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PROP. INT. NO. 543-A:
By Council Members Quinn, Gioia, DeBlasio, The Speaker (Council Member Miller), Clarke, Fidler, Foster, Gerson, James, Liu, Lopez, Palma, Reed, Sears, Stewart, Weprin, Koppell, Jackson, Moskowitz, Gennaro, Brewer, Monserrate, Reyna, Addabbo Jr., Avella, Perkins and The Public Advocate (Ms. Gotbaum)

TITLE: 
A Local Law to amend the administrative code of the city of New York, in relation to the creation of a central housing referral system to track clients of the HIV and AIDS Services Administration.

The Committee on General Welfare, chaired by Council Member Bill de Blasio, will meet on Thursday, April 14, 2005, at 1 p.m. to consider Prop. Int. No. 543-A, which would amend the administrative code of the city of New York to create a central housing referral system to track clients of the HIV and AIDS Services Administration. 

Background

The Centers for Disease Control and Prevention (“CDC”) estimate that between 850,000 and 950,000 persons were living with HIV or AIDS nationwide in 2000—a number that has most likely grown.
  According to the Department of Health and Mental Hygiene (“DOHMH”), as of December 31, 2003 there were 88,479 persons diagnosed and known to be living with HIV or AIDS in New York City.
  929,985 persons have been diagnosed with AIDS nationwide from 1981 through 2003, including 142,085 individuals in New York City.
  Important advances in medical treatments in recent years have led to a doubling in the number of persons living with AIDS in New York City since 1998.
 
The HIV/AIDS Services Administration (“HASA”)
 of the Human Resources Administration (“HRA”) serves as the primary mechanism in New York City for persons with HIV/AIDS and their family members to access essential benefits and social services.  HASA currently serves over 45,000 persons, including 31,778 clients and 13,546 family members.
  HASA’s responsibilities include providing intake and needs assessment; case management and crisis intervention; assistance with obtaining public benefits; vocational counseling, job training and placement; and housing services and placements.  Clients are referred to HASA primarily through hospitals, community agencies, physicians, correctional facilities, community health centers and drug treatment programs.  HASA operates 11 field offices and also provides referrals to community-based organizations for additional services, including counseling and support services, legal services, drug use and dependence treatment and nutritional programs.
  

Persons living with HIV/AIDS need quality housing to stay healthy.  Persons who have stable housing are less likely to use drugs and engage in high-risk sexual activities and are more likely to receive proper medical care.
  Since the mid-1980s, New York City has recognized the connection between stable housing and health by providing enhanced rental assistance to help persons with HIV/AIDS maintain stable housing.  Local Law 49 of 1997 codified the existence of a division of AIDS services at HRA and required the agency to expand eligibility for HIV/AIDS housing resources to all persons with HIV-related illness and provide medically appropriate housing to New Yorkers with HIV/AIDS.
  HASA provides a variety of housing services, including referrals, placements and rental assistance at emergency, transitional, supportive and permanent housing facilities.  

HASA’s Permanent Supported Housing Unit provides permanent housing services and facilitates priority status and placement of HASA clients in public housing administered by the New York City Housing Authority (“NYCHA”).  At the end of the first quarter of FY2005, there were 4,659 active HASA clients in permanent housing: 4,218 in permanent supported housing and 441 in NYCHA apartments.
  During the first quarter of FY2005, HASA made 95 permanent congregate housing placements, 131 Scatter Site I and II placements, and two placements in NYCHA housing.
  Furthermore, HASA administered more than 21,000 cases of rental assistance in the first quarter of FY2005.
  

HASA must provide emergency shelter to homeless persons with HIV/AIDS on the day of the request.
  HASA’s Emergency Placement Unit works with homeless HASA clients to secure emergency housing.  At the end of the first quarter of FY2005 there were 2,288 active emergency housing cases.
  In addition, HASA made 880 emergency housing placements in Commercial Single Room Occupancy (“CSRO”) hotels and 651 transitional congregate housing placements.
 At the end of the first quarter of FY2005, there were 1,029 HASA clients living in Memorandum of Understanding (“MOU”) hotels and nearly 700 living in either commercial or community-based SROs.
  HASA recently concluded negotiations to create MOUs with its commercial SROs that raise accommodation standards and involve community based organizations.

In 1990, HASA provided 3,600 rental subsidies and 186 supportive housing units.
  In December 2004 HASA provided over 20,000 rental subsidies and 6,892 housing units.  The rate of growth in the supportive housing system has not kept pace with the growing number of persons living with HIV/AIDS.
  A recent report by the Hudson Planning Group
 examined the current availability of housing for persons with HIV/AIDS in New York City and made a series of recommendations regarding the tools that HASA needs to ensure adequate service provision for its growing caseload.  The Hudson Planning Group estimated a current unmet need of 900 independent rental subsidized units and 1,500 additional supportive housing units for persons currently placed in HASA emergency or transitional housing.
  The study suggested that in order to meet the needs of the growing caseload, HASA will need between 10,000 and 14,000 additional units of housing by 2010.
    

Further, existing housing resources are not always properly matched to meet the needs of HASA clients.  Persons with HIV/AIDS face many issues that affect their housing stability, including histories of substance abuse, psychiatric disabilities and/or histories of incarceration.
  Yet HASA does not currently have a centralized placement system to provide referrals to appropriate housing and track HASA clients.  As a result, HASA clients are often placed in housing on a first-come, first serve basis: clients with complex needs may be placed in housing with few services, whereas clients with fewer needs may be placed in facilities with services that they do not need.
  Community based organizations do not always receive referrals that coincide with the services they provide.  Further, studies show that it is difficult for clients to change placements according to service needs.
 

A housing referral and placement system would benefit HASA, community based organizations that contract with HASA, and HASA clients by facilitating appropriate placements in existing housing resources.
  Prop. Int. No. 543-A would require HASA to establish a housing referral and placement system and use the tracking system to monitor the placements of its clients.  This system would help ensure appropriate client placements according to service needs. 

Analysis
Prop. Int. No. 543-A would require HASA to establish and maintain a housing referral and placement system to track referrals to and placements in emergency and non-emergency housing and monitor the conditions at facilities where HASA clients reside.  Specifically, the bill would require the system to track vacancies at non-emergency housing facilities and match applicants with appropriate vacancies.  Further, the bill would require HASA to track conditions of emergency housing facilities, the outcomes of housing referrals and the length of stay at housing facilities.

Effective Date


This local law would take effect 90 days after enactment.

� See � HYPERLINK "http://www.cdc.gov/hiv/stats.htm" \l "hivest" �http://www.cdc.gov/hiv/stats.htm#hivest�. 


� Department of Health and Mental Hygiene, HIV Epidemiology Program 4th Quarter Report, Vol. 2, No. 4 (October 2004), 1. Available at: � HYPERLINK "http://www.ci.nyc.ny.us/html/doh/pdf/dires/dires-2004-report-qtr4.pdf" �http://www.ci.nyc.ny.us/html/doh/pdf/dires/dires-2004-report-qtr4.pdf�. 


� Diagnoses in New York City comprise 16% of all diagnoses nationwide. See id and � HYPERLINK "http://www.cdc.gov/hiv/stats.htm" \l "aidscases" �http://www.cdc.gov/hiv/stats.htm#aidscases�. 


� Department of Health and Mental Hygiene, Press Release, December 2, 2002. Available at: � HYPERLINK "http://www.nyc.gov/html/doh/html/public/press02/pr1041202.html" ��http://www.nyc.gov/html/doh/html/public/press02/pr1041202.html�.


� The office has also been known as the Division of AIDS Services (“DAS”) and the Division of AIDS Services and Income Support (“DASIS”).


� HIV/AIDS Services Administration, Human Resources Administration, HASA Facts February 2005. 


� HIV/AIDS Services Administration, Quarterly Performance Report, Human Resources Administration, FY 05.1 (January 2005), 3-4.  On file with the General Welfare Committee. 


� See Angela Aidala, et al., “Housing as a Structural Intervention to Reduce HIV Risk Behaviors among HIV Positive People,” Center for Applied Public Health, Mailman School of Public Health. XIV International AIDS Conference. Barcelona, Spain. (2002). 


� This is defined as “housing which is suitable for persons with severely compromised immune systems, and if necessary, accessible to persons with disabilities as defined in section 8-102 of this code.  Such housing shall include, but not be limited to, individual refrigerated food and medicine storage and adequate bathroom facilities which shall, at a minimum, provide an effective locking mechanism and other such measures as are necessary to ensure privacy.” New York City Administrative Code §21-128(a)(4).  


� HIV/AIDS Services Administration, Human Resources Administration, Quarterly Performance Report, FY 05.1 (January 2005), 28.  On file with the General Welfare Committee. 


� Id. 


� Currently HASA reviews rental assistance on a case by case basis.


� See Hanna v. Turner, 98 Civ. 111105 (N.Y. Sup. Ct, November 15, 1999).  See also 289 A.D. 2d 182, 735 N.Y.S. 2d 513 (1st Dep’t 2001). 


� This figure is out of 6,947 cases receiving housing and services.  See HIV/AIDS Services Administration, Human Resources Administration, Quarterly Performance Report, FY 05.1 (January 2005), 28. On file with the General Welfare Committee. 


� Id.  


� Id. 


� Testimony of Executive Deputy Commissioner Iris Hernandez, Human Resources Association, before the Committee on General Welfare, February 18, 2005.


� Hudson Planning Group, An Assessment of the Housing Needs of Persons with HIV/AIDS: New York City Eligible Metropolitan Statistical Area (November 2004), 267. 


� Id. at 52. 


� This report was commissioned by the New York City Mayor’s Office of AIDS Policy Coordination under the United States Department of Housing and Urban Development’s Housing Opportunities for Persons with AIDS (“HOPWA”) program.  The Hudson Planning Group worked with the University of Pennsylvania Center for Mental Health Policy and Services Research, the Center for Urban Community Services, and the Public Research Center under the direction of the Postgraduate Center for Mental Health.


� Id. at 271.


� This includes 6,200-9,300 additional tenant-based subsidies, 3,100-4,100 permanent units of supportive housing, and 300-500 transitional units. See id. 


� David Abramson, Service Gaps and Utilization in the Continuum of Care in New York City, Community Health Advisory and Information Network (C.H.A.I.N.), Columbia University School of Public Health, (July 14, 2004), 2. 


� Hudson Planning Group, An Assessment of the Housing Needs of Persons with HIV/AIDS: New York City Eligible Metropolitan Statistical Area (November 2004), 248-249.


� Id. at 273.  


� Id. 
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