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Appendix D: Housing Opportunities for Persons with Aids (HOPWA) Program [eEE)

2. Project Sponsor Information
In Chart 2, provide the following information for gach orgamization designated or selected 1o serve as a project sponsar, as

defined by CFR 574 3
Project Sponsor Agency Name Parent Company Natve, {f applicatie
Volunteers of America of Greater New Orleans
Name and Tithe of Contact at Project James M. LeBlanc, President/CEO
| Spousar Agency
Emall Address leblanc@voagno.org
Business Address 823 Carroll Street, Suite B
City, County, State, Zip, Mandeville l St Tammany I LA [ 70448
Phione Number (with area codes) O85/674-0488 Fax Number (with arca code)
O85/674-0336
Employer Identification Number (EIN) of 72-0709750 DUN & Bradstreet Number (DUNs) i appiicable
Tax Identification Number (TIN) 15.097.0259
Congressional District of Basiness Location LADL
| of Sponsor
Congressional District(s) of Primary Service LAOL
Areads)
Zip Code(s) of Primary Service Area(s) T0448, 70427, 70403, 70444
City(ies) ond County@es) of Primary Service | Mandeville, Bogalusa, Hammong, Tangipahoa, Livingston, St. Helena,
Aredts) Kentwood Washmgton
Total HOPWA contract amount for this $73,704
ization
Organization’s Website Address Does vour organization malntain a wolting list? [ Yes ENo
WWW voagno. org I yes, explain in the narriative section how this Bst is sdministered.
Ts the sponsor a nonprofil organization” B3 Ves L1 No
Pleaw check (f ws and a fatth-based organtzation
Pleaw chweck If ves and a grasoots arganization
Previous editions are obsalete Puge § form HUD-40110-C (Effective 10101/2009 o 12312010
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3. Subrecipient Information

In Chart 3, provide the following information for gach subrecipient with a contract/agreement of $25,(4X0 or greater that assist
the grantee of project sponsors to carry out their administrative or service delivery functions. Agreements inchude: grants,
subgrants, loans, awards, cooperative agreements, and other forms of financial assistance, and contracts, subcontracts, purchase
orders, task orders, and delivery orders. (Orgamizations listed may have contracts with project sponsors or other organizations
beside the grantee ) These elements address requirements in the Federal Funding and Accountability and Transparency Act of
2006 (Public Law 109-282),

Subrecipient Nae N/A Parent Company Name, §f applicable

Name and Ththe of Contact at Contractor’
Sub contractor
Emall Address

Business Address
City, County, State, Zip I I I
Phone Number (ncluded area code) Fux Number (nclsde area code)

Employer Wentification Number (ETN) of
Tax ldentification Number (T1IN)
DUN & Bradstreet Number (DUNs): Central Contractor Reglstration (CCR): ¢

applicable. Ts the subreciplent’s CCR stalus

currently active? csee pg 2 of Wt

Oves O™

Noath American Industry Classification

System (NAICS) Codde
Congressional District of Basiness Address

Congressional District of Primary Service
Area

Zip Code(s) of Primary Service Areas)

City (les) and County (les) of Primary Service l
s,
Total HOPWA Subcontract Amount for this

| Organtzation

Previous cditions are obsalete Puge 9 form HUD- 40110-C (Effective 10012009 o 12.312010)

2010 CAPER Submitted June 2011



Appendix D: Housing Opportunities for Persons with Aids (HOPWA) Program ey

A. Grantee and C unity Overvi

Provide a one to three page narrative summarizing major achievements and highlights that were proposed
and completed during the program year. Include a brief description of the grant organization, area of service,
the name(s) of the program contact(s), and an overview of the range/type of housing activities provided. This
overview may be used for public information, including posting on HUD's website. Nore: Text fields are
expandable.

For more than a decade the HIV/AIDS Program (HAP) of the Office of Public Health (OPH), located within the
Louisiana Department of Health and Hospitals (DHH), was the designated entity in the state that had the primary
responsibility for overseeing the State’s response to HIV disease. However, as part of statewide efforts to
consolidate and streamline programs within DHH to reduce the utilization of State General funds and increase
program efficiency, in November of 2010 HAP merged with the STD Control Program within the Office of Public
Health. The integrated office and staff is now known as the STD/HIV Program (SHP) and has the joint mission of
addressing all sexually transmitted infections in Louisiana, inclusive of HIV disease.

The Office of Public Health continues to provide services that address the community's public health needs,
including environmental monitoring, implementation of sanitary standards, the reduction of mortality and
morbidity, and the provision of primary and secondary preventive health care. Staff at the STD/HIV Program
coordinates a number of statewide and regional programs designed to prevent the acquisition of sexually
transmitted infections--including HIV disease, assure the availability of high quality medical care and social
services for Louisiana residents, and track the impact of the HIV disease and other sexually transmitted
infections in Louisiana. In this capacity, the STD/HIV Program receives funding from the Centers for Disease
Control and Prevention (CDC) for HIV and STD Surveillance and Prevention activities, from Part B of the Ryan
White HIVIAIDS Treatment Extension Act of 2009 through the Health Resources and Services Administration
(HRSA) for the provision of care and treatment services for low income persons living with HIV disease, from the
U.S. Department of MHousing and Urban Development (HUD) for the provision of services through the State
Formula Housing Opportunities for Persons With AIDS (HOPWA), and through a limited amount of State General
Funds. In FY 2010 these resources totaled almost $40 million.

Another State agency that has significant involvement in the provision of MIV care is the Louisiana State
University Health Care Services Division (LSU HCSD). This entity administers seven regional public medical
centers throughout the state that, along with the LSU Medical Centers in Shreveport, Monroe and Pineville,
provide inpatient and outpatient HiV-related primary medical and specialty care to a majority of low income,
uninsured persons living with HIV disease. In addition to primary medical care, the pharmacies at these facilities
dispense over $18 million in antiretroviral medications and pharmaceuticals for the prevention and treatment of
Opportunistic Infections (0k). These are purchased through the Ryan White-funded Louisiana AIDS Drug
Assistance Program (ADAP) and dispensed to eligible individuals living with HIV disease. Similar to the results of
the studies conducted as a component of the Community Health Advisory and information Network (CHAIN) in the
greater New York City metropolitan area, care providers in Louisiana have found that clients are more likely to
be compliant with their medical care appointments and medication regimens if they are stably housed and have
access to the amenities that typically come with a domicile (running water, refrigeration, phone, etc.).

The Program Year for this State Formula Housing Opportunities for Persons With AIDS (HOPWA) Consolidated
Annual Performance and Evaluation Report (CAPER) is April 1, 2010 to March 31, 2011. During this time period,
the State of Louisiana received funding in the amount of 51,203,335 to provide housing assistance to eligible
individuals living with HIV disease who were at risk of becoming homeless. Qualifying states are those with more
than 1,500 reported cases of AIDS outside the metropolitan areas, and the State of Louisiana has been receiving
HOPWA funds since 1994. Since that time, the Louisiana HOPWA Program has been administered by the Louisiana
Office of Public Health--HIV/ AIDS Program, and now the STD/HIV Program.

The State Formula HOPWA award is dispensed annually to meet the housing needs of low-income persons with
HIV disease and their families in DHH Public Health Regions Il through IX. The New Orleans (Region 1)
metropolitan statistical area (MSA—the parishes of Jefferson, Orleans, Plaquemines, St. Bernard, St. Charles, St.
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John the Baptist and St. Tammany) receives HOPWA funding through the municipality and has qualified for
awards since 1992 when the HOPWA program was created through legislation. In 2000, the greater Baton Rouge
(Region ll) metropolitan statistical area (MSA—the parishes of East Baton Rouge, West Baton Rouge, East
Feliciana, West Feliciana, Iberville, Pointe Coupee and Ascension, and currently inclusive of the parishes of
Livingston and St. Helena) also qualified for the first time for direct HOPWA funding. Thus, the STD/HIV
Program uses the entire HOPWA award to provide much-needed housing services in the balance of the state that
is predominantly rural and not included in the boundaries of either of these qualifying cities.

Kira Radtke Friedrich, Services Manager for the STD/HIV Program, provides primary oversight and administrative
responsibility for the State Formula HOPWA resources allocated to Louisiana. Program monitoring, trainings as
needed, and regulatory compliance are conducted by Shawn Johnson, Case Management /Housing Coordinator for
the STD/HIV Program. Mr. Johnson also assures that housing assistance is provided to efigible clients in
conjunction with the supportive social services to assist in maintaining their current stable housing placement
and their compliance with recommended medical care services and HIV-related medications.

In FY 2010 the STD/HIV Program allocated 60% of the total available HOPWA resources ($722,000) to not-for-
profit oreanizations in seven of the nine DHH Public Health Administrative Regions. The contracting process was
coordinated through the HIV!AIDS Program (as it was known at the time) in March of 2010. As previously stated,
staff within this office oversees joint program planning and impiementation for resources dedicated to the
provision of services to low income persons living with HIV disease, and is responsible for monitoring both the
HOPWA and the Ryan White Part B grant awards at the community level. A majority of the AIDS Service
Organizations/ Community Based Organizations (ASOs/ CBOs) that were selected to administer HOPWA funds also
receive an annual award for the administration of the Ryan White Part B program at the local level. The HOPWA
funding awarded to the ASOs/CBOs was used primarily for emergency short-term rent, mortgage, and utility
(STRMU) assistance payments, as well as Tenant-Based Rental Assistance (TBRA), These allocations were made in
accordance with the results of the 2008 Statewide Needs Assessment, which Indicated that financial assistance
for utilities and for rental payments to prevent incidents of homelessness continue to be priority needs for HIV-
infected individuals in the State.

The HIV/AIDS Program (again, as it was known at the time) awarded an additional thirty percent ($361,000) of
the available FY 2010 HOPWA funds to support transitional housing efforts in four of the seven DHH regions.
These resources supported the three existing HIV residential facilities for rehabilitation, lease, and/or repair of
buildings to serve as residential facilities for eligible individuals living with HIV disease, as well as rental
payments for transitional housing in one additional region. This allocation also covered the operating expenses
related to housing eligible persons and the purchase of any items or equipment required to assure compliance
with the Americans with Disabilities Act and other HUD reguiations. The HIV/AIDS Program also allocated five
percent (S60,000) of the available funds to Resource Identification in an effort to increase the number of safe
and appropriate housing options in the community (especially in the rural areas) for eligible clients, and two
percent ($24,000) of the resources to Permanent Housing Placement Services to make rent and utility deposits
for persons who had identified stable housing options but could not secure an apartment or essential utilities
with their own resources. Lastly, the State of Louisiana received three percent of the total award (536,355) to
cover the Administrative Costs associated with administrative oversight and maintenance of the HOPWA

program.

Although the national target goal of achieving the placement and maintenance of 80% of HOPWA recipients in
stable housing was not achieved in this program year, program improvement was noted between FY 2009 (65%)
and FY 2010 (72%). Additionally, the STD/HIV Program continues to promote the tenant-based rental assistance
programs in conjunction with the development of appropriate housing care plans and the decreased dependence
on “emergency” rent and utility assistance payments.
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0
Provide a narrative addressing each of the following four items:

1. Outputs Reported. Describe significant accomplishments or challenges in achieving the number of housing
units supported and the number houscholds assisted with HOPWA funds during this operating vear
compared to plans for this assistance, as approved in the Consolidated Plan/Action Plan. Describe how
HOPWA funds were distributed during vour program vear among different categories of housing and
geographic areas to address needs throughout the grant service area, consistent with approved plans.

The overall housing goal of the State Formula HOPWA Program is to increase the availability and accessibility of
appropriate and affordable housing options for persons who are HIV-infected in order to prevent episodes of
homelessness. This goal is achieved through a mix of group homes, community residences, identification of
affordable and safe housing options, the payment of rental and utility deposits, tenant-based rental assistance
and emergency short-term rent, mortgage, and utility assistance payments.

A total of 1,343 persons (see the attached table of clients served) were assisted with HOPWA funding during this
reporting period. That total breaks down to 804 adults and children living with HIV/AIDS, and 539 other persons
in the family units who received a benefit from the client’s receipt of housing assistance. Of those who were
assisted, 25 were Veterans and 63 met the HUD definition of “chronically homeless.”

During the reporting period, African-American participants represented 67% (897) of the total HOPWA recipients
and Caucasian participants accounted for 31% (421) of the total. Four (4) Native American or Alaskan Native
participants were also reported. In the Hispanic and Non-Hispanic category, only sixteen (16) participants were
of Hispanic/Latino heritage. Of the total number to receive HOPWA grant ossistance, men accounted for 55%
(740) participants and women made up 45% (603) of the total. The majority of the participants (540, or 40%)
were between the ages of 31 and 50, while dependent minors (17 years of age and under) comprised 28% (376) of
the total. The number of persons who are 51 years of age or older receiving HOPWA assistance has been
increasing over the past few years and they currently comprise nearly 14% of the total.

The recent living situation category shows how many participants were utilizing various housing options
immediately prior to entering the program. The vast majority of client participants (355, or 44%) who received
HOPWA assistance in FY 2010 were continuing from the previous program year. Of the remainder, 32% (255) of
the participants reported recently living in rental housing, while 2% (14) had a house they owned, 4% (28) had
transitioned from a substance use treatment facility or detox center, 4% (26) had transitioned from an
emergency shelter setting, and 10% of the respondents (80) were living with relative/s and friends. Since the
State Formula HOPWA program is intended for low-income persons living with HIV disease, it is not surprising
that 38% (304) had an income that was 30% or less of the area median income for the parish in which they were
residing. Nearly thirty-six percent (289) reported an income that was 31 - 60% of the area median income, while
167 (21%) had median income that was between 61 and 80% for their area of residence.

2. Outcomes Assessed. Assess program goals against actual client outcomes for achieving housing stability,
reducing risks of homelessness, and improving access (o care. If current vear results are lower than the
national program targets (80 percent of HOPWA clients maintain housing stability, avoid homelessness and
access care), please describe the steps being taken to achieve the national outcome goal in next operating year.

During FY 2010, 100% of the clients who received some form of HOPWA assistance had access to primary medical
care and medications (through the LSU HCSD medical centers, Louisiana Medicaid and/or the Loulsiana AIDS Drug
Assistance Program (ADAP)) and a myriad of social supportive services funded through Part B of the Ryan White
Treatment Extension Act of 2009 or Llouisiana Medicaid (case management, transportation assistance,
supplemental nutrition, and/or referral to oral health care, mental health care and substance use treatment
services). Furthermore, the State of Louisiana continues to increase the percentage of program participants who
meet the criteria for achieving a “stable housing"” outcome after accessing State Formula HOPWA services.
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Progress in achieving this goal has become even more important since the inclusion of this indicator in the
National HIV/AIDS Strategy (NHAS) with the culmination of these efforts being evaluated in 2015.

As previously stated, although the target goal of 80% was not achieved in this program year, the STD/HIV
Program continues to promote the tenant-based rental assistance (TBRA) programs in conjunction with the
development of appropriate housing care plans and monthly client budgets, and the decreased dependence on
“emergency” rent and utility assistance payments.

3. Coordination. Report on program coordination with other mainstream housing and supportive services
resources, including the use of committed leveraging from other public and private sources that helped to
address needs for eligible persons identified in the Consolidated Plan/Strategic Plan.

There are many entities with which HOPWA-funded agencies collaborate in order to obtain needed services for
clients. All of the agencies funded to provide HOPWA services in FY 2010 were also funded to provide Ryan White
Part B services to eligible clients and used these resources to provide supportive services such as oral health
care, case management and transportation. Clients in need are screened to determine eligibility for services and
then assessed to determine their unmet needs. Case managers are responsible for referring individuals to
various programs and conduct intensive follow up to ensure proper linkage.

In Region I, the Exchange House leveraged resources in the amount of $60,120 in renovation expenses over the
designated contractual amount provided by NO/AIDS Task Force cash reserves. In addition, $4,140 in in-kind
administrative time for the Executive Director, the Director of Finance and the agency bookkeeper are leveraged
commitments that will continue for the next program cycle. Furthermore, 100% of clients completing the
Exchange House program (6 of 10 with 4 still in the program) transitioned into stable, permanent housing and all
have improved access to care,

In Region IV, the local ASO (Acadiana CARES) employs a full time Mainstream Case Manager, a Homeless
Prevention/Rapid Re-Housing (HPRP) Case Manager, and a Housing Case Manager in addition to the Ryan White
and Medicaid Case Management team. The combined efforts of the Housing and Client Services staff ensures
advocacy, a continuum of care, and dissemination of Information about housing options and supports for PLWHA,

A new housing resource for low income persons in Lafayette Parish became available in May 2010 with the
completion of 15 housing units at Acadiana CARES. Additionally, in 2070 CARES secured a grant with Lafayette
Consolidated Government that provides Emergency Shelter and Homeless Prevention Housing Assistance. In 2009
and again in 2010, CARES was awarded HUD resources to provide homelessness prevention assistance to
households that would otherwise become homeless, and provide rapid re-housing assistance to persons who are
homeless. With funds from diverse housing programs and leveraged resources, clients are able to transition from
temporary housing and/or maintain their current housing without the threat of homelessness.

In Region V the local CBO, the Southwest Louisiana AIDS Council (SLAC), provided housing support for 153
households. Fifteen households were certified for TBRA vouchers during 2010 and six were placed in permanent
supported housing through collaborations with area housing authorities. However, an ongoing challenge to
permanent housing placement in the area is the small number of housing vouchers available through Section 8,
Shelter Plus Care, or Permanent Supportive Housing programs. All of the PSH vouchers available in the area, for
example, are for two- and three-bedroom units and therefore not available to the large number of single persons
who comprise the majority of the SLAC caseload.

The staff at CLASS, in Region Vi, works very closely with clients on budgetary and financial issues in an effort to
reduce dependence on housing assistance. As a result, the funds expended for STRMU assistance have greatly
decreased over the past three program years.

The Philadelphia Center, an ASO in Region VIi, is actively involved in the regional Homeless Coalition (HOPE for
the Homeless) and one of their employees was elected to the Board of Directors for HOPE in 2010. Through their
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associations with this entity, they have been able to develop good working relationships with other housing
providers that can help assist people that are either not eligible or appropriate to receive services through
HOPWA. One of the greatest housing challenges faced in this area are those who are re-entering the community
from prisons. Unfortunately, people with felony convictions are excluded from public housing programs,
employment opportunities, educational opportunities, and an array of supports. This makes it all the more
difficult to find safe and affordable housing for people living with HIV disease who have felony convictions.

In Region Vill, GO CARE and Bayou Care have worked closely with the Monroe City Housing Authority to help
individuals living with HIV disease obtain Section 8 vouchers when appropriate. Resources other than those
through Section 8 are very limited in this region, although GO CARE does receive a small amount of funding
($5,000) annually from Broadway Cares/Equity Fights AIDS to assist in providing additional housing services.
STRMU requests for the upcoming grant period will continue to be analyzed carefully and in detail to determine
if this service Is the most appropriate. Historically, most individuals requesting STRMU payments have
“mismanaged” their income instead of presenting with a truly unplanned/unanticipated emergency that can be
resolved with one or two occurrences of assistance. Housing plans are developed for ail individuals in
transitional living, as well as TBRA and STRMU, but Bayou Care still has a fairly high rate of noncompliance with
housing plans. In order to correct this, staff work to ensure that steps are being made by both client and agency
that will lead to stable housing.

Volunteers of America—Greater New Orleans, the CBO that is located in Region IX, has been very fortunate that
there are other permanent housing programs that are administered in-house, so that VOAGNO staff is aware of
program guidelines and when waiting lists for these programs are open. In this contract year the agency has
been able to move more than 15 individuals into these permanent housing programs. The greatest challenge for
this agency is the rural “sito” communities of Region IX, where the city or town has many miles of rural land in-
between towns. Consumers needing housing in the specific areas can often limit the availability of affordable
housing that meets HUD standards.

4. Technical Assistance. Describe any program technical assistance needs and how they would benefit
program beneficiaries.

Several of the Project Sponsors have requested Technical Assistance directly from the STD/HIV Program in
relation to using CAREWare as the primary client level HOPWA data collection system. Many are also interested
in better utilizing the standard and custom report functions to assist in program monitoring and evaluation, as
well as program planning activities. Other Project Sponsors have indicated that the ability to attend grant
writing workshops and housing-specific capacity building events could help them be more competitive at the
local, State and federal level in this recessive economy.

From the national and/or HUD level, continued Technical Assistance regarding the implementation of Tenant-
Based Rental Assistance (TBRA) is always greatly appreciated. Support in this service area will be critical to the
STD/HIV Program meeting the goals established by HUD, as well as those noted in the National HIV/AIDS Strategy
(NHAS). Profect Sponsors, as well as many persons living with HIV disease in Louisiana, have struggled with the
transition from STRMU to TBRA. The dependence on up to five STRMU payments per year to address “planned”
client emergencies has made the housing care planning that is required with TBRA seem like an onerous task.
However, for those who have engaged in the TBRA program, they agree that they have attained greater housing
stability. Continued support and training on this issue could enhance an even greater understanding and
acceptance of the TBRA resources that are prioritized through State Formula HOPWA,
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C & Overv
Provide a narrative addressing items 1 through 3. Explain how barriers and trends affected your program’s
ability to achieve the objectives and outcomes discussed in the previous section.

1. Describe any barriers (including regulatory and non-regulatory) encountered, actions taken in
response to barriers, and recommendations for program improvement. Provide an explanation for
each barrier selected.

B HOPW AHUD Regulations [ Plansing B Hewsing Availability B Remt Determination and Fais Markel Rents
[ Discrommation Confidentinity B Mukiple Disgnoses [ Eligibabty O Techmical Assstance or Trsmmg
[ Suppartive Sarvices B Credit History B2 Rental History B Crmmnal Tustice Histary

Housing Affordability B Other: Transpostation [ Other- Stigmu

Each year the State of Louisiana is faced with the task of making an equitable, efficient and needs-based
distribution of the resources it receives from various federally-funded HIV-related programs. In every one of the
64 parishes throughout the State there is a statistical count of persons who are living with HIV disease.
Therefore, each community has some degree of need for AIDS program funding.

In Louisiana, housing funds for people living with HIV are primarily provided through Housing Opportunities for
People with AIDS (HOPWA), other HUD-funded programs for low-income individuals and Parts A and B of the Ryan
White HIV/AIDS Treatment Extension Act of 2009. The HOPWA award represents the single largest amount of
federal dollars awarded to the State for the provision of housing services and housing assistance to individuals
living outside of New Orleans and Baton Rouge with HIV disease. And yet, the barriers to accessing services are
still a major obstacle for these individuals to obtain stable housing.

Persons living with HIV disease continue to experience a wide range of barriers to housing placement and housing
services, which can include:

» asienificant lack of af fordable housing in their communities (i.e., “housing stock”);
a lack of appropriate housing for persons living with HIV disease, especially in rural communities;
limited availability of other HUD-supported voucher programs for low- to moderate-income persons, such
as Section 8, Shelter Plus Care, Permanent Supportive Housing and tenant-based rental assistance;
long waiting lists for clients to access these programs and/or “lottery” systems that can further delay a
client’s placement;
a low level of educational achievement statewide that hinders the ability to garner well-paying
employment with health insurance coverage;
Fair Market Rents that vastly exceed the HUD-recommended rent/income ratio of 30%;
continually increasing rents that outpace any increase in income;
the difficulty in acquiring or remaining in State-funded housing due to co-occurring issues of mental
illness and/or chemical dependencies, a previous history of incarceration (especially for a sexual
offense), a family member's previous history of incarceration, and/or the presence of minor children;
the limited availability of reliable transportation options, especially in rural areas, to maintain
employment, attend medical appointments and fill prescriptions;
the clients’ desire to stay where they are if they already have gppropriate housing placement;
the clients’ preference for independent living over the option of a group home, facility or institution;
the fear of discrimination and harassment related to identifying and accessing different housing options;
the risk of homelessness;
and a need for assistance with rent, utilities, and home repairs that is greater than current financial
resources can support.
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All of these factors have been exacerbated by the vast devastation of housing structures that followed
Hurricanes Katrina and Rita in 2005, and Gustav and lke in 2008. The recovery has been a long, slow and arduous
process that has evolved over the course of many years--and the unmet needs of clients for critical housing
services continue to grow as storm damage to the available housing stock remains un-repaired. In some instances
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this has even created new needs. Furthermore, the economic downturn over the last two years has negatively
impacted many clients’ abilities to maintain stable housing, and has forced several to abandon their independent
housing options in favor of other essential costs of daily living (groceries, medications, etc.).

Housing should be regarded as an essential element of the care and treatment plan for people living with HIV.
For most people, having stable housing is associated with having a sense of well-being, independence and health.
For those living with HIV infection, housing also provides a point of contact from which to arrange or receive
community-based health and social services and a stable environment that can increase the rate of adherence to
difficult medication regimens. This has been documented repeatedly by the authors of the CHAIN study that has
been conducted for multiple years in the greater New York City metropolitan area. Adequate housing is
particularly critical for pregnant women living with HIV disease and parents of HIV-infected children, as access to
prenatal appointment reminders, home-based post-natal care, and specialized medical care and medications for
themselves and their children are all dependent on a stable living situation.

Because people with HIV disease can now live longer through continued access to primary medical care and
medications, they may have housing needs that span more than twenty years. While access to adequate housing
is a problem for many people living with HIV disease, access to financial assistance to maintain their current
living situation is an even greater need. The cost of medicine and HIV-related treatments, rising rents and a
shortage of affordable housing can all present major obstacles for people living with HIV disease. A more
extreme housing issue, but one that dffects a certain percentage of the target population, is homelessness.
Homeless people suffer higher rates of many diseases, including HIV, than the general population and living on
the street can exacerbate disease progression. Homelessness often occurs in combination with chronic mental
illness, substance abuse, and unsafe sexual behavior -- all factors that simultaneously heighten the risk of HIV
infection or the advance of HIV disease.

The last two noted barriers are administrative in nature:

HOPWA grantees have not been able to draw down IDIS reports to interface with the Consolidated Annual
Performance and Evaluation Report (CAPER) as IDIS was originally intended to do for overall program
improvement. The State of Louisiana HOPWA program continues to recommend that the Department of Housing
and Urban Development develop computer software with which these two program requirements be linked and
information automatically transferred from one required database to another. In this case it would remember
the unexpended HOPWA funds at the end of the previous report period and note those funds available to be
“carried over"” from one program year to the next.

Additionally, the national HUD regulations that govem the eligibility for, and access to, public housing for
persons who have been convicted of a felony, convicted of a sexual offense, or convicted of manufacturing
methamphetamine have caused these individuals to be nearly impossible to house after release from a
correctional facility. This has taxed the limited resources of communities and case managers, and caused events
of homelessness and medical non-compliance among low income HIV-infected persons in these groups. Although
a complex issue to address, one housing policy should not adversely affect other housing programs and cause the
exact problems that the programs were designed to resolve,

2. Describe any trends in the community that may affect the way in which the needs of persons living with
HIV/AIDS are being addressed, and provide any other information important to the future provision of
services to this population.

All regions of the State are in the process of implementing tenant-based rental assistance (TBRA) programs.
These specific services assist clients in achieving the ultimate program goal (both for HUD and for SHP) of
placement in stable housing--but it iIs at a cost greater than the emergency assistance provided through the
short-term rental and mortgage assistance (STRMU). In FY 2007, HOPWA funding assisted 1,633 persons.
Although the available State Formula HOPWA funding increased in FY 2010, the program was only able to assist
1,343 persons. This decline can be directly related to the increase in funding spent on clients served with TBRA.
In FY 2007 only five (5) clients were served with $3,324 in HOPWA funding dedicated to TBRA assistance, but in

Previous editions are obsolete Page 16 form HUD-40110-C (Effective 10012009 to 12312010)

2010 CAPER Submitted June 2011



394

Appendix D: Housing Opportunities for Persons with Aids (HOPWA) Program

FY 2010, 112 households were served with $331,913 in TBRA resources. As each agency, and each client accessing
housing assistance, through fully understands and embraces the concept of the TBRA program, the total number
of clients able to be served will decrease. At first glance this may look like a negative outcome, but in reality
the quality of the services provided through these HOPWA funds will be increasing. The HUD target of having
80% of all clients receiving HOPWA services through the State Formula award in a stable housing environment
will then become a goal within reach.

In recent years, due to a growing unmet need for safe and affordable housing, a limited amount of State Formula
HOPWA financial resources have been directed towards Resource Identification in rural areas in an effort to
gamer more housing options for eligible clients. Many individuals living with HIV disease are still ambulatory
and functionally too independent for placement in a residential facility, yet they cannot locate and procure safe
and affordable rental housing. Some have waited for years for Section 8 housing options to become available
while they have lived with family members or friends, while others cannot access financial assistance through
HOPWA because they are currently homeless. Other clients have a monthly income that does not allow them to
qualify for HOPWA assistance, but they cannot ever set aside enough money to realistically purchase even a
modest home for their families. Assuring that there are adequate resources available to other housing programs
along the continuum of care would go far to meet the needs of clients living with HIV disease as their housing
needs change over the course of their disease progression.

Another noticeable trend is that, as the life expectancy of persons living with HIV has increased substantially,
there has been a growing need for both educational and vocational opportunities for people who did not see a
future when they first received their HIV diagnosis. There are currently no half-way houses or transitional living
programs specifically for people with HIV infection who are healthy enough to care for their own medical needs,
but unable to secure employment that would support an individual and their family. There would be a great
benefit to the clients served by State Formula HOPWA if vocational training programs and more “on-the-job™
educational experiences were more available to them.

Several service agencies report that there is still a significant lack of knowtedge about living with HIV-infected
persons and the perceived risks associated with sharing common areas and household items. Additionally, there
is still an unmet need for housing supports for single parents who are living with HIV disease, Housing both the
clients and their children is difficult and often impossible in a structured housing program (i.e., a residential
facility), yet the wait to be matched to an appropriate unit through another HUD-funded program can be quite
lengthy. This client group seems to be caught in “limbo™ more frequently than many others.

Finally, the lack of safe, affordable and appropriate housing still remains the main barrier for most individuals
who previously resided in southern Louisiana to retum to their homes, to their original communities, or even to
the state. Progress in this area has been painfully slow, and many clients are still “doubled up” with family or
friends or are currently living in sub-standard housing that Is unsafe and often without essential utilities. To
that end, Governor Bobby Jindal has indicated that he will support and, if successfully passed in the upcoming
Legislative Session, sign into law legislation that has been sponsored by Senator Neil Riser and House Speaker Jim
Tucker to create a private Louisiana Housing Corporation.

Supporters of this legislation believe that the creation of the Louisiana Housing Corporation would reform and
streamline the state's disparate housing agencies, including the Louisiana Housing Finance Authority (LHFA), into
one entity that would oversee all housing funds in the state. This would unite almost 30 separate programs
currently mancged by five organizations. The Governor has said, “We know we can do a better job of providing
housing assistance for our people by consolidating and coordinating the bureaucracy currently costing us too
much at the state and federal level. Today, many of these state agencies act independently of each other with
little coordination, which limits the effectiveness of the investments we make in all these different housing
programs and causes inefficiency, duplication of effort and waste of taxpayer resources.”

If the legislation is signed into law, the new louisiana Housing Corporation will be governed by a nine-member

board that would include a designee by the Govemnor, the State Treasurer or designee, the President of the
Senate or designee, the Speaker of the House or designee, and six other gubernatorial appointments. During a
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proposed six to 12 month transition, the “Louisiana Home Corporation” would reside within the Division of
Administration. The Govemnor and several members of the Legislature believe that a new, unified approach to
Louisiana’s housing needs will aliow the state to better attract and leverage private capital in the credit
markets, ensure that those citizens positioned for home ownership also have access to opportunities to make this
a reality, ensure that safe and affordable rental options are available for those who need it and develop policies
focused on providing support that is financially sustainable for families by balancing low-income lending against
risks to borrowers and taxpayers. They also believe that a unified structure for housing programs will also
streamline operations, ensuring that all programs operate within a high level of accountability, all programs
operate within budget and limit risks to homeowners and taxpayers, policies encourage sustainable housing and
that federal and state laws are administered consistently.

The STD/HIV Program is currently unsure of how, or if, State Formula HOPWA resources would be impacted by
this legislation and the creation of such a Corporation. Contracts were executed in FY 2010 for the provision of
State Formula funds to communities in Regions lll - IX for a three year period, and this decision was vetted
through the required Public Hearing process. In the event that State Formula HOPWA funding is re-allocated to
the discretion of this Corporation, the STD/HIV Program will work diligently to advocate that consideration be
given to the currently funded contractors, and that members of the Corporation review in detail the most recent
client Needs Assessment data. Additionally, the allocation of these scarce State Formula resources should be
viewed in relation to client’s access to public transportation, economical food options and local pharmacy
services—as these are essential to successful placements of the clients that access State Formula HOPWA
services.

3. Identify any evaluations, studies, or other assessments of the HOPWA program that are available to the
public.

N/A. No evaluation activities have been undertaken in FY 2010, or studies completed, that are related to State
Formula HOPWA resources and/or the persons who access housing services through this program. However, it is
important to note that the 2011 Needs Assessment of Persons Living with HIV is currently underway. Similar to
the Needs Assessment conducted in 2008, the STD/HIV Program is planning to share all pertinent raw data
related to housing services with the staff at Collaborative Solutions, Inc for a more advanced and in-depth
analysis of key housing variables, The results of this analysis will be available in time for the submission of the
FY 2012 CAPER.
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D. Unmet Housing Needs: An Assessment of Unmet Housing Needs
In Chart 1, provide an assessment of the number of HOPWA-eligible households that require housing assistance but are not
currently served by HOPWA in this service area.

InLine 1, report the total unmet need of the geographical service area, as reported in Unmet Needs for Persons with HIVZAIDS.
Table 1B of the Consolidated or Annual Plan(s), or as reported under HOPW A worksheet in the Needs Workbook of the
Cansolidated Planning Management Process (CPMP) tool. Note: Report most current data available, through Consolidated or
Annual Plan(s), and account for local housing issues, or changes tn HIV/AIDS cases, by using combination of one or more of
the sources in Chart 2,

In Rows a through ¢, enter the number of HOPW A-cligible househalds by type of housing assistance whose housing needs are

not met For an approximate breakdown of overall unmet need by type of housing assistance refer to the Consolidated or
Annual Plan (s}, CPMP tool or local distribution of funds,

1. Assessment of Unmet Need for HOPW A-eligible Households

1. Toegal number of households thet have unmet housing needs =325
: the number of households with unmet needs by type of housi
a. Tenan-Based Rental Assistance (TBRA) -6
b. Shart-Team Rent, Modgage snd Utility puyments “249
(STRMU)
¢ Housng Facilities, such s community residences, SRO =0

dwellings, other housing facilitics

2. Recommended Data Sources for Assessing Unmet Need (check all sources used)
5= Data as reported n e area Consoliduted Plan, e.g. Table 1B, CPMP charts, and related narratives

% = Data established by ares HIV/AIDS hovsing planning and cooedination efforts, ¢.g. Cantimuum of Care

% = Data froen client mfoemation pravided m Homeless Managemend Information Systems (HMIS)

% = Data from project sponsors or housing providers. including waiting lists for assistance or other assessments on need

= Data froen prisons of jails on persons being discharged with HIV/AIDS, if mandatory testing 15 conducted

= Dma from local Ryan White Flannmng Councils ar reported m CARE At Data Reports. ¢ g mumber of clients with permament
housmg

= Data collected foe HIV/AIDS surveillance reportmg or other health assessments, e.g. local health depastment or CDC surveillance data

End of PART 1
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PART 2: Sources of Leveraging
Report the source(s) of cash or in-kind leveraged federal, state, local or private resources identified in the Consolidated or
Annual Plan and used in the delivery of the HOPW A program and the amount of leveraged dollars

S - Total Amount of Levernged Dollars (for this operating year)
m su ol Lovecaging [2] Housing Assistance |3] Supportive Services and
other non-direct housing costs
1 Program Income
3. Federal govermnment (please specify)
=34.5 =2.087,7
Ryan White Pant B il pakiad
=§9.505
Rym White Pant €
=148
Rysn White Pan D ]
HUD Supportive Services Project ROK =y
“1083 “114,
HUD Supgeryve Hawmng Program i i
=178/ =73,
Shelter Plus Owe d
3 State govermmient (plesse specify)
- »d
Medicaid 129302
= =100, 740
Office of Addictive Disorders AN b
4. Local govemment (please specify)
> =4 600
Lafavelte Comsolidated Government
s Foundations snd other private cash resources (please
pecify)
=5.000 7500
Broadway Cares
Y31
6 Indkind Resources Rk
=833
7 Resident rent payments i Rental, Facilities, and y
Leased Unils
=68378
8| Granteeproject sponsor (Agency) cash
= 82295 =2.838.367
4. | TOTAL {Sumof 1. 7)
End of PART 2
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In (‘hm I, umer perfonnsnw mformsuon { gosh and nctunloutpms) fot ull activities undcnnken during the opersting year

supported with HOPWA funds  Performance is mensured by the number of houscholds and units of housing that were supported

with HOPWA or other federal, state, local, or prnivate funds for the purposes of providing housing assistance and support to
persons living with HIV/AIDS and their families. Note: The total households assisted with HOP WA funds and reported i
PART 3 of the CAPER should be the same as reported in the annual year-end 1DIS data. and goals reported should be
consistent with the Annual Plan information. Any discrepancies or deviations should be expluined in the narrative section of

PART 1.
1. HOPWA Performance Planned Goal and Actual Outputs

Funding
HOPWA Performance S
Planned Goal 4 | ¢ f
- < <
and Actual gl 3 i :g
< =8 =
i [Tenant-Based Rental Assistance o |3s3470] 331913
Ds. Hoaseholds m p houseng facilsties that receive operatng subsidicsleased units 1359254 355611
b, Hoascholds m trnsitiooal'short-term housing facilities that receive operating subsdies lersed
Inits 7 11 0 0 105279 | 94,724
Ba. Fouseholds in permancnt housing Facilities developed wigh capital fimds sl placesd m servic
phurmg the program year 0 0 0 0
th. Hoesdiolds m ransticenl shortderm housing facslsties developed with capatal funds and
placed in service during the Jrogram year 0 0 0 0
. Bhort-Term Rent, Mantgage and Ulility Assstance A b 3%

< Adjustments for duphcation (subtract)

i [Total Housing Subshdy Assdstance

Development (Consruction and Stewatdhip of facility based hoaving)
7 Facility-based unts bomg developed with caprtal funding but net opened (show units of
housing planned)

B Bewardship Units subject 10 3 or 10 year use agresments

b [Total Housing Developed
Yo Services

i 0 | Supportive Services provided by project sponsors also delivering HOPW A housing

serving houscholds who have other housing

rtive Services provided by project sy
enmenits

i1 Adustment for duplication (subtract)

2. [Total Supporive Services

Placement Assistance Activities l

I3 Floasng Information Services

o

4. Permanent Houstng Placement Servioes

A6 £5
i 5. JAdusument for duplication 0 14
16 [Total Housing Placement Assistance 56 21
[ [Gran Adminisiration s Other Activities
h7 ch«lm Tdentification to establish, coordinate and develop housing assistance resources 47506 | 41969
18 [Techirical Assistance O spproved m grant sgreement )
1O, Krantee Adeninistration (maximum 3% of total HOPWA grund)

36,100 | 24927

R0, Project Spoasar Administration (muximuim ™o of portion of HOPW A grant awarnded) s | w0
'—‘F;m Expeiwditures for program year (Sum of raws 6,9, 12, 16, and 20) us | ss | o o i

Page 21
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2. Listing of Supportive Services
Report on the use of HOPWA funls for all supportive services. In Rows 1 through 16, provide the (unduplicated) total of all
households and expenditures for each type of supportive service for all project sponsors

Sapportive Services Number of Houschokds Recelving HOPWA | Amount of HOPWA Funds Expended
Assistance
0 0
1 Adull day care and persatinl sxsitmnce
° 0
p Alcoiol and dag abuse services
) 0
Casc mamagement/clicnt advocacy’ access to benefits
3 & services
° 0
1 Chidd care and other child services
0] 0
$ Education
o 0
6 Employment assist and trainng
0 0
Health'medical/intensive care services, if approved
7 Nobe: Cllest reconds smst confonm with 24 CFR £974.310
[} o
8. Legel services
0 0
9 Life skilks munagenment (outside of case mansgensent )
o 0
10. | Mealsmutritional services
) o
11, | Mental health services
0) 0
12. | Outreach
° 0
13, ortaton
) 0
Other Activity (i approved m gramt agreoment)
14| Specify
°
15, | Adfmtmest e Dupticaton puwecy A
0] 0
TOTAL Households receiving Supportive Services
16_| (unduplicated)
End of PART 3
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Part 4: Summary of Performance Outcomes

HOPW A Long-term Performance Objective: Eighty percent of HOPWA cltents will maintain howsing
stability, avoid homelessness, and access care each year through 2011,

Section 1. Housing Stability: Assessment of Client Outcomes on Maintaining Housing Stability (Permanent Housing and

Related Facilities)

In Column 1, report the total number of eligible households that received HOPW A housing assistance, by type. In Column 2,
enter the number of households continuing to access each type of housing assistance, the following year, In Column 3, report
the housing status of all households that exited the program. Columns 2 (Number of Households Continuing) and 3 (Exited

Households) summed will equal the total households reported in Column 1

appear in Part 5: Worksheet - Determining Housin

Stability Outcomes.

Note! Refer to the housing stability codes that

[A] Permanent {1] Total Number of [2] Assessment: Number of |3] Assessment: Number of
Housing Assistance |  Households Receiving | Households Continuing with this Exited Households and
Housing Assistance Housing (per plan or expectation Housing Status
for next year)
1 Emergency Shellen Streets
2 Temporary Howsing -1
3 Private Hoang =16
Tenant Based Rental ‘112 B 4.Cthw HOPWA =
Assistunce 5 Other Subsidy a2
O Instituti oo
7 Inil Friscn -
# Daconuected Unknown -4
9 Death -
| Emergency Shellen Streets 2
2 Temponary Howsiey “3
3 Privete Housing =2
Permanent Supportive i il A Ceher HOPWA -5
Housing Facilities Units 5 Other Subsidy -3
6 Instiiuticn
7 Judl Prisen -
3 Dasonnected Unknown -1
9 Denth -1
B} Transitional [1] Total Number of [2] Of the Total Number of [3] Assessment: Number of
Housing Assistance | Households Receiving Households Receiving Housing Exited Households and
Housing Assistance Assistance this Operating Year Housing Status
1 Em Shelter Streets
Totu) mamber of e
househiolds that will 2 Temparary Hossing -
continue in -6 3 Privede Housing -
resadences:
Transitional Short-Term 4 Oher BOFWA -
Supportive 14 5 Other Sabsidy -
Facilities Units
Total number of % o Institution -
househiolds whose 7 Jndl Prisen -1
::q::th:’(mkd A 1 Disounested mknown -1
9 Death -
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Section 2. Prevention of Homelessness: Assessment of Client Outcomes on Reduced Risks of Homelessness
(Short-Term Housing Assistance)

Report the tolal number of households that received STRMU assistance in Column 1. In Column 2, identify the result of the
housing assessment made st ime of assistance. or updated in the operating year. (Column 3 provides a description of housing
outcomes, therefore. data is not required ) In Row 1a, enter the total number of households served in the prior operating vear
that received STRMU assistance this year. In Row b, enter the total number of households that received STRMU Assistance in
the 2 prior operating vears that received STRMU assistance this vear Note: The sum of Colunin 2 should equal the number of
households reported in Column 1

Assessment of Households receiving STRMU Assistance

[1] STRMU Housing |2] Assessment of Housing Status [3] HOPWA Client Qutcomes
Assistance

Muintam Private Housing without subsidy te.g Assisrance
providedcompieted and client is stable, not likely fo seek

additional support)

Qeher Privale Housng withoul subsidy oS StablePermanent Housing (PH)
Cther HOPW A support (PH) -4

Caler houang subsidy (PI1) 37

Institution {e.g. »estclential and long-term care)

-

~579 Likely to mantam cusrent housing armangements, with
additional STRMU assistance -138
- Tempararily Stable, with
Transational Facllities Short-1erm { ¢ 8. temporary or transtional Reduced Risk of Homelessness
arvangement) 3 v
Tempararynon-p t Housing amng (&g gave uyp
lease, avd moved in with family or friends bu expects to live -89
there less than N days) :
e ————————————————————

Emergency Shelter'street -7 Unstable Arrangements
JailPrison -8
Discomnedted «30
Death =0 Life Event

La Total number of hauscholds that received STRMU assistance in the prior operating year, that also received STRMU -253

assistance in the curenst operating vear

1b. Total number of those households that received STRMU asastance in the two (2 years 420) peior operaling years. that also | =177
received STRMU assastance in the current operating vear
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Section 3, HOPWA Outcomes on Access to Care and Support

1A. Status of Houscholds Accessing Care and Support by Praject Sponsors delivering HOPWA Housing
Assistance/Housing Placement/Case Management

Use Table 1 A for project sponsors that provide HOPWA housing assistance’housing placement with or without cise
management services. In Table 1A, wentify the number of client households receving any type of HOPWA housing assistance
that demonstrated mproved access or maintained connections 10 care anl support within the program year by: having a housing
plan; having contact with a case manager/benefits counselor, visiting a primary health care provider, accessing medical
insurance/assistance, and accessing or qualifying for income benefits. Nove: For information on types and sources of income

and medical inswrance/assistance, refer to Charts 1C and 1D.

Categories of Services Accessed Households Receiving Housing Outcome
Assistance within the Operating Year| Indicator
1. Has o housing plen for mamtaming o establishing stable on-gomg howsing. 783 Supporrfor
Stable Housingl
2 Has contact with case manages benefits coansdor consisgient with the schedule 760 Access 1o
Pecﬂ‘kd in client’s mdivicual service plan_ Support
[3. Had contact with & primary health care provider consitent with the schedule 47 Access 1o
specified in chient™s mdivichial service plan, Health Care
i Has accessed and cn maintain medical msurmce assistance. 683 Access to
Health Care
5. Successfully nccessed o muntuired qalification for soarces of income 699 Sources of
Income

1B, Number of Households Obtaining Employment
In Table 1B, identily the number of recipient households that mclude persons who obtimned an income-producing job during the
operatng year that resulted from HOPWA funded: job traming, employment assistance, education or related case

management/counseling services Note: This ticludes jobs created by this project sponsor or obtatred outside this agency.
Categories of Services Accessed Number of Houscholds that Outcome
Obtained Employment Indicator
[Tatal nuniber of households thal ablained un income-prodacing job 2 Sources of
Income

Chart 1C:_Sources of income include, but are not limited to the following (Reference only)

o Famed Income e  Veterm's Pension

e Unenployment Inssrance o Penswon from Former Job

o Supplemental Security Income (SS1) o Child Support

o Socnl Sccunity Disability Tncame (SSDIT) e Alimoay or Other Spousal Suppon

»  Vetorm's Dissbility Payment e Retiroment Inconse from Social Secunty
o Genersl Assigtunce, of use locel program nane e Private Disability Insurance

o Temporwy Assstance foe Needy Faniles s Worka s Compensation

(TANF) mcome, or use local program nisme

Chart 1D: Sources of medical insurance and assistance include, but are not limited to the following (Reference only)

o MEDICAID Health Insurunce Program, or *  MEDICARE Health Insurance Progrum, o
local program name local progrem mane
o Veterans Affairs Medical Services e AIDS Drug Assistmce Program (ADAP)
¢ State Children’s Health [nsimnce Program *  Ryan White-fanded Medical or Dental
(SCHIP), or local program rame Assistance
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403

2A. Status of Houscholds Accessing Care and Support through HOPWA-funded Services recciving Housing Assistance

from Other Sources

In Table 2A, identify the number of chent households served by project sponsors receiving HOPW A-funded housing placement
or case management services who have other and housing arrangements that demonstrated improved access or mamtained
connections 10 care and support within the program year by. having a housing plan; having contact with a case manager/benefits
counselor, visiting a primary health care provider. accessing medical insurance/assistance. and accessing or qualifving for

income benefits. Note: For information on types and sources of income and medical insurance/assistance, refer to Charts 2C
and 2D.
Categories of Services Accessed Households Receiving HOPWA Outcome
Assistance within the Operating Indicator
Year
1 Has o housing plan for mamtsming or estsblishing stable on-goimg houswig. o Support for
Stable Housing|
2. Successfully accessed or maintained qualification for sources of income. o Sources of
Income
1ind contact with x pramary health care provider with the schedul o Access 1o
ified in clicnts indivadual service plan Health Care
M. Has nccessed and can mauntain medical msurance/nsststance. 0 Access fo
Health Care
S Has contact with casc manager, benefits counselor, or housmng counschor L Access to
jconssstent with the schedule specified in client's mndividual service plan. Support

2B. Number of Houscholds Obtaining Employment

In Table 2B, 1dentify the number of recipient households that mclude persons who obtained an income-producing job during the
operating year that resulted from HOPWA funded: job training, employment assistance. education or related case
management/counseling services Note: This inciudes jobs created by this project sponsor or obtained outside this agency.

Categories of Services Accessed

Number of Households that
Obtained Employment
0

Outcome
Indicator

Totul mumber of households th obtrined wn incame-producing job

Sources of

Income

Chart 2C: Sources of income include, but are not limited to the follow! erence only,
o Eumned Invome e Vetermn's Pension
o Unemployment Inssrunce o Pension fram Fonner Job
o Supplemental Security Bicome (SS1) o Child Suppont
o Socisl Seamity Disability Incame (SSB4) o Alimeery or Other Spoesal Sy
e Veterm's Disability Puyment *  Retirement Income from Socul Security
o Gemeral Assistance, of use local program name o Private Disability Insurance
o Temporwy A ¢ for Needy F o Workas Compensution

(TANF) mcomic. or ust focal program name

Chart 2!)' Sources of medical insurance and assistance include, but are not limited to the following (Reference only)

MEDICAID Health Insurance Program. or o  MEDICARE Health Insurance Program, of
local program name local progrem name
o Vetarnns Affairs Medical Services *  AIDS Drug Assistmce Program (ADAP)
o State Children's Health [nsumnce Program o Ryan White-funded Medical or Dentul
(SCHIP). of local program nase Assis
End of PART 4
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1. This chart is designed 1o assess program results based on the information reported in Part 4.

Permanent
Housing
Assisiance

Stable Housing
(# of households
remining in peogrum

Temporary Houslng
2)

Unstable
Arrangements
(1+7+8-4)

Life Event
(&3}

phus 3+4+ 5+6=H)
Tenant-Based 107 I 4 0O
Rental Assstance
(TBRA)
Permanerdt Facality- 80 3 4 0
based Honsing
Asststance/Units
Transiticasl/Shoet- 12 ()
Team Facility-based
Heasing
Assistunce/Unils
Total Permanent 19U 4 10 O
HOPWA Housing
Assistance

Reduced Risk of
Homelessness:
Shorl-Term
Asslstance
Short- Tem Reot, 345 180 45
Mortgage, and
Uility Asssstance
(STRMU)
Total HOPWA 344 184 55 9
Housing
Asslslance

>
(=

Stable Permanent
Houslng

Temporarily Stable, with Reduced Risk of
Homelessmess

Unstable
Arrangements

Life Events

o

Background on HOPWA Housing Stability Codes

Stable Permanent Housing/Ongoing Participation

3 = Pnvate Housing in the private rental or home ownership market (without known subsidy, including permanent placement
with families or other self sufficient arrangements) with reasonable expectation that additional suppart is not needed.

4 = Other HOPW A-funded housing assistance {not STRMU), ¢.g. TBRA or Facility-Based Assistance.

5 = Other subsidized house or apartment (non-HOPWA sources, e g.. Section 8, HOME, public housing).

6 = Institutional setting with greater support and continued residence expected (e.g., residential or long-term care facility).

Temporary Housing

2 = Temporary housing - moved in with family/friends or other short-term arrangement, such as Ryvan White subsidy,
transitional housing for homeless, or temporary placement in institution (e.g , hospital, psychiatric haspital or other psychiatnc
facility, substance abuse treatment facility or detox center),

Unstable Arrangements

1 = Emergency shelter or no housing destination such as places not meant for habitation {¢.g.. a vehicle. an abandoned building,
bustrain/subway station, or anywhere outside)

7 = Jail /prison.

8 = Disconnected or disappeared from project support, unknown destination or no assessments of housing needs were
undertaken

Life Event
9 = Death, 1.¢, remained in housing until death. This charactenistic 15 not factored into the housing stability equation

Tenant-based Rental Assistance: Stable Housimng is the sum of the number of households that (i) remamn in the housing and (i1)
those that left the assistance as reported under- 3, 4, §, and & Temporary Housing s the number of households that accessed
assistance, and left their current housing for a non-permanent housing arrangement, as reported under item: 2. Unstable
Situations 1s the sum of numbers reported under items: 1, 7, and 8.
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Permanent Facility- Based Housing Assistance  Stable Housing is the sum of the number of households that (1) remam in the
housing and (11) those that left the assistance as shown as items: 3, 4, 5. and 6, Temporary Housing 15 the number of houscholds
that accessed assistance, and left their current housing for @ non-permanent housing arrangement, as reported under ttem 2
Unstable Situstions is the sum of numbers reported under items: 1, 7. and 8,

Transitional/Short-Term Facility-Based Housing Assistance: Stable Housing s the sum of the number of households that (i)
continue in the residences (1) those that left the assistance s shown as 1tems: 3, 4, 5, and 6. Other Temporary Housmy 1s the
number of houscholds that accessed assistance, and left their current housing for a non-permanent housing arrangement, as
reported under item 2. Unstable Situations is the sum of numbers reported under tems: 1, 7, and 8.

Tenure Assessment. A baseline of households in transitional/short-term faciliies for assessment purposes, indicate the number
of households whose tenure exceeded 24 months.

STRMU Assistance. Stable Housing 14 the sum of the number of households that accessed assistance [or some portion of the
permitted 21-week penod and there is reasonable expectation that additonal support is not needed in order to maintain
permanent housing hiving situation (as this is a time-mited form of housing support) as reported under housing status: Maintam
anale Homug with sdmdy Other anmc with Subsidy, Other HOPWA support; Other Housing Subsidy, and Institution.

Sty Reduce: cssiess 1s the sum of the number of houscholds that accessed assistance for
some pomon of the pcrrmued “l-wed\ pcnod or Icﬁ their current housing armangement for a transitional facility or other
temporary/non-permanent housing arrangement and there is reasonable expectation additional support will be needed to
mamtain housing arrangements 1n the next year, s reported under housing status: Likely to mamntain current housing
arrangements, with additional STRMU assistance; Transitional Facilities’Shont-term, and Tem porary/Non-Permanent Housing
arrangements Unstable Situation is the sum of number of households reported under housing status: Emergency Shelter,
JalPrison, and Disconnected.
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m Appendix D: Housing Opportunities for Persons with Aids (HOPWA) Program

PART 6: Certification of Continued Usage for HOPWA Facility-Based Stewardship Units
(ONLY)

Grantees that use HOPW A funding for new construction, acquisition, or substantial rehabihitation are required to operate
their facilities for HOPWA ehgible individuals for at least ten years, 1f non-substantial rehabilitation funds were used
they are required 10 operate for at least three years. Stewardship begins once the facility 18 put into operation. This
Annual Certification of Contmued HOPWA Project Operations is to be used in place of other sections of the APR, in the
case that no additional HOPWA funds were expended in this operating year at this facility that had been acquired,
rehabilitated or constructed and developed in part with HOPW A funds

1. General information

[ HUD Grast Nunberts) Operating Year for this repeet
From (widdivy) To (meddyy) [ Final Yr

Oy Qye Oves, Oy, Qvyes. Qyes
Oy, Oyes Oy Oveio

Grantee Name Date Faality Began Operations (mwdkd v/

2. Number of Units and Leveraging

Housing Assistance Number of Unlts Recelving Amount of Leversging from
Housng Assistance with Other Soturces Used during the

HOPWA funds Operating Year

Stewardship units (developed with HOPWA
fands but 1o current operstions of other
HOPWA costs) subject to 3 or 10 yew use
_periods

3. Details of Project Site

Name of HOPWA-flmded project site

Project Zap Codels) and Congresssonal
Distrctis)

I the address of the progect site confidential? O Yes prosect mfoemation; do nos fhse
[ Not confidentiad; tufor can be made labie 10 the pubiic.

If the site address is not confidential. please
provide the contact name, phoce, email, ind
physical address, il dilferent from business
sddress

1 certify that the Gality thit received assistance for acquisition, rebabilitation, or new construction from the Housing Oppottunities
for Persons with AIDS Program has oparsted as a fscility 1o assist HOPWA-eligible persons from the dite shown sbove. | also
certify that the grant 15 shill serving the planmed nmumber of HOPW A-cligibie honscholds ot this factlity through leveraged resources
and all other requirements of the grant agreement are being satisfied.

Thereby certlfy that adl the tnformation siated heretn. as weil as any buformation provided e tie accompaoslment herewiiti, 1 irwe wsd accarate

Naae & Tithe of Authoriaed Official Stgnature & Date (mm dd yy)

Natne & Title of Contact af Grantee Agency Contact Phoste (with area code)
(person wiro can answer quesions abows the report and programy

End of PART 6
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