Brazos Valley Council of Governments
HIV Administrative Services
HOPWA Quarterly Report - Reporting Coversheet

Agency     
  Grant Reporting Period    /   /    to    /   /  

Admin Agency  Brazos Valley Council of Governments    HSDA    

	Agency Name
	     

	Name & Title of Contact at Agency
	     

	Email Address
	     

	Business Address
	     

	City, State, Zip
	     
	     
	     

	Phone (include area code)
	     
	Fax Number 

(include area code)
	     

	Website
	     

	
	

	Total HOPWA Contract Amount for this organization 
	     

	Primary Service or Site Information:

Project Zip Code(s) 
	     

	Is the sponsor a nonprofit organization?      
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

Please check if yes and a faith-based organization.     FORMCHECKBOX 
      

Please check if yes and a grassroots organization.      FORMCHECKBOX 


	Scope of Work
	     

	Contract Number
	     

	Prepared by 
	Name:    

Title:     

Email:    




Electronically submit this report in Word (.doc) format to ccrowell@bvcog.org.  A confirmation email will be sent when the report is received.  If a confirmation email is not received by the business day following your submission, please re-submit the report.

If submission via e-mail is not an option, mail one copy of the report and one disk copy to: Brazos Valley Council of Governments, Attn: Crystal Crowell, Program Manager, HIV Administrative Services, P.O. Drawer 4128, Bryan, TX 77805-4128

Reporting due dates:

	
	1st Quarter
	Q1 Due
	2nd Quarter
	Q2 Due
	3rd Quarter
	Q3 Due
	4th Quarter
	Q4 Due

	HOPWA
	Feb-Apr
	May 10
	May-July
	Aug 10
	Aug-Oct
	Nov 10
	Feb-Jan*
	Feb 10*


* The 4th Quarterly Report for HOPWA is a cumulative year-end report.

	HOPWA Performance 
Charts 1


	
	Outputs Households
	Funding


	
	
	HOPWA Assistance
	Non-HOPWA
	

	
	
	a.
	b.
	c.
	d.
	e.
	f.
	g.

	
	
	Goal
	Actual
	Goal
	Actual
	HOPWA Budget
	HOPWA Actual
	Leveraged Non-HOPWA

	1.
	 Tenant-based Rental Assistance
	 
	
	
	
	
	
	
	

	2.
	 Short-term Rent, Mortgage and Utility payments
	
	
	
	
	
	
	
	

	
	 Supportive Services (other)
	 
	Output Households
	
	
	

	1.
	 i)   Supportive Services  in conjunction with HOPWA housing activities1 
	
	
	
	
	
	
	
	

	
	 ii)  Supportive Services NOT in conjunction with HOPWA housing activities2
	
	
	
	
	
	
	
	

	2.
	Adjustment to eliminate duplication
	
	
	
	
	
	
	
	

	 Total costs for program year
	
	
	
	
	
	
	
	

	1.
	FUNDS EXPENDED DURING THIS REPORTING PERIOD FOR EMERGENCY  ASSISTANCE (SHORT-TERM)  BY PROVIDERS (Subcontractors)                                                                                                      
	$

	2.
	FUNDS EXPENDED DURING THIS REPORTING PERIOD FOR RENTAL ASSISTANCE (LONG-TERM) BY PROVIDERS (SUBCONTRACTORS)
	$

	3.
	FUNDS EXPENDED DURING THIS REPORTING PERIOD FOR ADMINISTRATION BY PROVIDERS (SUBCONTRACTORS)
	$

	4.
	FUNDS EXPENDED DURING THIS REPORTING PERIOD FOR NON-ADMINISTRATIVE OPERATING COSTS (OTHER SERVICES) BY PROVIDERS (Program Sponsor) FOR SUPPORTIVE SERVICES AS ALLOWED UNDER 24 CFR 574.300.  EXAMPLES:  CASE MANAGER’S SALARY/LOCAL TRAVEL AND SMOKE ALARMS.
	$

	5.
	NUMBER OF UNDUPLICATED CLIENTS (INDIVIDUALS AND FAMILY UNITS) SERVED DURING THIS REPORTING PERIOD BY PROVIDERS (Program Sponsor ) 
Total number should also match table 4,7,12b)
	$


Other Services are non-administrative expenses that do not fall into the three categories of Admin, Rental Assistance or Emergency Assistance. Examples include HOPWA case manager salaries/fringe and smoke detectors

2.
PERSONS PROVIDED HOUSING ASSISTANCE.  Enter the number of persons who received housing assistance funded by HOPWA during the reporting period (This includes clients with HIV/AIDS and persons in family units). The total number should also match Tables 8, 9, and 10.

	PRIVATE 
a.
Number of persons (adults and children) with HIV/AIDS being assisted. 
	

	b.
Number of persons in family units without HIV/AIDS being assisted.
	

	c.
TOTAL of persons being assisted. (a+b)
	


3.
FAMILY UNITS PROVIDED HOUSING ASSISTANCE.  Of the total persons assisted with housing, how many family units were assisted?

	PRIVATE 
Total number of family units provided housing assistance (Do not include single person households). 
	


4.
UNITS BY TYPE OF HOUSING ASSISTANCE PAYMENT.  Report the number of units that were used during the program year by number of bedrooms.  Count each unit assisted as one entry regardless of the number of monthly payments made for that unit.

	PRIVATE 
Type of housing assistance payment
	Number of units by Bedroom size

	
	SRO*
	0**
	1
	  2
	   3
	  4
	5+

	a.
Emergency assistance (Short-term)
	
	
	
	
	
	
	

	b.
Rental Assistance (Long-term)
	
	
	
	
	
	
	


   * 
Single Room Occupancy is defined as housing consisting of single room dwelling unit that is the primary residence of its occupant.  Neither food preparation nor sanitary facilities is required in the unit, but if the unit does not contain sanitary facilities, the building must contain sanitary facilities that are shared by the tenants.  An example of this would be a converted hotel, boarding house, or dormitory.

   **  
"0" bedroom unit is defined as an efficiency apartment (one room) where food preparation and sanitary facilities are contained in the unit.

5. Instructions: Measuring Housing Stability Outcomes (Chart 2):  

Please enter in column 1 the total number of eligible households that received the types of housing assistance specified.  In column 2, enter the number of eligible households continuing to participate in each specified type of assistance (which might involve a temporary absence of not more than 90 days for treatment purposes, with intent to return).  In column 3, enter the number of households within each specified type of housing assistance who left the program during the program year by destination.  If a household fractured during the program year, report only on the destination of the individual that made the household HOPWA eligible.  Please refer to the destination codes that appear below this table for reviewing the stability housing outcomes.  

	Type of Housing Assistance
	[1]
Total Number of Households Receiving HOPWA Assistance
	[2]
Number of Households Continuing
	[3]
Number of Exited Households    Component and Destination

	Tenant-based Rental Assistance


	     

	     

	1 (Emergency Shelter)       =      

	
	
	
	2 (Temporary Housing)       =     

	
	
	
	3 (Private Housing)            =      

	
	
	
	4 (Other HOPWA)             =      

	
	
	
	5 (Other Subsidy)               =      

	
	
	
	6 (Institution)                     =      

	
	
	
	7 (Jail/Prison)                     =      

	
	
	
	8 (Disconnected)                =      

	
	
	
	9 (Death)                            =      

	
	
	
	

	Short-term Housing Assistance
	Total Number of Households Receiving HOPWA Assistance
	Of the Total number Households Receiving STRMU Assistance this operating year
	Status of STRMU Assisted Households at the End of Operating Year

	Short-term Rent, Mortgage, and Utility Assistance


	     

	What number of those households received STRMU Assistance in the prior operating year:

     
What number of those households received STRMU Assistance in the two (2) prior operating years (ago):

     
	1 (Emergency Shelter)        =      

	
	
	
	2 (Temporary Housing)      =      

	
	
	
	3 (Private Housing)*           =      

	
	
	
	4 (Other HOPWA)             =      

	
	
	
	5 (Other Subsidy)               =      

	
	
	
	6 (Institution)                      =      

	
	
	
	7 (Jail/Prison)                     =      

	
	
	
	8 (Disconnected)                =      

	
	
	
	9 (Death)                            =      


6. REASON FOR LEAVING PROGRAM. Show number of participants terminating in each

of the categories below according to their primary reason for leaving and how long they were

in the program before leaving.

	Reason for Leaving ProgrAm
	# of months in Program

	
	Less Than 3


	3-6


	7-12


	12+



	a. Voluntary departure


	
	
	
	

	b. Non-payment of rent
	
	
	
	

	c. Non-compliance with supportive services requirements
	
	
	
	

	d. Unknown/Disappeared
	
	
	
	

	e. Criminal activity, destruction of property or violence
	
	
	
	

	f. Death
	
	
	
	

	g. Other (Must specify, attach sheet if needed)

	     i.
	
	
	
	

	    ii.
	
	
	
	

	   iii.
	
	
	
	


7. RECENT LIVING SITUATION.  How many participants were in the following living situations immediately prior to entering the program?  Include participants in the one category that best describes the participant's most recent living situation.

	PRIVATE 
Recent Living Situation
	Number of Participants

	a.  Continuing in the HOPWA project from the prior operating year
	

	NEW ENTRIES:

	    b. Non-housing (e.g., street, park, car, bus station, temporary stay with friends/relatives, etc.)
	

	    c.  Emergency shelter
	

	    d.  Transitional housing for homeless persons
	

	    e.   Psychiatric facility
	

	    f.   Substance abuse treatment facility
	

	    g.   Hospital or other medical facility
	

	    h.   Jail/prison/correctional facility
	

	    i.    Domestic violence situation
	

	    j.    Shared a residence with relatives/friends
	

	   k.   Rental housing:
	

	   l.   Participant-owned housing
	

	   m. Other  (MUST SPECIFY, ATTACH SHEET IF NEEDED):

	i.
	

	ii.
	

	iii.
	


* 
If a participant or family head(s) of household came from one of these facilities but were there less than 30 days and were living on the street or in an emergency shelter before entering the treatment facility, they should be counted in either the street or shelter category, as appropriate.

8. AGE AT ENTRY, AND GENDER.  Of those who received housing assistance during the reporting period, how many are in the following age and gender categories?  (Include  individuals and family members receiving assistance)

	PRIVATE 

Persons
	
Male
	
Female

	a. 17 years and under
	
	

	b. 18 to 30 years 

	
	

	c. 31 to 50 years 

	
	

	d. 51 to 61 years 
	
	

	d. 62 and over
	
	


9.  ETHNICITY (HISPANIC / NON-HISPANIC):  How many participants are in the following ethnic categories?  All participants are either Hispanic or Non-Hispanic.  (Include individuals and family members)
	PRIVATE 
a. Hispanic or Latino
	

	b. Non-Hispanic and Non-Latino
	


10.  RACE.  How many participants are in the following racial categories?  All persons (Hispanic and Non-Hispanic from Ethnicity in number 11) will fall into one of these categories.  (Include individuals and family members)

	PRIVATE 
a. American Indian/Alaskan Native
	

	b. Asian
	

	c. Black/African American 
	

	d. Native Hawaiian/Other Pacific Islander
	

	e. White
	

	f. American Indian/Alaskan Native and White
	

	g. Asian and White
	

	h. Black/African American and White
	

	i. American Indian/Alaskan Native and Black/African American
	

	j. Other Multi-Racial
	


11.

OTHER SERVICES PROVIDED:


1)
Case management (Units of) provided _____________


2)
Smoke detectors purchased and/or installed _________


3)
Other (please describe) _________________________

12.  HOPWA Outcomes on Access to Care and Support. 

a. Support in conjunction with HOPWA-funded Housing Assistance. Please report on 

the access to care and support for households receiving case management (ONLY) that is in conjunction with HOPWA-funded housing assistance only (See Part 2, item 8-i, 10 and 11).  Report on the household status at program entry (or beginning of operating year for households continuing from previous year) and program exit (or end of operating year for households continuing services in the following operating year), if eligible individual living with HIV/AIDS accessed services.

	Category of Services Accessed
	Number of Households receiving HOPWA Housing Assistance
	Number of jobs that included health benefits

	
	At Entry or Continuing
	At Exit or Continuing
	

	i. Has a housing plan for maintaining or establishing stable on-going residency
	     
	     
	

	ii. Had contact with a case manager/benefit counselor at least once in the last three months (or consistent with the schedule specified in their individualized service plan)
	     
	     
	

	iii. Had contact with a primary health care provider at least once in the last three months (or consistent with the schedule specified in their individualized service plan)
	     
	     
	

	iv. Had medical insurance coverage or medical assistance
	     
	     
	

	v. Obtained an income-producing job created by this project sponsor during the year
	
	     
	     

	vi. Obtained an income-producing job outside this agency during the year
	
	     
	     


b. Income. Report the household monthly income of households receiving case management (ONLY) that is in conjunction with HOPWA-funded housing assistance). 

	
	A.  Monthly Household Income at Entry or Residents continuing from prior Year End
	Number of Households
	
	
	B.  Monthly Household Income at Exit/End of Year
	Number of Households

	i.
	No income
	     
	
	i.
	No income
	     

	ii.
	$1-150
	     
	
	ii.
	$1-150
	     

	iii.
	$151 - $250
	     
	
	iii.
	$151 - $250
	     

	iv.
	$251- $500
	     
	
	iv.
	$251- $500
	     

	v.
	$501 - $1,000 
	     
	
	v.
	$501 - $1,000 
	     

	vi.
	$1001- $1500
	     
	
	vi.
	$1001- $1500
	     

	vii.
	$1501- $2000
	     
	
	vii.
	$1501- $2000
	     

	viii.
	$2001 +
	     
	
	viii.
	$2001 +
	     


c. Support NOT in conjunction with HOPWA-funded Housing Assistance.  Please report on the access to care and support only for households receiving case management, employment training, and/or housing placement assistance (ONLY) that is not in conjunction with HOPWA-funded housing assistance (See Part 2, item 1-ii).  Report on the household status at program entry (or beginning of operating year for households continuing from previous year) and program exit (or end of operating year for households continuing services in the following operating year), if eligible individual living with HIV/AIDS accessed services.

	Category of Services Accessed
	Number of Households receiving HOPWA Housing Assistance
	Number of jobs that included health benefits

	
	At Entry or Continuing
	At Exit or Continuing
	

	i. Has a housing plan for maintaining or establishing stable on-going residency
	     
	     
	

	ii. Had contact with a case manager/benefit counselor at least once in the last three months (or consistent with the schedule specified in their individualized service plan)
	     
	     
	

	iii. Had contact with a primary health care provider at least once in the last three months (or consistent with the schedule specified in their individualized service plan)
	     
	     
	

	iv. Had medical insurance coverage or medical assistance
	     
	     
	

	v. Obtained an income-producing job created by this project sponsor during the year
	
	     
	     

	vi. Obtained an income-producing job outside this agency during the year
	
	     
	     


13.   Worksheet on Determining HOPWA Housing Stability Outcomes.

This chart is designed to help you access program results based on the information reported above.
	Type of Housing Assistance
	Number in stable housing
	Number in unstable situations
	Percent Stable/total


	Tenant-based Rental Assistance (TBRA)
	(# remaining in program plus 3+4+5+6=#)
      
	(1+2+7+8=#)
     
	     

	Short-term Rent, Mortgage, and Utility Assistance (STRMU)
	(3+4+5+6=#)
     
	(1+2+7+8=#)  
     
	     

	Total HOPWA Housing Assistance 
	     
	     
	     

	Prior Year Results
	     
	     
	     


Background on HOPWA Housing Stability Codes

Short-term Housing

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

2 = Temporary housing - moved in with family/friends or other short-term arrangement, such as Ryan White subsidy, transitional housing for homeless, and temporary placement in institution (e.g., hospital, psychiatric hospital or other psychiatric facility, substance abuse treatment facility or detox center). * STRMU assistance is considered short-term housing assistance. Refer to outcome indicators below to correctly categorize households. STRMU is considered unstable, if there is a reasonable expectation that additional support is needed.
Stable Permanent Housing/Ongoing Participation
3 = Private 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 support is not needed.

4 = Other HOPWA-funded housing assistance (not STRMU), e.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, hospital).

Life Events  

7 = Jail /prison.

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

9 = Death, i.e., remained in housing until death. This characteristic is not factored into the housing stability equation.

STRMU assistance: Stable Housing is the sum of the number of households that accessed assistance for some portion of the permitted 21-week period and there is reasonable expectation that additional support is not needed in order to maintain private housing arrangements (as this is a time-limited form of housing support) as shown as items: 3, 4, 5, and 6.  Unstable Situations is the sum of the number of households that accessed assistance for some portion of the permitted 21-week period and there is reasonable expectation additional support will be needed to maintain housing arrangements in the next year. Report under items 1, 2, 7, and 8.

Tenant-based Rental Assistance: Stable Housing is the sum of the number of clients who (i) remain in the housing and (ii) those who left the assistance as shown as items: 3, 4, 5, and 6. Unstable Situations is the sum of numbers reported under items 1, 2, 7, and 8. 

Facility-based forms of housing assistance: Stable Housing is the sum of the number of clients who (i) remain in the housing and (ii) those who left the assistance as shown as items: 3, 4, 5, and 6. Unstable Situations is the sum of numbers reported under items 1, 2, 7, and 8.

Prior Year Results.  As a baseline for assessment purposes, please indicate information of this nature collected in the prior performance year (if available) and compare these numbers and percentages to the current year assessment.  

14. PROGRAM IMPROVEMENTS

PRIVATE 
Describe:

1. Describe any barriers (Including non-regulatory) encountered, action in response to barriers, and recommendation for program improvement. 

2. Describe any expected trends facing the community in meeting the needs of persons living with HIV/AIDS, and provide any other information important in providing services to persons with HIV/AIDS.

3. Recommendations:  Any recommendations that you may have for program improvements, including procedural, regulatory, or other changes, and how such improvements would assist eligible persons.

Definitions:


Tenant-based Rental Assistance (TBRA) means a form of on- going rental housing subsidy for the individual or household, such as tenant-based rental assistance payments or other units that may be leased by the client, in which the amount is determined based in part on household incomes and rent costs.  

Short-term Rent, Mortgage and Utility payments (STRMU) means a limited subsidy or payments subject to the limited time period to prevent the homelessness of a household (e.g., HOPWA short-term rent, mortgage and utility payments within a 21 week period).   

Outcome Assessed:  The HOPWA-assisted households who have been enabled to establish or better maintain a stable living environment in housing that is safe, decent, and sanitary, and to reduce the risks of homelessness, and improve access to HIV treatment and other health care increases through the use of annual resources with the goal that this is achieved for at least 80 percent of clients by 2008.

Permanent Housing Placement: A supportive housing service that helps establish the household in the housing unit, including reasonable costs for security deposits not to exceed two months of rent cost.


