lowest CD+ counts 

Improve coordination 

Improvmg coordmatton m the EMSA Will help the EMSA to achteve several goals tdennfy the broadest possible range of 
eXIt strategtes for chents on TBRA or m FBH, rmprove access to an array of support serVIces by creatmg lmkages wtth 
non-HOPWA programs, and strengthen overstght processes 

Although the EMSA has mechamsms m place already to coordmate a vartety of stakeholders mcludmg monthly Housmg 
ProVIder meetmgs and monthly teleconferences wtth the Admrmstrattve Agents, the highly complex nature of the EMSA 
system requrres the strengthemng of extstmg structures as well as the creatton of new mechamsms m order to better 
enhance the continuum of care This may mclude creating forums for proVIders to share best practlces and resources, 
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creating mechamsms for PLWHA to better access exlSting non-HOPWA programs such as the Housmg Chotce Voucher 
Program, and explormg ways to unprove the relattonshtp between HOPWA and other fundmg structures m the 
Junsdtcttons 

Improved coordmatton came up conslStently as part of the roundtables and surveys conducted by HAHST A Provtders 
requested ways to unprove Project Sponsor level collaboration m an effort to help share tdeas m dealmg Wtth mcreasmgly 
complex PLWHA populations and to help locate luntted resources Addtttonally, both Project Sponsors and Consumers 
requested that EMSA focus on tmprovmg conststency m the unplementatton of H 0 PW A programs across Junsdtcttons 
Thts may prove challengmg m the EMSA due to the dtfferent sooo-pohttcal factors affecting each regton of the EMSA , 
Thts vanabthty unpacts both servtce capaetty m the jurtsdtcttons and the abthty of the HAST A and the Admtmstrattve 
Agents to effectively and eqwtably address housmg gaps for PWLHA As the EMSA moves forward, part of the pnonty 
will be to explore what coordmatton mechamsms can be unplemented to the benefit of all stakeholders 

Fo_cus on data collection and needs assessment 

Collecting data across four dtfferent states has proved challengmg to the EMSA Over the last several years, HAHSTA and 
the AdmtnlStrattve Agents have taken multtple steps to unprove data collection Improvement focused on the mechaniSms 
used to collect data and report servtce utthzatton and unmet housmg needs In FY 2009 HAHST A both parttctpated m and 
unplemented techmcal asslStance trammgs on data collection and reportmg HAHST A also unplemented more conslStent 
reporting deadlmes for project sponsors and sub-recrptents This allowed HAHST A to target techmcal asslStance toward 
Project Sponsors and jurtsdtcttons Wlth the greatest reporting challenges However, Provtders and AdmtnlStrattve Agents 
sttll report some confusiOn Wtth the data collection tools 

In addttton, Provtders and AdmmiStrattve Agents expressed the need for better data around the needs of fragtle or at-nsk 
sub-populations As the EMSA works toward exammmg the best strategtes for pnorittzmg housmg cost and better 
coordmatmg systems, thts type of needs assessment data wtll help the HAHST A and Admrmstrattve Agents to make data 
driven declSions 

Improve tools for communication and empowerment 

A common theme among Project Sponsors, PL WHA and the Admrmstrattve Agents was a need to unprove tools for both 
chents and for provtders to navtgate the continuum ofhousmg servtces The goal would be to mcrease knowledge, 
empower chents, and ensure consistency m messagmg to Project Sponsors and PL WHA around pohcies and procedures 

Over the last several years, HAHSTA and the Prmce George's Housmg Authonty have worked Wlth commumty partners 
to mcrease the fleXIbility of the apphcatton process for HOPW A assistance programs by ehmmatmg the need to apply 
through case managers systems and by provtdmg umversal access to apphcattons through Internet hnks and expanded 
apphcauon asslStance through the MHAP 

HAHST A also worked Wtth MHAP to mcrease program support for chents m the Distnct of Columbia to begm acttvely 
managmg chents on TBRA and FBH wattmg hsts Wlth the goal of expandmg access to servtces beyond HOPWA funded 
programmmg and provtdmg homeless prevention servtces for chents not currently able to access TBRA or FBH 
Northern Vrrgtma has tnstltuted a suntlar system through Its HIV Resources Project for checkmg m With PLWHA watting 
for housmg 

Currently HAHST A ts workmg on several tools such as an unproved website to help mform both Project Sponsors and 
PLWHA of resources, HOPWA programmmg, meetmgs, and pohcy changes Northern Vrrgmia has also made thlS a 
prionty and ts continually workmg to unprove the lmk between therr HIV Resource ProJeCt webstte and a vanety of 
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regiOnal resources Over the next year, the EMSA expects to be able to take these tools and create mecharusms to 
empower both proVIders and consumers to better access both HOPWA and non-HOPWA funded resources 

CapaCity buddmg through technical assistance and outreach 

Another pnonty for the EMSA IS to bwld system Wide capacity through techmcal assistance and outreach In thts sense, 
capacity refers to a vanety of opportunities for growth such as tmproVIng access to affordable housmg stock, strengthenmg 
the mfrastructure of ProJect Sponsors to dehver mgh quahty housmg and housmg-related mterventions With PL WHA, and 
mcreasmg the abihty of HAHST A and the AdmmlStratJ.ve Agents to create systems that meet the needs of a complex 
commuruty. 

HAHST A 1S workmg With HUD to create a techmcal assistance program for the EMSA focusmg on regulatory comphance, 
quahty mtprovement m housmg, data collection, and Project Sponsor mfrastructure report 

HOPWA and the Proposed Continuum of Care 

The pnonties and Vlsmn Will help to shape the overall system of HOPWA care m the EMSA HAHSTA and the 
Admrmstrattve Agents env1Slon a coordmated HOPWA system of care that mcludes at every stage e1ther HOPWA-funded 
servtces or sustamable lmkages to non-HOPW A funded serVIces Flgure 5 .1 ~haws the goal for H OPW A as 1t relates to 

the overall continuum of care 
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Figure 5.1: HOPWA Continuum of Care 

Short-Term Programs 
STRMU 

Lmkage to other emergency financtal assistance 
programs 

HOPW A Transitional housmg support 
HOPW A Emergency support 

Lmkage to transitional or emergency support 
Lmkage to support services 

. 
Supportive Services 

HOPW A fi.u!ded support services for 
those most at-nsk 

R.yan White CARE Act Services 
Lmkage to other locally or federally 

funded supports 

Intake and Assessment 
Ehgibihty Assessment 

Determmatlon of housing needs 
Lmkages to housmg servtces 
Linkage to support services 
Linkages to support servtces 

Long-Term Programs 
TBRA 

Lmkage to long-term subsidy programs 
Lmkage to support services 

Strateoic Goals 

In order to set strategtc goals m the EMSA, HAHST A took a mulb.faceted approach that both esb.mates the actual housmg 
needs ofPLWHA and realistically exammes the strategtc utilization ofHOPWA to best address gaps for PLWHA m the 
overall housmg continuum Although HAHST A IS predicting a steady mcrease m need for housmg asslStance from 
PL WHA, Without a substantial mcrease m the federal allocation to the EMSA the abthty of the Grantee m the EMSA to 
address the totality of the need IS hmited The goals take mto account the scope of serVIces funded by HOPWA, 
opportunities for mcreased coordmanon and leveragmg With other fundmg sources, and the potential for growth m the 
gap m services for PL WHA 

Determining Housing Need by Type 

As mdtcated m Chapter+, HAHSTA estimates that by 2011, ll, 775 PLWHA will need some form ofhousmg assistance 
In determmmg the types ofhousmg needed to stabilize those PLWHA, HAHST A utihzed the cost burden data, HOPWA 
utilization data as detailed m Chapter+, and feedback gathered from ProJect Sponsors, AdmlOIStrative Agents, and 
PLWHA durmg the needs assessment process Table 5 1 shows the miX of HOPWA housmg by type needed to address 

low-mcome PL WHA proJected to have housmg needs 
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Usmg CAPER data from 2009, HAHST A detennmed that approxrmately 20% of PL WHA reported pnor hvmg sttuatlons 
such as recent homelessness, hosp1tahzat1on or mcarceratlon that might reqwre transitlonal or emergency FBH to address 
Although FBH programs succeeded m stabll1Zlllg many clients, needs assessment data mrucate that a number of mdlVldual 
at or below 30% of the AMI who utlhzed FBH support contlnue to be at-nsk of episome homelessness due to lack of 
affordable housmg optlons and extreme cost burdens For those PL WHA, self-suffioency would best be achieved by 
more permanent housmg optlons such as TBRA1 long-term FBH or other federally funded programs such as the Housmg 
Ch01ce Voucher program Table 5 1 shows the needs estlmate for FBH to be 19 7% or 2, 319 PL WHA by 2011 

Cost burden data mdicate that for mdivuiuals at 31-50% of the AMI, 18% expenence cost burdens that may reqwre 
STRMU to prevent homelessness. A portlon of those mdiVIduals may be stabilized with other resources such as credit 
counselmg or budget trammg Therefore, It lS estlmated that 6 3% or 736low-mcome PL WHA who have a housmg need 
w1ll need STRMU m 2011 The btggest need m the EMSA IS for permanent housmg support to offset the extreme cost 
burden, decrease m affordable housmg stock and high affordability gap expenenced by low-mcome PLWHA In 2009, 
57 0% of PL WHA served by HOPW A reported pnor hvmg sttuatlons that reqwred permanent housmg optlons to 
promote stability In addinon, the unemployment rate m the DIStnct of Columbta m 2009 rose from 7 1 o/o m October 
2008 to 11 4% m September 2009 (DC Dept of Employment Servtces, Oct 21, 2009, 
http I /newsroom de gov/show aspx/agency/does/sect:lon/2/release/ 18391) Cost burden analysts from DCFPI 
mdicates that 60% of low-mcome PL WHA will expenence extreme cost burdens creatlng a high nsk for housmg 
mstability HAHSTA estlmates that by 2011 61% or 7,419low-mcome PLWHA wtth a housmg need will reqwre long­
term support 

Cost burden analysiS also mdicated that 20 0% of mdiVIduals hvmg at or below 300/o of the AMI and 36 0% of mdiVlduals 
hvmg between 30-50% of the AMI do not expenence any cost burdens HAHST A estlmates that 11 0% of low mcome 
PL WHA wtth a housmg need mtght be stabthzed through HOPW A funded support servtces and/ or lmkages to other 
support serVIces mcluchng Ryan White CARE Act funded medical case management 
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Table 5.1: Estimate of Housing Needs in the EMSA 

Estimate of Need by Housing Type -
Households Notes 

Estimate of 
2010 2011 Needs 

-

LOW-INCOME PLWHA Based on ProJeCtion of those w1th a hous1ng need for 
WITH A HOUSING NEED ll,022 11,775 2009 

ESTiMATES BY HOUSING TYPE -

Short-Term Housing 
-

CAPER data 1nd1cated that 4 3% were hv1ng rn a 
place not meant for human habitation A portron of 
those stayrng rn someone else's residence may need 

Emergency FBH 474 506 43% emergency FBH to stab1hze 
-

CAPER data rnd1cate that 15 4% were e1ther formally 
homeless or entered care from another rnst1tut1onal 

Trans1t1onal FBH 169] 1813 154% fac1hty such as substance abuse treatment 
Total 
Emergency/Transitional 2,171 2,319 

Permanent Housing 
Options 

Estimated PLWHA hv1ng rn housrng wrth an extreme 
Tenant-Based Rental cost burden rs 60 4% across HOPWA rncome 
Assrstance 6,723 7,183 610% brackets 

Currently about 2% of PLWHA are rn need of resprte 
Long-Term FBH 220 236 20% care that requires longer term hous1ng 
Total Permanent 
Housing Options 6,943 7,419 -

Homeless Prevention 
Estrmated PLWHA hvrng w1th a cost burden of 30-

Short-term Rent, Mortgage 50% IS 18 0%, CAPER utrlzat1on for 2009 was 
and Ut1hty Assrstance 689 736 63% approXImately 6% 
Total Homeless 
Prevention 689 736 

Based on DCPGI study 20% of PLWHA wrll need 
Needing Housing linkage to support servrces, housrng referral, or srngle 
Referral or Support pornt of entry servrces rn order to marntarn housrng 
Services 1,212 1,295 11 0% stabrhty 

HOPWA FY 2011 Annual Act1on Planfor Washinoton, DC EiJ1SA 77 



Current HOPWA Continuum 
In order to determme the scope of future HOPW A fundmg, the next step lS to re-examme the current contmuum of 
services offered by HOPWA Table 5 2 below summanzes the housmg mventory developed m Chapter 3 

Table 5.2: Current HOPWA Client Capacity 
- --
Current HOPWA Client Capacity 

Current Client 
Capacity 

Short-Term Housing 
Options 
Emergency FBH 144 
Transitional FBH 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 
Total Homeless Prevention 216 

Housing-Related Services 
Hous1ng Information Referral 10,019 
Support Serv1ces 516 

Total Housing-Related 
Services 10,535 

- - -

Setting Goals 

In order to determme the strategtc goals for 2011, HAHST A compared the gap between the needs and the current 
contmuum of care For FY 2011 the EMSA received an award of $14,118,841 Tins lS a $1,905,323 mcrease from FY 
2010 Table 5 3 shows the dtstr1buuon of the award among the different Junsdtctions wtthm the EMSA 
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Table 5.3: HOPWA Award for FY 2011 
Projected Distribution FY 2011 

Fiscal Year 2011 14,118,841 

Admm1strat1ve Costs (3%) 423,565 

Program Costs (90%) 12,706,957 

Project Sponsor Admm (7%) 988,319 

Total 14,118,841 

TOTAL 

Administrative Project %of 
Program Cost Cost Sponsor TOTAL Overall 

Administration Award 

Washington DC 7,765,221 258,841 603,962 8,628,024 6111% 

Northern Virginia 2,428,299 80,943 188,868 2,698,110 1911% 

Suburban Maryland 2,437,194 81,240 189,560 2,707,994 1918% 

West Virginia 76,242 2,541 5,930 84,713 060% 

12,706,957 423,565 988,319 14,118,841 100 00% 

Housmg Goals 

In order to determme preasely the goals for housmg support, HAHST A compared the actual expenchtures and chents 
served m FY 2009 to the proJected expenchtures and chents served for 2010 The proJections are based on current sub­
grant conumtments for October 1, 2009 through September 30, 2010 and were calculated to mclude proJected mflatlon 
and the substantial mcrease to the FMR for 2010 

Table 5.4: Percentage of HOPWA Award Allocated by Housing Type and 
PLWHA Served. 

Expenditures by Housing Type 

Distribution of 
Expenditures 
(October 2008 -
September 2009) 

Clients Served 
(October 2008 -
September 2009) 

Projected Expenditures 
(October 2009 • 
September 201 0) 

Projected 
Clients 
(October 
2009. 2010) 

ESTIMATES BY HOUSING TYPE 
Short-Term Housing 
Emergencyrrrans1tJonal 147% 276 136% 234 

Permanent Housing Options 
Tenant-Based Rental 483% 698 553% 613 
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Assistance 
Long-Term FBH 22% 20% 

Homeless Prevention 
Short-term Rent, Mortgage and 
Ut1hty ASSIStance 58% 256 62% 

Despite the mcrease m expenditures m TBRA, HAHST A expects to see a decrease m the overall number of chents served 
For the EMSA t:lus means ensunng housmg stability for the current TBRA caseloacl but expectmg to hmit new chent 
enrollment There are several reasons for the expected decrease m PL WHA served 

The FMR for FY 2010 compared to FY 2009 mcreased by approximately $200 per household Although all needs 
assessment data mdicates 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 PLWHA or commensurate mcrease m the federal HOPWA 
allocanons 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 t:lus year 

FY 2009, HAHSTA and the Adm1rustratlve Agents contlnued to rmprove upon Its fiscal oversight m order to maxmuze 
capaaty and ensure that annual dollar award was fully spent wxthm the fiscal year To offset mcreasmg housmg needs, 
HAHST A and AdmlnlStratlve Agents utlhzed unspent dollars from pnor fiscal years As a result, HAHST A has almost 
completely spent under-expenditure from previOus years and can have avatlable funds from the current year only 
HOPWA budget to support TBRA Gomg forward there are no more unexpended dollars from prevtous years available 
to assist m meetmg 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 optlons for low-mcome mdxvtduals also expenenced mcreased 
demand resultmg m long waxthsts The lack of eXIt strategxes mto these more permanent housmg programs for chents on 
TBRA and m FBH programs led to stagnancy m HOPW A programs In 2009 m the Dxstnct only 11 new chents moved 
off of the waxtmg hst to receive a TBRA voucher, 28 chents were enrolled m Northern Vrrgxma, and no chents were 
moved from the waxtmg hst mto TBRA m Suburban Maryland 

216 

HAHST A expects based on the estlmates of need by housmg type (Table 5 1 ), the expenditure trends as mdicated m Table 
5 3 above and the stated need by PL WHA for long term support for the ma1onty of the HOPW A award to be expended 
m TBRA, however, HAHST A expects long-term permanent housmg to remaxn a s1gntficant need m the EMSA. 

The Washmgton DC EMSA Will contmue to provtde drrecthousmg subsidies for PLWHA with a focus on long-term 
substdies and short-term emergency and transitlonal FBH The EMSA will focus on mcreasmg access to housmg subsidies 
and short-term facxhnes by strategxcally focusmg HOPWA expenditures and by leveragmg wxth non-HOPWA supported 
programmmg Although leveragmg may offset some of the gap m services, the demand for servtces far outstrips the 
avatlability ofhousmg m non-HOPWA funded programs as well Additionally the EMSA will focus on mcreasmg access to 
affordable housmg and ensurmg qual1ty housmg Table 5.5 detatls output and fiscal housmg goals for the EMSA by 2011 

The numbers on t:lus table utihze the HOPWA award amounts as a startmg pomt to determmmg this dtstnbunon by 
housmg type Because HAHST A had been unhzmg unspent dollars to support additional TBRA slots for PL WHA and 
because those unexpended dollars are now spent, It wxll take an mcreasmg fiscal comm1tment to the TBRA to keep the 
current households stable For the fiscal year startmg October 1, 2009 and endmg September 30, 2010, the EMSA plans 
to spend 55% of the overall predicted HOPWA expenditures to TBRA W1th the unexpended dollars from pnor years 
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allocated to TBRA for FY 2010, $8,016,24-0 lS committed to TBRA This averages $1,089 per month for each PLWHA 
household on the program Based on the chent estimates discussed m Table 5 1, the EMSA predicts that 61% of the total 
low-mcome PL WHA With housmg needs Will reqmre TBRA assistance m order to remam stably housed HAHST A 
estimates that m FY 2011, $8,4-31,84-2 or 65 0% of the award will support PLWHA m TBRA HAHSTA based on the 
mcrease to the FY 2010 FMR that the average cost per chent will also mcrease Based on the FMR rate for a one bedroom 
umt, HAHSTA estimates that the number of chents served wtll by less than 10 chents Wrthout Slgmficant mcreases to 
the HOPWA award amount the housmg needs gap for PL WHA will contmue to grow parncularly m TBRA 

Table 5.5: HOPWA Housing Needs and Output Goals 

Permanent 
Housing 

TBRA STRMU FBH Placement Total 
Needs 6,723 1,323 1,534 106 9,686 
Current 613 216 258 79 1166 
Gap 6,110 1,107 1,276 27 10,852 

Outputs and Funding TBRA STRMU FBH Total 
Goal HOPWA Assistance 621 326 216 69 1232 
Goal Non-HOPWA Ass1stance 50 50 42 10 152 

FY2011 HOPWA Budget $8,431,842 $892,075 $1,944,127 $147,671 $11,415,71_5 

Housmg Goals 

Subject to the avatlab1hty of HOPW A resources, the EMSA Will 

1 Endeavor to support 621 households on TBRA m FY 2011 Addinonally, HAHST A Will endeavor to prevent a 
gap between the current TBRA capacity and the expected TBRA capacity through leveraged dollars 

2 Endeavor to mcrease the number of households served With STRMU to 326 households m 2011 

3 Endeavor to support 216 PL WHA m FBH m 2011 Addinonally, HAHST A wtll endeavor to prevent a gap 
between current FBH capacrty and the expected FBH capacrty through leveraged dollars 

HouSing -Related Services Goals 

In order to determme precisely the goals for housmg-related services, HAHST A compared the actual expenditures and 
chents served m FY 2009 to the projected expenditures and clients served for 2010 The projectlons are based on current 
sub-grant commitments for October 1, 2009 through September 30, 2010 and were calculated to mclude projected 
mflatlon and slufts m programma be pnonnes 
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Table 5.6: Percentage of HOPWA Award Allocated by Housing Related Service 
and PLWHA Served. 

Expenditures by Housing-Related Service 

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

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

Support Serv1ces 151% 2,488 88% 516 

HAHST A estunates that 11% of the low-mcome PL WHA wtth housmg needs will reqwre housmg-related services m 
order to remam stably housed HAHSTA apphed t1ns percentage to the estunated HOPWA award deta.lled m Table 54 
HAHST A estunated that 4 0% wtll be needed to fund housmg mformatlon and referral services and 7 0% wtll be needed 
to fund support services for chents on the w;utmg hsts and chents wtth speoal needs 

As preVIously discussed, HAHSTA has pnontlzed expenc:htures that result m c:hrect housmg support for PL WHA. 
HAHST A had been unhzmg unspent dollars to support housmg-related services 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 serVIces has shifted to those PL WHA wtth 
speoal needs res1dmg m FBH programs and to those PL WHA on w;ut hsts 

Although the EMSA IS pnonnzmg c:hrect housmg costs, housmg-related serVIces are an 1D1portant step m ensurmg that 
chents have both access to supportlve housmg and the means to remam stabilized m housmg Housmg-related services 
mclude support serVIces, permanent housmg placement and housmg mformatlon and referral serVIces In order to ensure 
that maJonty of HOPWA fundmg creates housmg opport:lmltles for PL WHA, the EMSA Will focus support serVIces on 
those that cannot be leveraged from non-HAHST A funded sources and are essentlal to ensure that the most vulnerable 
PL WHA remam stably housed mcludmg clients on wait hsts for TBRA and FBH Housmg mformatlan and referral 
services Will be utilized to ensure that the apphcatlon process for HOPWA serVIces remams accessible for all PLWHA, to 
help those wtth housmg needs develop realiStlc housmg plans and to ~sure all PL WHA rece1ve appropnate referrals to 
other housmg serVIces Table 5 7 details the output and fiscal housmg-related goals for the EMSA for 2011 
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Table 5.7: HOPWA Housing-Related Services Needs and Output Goals 

Housing 
Information Support 
and Referral Services 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 10,140 323 10,463 

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

Housmg-Related Goals 
Subject to the availabllity of H 0 PW A resources, the EMSA will 

Endeavor to proVIde housmg mformatton and referral serVIces to 10,140 PLWHA m 2011 This willmclude 
mtake and assessment services as well as lmkages to other housmg and housmg-related serVIces 

2 Endeavor to proVIde support serVIces to 323 PLWHA Add!ttonally, HAHSTA will endeavor to prevent a gap 
between the current support serVIces capacrty and the expected support serVIce capacity through leveraged 
dollars 
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