Housing Inventory and Needs Survey

6. Please indicate the types of housing provided at this facility or program
(Please check all that apply)

D Emergency Housing Facilities
D Transitional Housing Facilities
D Long Term Housing Facihities
D Long-Term Rental Assistance

D Short-Term Rental Assistance

Other (please specify)

R I

7. Please indicate the number of housing units provided by the housing
facility or program:

Individual |

Family [

UL

Total |

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

HOPWA grant agreement or contract for this housing facility or housing
program?

—

: IR

9. If your agency operates more than 4 housing facilities or programs,

please indicate so in the space below.
| |

<= = |

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 Amy Richter at
amy.richter@dc.gov.
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Consolidated Action Plan Administrative Agent Survey
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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,
HAHSTA 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:
I |

* 2. Please provide a short summary of your agency, including mission and
goals (no more than 10 lines)




Consolidated Action Plan Administrative Agent Survey

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

*1. In addition to your administrative duties, does your agency also provide
housing-related services directly to clients?

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

What housing services [ |
do you provide?

How many { |

unduplicated clients is
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)

EI Individual-Aduit Men

D Individual-Adult Women

D Families

D Single Women with Children

D Domestic Violence Survivors

‘:I Chronically Homeless Persons

D Persons Recently Released from a Correctional Facility
D Persons with Serious Mental lliness

[] Persons with Substance Use-Related Disorders

D Persons in Need of Respite or Hospice Care

D Other (please specify)
L |




Consolidated Action Plan Administrative Agent Survey

The following questions request information about the housing-related services available either through a
HOPWA funded agency 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

organizational linkage providing this service to clients in your jurisdiction

(a) Provided by HOPWA (b) Provided through organizational linkage
Adult day care and
personal assistance
Alcohol and drug
abuse services
Case management.
client advocacy, access
to benefits and

services

Education

Employment
assistance and training

Health, medical,
intensive care services

Legal services

Life skills
management
Meals, nutritional
services

Mental health services

Outreach

ODOooOooo0oOo Ooodad
OOOooOoooodo ood

Transportation

Other (please specify)

| ]

2. How do you ensure that persons living with HIV/AIDS get access to the

support services necessary to stay connected to housing and health
services?




Consolidated Action Plan Administrative Agent Survey

* 3. What barriers exist to accessing and/or coordinating housing-related
services in your jurisdiction?

| 1

o

* 4. How could access to housing-related services be improved in your

]

jurisdiction?




Consolidated Action Plan Administrative Agent Surve

The following questions request information about the types of housing and housing cost financial
support ‘available in your jurisdiction.

* 1. Please indicate the types of housing funded by HOPWA in your jurisdiction
(Please check all that apply)

D Emergency Housing Facility
D Transitional Housing Facility
D Long Term Housing Facility
D Long Term Rental Assistance
D Short Term Rental Assistance

D Utiity Assistance

D Rental Deposits

EI Other (please specify)

| d

* 2. Please indicate the types of housing funded by other sources in your
Jjurisdiction (Please check all that apply)

D Emergency Housing Facility
D Transitional Housing Facility
D Long Term Housing Facility
D Long Term Rental Assistance

D Short Term Rental Assistance

D Other (please specify)

I |




Consolidated Action Plan Administrative Agent Survey

* 3. Where are the top 3 current housing gaps in your jurisdiction (Please
check three that apply)?

D Emergency Housing Facility
D Transitional Housing Facility
D Long Term Housing Facility
D Long Term Rental Assistance

I:] Short Term Rental Assistance

|:I Other (please specify)

l . |

* 4. What barriers exist in accessing and/or coordinating housing services in
your jurisdiction?




Consolidated Action Plan Administrative Agent Survey

The following questions are designed to elicit additional information about the system of housing and
housing-related care for persons in 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 overall housing system of care in your
jurisdiction?

* 3. What types of housing and/or housing services needs assessments have
been done in your jurisdiction?

r

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




Consolidated Action Plan Administrative Agent Survey

* 5. What other types of housing funding are available in your jurisdiction
(please check all that apply)?

D Supportive Housing Program

D Housing Choice Voucher Program (formerly Section 8)
D Emergency Sheiter Grants

D Homeless Prevention and Rapid Re-Housing Program

[:l Other Federal Funding

D Other (please specify)
i
| |

* 6. Please describe how these funds are coordinated to support the housing
needs of people living with HIV/AIDS in your jurisdiction:

]

|
1
|

|

* 7. Please describe any other coordination, collaboration, or system level
activities currently taking place that provide increased access to affordable
housing, increased access to a suitable living environment or expanded
access to economic opportunities for persons living with HIV/AIDS:

[




Consolidated Action Plan Administrative Agent Survey

* 8. In what ways do you think the overall housing system 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 services for
people living with HIV/AIDS in your jurisdiction?

* 11. Over the next 5 years, what 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/AIDS?




Consolidated Action Plan Administrative Agent Surve

e

The following questions will ask you to specify the current client targets in your jurisdiction and your
projected targets over the next five years.’

* 1. Please indicate your HOPWA current client targets in the following areas

Emergency Housing | |
(Facility Based)

Transitional Housing | |
(Facility Based)

Permanent Housing | |
(Facility Based)

Tenant Based Rental | |
Assistance

Short-Term Rent, | |
Mortgage, Utility

Assistance

Permanent Housing i |
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, I |
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 HOPWA client target to be by
FY 2015.

Emergency Housing | J
(Facility Based)

Transitional Housing | i |

(Facility Based)

Permanent Housing | |
(Facility Based)

Tenant Based Rental | ‘
Assistance

Short-Term Rent. | )
Mortgage, Ulility

Assistance

Permanent Housing [ ) - ]
Placement (Security
Deposits)

Supportive Services = - R— ._ﬁ




ction Plan Administrative Agent Surve

T T

Consolidated A

Before concluding the survey, HAHSTA would like to provide an opportunity for you to provide any
information you think may assist in détermining the overall housing inventory, housing needs, barriers,
and improvements that could impact persons living with HIV/AIDS in your jurisdiction.

1. Please provide any additional, relevant comments:




Consolldated Actlon Plan Admlnlstratlve Agent Survey

Thank you for taking the time to complete this surevy and for your continued partnership in the
implementation of HOPWA funds in the Washington DC Regional Area. If you have any questions about
this survey, please contact Amy Richter at amy.richter@dc.gov.
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2008 Washington, DC EMSA Persons Living with HIV/AIDS

- - =
D emo g rap h ic AIDS Prevalence I;Iié:?:n;:lg’s*)
Group/ HIVIAIDS Prevalence
Exp osure as of 12/31/08 as of 12/31/08
Category ) asof 1231108
Race/Ethnicity Number | % of Total Number % of Total Number | % of Total
White, not Hispanic 2,868 17 9% 2,776 21% 5,644 19 4%
Black, not Hispanic 11,851 73 9% 8,949 69% 20,800 71 5%
Hispanic 1,052 §6% 849 7% _ 1,901 6 5%
Asian/Pacific Islander 140 09% 124 1% %4 09%
American Indian/Alaska Native 8 00% 12 0% 20 01%
Other/Unknown 128 08% 316 2% 444 15%
Total 16,047 100% 13,026 100% 29,073 100%
Gender
Male 11,569 72% 8,968 69% 20537 | 708%
Female 4,478 28% 4,058 31% 8,536 29 4%
Unknown 0 0% 0 0% 0 0.0%
Total 16,047 100% 13,026 _ 100% | 29,073 100%
Age at Diagnosis (Years) i
<13 years 153 10% 213 16% 366 13%
13 - 19 years 275 17% 484 37% 759 26%
20-29 years 3163 197% 3328 | 255% 6,491 22 3%
30-39 years 6212 3B87% 4479 34 0% 10,641 36 6%
40-49 years 4444 21 7% 3080 236% 7,524 259%
50-59 years 1426 8 9% 1171 9 0% 2,597 8 9%
60+ years 37 23% 321 25% 692 24%
Unknown 3 00% 0 00% 3 00%
Total 16,047 100% 13,026 100% 29,073 100%
Current Age(Years) _
<13years 26 02% 9% 07% 122 04%
13- 19 years 122 08% 211 16% 333 11%
20-29 years 787 49% 1657 12 7% 2,444 8 4%
30-39 years 2763 17 2% 3272 251% 6,035 20 8%
40-48 years 6268 39 1% 4464 34 3% 10,732 36 9%
50-59 years 4473 279% 2490 19 1% 6,963 24 0%
60+ years 1608 10 0% 835 6 4% 2,443 84%
Unknown 0 00% 1 00% 1 00%
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2008 Washington, DC EMSA Persons Living with HIV/AIDS

. : AIDS Prevalence™ HIV (not AIDS)
Demographic Prevalence™
Grou pI HIVIAIDS Prevalence

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

Exposure : :
Category as of 12/31/08
Total i 16,047 100% 13,026 100% 29,073 100%
Adult/Adolescent
Exposure Category
Men who have sex with men 6,006 37 8% 4,601 35 9% 10,607 370%
Injection drug users 2,857 18 0% 1,189 93% 4,046 14 1%
Men who have sex with men and
nject drugs _ 593 37% 266 21% 859 30%
Heterosexual 4,207 26 5% 3,352 262% 7,589 26 3%
Other/Hemophilia/blood transfusion 90 06% 27 02% 117 04%
Risk not reported or identified 2,135 134% 3,378 26 4% 5,513 19 2%
Total 15,888 100 0% 12,813 100.0% 28,701 100 0%
Pediatric Exposure Categories
(% of Total Cases)
Mother with/at nsk for HIV infection 144 09% _ 177 14% 321 11%
Other/Hemophilia/blood transfusion 5 00% 2 00% 7 00%
Risk not reported or identified 10 01% 34 03% 44 02%
Total 159 1% 213 2% n 1%

**AIDS Prevalence 1s defined as the number of people living with AIDS as of the date specified
IV Prevalence is defined as the number of diagnosed people living with HIV (not AIDS) as of the date specified.
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AIDS Network of the Tri-State Area

Case Load
16 Unduplicated clients
18 Unduplicated HV positive clents
8 HIV peatve clients receving housing assistance
3t HOPWA client capacity

Agency Subpopulation =
Indivigual men -
Indlividual woman
Famiies
Single women with chikiren
Domestic valenca survivars
Chronically homeless parsons
Persons recently reieased from a correctional facliity
Pergong with serious mental iiness
Persons wih &L use-related
Pergons in need of respite or hospica cane
Other Veterans

L N N A N S LN T Y

Localities Served

it ——————

District of Columbia

Prince George s County MD

Calvert County MD

Charles County MD

Arfington County VA

Clarke Courty VA

Fairfax County VA

Fauquier County VA

Loudoun County VA

Prince Willilam County VA v

Funding Sources

Spotsylvania County VA
Stafford County VA
Warren County VA
Alexandria City VA
Fairfax City VA

Falis Church Clty VA
Fredericksburg City VA
Manessas City VA
Manassas Park City VA
dJefferson County WV

HOPWA
State 4
Local

McKinney
Other Federal
Other

Type of Agoncy_
2 Based O
Faith-Based Organization

Housing Authorty
Other

HOPWA Fundied Units

Individual

(Farily |

Services

Provided by | Funded by

HOPWA

Em Facil

| Trangitional Ho Fagil

Long Term F;

%] Tarm Rentai Assistance

Short-Term Rental Assistance

Utility Assistance

Rental Deposit Asyistance _

AR AT AS
ANANAYAS

Adult day care and persong! sssistance

Alcohol and drug abuse services

'Case management, client advocacy, geces
Child care and other chiid servicas

8 to benafits and

Ecucation

Employment assistance and training

Heaith, medical, intensive carg gervices

Legal services

Life skills

Maals nuinbional services

ental health services

Outreach .

Transpertatio

port servica

Other sup
Other housing services -
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Community Family Life Services

Case Lozd Localities Served
1000  Unduplicuted clients (4 District of Columbia Spotsylvania County VA
300 Unduplicaind HIV positive ciients Prince George's County MD Stafford County VA
100 HIV positive clients receiving housing ansistance Caivent County MD Warren County VA
r HOPWA ctieni capacity Chartes County MD Alsxandria CRy VA
Adinglon County VA Farfax Gy VA
Agency Subpopulation Clarke County VA Fafls Church City VA
¢ indvidusl men Fairfax Courtty VA Frederickaturg Cly VA
v individual woman Fauquier County VA Menassas Clily VA
¢  Familes Loudoun County VA Manassas Park Clty VA
< Single women with children Prince Willem County VA Jafferson County Wv
¥ Uomestic volence survivors
¥ Chronicatly homelsss persons FMESowus
«  Persans recently reteased from a comectiona! faciity v HOPWA o« McKinney
¥ Persons with serious mental liness v State 14 Other Federsl
¥ Persens with substance uze-reigted disorders Locat Other
Persome i need of respite or hospice cane
Other of
v Communiiy-Based Organtzation Housing Authority
Faith-Based Organzation Other
HOPWA Funded Units
ndlviduai |Faml [fom___|
| Veansitional FBH 10 17
F acilly Based Support
Services 18} 15&
Provided by | Funded by
Services Agency HOPWA
v v
v
and personal assistance
o 7
Case managemant, cient advacacy, accass (o benafils and senncas v v
Ciiig care and ather child seryics -
(Education
ployment assistance and lrsining (4
Hezith, medical, intensive care ssrvices v
Life skils management 4
Meals, nwiritiona) services L4
ontal he: rvices
= v
Other
Other housing serwices:
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DBamien Ministries

Case Load __Locafities Served
80 Undupticated clients < Dutrict of Columbla ‘Spctaylvanta County VA
80 Undupiicatad HIV positive clionts Princa George's County MD Stafford County VA
Q HIV pesitive cllents receiving housing assistance Calvert County MD Wamen Courty VA
19 HOPWA diient capactty Charies County MD Alexantria City VA
Aditgton County VA Farfax City VA
Su Clarke Courfy VA Falls Church City VA
v Individuai men Fairtax County VA Frederickaturg Cly VA
Individual women Fauquier Caunty VA Manassas Clty VA
Familes Loudoun County VA Manasgsas Park City VA
Single woman with children Prince Wiliiam County VA Jafferson County WV
Domestic volence sunvivars
v Chronically homeiess persons Funding
v  Persons recently released from a corectional facility v HOPWA McKinney
¥ Persons with serious mental liiness State v Cther Federsl
v Parsons with substance use-reiated chscrders Local Cther
Persons in need of respite or hespice care
Other 0 of -
Carmmunity-Based Organization Housing Authortty
v Faith-Based Organization Other
Provided by | Funded by
Services HOPWA
Emar Fi v v
 Transitionad Fag _
Long Term Housing F: -
LongTerm Ay
-Tem Assislance -
Utility Agsistanes _
Rental D Ass] i
it day care and aasistancs
and abuse services
Case client ad Bccess to banefits ervic v
Child care and other child services —
catton = _
assistance and trarus .
Health, nten: servi
Legal garvices
Lide skilly = L
v
[Mantal heatth services
Quireach = 4
= =
Other su| seryice:
(o] services -

AQPWA Consolidated Plan for the Wasnington 3C EMSA
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DC Care Consortium

Case Load - Locailties Served
1500  Undupicated chents v [istrict of Columbla Spotaytvania Coury VA
1500  Undupiicated HiV posltive clents Prince Gearge’s County MD ‘Stafiord County VA
350 HIV poaitive clients recelving housing asaistance Catvert County MD Warren County VA
80 HOPWA cllent capacly Charies County MD Alexancria City VA
Adington County VA Faufax City VA
Sul latton Clarke County VA Falis Church City VA
v tndividusl men Falrfax County VA Fredericksburg City VA
7 indwidusl women Fauguier County VA Manassas Ciy VA
¢ Familes Loudoun County VA Manasaas Park City VA
v Single woman with chikiren Prince Wiktam County VA Jetferson County WV
Domestic volance survivors
homaless persons Funding Sources
Persons recenty releaged from a comrectional facility 4 HOPWA McKimney
Persons with serious mental iness State L4 Other Federal
Persons with substance use-reiatsd disorders 4 Local Other
Persons in need of rexpite or hospice care
Othar Type of Agency
v Housing Authorly
Fath-Based Orgaraeation Other
HOPWA Funded Units
STRMU 80
Provided by | Funded by
Services HOPWA
E; F:
[Transitional [
Termn E:
-Terrn Ronlal
Shor-Term Assistance v 4
Ut = v v
Rental Deposit Assistance -7 v
care and P asistance -
 Alcohol and 6
Case m P to benefils and services. v
Chitd core and child I
Education
an;
i intensive L
Services
Lile
0 —
Other suj
[Other services RCy -
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Caso Load Locafitios Served
8 Undupiicated clients L4 District of Columbia Spotsylvania County VA
5 Unduplicated HIV posltive clienta Prince George s County MD Staftord County VA
8 HIV positive clients receiving housing assistance Calvert County MD Warren County VA
10 HOPWA client capacty Chartes County MD Alexandria Clty VA
Arlington County VA Fairfax City VA
ﬂm Sumullﬂon Clarke County VA Falls Chureh City VA
Individual mes Fairtax County VA Fredaricksburg Ciy VA
(ndividual wornan Faugquier County VA Manassas Clty VA
v Familles Loudaun County VA Manassas Park Clty VA
¥  Single women with children Princs Willam County VA Jefferson County WV
Domestic valence survivers
v Chronically homeless persons Funding Sources
Persona recently released frem a comectionat faciity (4 HOPWA McKinney
v Persons with serious mentsi liness State Other Federal
v Persons with substance use-reiated disorders Local Other
Persons in nead of respite or hospice care
Other of
¥ Community-Based Organization Housing Authority
Farth-Besed Organization Other
HOPWA Funded Units
m individualiFa Total
Transitionat FBH 12 12
Facility Baged Suppart
Sefvices 12 12
Provided by | Funded by
Services HOPWA
Emarger Facil
Transitioral He Facill L4 v
ong-Term
Long-Term Rental A: -
Shert Term Renta) Assiatance
Uttty Assistance
Rental i
Adult arg and nai assistance =
Aleohot and 2buse gervices
Case  cliant {0 benefits and services (4 v
il care and other child services
Education
mert assistance and train =
Health, medical, intenaive care serncas -
skills =
nutntional sesvices -
Mental health senices
Outreach =
Tral v v
Other senice:
Cther services. -
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Case Load

85}

L R N N N S NN

Undupilcated clients

Unduplicated HIV poshive clients

HIV positive clients receiving housing essistance
HOPWA clisni capacity

A S
individual man
Individual women
Famiies
Single women with children
Domestic volence survivors
Chronically homeless persons
Persans recently refeassd from a correctional {aciity
Persons with serious mental iiness
Persons with substance use-reiated disarders
Persons in nsed of respde or hospice care
Other

Localities Served
3 District of Calumbdla Spotsylventa County VA
4 Princa George's County MD Stafford County VA
/  Calent Coundy MD Weren County VA
v Charles County MD Alarandnia City VA
Artington Courty VA Fairfax City VA
Clarke County VA Falis Church City VA
Falrtax County VA Fradericksburg Clty VA
Fauquier County VA Manassas City VA
Loudoun County VA Manassas Park City VA
Princa Witlam County VA Jeftersan County WV
Funding Sources
v HOPWA 12
State Other Federal
Local - Otvar
of Agen
" Community-8ased Organization Housing Authority

HOPWA Funied Uniits ]
Individuss [Fam| Total
87]
500]
Provided by | Funded by
Sarvices Agency | HOPWA
7 v
7 7
7 v
v v

ACP WA Consclidated Plan for the Washington, DC EMSA
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Housing Counseling Services

. Case Loed Localitfes Served
22280 Unduplicated clients v District of Columbia Spotsylvama County VA
1082  Unduplicated HIV positive clienls v Pnnte Gegrge's County MD Stafford County VA
1082  HIV postive clients recewving housing assistance Calvert County MO Warren County VA
700  HOPWA client capacity v Charles County MD Alexandria City VA
Adington County VA Fairfax City VA
MMIM Clarke County VA Falls Church City VA
v indidual men Fairfax County VA Fredericksburg Clty VA
v individua! women Faugquier County VA Manassas City VA
v  Familles Loudoun Caunty VA Manassas Park City VA
v Single women with children Prince Wiltam County VA Jeflerson County WV
v  Domestic volence survivors
¥ Chronically hameless persons Funding Sources
v Persons recantly released from a correctional faciiity v HOPWA v McKinney
¥ Persons with serious menta iiness v State v Other Federal
¥ Persons with substance use-ralated discrders v tocal v Othar
v  Persons in need of respite or hospice care
Otver —___Type ot Agency
v  Community-Based Organization Housging Authority
Faith-Based Organization Other
HOPWA Funded Unite
m individun) [Family Total
Housng [nformaton and
Raferral Services 500
Support Services- Single
|PainorEmy :_‘m
Provided by | Funded by
Services Agency | HOPWA
[Emeancy Housing Facilly
Transitionat ¥
Term Facill
Long-Term Rental Assistance
Short-Term Rental Assistance 4 -
ity Assistance v
antal Deposit Assistance _ Y _
\dult day care ang personai asaistance
Alcohol and dnag abuse services
Case managemert, client advocacy, accass to banefits and sarvices v 4
Child care and gthes child services
Education - 4
nployrhent assistance and trainng
Health, medicat, itansive care
aga) services
Life gkills lagerment
Meals, nutritionai services _
Mental hesith sarvices
v
v
4 7

AQP'WA Consolidated Plan for the Washington, DC EMSA
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Joseph's House

Case Loag Localitiss Served
43 Unduplicated clients v District of Columbia Spotsyivania County VA
2 Undupiicated HiV positive clients Prince George's County MD StafTord County VA
8 HIV postive cients receiving housing assistance Caivent County MD ‘Warren County VA
HOPWA client capacity Chartes County MD Aexandria Clity VA
Astngton County VA Faiftax City VA
Agoney Subpopulation Clarks County VA Falls Church City VA
v Individual men Fairfax County VA Frederickaturg Clly VA
v Individual women Fouquier County VA Manassas City VA
Famifies Louioun County VA WManzssas Park Clty VA
Single women with chiicren Prince Wiliam County VA Jaffarson County WV
Domestic volence survivors
v Chronically homeless persons N Fﬂmu
Persons racently raleased from a correcionss facity 4 HOPWA Mciinney
Persons with serious mental iness State v Other Faderal
Porsons with substance use-related disarders Locat v Other
¥ Persons nneed of respite or hospice care
Other ol
od Organization Housing Authorlty

HOPWA Punded Units
Individuall [ Total
Lonig-Term Suppartive
Haoi 28, 28/
Faciilly Based Support I
Services 2
Provided by | Funded by
Services Agency ROPWA
Emergency Fad
[ Transitional Housing Faciit s
Long-Term Housing Gkt v v
Long-Term Rental Assistance
srm Rento) Assistanc

Utifty Assistance

cohol and drug abuse services v
Case yment, cllent advocacy, accass o bensfits and services s v
Chid care and ciher ci
E ducatic v
Employment assistence and iraining s
Heslih, medical, intensive ¢are services N4
Legat services
Lite skills managemen =
Maels, tional cay v
Mental heaith services v
Outreach 4
[Traneportatic v

HADPWA Consolidated Plan for the Washington, DC EMSA
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Homes far Hope, inc.

Case Load Localitics Sm
42 Lndupbened cmnts ‘ Dislr ot of Cotmbia Spa'syivanm County VA
k23 Lndup cated HIV posilve ¢ ets Pr-ce Ceorge s Caunty MO Starfe-d Courty VA
15 H'V nostve ©f ents receving “ousieg 155 stance Catvert Courry MD Watren County VA
a HOPWA clrent capacty Coares County 14D Alsxanigng City VA
At raten County VA Tairfax Cry VA
Agency Subpopulation Carke County VA Fals Clurch Cay VA
v Ingwidial men Fawax County VA Fregencesburg City VA
v lngmcusl woman 1 waurer Lo ty VA Marassas Cly VA
v Famies Lougsun Caunty VA hanassas Park C iy VA
Sirgig women ath children P-moe Wil iam County VA Jarerson County Wy
Do sze volenca sunsors
v Chroniczlly nomaless peraons Funding Sources
v Parsong recenly released fror a comectional fac dy Y T HOPWA K mndy
v Persons wih .emous mental iress S.ae v Othes Federal
¢ Parsons wth substance use ralaled disordars v 1ocat Qo
Persons n noed of resode or ~osprce cane
Ot Type of Agan:
v Comeunry Based Organizanon Hous ng Authonty
Fath Based Organzation Otner
_ AOPWA Funded Unith i
Indindual F:
Transitonai § Br ! &L___ .
Pravided by ‘ Funded by
b oo Survimes - | Agency | HOPW
Emorgency Homng Tachly [OOSR
Trar stional Hots ng Feci v

tongTermtousirg Faclly [
itergeTesm Rertal As.istance

(Shar ferm Rantal Assistance
Lty Assistance
Rental Desasi Azustancs 1
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Legal Services of Northern Virgmia

CaseLoad — Localitles Served =
5182 Unduplicated clents Diswrict of Columbia v Spotsyivania County VA
100 Unduplicated HIV positive dlients Prince George's County MD v Stafford County VA

HIV poadive clients receiving housing assistance Calvert County MD < Warren County VA
HOPWA dient capacity Charies County MD v Alexandria City VA
¢ Asington County VA v Faitfax City VA
Ageacy SUEE!!hﬂﬂn Clarke County VA v Falls Church City VA
¢ Individual men v Fairfax County VA v Fredencksburg City VA
v Indhidual women v Fauquier County VA v Manassas Cdy VA
v Familes v Loudoun County VA v Manzssas Park City VA
«  Single women with children v Prince Wiliam Caounty VA Jefterson County WV
Bomestic volenca survivers
Chronically rameless persons - Fu Sources
Persons recenily released from a corectional facility v HOPWA v
Persons with serious mental finess v State v Other Federa
Persons with substance use-related disorders v Local Other
Persons in need of respite or hospice care
v Other Elderty, Youth Type of
v Community-Based Qrganszation Housing Authosity
Faith-Based Organization Other
HOPWA Fundaed Unita
100
120}
Provided by | Funded by
Services Agency HOPWA
Hi Facll
Transitional F.
-Torm Hi Facill
tong-Term Rentat
Short Term Rental
Utility Assistance
Renta! it As:
car and assistance
| Alechol abusgs servicas
Case client accass fo bensfits and services
Child care and othar chiid
Et and ~
edieal, infensive care services
services v <
Life skills manay
Meals, rutritional .
Mental e
Outreach
T
Other su;
Other serv)
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Case Load Localities Served
300 Unduplicated clients v District of Columbia Spotsyivania County VA
250 Unduplicated HIV pesitive chents Pance George's County MD Stafford County VA
10 HIV positive clients receiving housing assistance Caivert County MD Warren County VA
&0 HOPWA client capacity Charies County MD Alexandria City VA
Astington County VA Fairfax City VA
Su! lation Clarke County VA Fafis Church City VA
¢ Indlvidual men Falrfax County VA Fradericksburg City VA
Individual women Faugquier County VA Manassas City VA
Families Loudoun County VA Manassas Park City VA
Single women with children Prince William County VA Jeffersen County WV
Domeatic volence survivors
¥  Chrenically homeless persons — Funding Saurces
v Persons recently released from a comectional faciity L4 HOPWA -
Persons with serious mertal liness State Other Federat
¥ Persons with substance use-related disorders Local Other
Persens in need of respite or hospice care
Other N of
v Community-Based Organization Housing Authority
Feith-Based Organization Other
80
80
Provided by | Funded by
Agency | HOPWA
v v
v
v
aceoss o benefits and services v

Child cars and other child services

Education

ploy assistance and tral

Heaith, medical miensive care services

L skilis manage
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Miriem s House

Case Load Lecalities Served
13 Unduplicated clients v District of Columbia Spotsyivania County VA
13 Undupicated HIV positive clients Pnnca George s County MD Stafford Counly VA
13 HiV positive clients recsiving housing assistance Calvert County MD Warnen County VA
HOPWA client capacity Chartes County MD Alexandria Gity VA
Arfingion County VA Fairfax Clty VA
Agency Sumhﬁm Clarke County VA Falls Church City VA
individual men Farrfax County VA Fraderickeburg City VA
v Individuel women Fauquier County VA Manassas City VA
v  Famtiiies Loudoun County VA Manassas Park City VA
¢ Single women with children Pance William County VA Jefferson County WV
Domastic volence survivors
v Chronically homeiess persons Funding Sources
Persons recently released fom a correctional faclity v HOPWA L4 McKinney
¥ Persons with serious mental iliness State Other Federat
7 Persans with substance yso-retated disorders Local 4 Other Foundation and
¥  Persons in need of respite or hospics care Private Glving
Other of
v Community-Based Organization Houslng Authority
Faith-Based Organization
22
22
Provided by | Funded by
Sarvices Agency | HOPWA
Et Fi
| Transitional Focll v v
-Term Fi
-Torm Rental Assistance
Short-Term Rental Assistance
Rental it Assistance -
It day care and per ince v
[Alcohol and drug sbuse services 4
Case client 2ccess o benefits and services v
Child care and other child services
Education
Em| assistance and -
He: 3! v
Lifa skills manage v
nutrtional s -
Mental health sery
v
[ Tra <
Other service -
Other housing services
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Northrern Virginie AIDS Ministry

—_ Case Load Localitios Served.
850 Unduplicated clients District of Columbia Spotsytvania County VA
850 Unduplicated HIV positive clients Prnce George's County MD Stafford County VA
514 HIV positive cliants recaiving housing assistance Caivert County MD Warren County VA
425  HOPWA client capacity Chartes County MD ¥ Aexandria City VA
v Arlington County VA v Fairfax City VA
m MN v Clarke County VA (4 Falls Church Clty VA
v Indvidual men v Faifax County VA Fredericisburg Cly VA
v Individuat women Fauquier County VA v Manassas Cly VA
v Families v Loudoun County VA v Manassas Park City VA
¢  Single warnen with Ghildren v Prince Willlam County VA Jelerson County WV
v  Domestic volence survivors
¢ Chronically homeless persans . Funding Sources
v Parsons recently released from @ correctonal fachity v HOPWA McKinney
¥ Persons with serious mental finess State v Other Federal
v Persons wih substance use-elated disorders v Local Other
v  Persons in need of respite or hospice care
Other Type of Agency
v Community-Baged Organization Housing Author'ty
Faith Based Qrganization Other
"HOPWA Funded Units
d Total
400
25
Provided by | Funded ty
Services Agency HOPWA
Emergency Housinp Facil
sibonal Housing Facit
ong-Tem Housing Facil
ong-Term Rental Assistance
Short Term Rontal Assistance
Utility Assistance
Redtal Deposit Assistancs
Alcahiof and drug abuse services -
Case managesment, client advoczcy, access to benefits and services v v
Child care and other child services _
Education - 4
ployment assistance and training
Heaith, medical, intensive care services
Legal Serviceas - -
Life skills manapement (4
Meals, nutritional services -
Mantat Fealth services
Qutroach L
Transportatior v v
Other support service, Mantoring for children living with HIV youth focused
HIV prevention, HIV prevention for GLBTQ yout v
Other trousing services, - -

ACPWA Consolidated Plan for the Washington, DC £EMSA

ATTACHMENTS Page 51



Northemn Virginia Family Services

Case L.oad

Localttes Sorvad
22260 Unduplicated clients Dstnct of Cotumbia v Spotsytvania County VA
118 Unduplicated HIV pasitive clients Prince George s County MD v Stafford County VA
118 HIV positive clierts receiving housing assistanice Calvert County MD v Warren County VA
118  HOPWA dlient capacty Charies County MD v Alexandria Cy VA
v Adington Courty VA 14 Fairfax City VA
Agency Subpapulation v Clarke County VA ¥ Falls Church City VA
7 Indvidual men v Fawfax County VA ¥ Fredencksburg City VA
v  individual women (4 Faugquier County VA v Manassas Clty VA
v  Famifies v Loudoun County VA v Manassas Park City VA
¢  Single women with chidren v Prince William County VA Jefterson County WV
v Domestic volence survivors
¥ Chronically homeless persons _ Funding Sources
v Persans recently fom a faclity v HOPWA McKinney
v Persons with sericus mental iiness v State v Other Federal
«  Persons with substance use-related disarders v Local Other
¥ Persons v need of respite or hospice care
Other Jype of Agency
v Community Based Organization Housing Authority
Faith-Based Organization Other
Providod by | Fundod by
Services Agency HOPWA
Housing Facili v
[Transitonal Housing Facility 2
Long-Term Housing Facllity
|Long-Term Rental Assistance 12 1
|Shert-Teérm Rental Assistance (4 v
Utlity Assistance v
|Rental Deposit Assistance v
 Achat iy are and personal sssistance
| Alcohol and diug abuse services
Case management client advocacy, aocess i benefits and services 4
Child care and other child services
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Our Pleee DC

Cago Load Locailties Served
1100  Undupficated ciients v District of Columbiag Spotisytvania County VA
i Unduplicated HIV positive ctients Prince George's County MD Stafford County VA
18 HIV positive clienta raceiving housing assistance Calvert County MD Warren County VA
24 HOPWA client capacity Charies County MD Alexandna City VA
Artington County VA Fairtax City VA
Agency Subpoputation Clarks County VA Falls Church City VA
Indivduaimen Fairfax County VA Fredericksburg City VA
v individual wamen Fauguier County VA Manassas City VA
Families Loudoun County VA Manassas Park City VA
Single women with children Prince William County VA Jefferson Coundy WV
v Domestic volence survivors
¥ Chronically hameless persons = Funding Sources
¥ Persons recantly released from a cormrectional facilty v HOPWA Mciinney
Persons with sericus mental itness State Other Faderal
Persons with substance use-relaied disorders 4 Local 4 Other Prvate Gwng
Persons in heed of respite or hospice care
Other of _
v Community-Based Organization Housing Authority
Faith Based Organization Other
HOPWA Funded Units
Program Individual |Family |Totat
E: FBH 24 24
Facility Based Support
24 24
Provided by | Funded by
Services HOPWA
Emergency Housing Faci v v
Transitional Housing Faciity o
Lorig-Term Housing Facil =
ong Term Rental Assistance
Short-Term Renta Assistance
Utiity Assistance
| Alcohot and drug ghuse services
Case management, client advocacy, sccess o banefis and servicos v
Child care and gther child sgrvices
Education _
Empioyment assistance and training - v
Health, medical, injensive care services =
egal services s
sklls manageme v
Mesls, nutritional services v
Mantal health services
o v
v
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Prince Witham County Dap: of g and
Cage Lozd Locafitien Served
1818 Unchuplicated clients District of Columbia Spotsyivenia County VA
19 Unduplicated HIV positive dients Prince George's County MD Staftord County VA
19 HIV positive clherts receiving housing assistance Caivert County MD ‘Wasren County VA
a2 HOPWA client capacity Chusries County MD Alexandria CRy VA
Adington County VA Fairfax City VA
Agency Subpopulation Clarke County VA Falla Church City VA
7 indivdual men Faiwfax County VA Frecerickshurg Clty VA
7 Individual women Fauquier County VA Manassas City VA
v  Familes Loudoun County VA Manasses Fark City VA
¥  Single women with children v Prince Willlam County VA Jefferson County WV
¥ Domestic volence susvivars
¢ Chrontcally horusiess persons Sources -
¥ Persons recently released from a comectional facilly v HOPWA 4 MciGaney
¥ Persons with serlous mantal fnees 14 State v Omher Federal
¥ Persons with substance use-elated disorders Local v Other
v Persons in need of respite or haspice care
Other —TYps of Agency
Community-Based Organization v Houslng Authorlty
Fulth-Based Organization Other

Provided by | Funded by
Agucy | HOPWA |

AOPWA Consclidated Plan for the Washington, DC EMSA
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Cage Load Localities Served
530 Unduplicated ctients v District of Columbia Spotsytvania County VA
168 Unduplicated HIV positive clients Prince George 9 County MD Stafford County VA
81 HIV positive clients receiving housing assistance Calvert Coumty MD Warren County VA
51 HOPWA client capacity Charles County MD Alexandna Clty VA
Arlington County VA Falrfax City VA
8i ation Clarke Courtty VA Falls Church Clty VA
T ¥ Individual men Fairfax County VA Fredencksbusg City VA
¥ individual women Faugquier County VA Manassas City VA
Familles Loudoun County VA Manassas Park City VA
Single women with chikdren Princa William County VA Jefferson County WV
< Domestic volence survivors
¥ Chronicafly homeiess persons Funding Sources
¥  Persong recently reteasad from a cofrectionel faciity v HOPWA McKinney
7 Persons with ssrigus mental iliness 14 State 14 Other Federal
v Persons with substance use-related disordars. v Local v Other
Parsons in need of respite or hospice care
Othar Type of Agency
v Community-Based Organization Houaslng Authorty
Faith-Based Organization Other
f HGPWA Funded Units
Py m individual |Fami Total
Emargency Housing E.J
Faciity 30|
Transitional Housing
Facilty 21 21
Facllity Based
Si Servi 2 51
Proviied oy | Funded by
Services Agency HOPWA
Emen F: v v
 Transitional F. e - L4 v
em F:
Term Rental Assistance
Short-Tenm Rental Assistance
Assistance =
Rental Depoait Assrstance —
Aduit care and personal asaista
of and sarvice - v
Case client 2coess 1o banefits and services v
Education - v
Em| ent assistanca and trainin v
Heatth, medical, intensive care services 4
Life gkills i 7
Meats, nutdtional services v
Mentai healtt services v
7
T v
Other suj sefvice
COther hi services.
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Southern Maryland Tri-Courty Community Action Committes, inc

Case Load
281 Unduplicated clients
10 Unduplicated HIV posifive clients
1 HIV positive clients receiving housing assistance
10 HOPWA client capacity

Individual men

Individual wornen

Familiea

Single women with children

Domestic volence survivors

Chronically homeless persons

Persons recently releasad frum g carvectional fecility
Persons with serious mental iitness

Persons with substance use-related disorders
Persons in nead of ruspite or haspice care
Qther

AR NN

District of Columbia Spotsylvania County VA
Prince George's Caunty MD Stafford County VA
v Catvert County MD Warren County VA
v Chartes County MD Alexandria City VA
Adtinglon County VA Fairfax City VA
Clarke County VA Falls Church City VA
Falrfax County VA Fredericksourg Clty VA
Fauquier County VA Menassas City VA
Loudoun County VA Manassas Park City VA
Prince Wiliam County VA Jefferson County WV
Funding Sources
v HOPWA v
4 State v Other Federat
v Local Other
Type of Agency
v Community-Based Organization Housing Authortly
Faith-Basad Gryanization Other

HOPWA Funded Units
10

Provided by

Funded by
HOPWA

|Child cam and ather thild services

access to benefits and services

Education

assistance and trainin

Hen!

intonaive care services

al services

Life skills

nutritional senncas

Mental heaith services

Qutreach

Tran: tion

Other suppaort service

Other housing services. Self
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Tra der Heaith e
Case Loed Localities Served
1500 Unduplicated cllents v - Ditrict of Columbia Spotsyivania County VA
100 Undupicated HIV positive clients Prince George's County MD Stafford County VA
23 HIV positive ctients receiving housing gesistance Calvert County MD Warren County VA
22 HOPWA ciient capacity Charlas County MO Alexandria City VA
Artington County VA Falrfax City VA
Agency Subpoputation Clarke County VA Falls Ghurch Clty VA
v Individuat men Fairtax County VA Fracericksourg City VA
v indvicual women Fauguler County VA Manassas City VA
Families Loudoun County VA Manassas Park City VA
Singte women with children Pnnce Wililam County VA Jefferson County Wv
Domastic volenca survivors
¢ Chronically homelesa persans Funding Sources
¢  Persons recently relaased from a comactenal facility v HOPWA McKinney
¥ Persons with serious mental iiness State v Other Federal
v/ Persons with subsiance use-related disorders 4 Local Othar
Persons in nead of aspite or hospice care
¥ Othar GLBT Men and Women Type of Agency
v Commundy-Based Housing Authority
Faith-Based Organization Cther
Provided by | Funded by
Agency | HOPWA |
v = v
T ~ v 4
1o benefits and services
"z =
= v
v
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Case Load

Localities Served
u7 Unduplcated cliems District of Colombia Spoigytvania County VA
12 Undupficated HIV positive cliens Prince Gesrge's County MO Stafforg County VA
8 HIV posilive clients receiving housing essistance Calvert County MD Warren County VA
10 HOPWA ciiant capacity Chartes County MD 14 Alexsndria City VA
4 Addington County VA Fairtax Clly VA
Agancy Subpoputation Clarke Courty VA 4 Falls Chusch City VA
Individizal men k4 Falrtax Cowstly VA Fredaricksburg Clty VA
Individual women Fauguier County VA 14 Manassas City VA
v  Familes v Loudaun County VA Manassas Park City VA
v Single women with chidren "Prince WiEam County VA Jaffarson County WV
Domestic volenca survivors
v homeiess persons Fundlv_tgﬁcnrul
Persons recently releasad from a comectionad facility v HOPWA MekKinney
¥ Persons with sericus mental liness State 4 Other Federal
¥ Persons with sybstance use-related dsorders Locad v Other Wesiey Housing
Persons in need of respile or hospics care cash and non-cash
Other resowces
o
7 Communiy-Bassd Organzation ‘Housing Authortty
Faith-Based Organization Other
HOPWA Funded Units
Tndivicual [Fam| [fowtl |
Long-Term Suppoxtive J
|ousing 12
Provided by | Funded by
Sorvices Agency HOPWA
E Facil
ransifion| Foclily
Tem Hi Fadil I v
ong-Term Rontal Ass
Short-Term Rental
Asgistance s
Rentat Assl
Adult core and 233 v
Alcohol and drug abuse
Case clent access io banefits and v
(Chitd other child services
E 1) *
E: assistance and trai v
Health, ind canm services
Lile skills mi 4
Mental gervices
v
T
= sorvica”
| Other housing services.
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Executive Summary

The Annual Action Plan for FY 2011 for the Washington DC eligible metropolitan statistical area (EMSA) describes the
important role the Housing Opportunity for Persons with AIDS (HOPWA) grant plays m the lives of persons living with
HIV/AIDS (PLWHA) 1n our region. PLWHA, Project Sponsors and grant administrators consistently cite lack of housing
assistance funds as a cnitical gap m services for PLWHA. The Annual Action Plan n conjunction with the Consolidated
Housing Plan for 2001 -2015 thoroughly examines the difficulties faced by low-income PLWHA, strengths and challenges
in the delivery of services and the impact of the HOPWA grant for FY 2011 m bettering the lives of PLWHA.

The Continuum of Care

The HOPWA grant supports the housing needs of 29,073 PLWHA across parts of four states, each with umque housing
systems, political environments and disease profiles. The EMSA for the Washington DC Regional Metropolitan area
includes the District of Columbia; portions of Virginia; three counties in Maryland; and Jefferson County, West Virgmnia.

The District of Columbia Department of Housing Commumty Development (DHCD) 1s the Formula Grantee for the
HOPWA grant for the EMSA, and the HIV/AIDS, Hepatitis, STD & TB Administraion (HAHSTA) of the District of
Columbia Department of Health directly admmisters funding working with Administrative Agents m each of the
jurisdictions to ensure services meet regional needs. Although services vary among jurisdictions, the EMSA supports the
following HOPWA services:

o Tenant Based Rental Assistance (TBRA)

®  Facility Based Housing (FBH)

e Short-Term, Rent, Mortgage, and Utlity Assistance (STRMU)

® Housing Information and Referral Services: Intake, Assessment, and Linkage Services
®  Support Services

Consolidated Housing Plan Developmeunt Process

The methodology for developing the Consolidated Housing Plan the FY 2011 Annual Action Plan was comprehensive and
multifaceted. HAHSTA exammed service utilization and epidemiologic data, facilitated m partnership with DHCD
multple roundtable discussions to ensure that the goals and priorities set for the EMSA mcluded chent and stakeholder
feedback, surveyed Admimstrative Agents i each jurisdiction to ensure the mclusion of regional considerations, and
studied current reports and research to ensure that the plan includes current evidence-based practices.

The steps m the devel‘opment process included:

®  Review of existing needs assessment data
®  Project Sponsor Roundtables
®  Consumer Roundtables
" ®  Project Sponsor Survey
®  Administrative Agent Survey
®  Review of Eprdemiological Data
®  Review of Current Research and Reports

HOPWA FY 2011 Annual Action Plan for Washington, DC EMSA 3



Successes qj the System

Since the development of the 2006 — 2010 Consolidated Housing Plan, HAHSTA and the Admnistrative Agents achieved
considerable success m improving the implementation of HOPWA in the EMSA.

Maximized fiscal capacity

HAHSTA and the Admimistrative Agents have worked diligently 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, with 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 1s to contmbute
to the mcreasing gap between funds available and documented need for services.

Masximized access to housing services

HAHSTA and the Administrative Agents have streamlined service entry and delivery processes to improve access
for PLWHA and to reduce administrative expenses. Providers surveyed as part of the Consolidated Housing Plan
development process indicated these systemic changes reduced barriers to PLWHA participation by consolidating
resources and ensuring that clients can access housing in one central location.

Optimized Use of Housing Ir;formation und Referral Services

Housing mformation and referral services are an integral part of the overall housing 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
linkage to alternate support and housing services for clients both engaged in housing services and on the TBRA
and FBH waiting list. Critical among these support services are those designed to improve the budgeting and
other life-skalls of the client, and to assist them to achieve maximum self-sufficiency.

Ensure quality housing options

Despite increased demand for all forms of HOPWA funded housing assistance over the last several years,
HAHSTA and the Admmistrative Agents remam commutted to ensuring that the assistance provided 1s of
consistently hugh quality. This was achieved by strengthening the system to ensure housing quality standards
mnspections for program participants, improving access for those on the waiting lists, increasing the coordination
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 sigmificant barriers to addressing the housing needs of PLWHA.
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Inability of current funding to meet the needs qfall H1V 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 programming, decreased client turnover, and a lack of
capacity across other HUD funded programs to accommodate clhients. Ths is especially impactful for the EMSA
given the affordability gap between FMR rates and income, housing cost burden experienced by low-income
PLWHA and lack of affordable housing stock for the region. The result has been increasingly long waiting lists for
services and lack of capacity to accommodate new chents nto the system.

Difficulty administering grants across jurisdictions

The Washington DC EMSA covers a large area and incorporates parts of four different states with four different
housing continuums of care. Administering the program in this broad area causes multiple challenges for service
delivery. The continuum of care in each jurisdiction is different and requires a different set of HOPWA services
to address those needs. Each Admimstrative Agent has different capacity to implement and address those needs.
For all of the Administrative Agents this often means coordinating multiple government entities within thewr
portion of the EMSA in systems where HIV housing may not be a prionty

Difficulty addressing the complexity of client needs

Clients in the EMSA face a number of barriers in achieving self-suffictency including extreme poverty, lack of
affordable housing options, language and cultural barriers, and systemic barriers such as poor credit. These 1ssues
often require the coordination of several systems including medical systems; employment rehabulitation services;
support services such as substance abuse treatment and mental health services; and non-HOPWA funded housing
programs such as the Housing Choice Voucher Program.

Prioritiesfor Service Delivery 2011 - 2015

Based on input from all stakeholders, the EMSA has decided on the following priorities to try to improve access of quality,
affordable housing for PLWHA.

1.

Prioritize direct housing support

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

Improve coordination
Improving coordination in the EMSA will help to achieve several goals: better access to exit strategies for chents

on TBRA or mn FBH, improved access to an array of support services by creating 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 different states has proved challenging to the EMSA. Over the last several
years, HAHSTA and the Admumistrative Agents have taken multiple steps to improve data collection.
Improvement focused on the mechanisms used to collect data and report service utilization and unmet housing
needs. As the EMSA works toward examining the best strategies for prioritizing housing cost and better
coordinating systems, better data around PLWHA utilization of services as well as needs assessment data will help
HAHSTA and Admunistrative Agents to make data driven decisions.

4, Improve tools for communication and empowerment

A common theme among Project Sponsors, PLWHA and the Admmistrative Agents was a need to improve 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 messaging to Project Sponsors and PLWHA around
policies and procedures

5. Capacity building through technical assistance and outreach

Another priority for the EMSA 1s to build system wide capacity through technical assistance and outreach. In this
sense, capacity refers to a variety of opportumties for growth such as improving access to affordable housing
stock, strengthening the mfrastructure of Project Sponsors to deliver high quality housing and housing-related
mterventions with PLWHA, and increasing the ability of HAHSTA and the Administrative Agents to create
systems that meet the needs of a complex community.

The goals and objectives of this plan serve as a common ground for the stakeholders to serve the residents 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 gtucle the delivery of housing services for PLWHA.
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Chapter 1: Introduction

Chapter 1 provides an overview of the FY 2011 Annual Action for the Housing Opportunity for Persons with AIDS
(HOPWA) grant starting with a review of the administrative structure for the implementation of the HOPWA, a
socioeconomuc profile of the Washington 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 District of Columbia Department of Housing Commumnity Development (DHCD) is the Formula Grantee for the
HOPWA grant for the Washjngton, DC EMSA. The mission of DHCD is to create and preserve opportumties for
affordable housing and economic development and to revitalize underserved communities in the District of Columbsia.
HOPWA is administered by the HIV/AIDS, Hepatitis, STD & TB Admimstration (HAHSTA) of the District of Columbia
Department of Health. The mission of HAHSTA is to prevent HIV/AIDS, STDs, Tuberculosis and Hepatitis, reduce
transmussion of the diseases and provide care and treatment to persons with the diseases. The HOPWA program goals are
to reduce homelessness, mimmize the risk of homelessness, mcrease housing stability and promote the general health and
well-being of residents with HIV and their familes.

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

HAHSTA directly admimsters funding and oversees services for residents of the District of Columbia, and supports
housing programs m each of the neighbor jurisdictions through individual service agreements with a designated
administrative agent. The program contact information is

Shannon L. Hader, MD, MPH  Gunther Freehill, Chief Amy Richter, Housing

Senior Deputy Director Care, Housing and Support Manager

HIV/AIDS, Hepatitis, STD & Services Bureau Care, Housing and Support

TB Administration HIV/AIDS, Hepatitis, STD & Services Bureau

Department of Health TB Admimstration HIV/AIDS, Hepattis, STD &

64 New York Avenue NE Department of Health TB Admimstration

Suite 5001 64 New York Avenue NE Department of Health

Washington, DC 20002 Suite 5001 64 New York Avenue NE

Phone: 202/671-4843 Washington, DC 20002 Suite 5001

Fax: 202/671-4860 Phone: 202/671-4823 Washmgton, DC 20002

E-mail: Fax: 202/671-4860 Phone: 202/741-0878

Shannon.Hader@dc.gov E-mail: Fax: 202/671-4860

Gunther.Freehill@dc. gov E-mail:

Amy.Richter@dc.gov
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Each of the three neighboring jurisdictions is administered in a different way.

® Northern and Northwest Virginia. A quasi-governmental organization, the Northern Virginia Regional Commission
(NVRC), serves as the admimstrative agency for Northern and Northwest Virginia. The service area includes the
counties of Arlington, Clarke, Fawrfax, Fauquier, Loudoun, Prince William, Spotsylvania, Stafford, and Warren and
the aties of Alexandria, Fairfax, Falls Church, Fredericksburg, Manassas, and Manassas Park.

¢ Suburban Maryland. The Prmce George’s County Housing Authority serves as ‘the administrative agency for residents
of Prince George's County, Calvert County and Charles County.

o Jefferson County, West Virginia. The AIDS Network of the Tr1-State Area (ANTS) serves the dual role of
y irginia

administrative agency and housing service provider for this region. Though located m Berkley County ANTS oversees
the use of HOPWA funds for Jefferson County.

Services supported among the four jurisdictions vary somewhat based upon client need and the availability of other sources
of funding for housing and housing-related services. The administrative agent m each jurisdiction is responsible for
working within their community in conjunction with HAHSTA to conduct planning activities and implement HOPWA
fundmg to augment the regional housing 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 services

Support Services: Support services focus on those in FBH and mcludes housing case management, nutritional
services, 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 linkage
services

Support Services: Legal services, case management and transportation

Suburban Maryland:

TBRA
STRMU

Jefferson County, West Virginia

TBRA
STRMU

Support Services: Housing case management and transportation services
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Soc10-Economic Description of the EMSA
District of Columbia

The District of Columbia comprises a relatively small geographic area at 61 square mules, but 1s densely urban with a
diverse population According to the U S Census, the estimated population for the District of Columbra 1 2008 was
591,833 with 249,996 1dentified households The median age 1s 34 9 years. The District of Columbia 1s 2 mmonty-
majority state with 67% of the population 1dent1fymg as a racial and/or ethnic mmonty Of the total population 53%
identified as African-American/Black In the District, 13% were foreign born and 14% of the persons above the age of
five years old reported that they spoke a language other than Enghsh at home Of those residents identified as foreign
born, 47% came from Latin America, 19% from Asia, 16 9% from Europe, and 14 8% from Africa In addition, the
District had the largest percentage of females (52 7%) of any other state in the nation

The racial and ethmic diversity m the District by Ward 1s described in Table 1 1

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

2007’
African Asian or | Hispanic .
thal White | American or Pacific (all Mf'a’;eed
P Black Islander races)

D.C. 572,059 30 8% 60 0% 2.7% 62% 03%
Ward 1 80,014 352% 43.2% ) 4.2% 23 4% 4 4%
Ward 2 82,845 56 2% 304% 72% 8 6% 27%
Ward3 | 79,566 | 83 6% 63% C12% | 65% | 25%
Ward 4 71,393 10 3% 77 9% 1.1% 12 8% 3.1%
Ward 5 66,457 7 9% F 88 2% 15% 25% 1.6%
Ward 6 65,457 27.2% 68.7% 04% 24% 16%
Ward 7 64,704 14% 96 9% 2 0% 0.9% 10%
Ward 8 61,532 5.8% 91 8% 03% 15% 11%

Although the median mcome m 2008 according to the US Census Bureau was $57,936, 17% of the people qualfied as
hving m poverty In the District, 19 % reported received Soctal Security as the primary source of income In 2008, the
average mcome for mdividuals on Social Security was $11,869 Additionally, nearly 9% of the total households in DC
were single women with children under 18 years of age This 1s well above the national average of 7 4%, and, nearly 35%
of those households reported hiving below the poverty level
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rigure 1.1: District of Columbia Ward Map

Mary]and

There are three counties in Maryland (Calvert, Charles, and Prince George's Counties) included in the EMSA, These
localities encompass 1,161 square miles of Maryland, or about 11.9% of the state’s land area. According to US Census
Bureau 2008 data, 1,050,314 people live in these three counties, representing approximately 18.6% 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 the 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 Africa, 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
1,652 persons per square mile.

At the other end of the spectrum, the 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 the population report as foreign born. Calvert
County is much less densely populated and more rural in nature with only 215 persons per square mile.

Table 1.2 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, 2008"

Total African | Asianor Hispahic
County Po White | American | Pacific | Other (All
P or Black | Islander races)

STATE OF
MARYLAND |5618250 |612% | 287% 5.3% 48% 6 4%
TOTAL
SUBURBAN
MARYLAND | 1,050,314 |728% | 233% 22% 1 7% 4 6%
TOTAL
Calvert 88,698 |823% | 144% 1 7% 1 6% 2 5%
Charles 140,764 | 553% | 390% 33% 2 4% 3 9%
Coorge's 820852 |281% | 656% | 45% | g | 176%

According to the 2008, U S Census Bureau’s American Community Survey, the total percent of the population Living
below poverty in the Suburban Maryland jurisdiction was lower than that of the District and accordingly, the mcome level
was also higher However, the three Suburban Maryland Counties varied n their mcome and poverty levels with Prince
George’s County more closely mirroring poverty trends mn the District of Columbia  Between 5% and 6% of the
population hived below poverty n Calvert County (5 1%) and Charles County (5 9%) Overall, 8 1% of the population
m Prince George's County lived below poverty Other economic markers mdicate a similar disparity between Calvert
and Charles Counties and Prince George’s County The median mcome m Calvert and Charles Counties was $89,159 and
$81,545 respectively while the median mcome m Prince George’s County was $67,706 All three counties reported a
high number of female head of household supporting children under the age of 18 years 10 5% i Prince George’s
County, 11 8% m Charles County, and 7 5% m Calvert County Figure 1 2 shows a map of the State of Maryland with
the three counties in the EMSA highlighted
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Figure 1.2: Map of Maryland and the Three Counties in the EMSA

Prince George's

Charles : .

Calvert

Virginia

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 (9,316
persons per square mile). However, the rural county of Clarke is home to only 71 persons per square mile. Although
people living with HIV/AIDS (PLWHA) are distributed geographically throughout Virginia, PLWHAs are concentrated in

m
urban areas”.

This area of the EMSA has one of the country’s fastest growing populations. Loudoun County nearly doubled its
population in the last 10 years. In the State of Virginia 10% (784,015) 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 1.3 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 / City Po White | American | Pacific (Al

p- or Black Islander Races)
STATE OF
VIRGINIA TOTAL 7,698,738 70 7% 19 5% 4 8% 6 6%
c&zmli'?‘m AL | 2410361 | 687% [18% 107% | 133%
Alexandria City 140,657 65.9% 20 6% 56% 13 1%
Arlington Co. 204,889 70.5% 81% 8 9% 15 9%
Clarke* 23,281 91 1% 7 1% 01% I 5%
Fairfax City 23,_281 74 2% 54% 15 6% 132%
Fairfax County 1,905,980 67 0% 94% 15 8% 13 5%
Falls Church* 10,377 87 2% 38% 8 5% 84%
Fauquier 66,158 85 8% 8 9% 17% 57%
Fredericksburg 22,403 70 8% 20 8% 25% 7 4%
Loudoun | 277433 | 728% 78% 12 3% 10 1%
Manassas 35,533 62 9% 113% 38% 27 7%
Manassas Park* 10,290 75 7% 12 0% 6 0% 15 0%
Prince William 358,719 60 4% 19 1% 7 0% 19 0%
Spotsylvania 118,860 77 2% 151% 21% 6 4%
Stafford 120,219 73 0% 16 5% 2.7% 8.4%
Warren* 36,229 91 5% 5.6% 0.4% 30%

* Most recent US Census Bureau data from 2000 American Community Survey
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Figure 1.3: Map of Northern Virginia
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Map Courtesy of Northern Virginia Regional Commission

The Virginia portion of the EMSA reflects a diverse mix of jurisdictions, ranging from the largest urban county, Fairfax
County, with just over 1 million residents to the smallest city, Manassas Park, with just over 10,000 residents located on 2
1/2 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 10% 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, 100,161 in Maryland jurisdictions, and 1,941 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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communities have at least 10% of the population as Latinos/as, with the largest Latinos proportions mn the City of
Manassas (27 7%), Prince Wilham County (19%) , and Arlington County (15 9%)

The diversity of Northern Virgima 1s largely a product of 1ts foreign-born residents Nearly 22% of Northern Virgma’s
population was born outside the United States, as compared to about 19% of Prince George’s residents, or about one n
eight DC residents Within Northern Virgima foreign-born diversity 15 greatest m the mner suburbs, representing at least

20% of each jurisdiction’s population, foreign-born residents comprise about 7% of the more rural Virgima counties
furthest from DC

Accordmg to the US Census Bureau’s 2006-8 American Community Survey, the median household income n Virgmia 1s
$61,044 This 1s about 17% higher than the national median mcome of $§52,175 As m Maryland, the Virgima suburban
junisdictions are wealthy compared to the rest of the state, with a median mcome of $97,887 for those aties and counties
with updated 2006-08 US Census Data For those counties with only 2000 US Census Bureau data available, mcome
statistics still show the median mcome mn Northern Virgmia ($51,601) as significantly hugher than the national median
mcome ($41,994) Within the Virgima jurisdictions, there 1s considerable variability among local median incomes
Warren County’s median household mcome falls below the state median ($57,881 vs. $61,044 ), while Loudoun
County’s median household mcome nearly doubles the state median ($110,643 vs $61,044 )

The percentage of persons m poverty also reflects the wealth of the region  Statewide, 10% of Virgmians hived below the
federal poverty line, as compared to an average of only 5 2% m the Virgmia portion of the EMSA  Although representing
relatively small absolute numbers, the poverty rates m the region were highest n the cities of Manassas (12 5% or 3,888
mndividuals) and Fredericksburg (11 7% or 2,149 mdividuals) The poverty rate was lowest m Loudoun County at only

3 2% of the population

West Virginia

Only one county m West Virgmma, Jefferson, 1s mcluded n the Washington D C EMSA  The county has a land area of
210 square miles and comprises approximately 2 7 % of the total population of the State of West Virgma (50,690
persons) The population of the County 1s remarkably different than the resident subpopulations m other parts of the
EMSA The median age of residents m Jefferson County 1s 38 0 years old, 89 1% of the County identifies as White, and
only 3 1% of the residents report as foreign born Approximately 54% of the Jefferson County are female, but only 4 2%
of the population 1dentify as female head of household supporting children under the age of 18 Fafty-nme percent of the
County identified as married couples compared to the District where married couples only make up 22% of the
households Jefferson County is farrly rural wath an approximately 201 persons per square mile Table 1 4 provides an
overview of the racial/ethnic composition of the Northern Virginia jurisdiction
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Table 1.4: Racial/Ethnic Diversity for Jefferson County, State
of West Virginia, 2008

Total African Asoiran Other | yispanic
County / City P White | American f (All
- op.: or Black Pacific -

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% 23% | 1.4% 3.8%

According to the US Census Bureau's 2008 American Community Survey, the median income for Jefferson County is
$61,219. This is 60% higher than the median income for the State of West Virginia ($37,057). The percentage of
residents in Jefferson County living below the poverty level 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
($108,610)and Washington DC (§116,290, where average salary is significantly higher than in West Virginia ($35,510)".

Figure 1.4: Map of West Virginia and Jefferson County”

Map courtesy of Wikimedia Commons at htip o conynons wikunedia orgfwikyMam _Page

Meth oa'ofogy

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/AIDS and the development of the Annual Action Plan for FY 2011. HAHSTA utilized a variety
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of resources and processes during both the needs assessment and planning phases of development to ensure that the
Consolidated Housing Plan and the Annual Action Plan incorporated relevant data from across the EMSA  Because the
junisdictions mclude parts of four different states with four different socio-political environments, the needs assessment
and planning phases required multi-level coordination and consideration

Development Process

The needs assessment process utilized four separate steps to assess the HOPWA needs of the EMSA and determmne
strategic goals Thus process was designed to assess the housing needs of PLWHA, the scope of the HOPWA program,
and the role of HOPWA i the larger housing system of care The assessment process mcludes stakeholder feedback
mcluding consumers, Project Sponsors, and the Admmistrative Agents m each junisdiction m the EMSA  The processes
were as follows.

®  Review of existing needs assessment data There 1s a tremendous wealth of current needs assessment data available
for the EMSA The first step in determining need was to review this data to determine common themes, data
gaps, and areas to be addressed mn the overall strategic plan

®  Roundtables DHCD and HAHSTA conducted three roundtable discussions to get feedback from both
providers and consumers about the overall system of housing care and the mpact of HOPWA wathin the
continuum

® Surveps HAHSTA conducted separate surveys with Project Sponsors and with the Admmistrative Agents
The goal of the survey was to develop 2 housing mventory for the EMSA, assess the overall system of
HOPWA care, and to begin to develop strategic goals

®  Review of Epidemiological Data The Strategic Information Bureau of HAHSTA compiled epidemiology data
from each jurisdiction to develop an overall picture of PLWHA 1n the EMSA as well as to make projections
about the overall needs of PLWHA m the EMSA over the next five years

Data Sources

The data sources mcorporated mto the Annual Action Plan for FY 2011 mclude existing planning reports, surveys of
providers and administrative agents, roundtable discussions with providers and consumers, jurisdictional leadership
mterviews, and publicly available data on HIV/AIDS, homelessness and housing

Existing Planning Reports

2006-2010 Consohdated Housing Plan

The 2006-2010 Consohdated Housing Plan was used as a starting pomt to determine successes and failures as well as
continuing goals for the EMSA

2009 Ryan White CARE Act Part A Needs Assessment
The Washington Metropolitan Reglonal Health Serwvices Plannmg Counal conducted its 2009 Chent Needs Assessment n

an effort to a) understand chent needs, b) identify gaps m services, and c) enhance the continuum of care The survey was
admmstered in each of the four followmng jurisdictions a) Washington, DC; b) Suburban Maryland, ¢) Northern
Virginia, and d) West Virgmia  Thus assessment covered a broad range of topics around health care and service needs

The mmportance of ths study to the needs assessment process 1s that it clearly identified housing and housing-related
services as a service gap, and therefore, served as a useful tool m examinng the housing needs of the Washington DC
EMSA
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Ryan White CARE Act Part A Comprehensive Plan
In 2008, the Washmgton DC Metropohtan Regional HIV Health Services Plannmmg Council completed 1ts three-year

strategic plan This plan included a broad examination of the demographic profile of the EMSA as well as barriers to care.
Thus report was utihzed not only to assess the overall characteristics of the EMSA but also to look at the mtersect between
health care systems and housing systems for persons living with HIV/AIDS

Caty of Atlanta HOPWA Consolidated Planning Report

The City of Atlanta, considered by the US Department of Housing and Urban Development (HUD) as a model practices
aty, and the HUD-funded technical assistance provider, Collaborative Solutions, Inc , shared with the HAHSTA the
2010-2015 planming document for the Atlanta EMSA HAHSTA utihzed this document as a model for assessing need and
for the writing of the Washmgton DC EMSA Consolidated Housing Plan

HIV/AIDS Epidemiology Data

The HAHSTA Surveillance Information Bureau worked with the Epidemiological Units m Maryland, Virgimia, and West
Virginia to create an overall picture of HIV/AIDS across the EMSA  These numbers give a picture of the HIV/AIDS
epidemic m the area by age, race, gender, and exposure categories This data 1s current as of December 31, 2008 In
addition, the Bureau utilized jurisdictional epridemiological data in conjunction with the 2009 CAPER data to estimate
PLWHA mfection rates and housing needs in the EMSA for the next five years

Surveys

HAHSTA administered two different types of web-based surveys to ensure appropriate stakeholder feedback from across
the jurisdictions.

Provider Survey

HAHSTA conducted a Provider Survey to ask questions related to service location, target population, the housing-system
of care, and overall service capacity This survey was utthzed to develop a housing mventory, assess barriers and
successes within the continuum of care, and create strategic goals for the EMSA. The survey was delivered to Project
Sponsors on January 21, 2010 A copy of the survey can be found as Attachment 1

Admmstrative Agent Survey
The Admimustrative Agent survey asked questions about the role of HOPWA 1n the overall housing continuum of care,

service delivery systems, barriers to service delivery, unmet need mn the jurisdictions, and jurisdictional strategic goals
HAHSTA utihzed this data to generate a systems-level picture of service capacity and to set service targets for the next five
years These discussions provided a context for understanding the overall system of HOPWA care, barriers to services,
and appropriate strategic goals to address the needs of stakeholders The survey was delivered to the Admmstrative
Agents on January 22, 2010. A copy of the survey can be found as Attachment 2.

Roundtable Discussions

HAHSTA and DHCD conducted roundtable discussions to ehcit 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

18 HOPWA FY 2011 Annual Action Plan for Washington, DC EMSA



®  Housing Provider Roundtable September 2009 Project Sponsors met on September 13, 2009 as part of a regularly
scheduled housing provider meeting The meeting started with a short presentation from DHCD designed to give
Project Sponsors an overview of the Consolidated Plan and to let them show them how feedback from prior
Consolidated Plans was utilized to set housing priorities m the District. The presentation was followed by a discussion
period DHCD started the discussion pertod by asking Project Sponsors to identify housing needs umque to HIV
posiive ndividuals  The remamder of the discussion was facilitated by HAHSTA  The discussion focused primanly
on barriers mcluding extensive warting hsts for services and possible systemic improvements to housing and housing-
related services

®  Consumer Roundtable September 2009 The first of two roundtable discussions with PLWHA took place on September
10, 2009 HAHSTA and DHCD organized the roundtable with the Consumer Access Commuttee of the Washington
Metropolitan Regional Health Services Planning Counail  This commuttee 1s entirely made up of PLWHA from the
EMSA In preparation for this meeting HAHSTA worked with the committee to create a flyer announcing the
meeting The flyer was sent to the entire membership roster of the Consumer Access Commuttee and to the
Admimistrative Agents n the jurisdictions to distribute  Twenty-four consumers participated in the September
roundtable meeting The meeting started with a short presentation from DHCD designed to give participants an
overview of the Consolidated Plan and to let them show them how feedback from prior Consohidated Plans was
utihized to set housing priorities m the District  The presentation was followed by a discussion period facihtated by
HAHSTA The discussion focused primarily on barriers including extensive waiting hsts for services and possible
systemic improvements to housing and housing-related services

o  Consumer Roundtable January 2010 HAHSTA facilitated on January 14, 2010 a second roundtable discussion with
PLWHA This meeting was also advertised with flyers and through email notifications to the Consumer Access
Commuttee of the Washington Metropolitan Regional Health Services Planning Councill  This meeting focused on
access to housing, systemic barriers for chents m services, and housing quality The meeting started with a short
presentation by HOPWA about the overall structure of housing services and the numbers of chents currently bemng
served Following the presentation the roundtable discussion was facihitated by the Chawr of the Consumer Access
Commuttee

Publicly Available Data Sources

State of the Cities Data Systems Comprehensive Housmg Affordability Strategy (CHAS) Data
CHAS data are prepared by US Dept of Housing and Urban Development usmg data from the US Census Bureau from

2000 to assist HOME and CDBG grantees m the development of their Consolidated Housing Plan

National Low Income Housing Coahtion Out of Reach, 2009

The National Low Income Housing Coalition's (NLIHC) annual Out of Reach report, by Ketth E Wardrip, Damlo
Pelletzere, and Sheila Crowley, provides data for every state, metropolitan area and county 1n the country showimng how
much a household must earn to afford a modest market-rate rental home. The report also provides local wage and mcome
data for comparison purposes ”

American Commumity Survey

The American Commumity Survey (ACS) 1s a naionwide survey designed to provide communities a fresh look at how they
are changmng. It 1s a critical element in the Census Bureau's reengmeered decenmal census program The ACS collects and
produces population and housing mformation every year mstead of every 10 years ™ HAHSTA utihzed this data to
develop overall community demographic profiles
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2009 Count of Homeless Persons in Shelters and on the Streets m Metropohtan Washington
Created by the Metropolitan Washington Council of Governments, this report tracks the number of people found on the

streets, n emergency shelters, m transitional and permanent supportive housing, or otherwise homeless and m need of a
safe shelter These data represent persons locally served by a Continuum of Care (CoC), as defined by the U S
Department of Housing and Urban Development (HUD) under the McKinney-Vento Homeless Assistance Act,
Continuum of Care Homeless Assistance Program The enumeration 1s a one day pomt-in-time snap shot of persons
served by the nmne junisdictions m the Washington, D C metropolitan region that have recewved funding through the

HUD Continuum of Care Homeless Assistance Program. This report was used to examune the mpact of homelessness on
PLWHA 1n the EMSA

DC Fiscal Policy Instatute Report NOWHERE TO GO As DC Housing Costs Rise, Residents Are Left With Fewer

Affordable Housing Option
Pubhshed on February 5, 2010, this study conducted by the DC Fiscal Pohcy Institute details recent changes to the

housing stock and housing affordability mdex m the District of Columbra and the impact of these changes on low- to
moderate- mcome famihes The DC Fiscal Policy Institute conducts research and public education on budget and tax
1ssues i the District of Columbia, with a particular emphasis on 1ssues that affect low- and moderate-mcome residents

This study can be found at http //dcfp1 org/
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Chapter 2: HIV/AIDS in the Washington, D.C. EMSA

This section provides an overview of diagnosed and reported persons living with HIV/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/AIDS cases for the entire EMSA and by each jurisdiction of the EMSA. Additional statistics about PLWHA can be
found in Attachment 3.

DC EMSA Jurisdictions

The Washjngton, 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/AIDS (PLWHA) to the EMSA. The Maryland
jurisdiction of the DC EMSA had 5,838 PLWHA and consists of Prince George's, Calvert, and Charles counties. There
were 6,412 PLWHA in the Virginia jurisdiction which includes the counties of Arlington, Clarke, Fairfax, Fauquier,
Loudoun, Prince William, Spotsylvania, Stafford, and Warren and the cities of Alexandria, Fairfax, Falls Church,
Fredericksburg, Manassas, and Manassas Park. The West Virginia jurisdiction consists of Jefferson County and had 64
PLWHA. Each jurisdiction differs greatly in population characteristics and in the demographic characteristics of people
living with HIV/AIDS. Figure 2.1 depicts the distribution of PLWHA 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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People Living with HIV/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 PLWHA were male and the remaining 38% were female. In the West Virginia jurisdiction 80% of
PLWHA were male.

Figure 2.2: DC EMSA, Gender of PLWHA, 2008, N= 29,073
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At the end of 2008, the largest proportion (58%) of PLWHA were between the ages of 30-49; while 30% were over the
age of 50 and about 1% 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-retroviral therapy have
allowed many people to live longer, thereby increasing the number PLWHA 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/AIDS, 72% are Black, about 7% Hispanic, and 3% other race/ethnicity (Figure 2.4). Race distribution
varies greatly by EMSA jurisdiction. Nearly 90% of PLWHA in the Maryland jurisdiction are Black. In
contrast, only 31% of PLWHA 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 PLWHA, N=23,073
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Table 2.1: Distribution of Living PLWHA by Race/Ethnicity and DC EMSA
Jurisdiction, 2008

DC MD VA wv EMSA

4 % # % # % | #| % # %
White 2693| 16% | 460| 8% |2449| 38% | 42| 66% | 5644 | 19%
African American or
Black 12,723 | 76% | 5,036 | 86% | 3,021 | 47% | 20| 31%|20,800| 72%
Latino/Hispanic 888| 5% | 266| 5% | 745| 12% | 2| 3% | 1901| 7%
Asian / Pacific
Islander 93| 1% | 32| 1%| 139| 2%| 0| 0%| 264| 1%
American Indian 13| 0% 4| 0% 3| 0%! 0l 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 PLWHA adults and adolescents PLWHA 1s men who have sex
with men (37%), closely followed by heterosexual sex (26%) and njection drug use (14%6)

People Living with HIV not-AIDS (PL WH)

As of December 31, 2008, there were 13,026 diagnosed and reported persons iving with HIV (not AIDS) in the DC
EMSA Of these, 69% were male and 31% were female People of color accounted for 79% of PLWH, with 69%
dentifying as Black, 7% as Hispanic, and 3% as other Whites accounted for 21% of PLWH In each EMSA junisdiction,
with the exception of West Virgiia, people of color comprise the majority of PLWH  The largest portion, (5§9%) were
between the ages of 30-49, while 25% were over the age of 50 By age at diagnosis, 83% were dragnosed between the
ages of 20 and 49 and about 11% were age 50 and older at the tme of diagnosis The leading mode of transmission
category for PLWH adult and adolescent was men who have sex with men accounting for 36% of cases, followed by
heterosexual contact with 26% About 9% of the cases identified injection drug use as the mode of transmission

People Living With AIDS ( PLWA )

There were 16,047 diagnosed and reported persons m the EMSA hving with AIDS as of December 31, 2008, accounting
for 55% of PLWHA. More PLWA were male (73%) than female (27%) As with HIV, people of color are most severely
mmpacted by AIDS, with 74% of AIDS cases among Blacks, 7% among Hispanics, and 1% among Asian/Paaific Islanders,
with less than 1% other and the remaming 18% among whites In the West Virgima junisdiction, white PLWA accounted
for 77% of AIDS cases  Whites in the Virginia junisdiction accounted for 40% of PLWA The largest mode of
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transmission for adult and adolescent PLWA is men who have sex with men (38%) followed by heterosexual contact
(26%0) 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 50. About 1% of the living AIDS cases were pediatric cases at age of diagnosis
and only 0.2% are currently under age 13.

Distribution of Persons Living with HIV and Persons Living with AIDS by Demographic
Characteristic

By EMSA jurisdiction, reported PLWHA in the District and Maryland are more likely to be AIDS cases in comparison to
Virginia where reported cases are about evenly distributed and West Virginia where cases are more like to be HIV only.
These differences may be attributable to the relatively recent implementation of name-based HIV reporting in the District
and Maryland. As these two HIV reporting systems mature, the completeness of HIV only case counts is expected to
improve. Using CDC national estimates of persons living with HIV, HAHSTA estimates that there are approximately
19,424 PLWH in the District. This estimate includes persons who may not be aware of their HIV status. According to the
CDC and the DC National HIV Behavioral Surveillance Study between 25-50% of PLWH 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
PLWH residents aware of their status and reported to the surveillance system is expected to rise.

rigure 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,
DC =EMSA, 2008
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The proportion of PLWHA that have an AIDS diagnoses varies greatly by mode of transmission. Injection drug users

(IDU) 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 transfusions and/or blood products and have been living with HIV longer.
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Persons in all mode of transmission were more likely to have an AIDS diagnosis with the exception of persons with no
mode of transmission reported. Among that group 61% were PLWH.

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 HOPWA funded housing and housing services in the EMSA including a review of the
distribution of HOPWA in the EMSA, the role of the Grantee and the Administrative Agents, Project Sponsor 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 HAHSTA to implement HOPWA funding to augment the
regional housing continuum. Distribution of HOPWA 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 Washington, DC EMSA The mussion of DHCD 1s to create and preserve
opportunities for affordable housing and economic development and to revitahize underserved commumties in the District
of Columbia HOPWA 1s administered by the HIV/AIDS, Hepatitis, STD & TB Admimstration (HAHSTA), formerly the
HIV/AIDS Admimstration, of the District of Columbra Department of Health The mission of HAHSTA 1s to prevent
HIV/AIDS, STDs, Tuberculosis and Hepatitis, reduce transmission of the diseases and provide care and treatment to
persons with the diseases The HOPWA program goals are to reduce homelessness, mmimize the risk of homelessness,
mcrease housing stability and promote the general health and well-bemng of residents with HIV and their families

The EMSA for the Washington DC Regional Metropolitan area includes the District of Columbia, portions of Northern
and Northwest Virginia, three counties m suburban Maryland, and Jefferson County, West Virgmia, and represents a
subset of the CARE Act Part A ehigible metropolitan area, also administered by HAHSTA  Thus puts HAHSTA 1n the
uuque position of administermg housing programs across parts of four states each operating withn umque local housmg
and medical continua of care HAHSTA contracts out with admmustrative agents or sub-recipients mn each of the Suburban
Jurisdictions comprised in the EMSA  The admmistrative agents, m turn will sub-contract with local service providers
based on the commumity needs and n conjunction with statewide housmng Action Plans apphcable to the region

HAHSTA 1s responsible for distribution of HOPWA funds to the junisdicions HAHSTA distributes these funds to each
Jurisdiction based on cumulative AIDS case rates, the impact of distribution on overall housmg stability within the EMSA,

and each jurisdiction’s ability to expend the allocation i previous years In FY 2010, the distnbution to each jurisdiction
15 as follows

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

Admnistrative Project Sponsor % of Overall
Program Cost Cost Administration TOTAL Award
Washington DC 6,717,313 223,910 522,458 7,463,681 61 11%
Northern Virginia 2,100,603 70,020 163,380 2,334,003 1911%
Suburban Maryland 2,108,297 70,277 163,979 2,342,553 19 18%
West Virginia 65,953 2,198 5,130 73,281 0 60%
10,992,166 366,406 854,946 12,213,518 100 00%

The basts for the admimstration of the HOPWA program 1s coordination of the five-year Consolidated Housing Plan, the
Annual Action Plan, and the Consolhidated Annual Performance and Evaluation Report (CAPER) HAHSTA prowides
overall leadership n the development and implementation of these planning tools Working with the admmustrative
agents, HAHSTA sets EMSA wide programmatic and fiscal goals, provides technical assistance to the admmistrative agents
and Project Sponsors EMSA wide, ensures that the system of housmg care EMSA wide meets legislative requrements, and
collaborates with the US Housing and Urban Development (HUD) HAHSTA momnitors the admmustrative agents for
programmatic and fiscal comphance by reviewing quarterly programmatic reports, conducting annual site visits,
faciitating monthly teleconferences, and providing techmical assistance as needed
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In FY 2009, HUD awarded the EMSA $11,541,000 m HOPWA funds for the implementation of HIV/AIDS housing
programs However m FY 2009, the Washmgton DC EMSA spent $14,055,855 m support of housmg services The
difference 1s attributable to efforts by HAHSTA m conjunction with community partners to maximize the fiscal
accountabihity and implementation of HOPWA programming. HAHSTA was able to utilize unexpended dollars from
previous years to address the increased needs of chients in the EMSA  Despite these efforts, the EMSA experienced a
dramatic ncrease m the need for HOPWA support Thus has resulted in long waiting lists for many HOPWA programs
HAHSTA expects that by the end of FY 2010 those unexpended dollars from prior years will have been fully spent and
without an increase n federal funding will lead to an mcrease m the current wait List

Administrative Agencies
HIV/AIDS, Hepatitis, STD & TB Administration (HAHSTA)

Based on cumulative AIDS cases, the District receives approximately 61% of the overall EMSA award for housing and
housing-related services HAHSTA oversees HOPWA programs both fiscally and programmatcally to ensure
coordmation within the overall housing continuum of care, efficency mn service delivery, and compliance with federal and
local regulaions HAHSTA awards sub-grants with commumty partners through a competitive process  Pertodically,
HAHSTA 1ssues a RFA  Independent reviewers rank applications based on objective criteria  The Director of the
Department of Health makes final decisions based on the ranking of each apphcation, the history of programmatic

performance, and the need for services within the continuum of care

HAHSTA awards sub-grants to project sponsors mn the District through a competitive Request for Application (RFA)

process In FY 2009, HAHSTA supported 24 agencies These agencies provided the following services m the District of
Columbia-

o Tenant Based Rental Assistance (TBRA)

® Project Based Rental Assistance (PBRA or Supportive Housing)

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

¢ Housing Information and Referral Services Intake, Assessment, and linkage services

® Support Services Housmng case management, a job readiness program, and a day program

In addition, to ensure that HOPWA services are delivers high-quality services consistent wath local and federal laws,
HAHSTA provides oversight and techmcal assistance  Two project officers speciahzing i housing provide programmatic
oversight for all of the HOPWA providers The programmatic momtorimng process includes review of monthly
programmatic reports, annual site visits, and mmdividuahized technical assistance as needed Grants management specialists
provide fiscal oversight for the HOPWA providers The fiscal oversight process includes monthly review of mvoices and
source documentation, annual site visits, and technical assistance as needed The goal of momitorng 15 to ensure capacity
to provide lugh quality services Momtormg also includes technical assistance, remediation and/or corrective action if a
provider fails to meet programmatic or fiscal targets

Prince George County Department of Housing Authority (Suburban Maryland)

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

¢ TBRA
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s STRMU

The Housing Authonty distnbutes funds to Calvert and Charles Counties using cumulative AIDS case ratios as the basis for
the award The Housing Authonty has chosen two vendors as Project Sponsors for the HOPWA program and implements
contracts with those vendors In addition to choosing and implementing contracts, the Housmg Authority momtors the
Project Sponsors fiscal and programmatic comphance This mcludes review of monthly program reports, annual site
wisits, and examination of monthly invoices and source documentation

HOPWA programs i Suburban Maryland are operated m collaboration with a broader contmuum of care that helps
clients to meet their daily needs for housing, mental health, substance abuse and other support services. The prionties
and allocations of the Suburban Maryland region correlate with those of the Washington, D C Ehgible Metropolitan
Area

Northern Virginia Regional Commission (NVRC)

NVRC 1s a state-chartered, council of local governments, which exists to help locahities m Northern Virgmnia plan more
effectively for thewr future NVRC acts as a convener, neutral forum, techmical assistant, staff support, and m the case of
HOPWA, the fiduciary agent recerving funds on behalf of Virginia localiies withm Metro Washington EMSA  The
Northern and Northwest Virgima portion of the EMSA serves the counties of Arhington, Clarke, Farfax, Fauquer,
Loudoun, Prince William, Spotsylvania, Stafford, and Warren and the cities of Alexandria, Farrfax, Falls Church,
Fredericksburg, Manassas, and Manassas Park NVRC directly operates the Housing Information and Referrals services
program and funds 6 sub-grants to community-based organizations and local housing authorities to provide the following services

s TBRA
e STRMU
¢  Faclity Operations

¢ Housing Information and Referral Services Internet housing resource database, mtake, assessment and linkage
services

® Support Services legal services, benefits counseling, case management and transportation

In the Northern Virginia area there are a hmited number of orgamzations with the capacity to provide HOPWA services
NVRC works contmually throughout the year to build capacity with regional orgamizations  Each fiscal year, NVRC
imittates contracts with Project Sponsors based on the overall need and jurisdictional HOPWA goals NVRC momnitors
fiscal and programmatic comphance through reviews of monthly programmatic reports, annual site visits, and exammation
of monthly mvoices and supporting documentation

Besides being the sub-recipient for HOPWA services n the Virgima jurisdicion, NVRC 1s also the admimistrative agent
for the distribution of Ryan White CARE Act Part A funding n the region  As a result, the NVRC 1s able to broadly assess
the comprehensive needs of clients in the region and coordmate housing and medical services nto a fuller continuum of
care for residents of the region

West Virginia AIDS Network of the Tri-State Area

The AIDS Network of the Tri-State Area (ANTS) 1s sub-reaipient for HOPWA services m Jefferson County, West
Virgma In FY 2009, ANTS delivered the following services

e TBRA
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e STRMU

L SllPPOl‘ t Services Housmg case management and transportatlon SErvices

ANTS acts as the admimistrative agent for the Ryan White CARE Act Part A as well as the sub-recipient for HOPWA
fundng for the West Virgmua jurisdiction of the Washington DC EMSA  Unusually, ANTS operates both as a sub-
reciprent and as a Project Sponsor providing admimstrative oversight for the regron and direct services to chents

Currently Jefferson County, West Virgimia 1s the only jurtsdiction mn the EMSA not experiencing waiting lists for TBRA
and STRMU

Entry into Housing Care and Linkages to Support Services

District of Columbia and Suburban Maryland

The District of Columbia and the Suburban Maryland HOPWA programs utilize a consolidated “single pomnt of entry”

program as the primary entry for all clients needing HOPWA assistance  This program 1s called the Metropohtan Housing
Access Program (MHAP) MHAP services include.

e  Eligibility assessment and data collection

e Linkages to other available housing programs and services

o  Chent mtake and enrollment services

® Onlne access to HOPWA housmg applications

® Links to the DHCD online housing search engine and other housing resources lists
® Active engagement and contact for chients on the TBRA waiting hst

® Resource linkage for those on the waiting hst

Chents can submut apphcations for assistance erther through a case management program or ehglblhty specialists located
withm the MHAP The MHAP collaborates with case management systems primarily funded through the Ryan Winte
CARE Act to ensure that applications are readily available and the documentation requirements clearly explamed As part

of the application process, all chents are assessed for support services needs and appropnately linked to health and housing
services as needed

In the District, there 1s also another way clients may enter into the HOPWA system  Several providers operate
emergency or transitional facihity-based housing (FBH) programs In order to best serve clients in immediate need many
programs accept chents from a variety of referral sources mcluding hospitals, substance abuse treatment facihities,
homeless shelters, and HIV primary care providers among other providers In these mstances, the FBH Project Sponsor

will assess for ehgibihty and submit an apphication and eligibility mformation to the MHAP withm 30-days of accepting the
chent.

Northern Virginia

Clients may submut apphcations through the HIV Resource Project operated and mamtamed by NVRC  Chents may
access The HIV Resource Project through an mnteractive web site (http //www novaregion org/ mdex.aspx’NID=377) or
by contacting a resource specialist by telephone Services available through the HIV Resource Project mclude

e  Ehgibility assessment and data collection

®  Assessment for support services needs and hinkages to other avalable housing programs and services
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¢ Chient intake and enrollment services

¢ Onhne access to HOPWA housing applications

® Lmnks to electronic apartment searches

® Active engagement and contact for clhients on the TBRA waiting list
® Resource linkages for those on the warting hst

Chents may also access the program through one of the NVRC Project Sponsors who are contracted to provide HOPWA
services or will refer the client to the Housing Information and Referral program for additional resources

West Virginia

The Admumstrative Agent in West Vlrgl\ma 15 also the primary support services provider 1n thus rural community As
such, ANTS has developed referral relationships with other non-profit organizations serving both HIV positive persons
and/or homeless persons Once a chient 1s referred to ANTS, the mdividual 1s assessed for eligibility and for medical and
housing needs The case manager develops an mdividuahzed treatment plan with the clent that mcludes linkages to
resources mcluding non-HOPWA funded housing programs, a housing plin for stability, and applications for HOPWA
programs Currently, there 1s no wating hst for services mn Jefferson County

Successes in the System
Maximized fiscal capacity

Over the last five-years, HAHSTA and the Admmstrative Agents have worked dihgently to improve upon its fiscal
oversight n order to maximize capacity and ensure that annual dollar award 1s fully spent within the fiscal year In prior
years, the EMSA struggled to maximize systems m order to fully expend HOPWA dollars The EMSA not only expanded
programmatic and fiscal systems to fully expend all dollars awarded to the EMSA, but was able to address increasmg chent
needs by utthzing dollars unspent mn prior fiscal years As a result, the EMSA has almost completely spent previous year’s
under-expenditures Going forward there are no more unexpended dollars from previous years available to assist in
meeting current housing needs Because need outstrips funding, the only way for the EMSA to meet the housing needs of
residents would be with additional dollars

Current budgetary planning for EMSA ensures fiscal capacity will remamn m place for FY 2011 and 1s targeting housing
needs HAHSTA examined the needs of chents requesting HOPWA services and based on increased waiting hists for all
housing assistance programs decided to prioritize those services that primarily assist chents with housing costs and cannot
be accessed with ncreased coordination within the continuum of care In order to do this HAHSTA decided to leverage
existing support services dollars and focus the annual HOPWA award toward housing costs

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

Over the last several years, HAHSTA and the Admmistrative Agent m Maryland began the process of streamlnmg TBRA
and STRMU delivery processes in the District and m Maryland This included both a Single Pomt of Entry for clients
requesting services and a Single Pomnt of Payment for processing and payment of rent subsidies and payment checks Over
FY 2009, HAHSTA fimshed the implementation of these systemic changes The new Single Pomt of Entry program 1s
called the Metrapohtan Housmng Access Program (MHAP) Prowiders ndicated m the Housing Inventory Survey
completed as part of the Consohidated Plan that the MHAP program reduces barriers to client participation by
consohidating resources, reducing admimstrative costs and ensuring that clients can access housing m one central location
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In additton to mproving services through MHAP, HAHSTA and the Prmnce George’s County Housmg Authority
successfully transferred all chents recerving a TBRA voucher and/or awarded STRMU assistance to a single pomt of
payment program HAHSTA and the Housing Authority maximized the number of dollars gomng mto direct chient
programming by decreasing the amount of dollars required to admimister the program  The single pomt of payment
system also ensures that chents always know where to turn for questions about their TBRA voucher For TBRA, services
at the single pomnt of payment mclude-

o Monthly processing and payment of TBRA vouchers

¢ Program orentation, program enrollment and assistance with estabhishing a rental lease for chents newly enrolled
m TBRA

® Coordmmation with certified housing mspectors for the implementation of annual Housing Quality Standards
mspections to ensure the safety of all chients recerving a TBRA voucher

¢  Annual re-certifications to assess continued chent ehgibility of clients enrolled m the program

Maximized access to housing services

Over the last several years HAHSTA m collaboration with the Admmistrative Agents made a series of strategic

programmatic changes to improve chents’ ability to manage therr own housing needs and to maximize their access to
housing services

HAHSTA worked with community partners to increase the flexibility of the application process for HOPWA assistance
programs by ehmmating the need to apply through case management systems and by providing universal access to
applications through Internet links and expanded application assistance through the Metropolitan Housing Access Program
(MHAP) for the District of Columbra and Maryland and through the HIV Resources Project m Northern Virgima

HAHSTA also worked with MHAP to increase program support for chents 1n the District of Columbia to begin actively
managmg clients on TBRA and FBH waiting hists with the goal of expanding access to services beyond HOPWA funded
programming and providing homeless prevention services for chents not currently able to access TBRA or FBH programs
This also included improving coordmation for chents by lmking the websites for the MHAP to the DHCD affordable
housing search engme www_DCHousingsearch org and encouraging both landlords and chents to use the system

In Northern and Northwest Virginia, the NVRC similarly mcreased active support for clients on the TBRA waithst
through the HIV Resources Project (http //www novaregion org/index aspx’mid=68+), an Internet resources center that
mncludes an affordable housing search engme and links to local housing and medical resources. The HIV Resources Project

now mncludes staff to actively engage and support clients on the waiting hst through mcreased contact, on-gong needs
assessment and resources hnkage

In addition, the EMSA ehimmated the monthly case management home visit required for all TBRA chents and targeted
case management services to those most m need HAHSTA and the Admimstrative Agents worked to improve linkage for
support services to non-HOPWA funded programs such as Ryan White Case Management and the District Department of
Employment Services (DOES) In addition in the District of Columbra, the Ryan White Plannuing Counail and HAHSTA
tied housing need and assessment to the newly developed medical case management acuity scale By mcorporating
housing mto the medical case management acuity scale, HAHSTA ensures that chents needing housing support are
adequately linked to medical services and that the scale incorporates each chent’s ability to access safe, affordable housing
mto the level of case management services received The Admimstrative Agents mn each jurisdiction are currently working
with local planming bodies associated with the Planning Council to adopt similar tools that will ensure that housing
assessments are routiely included in case management protocols
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Optimized Use of Housing Information and Referral Services

Housing Information and Referral services are an mtegral part of the overall housing system for the District, Maryland and
for Northern Virgmia  Housing information and referrals services mncludes a broad spectrum of programs that provide
mformation exchange around housing and housing-related services, assessments for ndividual chent needs, and referral
and hinkage to alternate support and housing services for chients both engaged m housing services and on the TBRA and
FBH waiting hst

In the District of Columbia the focus shfted to include an active management process for chents on the waiting list  These
services mclude increased provider contact to ensure chients remamn engaged In services, to assess clients’ current housing
needs, and to facihitate resource linkages In FY 2011, the EMSA plans to expand these services to chents on the Maryland
waiting list for TBRA

In addition, the District and Suburban Maryland mcreased chent access to HOPWA programs as well as other leveraged
housing services through the MHAP web site http //www housngetc org/gatekeep htm

In Virgima, housmg mformation services were expanded to include improved services to chents on the wathst for TBRA,
Supportive Housing and STRMU  Staff from the HIV Resource Project mantamns monthly contact with chents on the
waithst to assess risk and provide linkage to non-HOPWA funded services within the contmuum of care

Ensure quality housing options

Despite mcreased demand for all forms of HOPWA funded housing assistance over the last several years, HAHSTA and
the Administrative Agents were able to ensure quality housing options for those m HOPWA programs and to improve
access for those on the waiting hsts

In FY 2009, the EMSA was able to mamtain the level of FBH options to clients across all jurisdictions  Although the
combmation of increased need and decreased transiioning of clients mto long-term, non-HOPWA funded permanent
housing programs has led to an mcrease in waiting lists, the restructuring of support services completed m FY 2009 wll
ensure that m FY 2011 chents recerving a TBRA or Supportive Housing substdy remam housed

Provider Proﬁles

Throughout the EMSA, twenty (20) different Project Sponsors operate services using HOPWA funds Below 1s a short
description of each funded Project Sponsor by jurisdiction along with a table showng thewr HOPWA programmatic
targets If a program has targets spealfically for mdividuals or families 1t 1s indicated 1n the table, otherwise the target
listed under “total” 1s the total number of households to be served regardless of whether the household 15 an individual or a
family Attachment 4 mcludes a more detailed housmng mventory that mcludes geographic service area, other funding
sources and programs available to chent;: of the orgamization, and HOPWA program targets Figure 3 2 shows the
number of Project Sponsors by service area in the EMSA for FY 2010
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Figure 3.2: Number of Project Sponsors by Service Area in the EMSA, FY 2010
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District of Columbia Provider Profiles

During FY 2010, the District of Columbia implemented sub-grants with thirteen (13) Project Sponsors. Services included
Housing Information and referral services, TBRA, STRMLUI, Support Services, and FBH.

Community 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 homelessness into permanent self-
sufficiency. CFLS has two primary goals: (1) to provide short-term crisis assistance, and (2) to empower families and
individuals to change their lives over the long term. The CFLS focus is on addressing the needs of low-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 of support services.

Community Family Life Services
HOPWA Funded Units
Program Individual | Family | Total
Transitional FBH 10 17
Facility Based
Support Services 10 10
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Damien Ministries

Damien Ministries 1s a faith-based non-profit orgamzation dedicated to upholding and fostermg the dignity of people hiving
with HIV/AIDS, particularly very low income persons With programs including transitional housing, case management,
technical assistance for the faith-base organizations, food bank services, Damien Mmstries works to create a sense of
belonging and communty for those n need

Damien Ministries
HOPWA Funded Units
Program Individual | Family | Total
Emergency FBH ) 18 18
Facility Based Support Services 18 18

DC CARE Consortium

The DC CARE Consortium 1s a non-profit orgamzation providing services to more than 65 HIV/AIDS agencies
throughout the District of Columbia DC CARE 1s the Single-Pomt of Payment Provider for the Short-Term Rent,
Mortgage, and Utihty Assistance program  Single Pomnt of Payment services include managing a monthly budget for
STRMU services m the District as well as writing and distnibuting checks to the creditors of approved chents In addition
to operating HOPWA-funded services, DC CARE runs additional short-term and emergency financial assistance programs
through other federal and local funding streams

DC Care Consortium

HOPWA Funded Units ]
Program Individual Family Total
STRMU 60

Extended Care

Extended Care 1s a non-profit orgamzation focused on serving women with children The mission of Extended Care 1s to
provide clean, safe and affordable housing opportunities and other extended care resources to build strong communities
Extended Care operates a transitional FBH for families

Extended Care
HOPWA Funded Units
Program Individual | Family | Total
Transitional FBH 8 8
Facility Based Support Services 12 12
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Greater Washmoton Urban League

The League 1s 2 major nonpartisan, nonprofit social services and civil nights orgamization operating in the District
metropolitan area The League's mission 1t to increase the economic and pohitical empowerment of blacks and other
mmorities and to help all Americans share equally in the responsibihties and rewards of full citizenship In the District,
the League 1s the single pomnt of payment for TBRA services The program 1s responsible for paying monthly TBRA
subsidies for all enrolled chents in the District, annually re-assessing the chent for ehgibility, and arranging with a certified
housing mspector for all chents to recerve an annual Housing Quahty Standards (HQS) mspection

Greater Washington Urban League
HOPWA Funded Units
Program Individual Family | Total
TBRA 350
HQS Inspections 800

Homes for Hope, Inc

Homes For Hope 15 a non profit supportive housing agency offering comprehensive case management, mental health and
substance abuse recovery services as well as job skills training to assist residents to move from homelessness and mnstabihty

to stable housing and independence Homes for Hope operates a facility based housing transitional housing program mn the
Distnict

Homes for Hope
HOPWA Funded Units
Program Individual Family | Total
Transitional FBH 8 8

Housing Counselmg Services

Housing Counseling Services provides comprehensive housing counseling services in the District of Columbia. Housing
counselors/ tramers assist primarily low-income tenants and homeowners to address various housing related 1ssues
mncludmg landlord/tenant disputes, emergency rental assistance, and first tme home buyer counselng Housing

Counseling Services’ mussion 15 to build the capacity of mdividuals and groups for the physical development of their homes
as well as the economic and social development of their neighborhoods

Housing Counseling Services
HOPWA Funded Units

Program ) Individual Famih} Total

Housing Information and Referral

Services 200
Support Services- Single Point of
Entry 350
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Joseph's House

The mussion of Joseph's House 1s to provide a home, nursing services, and commumty for formerly homeless men and
women m metropolitan Washington DC who are termunally 1ll and in the last weeks or months of their illness. Joseph's
House utthzes HOPWA fundng to provide housmg and compassionate care for men and women who are homeless with
AIDS 1n the District and need support services and skilled end-of-hfe care

Joseph's House
i HOPWA Funded Units __
Program Individual | Family | Total
Long-term supportive FBH 28 28
Facility Based Support Services 28 28

Miracle Hands Community Development Corporation

Miracle Hands Commumity Development Corporation operates an emergency Facility-Based Housmng program  Muracle
Hands was established in 1998 to address the multidimensional and complex socio-economic needs of low-mcome
populations with a specific focus on at-risk youth, the homeless and the previously mcarcerated Miracle Hands 1s a non-
profit organization, incorporated n the District of Columbia with service sites m Wards 4, 5 and 8.

Miracle Hands
HOPWA Funded Units
Program Individual | Family | Total
Emergency FBH 60 60
Facility Based
Support Services 80 80
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Minam'’s House

The mussion of Miriam's House 15 to provide a dynamuc residential community for women living with HIV disease that
empowers recovery from homelessness, disease and addictions m an environment of compassion, mtegrity, and
accountabiity Miram’s House provides permanent supportive housing for homeless women hiving with HIV disease,

most with other medical 1ssues, addictions, and mental health challenges

Miriam’s House

HOPWA Funded Units ]
Program Individual | Family | Total
Transitional FBH 22 22
Facility Based Support Services 22 22

Our Place DC

Our Place DC operates an emergency FBH program The mussion of Our Place 1s to support women who are or have
been m the crimmal justice system by providing the resources they need to mamtan connections with the communty,
resettle after incarceration, and reconcile with their famihies Our Place helps women remam drug and alcohol free, obtam
decent housing and jobs, gan access to education, secure resources for thewr children, and mamntain physical and emotional
health The goal 1s to close an existing gap m resources for women who have been incarcerated m order to decrease

readivism

Our Place, DC

HOPWA Funded Units
Program Individual | Family Total
Emergency FBH 24 24
Facility Based Support
Services 24 24
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Regional Addiction Prevention, Inc

Regional Addiction Prevention, Inc 's mission 1s to empower individuals to choose a productive life over addiction, to
teach the behavioral skills, attitudes and values necessary to prosper physically, emotionally and spintually, and to
reconnect chents to love ones and to thewr community with a new appreciation of self and social responsibilites Regional
Addiction Prevention, Inc operates the Galiber House, a facility based housing program with both emergency and
transitional beds Through leveraged funding, clients at the Gahber House also have access to medical care, mental health

counseling, support services, and substance abuse treatment services

Regional Addiction Prevention
HOPWA Funded Units
Program Individual Family | Total
Emergency FBH 30 30
Transitional FBH 21 21
Facility Based
Support Services 51 51

Transgender Health Empowerment, Inc

The mission of Transgender Health Empowerment Inc 1s to enhance the quality of life for diverse transgender populations
through advocacy and through direct service provision including health and social services In fulfilling this mission,
Transgender Health Empowerment seeks to umfy and empower the transgender, lesbian, gay, and bisexual communities
Tramed and dedicated staff work with each client to assess hus or her individual needs, and develop mutually agreed on
chent-focused plans and services designed to address these needs Transgender Health Empowerment operates a facihty
based housing program with both emergency and transitional beds Clients of the HOPWA program also receive case
management and job readiness traming

Transgender Health Empowe}fneﬁt
HOPWA Funded Units
Program Individual Family | Total
Emergency FBH 12 12
Transitional FBH 10 10
Facility Based Support Services 22 22
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Suburban Maryland Provider Profiles

During FY 2010, Suburban Maryland contracts with two providers to deliver services m the jurisdiction
Greater Washington Urban League

The League overall mission 1s the same for Suburban Maryland as for the District of Columbia In Maryland, the League is
the single pomt of payment for TBRA and for STRMU services The program 1s responsible for payng month TBRA
subsidies for all enrolled chents in the Maryland, annually re-assessing the client for ehgibility, and arranging with a
certified housing mspector for all clients to recerve an annual Housing Quality Standards (HQS) mspection In addition

the League manages a monthly budget for STRMU services suburban Maryland as well as writing and distnbuting
checks to the creditors of approved clients

Greater Washington Urban League
HOPWA Funded Units
Program Individual Family | Total
TBRA 172
STRMU 87

Southern Maryland Tri-County Commumty Action Commuttee, Inc

The Southern Maryland Tr1-County Community Action Commuttee 15 a private non-profit orgamization commutted to
combating poverty i Southern Maryland The Southern Maryland Tr1-County Community Action Commuttee strives to
provide a variety of self-sufficiency services to the residents of Calvert, Charles, and St Mary's Counties The mussion of

the Commuttee 1s to provide services for eligible citizens that alleviate the causes and conditions of poverty, promote
upward mobility, and enrich the quality of life

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 Services of Northern Virginia

The mission of Legal Services of Northern Virginia 1s to help promote a more just community by providing free, high-
quality legal services to low-mcome residents of Northern Virgiia who, without legal assistance, face the loss or
deprivation of a critical human need such as food, shelter, medical care, mcome, education, family stabihty, or personal
safety Legal Services of Northern Virgima seeks to achieve equal access to justice and to provide hope and empowerment
Legal Services of Northern Virgmia serves all of the cities and counties mcorporated within the Northern Virgma
Jurisdiction with the exception of Clarke County

I:egél Services of Northern Virginia
HOPWA Funded Units
Program individual Family Total
Legal Services 100
Benefits
Assessment 120

Northern Virgmia AIDS Mmustry

Northern Virgima AIDS Mmistry provides HIV prevention education, with focus upon youth ages 14-14, throughout
Northern Virginia through a variety of targeted programs The agency also provides services to youth hving with
HIV/AIDS, low mcome famihies with children living with HIV/AIDS, and assisted transportation to low mcome,
unnsured persons with HIV/AIDS of all ages The Northern Virgima AIDS Mimustry serves 10 of 15 cities and/or
counties that comprise the Northern Virgmia portion of the EMSA

Northern Virginia AIDS Ministry
HOPWA Funded Units
Program Individual Family | Total
Support Services-
Transportation 400 400
Support Services-Case
Management 14 25

Northern Virginia Famuly Services

The nussion of the Northern Virgmia Famuly Services 1s to empower mdividuals and families to improve their quality of
life and to promote commumty cooperation and support m responding to family needs Through an array of targeted
programs and services, Northern Virgima Family Services advocates for, encourages, teaches and empowers vulnerable
individuals and famihes to become healthy, self-suffictent, contributing members of the community m which they hive
Northern Virgima Family Services offers through leveraged funding Healthy Families and Early Head Start/Head Start
programs, foster care, counseling, multicultural human services, housing support services, health access, job traming,
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financial services, and more Through HOPWA, Northern Virgmia Family Services operates STRMU and TBRA
programs that serve the entire Northern Virgmia jurisdiction

Northern Virginia Family Services
HOPWA Funded Units
Program Individual Family Total
STRMU 63
TBRA 53

Prince William County (PWC) Office of Housing and Community Development's The mission of the Prmce William
County Office of Housing and Community Development 15 to develop affordable housing opportumties and neighborhood
resources for low and moderate income area residents by implementing appropriate pohicies and programs  The Prince
Wilham County Office of Housing and Community Development 1s a local housing authority offering an array of housing
counsehing and support programs mcluding HOPWA funded TBRA for residents of Prince Wilham County, Virgima

Prince William County Office of Housing and
Community Development
HOPWA Funded Units
Program Individual Family Total
TBRA i 22 |

Wesley Housing Development Corporation

Wesley Housing Development Corporation's mission 1s to develop, own, operate, preserve, and mantamn affordable
housing and sustain quality communmities for low- and moderate- mcome persons i Northern Virgmia Wesley Housmg
goes beyond providing affordable housing by offering a range of support services for the children, adults, semors, and
disabled mndividuals served by the orgamization The goal 1s to provide those mdividuals and families with laghest needs,
onsite resident services designed to enable tenants to move up and out of poverty, to live mdependently with disabilities,
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 Tr1-State Area

The mussion statement of ANTS 1s “Your Community resource for STD/HIV/AIDS prevention education and chent
services, assistance, education and support " The ANT 1s the Washington DC EMA jurisdictional agent and service
provider for Ryan White Part A, MATand HOPWA i West Virgiia Its goals are to provide medical services and
support services to HIV-infected persons hving m the Eastern Panhandle of West Virgmia By providing these services,
ANTS has the goal of keepng those persons in medical care and mamntaining a healthy productive life

AIDS Network of the Tri-State Area

] HOPWA Funded Units
Program Individual | Family | Total
Support Services 18
STRMU 6
Permanent
Housing
Placement 1
TBRA . 6

Housing Services Inventory

In order to examine the overall system of care and to determme gaps m services, HAHSTA developed a housing mventory
utihzing surveys completed by the Project Sponsors and the Administrative agents Based on the services funded m the

EMSA, the continuum was analyzed m terms of long-term housing options, short-term emergency or transitional housimg,
and STRMU programs

Long Term Rental Subsidy Programs

Long term housmg was the primary funded service throughout the EMSA  All jurisdictions funded TBRA assistance for a
total capacity of 613 chents Fundmg has not kept pace with the HIV rates m the Washmgton DC EMSA HOPWA m the
Washmgton DC EMSA has experienced prolonged chient usage i long-term programming, decreased client turnover, and
a lack of capacity across other locally or federally funded programs to accommodate chents Durmg FY 2009, the waiting
list for TBRA services, for example, reached 546 people m the District of Columbia, 208 1n Northern and Northwest
Virgima, and 79 m Suburban Maryland  As a result of the TBRA waithst, all other HOPWA programs experienced
increased use and a lack of options for moving people into long-term support programs In the District of Columbia n FY
2009 only 11 chents transitioned from the warting hist mto TBRA, only 28 chents moved off the waiting list mto TBRA 1n
Northern and Northwest Virgmia, and no new chents were enrolled mto TBRA m Suburban Maryland Transitional and
emergency housing programs had trouble moving clients mto more permanent programming, and, the STRMU allocation
mn the District of Columbia was fully expended three months before the end of FY 2009 HOPWA funding to assist
chients mn the Washington EMSA has not increased proportionately for HAHSTA to meet the needs of the residents of the
EMSA Table 3 2 shows the Housing Inventory for Tenant Based Rental Assistance for the EMSA
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Tabie 3.2:

Tenant-Based Rental Assistance

Project
Sponsor

Program

Funding

Housing

Type

~ Jurisdiction

Served

Nﬁmber
of Units

Other

Federal

State
Local

Other

.
H

Faail

Single Family

BC

$18|8

Total

Greater
Washington

Urban League

TBRA

| Other

350

Greater
Washington
Urban League

>

172

Southern
Maryland Tri-
County
Community
Action
Committee, Inc

10

AIDS Network
of the Tri-State
Area

Prince William
County Office
of Housing and
Community
Development

TBRA

22

Northern

Virgima Famly

Services

TBRA

53

Total

613

The District of Columbia and Northern Virgima also funded facility operation costs and/or rental subsidies for a limited
number of FBH programs that provide long-term supportive housing In the District these programs focused on the needs
of chents needing end-of-hife care In Virgmia, HOPWA worked m conjunction with other housing funding to support
the long term needs of individuals and famihes Table 3 3 shows the housing 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 | Units
_ | >
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Joseph's . Joseph’s X | X | X X 28 [ s
i
House House :
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Housing  House ‘
Development !
Corporation | S|
Total 36 4 40

Transitional and Emergency Housing

The next largest category of support was short-term FBH programs comprised of emergency programs (no more than 60-
day stay) and transitional programs (no more than 2 years stay) These programs focused primarily on chents and/or
famihes with special needs or circumstances

Transitional and emergency housing programs have had trouble moving chients nto more permanent programming due to
the lack of TBRA and other long-term housing options m the EMSA HOPWA funding to assist chents m the Washington
EMSA has not creased proportionately for HAHSTA to meet the needs of the residents of the EMSA Table 3 4 below
shows the FBH short-term emergency and transitional housing mventory
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Table 3.4: Facility Based Housing- Long-Term Supportive
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Project Pragram Funding Housing Jurisdietion Number of
Sponsor Type Served Units
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HOPWA FY 2011 Annual Action Plan Jor Washington, DC EMSA




Short Term Rent, Mortgage and Utility Assistance

All of the junsdictions funds STRMU programs Currently the EMSA has capacity to serve 216 individuals Because of

the lack of availability in more permanent housing programs, renters with high cost burdens often find themselves in
untenable situations without any good long-term housing options  As a result the number of requests for STRMU
currently exceeds the EMSA capaaity In FY 2009, for example, the District of Columbia fully expended funds three

months before the end of the fiscal year Table 3 5 shows the STRMU mventory for the EMSA

Table 3.5: Short-Term Rent, Mortgage, and Utility Assistance

Project
Sponsor

Program

Funding

Housing

Type

Jurisdiction
Served

Number of

Households

Other Federal

State
Local

. Other

Facility

Single Family

bC

S| 8

Total

Greater
Washington
Urban

League

STRMU

| Other

87

DC Care
Consortium

STRMU

60

AIDS
Network of
the Tr-
State Area

STRMU

Northern
Virginia
Famly

Services

STRMU

63

Total .

216

Housing Support Services Inventory

The current continuum of care in the Washmgton DC EMA provides a broad spectrum of support services either through

direct service provision or through an orgamizational linkage with another service provider that includes all of the
HOPWA-ehgxble support activities The figure below shows the availability of support services offered to HOPWA

clients in the EMSA
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Figure 3.3: Continuum of Support Services Available in the Four Jurisdictions
in the EMSA, 2010*
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*Legend:
Horizontal axis is the list of services provided either through direct HOPWA funding or through an organizational linkage.
Vertical axis is the number of jurisdictions

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 the availability of support services through

other funded sources.

rt Servi i Distri i

In the District, HAHSTA 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.™ In the Washington DC
EMSA, nearly 95% of the HOPWA clients served in 2009 fell at or below 30% of the AMI™. As a result of these factors, a
vast majority of PLWHA in the District require some sort of housing support in order to remain self-sufficient. In FY
2009, HAHSTA decided to address this dramatic increase in housing need by focusing the bulk of the allocation to the
District on direct housing costs and by leveraging support services through other sources.

Over the course of FY 2009, HAHSTA engaged leadership at a variety of agencies across the city to assess at the
availability of support services through other sources that could be leveraged and coordinated for clients utilizing HOPWA
programming. Primary coordination took place through meetings with the Executive Office of the Mayor. Leadership at
the Executive Office assisted HAHSTA in gaining a better understanding of the network of support services funded
throughout the District. With their support, HAHSTA has engaged and will continue to engage in FY 2011 support
services through:

®  Ryan White CARE Act Health Services. Ryan White CARE Act support medical case management throughout the
EMSA. By participating in stakeholder meetings in the District, Maryland, and Virginia, HAHSTA was able to
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mclude housing assessment as part of the medical case management acuity scale currently being implemented
throughout the EMSA  In addition, HAHSTA 1s working to ensure that Medical Case Managers are able to
sufficiently link clients to the MHAP program and other housing related programs and supports

Department of Employment Services (DOES) The mission of DOES 1s to assist residents m the District of Columbna to
plan, develop and administer employment-related services In FY 2009, HAHSTA began coordination efforts by

providing mnformation withm the continuum of care to ensure that ehigible clients received approprmate referrals to
DOES services

Department of Mental Health (DMH) DMH focuses primarily on rehabilitative services for mdividuals with
persistent and chronic mental illness Programming for ndividuals who quahfy includes case management and
support HAHSTA 1s working with DMH to ensure chents who need this level of support are linked

Addiction Prevention and Recovery Administration (APRA) APRA focuses primarily on substance abuse prevention and
treatment Across the EMSA, substance abuse plays a large role m the lives of people living with HIV/AIDS. In
the District of Columbia, for example, IDU accounted for 18 2% of iving HIV/AIDS cases and 18 1 % of newly
reported AIDS cases m 2007 (HAHSTA, DC HIV/AIDS Epidemiology Update 2008, www doh dc gov/hiv) During

FY 2009 APRA reorganized 1ts services and shifted focus HAHSTA began commumcation with APRA to improve
access for chents seeking substance abuse treatment services

Department of Human Services (DHS) DHS funds several housing programs designed to provide single adults,
victims of domestic violence and families with emergency and transitional shelter Some of the supportuve
housing programs funded through DHS offer community support and case management Although these

programs also have waithsts, HAHSTA 1s working with DHS to ensure chients ehigible for these services are
enrolled

Support Services n the Northern Virgimia

In Northern Virgmia, NVRC 1s the Admmistrative Agent for both HOPWA and for Ryan White CARE Act services
NVRC 15 able to examine the support services across the jurisdiction and use HOPWA to fund gaps m services In this
way, NVRC funds two Project Sponsors to provide support services including legal services, case management and

transportation Other services are available through orgamzational hnkages Figure 3 5 shows the support services
continuum available to HOPWA chents n Northern Virgima
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Figure 3.5: Continuum of Support Services Available in Northern Virginia,
FY 2010
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Support Services in the Suburban Maryland

Because of the overwhelming need for affordable housing support in the jurisdiction, Suburban Maryland does not use
HOPWA dollars to fund support services. Instead, clients can access necessary support services through a vase continuum
of care funded by the Ryan White CARE Act and the State of Maryland. Clients are assessed 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 Availabie in Suburban Maryland,
FY 2010
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Support Services in West Virginia

In West Virginia, ANTS is both a direct service provider and the administrative agent for the area. HOPWA funds case
management and transportation services; ANTS also manages and implements Ryan White CARE Act services. Clients
receiving HOPWA services in Jefferson County 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 describes the overall housing needs of PLWHA in the Washington DC EMSA. This includes a
projected estimate of housmng need in the EMSA, the results of needs assessments studies conducted in the EMSA, and
barriers to care 1dentified by stakeholders including PLWHA, Project Sponsors, Administrative Agents, and the Grantee.

Projection of Housing Need in the EMSA

Using EMSA wide epidemiology data reports from 2008 and research on the estimates of PLWHA affected by poverty and
housing instability, HAHSTA projected the number of residents in need of housing assistance m FY 2011. The results of
these calculations are listed n Table 4.1,

For 2008, there were 29,073 PLWHA m the Washington DC EMSA. The first step m determining PLWHA with
potential housing needs was to estimate the projected number of PLWHA residing in the EMSA over the next several
years. By calculating the average PLWHA growth rates for each jurisdiction and then applying them to the actual
PLWHA counts for 2008, HAHSTA estimates that by 2011 there will be 20,437 PLWHA residing in the EMSA.

Using data from the District of Columbia, HAHSTA estimated that 46.13% of PLWHA would earn mncomes 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-risk for homelessness. Using this formula, HAHSTA projects there will be 16,354 PLWHA
earning 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 hiving below the poverty threshold at 17.6%
(national average 12.7%)", therefore, HAHSTA considers these low-mcome estimates to be conservative.

The final step in projecting housing need was to esumate the number of low-mcome PLWHA with a need for housing
assistance in FY 2011. Data indicate that housing need among PLWHA is very high. The National AIDS Housing
Coalition (NAHC) estimates that 72% of all PLWHA will need some form of assistance. Research by Aidala and
Colleagues (2007)” supports this estimate. Aidala found that 70% of PLWHA m New York City needed some form of
housing or housmg-related assistance over an 8-year period from 1994 — 2006. Bennett and colleagues (2007) found that
over 85% of PLWHA in the Tampa EMSA were unstably housed™. Based on this research, HAHSTA estimated that 72%
of low-income PLWHA over the next five 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).™ Using this
calculation, HAHSTA estimates that by 2011 the number of PLWHA living at or below 30% of the AMI who need
assistance in order to remain stably housed will be 11,775.
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Table 4.1: Projection of PLWHA Housing Meeds, FY 2011*

Projections of Low-Income PLWHA with a Housing Need

Actual PLWHA

Count Projection
Average Annual Rate 2008 2009 2010 2011
District of Columbia 0.068367 16,758 | 17,905 | 19,129 | 20,437
Maryland 0.104761 5838 | 6,237 | 6664 | 7,119
Virginia 0.123823 6412 | 6850| 7319| 7,819
West Virginia 0.116536 64 68 73 78
EMSA PLWHA 29,073 | 31,061 | 33,184 | 35453
Estimation of Low-income PLWHA (46.13%) 13,411 | 14,328 | 15,308 | 16,354
Estimation of Low-Income with a Housing Need (72%) 9,656 | 10,316 | 11,022 | 11,775

*These estimates are based on reported case counts for PLWHA

Profile of PLWHA Currently Receiving Housing Assistance

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

Age, Gender, Race and Ethnicity

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 profile of all PLWHA 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

AGPS** ] N % N %

0-18 years 596 2733% 436 150%
18-30 years 341 15 64% 2,442 840%
31-50 years 894 40.99% 16,775 57 70%
51 years and older 350 16.04% 9,420 3240%
GENDER N % N %

Female 945 43 33% 8,547 29.40%
Male 1236 56 67% 20,526 70 6%
Race and Ethnicity*** N % N %

Black or African American 1915 87 80% 5,644 1941%
White 192 8 80% 20,800 71.54%
Asian/Pacific Islander/ 9 41% 264 91%
American Indian/Native Hawanan 3 14% 20 07%
Hispanic of all races 103 4 72% 1,901 6 54%
Other 62 2.84% 444 153%

*These numbers include benefitting family members in the household

**PLWHA age categores vary shghtly from those reported to HOPWA PLWHA age categortes are 0-19 years, 20-29 years, 30-49 years, and 50
and older

#4% HOPWA reporting requires that all individuals 1dentified as Hispanic also be counted 1n a racal category Since the 103 persons 1dentified as
Hispanic would therefore be counted 1n a racial category the 103 are excluded from the numerical total of 2,181 persons served by HOPWA

This was done to prevent those individuals from being counted twice The PLWHA numbers capture Hispanuc persons as a separate race/ethmaty
category so that the 1,901 identified as Hispanic are included m the numerical totals of 29,073

Income

The AMI n the Washington DC EMSA 1s 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 family of 4 persons) making
them extremely low-mcome Table 4 3 shows the ncome distnbution of PLWHA who recerved 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 Medial; Income N %
1 | 0-30% of area median income (extremely low) 1122 94 9%
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 income (low) ol 0

* There 1s some vanance between the number of households reported 1n Income, Demographic Profile, and Total served

Prior Living Situation

Of the households served by HOPWA m 2009 the vast majority (49 4%) were hiving n rented rooms and apartments An
additional 24% were staying with family or friends but lacked permanent, ndependent housing placement This should be
expected based the low mcome and high rental cost burden experienced by most of the PLWHA mn Washington DC
EMSA Most of these households require access to more affordable permanent housing options and programming in order
to mamtam housing stability Table 4 4 shows the prior living situation of those served m 2009 as well as the type of
assistance needed to support those individuals mto more stable hiving situations

Accordmng to the table 57 0% of those served needed access to permanent, affordable housing, 38 7% need access to
transitional housing, and 4 3% needed access to emergency housing options Thus 1s consistent with the lack of options to
affordable housing below the FMR, the affordability gap, and the hugh cost burden faced by many low-income PLWHA
Although mdividuals who were staying or living in someone else’s room, apartment, or house prior to entry mto
HOPWA are generally considered as needing transitional housing, many of these chents could be stabilized with long-
term rental subsidies to bridge the affordability gap
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Table 4.4: Prior Living Situation of Households served by HOPWA in FY 2009*

Prior Living Situation N % Type of Housing Need
Place not meant for human habitation 63
3 4 3% | Emergency
91
Emergency shelter 6.2% | Transitional
Transitional housing for homeless 103
persons 7 0% | Permanent Housing
Permanent housing for formerly 0
homeless persons ) . 0 0% | Permanent Housing
Psychiatric hospital or other psychiatric 0
facility ] 0 0% | Transitional i
Substance abuse treatment facility or 56
detox center 3.8% | Transitional
34
Hospital 2 3% | Transitional
Foster care home or foster care group 0
home 0.0% | Transitional
34
Jail, prison or juvenile detention facility 2 3% | Transitional
726
Rented room, apartment, or house 49 4% | Permanent
9
House you own 0 6% | Permanent
Staying or living in someone else’s 353
room, apartment, or house 24 0% | Emergency/Transitional
Hotel or motel paid for without 0 0 0% | Permanent Housing
emergency shelter voucher

*27 Households that reported prior hiving situation as Other or Unknown were not included m this count
* There 1s some variance between the number of households reported in Income, Demographic Profile, and Total served This s due to reporting
confusion and error by providers in the EMSA The total number served 1s the most accurate

Housing Assistance Received and Wait Lists

In 2009, Project Sponsors provided housing assistance to 1,231 households The District of Columbia, Suburban
Maryland and Northern Virgima continued to experience long waithsts for permanent housing  This can be attributed to
both the lack of permanent, affordable housing options and the extremely low incomes of people served by HOPWA A
complete housing mventory for each provider can be found as Attachment 4 Table 4 5 shows the numbers of people
served by HOPWA 1 each jurisdiction n 2009 and the waiting Lst 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 Virginia Maryland County, West | Eligible Activity
Virginia
Served | Unmet | Served | Unmet | Served | Unmet | Served | Unmet | Served | Unmet
Need Need Need Need 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
Assistance**
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 1s defined as current wait hst for services m each junisdiction as of October 2009

** Unmet Need 1s defined as applications in queue for payment that could not be served ance the service category had been expended for FY
2009

Housing Affordability and Cost Burden
Affordability Gap

In April 2009, the National Low-Income Housing Coalition published Out of Reach 2009 by Keith E Wardrip, Danilo
Pelletiere, and Sheila Crowley =" Out of Reach 2009 provides data by EMSA, state and county concerning the affordabihity
of rental umts Speaifically, the data shows how much a family/individual must earn m wages to afford a rental umt at the
Farr Market Rent (FMR) as set annually by HUD  Affordable housing 1s defined as any umt where the cost does not
exceed 30% of the household income

In the EMSA the 2009 FMR for a two-bedroom unit was $1,288 According 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 unit at the 2009 FMR of
$1,288 per month Assuming a 40-hour work week, 52 weeks per year, this level of mcome translates mto a Housing
Wage of $24 77 per hour or 3 3 imes the mimmum wage for the District of Columbia ($7 55 per hour)
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In addition, the monthly Supplemental Security Income (SSI) payment for an ndividual was $674 m District of Columbia
m 2009 If SSI represents an mdividual's sole source of mcome, $202 m monthly rent 1s affordable, while the FMR for a
one-bedroom for 2009 was $1,131 Table 4 6 shows the affordability gap for the Washington DC EMSA for 2009

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

Household Income | Household Income
~ 30% of AMI* 50% of AMI _

Annual Income $30,800 $51,350
Monthly Income $2,568 $4,279
30% for Housing Costs $770 $1284
Fair Market Rent $1,131 $1,131
1-Bedroom Unit
Affordability Gap ($361) $153
Fair Market Rent $1,288 $1,288
2-Bedroom Unit
Affordability Gap ($518) 54

*Based on a famuily of 4 persons

Cost Burden

HUD defines cost burden as any household paying more than 30% of therr mcome on housing costs Sevenity of cost
burden may vary and can be defined as follows

®  Moderate cost burden Household spends between 30% and 50% of mcome on housing costs

®  Extreme cost burden Household spends more than 50% of mcome on housing costs

According to a recent study by the DC Fiscal Policy Institute (DCFPI), nearly 80% of all households that earned less than
30% of AMI m the District of Columbia m 2007 spent more than 30% of their income on housing costs According to the
National Alhance to End Homelessness this cost burden was above the national average of 74% for 2007" Additionally
early 64% of households earning less than 30% AMI quahfied as having extreme cost burden ™ Figure 4 1 from the DC
Fiscal Pohcy Institute shows thus share of DC households spending more experiencing cost burdens.
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Figure 4.1: Share of DC Households Spending 30% or More of Income on
Housing, 2007
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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
decline in the local economy in 2008 and 2009. In 2009 the unemployment rate in the District of Columbia rose from
7.1% in October 2008 to 11.4% in September 2009 (DC Dept. of Employment Services, Oct. 21, 2009,

http:/ /newsroom.dc.gov/show. aspx/agency/does/section/ 2 /release/ 18391. The increase in HOPWA requests
experienced during this time suggests that the downturn in the economy may be increasing the cost burden for PLWHA.

During the needs assessment process, the PLWHA 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.

HOPWA 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% of AMI >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 PLWHA estimate for 2009

Another way to measure cost burden for each jurisdiction 1s usmg Comprehensive Housing Affordability Strategy (CHAS)
Data compiled by HUD using mformation gathered during the 2000 US Census Thus data was not used n the calculation
for cost burden because the more recent DCFPI report mdicates that the situation has become significantly more difficult
for low-income residents over the last 10 years

Limited Affordable Housing Stock

Across the EMSA there 1s hmited availability of affordable housing options outside of those supported by housing subsidy
programs like HOPWA and the Housmng Choice Voucher Program  In the District of Columbia according to the DCFPI
report, the number of rental units considered affordable for families iving at or below 30% of the AMI ($750 per month)
has decreased from 69,000 1 2000 to 45,000 m 2007 Additionally, the number of number of homes valued at below
$250,000 fell from 58,000 m 2000 to 27,000 m 2007

Thas 1s apphcable as well to the junisdictions  According to Housing i the Nation’s Capital 2009, these trends are applicable
to the entire EMSA  Several counties within the EMSA, for example, had foreclosure rates surpassing the national average
of 2 7% Prince George's County 5 2%, Charles County 3 9% and Prmce Willlam 3 7% ™ In West Virginia, Jefferson
County has three rental complexes that offer thewr own subsidized housing and accept Housing Choice Vouchers But
these complexes have a long waiting list

Needs Assessment Studies
The section below provides the results of several needs assessment studies conducted mn the Washington DC EMSA
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Washington Metropolitan Regional Health Services Planning Council Needs Assessment

In 2009, the Washington Metropolitan Regional Health Services Planning Counail conducted a needs assessment survey of
clients 1n an effort to understand needs, 1dentify gaps 1n services, and enhance the continuum of care Ths survey 1s the
most complete assessment of PLWHA needs m the EMSA and 1s therefore utilized to support the FY 2011 Annual Action
Plan Although this survey did not specifically focus on specific types of housing needs, chents across demographic and
geographic groups 1dentified housing and housing-related services m general as a service gap of particular note

® More residents of the District of Columbia 1dentified housing and housing-related services as a service gap than
residents m Maryland, Virgimia or West Virgima

® More ndividuals with HIV, but not diagnosed as having AIDS 1dentified housing and housing-related services as a
primary service gap Because the formula for distribution of HOPWA monzes 1s based on cumulative AIDS cases
rather than on the basis of HIV status and need, the award amount to the EMSA has not kept pace with the need of
HIV positive individuals not diagnosed with AIDS

8  Persons of Color 1dentified housing and housng-related services as a gréater service gap than White PLWHA  This 1s
of particular note as 87% of the chients served by HOPWA m 2009 1dentified as African American  All three of the
gaps 1dentified by African American respondents affect housing stabihity

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

Each year, the Metropolitan Washington Council of Governments conducts pomt-in-time homeless enumeration census
report This report includes many of the cities and counties mcorporated m the HOPWA EMSA  The report mcludes
counts of people residing 1n transitional facihties, hving in emergency shelters, visibly homeless on the street, and
formerly homeless individuals living 1n permanent supportive housing  According to the report, 12,035 individuals and
persons m families were homeless in 2009

The followng table shows numbers of homeless mdividuals and families over the last five years

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

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

According to the report in 2009 there were 522 mdividuals and 45 adults m families iving with HIV/AIDS who were
counted as homeless™ This accounts for 7 7% of the total homeless mndividuals counted and 0 85% of the homeless
adults in families counted as homeless Information gathered based on utihzation rates for the Ryan White CARE Act Part
A apphication for the regional Washington DC area indicated that 13 6% of PLWHA were either homeless durmg 2008 or
had a history of homelessness This 1s well above national estimates of HIV in homeless populations According to the
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National Alliance to End Homelessness, approximately 3 4% of the homeless population 1s estimated to be HIV
positive “There are a number of factors that may contribute to the high rate of homelessness in the EMSA, mcludng lack
of affordable housing stock, msufficient long-term supportive housing options, high rates of substance abuse (18% exposed

to HIV through mtravenous drug use™), and/or the need for more coordmnated support services systems for HIV positive
and homeless individuals

Barriers to Housing Care

Utihzing the Project Sponsor surveys, Admmustrative Agent surveys and mformation gathered at the PLWHA and
provider roundtable discussions, HAHSTA 1dentified three broad categories of service gaps

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

Federal fundng has not kept pace with the HIV epidemic in the Washington DC EMSA HOPWA m the Washington DC
EMSA has expenenced prolonged chent usage in long-term programming, decreased client turnover, and a lack of
capacity across other HUD funded programs to accommodate chents This 1s especially impactful for the EMSA given the
affordability gap, cost burden and lack of housing stock for the region This was by far the biggest barrier to care cited by
PLWHA, Admmistrative Agents, and Project Sponsors The reasons behind this are twofold The lack of affordable
housing options below the FMR for low-mcome PLWHA means that many mdividuals cannot sustamn housing without
long-term subsidy support Additionally, other programs funded by local or federal dollars such as the Housing Choice

Voucher program experienced long wait hists with little capacity for new chents So few PLWHA are able to move from
TBRA to more permanent housing programs

As a result m October 2009, the waiting List for TBRA services, held 546 people i the District, 208 m Virgima, and 79 n
Maryland The TBRA wait hist grew in January 2010 to 635 people m the District, 240 people mn Virgmia, and 99 people
in Maryland In the District m FY 2009 only 11 chents transitioned from the warting hst mto TBRA, only 28 chents

moved off the waiting list mto TBRA m Virgima, and no chents transitioned off the waiting bist mto TBRA 1 Suburban
Maryland

As a result of the TBRA waithst, all other HOPWA programs expenenced mcreased use and a lack of options for moving
people mto long-term support programs Transitional and emergency housing programs had trouble moving chents mto
more permanent programming; and, i FY 2009, the STRMU allocation n the District of Columbia was fully expended
nine months mto a twelve month grant cycle The waithst for FBH m the District of Columbia as of January 2010 was 44

people HOPWA funding to assist chents m the Washmgton EMSA has not mcreased proportionately for HAHSTA to
meet the needs of the residents of the EMSA

Because of mcreased housing costs in the District, 1t 1s mcreasmngly dufficult for chents to find affordable housing and
mantam self-sufficiency This 1s reflected m the mcrease to the FY 2010 FMR for housing for the EMSA  Although thus
mcreased FMR more accurately reflects the costs of available housing for many chents in the EMSA, 1t also means that
same housing dollars m FY 2010 will not be able to serve as many mdividuals as m prior years In 2010, for example the
FMR for a one bedroom umt mcreased from $1,131 to $1,318 This could mean a §798,852 mcrease in annual TBRA
program costs to mamntan the current TBRA chent caseload

The HUD calculation for Formula Grantees (cumulative AIDS cases) does not accurately depict the funding needs of a

metropolitan area with a modern epidemic  Uthzing cumulative AIDS cases as the methad for dlstrlbutmg the HOPWA
formula grant does not take mto account the mcreasing number of HIV posiuve individuals needing assistance as well,
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those HIV positive chents currently being supported by the HOPWA program, or the relatively recent and dramatic
increase in HIV experienced throughout the Washington DC metropolitan region

Table 4 9 shows a summary of stakeholder responses ating funding as a barrier to services m the EMSA

Table 4.9: Funding Barriers ldentified in Needs Assessment Forums

Provider Administrative | Provider PLWHA
Survey _Agent Survey Roundtable | roundtable

Demand for housing support v v v v
| greater than available fundin

FMR riot realistic for low-
income PLWHA and forces
people to live in low-quality or
unsafe housing

Lack of affordable housing v
stock based on affordability v
gap and extreme cost burden

Not enough permanent v
housing options

Insufficient funding for
STRMU and for secunty v v v v
deposits

Insufficient funding for v
support services

insufficient funding for

transitional programs to
address special needs v
populations

Priontize funding to help v
those most at nsk

Impose term limits on
programming so that more v v v
people can be helped

HOPWA funding formula
should include HIV positive v
not Just cumulative AIDS
cases

Implementing the full mix of
HUD housing programs I1s v
confusing
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Difficulty administering grants across jurisdictions

The Washington DC EMSA covers a large area and mcorporates parts of four different states with four different housing
continua of care Admimistering the program n this broad area causes multiple challenges for service delivery Furst, the
continuum of care m each jurisdiction 1s different and requires a different set of HOPWA services to address those needs
Additionally, each Administrative Agent has different capacity to implement and address those needs For all of the
Admimstrative Agents this often means coordmating multiple government entities within their portion of the EMSA n
systems where HIV housmg may not be a priority HAHSTA has been working both with the service providers m the
District and the Admmistrative Agents in the jurisdictions to improve the service delivery system In addition, the
complicated data collection mechanmsms required to meet HOPWA guidelmes becomes much more challenging to
admmister across jurisdictions Thus requires an increased level of coordmation for both HAHSTA and the Admmustrative
Agents m the jurisdictions and can be confusing for Project Sponsors Thus hugh level of coordination becomes even more
challenging when operating on the lmited admmistration support budget that HOPWA allows And finally, ensuring that

programming 1 this environment meets lhigh quality standards across every jurisdiction 1s difficult without a set of HUD
defined umform set of quality mdicators

West Virgmma faces an additional challenge with the junisdictional format The EMSA for HOPWA does not cover the
same counties as the eligible service area for health services funded by Ryan White CARE Act dollars The HOPWA
EMSA mcludes only Jefferson County while the Ryan White CARE act service area covers Jefferson and Berkeley
Counties Most of the health care and support services are centered in the more populous Berkeley County, which
receives HOPWA fundmg from the state of West Virgimia  As a result clients who move mto Jefferson County m order to
gam access to HOPWA services from the Washington DC EMSA move farther away from health services In order to
bridge this gap, the Admmistrative Agent mn Jefferson County, West Virgima uses support services dollars to connect
HOPWA clients to medical services In addition, the Admimistrative Agent has an orgamzational limkage with the
HOPWA project sponsor m Berkeley County

Table 4 10 shows the barrers cited by stakeholders during the needs assessment process that mdicate a need for a focus on
coordination 1n the admmistration of the HOPWA grant
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Table 4.10: Coordination Barriers Identified in Needs Assessment Forums

Provider
Survey

Administrative
Agent Survey

Provider
Roundtable

PLWHA
_roundtable

Need for capacity building in
all junsdictions to increase
number of eligible Project
Sponsors as well as access
to scattered site housing
options

Need to coordinate better
links to support and medical
services

TBRA vouchers should be
portable across state lines

Coordination needed to
improve exit strategies to
non-HOPWA funded
permanent programs such as
Housing Choice Voucher
Program (including set aside
vouchers for PLWHA)

Need for tools and trainings
to help chents and providers
better navigate government
systems

Need for mproved
coordination among providers
to help maximize resources
and improve knowledge of
systems

Need for better reporting
mechanisms

Need for improved
government coordination and
planning among and within
the jurisdictions
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Difficulty addressing the complexity of client needs

Chents in the EMSA face a number of barriers in achieving self-sufficiency including extreme poverty, lack of affordable
housing options, language and cultural barriers, and systemic barriers such as poor credit  These 1ssues often require the
coordnation of several systems mcluding medical systems; employment rehabilitation services, support services such as
substance abuse treatment and mental health services, and non-HOPWA funded housing programs such as the Housing
Choice Voucher Program Without the coordnation of these systems, chients are at risk for cychng m-and-out of
homelessness and continual dependence on governmental systems for stability. This 15 due not only to lack of funding to
create more dynamic systems but also to the level of technical knowledge providers and admimistrators must possess to
adequately address needs and support chents

Currently the EMSA has a wide array of transitional and emergency housing programs through HOPWA, Shelter Plus
Care, and Emergency Shelter Grants However, the length of time allotted for chents n short-term programming and the
lack of long-term supportive programming cause clients to cycle in and out of homelessness The lack of exit strategies
available for chents mto long-term supportive housing often mean that chients leaving transitional housing programs also
face an upheaval to their support structures

Table 4 11 shows the barriers 1dentified by stakeholders concerning complex client 1ssues and the lack of sufficient
supports to stabilize chients
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Table 4.11: Barriers to Addressing Complex Client Issues

Provider
Survey

Administrative
_Agent Survey

Provider
Roundtable

PLWHA
roundtable

Need for increased technical
assistance for providers to
ensure efficiency and improve
knowledge

Time himits for short-term
FBH not enough to stabilize
clients

Cultural and language
barners make it difficuit to
serve socme subpopulations

Limited programs to help
clients with no income

Lack of job training resources
and income support for those
impacted by high
unemployment rate

Lack of transportation in rural
areas

Lack of an acuity scale
makes it difficult to prioritize
client with the most complex
needs

Lack of life management
skills training such as
mediation and negotiation
skills

HOPWA FY 2011 Annual Action Planfor Washington, DC EMSA

71



Chapter Five: FY 2011 Implementation Plan

Thus section of the FY 2011 Annual Action Plan details the strategic plan for implementing HOPWA  The plan includes
overall goals for HOPWA across jurisdictions m the EMSA as well as jurisdictional specific goals. The Admumstrative
Agents m each junisdiction assisted m the development of these plans uthzing the Admimistrative Agent survey and
through on-gomg communication with HAHSTA

Program Vision and Priorities

The HOPWA program goals are to reduce homelessness, mmmaize the risk of homelessness, increase housmg stability and
promote the general health and well-being of residents with HIV and their families The EMSA faces a critical need for
PLWHA Because of the large number of low-income PLWHA, the affordability gap, and the extreme cost burden faced
by low-mcome PLWHA, there 15 an mability of current federal funding to meet the needs of all HIV positive residents.

The focus over the next year will be to improve the abihty of HOPWA to function within the overall housing continuum
of care and to support those families most at-risk of homelessness and poor health outcomes In order to achieve this
vision, the EMSA has set the followng priortties for the delivery of services

Priorities
After reviewng all of the needs assessment data and stakeholder feedback several priorities emerged

Prioritize direct housing support

The lack of affordable housing support options, the affordability gap, and extreme cost burden faced by the PLWHA m the
EMSA necessitate the priontization of direct housing support m order to mimimize the risk of homelessness This means a
mix of TBRA, STRMU and FBH to address the multiple needs of the community

The HAHSTA and the Admimstrative Agents will also need to examme a variety of options to ensure that the funding 1s
focused and targeted on those most in need and most at-nisk for negative health outcomes For example, several providers
suggested m the Provider Survey that TBRA institute time limits to ensure that TBRA serves as a mechamism to promoting
self-sufficiency This was also suggested durmng the Consumer roundtables This may be exceedingly difficuit for the
region to implement due to the lack of affordable housmg options for those in the lowest mcome brackets, but should be
researched as an option for stretching the impact of HOPWA services Other suggestions made by commumty

stakeholders included priontizing PLWHA with Social Secunity Disabihty Insurance or Supplemental Secunity Income as a
sole source of mcome or those with those lowest CD4 counts

Improve coordination

Improving coordmnation in the EMSA will help the EMSA to achieve several goals 1dentify the broadest possible range of
exat strategies for chents on TBRA or in FBH, improve access to an array of support services by creating linkages with
non-HOPWA programs, and strengthen oversight processes

Although the EMSA has mechanisms m place already to coordinate a variety of stakeholders mcluding monthly Housing
Prowvider meetings and monthly teleconferences with the Admmistrative Agents, the highly complex nature of the EMSA
system requires the strengthening of existing structures as well as the creation of new mechanisms m order to better
enhance the continuum of care This may include creating forums for providers to share best practices and resources,
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creating mechanisms for PLWHA to better access existing non-HOPWA programs such as the Housing Choice Voucher

Program, and explorng ways to improve the relationship between HOPWA and other funding structures n the
jurisdictions

Improved coordination came up consistently as part of the roundtables and surveys conducted by HAHSTA  Prowiders
requested ways to mmprove Project Sponsor level collaboration i an effort to help share 1deas in dealing with mcreasingly
complex PLWHA populations and to help locate limited resources Additionally, both Project Sponsors and Consumers
requested that EMSA focus on improving consistency in the implementation of HOPWA programs across jurisdictions
This may prove challenging in the EMSA due to the different soci0-pohtical factors affecting each region of the EMSA |
This variabihty impacts both service capacity n the junsdictions and the ability of the HASTA and the Admmistrative
Agents to effectively and equitably address housing gaps for PWLHA  As the EMSA moves forward, part of the priority
will be to explore what coordmnation mechanisms can be implemented to the benefit of all stakeholders

Focus on data collection and needs assessment

Collecting data across four different states has proved challenging to the EMSA  Over the last several years, HAHSTA and
the Adminustrative Agents have taken multiple steps to improve data collection Improvement focused on the mechamsms
used to collect data and report service utilization and unmet housing needs In FY 2009 HAHSTA both participated in and
implemented technical assistance tramings on data collection and reporting  HAHSTA also implemented more consistent
reporting deadles for project sponsors and sub-recipients This allowed HAHSTA to target technical assistance toward
Project Sponsors and jurisdictions with the greatest reporting challenges However, Providers and Admimstrative Agents
stll report some confusion with the data collection tools

In addition, Providers and Administrative Agents expressed the need for better data around the needs of fragile or at-risk
sub-populations As the EMSA works toward examming the best strategies for prioritizing housing cost and better
coordmating systems, this type of needs assessment data will help the HAHSTA and Admmistrative Agents to make data
driven decisions

IQPI‘OVQ tools for communication and empowerment

A common theme among Project Sponsors, PLWHA and the Admmstrative Agents was a need to improve tools for both
chents and for providers to navigate the continuum of housing services The goal would be to mcrease knowledge,
empower clients, and ensure consistency in messaging to Project Sponsors and PLWHA around pohcies and procedures

Over the last several years, HAHSTA and the Prince George’s Housing Authority have worked with commumity partners
to increase the flexibihity of the application process for HOPWA assistance programs by elimmating the need to apply
through case managers systems and by providing umversal access to apphications through Internet hinks and expanded
application assistance through the MHAP

HAHSTA also worked with MHAP to increase program support for chients m the District of Columbia to begn actively
managing chents on TBRA and FBH waiting lists with the goal of expanding access to services beyond HOPWA funded
programming and providing homeless prevention services for clients not currently able to access TBRA or FBH
Northern Virgima has instituted a simular system through its HIV Resources Project for checking m with PLWHA waiting
for housing

Currently HAHSTA 1s working on several tools such as an improved website to help nform both Project Sponsors and
PLWHA of resources, HOPWA programming, meetings, and policy changes Northern Virgima has also made this a
priority and 1s continually working to improve the hink between their HIV Resource Project website and a variety of
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regional resources Over the next year, the EMSA expects to be able to take these tools and create mechamsms to
empower both providers and consumers to better access both HOPWA and non-HOPWA funded resources

Capacity building through technical assistance and outreach

Another priorty for the EMSA 1s to build system wide capacity through techmcal assistance and outreach In ths sense,
capacity refers to a vanety of opportunities for growth such as improving access to affordable housing stock, strengthening
the infrastructure of Project Sponsors to deliver lugh quality housing and housing-related interventions with PLWHA, and

mncreasing the abihty of HAHSTA and the Admimstrative Agents to create systems that meet the needs of a complex
communty.

HAHSTA 1s working with HUD to create a technical assistance program for the EMSA focusing on regulatory compliance,
quality improvement m housing, data collection, and Project Sponsor infrastructure report

HOPWA and the Proposed Continuum qf Care

The prionities and vision wall help to shape the overall system of HOPWA care in the EMSA HAHSTA and the
Admimistrative Agents envision a coordinated HOPWA system of care that includes at every stage either HOPWA-funded
services or sustamnable linkages to non-HOPWA funded services Figure 5.1 shows the goal for HOPWA as 1t relates to
the overall continuum of care
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Figure 5.1: HOPWA Continuum of Care

Short-Term Programs 1 Supportive Services

STRMU HOPWA funded support services for
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Linkage to support services
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Intake and Assessment
Eligibility Assessment
Determination of housing needs
Linkages to housing services
Linkage to support services
Linkages to support services

A
Long-Term Programs
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Linkage to long-term subsidy programs
Linkage to support services

Strategic Goals

In order to set strategic goals m the EMSA, HAHSTA took a multifaceted approach that both estimates the actual housing
needs of PLWHA and reahistically examines the strategic utihzation of HOPWA to best address gaps for PLWHA m the
overall housing continuum  Although HAHSTA 15 predicting a steady mcrease m need for housing assistance from
PLWHA, without a substantial increase in the federal allocation to the EMSA the abihity of the Grantee in the EMSA to
address the totality of the need 1s mited The goals take mnto account the scope of services funded by HOPWA,
opportumties for mcreased coordination and leveragmg with other funding sources, and the potential for growth m the
gap m services for PLWHA

Determining Housing Need by Type

As mdicated m Chapter 4, HAHSTA estimates that by 2011, 11,775 PLWHA will need some form of housing assistance
In determmmng the types of housing needed to stabilize those PLWHA, HAHSTA utihized the cost burden data, HOPWA
utihzation data as detailed m Chapter 4, and feedback gathered from Project Sponsors, Admmstrative Agents, and
PLWHA durmg the needs assessment process Table 5 1 shows the mix of HOPWA housing by type needed to address
low-mcome PLWHA projected to have housing needs
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Using CAPER data from 2009, HAHSTA determmed that approximately 20% of PLWHA reported prior living situations
such as recent homelessness, hospitahzation or mncarceration that might require transitional or emergency FBH to address
Although FBH programs succeeded m stabilizing many chients, needs assessment data mdicate that a number of mdividual
at or below 30% of the AMI who utilized FBH support continue to be at-risk of episodic homelessness due to lack of
affordable housing options and extreme cost burdens For those PLWHA, self-sufficiency would best be achieved by
more permanent housing options such as TBRA, long-term FBH or other federally funded programs such as the Housing
Choice Voucher program Table 5 1 shows the needs estmate for FBH to be 19 7% or 2,319 PLWHA by 2011

Cost burden data indicate that for mdividuals at 31-50% of the AMI, 18% experience cost burdens that may require
STRMU to prevent homelessness. A portion of those ndividuals may be stabilized wath other resources such as credit
counseling or budget tramung Therefore, 1t 1s estimated that 6 3% or 736 low-mcome PLWHA who have a housing need
will need STRMU n 2011 The biggest need mn the EMSA 1s for permanent housing support to offset the extreme cost
burden, decrease m affordable housmng stock and high affordabihity gap experienced by low-mcome PLWHA In 2009,

§7 0% of PLWHA served by HOPWA reported prior iving situations that required permanent housing options to
promote stability In addition, the unemployment rate m the District of Columbia m 2009 rose from 7 1% m October
2008 to 11 4% mn September 2009 (DC Dept of Employment Services, Oct 21, 2009,

http //newsroom dc gov/show aspx/agency/does/section/2/release/18391) Cost burden analysis from DCFPI
indicates that 60% of low-mmcome PLWHA will experience extreme cost burdens creating a high risk for housing

mstabiity HAHSTA estumates that by 2011 61% or 7,419 low-mcome PLWHA with a housing need will require long-
term support

Cost burden analysis also indicated that 20 0% of mdividuals hving at or below 30% of the AMI and 36 0% of mdividuals
living between 30-50% of the AMI do not experience any cost burdens HAHSTA estimates that 11 0% of low mcome
PLWHA with a housing need might be stabilized through HOPWA funded support services and/or linkages to other
support services mcluding 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 with a housing need for
WITH A HOUSING NEED | 11,022 | 11,775 2009
ESTIMATES BY HOUSING TYPE
Short-Term Housing _
CAPER data indicated that 4 3% were Iiving In a
place not meant for human habitation A portion of
those staying In someone else’s residence may need
Emergency FBH 474 506 4 3%‘ emergency FBH to stabilize
CAPER data indicate that 15 4% were either formally
homeless or entered care from another institutional
Transitional FBH 1697 1813 15 4% | facity such as substance abuse treatment
Total
Emergency/Transitional 2171 2,319
Permanent Housing
Options
Estimated PLWHA living 1n housing with an extreme
Tenant-Based Rental cost burden is 60 4% across HOPWA income
Assistance 6,723 | 7,183 61 0% | brackets
Currently about 2% of PLWHA are in need of respite
Long-Term FBH 220 236 2 0% | care that requires longer term housing
Total Permanent
Housing Options 6,943 | 7,419
Homeless Prevention )
Estimated PLWHA living with a cost burden of 30-
Short-term Rent, Mortgage 50% i1s 18 0%, CAPER utiization for 2009 was
and Utiity Assistance 689 736 6 3% | approximately 6%
Total Homeless
Prevention 689 736
B Based on DCPGI study 20% of PLWHA will need
Needing Housing hinkage to support services, housing referral, or single
Referral or Support point of entry services in order to maintain housing
Services 1212 | 1,295 11 0% | stabulity
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Current HOPWA Continuum

In order to determine the scope of future HOPWA funding, the next step 1s to re-exammne the current continuum of
services offered by HOPWA Table 5 2 below summarizes 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 ]
Housing information Referral 10,019
Support Services 516 |.
Total Housing-Related
Seljvices i 10,535

Setting Goals
In order to determine the strategic goals for 2011, HAHSTA compared the gap between the needs and the current

contmuum of care For FY 2011 the EMSA received an award of $14,118,841 Thisisa $1,905,323 mncrease from FY
2010 Table 5 3 shows the distribution of the award among the different jurisdictions withm the EMSA
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Table 5.3: HOPWA Award for FY 2011
Projected Distribution FY 2011

Fiscal Year 2011 14,118,841
Administrative Costs (3%) 423,565
Program Costs (90%) 12,708,857
Project Sponsor Admin (7%) 988,319
Total 14,118,841
TOTAL
Program Cost  AdMistrative si?iiitr TOTAL  ovarall
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 0 60%
12,706,957 423,565 988,319 14,118,841 100 00%

Housing Goals

In order to determme precisely the goals for housing support, HAHSTA compared the actual expenditures and chents
served m FY 2009 to the projected expenditures and chents served for 2010 The projections are based on current sub-
grant commitments for October 1, 2009 through September 30, 2010 and were calculated to include projected mflation
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 Projected
Expenditures Clients Served Projected Expenditures  Clients
(October 2008 - (October 2008 - {October 2009 - (October
September 2009) September 2009) September 2010) 2009 - 2010)

ESTIMATES BY HOUSING TYPE

Short-Term Housing

Emergency/Transtional 14 7% 276 13 6% 234

Permanent Housing Options

Tenant-Based Rental 48 3% 698 55 3% 613
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Assistance
Long-Term FBH 22% 20% ¢

Homeless Prevention
Short-term Rent, Mortgage and

Utility Assistance 58% 256 62% 216

Despite the increase m expenditures m TBRA, HAHSTA expects to see a decrease m the overall number of chents served
For the EMSA this means ensuring housing stabihity for the current TBRA caseload but expecting to limit new client
enrollment There are several reasons for the expected decrease m PLWHA served

The FMR for FY 2010 compared to FY 2009 mcreased by approximately $200 per household Although all needs
assessment data indicates that the increase in the FMR accurately reflects housing costs m the EMSA, the increase to the
FMR was not accompanied by an increase in mcome by PLWHA or commensurate increase m the federal HOPWA
allocations As a result the annual TBRA dollar amount needed to keep the current PLWHA caseload supported could
mcrease by as much as $798,852 ths year

FY 2009, HAHSTA and the Admmustrative Agents continued to improve upon 1ts fiscal oversight m order to maximize
capacity and ensure that annual dollar award was fully spent withm the fiscal year To offset mcreasmg housing needs,

HAHSTA and Admmistratve Agents utihzed unspent dollars from prior fiscal years As a result, HAHSTA has almost

completely spent under-expenditure from previous years and can have available funds from the current year only

HOPWA budget to support TBRA Going forward there are no more unexpended dollars from previous years available
to assist In meeting current housing needs

Finally, long-term, federally funded programs such as the Housmng Choice Voucher Program (formerly Section 8)
designed to provide more permanent housing support options for low-mncome individuals also experienced increased
demand resulting m long waithsts The lack of exit strategies mto these more permanent housing programs for chents on
TBRA and m FBH programs led to stagnancy m HOPWA programs In 2009 in the District only 11 new chents moved
off of the waiting list to receive a TBRA voucher, 28 chients were enrolled n Northern Virgima, and no chents were
moved from the waiting list mto TBRA 1n Suburban Maryland

HAHSTA expects based on the estmates of need by housing type (Table 5 1), the expenditure trends as mdicated in Table
5 3 above and the stated need by PLWHA for long term support for the majority of the HOPWA award to be expended
in TBRA, however, HAHSTA expects long-term permanent housing to remam a significant need m the EMSA.

The Washington DC EMSA will continue to provide direct housmg subsidies for PLWHA with a focus on long-term
subsidies and short-term emergency and transitonal FBH The EMSA will focus on increasing access to housing subsidies
and short-term faciliies by strategically focusing HOPWA expenditures and by leveraging with non-HOPWA supported
programming Although leveraging may offset some of the gap m services, the demand for services far outstrips the
availability of housing m non-HOPWA funded programs as well Additionally the EMSA will focus on increasing access to
affordable housing and ensuring quality housing  Table 5.5 details output and fiscal housing goals for the EMSA by 2011

The numbers on this table utihze the HOPWA award amounts as a starting pomt to determinmng this distribution by
housing type Because HAHSTA had been utihzing unspent dollars to support additional TBRA slots for PLWHA and
because those unexpended dollars are now spent, 1t will take an mcreasing fiscal commitment to the TBRA to keep the
current households stable For the fiscal year starting October 1, 2009 and ending September 30, 2010, the EMSA plans
to spend 55% of the overall predicted HOPWA expenditures to TBRA With the unexpended dollars from prior years
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allocated to TBRA for FY 2010, $8,016,240 1s committed to TBRA Thus 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-mncome PLWHA with housing needs will require TBRA assistance m order to remam stably housed HAHSTA
estimates that m FY 2011, $8,431,842 or 65 0% of the award will support PLWHA m TBRA HAHSTA based on the
increase to the FY 2010 FMR that the average cost per chent will also increase Based on the FMR rate for a one bedroom
umt, HAHSTA estimates that the number of clients served will by less than 10 chents Without significant mncreases to
the HOPWA award amount the housing needs gap for PLWHA will continue to grow particularly n TBRA

Table 6.5: HOPWA Housing Needs and Output Goals

Permanent
Housing
TBRA STRMU FBH Placement Total
Needs 6,723 1,323 1,534 106 0,686
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 Assistance 50 50 42 10 152
FY 2011  HOPWA Budget $8,431,842 $892,075 $1,944,127 $147,671 $11,415,716

Housing Goals

Subject to the availability of HOPWA resources, the EMSA will

1 Endeavor to support 621 households on TBRA m FY 2011 Additionally, HAHSTA will endeavor to prevent a
gap between the current TBRA capacity and the expected TBRA capacity through leveraged dollars

2  Endeavor to increase the number of households served with STRMU to 326 households m 2011

3 Endeavor to support 216 PLWHA m FBH n 2011 Additionally, HAHSTA will endeavor to prevent a gap
between current FBH capacity and the expected FBH capacity through leveraged dollars

Housing —Related Services Goals

In order to determme precisely the goals for housing-related services, HAHSTA compared the actual expenditures and
chents served m FY 2009 to the projected expenditures and chents served for 2010 The projections are based on current
sub-grant commtments for October 1, 2009 through September 30, 2010 and were calculated to mnclude projected
nflation and shifts i programmatic prionties
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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
Housing Information
Referral 42% 11,400 34% 10,018
Support Services 151% 2,488 8 8% 516

HAHSTA estimates that 11% of the low-mcome PLWHA with housing needs will require housng-related services m
order to remain stably housed HAHSTA applied this percentage to the esimated HOPWA award detailed in Table 5 4
HAHSTA estimated that 4 0% will be needed to fund housing information and referral services and 7 0% will be needed
to fund support services for chients on the warting Lists and chents with spectal needs

As previously discussed, HAHSTA has prioritized expenditures that result m direct housing support for PLWHA.
HAHSTA had been utihzing unspent dollars to support housmg-related services for PLWHA Because those unexpended
dollars are now spent, HAHSTA 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 PLWHA with
special needs residing in FBH programs and to those PLWHA on wait lists

Although the EMSA 1s priontizing direct housing costs, housing-related services are an important step in ensuring that
chents have both access to supportive housing and the means to remam stabihzed m housng Housing-related services
wnclude support services, permanent housing placement and housing mformation and referral services In order to ensure
that majority of HOPWA funding creates housing opportumties for PLWHA, the EMSA will focus support services on
those that cannot be leveraged from non-HAHSTA funded sources and are essential to ensure that the most vulnerable
PLWHA remam stably housed mcluding chents on wait hsts for TBRA and FBH Housmg mformation and referral
services will be utilized to ensure that the application process for HOPWA services remains accessible for all PLWHA, to
help those with housing needs develop realistic housing plans and to ensure all PLWHA receive appropriate referrals to
other housing services Table 5 7 detals the output and fiscal housmng-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

Housing-Related Goals
Subject to the avalability of HOPWA resources, the EMSA will

1 Endeavor to provide housing information and referral services to 10,140 PLWHA m 2011 This wall include
intake and assessment services as well as linkages to other housing and housing-related services

2 Endeavor to provide support services to 323 PLWHA Additionally, HAHSTA will endeavor to prevent a gap
between the current support services capacity and the expected support service capacity through leveraged

dollars
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