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AGENDA

12:00 pmWelcome

12:45 pm An Update on Homelessness and Health Disparities
Dianne Georgetti, Westside Community Services

1:00 pmHistory and Reflection of HIV/AIDS and Homelessness
In San Francisco

KevinFagan, San Francisco Chronicle

1:40 pmOverview of SF Housing Options

JaimeRush, AIDS Legal Referral Panel
3:00 pmDAHLIA & PLUS Housing

BarryRoeder{ C a | @ffed\NdIdousing
4:15 pmReflections and Announcements




L EARNING OBJECTIVES

A Identify at least two HIV+ health outcomes improved by bei
stably housed

A Describewo key terms related to permaneiiousing
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Affordable Housing Listings, Information, and Applications
(DAHLIA)




Thank You
Valencia Gardens
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What do you wish to see improved
housing access for oghients/PLWHA

Frustrations andSolutions

A Find a friend

A Unload your feelings!

A Write your response (individually or together)

A Try to keep responses around 280 characters (think Twitter)

Responsemay be shared on FOG social media




An Update on Homelessness an

Health Disparities

DianneGeorgettiRNCM/PHN
Westside Communit$ervices
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A Living in a supervised publicly or privately operated shel &
designated to provide temporary living arrangement; or

A With a primary nighttime residence that is a public or
private place not designed for or ordinarily used as a
regular sleeping accommodation for human beings,
Including a car, park, abandoned building, bus or train
station, airport, or camping ground.
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rehabilitation facilities and families in SROs




2017 San Francisco Homele
Pointin-Time Count:
7,499
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2017 Sheltered/Unsheltered Population
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(n=3,146) (n=4,353)
Age . Race/Ethnicity 8
H 44 2+ (Top Responses)
ver I 18-24 5 =
2% 19% 28% 35./0 3:.,5«/"

80806 bobs

Multu racial
9 :

40% 11%

Gender LGBTQ Status

{0V Yes
61%  33% 5% 1% No %

Male Female Transgender ~Genderqueer/ g
Gender Non-Binary :

2017 San Francisco Homeless Count & Survey




A55% report they have been homeless for ="
adecade omore

A41% report they have drug or alcorasldiction

A39% report psychiatric or emotionaebnditions

A11% report HIV/AIDS related illnesses




Estimated Number HIV+ Homeless Individuals: 1,764
Disabling HIV/AIDS: 603

CoOccurring Disorders
(substance abuse or mental iliness$0

Chronically Homeless: 547
Youth (aged 124). 297
Seniors (55 years old or older): 609




Estimated Number HIV+ IndividualsRAsk for
Homelessnesst4,320

Not in Care4,452
Individuals Timing Out of Disability: 401

Youth (25 years old or younger): 54
Seniors (55 years old or older): 5,486

Formerly Incarcerated: 396

SRO: 2,054




Continuum of HIV care among persons living with diagnosed or undiagnosed
HIV infection, 2015, San Francisco
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Dbagnnsedf .ﬂ.ware‘ Received care2  Retained in care? Virally suppressed?

Estimated Percent

1 The esumared percent aware oF HIV infecton for San Franciseo was denved froo the Kagonal HIV Behavioral Suevallanee (MSM4 2004, PTG 2015, HET4

2016 and the Transwornen Empoaered to Advanes Communzty: Health soady TTEACHS 200 6).
2 The esomared peroent receved care, retamed nocare, and 1."|r.|.'||_|.' Hui:r|1n.'5m:|l FE TS all infecred was derved '|.1:. u.'|1i:|]:.:i|:q,: the 93% d.iu.z_l;lm:ﬂ.ﬂ_-"u.uu.n_' e the £1%%
whee had =1 lab tesis, 61%% who had 22 lab tests, and 73%0 who were verdby suppeessed among persons: bvimg with HIV wha wene List knowsy oo resede i San

Frasciseo as shown in Frrure 3.2, respectvely.




Care indicators among persons living with HIV in 2015 who resided in San
Francisco at diagnosis, by demographic and risk characteristics

% with >= 1 % with >=2 % Virally suppressed (most
Number of  laboratory test laboratory tests recent viral load test in 2015
living cases’ in 2015” in 2015° <200 mpies,-"ml.l’
Total 15,065 T4% 56% 67%
Gender
Male 13,871 T3% 55% 67%
Female 845 T8% 60% 62%
Trans Female 349 81% 69% 67%
Race/Ethnicity
White 9,115 Td% 56% 68%
African American 1,806 T6% 57% 62%
Latino 2,804 T1% 54% B4%
Asian/Pacific Islander 850 T4% 55% 68%
Other/Unknown 490 B80% 59% 68%
Age in Years (as of 12/31/2015)
13-24 a8 % 58% 61%
25-29 349 T3% 52% 61%
30-39 1,600 69% 46% 58%
40-49 3,699 T1% 51% 62%
50-59 5,644 T4% 55% 67%
60-69 37 T8% B4% 73%
T0+ 668 80% 68% T6%
Transmission Category
MSM 11,206 T4% 55% 69%
PWID 860 Td% 58% 58%
MSM-PWID 2,227 5% 58% 63%
Heterosexual 516 78% 56% 65%
Other/Unidentified 257 54% IT% 46%
Housing Status, Most Recent
Housed 14,796 T4% 56% 67%
Homeless 269 52% 41% 33%
1 Includes San Frmcrsen residents at digmeosis vings weth HIV ar the end of 2005 (213 years obd) and diggmosed by the aed of 2014, Exeludes persomns who wene
noar-San Frimcises readents at dme of HIV degmesas bat San Franciseo sessdents ae sege 3 HIV (ATDS) diagmusis.

2 Percent of tmal Bving cases




Figure 14.1
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Number and percent of homeless persons newly diagnosed with HIV by year of

diagnosis, 2006-2016, San Francisco
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1 Includes persoms wath HIV by year of their imtal HIV disgmoss. See Technieal Notes “Drate of Initial HIV Diagmoss™
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Summary of 2016 Care indicators among new
diagnosis by demographic and risk indicators:

A lower proportion of linkage to care, retention
In care, and viral suppression was observed
among females, African Americans, those aged
25-29 years, PWID (including MS®VID), and

persons who were homeless at diagnosis.
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usual HIV provider, less likely to be prescribed

AR
vira

, and after 6 months, are less likely to be
ly suppressed than individuals who are

FdzAf t & K2dza SRX

AX0oeé ¢ Y2YyiuKa 6S SaiAy
difference invirologicalsuppression between
homeless and housed was as high as 15.6 %..




What % of HIV transmissions
are from PLWHA not In care?

92%

g W e



|s lack of retention
assoclated with dying?

2.4X
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Are >2 missed visits
assoclated with dying?

3.2X
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Treatment reduces
transmission by

96%
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Thank youl
Please welcome

Kevin Fagan
from the

San Francisco Chronicle
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History and Reflection of HIV/AIDS
and Homeless In San Francisco

Kevin Fagan
San Francisco Chronicle
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Overview of SF Housing Option:

Jaime Rush

Managing Attorney
AlID3 egal Referral Panel

gn- .l






Housing 101: Options for Low -Income People
Living With HIV/AIDS

O

. Federal Programs

. Local Programs

. Priority Waitlists




Federal Public/Subsidized Housing Programs

O

» Tenant-Based Programs
Section 8 Housing Choice Voucher (HCV)
HOPWA/VASH
Shelter + Care

» Project-Based Programs
Project-Based Section 8
Conventional Public Housing




Tenant-Based Programs: Overview

O
Section 8 HCV
A Administered by local Housing Authority (SFHA)
A Private market housing; tenant pays income-based portion
A Portable to any jurisdiction w/Section 8 Program

VASH
A Same as Section 8, plus supportive services
A Portable to any jx w/VASH Program




Tenant-Based Programs, Cont.

HOPWA
A Same as VASH, except administered by MOHCD

A Not portable outside of San Francisco

Shelter + Care
A Administered by DHSH
A Extensive supportive services




Tenant-Based Programs: Eligibility

O

Section 8 Housing Choice Voucher
A At or below 80% AMI

A 75% of Vouchers for families at or below
30% AMI

VASH
A VA eligible Veteran

A At or below 50% AMI ASSETS:
. NoO asset test

. But $ generated
from assets = income




Eligibility, Cont.

O

HOPWA
A HIV or AIDS diagnosis
A At or below 80% AMI

Shelter + Care

A Homeless
A Disabled: mental health, substance abuse, HIV/AIDS




Tenant-Based Programs: Adjusted Income

O

Tenant 6s rent share I S gener a
Nnadjusted I ncome, 0 which 1 s:

A Annual income
Anticipated income from all sources* , all family members
Eg. wages, SSI/SSDI, unemployment, LTD, interest from assets

A Minus deductions

Dependents, elderly/disabled, child care expenses

Unreimbursed medical expenses for elderly/disabled, over 3% of
annual income. [see IRS Publication 502]

* I ncludes minimal amounts recdéd to qu
* Al so includes ig@ggdivigbolgf) my o 1 ncome (




Tenant-Based Programs: Rent Calculation

O

- The total rent for the unit is set by the landlord, but
must comply with local FMR/Payment Standard.

. Tenant pays 30% of adjusted income, minus utility
allowance.

. Subsidy pays the difference between total unit rent
and tenantos payment .

NOTE: there are exceptions to all of the above, In
limited circumstances.




Project-Based Programs: Overview

Project -Based Section 8
A Generally buildings owned/managed by non-profits
A Can be entire building or only certain units

Conventional Public Housing

A Generally owned/managed by local Housing Authority, but
after RAD conversions in SF, transferred to non-profits

A Entire building is subsidized




Project-Based Programs, Cont.

O

Project -Based Section 8 & Conventional PH

Eligibility
. At or below 50% AMI, some targeting at 30% AMI
- No asset test, but assets must be reported.

Rent Calculation
. Tenant pays 30% of adjusted household income
. Same methodology as TenantBased Programs




Federal Program: Common Issues

O

. Annual Recertifications

Required for all programs
Proof of income, assets, deductions (if applicable)
Housing Quality Standards inspections (except BMR)

Rent Increases for TenantBased Subsidies
LL allowed annual rent increase, not subject to Rent Control*
Must be approved as freasonabl e

Tenant portion does not increase as a result, except if unit rent will
exceed payment standard

*RC kicks in once base rent exceeds payment standard




Common Issues, Cont.

Evictions

Project-Based tenancies subject to good cause eviction protections
(Federal law, not SF Rent Ordinance)

Tenant-Based subsidized tenancies: LL (not PHA) can evict

subject to Federally-based good cause eviction protections during
initial lease term

after initial lease term, subject to SF Rent Ordinance just cause
provisions

A Subsidy Terminations (Tenant-Based Only)
Mandatory vs. discretionary grounds
Failure to report income is a discretionary ground (unless fraud)
Termination is not automatic basis for eviction




Local (SF) Programs: BMR

O

Below Market Rate (BMR)/Inclusionary Housing

A San Franciscobasedprogram, through MOHCD
A New, market rate housing, with a % of units rented at lower

rates

Eligibility
. Dependent on Agreements between Developers & City
. Generally targeted at or below 55% AMI




Local (SF) Programs- BMR, Cont.

O

Rent Calculation 1T BMR

A Maximum rents are set annually by MOHCD

A Max rent generally set at 30% of income at 55%
AMI; not based on actual household income

A Tenants allowed to use TenantBased subsidies




Local (SF) Programs: Subsidies

O

San Francisco AIDS Foundation

Q Foundation

Catholic Charities




Priority Waitlists: Plus Housing List

O

- Plus Housing List: prioritized list of people seeking
permanent housing/subsidies

. Requirements
1 SF resident
1 HIV+
1 Household income under 50% of AMI
1 Rent burden 50% or more of income




RREAK




Plus Housing List, Cont.

O

To get on the list, submit online or paper application to MOHCD

Priority Rankings
o RCFCI discharges
o People from former HIV Housing Waitlist

oNew Plus applicants fnAbonus
Rent burden
Years on walitlist




DAHLIA & PLUS Housing

BarryRoeder

Strategic Projects
{ C a | GEffedNdMHausing and
Community Development (MOHCD)
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DAHLIA and
HIV Housing

SF HIV Frontline Workers
April 10, 2018
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